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ROYAL  COMMISSIONS. 


I. 

VICTORIA  R. 

WittOVisif  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Qu.een,  Defender  of  the  Faith, 

Co  Our  right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Fellow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dalrymple,  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  St,  George,  Fellow 
of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Fellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  John  Stratford 
Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Foster,  Esquire, 
Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
Hutchinson,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  James  AUanson  Picton, 
Esquire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  Counsel  learned  in  the  Law,  greeting ! 

S29i)frtas!  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  Dreva- 
lence  of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  piace  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom  ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and.  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^Ob)  fenOlM  pe,  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Farrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles 
Dalrymple ;  Sir  William  Guyer  Hunter ;  Sir  Edwin  Henry  Galsworthy  ;  William 
Scovell  Savory  ;  Charles  Bradlaugh ;  John  Syer  Bristowe  ;  William  Job  Collins ;  John 
Stratford  Dugdale  ;  Michael  Foster  ;  Jonathan  Hutchinson ;  James  Allanson  Picton  : 
Samuel  Whitbread ;  and  Frederick  Meadows  White  ;  to  be  Our  Commissioners  for  the 
purposes  of  the  said  inquiry. 
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for  the  better  effecting  the  purposes  of  this  Our  Commission  We  do  by  these 
presents  give  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission ;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  rday  afford  you  the  fullest  information 
on  the  subject ;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

^IXti  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  of  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

9[n53  We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you.  Our  said  Commissioners,  or  any  five  or 
more  of  you,  may,  from  time  to  time,  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time  to 
time  by  adjournment, 

9[ntl  We  do  further  ordain  that  you.  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

^lull  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  o£  any  five 
or  more  or  you,  your  opinion  upon  the  several  matters  herein  submitted  for  your 
consideration. 

Given  at  Our  Court  at  Saint  James's  the  Twenty-ninth  day  of  May  one 
thousand  eight  hundred  and  eighty-nine ;  in  the  Fifty-second  year  of  Our 
lieign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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II. 

VIGTOBIA  R. 

SFlCtOn'a,  by  the  Grace  of  God,  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Faith,  To  Our  trusty  and  well-beloved  John  Albert 
Bright,  Esquire,  greeting ! 

812a?)e)re:iS  We  did,  by  Warrant  under  Our  Royal  Sign  Manual,  bearing  date  the 
twenty-ninth  day  of  May,  One  thousand  eight  hundred  and  eighty-nine,  appoint  Our 
right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herschell,  together  with  the 
several  gentlemen  therein  respectively  mentioned,  or  any  five  or  more  of  them,  to  be 
Our  Commissioners  to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  preva- 
lence of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination ;  and,  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

9[nlJ  tDl)f rtasf  one  of  Our  Commissioners  so  appointed,  namely,  Charles  Bradlaugh, 
Esquire,  has  since  deceased  : 

^OtD  fenCltD  that  We,  reposing  great  confidence  in  you,  do  by  these  Presents 
appoint  you,  the  said  John  Albert  Bright,  to  be  one  of  Our  Commissioners  for  the 
purpose  aforesaid  in  the  room  of  the  said  Charles  Bradlaugh,  deceased,  in  addition  to 
and  together  with  tlxe  other  Commissioners  whom  We  have  already  appointed. 

Given  at  Our  Court  at  Saint  James's  the  Eighth  day  of  April  one  thousand 
eight  hundred  and  ninety-one ;  in  the  Fifty-fourth  year  of  Our  Reign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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r^'OURTH  REPORT. 


TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 


Mat  it  please  Your  Majesty. 

We,  the  undersigned  Commissioners  appointed  to  inquire  into  the  subject  of 
vaccination,  desire  humbly  to  submit  to  Your  Majesty  a  further  Keport  of  our  pro- 
ceedings. 

Since  the  2nd  of  July  1890  we  have  held  thirty- three  meetings  and  examined  fifty- 
three  witnesses,  notes  of  whose  evidence,  with  other  information  relating  thereto,  are 


appended. 


All  which  we  humbly  submit  for  Your  Majesty's  gracious  consideration. 


(Sigr.ed) 


HEESCHELL. 
JAMES  PAGET. 
GHAKLES  DALKYMPLE. 
W.  GUYER  HUNTER. 
EDWIN  H.  GALSWORTHY. 
WM,  S.  SAVORY. 
JOHN  S.  BRISTOWE. 
WILLIAM  JOB  COLLINS. 


JOHN  S.  DUGDALE. 
M.  FOSTER. 

JONATHAN  HUTCHINSON. 
J.  ALLANSON  PICTON. 
SAM.  WHITBREAD. 
FREDERICK  MEADOWS  WHITE. 
JOHN  ALBERT  BRIGHT. 


28th  July  1891. 


Bret  Inge, 

Secretary. 


vii 


LIST  OF  WITNESSES. 


Date. 

Name. 

1 

1  P«ge. 

LOW. 

July    9  - 

Professor  Edgar  March  Crookshank,  M.B.          -         -  . 
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Mr.  Charles  Allen  Fox,  M.R.C.S.  .... 
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„  28 

The  Right  Honourable  James  Stanspeld,  M.P.- 

139 

„  28 

Mr.  Charles  Henry  Hopwood,  Q.C.  .... 

144 
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Mr.  John  Stafford  ------- 
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Mr.  John  Thomas  Biggs 

^  150 
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Mr.  John  Storey  - 

1 

J 

4 

Mr,  John  Stafford  - 

151 

4 
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4 
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154 

4 

Mr.  James  Ellis,  M.P.  - 

156 

4 

Mr.  Thomas  Windley 

157 

„  4 

Mr.  Joseph  Leeson 

1 

Mr.  John  Thomas  Biggs 

y  162 

1 

Mr.  Lionel  Percy  Chamberlain     -          -          -          .  . 

J 

„  11 

Mr.  Joseph  Leeson  -          -          -          -  - 

1 

Mr.  John  Thomas  Biggs 

Mr.  Lionel  Percy  Chamberlain  ----- 

J  164 

„  11 

Mr.  Joseph  Leeson  ------- 

168 

»  11 

Mr.  William  Barfoot 

168 

»  11 

Mr.  William  Kempson  ------ 

169 
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Date. 

1  Name. 

Page. 

1891. 
February  11 

Mr.  Israel  Hart 

170 

»      11  - 

Mr.  Clement  Steetton 

172 

„      11  - 

Mr.  John  Thomas  Biggs 

172 

„      18  - 

>j  »------ 

177 

„  25 

190 

„      25  - 

Mr.  William  Smith 

196 

25 

Mr.  John  Thomas  Payne    -  - 

196 

„  25 

Mr.  Harry  Hackett           -          .          ,    ^  . 

197 

„      25  - 

Mr.  George  Saddington 

198 

»  25 

Mr.  Henry  Matts  - 

199 

„      25  - 

Mr.  Charles  Eagle  - 

200 

„  25 

Mr.  William  Ball 

201 

„  25 

Mr.  George  Frith  -         -  - 

202 

March  4  - 

Mr.  Robert  Hodgson          -         -         .     ,  - 

203 

„     4     -  - 

Mrs.  Fanny  Wood 

204 

»     4     -  - 

Mrs.  Kate  Hart  - 

205 

„     4     -  - 

Mrs.  Emma  Wardle  ------- 

206 

»      4     -  - 

Mr.  Edward  Hollis  Irons  ------ 

207 

„     4     -  - 

Mr.  Anthony  Jarbom                    -          -         -          -  - 

209 

„     4     -  - 

Mr.  Joseph  Ward                         .          .          .          -  . 

210 

»     4     -  - 

Mr.  John  Thomas  Biggs  ------ 

211 

„    11     -  - 

Mr.  Alfred  Wilson  Emms,  M.R.C.S.         -          -          -  . 

215 

11     -  - 

Mr.  Thomas  William  Thornton     -         -         -         -  - 

219 

M  11 

Mr.  JosiAH  Stafford  - 

220 

11        ■  - 

Mr.  John  Banbury  -          -          -  - 

220 

»      11        -  - 

The  Reverend  John  Page  Hopps     .          -         -          -  - 

221 

„       11         -  - 

The  Reverend  Robert  Caven          .          .          -          .  _ 

222 

„      11        -  - 

Mr.  John  Thomas  Biggs     -         -  - 

224 

„    18     -  - 

Mr.  John  Hbadley  Neale,  M.B.,  M.R.C.P.          -          -  - 

228 

„    18     -  - 

Mr,  Thomas  Wright  - 

232 

„    18     -  - 

The  Reverend  Albert  Smith          -         -         -         .  - 

233 

„    18     -  - 

Mr.  James  Leavesley 

235 

„    18     -  - 

Mr.  Charles  Lunn    -          -  .... 

237 

„    18     -  - 

Mr.  James  Duns  - 

238 

18  - 

Mr.  Thomas  Pratt 

238 

„    18     -  - 

Mr.  Henry  Bailey  Bruce  ------ 

240 

„    18-  -  - 

Mr.  William  Keeling  - 

240 
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NAMES  OF  WITNESSES  IN  ALPHABETICAL  ORDER. 
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Mr.  John  Thomas  Biggs 
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211  ;  224  ;  241  ;  291 

Mr.  Henry  Bailey  Bruce  -          -  -  240 

The  Eeverenfl  Robert  Caven         -  -  222 

Mr.  Lionel  Percy  Chamberlain    -  162  ;  276 

Mr.  Henry  Thomas  Chambers       -  150 ;  153 

Mr.  George  Cordwent,  M.D.,  F.H.C.S.     -  129 

Professor  Eugar  March  Crookshank,  M.B.  1 

Mr.  James  Duns      -          -          -  -  238 

Mr,  Charles  Eagle           -          -  -  200 

Mr.  James  Ellis,  M.P.       -          -  -  156 

Mr.  William  Palgrave  Ellmore  -  -  392 

Mr.  Alfred  Wilson  Emms,  M.E.C.S.  -  215 

Mr.  Charles  Allen  Fox,  M.R.C.S.  -  138 

Mr.  George  Frith             -          -  -  202 
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Mr.  Israel  Hart     -          -          -  -  170 

Mrs.  Kate  Hart      ...  -  205 

Mr.  Egbert  Hodgson         -          -  -  203 

The  Eeverend  John  Page  Hopbs    -  -  221 

Mr.  Charles  Henry  Hopwood,  Q.C.  144  ;  282 

Mr.  Edward  Hollis  Irons            -  -  207 

Mr.  Anthony  Jarrom         -          -  -  209 

Mr.  William  Keeling        -          .  .  240 


Page. 

Mr.  William  Kempson       .  -  .  iqq 

Mr.  Henry  Lankester,  M.E.C.S.  -  150;  154 

Mr.  James  Leaves  ley        .  -  .  235 

Mr.  Joseph  Lefson  .          .  -  -  162 

Mr.  Charles  Lunn  -          -  -  -  237 

Mr.  William  Henry  Maskell  -  -  279 

Mr.  Henry  Matts   -          -  -  -  199 

Mr.  John  Headley  Neale,  M.B.,  M.E.C.P.  228 

Mr.  John  Thomas  Payne   -  -  -  196 

Mrs.  Mary  Ann  Pearson  -  -  -  390 

Mr.  Thomas  Pratt  -          -  -  -  238 

Mr.  George  Saddington     .  -  -  198 

The  Eeverend  Albert  Smith  -  -  233 

Mr.  William  Smith-          -  -  -  196 

Mr.  John  Stafford           -  -  -  150 

Mr.  Josiah  Stafford          -  -  -  220 

The  Right  Honourable  James  Stansfeld,  M.P.  139 

Mr.  John  Storey     -          -  -  -  150 

Mr.  Clement  Stretton       -  -  -  172 

Mr.  Thomas  William  Thornton  -  -  219 

Mrs.  Hannah  Tolputt        -  -  -  391 

Mr.  Joseph  Ward   ..          -  -  -  210 

Mrs.  Emma  Wardle           -  -  -  206 

Mr.  Thomas  Windley        -  -  150;  157 

Mrs.  Fanny  Wood  ^          -  -  -  204 

Mr.  Thomas  Wright          -  -  -  232 


MINUTES  OF  EVIDENCE 


TAKEN  BEFORK  THE 


ROYAL  COMMISSION 


ON 


VACCINATION. 


At  8,  Great  George  Street,  Westminster,  S.W. 


Forty -second  Day. 


Wednesday,  9th  July  1890. 


PRESENT  : 

The  Right  Hon.  The  LORD  HERSCHELL  in  the  Chaie. 


Sir  James  Paget,  Bai-t. 

Sir  Charles  Dalrymple,  Bart.,  M.P. 

Sir  W.  GuYEE  Hunter,  K.O.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  "William  Savory,  Bart. 

Mr.  Charles  Bradlaugh,  M.P. 

Dr.  John  Syer  Bristowe. 


Dr.  William  Job  Collin!!. 

Mr.  John  Stratford  Dogdale,  Q.C,  M.P. 

Professor  Michael  Foster. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Alt, ANSON  Picton,  M.P. 

Mr.  Samuel  Whitbread,  M.P. 

Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Ince,  Secretary. 


Professor  Edgar  March  Crookshank,  M.B.,  examined. 


10.324.  [Chairman.)  You  are  Professor  of  Comparative 
Pathology  and  Bacteriology  in  King's  College,  London  ? 
—Yes. 

10.325.  And  you  are  also  Fellow  of  that  College  ? — 
Yes. 

10.326.  Have  you  given  some  attention  to  the  question 
of  vaccination  and  cognate  subjects  ? — I  have,  for  some 
years. 

10.327.  When  did  you  commence  specially  directing 
your  attention  to  the  question  P — I  have  practically 
devoted  ray  time  entirely  during  the  last  six  years  to 
pathological  researches  in  relation  to  communicable 
diseases,  and  during  the  past  two  or  three  years  more 
particularly  to  researches  with  reference  to  cow-pox. 

10.328.  Until  then  you  had  paid  no  attention  to  this 
subject  beyond  that  which  is  ordinarily  paid  by  those 
studying  medicine,  I  understand  P — That  is  so. 

10.329.  And  the  result  oi  your  studies  has  been  made 
public  in  the  work  which  you  published  some  little  time 
ago  ? — That  is  so. 

10.330.  The  first  subject  to  which  you  desire  to  direct 
the  attention  of  the  Commission,  I  understand,  has 
relation  to  small-pox  inoculation  ? — Yes  ;  I  propose  to 
lay  before  the  Commission  this  map, 

10.331.  Will  yoa  be  good  enough,  before  you  do  that, 
just  to  indicate  the  bearing  which  you  conceive  that  has 
iipon  the  subject  with  which  this  Commission  is  directed 
to  deal?— 1  viopose  describing  the  prevalence  of  small- 
pox inoculation  first  of  all,  and  more  particularly  the 
effect  ot  its  being  replaced  by  cow-pox  inoculation. 

o  6.'i()90. 


10,332.  What  are  the  points  indicated  by  the  map  ? — 
I  would  draw  your  attention,  first  of  all,  to  certain 
localities  wliich  are  coloured  orange ;  those  are  the 
localities  in  which  inoculation  has  been  practised  from 
"time  immemorial,"  and  I  may  say  that  this  subject 
bas  just  been  touched  upon  in  Questions  16,  17,  and  18 
of  the  Commission's  First  Report,  and  pages  65  and  66 
of  the  Appendix  to  the  Report.  The  countries  which 
are  coloured  yellow  are  the  countries  iu  which  small- 
pox inoculation  was  practised  during  the  past  century. 
(The  map  was  handed  in.  See  Ap'pendix  I.,  facing 
page  398  }  With  reference  to  the  origin  of  small-pox 
inoculation,  I  propose  to  dismiss  that  with  a  very  few 
words,  as  not  having  any  important  bearing  upon  the 
subject  before  the  Commission  ;  but  as  the  question 
has  been  already  asked,  I  should  like  to  amplify  the 
answer  which  has  been  given,  and  to  point  out  that 
inoculation  -was  supposed  to  have  originated  iu  the 
countries  in  the  neighbourhood  of  the  Caspian  Sea, 
and  to  have  been  spread  by  traders  and  pilgrims. 
It  was  also  practised  at  Constantinople  at  a  very 
early  date,  where  it  was  said  to  have  been  intro- 
duced from  Circassia  or  from  the  Morea.  The  Armenian 
Christians  practised  inoculation  since  the  memory  of 
man  ;  at  Damascus  and  all  along  the  coast  of  Syria  and 
Palestine  it  had  long  been  known.  Iu  Turkey  in  Asia  it 
was  said  to  have  been  of  .as  ancient  a  date  as  the  disease 
itself.  It  was  said  to  have  been  also  known  in  Africa 
from  time  immemorial ;  it  was  so  ancient  iu  the  kingdoms 
of  Tripoli,  Tunis,  and  Algiers  that  nobody  knew  its 
iirst  rise. 
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Prof.  E.  M.       10,333.  What  is  the  authority  for  tliese  statemeuts  ? — 
Crookshank,    I  propose  under  the  next  heading  to  give  you  the 
M.B.        authorities  for  these  statements. 

  In  India  we  are  told  that  it  was  a  most  ancient 

9  July  1 890.  custom.  In  France,  according  tc  tradition,  inocu- 
lation  had  long  been  -  practised  by  the  peasants  in 
different  parts,  but  especially  Auvergne  and  Perigord. 
In  Italy,  especially  at  Naples,  it  had  been  secretly 
practised  by  the  people  from  time  immemorial.  In 
Eussia  it  was  said  to  have  been  employed  in  some  parts 
of  the  empire  at  a  very  early  date.  In  Great  Britain  a 
similar  practice  had  prevailed  in  Wales  and  in  the  High- 
lands of  Scotland.  In  Pembrokeshire  the  custom  had 
been  carried  on  from  time  immemorial. 

I  now  pass  on  to  describe  the  extension  of  the  practice, 
and  to  point  out  that  it  was  not  imtil  the  18th  century 
that  we  get  written  accounts  of  it,  and  that  Ave  can 
trace  the  gradual  extension  of  this  custom  over  the 
civilised  world.  For  instance,  De  la  Motraye  saw  the 
operation  performed  in  Circassia  in  1711,  and  published 
an  account  in  1723.  But  Kennedy,  a  surgeon,  was 
the  lirst  to  publish  an  account  in  England  ;  he  referred 
to  the  practice  in  Constantinople,  in  1715. 

10.334.  What  was  the  date  of  his  piiblication  ? — 1715. 

10.335.  {Professor  Micliael Foster.)  What  is  the  title  of 
his  publication? — An  "  Essay  on  External  Eemedies." 
In  1717,  Woodward  communicated  a  paper  by  Timoni  to 
the  Royal  Society,  in  which  he  described  the  practice 
among  the  Turks,  and  in  the  same  volume  of  the 
Philosophical  Transactions  another  accoimt  was  given 
by  Pylarini.  In  Turkey  in  Asia,  it  was  described  by 
Dr.  Patrick  Russell,  physician  at  Aleppo,  in  1726.  In 
Africa,  Golden  described  the  practice  among  the  negroes 
in  Senegal,  and  in  1728,  Cassem  Aga  described  the 
custom  in  Tripoli,  Tunis,  and  Algiers,  and  Dr.  Shaw  in 
1738,  described  inoculation  in  Barbary.  In  India, 
Holwell  described  the  manner  of  inoculating  in  1767. 
In  China,  D'EntrecoUes,  in  1718,  described  the  custom 
of  "  sowing  "  the  small-pox. 

Passing  now  to  Europe,  I  iind  that  in  France  in  1717 
Dr.  Boyer  was  the  first  writer  who  noticed  inoculation, 
and  a  few  years  afterwards  Dr.  de  la  Coste  gave  an 
account  of  the  introduction  of  inoculation  in  England. 
A  thesis  by  Dr.  Hecquet  and  reports  of  failures  in  the 
United  States  of  America  brought  inoculation  into  dis- 
repute. In  1752,  Dr.  Butini  broiight  the  subject  forward, 
and  two  years  later,  M.  de  la  Condamine  read  a  paper 
before  the  Royal  Academy  of  Sciences  in  Paris.  In 
1756,  it  became  a  recognised  practice,  for  which 
M.  Turgot  and  Dr.  Hosty  were  chiefly  responsible.  In 
1756,  persons  of  high  rank  led  the  fashion,  and  in  1768, 
the  practice  was  introduced  into  most  of  the  large  towns 
in  Fraace.  In  1760,  Gatti  practised  his  simple  method. 
In  1763,  there  was  an  outcry  and  the  practice  was  pro- 
hibited, an  outbreak  of  small-pox  in  Paris  being 
attributed  pai-tjy  to  inoculation.  In  Spain  it  was 
introduced  about  the  year  1730,  and  was  extensively 
practised  in  1771 .  Dr.  Gorman  introduced  the  Suttonian 
,  system  in  the  year  1772.  In  Italy,  inoculation  was 
introduced  by  Peverini  in  Rome  in  the  year  1754. 
  There  was  opposition  to  the  practice,  which  was  over- 
come by  M.  de  la  Condamine  in  1755.  In  about  ten 
years,  the  practice  was  established  in  nearly  all  the 
large  towns  of  Italy.  In  Germany  and  Austria,  inocu- 
laticn  was  fii'st  performed  in  Hanover  in  1724  by 
Mr.  Maitland.  It  was  much  opposed  by  Haen,  of  Vienna, 
who  was  replied  to  by  Condamine,  Tissot,  and  others. 
In  the  year  1768  Dr.  Ingenhousz  inoculated  some  of  the 
Imperial  family,  and  an  inoculation  hospital  was  esta- 
blished in  Vienna.  It  was  at  first  discountenanced  at 
Berlin  ;  Meckel  liad  deaths  and  Dr.  Muzell  also.  (In  six 
cases  there  were  three  deaths  and  three  were  disfigured). 
In  1774,  Dr.  Baylies  had  a  fatal  case,  and  silenced 
an  unfavourable  report  of  it.  In  1775,  inoculation  was 
encouraged  by  Royalty,  and  physicians  were  summoned 
from  the  provinces  to  be  instructed  by  Dr.  Baylies. 
The  children  in  the  orphan  houses  were  utilised  for  the 
purpose.  In  Holland  inocalation  was  introduced  in  the 
year  1748  by  Dr.  Tronchin,  but  it  was  not  very  generally 
adopted  until  the  year  1746.  In  Denmark  a  countess 
was  inoculated  in  the  year  1754,  and  in  1758  two 
inoctilation  houses  were  established  by  the  King  at 
Copenhagen  ;  and  in  1760  a  Royal  Prince  was  inoculated. 
The  first  trial  of  inoculation  in  Sweden  was  made  in 
1754  ;  it  made  rapid  j)rogres8  for  Dr.  Schultz  gave  such 
a  favourable  report  of  the  practice  in  London,  that 
several  inoculation  houses  were  established.  In  Switzer- 
land it  was  first  performed  in  Lausanne  (about  1750, 
I  believe)  by  a  lady  who  inoculated  her  child  and 
encouraged  many  to  follow  hei-  example.     In  Russia 


inoculation  was  introduced  into  St.  Petersburg  and 
Moscow  by  Dimsdale  in  1768  ;  the  Empress  was  inocu- 
lated, and  the  ]jractioe  was  set  going  in  the  empire. 

In  America,  in  the  year  1721,  the  Rev.  Cotton  Mather 
reprinted  the  accounts  given  by  Timoni  and  Pylaiini, 
and  sent  them  to  the  practitioners  in  Boston.  Dr.  Zabdiel 
Boylston  inoculated  his  child  and  aftei-wards  many  others; 
There  was  much  opposition,  and  the  "select  men" 
of  the  town  passed  a  resolution  against  it.  In  1738,  in 
Soiith  Carolina,  a  cargo  of  slaves  was  inoculated  by 
Mr.  Mowbray.  He  was  followed  by  Dr.  Kirkpatrick 
and  others.  Inoculation  was  extensively  practised  by 
a  planter  of  St.  Christopher.  In  1764  the  practice  was 
again  resorted  to  in  Boston.  In  South  America  it  was 
practised  by  missionaries  in  1728  and  1729. 

Now  passing  to  its  introduction  into  England.  The 
profession  in  England  was  persuaded  to  adopt  variolous 
inoculation  by  Lady  Mary  Wortley  Montagu.  She 
recommended  it  in  a  letter  in  1717,  and  had  her  own 
child  inoculated  in  Constantinople  in  that  year  by 
Mr.  Maitland,  but  the  method  was  not  openly  em- 
ployed in  England  until  1721  (except  by  the  peasants). 
De  Castro,  writing  in  1721,  snid  it  had  secretly  been 
done  in  London.  In  the  same  year  Dr.  Harris  des- 
cribed the  Chinese  and  Byzantine  methods  to  the 
College  of  Physicians.  He  was  the  fii-st  to  mention 
inoculation  by  a  thread.  In  April  1721  Lady  Mary 
Wortley  Montagu  had  her  daughter  inoculated  by 
Maitland. 

10.336.  [Chairman.)  Had  there  been  nothing  written  ■ 
upon  it  in  England  before,  althoiigh  it  had  from  time 
immemorial  prevailed? — Nothing    had  been  written 
upon  the  subject. 

10.337.  {Professor  Michael  Foster.)  What  do  you  mean 
by  "time  immemorial"?  In  Wales,  if  I  remember 
rightly,  in  a  paper  published  in  the  Philosophical 
Transactions,  where  the  doctor  refers  to  inoculation  in 
Wales,  he  refers  to  an  old  woman  or  an  old  man  who 
remembered  that  her  or  his  father  or  mother  was 
inoculated ;  it  does  not  go  further  back  than  that,  I 
think,  and,  if  so,  that  is  not  quite  "time  immemorial," 
is  it  ? — I  have  used  the  expression  which  I  find  used  in 
the  paper  by  Dr.  Williams.  Mr.  Wright,  the  sur- 
geon of  Haverfordwest  says,  writing  in  1722,  "I 
"  received  yours  the  9th  instant,  and  in  answer  to 
"  it  -vxill  readily  gjve  you  all  the  satisfaction  I  can 
"  in  relation  to  a  very  ancient  custom  in  this  country, 
"  commonly  called  buying  the  small-pox,  which,  upon  a 
"  strict  inquiry,  since  I  had  your  letter,  I  find  to  be  a 
"  common  practice,  and  of  very  long  standing,  being 
"  assured  by  persons  of  unqu.estionable  veracity  and 
'■'  of  advanced  age  that  they  have  had  the  small-pox 
"  communicated  to  themselves  this  way  when  about 
"  16  or  17  years  of  age." 

10.338.  He  goes  back  fixrther  than  that,  because  he 
speaks  of  an  old  man  or  old  woman  who  knew  that  his 
or  her  mother  or  father  was  also  inoculated,  but  that  is 
as  far  back  as  he  goes  ? — The  person  to  whom  you  refer, 
I  think,  was  Margaret  Brown ;  her  evidence  goes  to 
show  that  she  had  "  known  this  way  of  procuring  tiie 
small-pox  practised  from  time  to  time  above  60  years." 

10.339.  [Chairman.)  Is  there  no  authority  with 
reference  to  Wales  beyond  that  p 

[Mr.  Bradlaugh.)  He  also  says,  "  These,  together  with 
"  the  many  other  informations  I  have  met  with  from 

almost  all  parts  of  the  country,  confirm  me  in  the 
' '  belief  of  its  being  a  very  ancient  and  frequent  practice 
"  among  the  common  people  "  ? — Yes.  All  the  informa- 
tion is  contained  in  those  two  publications,  one  by 
Dr.  Perrot  Williams  and  the  other  by  Mr.  Wright,  a 
surgeon  at  Haverfordwest. 

10.340.  [Chairman.)  What  struck  one  as  a  little  strange 
was  that  if  it  had  been  practised  from  time  immemorial 
in  Haverfordwest,  it  should  have  only  got  to  the 
knowledge  of  people  in  England  from  the  experience  of 
Lady  Mary  Wortley  Montagu  in  Constantinople  ? — She 
iutrodriceci  it  to  the  iDrofession  in  London.  I  may  add 
that  when  inoculation  was  brought  before  the  profession 
Dr.  Munro,  of  Scotland,  also  described  it  as  "  an  old 
"  practice  "  in  the  Highlands  of  Scotland;  that  is  the 
expression  used  in  his  account.  The  saine  applies  to 
the  Isle  of  St.  Kilda. 

10.341.  [Mr.  Meadows  White.)  To  what  page  of  your 
book  are  you  now  referring  ? — I  am  referring  now  to 
page  27  of  my  book. 

10.342.  [Chairman.)  Have  jow  completed  your  survey 
of  the  introduction  of  inoculation  in  the  different 
countries  ?  -Not  completely.    Although  the  first  opera- 
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tiou  was  performed  iii  Loudon  iu  1721,  yet  Dr.  ^',.,itro 
writes  at  that  date  to  say  that  the  operation  had  been 
secretly  performed  in  Loudon  before  that. 

10.343.  {rrofessor  Michael  Foster.)  Where  does 
Dr.  De  Castro  say  that.? — In  "A  Dissertation  on  the 
"  Method  of  Inoculating  the  Small-pox,"  published  in 
1721,  and  referred  to  at  page  34  of  my  book.  He  says  : 
' '  I  have  had  it  very  well  attested  to-  me  that  a  certain 
' '  gentleman  of  this  city  had  the  operation  performed 
'  •  ixpon  two  of  his  children  this  last  winter,  and  that 
"  his  expectations  were  fully  answered  in  the  event." 
That  would  be  ijrevious  to  the  operation  being 
performed  iu  London  by  Mr.  Maitland. 

Iu  1721,  as  I  have  said,  Lady  Mary  Wortley  Mon- 
tagu had  her  daughter  inoculated  by  Maitland  ;  that 
■was  the  first  time  it  really  was  introduced  to  the  pro- 
fession. Others  were  inoculated,  but  people  were  afraid 
of  the  method.  On  the  9th  of  August  1721  some 
crimiuals  were  experimented  itpou,  but  inoculation 
made  but  little  progress  iu  London.  The  practice 
was  taken  up  in  the  country  by  Dr.  Nettleton,  of 
Halifax,  in  Yorkshire.  In  1722,  or  about  that  date, 
it  was  more  generally  adopted.  It  was  patronised  by 
Royalty.  The  practice,  however,  was  checked  by  the 
death  of  the  Honourable  William  Spencer  and  the 
biitler  of  Lord  Batliurst  and  a  Miss  Rigby.  A  strong 
feeling  of  opposition  to  the  practice  then  arose. 
Clergymen  and  physicians  became  ardent  anti-inocu- 
lators.  In  1722  an  anonymous  joamphlet  appeared  which 
described  inociilation  as  the  outcome  of  atheism,  avarice, 
and  quackery.  It  was  condemned  by  the  Rev.  Mr.  Massey 
and  Dr.  Wagstaffe,  a  physician  of  St.  Bartholomew's 
Hospital.  The  anti-inoculators  were  replied  to  by 
Crawford,  Brady,  Williams,  and  Maitland  ;  and  they  in 
turn  were  answered.  Inoculation  was  severely  criticised 
by  Mr.  Tanner,  a  surgeon  of  St.  Thomas's  Hospital.  It 
was  supported  by  Dr.  Jurin  who  appealed  to  statistics. 
In  1723  it  was  advocated  by  persons  of  rank  aud  the 
heads  of  the  church.  In  1725  it  was  much  resorted  to. 
In  1727-28  it  began  to  decline.  In  1731  a  pamphlet 
was  published  exposing  fallacies  in  the  statistics,  and 
pointing  out  that  the  variolous  infection  was  spread  far 
and  wide.  Dr.  Warren  opposed  inoculation.  This  was 
followed  by  a  revival  of  inoculatiou,  and  after  1738  it 
was  very  generally  employed ;  in  1746  an  Inocxilation 
Hospital  was  established.  There  was  still  a  strong 
prejudice  against  inoculation.  Dr.  Maddox  preached  a 
sermon  to  overcome  this.  An  anonymous  discourse  was 
published  by  an  anti-inoculator  in  1751.  Dr.  Maddox  was 
opposed  by  the  Rev.  Theodore  De  la  Faye.  Mr.  Bolaine 
and  Dr.  Kirkpatrick  replied.  These  were  again  answered 
by  Mr.  Some  aud  Mr.  Doddridge,  two  ilivines  who 
were  in  favour  of  the  practice.  In  1754  Mr.  Burgess 
ixnd  Dr.  Kirkpatrick  published  works  recommending 
inoculatiou.  In  the  same  year  the  Royal  children  were 
inoculated,  aud  the  Royal  College  of  Physicians  pro- 
noimced  the  practice  to  be  highly  salutary  to  the  hiiman 
race.  In  1758  it  was  proposed  to  restrict  the  practice  to 
surgeons,  aud  this  was  opposed  by  Mr.  Cooper,  a 
surgeon.  In  1759  Dr.  Franklin  p'ablished  an  account 
of  inoculation.  This  was  followed  by  Dr.  Heberden, 
who  wrote,  "  Plain  Instructions  for  Inoculation, "  and  in 
1761  a  second  edition  of  Dr.  Kirkpatrick's  work  appeared. 
In  1764  Dr.  Alexander  Munro  gave  an  account  of 
inoculation  of  small-pox  in  Scotland,  and  in  1765 
Dr.  Andrews,  of  Exeter,  maintained  its  advantages. 

We  then  come  to  a  new  epoch  iu  the  introduction  of 
iuociilation,  namely,  the  introduction  of  the  Suttoniau 
method.  In  1765  it  had  been  employed  upon  "  a  pro- 
"  digious  number  of  persons"  ;  from  1764  to  1766  by 
Sutton  alone  upon  13,792,  and  with  the  aid  of  Lis  assis- 
tants upon  20,000  ;  and  before  long  upon  100,000  cases. 
Dr.  Langton  described  the  method  as  a  gross  imposition. 
Lang-ton  and  Bromfield  were  replied  to  by  Giles  Watts. 
The  new  method  was  adopted  by  Dimsdale,  and  from 
his  works  inoculation  became  much  more  popular  than 
before.  It  was  also  adopted  by  Jenner  and  others.  In- 
ocidatiou  was  rivalled  by  cow-pox  in  1798,  and  forbidden 
by  Act  of  Parliament  iu  1840.  I  may  add  that  in  Scotland 
Maitland  introduced  inoculation  in  1726,  and  it  was 
employed  in  Dumfries  in  1733,  but  not  in  other  parts  of 
Noxth  Britain  until  1753.  In  Ireland  inoculation  was 
first  performed  in  1723. 

10.344.  (Chairman.)  That  concludes  your  view  of  the 
origin,  the  extension,  and  prevalence  of  inoculation  ? — 
Yes. 

10.345.  You  have  next  some  remarks  to  make  upon 
the  methods  of  iuo'-iilation  and  their  results  ? — Yes  ; 
this  has,  I  think,  an  important  bearing  upon  the  subject 
of  cow-pox  inoculation,  and  I  should  like  as  rapidly  as 


possible  to  refer  to  the  various  methods  employed.    ^  'i,^' 

First  of  all,  if  we  go  to  the  country  in  which  it  was  ^rooksimnh, 

supposed  to  have  originated,  we  find,  according  to 

the  description  given  by  De  la  Motraye,  that  the     g  j^j  jggy 

method  was  to  employ  three  needles  fastened  together ;        "  ^  " 

wounds  were  made  in  different  parts  of  the  body  with 

the  needles,  and  then  some  of  the  matter  of  the  pocks 

of  a  person  suffering)-  from  small-pox  was  taken  and 

applied  to  the  bleeding  wound,  and  the  small-pox,^  it 

was  said,  "generally  came  out  very  favourably  in  five 

"  or  six  days."    Then  from  Kennedy's  description  we 

luave  some  further  important  details  ;  we  are  told  that 

the  Turks  were  careful  to  ' '  take  a  fresh  and  kindly 

' '  pock  from  some  one  ill  of  this  distemper,  and  having 

"  made  scarifications  upon  the  forehead,  wrists,  and 

"  legs,  or  extremities,  the  matter  of  the  pock  is  laid 

"  upon  the  foresaid  incision,  being  bound  ou  there  for 

"  eight  or  ten  days  together  ;  at  the  end  of  which  time, 

"  the    usual    symptoms    begin   to  appear,  and  the 

"  distempfir  comes  forward  as  if  naturally  taken  ill, 

"  though  in  a  more  kindly  manner  and  not  near  the 

"  mimber  of  pocks."    Then  Dr.  Timoni,  also  referriug 

to  the  method  used  by  the  Turks,  informs  us  that  "  the 

"  more  priident  were  very  cautious  in  the  use  of  this 

"  practice,"  and  that  the  method  of  the  operation  was 

this:  "  Clioice  being  made  of  a  proper  contagion,  the 

' '  matter  of  the  pustules  is  to  be  commimicated  to  the 

"  person  proposed  to  take  the  infection  ....    For  this 

"  purpose  they  make  choice  of  some  boy  or  young 

"  lad.  of  a  sound  healthy  temperament,  that  is  seized 

with  the  common  small-pox  (of  the  distinct,  not 
"  flux  sort)  on  the  twelfth  or  thirteenth  day  from  the 
"  beginning  of  his  siclmess  ;  they,  witU  a  needle,  ])rick 
"  the  tubercles  (chiefly  those  on  the  shins  and  hams), 
"  and  press  out  the  matter  coming  from  them  into 

some  convenient  vessel  of  glass,  or  the  like,  to  receive 
"  it."  Then  ''the  operator  is  to  make  several  little 
"  wounds  with  a  needle  in  one,  two,  or  more  places 
''  of  the  skin  till  some  drops  of  blood  follow,  and 
"  immediately  drop  out  some  drops  of  the  matter  iu 
' '  the  glass,  and  mix  it  well  with  the  blood  issuing  out ; 
"  one  drop  of  the  matter  is  sufficient  for  each  place 
' '  prick'd.  Tliese  punctures  are  made  indifferently  in 
"  any  of  the  fleshy  parts,  but  succeed  best  in  the 
"  muscles  of  the  arm  or  radius.  The  needle  is  to 
"  be  a  3-edg'd  surgeon's  needle  ;  it  m.ay  likewise 
"  be  performed  Avith  a  lancet."  In  a  few  days  the 
effect  of  the  operation  was  observed ;  and  he  mentions 
that  sometimes  the  inoculated  small-pox  was  very  like 
the  confluent  small-pox,  but  that  "  at  other  times  the 
"  inoculated  pocks  are  distinct,  few,  and  scattered  ;  com- 
' '  monly  ten  or  twenty  break  out ;  here  and  there  one 
"  has  but  two  or  three,  few  have  100.  There  are  some 
"  in  whom  no  pustule  rises,  but  in  t]ie  places  where 
"  the  incision  was  made,  which  swell  xxp  iuto  purulent 
'■  tubercles;  yet  these  have  never  had  the  small-pox 
' '  afterwards  iu  their  whole  lives,  tho '  they  have  cohabited 
"  with  persons  having  it. "  The  custom  with  the  Arabs 
was  also  described  by  Lady  Mary  Wortley  Montagu, 
and  her  description  bears  out  previous  descriptions. 
Lady  Mary  Wortley  Montagu  describes  the  operation 
as  performed  by  an  old  woman,  and  she  also  was  care- 
ful to  take  "  matter  of  the  best  sort  of  small-pox,"  and 
as  a  result  of  this  operation  she  says  that  patients 
"have  very  rarely  above  twenty  or  thirty  in  their  faces," 
and  '  •  in  eight  days'  time  they  are  as  well  as  before  their 
"  illness;"  in. fact  she  quotes  the  French  Ambassador 
as  saying  that  "  they  take  the  small-pox  liere  by  way  of 
'  diversion,  as  tliey  take  the  waters  iu  other  countries." 
In  Turkey  in  Asia,  Harris  gave  a  description  of  another 
method  employed  by  the  Turks,  namely,  that  instead  of 
introducing  the  matter  into  the  v/oand  with  a  lancet, 
they  made  a  wound  aud  then  laid  upon  the  wound  a 
thread  imbued  with  the  variolous  x>fts.  Aud  Dr.  Russell, 
also  referring  to  the  practice  in  Turkey  in  Asia,  says  that 
there  also  they  were  very  careful  to  make  the  inocula- 
tion "Avith  a  needle  imbued  in  variolous  matter  taken 
"  from  a  favourable  kind  of  pock."  Tn  other  parts  where 
it  was  employed  by  the  Arabs  they  sometimes  inoculated 
between  the  thumb  and  the  forefinger. 

10.346.  Do  you  draAV  any  distinction  betweeu  the 
cases  you  have  hitherto  alluded  to  ? — No  ;  I  am  simply 
drawing  attention  to  the  various  methods  that  were 
employed. 

10.347.  Woirld  all  these  methods  come  in  one  category 
as  distinct  from  something  that  you  are  coming  to 
presently  ? — No,  they  all  come  iuto  the  same  category. 

10.348.  {Di'.  Collins.)  Were  they  all  pre -Suttoniau  iu 
method  ? — Those  were  all  pre-Suttouian  iu  method. 
Now,  in  Tripoli,  as  well,  as  iu  Algiers,  they  made  the 
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r  h  h  L  incision  between  the  thumb  and  the  forefinger,  and  the 
M  B  '  '  ^'^^^'^  S^^^^  Cassein  Aga  was  that  most  of  the 
 patients  had  not  above  20  pustules.    Id  India  the  result 

9  July  1890  described  by  Dr.  Holwell,  and  he  says  that  the 

J_  ■  Brahmins  were  very  careful  in  the  material  that  they  used 
for  inoculation  ;  and  it  appears  that  they  could  control  to 
a  certain  extent  the  result  which  followed  ;  they  generally 
preferred  "  the  outside  of  the  arm,  midway  between  the 
' '  wrist  and  the  elbow  for  the  males ;  and  the  same  between 
"  the  elbow  and  the  shoulder  for  the  females."  They 
were  very  careful  to  inoculate  with  matter  from  pustules 
of  the  preceding  year  ;  they  never  inoculated  with  fresh 
matter,  or  matter  from  the  disease  catight  in  the 
natural  way,  howuver  distinct  or  mild  the  case  of  small- 
pox might  be  ;  thus  they  performed  arm-to-arm  variola- 
tion. In  China  they  powdered  the  scales  of  small-pox 
and  introduced  a  paste  into  the  nose,  and  the  results  were 
said  to  be  severe.  The  practice,  as  I  have  already  said, 
was  stated  by  some  to  have  originated  amongst  the 
Greeks,  and  the  old  Grecian  women  were  particularly 
careful  in  thek  procedure.  Having  selected  their  subjects 
they  made  punctures  with  needles,  and  were  particularly 
careful  in  the  choice  of  the  ferment,  as  it  was  called,  and 
the  variolous  matter  that  was  used  was  obtained  from 
"  the  kindly  pustules  of  a  young  child  "  (Crookshank, 
page  53).  In  Italy,  also,  precautions  were  used  ;  the 
nurses  employed  ' '  fluid  variolous  matter  recently  taken 
"  from  a  pustule."  In  Wales,  in  the  account  which  has 
been  already  referred  to,  they  pricked  the  parts  of  the 
arms  with  needles  infected  with  matter,  and  according  to 
Mr.  Wright's  account,  those  who  had  been  inoculated 
"  parted  Avith  the  matter  contained  in  the  pustules  to 
"  others,  producing  the  same  effects  "  (page  25  of  my 
book),  so  that,  as  far  back  as  we  have  historical  records, 
arm-to-arm  inoculation  was  practised.  In  Scotland  we 
find  that  it  had  been  an  old  practice  of  parents  whose 
children  had  not  had  small-pox  to  watch  for  a  child  of 
their  neighbours  which  was  "  in  good  mild  small-pox  " 
(page  27).  Now  I  will  draw  your  attention  to  the  results 
in  America,  where  the  practice  was  taken  up  without 
these  precautions. 

10.349.  The  precautions  being,  as  I  understand, 
selecting  favourable  cases  of  small-pox,  and  carefully 
selecting  the  lymph  ?  —  Yes,  carefully  selecting  the 
lymph,  and  also  carefully  selecting  the  snbjects  for 
inoculation  ;  especially  so  by  the  Greeks.  In  America, 
Boylston  published  the  accounts  of  the  process  which 
had  been  written  by  Timoni  and  Pylariui,  and  carried 
them  into  practice  ;  out  of  244  cases  inoculated  by 
him  six  died  from  the  inoculation.  Several  explanations 
were  given  for  these  cases,  but  it  appears  elsewhere, 
from  the  experience  of  other  countries,  that  it  was  the 
method  he  adopted,  and  that  he  had  not  grasped  the 
proper  method  ;  he  recommended  inoculation  with  pus 
from  the  ripe  pustules  of  small-pox,  a  practice  which 
was  condemned  later  on. 

10.350.  {Professor  Michael  Foster.)  Did  not  some  of 
the  inoculators  say  that  it  did  not  matter  whether  they 
took  it  from  the  actual  small- pox  vesicle  or  from  the 
place  of  inoculation  ? — Dimsdale  made  that  remark,  but 
the  experience  of  Sutton,  and  of  Dimsdale  himself,  and 
others,  went  to  contradict  that. 

10,351  I  am  speaking  of  those  well  acquainted  with 
the  Suttonian  method,  Euston  and  others  ? — There 
were  differences  of  opinion. 

10.352.  In  the  description  of  the  Suttonian  method, 
is  it  not  stated  that  Sutton  sometimes  took  it  from  the 
inoculated  spot,  and  sometimes  he  did  not  ? — That 
is  so.  When  Sutton  himself  wrote  a  description  of 
his  system,  this  was  the  account  that  he  pave.  He 
acknowledged  that  he  had  relied  u.pon  the  use  of  crude, 
fresh  matter.  His  results,  were  as  follows  (Crooksliank, 
page  78)  :  "  In  his  experience  with  concocted  matter, '  the 
' '  '  infection  was  not  so  rapid ;  the  indications  on  the  arm 
• '  '  not  so  favourable  ;  the  conglobate  glands  in  the  axillp 
'  •  '  were  more  liable  to  suppurate  ;  and  the  eruj^tive 
"  '  symptoms  were  more  irregular  and  ungovernable.' 
"  In  fact,  the  patient  in  all  likelihood  encountered 
"  '  a  very  copious  small-pox,  which  he  would  not  have 
•'  '  had  from  the  use  of  fresh  matter.'  " 

10.353.  Are  you  not  aware  that  it  was  very  largely 
disputed  among  the  inoculators  of  the  time  as  to  what 
was  the  actual  cause  of  the  success  of  the  Suttonian 
method :  that  there  was  by  no  means  imanimity  as  to 
what  was  the  actual  secret  of  Sutton's  success  P  Are 
you,  first  of  all,  certain  that  the  whole  of  Sutton's  success 
was  due  to  his  taking,  not  the  matter  from  the  small-pox, 
but  from  the  inoculated  spot  ? — I  hold  that  Sutton's 
Buccees  was  due  to  the  fact  that  he  used  early  lymph. 


10.354.  Boylston  was  wrong  because  he  took  too  late 
lymph? — Yes;  he  says  (Crookshank,  pages  20-1)  you 
must  ' '  take  your  medicine  or  pus  from  the  ripe  piistules 
"  of  the  small-pox  of  the  distinct  kind,  either  from  those 
"  in  the  natm-al  way,  <ir  from  the  inoculated  sori,  pro- 
"  vided  the  person  be  otherwise  healthy  and  the  matter 

"  good   My  way  of  taking  it  is  thus  :    Take  a 

' '  fine  cut,  sharp  tooth-pick  (which  mil  not  put  the 

person  in  any  fear,  as  a  lancet  will  do  many),  and 
"  open  the  pock  on  one  side,  and  press  the  boil,  and 
"  scoop  the  matter  on  youi-  quUl,  and  so  on." 

10.355.  Your  view  is  that  the  accidents  in  Boylston's 

cases  were  due  to  Boylston  taking  too  late  lymph  ?  

Yes. 

10.356.  And  not  to  his  taking  the  pus  from  natural 
small-pox  ?  — Not  to  his  using  natural  small-pox. 

Precisely  similar  experiences  were  met  with  in 
England.  Maitland,  the  surgeon  who  introduced  the 
practice,  described  the  method  which  was  adopted  when 
Lady  Mary  Wortley  Montagu's  child  was  inoculated. 
The  old  woman  who  was  going  to  perform  the  operation 
employed  a  blunt  needle,  and  this  Maitland  very  much 
condemned.  He  pointed  out  that  she  was  using  a 
blunt  and  rusty  needle,  and  took  his  scalpel  and  made  an 
incision  and  thus  introduced  the  method  of  inoculation 
with  a  scalpel.  There  is  no  doubt  that  the  old  woman 
was  perfectly  right.  If  we  wish  successfully  to  vaccinate 
a  calf,  we  use  a  blimt  scalpel  on  purpose.  Now,  Maitland 
entirely  put  aside  all  the  restrictions  which  had  been  laid 
down  by  these  practised  inoculators  ;  he  made  an  incision 
with  the  scapel  through  the  true  skin,  and  then  he 
applied  variolous  pus  from  ripe  pustules.  'I'his  method 
was  called  the  "improved,"  or  "reformed,"  or  the 
"  English  "  operation  ;  but  it  had  soon  to  be  given  up 
because  the  "  reformed  "  operation  was  by  no  means  an 
improvement  upon  the  eastern  method ;  very  trouble- 
some ulcers  frequently  resulted ;  and  Kirkpatrick 
mentions  a  young  man  who  sufiered  so  severely  from 
inoculation  that  amputation  of  the  arrn  was  apprehended. 

10.357.  {Chairman.)  That  was  not  from  small-pox  but 
from  ulcers  resulting  from  the  operation  p — Yes,  from 
ulcers  resulting  from  the  operation. 

10.358.  How  did  it  succeed  as  regards  small-pox,  did 
it  communicate  it  more  or  less  severely  p — In  my  book, 
on  page  54,  I  have  stated  that  there  was  a  favourable 
eruption  in  that  case. 

10.359.  Therefore  the  evil  produced  was  not  that  it 
gave  a  more  severe  attack  of  small-pox,  but  that  it  pro- 
duced sores  resulting  from  the  operation,  indeisendeutly 
of  small-pox  P — Both  might  follow.  I  shall  refer  to 
accounts  in  which  it  is  especially  inentioned  that  there 
was  a  greater  tendency  to  produce  confluent  small-pox. 

10.360.  {Mr.  Meadows  White.)  In  your  book  (page  54) 
you  say  that  ' '  Kirkpatrick  mentions  the  case  of  a  young 
■'  gentleman  who,  with  a  favourable  eruption  by  inocu- 
"  lation,  had  nevertheless  an  arm  so  terribly  ulcerated 
"  that  amputation  was  apprehended " ? — Yes;  that  was 
the  result  in  that  case.  In  some  of  the  cases  which 
are  given,  in  which  troublesome  ulcers  resulted,  there 
are  no  particulars  of  the  character  of  the  small-pox 
produced. 

10.361.  (Professor  Michael  Foster.)  In  what  way  was 
Maitland 's  method  given  up;  do  you  mean  that  they 
ceased  to  make  incisions  ?  - -Yes,  later  on.  If  you  will 
allow  me,  I  will  trace  the  methods  from  Maitland's  time. 
His  want  of  success  Avas  acknowledged  universally;  it  was 
regarded  by  the  profession  that  he  had  been  imposed 
upon  by  the  old  women  in  Turkey.  Now  I  would  like  to 
give  the  Commission  the  practice  of  the  different  in- 
oculators who  indicated  points  that  were  essential  for 
sucessful  inoculation  until  they  came  back  to  the 
very  method  which  had  been  originally  employed  by 
the  Greeks.  Jurin,  for  instance,  in  1729,  points  out 
several  precautions ;  he  says  (Crookshank,  page  54), 
'  •  The  utmost  caution  ought  to  be  used  in  the  choice  of 
"  proper  matter  to  communicate  the  infection.  It 
"  should  be  taken  from  a  young  subject,  otherwise 
' '  jperfectly  sound  and  healthful,  who  has  the  small-pox 
"  in  the  most  favourable  manner,"  and  no  doubt  that 
had  a  very  good  efl'ect,  but  he  went  on  to  say  "  when 
"  the  pustules  were  perfectly  maturated  " 

10.362.  That  is  to  say,  in  the  condition  in  which 
Boylston  took  them  p — Yes,  and  the  consequence,  I 
take  it,  was,  that  the  results  which  he  had  were  exactly 
what  I  have  described. 

10.363.  You  say  Jurin's  results  were  unfavourable  ? 
—He  made  great  improvements  ;  but  still  his  results 
were  unfavotirable. 
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10.364.  Was  not  that  largely  due  to  his  practice  of 
inoculation  becoming  much  more  popular? — It  was 
not  his  results  which  made  inoculation  more  popular, 
but  because  he  recommended  inoculation. 

10.365.  Was  not  it  largely  due  to  Jurin,  in  the  year 
1729  and  onwards,  that  inoculatio]i  became  much 
more  common  in  England? — It  was  not  so  much  his 
practice,  as  that  he  recommended  it,  and  recommended 
it  upon  the  ground  of  statistics  ;  therefore  other  practi- 
tioners became  inoculators. 

10.366.  He  himself  was  an  unfavourable  example  of 
what  he  advocated  ?— Yes ;  he  says  (page  55):  "The 
"  incisions  begin  to  grow  sore  and  painful  about  the 
"  fourth  or  fifth  day,  and  about  the  sixth,  seventh,  or 
"  eighth  they  begin  to  digest  and  run  with  a  thick 
' '  purulent  matter,  which  gradually  increases  till  about 
"  the  turn  of  the  distemper,  during  which  time  the 
"  wounds  grow  wide  and  deep. " 

10.367.  These  were  known,  I  suppose,  to  the  people 
who  followed  his  recommendations  ?  —Yes,  no  doubt. 

10.368.  {Dr.  Collins.)  His  statistics  \vere  largely  based, 
were  they  not,  upon  the  practice  of  other  practitioners 
in  the  north  of  England  ? — Yes,  they  were ;  and  there  is 
this  fallacy  in  his  statistics,  that  he  compares  the  deaths 
from  natural  small-pox  with  the  deaths  from  selected 
cases  of  small-pox  inoculation.  Critics  afterwards 
pointed  out  that  the  natural  small -pox  attacked  any- 
one ;  there  is  no  selection  of  cases  when  an  epidemic 
occurs. 

10.369.  {Mr.  Meadows  White.)  What  he  said  at  the  end 
of  that  passage  (page  56  of  your  book)  was,  "  The  greater 
'•  the  (discharge  is  by  the  incisions,  the  more  favourable 
"  the  distemper  is  found  in  other  respects  "  ? — That  is 
how  he  probably  excused  the  severe  local  effects  that  he 
had.  To  continue,  as  I  have  said  on  page  56,  "In  spite  of 
' '  the  precautions  which  had  been  recommended  by  J urin , 
"  inoculation  still  continued  to  be  followed  occasionally 
"  by  bad  results.  It  was  by  no  means  a  safe  operation, 
"  and  in  order  to  diminish  the  risks,  Mr.  James  Biirgess 
"  published  "  his  book. 

10.370.  {Professor  Michael  Foster.)  Prom  what  you 
said  just  now  I  should  fancy  that  sentence  ought  to  run, 
"in  consequence  of  the  recommendations  of  Jurin  "  ? — I 
would  regard  having  wounds  upon  the  arm,  which  may 
grow  wide  and  deep  and  lasting  for  five  or  six  weeks,  as 
an  unfavourable  result. 

10.371.  But  I  mean  it  as  a  nou  soifaUur.  If  they 
followed  Jurin's  directions  they  would  have  bad  results  ? 
— They  were  liable  to  have  bad  results  ;  but  not  when 
they  followed  his  directions  as  to  the  selection  of  the 
subjects.  His  advice  was,  I  take  it,  both  good  and  bad  ; 
it  was  an  improvement  upon  Maitland's,  but  still  it  was 
not  all  that  was  desirable.  Now  this  is  what  Burgess 
pointed  out ;  he  recommended  a  special  course  of  pre- 
paration, and  he  recommended  (page  57  of  my  book)  that 
an  incision  of  about  an  inch  long  should  be  made  in 
each  arm  through  the  cuticle  into  the  skin,  but  not 
through  it  so  as  to  wound  the  cellular  membrane ; 
that  was  the  improvement  he  insisted  upon.  A  thread 
was  laid  along  the  whole  lengih  of  the  wound ; 
he  then  obtained,  without  those  severe  local  results, 
a  successful  operation ;  the  local  vesiculation,  and  the 
general  eruption  in  the  ordinary  course.  But  still, 
in  the  history  that  he  gives,  we  read  (page  59)  that  some- 
times severe  local  results  followed .-  open  sores  with 
central  sloughs  resulted.  The  slough  often  extended 
in  breadth  and  depth,  and  the  wound  discharged  an 
ichorous  pus  which  corroded  the  adjoining  parts, 
and  the  inflammation  extended  down  to  the  elbow. 
Then  the  next  improvements  were  made  by  Dimsdale  ; 
he  had  been  in  the  habit  of  applying  a  thread  imbued 
with  matter  from  a  ripe  pustule.  And  he  points  out  a 
modification,  a  safer  method,  namely,  moistening  the 
lancet  with  the  variolous  matter,  then  with  this  lancet 
an  incision  was  made  in  that  pai-t  of  the  arm  where  issues 
were  usually  placed,  and  the  incision  moistened  with 
the  matter  by  gently  touching  it  with  the  infected 
lancet. 

10.372.  {Ghav)-man.)  Was  Dimsdale  before  or  after 
Sutton  ? — He  was  a  contemporary  of  Sutton's.  He 
subsequently  borrowed  Sutton's  practice. 

10.373.  {Professor  Michael  Foster.)  Then  you  think  his 
method  was  Sutton's  ?— Not  his  original  method.  He 
at  first  modified  the  method  of  the  inoculators  of  the 
period. 

10.374.  {Chairman.)  At  the  time  you  are  speaking  of 
now,  Dimsdale  had  not  adopted  the  Sixttonian  method  ? 


— No,  he  had  not.  But  he  says  that  he  adopted  the  Prof.  E.  M. 
Suttonian  method  in  1765.  The  results  that  were  ob-  Crookshanl-, 
tained  then  were  as  follows  [page  68) :     On  the  fourth  or        M  B. 

"  fifth  day,  upon  applying  the  finger,  a  hardness  is  to  be   

'  '  felt  by  the  touch.    The  patient  perceives  an  itching  on     9  July  1890 

"  the  part  which  appears  slightly  inflamed,  and  under  a  . 

"  kind  of  vesication  is  seen  a  little  clear  fluid,  the  part 
"  resembling  a  superficial  burn.  About  the  sixth,  most 
"  commonly  some  pain  and  stiffness  is  felt  in  the  axilla, 
"  and  this  is  a  very  pleasing  symptom,  as  it  nob  only 
' '  foretells  the  near  approach  of  the  eruptive  symptoms^ 
"  but  is  a  sign  of  a  favourable  progress  of  the  disease. 
' '  Sometimes  on  the  seventh,  often er  on  the  eighth  day, 
"  symptoms  of  the  eruptive  fever  appear,  such  as  slight 
' '  pains  in  the  head  and  back,  succeeded  by  transient 
' '  shiverings,  and  alternate  heats,  which  in  a  greater  or 
"  less  degree  continue  till  the  eruption  is  perfected.  At 
' '  this  time,  also,  it  is  usual  for  the  patient  to  complain 
"  of  a  very  disagreeable  taste  in  his  mouth,  the  breath 
' '  is  always  fetid,  and  the  smell  of  it  different  from  what 
"  I  have  ever  observed  in  any  case,  except  in  the 
"  variolous  eruptive  fever.  The  inflammation  in  the 
"  arm,  at  this  time,  S]n-eads  fast,  and  upon  viewing  it 
"  with  a  good  glass,  the  incision,  for  the  most  part, 
"  appears  surrounded  with  an  inliaite  number  of  small 
' '  confluent  pustules,  which  increase  in  size  and  extent 
"  as  the  disease  advances.  On  the  tenth  or  eleventh  day, 
"  a  circular  or  oval  efflorescence  is  usually  discovered 
"  surrounding  the  incision."  Then  he  goes  on  to  say 
(page  69),  "  In  general  the  complaints  in  this  state  are 
very  moderate  " 

10.375.  There  was  some  eruption  apparently  ? — Yes. 
As  well  as  the  local  vesicle,  an  eruption  upon  the  body 
appeared.  "  A  few  pustules  appear,  sometimes,  equally 
"  dispersed;  sometimes  the  inflammations  on  the  arms 
"  spread  and  are  surrounded  with  a  few  pustules, 
"  which  gradually  advance  to  matiirity."'  Then  he 
says  :  ' '  The  eruption  proceeds  kindly,  and  there  is 
"  much  more  difficulty  to  restrain  the  patients  within 
"  due  bounds,  and  to  prevent  their  mixing  -\rith  the 
"  public  and  spreading  the  infection  (which  I  always 
"  endeavour  to  i^revent),  than  there  Avas  at  first  to  pre- 
"  vail  upon  them  to  go  abroad."  This  new  method 
was  being  practised  by  the  Suttons  in  the  country. 
The  Sutton  family  had  discovered  a  method  of  inocula- 
tion, and  the  physicians  were  very  anxious  to  find  out 
Avhat  this  method  was.  Daniel  Sutton  was  very  suc- 
cessful. In  a  vei-y  short  time  there  were  100,000 
cases  inoculated.  Dr.  Baker  published  the  first  account 
that  was  given  of  the  Suttonian  method.  He  examined 
patients  who  had  been  inoculated,  and  obtained  the 
account  from  them  ;  Sutton,  unfortunately,  having  made 

a  secret  of  the  practice.  However,  Baker  had  been  able  ^ 
to  ascertain  what  the  method  was,  that  the  matter  for 
inoculation  was  taken  in  the  crude  state,  and  that  the 
cuticle  on  t tie  outer  part  of  the  arm  was  just  raised  up 
and  the  lymph  inserted.  So  early  was  the  lymph  taken 
that  it  was  expressly  stated  that,  in  some  cases,  the 
moisture  taken  from  the  arm  before  the  eruption  of  the 
small-pox  Avas  used  for  inoculation.  (Crookshank, 
page  61.) 

10.376.  {Professor  Michael  Foster.)  What  does  that 
actually  mean,  do  you  think,  the  fluid  appearing  at  the 
punctures  ?  As  early  as  the  fourth  day,  I  think  you  say, 
he  took  it  ? — Within  four  days  after  the  operation  had 
been  performed,  pointing  out  how  very  early  he  took 
the  lymph. 

10.377.  The  moisture  would  not  be  the  general 
exudation,  but  the  fluid  of  the  vesicle  which  formed  at 
the  spot  inoculated  ? — Yes. 

10.378.  {Ch.a.irman.)  Do  I  understand  your  view  to  be 
that  the  peculiarity  of  Sutton's  method  was  taking  the 
lymph  so  early  ? — So  very  early. 

10.379.  {Sir  James  Parjet.)  And  from  the  part  ? — And 
from  the  part  which  had  been  inoculated. 

10.380.  But  previously  to  the  appearance  of  the 
general  eruption  ? — Yes. 

10.381.  {Professor  Michael  Foster.)  Was  not  there  a 
very  great  deal  of  discussion  as  to  what  was  the  essential 
part  of  Sutton's  method  ? — Yeo . 

10.382.  You  say  that  that  was  the  essential  part? — I 
say  so,  from  the  statements  of  tlie  inoculators  who 
followed. 

10.383.  But  at  the  same  time  there  was  a  great  deal 
of  discussion  as  to  what  was  the  exact  cause  of  Sutton's 
success,  was  there  not  ? — Yes  ;  but  there  was  evidence, 
and  most  reliable  evidence,  and  the  conclusion  was 
that  it  was  taking  the  -virus  at  that  early  stage. 
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ROYAL  OOiMMISSlON  ON  VACCINATION  : 


Prof.  E.  M.       10,384.  There  were  at  least  fom-  elements  in  the 
Crookshank,    Suttonian  method ;   there  was  the  oblique  mode  of 
M.B.        puncture  which  Dimsdale  accepted  at  the  same  time  ; 

  there  was  the  taking  of  crude  lymph,  that  is  to  say,  not 

9  .Tuly  1890,    from  the  matured  pustule;  then  there  was,  thirdly, 

 the  cool  regimen  during  the  whole  time,  was  there  not  ? 

—Yes. 

10,386  And  that  was  insisted  upon  always  by  him  ? — 
Yes. 

10.386.  Aud  that  was  thought  of  so  great  importance, 
if  you  remember,  that  the  cool  regimen,  which  Avas  a 
reminiscence  of  Sydenham's  treatment,  was  applied  to 
natural  small-ijox  as  Avell  as  to  inoculated  small-pox.  I 
suppose  Sutton  never  inoculated  without  submitting  his 
patients  to  the  cool  regimen.  And  in  addition  to  that 
there  was  the  preparatory  method  by  treatment  with 
certain  drugs  ? — Yes ;  but  that  had  been  employed  by 
Dimsdale. 

10.387.  I  ask  yoxi  whether  there  were  not  discussions 
at  the  time  among  men  such  as  Ohandler,  Euston.  and 
others  ;  and  whether  there  Avas  not  considerable  diver- 
gence of  opinion  as  to  whether  the  success  of  Sutton's 
method  was  due  to  the  taking  of  crude  lymph,  to  the 
mode  of  puncture,  to  the  cool  regimen,  or  to  the 
preparatory  treatment  by  various  medicines  ;  and  also 
whether  there  were  not  some  who  maintained  to  the  last 
that  the  whole  secret  was  in  the  preparatory  treatment 
by  certain  peculiar  drugs  ? — With  reference  to  the  first 
question,  unquestionably  there  was  a  good  deal  of 
discussion,  but  I  have  no  recollection  of  their  main- 
taining the  latter  propopition  to  the  last.  I  should  be 
glad  to  have  the  reference  to  that.  I  find,  for  instance, 
Dr.  Chandler  made  a  minute  examination  of  the 
medicines,  and  came  to  the  conclusion  that  the  success 
did  not  depend  upon  the  medicinal  preparations.  Mr. 
Sutton  jiever  made  a  point  of  sweating  his  patient, 
therefore  little  efficacy  could  be  attributed  to  the  punch 
he  gave  them. 

10.388.  (Mr.  Meadoivs  Yvhite.)  At  page  77  of  your  book 
Dimsdale  gives  his  own  conclusion  after  having  tried 
the  various  methods  ?  —  Dimsdale  was  the  greatest 
authority  at  the  time,  and  he  says  (Crookshank,  page  71), 
' '  Should  it  be  asked,  then,  to  what  particular  circum- 
"  stance  the  success  is  owing,  I  can  only  answer  that, 
"  although  the  whole  process  may  have  some  share  in 
'•  it,  in  my  opi3:don  it  consists  chiefly  in  the  method  of 
"  inoculating  with  recent  fluid  matter,  and  in  the 
"  management  of  the  patients  at  the  time  of  eruption." 
That  I  should  entirely  agree  with. 

10.389.  {Chairman.)  That  was  the  cool  regimen? — 
No  doubt,  and  selecting  your  patients  and  taking  care  of 
them  while  they  were  under  treatment  Avould  have  some 
eriecfc. 

10.390.  He  refers  clearly  to  the  cool  regimen,  because 
he  goes  on  to  say,  "If  these  conjectures  should  be 
"  true,  perhaps  we  should  be  found  to  have  improved 
"  but  little  upon  the  Judicious  Sydenham's  cool  method 
"  of  treating  the  disease,  and  the  old  Greek  woman's 
"  method  of  inoculating  with  fluid  matter  carried  warm 
"  in  her  servant's  bosom."  He  was  dealing  v/itU  the 
two  things,  the  recent  flnid  aud  the  cool  regimen  ? — I 
should  not  attribute  the  success  to  the  latter,  but  I 
think  that  the  innovation  to  which  Sutton's  success 
was  largely  due  was  that  he  inoculated  from  arm-to- arm, 
and  selected  his  lymph. 

10.391.  {Professor  Michael  Foster.)  That  is  your 
opinion  ? — Yes,  that  is  the  conclusion  I  should  arrive  at, 
although  no  doubt  the  regimen  would  have  some  eflect ; 
but  Dimsdale  had  iised  this  cool  regimen  and  the  pre  ■ 
paratory  treatment. 

10.392.  (CluiLvmaii.)  But  Dimsdale  did  not  adopt  it 
before  he  adopted  the  new  system,  because  he  speaks  of 
the  particular  circumstance  to  which  his  success  is  owing, 
and  he  attributes  the  success  of  the  new  system  to  the 
cool  regimen  and  the  recent  fluid  matter.'  He  could 
hardly  have  done  that  if  he  had  been  in  the  habit  of 
using  the  cool  regimen  before.  He  would  have  attri- 
buted it  to  the  one  thing  only,  would  he  not  ?—He  had 
used  those  ijrecautions  before  he  took  up  Sutton's 
method,  becairse  on  page  4  you  will  find  that  he  says 
so.  I  have  his  work  here,  in  which  he  states  his  own 
method  previously  to  adopting  Sutton's  method. 

10.393.  {Mr.  Meadows  White.)  You  say  (page  70  of  your 
book)  that  '  He  had  heard  that  inoculation  of  the  patients 
"  wU;h  fluid  matter,  and  exposure  to  the  open  air,  pro- 
"  duced  results  that  were  apfireciated,  and  therefore  he 
"  borrowed  the  practice."  That  seems  as  if,  previously 
to  his  hearing  of  the  new  system,  he  had  used  other 


methods?— He  afterwards  objected  to  their  being  ex- 
posed to  the  open  aii-. 

10.394.  {Chairman.)  What  you  speak  of  is  the  manage- 
ment of  the  patient  at  the  time  of  the  eruption  ;  that  is 
not  the  previous  regimen  aud  treatment  which  is  referred 
to  on  page  65  ?— If  you  tiirn  to  page  69  you  will  find  the 
method  which  Dimsdale  used  which  he  afterwards 
condemned.  He  says,  "  Being  now  arrived  at  the  most 
"  interesting  period  of  this  distemper,  the  eruption,  a 
"  period  in  which  the  present  practice  I  am  about  to 
"  recornmend  differs  essentially  from  the  method  hereto- 
fore in  use,  and  on  the  right,  management  of  which 

"  much  depends,  it  will  be  requisite  to  give  clear  and 
"  explicit  directions  on  this  head,  and  to  advise  their 
' '  being  pursued  with  firmness  and  moderation.  Instead 
"  of  confining  the  patient  to  his  bed  or  his  room  when 
"  the  symptoms  of  the  eruptive  fever  come  on,  he  is 
"  directed,  as  soon  as  the  piu-ging  medicine  has  operated, 
"  to  keep  abroad  in  the  open  air — be  it  ever  so  cold,  as 
"  much  as  he  can  bear — and  to  drink  cold  water  if 
"  thirsty;  always  taking  care  not  to  stand  still  hi\t 
"  to  walk  about  moderately  while  abroad." 

10.395.  When  did  he  Avrite  that  ? 

{Mr.  Meadoivs  White.)  The  inference  from  your  own 
words  on  page  70  eeems  to  shoAV  that  that  was  Avritten 
after  he  became  acquainted  with  the  treatment  V — It  is 
difficult  to  ascertain  when  Dimsdale  took  up  the  practice  ; 
he  borrowed  the  practice,  and  he  did  not  really  give 
those  from  whom  he  borrowed  the  practice  the  credit  of 
it  at  first. 

10.396.  {Professor  Michael  Foster.)  You  mean  the 
Suttons  ? — Yes ;  he  borrowed  the  practice  from  the 
Buttons. 

10.397.  He  admitted  that  he  borrowed  the  practice 
from  the  Suttons  ? — Yes,  he  published  several  works  on 
inoculation,  and  later  he  acknowledged  that  he  borrowed 
it  from  the  Suttons  (1781). 

10.398.  Do  you  know  Huston's  paper  on  inoculation  ? 
—Yes. 

10.399.  At  the  end  of  that,  after  his  discussion  as  to 
what  was  the  actual  value  of  the  Suttonian  method,  he 
came  to  the  conclusion,  "  If  I  were  to  give  the  preference 
' '  to  one  thing  more  than  another,  it  would  certainly  be 
"  to  the  medicine  "  P — No  doubt. 

10.400.  I  thought  you  said  they  were  all  agreed  ? — I 
did  not  say  that. 

10.401.  I  understood  youi-  statement  to  be  that  the 
essence  of  the  Sirttonian  method  was  to  take  in  crude 
lymph  ? — Certainly ;  and  that  was  generally  acknow- 
ledged 10  or  15  years  after  Euston's  paper,  when  the 
method  was  practised  by  the  Avhole  profession,  by 
Dimsdale,  Jenner,  Liijscomb,  and  others ;  but  I  have 
been  particularly  careful  to  give  you  the  history  of  the 
controversy  at  the  time  (page  63j.  When  I  was  speaking 
of  its  being  generally  accepted  by  the  profession  that 
the  secret  was  taking  lymph  early,  I  was  speaking  of  the 
time  when  the  practice  had  been  generally  adopted  by 
the  profession. 

10.402.  I  thought  you  were  talking  now  of  the  Sut- 
tonian period,  and  summing  up  the  Suttonian  period  by 
the  conclusion  that  they  were  all  agreed.  Euston  was 
in  the  Suttonian  period  ? — No  ;  I  have  pointed  out  in 
my  book  that  there  was  considerable  controversy  ;  some 
said  it  was  due  to  the  purging  he  gave  his  patients,  and 
others  that  it  was  due  to  the  sweating  ;  there  were 
various  opinions. 

10.403.  {Chairman.)  Will  you  tell  me  what  work  the 
earlier  extracts  from  Dimsdale  are  taken  from ;  those 
which  begin  on  page  66  of  your  book  and  go  on  through 
pages  68  and  69  ?— I  think  that  most  of  the  extracts 
were  from  the  edition  of  1766.  There  was  a  seventh 
edition  in  1779,  and  another  work  with  additional  obser- 
vations published  in  1781 . 

10.404.  Was  the  whole  of  it  written  after  he  had  begun 
to  try  the  new  method  of  inoculation  in  1765  P — Yes ;  he 
refers  back  to  his  old  practice,  and  that  is  where  I  have 
had  a  difficulty  in  finding  out  how  much  credit  I  ought 
to  give  to  Dimsdale  and  how  much  he  had  borrowed 
without  acknowledgment. 

10.405.  Because  even  in  the  earlier  part  of  the  last 
paragraph  in  page  69,  which,  I  take  it,  had  reference  to 
the  earlier  practice,  he  sa,ys ,  ' '  The  system  of  purging 
"  and  the  free  use  of  cold  air  were  credited  with  prevent- 
"  ing  either  alarming  symptoms  or  a  large  crop  of 
"  pustules."  That  must  have  been  written  after  he 
knew  of  the  Suttonian  system,  because  those  were  two 
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of  the  main  elements  of  the  Suttoniau  system,  were  they 
uotp— Quite  so,  but  I  am  not  quite  sure  how  much 
refers  to  the  practice  by  Burgess,  because,  if  you  refer  to 
Bui-gess's  work,  you  will  find  that  he  goes  very  fully 
(before  Sutton  and  Dimsdale  had  either  of  them  pub- 
lished works  upon  the  subject)  into  the  method  of  jjre- 
paration,  the  operation  and  its  accidents,  and  the  care 
of  the  patient  after  inoculation. 

10.406.  (Mr.  Bradlaugh.)  At  the  bottom  of  page  56 
you  mentioned  Burgess  ?— Yes.  On  pages  56,  67,  58, 
and  59.  Burgess  described  very  fully  the  care  of  the 
patient  before  and  after  inoculation. 

10.407.  But  his  work  was  published  in  1766,  was  it 
not?— Yes,  in  1766. 

10.408.  (Ghairman.)  But  Burgess  distinctly  advocates 
the  reverse  process  to  that  of  exposing  to  the  air  at  the 
time  of  eruption,  does  not  he ;  he  says  the  patients  were 
to  be  carefully  kept  in  bed  ?— Yes,  but  I  was  referring 
to  the  medicinal  treatment.  All  I  am  anxious  to  point 
out  is  that  precautions  were  to  a  certain  extent  taken, 
and  that  that  was  one  cause  of  their  getting  better 
results  than  Maitland  had.  Jurin,  for  instance,  em- 
ployed precautions  although  he  did  not  say  anything 
about  medicinal  treatment,  that  is  in  1729;  but  Dr. 
Whittaker,  who  also  described,  apart  from  the  operation, 
what  took  place,  says,  bleeding,  blistering,  and  diapho- 
retics were  employed. 

10.409.  Have  you  completed  all  you  have  to  say  about 
the  Suttonian  method  ?— Not  entirely.  I  pointed  out  on 
page  63  of  my  book  the  controversy  which  took  place  and 
the  answers  which  were  given.  Dr.  Baker,  for  instance, 
considered  that  the  value  of  the  practice  depended  on 
the  free  use  of  cold  aii-,  but  Mr.  Chandler  said  that  the 
great  secret  of  the  new  system  was  ' '  the  taking  of  the 
' '  infected  humour  in  the  crude  state  before  it  has  been, 
"  if  I  may  be  allowed  the  expression,  ultimarely  vario- 
' '  lated  by  the  succeeding  fever. " 

10.410.  When  you  speak  of  the  success  of  this  new 
inoculation  by  Sutton  what  were  the  special  features  of 
its  sufccess? — In  using  the  word  "  success  "  I  refer  to 
the  readiness  with  which  it  was  taken  up.  There  were 
a  good  many  objections  to  Maitland's  system  and  the 
old  system  of  inoculation.  Sometimes  they  had  con- 
fluent small-pox  and  sometimes  they  had  terribly  severe 
local  results,  and  it  was  a  great  question  whether  the 
danger  from  inoculation  was  not  greater  than  the  danger 
of  getting  natural  small-pox. 

10.411.  But  the  advantages  you  speak  of  are,  less 
severe  local  effects— a  milder  attack  of  the  disease  ? — Yes, 
the  results  were  so  extremely  mild  that  everybody  was 
anxious  to  be  inoculated  in  this  milil  way.  When,  for 
instance  Dimsdale  went  over  to  Russia  and  inoculated 
the  Empress  and  the  Grand  Duke,  he  recommended 
that  inoculation  should  be  performed  with  a  very  slight 
puncture  of  the  lancet  wet  with  fluid  of  recent  variolous 
matter,  and  he  has  given  a  full  account  in  a  work  I  have 
before  me  of  the  method  of  inoculation  and  what  took 
place  ;  and  the  evideuce  there  certainly,  I  think,  points 
to  the  fact  that  it  was  the  stage  at  which  the  lymph  was 
taken  before  inoculation  ;  but  sometimes  the  result  was 
so  mild  by  taking  the  lymph  at  this  early  stage  that  the 
results  were  as  follows  (Crookshank,  page  77)  :  "  Some- 
"  times  patients  under  inoculation  jjassed  through  the  ill- 
"  ness  in  a  maimer  that  differed  materially  from  natural 
"  small-pox."  Dimsdale  says  :  ''Yet,  where  the  infec- 
"  tion  appeared  to  have  succeeded  satisfactorily  on  a 
"  punctured  part  of  the  arm,  althougli  no  eruption 
'•'  should  be  discovered  in  consequence  of  it,  the  party 
"  -will  never  receive  the  disease  in  future. "  And  again, 
in  speaking  of  the  difierent  methods  of  communicating 
the  infection  employed  by  inoculation,  Dimsdale  says  : 
"  If  inoculation  be  performed  by  a  slight  puncture  ,and 
"  with  fluid  matter,  the  progress  is  usually  this  :  After 
"  two,  three,  or  four  days  a  small  redness  of  a  particular 
"  colour  may  be  distinguished,  which  gradually  rises  to 
'■  a  pimple,  resembling  the  small-pox  in  its  first  appear- 
"  ance  ;  this  fills  Avith  a  pellucid  tiuid.  About  the  time 
"  of  the  commencement  of  the  eruptive  symptoms,  the 
"  inflammation  increases,  very  often  during  the  fever. 
"  Now,  when  this  gradual  process  is  observed  to  take 
"  place,  I  maintain  that,  although  it  be  unattended  with 
"  fever  or  derangement  of  health,  and  not  followed  by 
"  any  eruption ,  the  person  will  during  the  remainder 
"  of  his  life  be  secure  from  receiving  the  disease.  I 
"  am  emboldened  to  speak  in  this  positive  manner 
"  from  having  made  repeated  trials  to  infect  such 
"  patients  again,  and  in  every  instance  inefi'ectually." 
Wlien  this  method  was  introduced,  in  many  oases  they 
were  able  to  produce  simply  a  local  j^ustule. 


10.412.  Were  there  many  such  cases  ;   there  were    Prof.  E.  M. 
some  ? — In  many  of  Dimsdale's  cases,  and  I  think  that  Crookshank, 
Sutton's  method  was  milder  than  the  method  which         M  B. 
Dimsdale  employed.   

10.413.  But  Dimsdale  speaks  of  eruptive  symptoms     ^  ' 
as  if  they  were  the  normal  result  ? — Yes,  symptoms, 

but  sometimes  there  was  no  eruption  of  pustuiCS  what- 
ever. 

10.414.  [Frofessor  Michael  Foster.)  Surely  he  oalls 
particular  attention  to  these  cases  on  account  of  their 
interest,  that  without  the  eruption  there  was  variola  f 
—Yes. 

10.415.  There  is  r.o  reason  to  conclude  from  the 
prominence  he  gives  to  the  relation,  that  these  were 
at  all  common  ? — I  think  he  had  sometimes  very  much 
the  same  result  as  the  inoculators  in  the  east,  who 
aimed  at  getting  20  or  30  pustules. 

10.416.  That  the  limitation  of  the  effect  to  the  vesicle 
on  the  spot  inoculated  was  rare  ? — I  do  not  think  it  was 
rare. 

10.417.  You  have  no  reason  to  think  it  was  common  : 
may  it  not  be  assumed  that  lie  gave  prominence  to 
such  cases  on  account  of  their  singularity.  One  has 
not  any  reason  to  conclude  from  the  prominence  he 
gives  to  such  single  cases  that  they  were  at  all  common  ? 
— I  do  not  think  they  were  very  common. 

10.418.  [Mr.  Meadoivs  White.)  He  says  '^Crookshank, 
page  72)  :  "  This  continued  to  the  seventh  aud  eighth 
"  days,  Avhen  the  eruptive  symptoms  might,  intliecom- 
"  moil  course,  be  expected.  Not  one  of  them,  however, 
"  had  any  illness,  nor  did  I  expect  they  would,  and  in 
"  short  the  experiment  turned  out  wholly  ineffectual "  ? 
— Yes,  but  then  as  a  matter  of  fact  he  afterwards,  I 
rather  gather,  considered  that  even  that  was  effectual. 

10.419.  {Professor    MicJiael   M'oster.)   That   was  his 
point — that  it  was  effectual  P — Yes. 

(Mr.  Meadows  White.)  He  says,  according  to  you 
(page  72),  that  he  '•  was  strongly  disposed  to  believe  that 
"  tJieso  patients  had  passed  througli  small-pox  at  some 
"  earlier  period  of  their  lives,  but  no  evidence  whatever 
"  existed  iu  supijort  of  this  theory." 

10.420.  {Chairiium.)  The  point  is,  as  regards  Dims- 
dale, that  tiiere  is  nothing  to  show  that  these  cases  of 
no  erui^tion  were  anything  exceptional— the  general 
thing,  however,  being  eruption  more  or  less? — Yes, 
nothing  exceptional. 

10.421.  (Professor  Michael  Foster.)  There  was  a  strong 
argument  also,  was  there  not,  that  patients  going 
about  with  this  local  mischief  gave  variola  to  others  by 
contagion  ;  are  you  not  aware  of  cases  recorded  of  that  ? 
You  will  find  them  recorded  in  the  literature  as  an 
additional  argument  for  the  local  mischief  being 
distinctly  variola.  You  will  find  a  case  recorded  by — 
I  forget  the  name — in  which  a  man  had  only  the  local 
appearance,  and  went  home  and  gave  variola  to  his 
family  ? — Yes,  but  that  was  not  my  jjoint.  I  think  we 
have  rather  wandered  from  the  point  I  was  anxious  to 
lay  stress  upon,  which  was  this :  that  the  Dimsdale- 
Suttonian  method  was  so  largely  successful  in  the  sense 
that  it  was  taken  up  by  so  many  people  on  account 
of  its  mildness,  and  that  the  average  results  obtained 
by  Dimsdale  and  Sutton  differed  so  very  markedly  from 
those  obtained  by  previous  inoculators,  that  others 
were  auxioas  to  adopt  their  practice. 

10.422.  (Sir  James  Paget.)  Do  you  observe  anywhere 
a  record  of  the  proportion  of  those  purely  local  cases  ? 
— 'i'here  is  no  evidence  as  to  the  actual  number  of  cases 
in  Avliich  it  had  simply  a  local  effect  in  England,  but 
I  believed  Gatti,  in  France,  always  aimed  at  getting 
only  a  local  pustule. 

10.423.  (Professor  Michael  Foster.)  Do  you  know  a 
work  by  MM.  Desoteux  and  Valentin  on  inoculation  iu 
which  they  say,  "  Sometimes  there  is  no  general  erup- 
"  tion,  but  this  it  is  true  is  extremely  rare  "  ? — Is  that 
referring  to  Gatti's  modified  method  p 

10.424.  That  is  a  general  treatise  upon  inoculation,  in 
which  they  speak  of  the  Suttonian  method,  and  give  a 
detailed  description  of  the  method.  In  speaking  of  its 
results  they  say  that  the  cases  iu  which  there  is  no 
eruption  at  all  are  extremely  rare,  and  they  go  on  with 
Dimsdale  to  say  that  they  exist,  but  that  nevertheless 
they  are  very  rare  ?  ■ —  I  should  like  before  the  next 
meeting  of  the  Commission  to  refer  again  to  Sutton's 
own  publication,  because,  although  Sutton  did  not 
publish  his  practice  at  first,  but  kept  it  a  secret,  he 
afterwards  published  the  "  Inoculntor,  or  t!ie  Suttonian 
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Prof.  E.  M.    "  System  of  Inoculation,"  in  1796,  if  I  remember  rightly, 
Crookshdnk,    and  I  was  rather  impressed  on  reading  that  with  the 
M.B.        absence  of  any  considerable  extent  of  general  eruption. 

9  July  1890        10,425.  {Ghairman.)  You  would  agree,  I  suppose,  that 
'  '    one  would  receive  any  general  statement  of  Sutton's  of 

that  sort  with  a  little  discount,  because  it  was  written 
for  the  purpose  specially  of  praising  and  recommending 
his  own  system  ;  therefore  one  may  take  it  that  there 
may  be  some  tendency  to  exaggeration  in  it  ? — That  may 
possibly  be  ;  but  he  had  practically  retired  then,  and 
even  Moore,  in  his  system  of  inoculation,  says  that  he 
undoubtedly  made  a  very  great  improvement  in  the 
system,  and  that  all  he  blamed  him  for  was  his  un- 
professional conduct  in  having  kept  the  matter  to 
himself. 

10.426.  (Prof essor  Michael  Foster.)  Was  not  Chandler 
a  zealous  Suttonian  ? — He  advocated  the  process. 

10.427.  He  was  distinctly  a  Suttonian  ? — Yes. 

10.428.  Do  you  remember  his  expression,  "It  is  all 
' '  very  well  to  say  that  the  eruptions  are  few  ;  I  have 
'•  seen  hundreds  of  pustules  "  ? — Quite  so,  but  -^m  do 
not  know  which  cases  those  were.  If  you  remember, 
Sutton  used  both  methods ;  he  used  inoculation  with 
crude  fresh  matter  and  concocted  matter,  and  many  of 
those  cases  to  which  Chandler  refers  may  have  been 
from  the  latter. 

10.429.  Chandler  is  discussing  the  pre-Suttonian 
method  by  its  results,  and  of  those  results  he  says,  "  It 
"  is  all  very  well  to  say  that  the  eruptions  are  few. 
"  I  have  seen  hundreds  of  such  eruptions,"  while  follow- 
ing himself  the  Suttonian  method  F— Quite  so. 

10.430.  [Sir  James  Paget.)  May  we  assume  that  Avhen 
there  was  a  general  eruption  that  would  be  infectious  r 
— Certainly. 

10.431.  [Cliairman.]  Does  that  conclude  all  you  have 
to  say  upon  the  Suttonian  method  F — I  think  so. 

10.432.  [Mr.  Meadows  White.)  Dimsdale,  at  pages  77 
and  78  of  your  book,  clearly  speaks  of  the  eruption  as 
the  usual  course  of  the  symptoms  ? — With  reference  to 
the  opinion  of  the  profession,  I  would  point  out,  for 
instance,  that  Dr.  Sanders,  in  his  work,  ' '  A  Comprehen- 
"  sive  View  of  Small-Pox,  Cow-Pox,  and  Chicken-Pox," 
m-itten  in  1813,  in  reviewing  these  various  methods,  says 
that  "  Various  methods  -wrere  devised  of  preserving  the 
"  virus,  of  diminishing  its  activity,  of  preparing  the 
' '  constitution  for  its  receptiun,  and  of  performing  the 
"  operation;  for  which  some  obtained  great  fame. 
"  The  best  matter  is  taken  from  the  seventh  to  the 
' '  ninth  day  of  the  eruption  or  before  the  pustule  be 
"  of  a  deep  yellow  colour."  It  seemed  to  me  to  be 
accepted  by  the  profession  that  the  mild  results  were 
due  to  the  virus  being  taken  early. 

10.433.  [Sir  James  Paget.)  Does  not  he  say  the 
"  seventh  or  ninth  day  "  ? — "  From  the  seventh  to  the 
'•  ninth  day  of  the  eruption." 

10.434.  That  is  much  later  than  before  ? — Yes.  But 
there  is  another  important  point  to  be  remembered, 
that  it  is  difficult  to  know  exactly  what  results  Sanders 
would  have  recommended,  because  when  Adams  used 
the  Suttonian  method  and  carried  on  arm-to-arm  variola- 
tion, he  reduced  the  effect  entirely  to  the  exhibition 
of  a  local  pustule ;  but  as  far  as  one  can  gather,  the 
public  did  not  appreciate  the  method,  they  felt  that  if 
they  paid  to  be  inoculated  they  were  entitled  to  have  a 
certain  amount  of  eruption. 

10.435.  That  is  so,  very  possibly.  Did  you  get  that 
from  the  original  work  of  Adams  :  did  he  say  that  there 
was  no  eruption  ? — I  have  the  original  work  :  he  says 
^page  291  of  my  book) ,  ' '  This  is  not  the  only  time  that 
'■  we  have  been  interrupted  in  our  attempt  to  perpetuate 
"  a  favourable  small-pox.  For  though  it  was  urged  to 
"  the  parents,  that  before  the  discovery  of  cow-pox,  the 
■•  inoculation  of  the  small-pox  was  sometimes  only 
•  ■  followed  by  a  pustule  at  the  arm,  with  the  attendant 
"  fever ;  yet  the  suspicions  of  many  were  equal  to  their 
'•  prejudices :  nothing  less  than  secondary  pustules 
•'  would  satisfy  them,  and  some  even  expressed  their 
• '  doubts,  if  the  eruption  was  scanty  or  disappeared 
"  early,"  so  that  Adams  had  had  sometimes  simply 
the  local  vesicle,  but  I  take  it  that  the  public  were  not 
satisfied  with  that,  therefore  it  was  no  use  trying  to 
perpetuate  simply  the  local  vesicle. 

10  436.  Have  you  found  any  statement  that  Adams 
could  undertake  to  produce  by  a  series  of  inoculations 
from  arm  to  arm,  cases  which  should  at  last  have  only 
the  local  pustule  ? — The  cases  which  he  has  published 
are  to  be  found  on  pages  289  and  290  of  my  work. 


10.437.  [Professor  Michael  Foster.)  Are  those  all  the 
cases  he  pubUshed  ? — I  think  that  is  a  complete  abstract, 
I  can  easily  refer  to  that  point,  because  I  have  the 
book  at  home,  but  I  propose  to  deal  with  this  question 
again  later  on,  and  I  will  lay  before  you  some  arm- 
to  arm  "  vaccinations  "  as  practised  by  Guillou,  with  the 
details. 

10.438.  [Chairman.)  Does  that  complete  the  heading 
"Methods  of  inoculations  and  results"? — That  com- 
pletes that  heading. 

10.439.  Then,  next,  you  have  something  to  say  with 
reference  to  arm-to-arm  variolation  ? —I  have  heard, 
and  I  think  I  have  also  read  that  doubt  has  been 
expressed  with  reference  to  the  statement  that  arm-to- 
arm  variolation  was  practised,  or  that  the  idea  had  ever 
occurred  of  taking  lymph  from  one  inoculated  person 
and  conveying  it  to  another.  I  should  like  to  point 
out  that  that  was  known  'from  very  early  times.  For 
instance,  L  have  already  alluded  to  an  account  given  of 
the  early  inoculation  of  small-pox  in  Wales  ;  it  is  there 
stated  (Crookshank,  page  25)  that  they  "parted  with  the 
"  matter  contained  in  the  pustules  to  others,  producing 
"  the  same  effects."  And  again,  on  page  35,  De  Castro 
distinctly  advocated  it.  He  says:  "There  are  few  or 
"  none  that  make  use  of  the  pus  extracted  from  any 
"  who  have  this  disease  by  transplantation,  but  this 
"  being  of  a  milder  disposition  (I  am  very  inclinable  to 
"  believe),  will  be  as  proper  as  any  other." 

10.440.  [Ghairman.)  That  goes  to  show  that  they  did 
not  use  it  ? — That  was  written  in  1721,  before  in- 
oculation had  been  practised  by  the  profession  ;  but  I 
would  point  out  that  he  was  wrong  for  it  had  been  done 
as  I  showed  by  the  case  I  gave  first  of  all,  but  still 
his  statement  shows  that  he  recommended  it.  Then 
(page  13)  the  Brahmins  were  particularly  careful  to 
use  matter  not  from  the  disease  caused  in  the  natural 
way,  but  from  inoculated  pustules  of  the  preceding 
year.  On  page  75  Ave  have  a  most  striking  case  in 
which  it  was  employed,  namely,  when  Dimsdale  was 
anxious  to  take  the  variolous  matter  to  Moscow,  he 
inoculated  one  or  two  children  at  St.  Petersburg, 
and  took  them  with  him  to  Moscow  so  that  he  could 
carry  on  his  variolations.  Then  I  propose  later  on 
to  deal  with  some  arm-to-arm  variolations  which  were 
practised  by  Adams  and  Guillou.  I  mean  those  cases 
I  referred  to  just  now. 

10.441.  The  next  point  to  which  you  wish  to  direct 
attention  has  reference  to  varieties  of  small-pox  ? — This  is 
mere  historical  evidence  which  I  am  anxious  to  lay  before 
the  Commission.  I  have  collected  together  the  evidence 
as  far  as  I  can  with  regard  to  natural  small-pox,  that  is 
to  say,  small-pox  not  communicated  artificially.  Ehazes 
pointed  out  the  distinguishing  characters  of  the  distiuct, 
the  coherent,  and  the  confluent  kinds.  He  described 
the  regular  and  the  anomalous  small-pox,  the  benign 
and  the  malignant,  the  hard  or  homy,  and  the  wai-ty, 
the  slighter  and  the  more  severe.  Rhazes  believed  that 
an  attack  of  mild  small-pox  was  not  an  absolute  secu- 
rity against  a  malignant  attack.  John  of  Gaddesden 
appears  to  have  laid  the  foundation  of  the  distinction 
that  was  afterwards  made  of  true  and  spurious  small- 
pox. Franciscus  de  Piedmont  in  his  commentaries 
on  the  works  of  Messua  minutely  described  diversities 
in  the  appearances  of  small-pox.  Mercuiialis,  in  a 
treatise  De  Mortis  Puerorum,  1583,  mentions  the  small- 
pox properly  so  called,  and  those  termed  by  his  country- 
men Gossi  and  Sturoli,  and  alleges  that  these  varieties 
were  all  of  the  genus  small-pox,  differing  from  one 
another  chiefly  in  size.  Duncan  Liddle,  of  Aberdeen, 
Professor  of  Medicine  at  Helmstadt  in  Germany,  about 
the  end  of  the  16th  century,  in  a  work  Dr,  Febribus, 
]  610,  pointed  out  that  in  addition  to  small-pox  there 
were  other  pustules  which  resembled  the  blisters  pro- 
duced by  boiling  water,  and  that  they  were  termed  by 
some  crystalli.  Sennertus,  in  lib.  4,  cap.  12,  gave  a 
full  description  of  the  varieties  of  small-pox,  and 
mentioned  the  names  by  which  they  were  known,  such 
as  the  stone-pox,  wind-pox,  sheep-pox.  Sennertus 
apparently  believed  that  they  all  arose  from  the 
same  contagion.  Johnston,  in  1652,  in  Idea  Universes 
Mediuince,  described  the  crystalline  variety  as  large 
shining  vesicles  about  the  size  of  lupines,  which  dis- 
charged an  aqueous  fluid ;  the  schaafs-blattern  (sheep- 
pox)  of  the  Germans.  The  tuberculated  or  stone- 
pox,  he  said,  were  few  in  number,  contained  little 
sanies,  and  died  away  quickly.  They  were  attended 
with  little  fever.  Andreas  Buxbaumius,  in  a  thesis 
published  at  Leipsic  in  1679,  stated  that  "  Small- pox 
' '  had  been  distinguished  by  physicians  and  nurses  into 
' '  several  varieties ;  from  their  symptoms  they  had 
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"  been  termed  mild  or  malignant,  frora  the  contents  of 
"  the  pustules ;  tvater  and  wind-pox,  from  their  form 
"  pointed  or  conoidcd,  and  from  their  occupying  a  greater 
'•  portion  of  the  surface  of  the  body,  the  fluxed  or 
"  confluent  small- pox,"  Sydenham  employed  the  terms 
genuine  and  hadard,  or  adulterine  small-pox.  He 
expressly  states  that  the  small-pox  of  different  years  are 
of  different  species,  the  distinct  differing  from  the 
confluent  as  much  as  the  confluent  from  the  plague. 
Pechlinus,  in  1691,  Observationes  Physico-Medicre, 
states  that  there  wore  several  kinds  of  small-pox.  His 
own  children  suffered  from  a  bastard  small-pox.  Morton , 
Treatise  upon  Sm.all-pox,  1694,  classified  them  as  genuine 
and  spurious,  distinct,-  coherent,  benign,  and  malignant. 
Among  the  mild  varieties  he  included  chicken-pox,  this 
being  the  first  time  that  term  was  used  by  a  medical 
writer  in  England.  Gideon  Harvey  in  1696,  in  a  Treatise 
on  Small-pcx  and  Measles,  also  mentions  chicken-pox. 
He  also  mentions  the  variety  of  small-pox  known  as 
swine-pox.  EttmiiUer,  in  his  works  published  in  1697, 
described  the  varieties  of  small-pox  under  the  names 
conoidal,  Aviiid,  sheep,  and  stone-pox.  Sometimes  they 
left  pits  on  the  skin.  Low,  in  his  Tractacus  de  Variolis 
et  Movhillism  1699,  enumerated  the  different  names  given 
to  the  varieties  of  small-pos:  by  Latin,  Italian,  French, 
and  German  authors.  Isaac,  in  an  Inaugural  JDisser- 
tation  printed  at  Leipsic  in  1700,  described  the  sheep, 
stone,  and  conoidal-pox  as  varieties  of  small-pox. 
Juncker,  in  his  Conspectus  Medicinm  Theoretico  Practice, 
in  1717,  observed  that  the  small-pox  are  commonly- 
divided  into  the  true  and  the  spurious.  He  says  the 
latter  are  such  as  appear  suddenly,  and  are  called  by  the 
Germans  spitz-pocken  (conoidal-pox),  or  such  as  are 
large,  quickly  till  with  a  limpid  humour,  and,  after  a 
few  days,  biu-st  and  discharge  the  liquor  which  they 
contain,  are  much  milder  than  the  true  small  pox,  and 
are  called  by  the  Germans  the  wind  and  water  pock. 
Ghesneau,  in  1719,  Observationes  Medico},  recognised  a 
spurious  sort  of  small-pox  of  short  duration,  without 
danger,  and  leaving  no  marks  behind  them.  ZAvingerus, 
in  his  Paedoitreia  Practica,  in  1722,  described  an  out- 
break of  varioloid  which  prevailed  epidemically  in  the 
town  and  canton  of  Basle,  in  the  year  1712.  This 
eruption,  Avhich  was  termed  the  wild  small-pox  by 
the  common  people,  Avas  of  a  nature  uncommonly 
mild,  nor  did  it  prove  fatal  in  any  instance  unless 
where  some  disease  of  a  different  nature  was  induced. 
Dr.  Wagstaffe,  in  his  letter  to  Dr.  Freind  in  1722, 
wrote  :  "  There  is  scarcely,  I  believe,  so  great  a 
"  difference  between  any  two  distempers  in  the  world 
"  as  between  the  best  and  Avorst  sort  of  small- pox  in 
"  respect  to  the  danger  Avhich  attends  them ;  nor, 
"  perhaps,  is  there  anything  that  has  been  more  preju- 
"  dicial  and  unfortunate  to  many  families  than  the 
"  mistakes  at  hioh  have  arisen  from  their  Avant  of  knoAving 
"  this  difference.  So  true  is  the  common  observation, 
"  that  there  is  one  sort  in  which  a  nurse  cannot  kill, 
"  and  another  Avhicli  even  a  physician  can  never  cure." 
■^Taldtschmledt,  in  an  Inaugural  Pissertation  published 
in  1725,  said  that  the  small-pox  are  divided  into  the 
true  and  the  spurious;  "that  the  latter  are  again 
' '  divided  into  the  lymphatic,  the  emphysematic,  and  the 
"  dry  (the  water,  Avind,  and  stone-pox  of  the  Germans)." 
He  mentions  likewise,  that  at  the  time  he  wrote  there 
was  prevailing  in  the  city  an  ' '  epidemic  of  lymphatic 
"  or  crystalline  small-pox  which  was  without  danger 
' '  imless  when  there  was  some  great  error  of  diet  or  in  the 
"  method  of  cure."  Fuller,  in  his  E.eanthematologia, 
1730,  specifies  four  pai-ticulars  Avith  respect  to  small-pox. 
"  1.  That  they  are  peculiar  to  man.  2.  That  evei-y  man 
"  is  liable  to  them.  3.  That  no  man  (generally  speaking) 
' '  hath  them  more  than  once.  4.  That  they  always  breed 

"  in  their  OAvn  kind  The  small-pox  keeps  pre - 

"  cisely  in  his  OAvn  family  so  as  to  never  produce  the 
"  chicken-pox,  measles,  or  any  other  distemper  what- 
"  ever,  but  the  true  small-pox  only." 

10.442.  I  do  not  follow  what  he  means  ? — That  small- 
pox breeds  true ;  that  it  always  produces  small-pox  ; 
and  that  cliickeu-pox  which  always  produces  chicken- 
pox  is  a  different  disease. 

10.443.  But  he  mentions  diseases  much  less  akin  to 
small-pox,  does  he  not  ? — Yes  ;  ' '  measles,  or  any  other 
"  distemper  whatever."  I  tliink  there  was  an  idea  pre- 
valent amongst  physicians  in  the  early  part  of  the  18th 
century  that  diseases  could  pass  from  one  into  the  other ; 
that  they  did  not  breed  true. 

Of  the  spurioixs  soi-ts  of  small-pox  Fuller  enumerates 
four:  the  Brexias  of  the  Spaniards,  the  Steinbecten 
(stone-pox),  the  SAvine  or  hog-pox,  ant',  the  chrystals  or 
crystal-pox.     He    also    described    the  chicken-pox. 

I)  e.'ioso. 


Dr.  Freind,  in  a  letter  to  Dr.  Mead,  Be  generibus  vario-  Prof.  E.  M. 
larum  quibusdam,  1723,  fully  describes  the  forms  of  Crook.ihank, 
'c;nall-pox,  the  siliquose  or  bladder-pox,  and  the  verru-  M.B 

cose  or  Avarty,  forms  Avnich  have  usually  been  regarded  _  

as  spurious.    Dr.  Haller,  in  1735,  wrote  :  "  For  several       '^"■^y  1890. 
"  years  the  small-pox  had  lain  nearly  dormant,  attack-  " 
"  ing  only  few,  and'  in  a  mild  manner,"  and  again  : 
•'  In  the  month  of  March  the  small -pox  which  broke  out 
"  (as  generally  happens  in  our  country)  Avere  of  the 
"  benign  description."    Dr.  Hillary,  in  1735,  ridiculed 
the  idea  of  physicians  enumerating  so  many  different 
varieties  of  small-pox.     He  says :   "  To  make  more 
"  divisions  is  but  more  critically  trifling  than  really 
"  useful,  since  all  the  true  kinds  of  small-pox  are 
"  essentially  of  the  same  uatiire  and  proceed  from 
"  the  same  cause  ;  and  their  diff  erent  appearances  and 
' '  symptoms  from  the  varieties  of  the  then  epidemical 
"  constitixtion  and  season  of  the  year,  the  different 
' '  virulency  of  the  mias-mata  and  various  dispositions 
"  of  the  persons  infected  ;  for  from  the  variety  of  these 
"  all  the  various  symptoms  and  consequences  of  this 
"  disease  may  be  clearly  accounted  for.    Whereas  if 
"  physicians  Avere  to  make  as  many  sorts  or  kinds  of 
"  small-pox  as  they  find  different  symptoms  and  ap- 
"  pearances  of  them  in  their  xDatients,  it  is  probable 
'  ■'  they  must  make  as  many  kinds  of  them  as  the  disease 
"  makes  returns  into  different  toAviis,  if  not  as  many  as 
"  they  have    patieuts,   Avhich  Avould  be  ridiculous 
"  triHing."     Hoffman,  in  1740,  said   that  small-jiox 
considered  Avith  respect  to  the  danger  attendant  upon 
them,  are  either  malignant  or  mild,  regular  or  irregular. 
He  added  that  the  true  small-pox  reqiiired  to  be  dis- 
tinguished from  the  spurious,  Avhich  are  commonly 
called    wasser-poeken    (water-pox)    and  spitzpocken 
(conoidal),  andAvhich  came  out  Avith  malignant  vesicles, 
filled  Avith  a  pellucid  fluid,  and  are  attendant  Avith 
fewer  symptoms,  are  less  violent,  and  Avithout  danger. 
Dr.  O'Uonneil,  in  a  Avork  published  in  Dublin  in  1746, 
in  describing  the  benign  and  anomaloiis  small-pox  which 
prevailed  during  the  years  1719-20,  says  that  "those  who 
"  labour  under  the  very  mild  species  of  distinct  small- 
"  pox  are  seized  Avith  a  A'ery  slight  and  scarcely  per- 
"  ceptible  fever,  Avhicli  continues  for  three  or  four  days, 
' '  but  Avhich  enliirely  disappears  upon  the  breaking  out 
"  of  a  very  few  round  pustules,  which  are  very  sHghtly 
"  inflamed,  and  arrive  at  maturation  by  the  second  or 
"  third  day  ;  at  lengtli,  being  fllled  with  true  pxis,  they 
"  become  Avarty  and  elevated,  and  dry  into  scabs,  Avhich 
"  fall  off  about  the  ninth  day  from  the  first  attack  of  the 
"  disease."    Dr.  Mead  divided  small-jjox  into  simifle 
and  malignant,  and  discouraged  a  greater  uixmber  of 
sub-divisions.    Plenciz,    in    1762,    divides  small-pox 
into  true  and  spurioiis,  and  gave  to  the  varieties  of 
the  latter  the  same  names  as  in  Germany.  Heberden, 
in  1767,  pointed  out  fully  how  chicken-])ox  could  be 
seijarated  from  the  other  spurious  kinds  of  small-pox. 
Gandoger  de  Foigny,  in  a  Practical  Treatise  on  Inocu- 
lation, describes  a  mild  form  of  small-pox,  Avhich,  in 
some  of  its  symptoms,  resembled  this  disease,  particu- 
larly in  the  rapidity  with  which  it  runs  its  course.  On 
account  of  this  peculiarity,  he  called  it  the  quick  species 
of  small-pox  (co2(rfe-es/)ece).  VanSwieten  described  three 
kinds  of  bastard  small-jjox.    "  They  ore  generally  pre- 
"  ceded  by  a  little  slight  fever,  sometimes  only  by  a 
"  little  faiiitness  and  spontaneous   lassitcde.  Then 
"  prominent  red  pimples  break  out  here  and  thevo  on 
' '  the  skin,  sometimes  the  first  day,  and  sometimes  not 
"  till  the  second  or  third  ;  and  sometimes  these  pimples 
"  immediately  harden,  dry  up,  and  fall  off.  These 
"  pimples  the  common  jjeople  in  this  country  generally 
' '  call  the  stone-pox.    Sometimes  they  seem  distended 
"  with  a  thin  lymph,  especially  at  the  point ;  these,  too, 
"  however,  immediately  dry  up  and  fall  off.    They  are 
"  called  water-pox.    Sometimes  that  lymph  is  wanting, 
"  and  nothing  appears  but  empty  vesicles,  but  distended 
"  notAvithstanding,  which  likewise  soon  fall  off.  These 
"  are  called  Avind-pox.    These  disorders  have  several 
"  other  names  in  different  places,  but  there  is  no  occa- 
"  sion  for  my  giving  them.    But  it  is  to  be  noted  that 
"  all  these  kinds  of  spurious  small-pox  have  this  one 
"  character  in  common,  that  they  are  not  attended  with 
"  the  same  symptoms  that  the  true  kind  is  in  its  first 
' '  stage ;  that  they  break  out  at  no  stated  times,  and 
"  that  their  pimples  never  contain  a  genuine  pus  or 
"  leave  any  marks  on  the  skin."  Thomson,  commenting 
on  these  varieties,  says,  "The  three  kinds  of  bastard 
"  small-pox  Avliich  Van  SAvieten   describes,  viz.,  the 
"  stone,  water,  and  Avind  pox,  are   exactly  the  same 
"  Avith  those  which  have  so  frequently  been  observed 
"  during  the  progress  of  the  late  varioloid  epidemic 
'■  among    those   who  had  previously  passed  through 
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'■■  Bmall-pox,  or  who  had  tmdergone  the  process  of 
"  vaccination,  and  which  are  now  known  under  the 
"  names  of  horn,  chicken,  and  Avind  pox." 

10,444.  What  is  the  date  of  Thomson?— The  date  of 
Thomson  is  1822. 

Dr.    Sims  in   1776  gave   an  account  of   a  vario- 
loid outbreak  in  the  county  of  Tyrone.  M,  Grato- 
loup  described  a  varioloid  epidemic  Avhich  prevailed 
at  Dax in  1783.    {Journal  de  MciTicine,  FoL  86).  Hufe- 
land  in  his  Observations  itpoii  Natural  and  Inoculated 
SirtaU-]io,v,  published  at  Leipsig  in  1793,  remarked 
that  at  the  commencement  of  an  epidemic  the  disease  is 
generally  exceedingly  mild,  that  during  its  progress  it 
becomes  more  malignant,  and  again  towards  its  termi- 
nation assumes  a  mild  form.    ' '  The  varieties  of  small-pox 
'  -■  which  he  mentions  are,  first  the  crystalline  or  buUose, 
"  which  run  together  and  form  large  vesicles,  not  unlike 
"  pemphigus;  the  second  variety  he  describes  as  resemb- 
"  ling  millet  seeds  which  sometimes  occur  in  clusters 
"  like  herpes,  are  not  dangerous  when  they  fill  properly, 
"  and  generally  dry  in  the  form  of  scales  which  are 
"  frequently  renewed  ;  his  third  variety  is  the  siliquose, 
"  or  windy  ;  his  fourth,  the  verrucose,  warty  or  swine- 
' '  pox  ;  these  he  says,  he  never  saw  by  themselves, 
"  but  frequently  mixed  with  the  crystalline  ;  the 
"  last  variety  which  he  men^ons,  but  which  he  says 
"  he  himself  never  saw,  are  the  bloody  small-pox." 
The  conclusion  I  would  venture  to  drtiw  from  this 
survey  of   small-pox  coincides  with  the  conclusion 
arrived  at  by  Thomson  which  was  as  follows  :  ' '  That 
"  the  varioloid  eruptions  occurring  in  those  who  had 
"  previously  passed  through  either  natural  or  inoculated 
"  small-pox,  have  had  the  appellations  applied  to  them 
"  which  had  been   given  during  the  first  period " 
[before  inoculation  was  practised]  ''  to  spurious  or 
"  illegitimate  smalLpox  such  as  wind,  water,  horn, 
"  sheep,  swine,  and  stone-pox,  but  apparently  wiihout 
"  the  belief  that  these  diseases  arise  from  more  tlian 
"  one    contagion."    I   have   gone   into  this  history 
because  I  thought  it  might  assist  the  Commission  in 
their  conclusions.    The  next  subject  which  I  have  to 
bring  before  you  is  the  occurrence  of  small -pox  after 
small-pox. 

10,445.  What  do  you  say  with  respect  to  that?— In 
this  case  I  have  gone  into  historical  evidence  from  the 
earliest  times,  and  I  am  largely  indebted  to  modern 
works  upon  small-pox,  it  being  almost  impossible  to  go 
to  the  original  authorities  for  many  of  these  accounts  ; 
but  where  I  have  been  able  I  have  done  so.  The  historical 
evidence  as  to  small-pox  after  small-pox  may  be  divided 
into  three  periods  :  first  of  all  before  the  introduction  of 
small-pox  inoculation,  that  is  to  say,  from  the  tenth 
century  to  the  year  1720.    Khazes  believed  that  a  mild 
attack  was  no  certain  security.    Avicenna  stated  that 
some  persons  were  attacked  with  small-pox  a  second 
time.    Averrhoes  was  the  only  Arabian  physician  who 
maintained  that  the  same  person  could  suffer  an  attack 
only  once.  John  of  Gaddesden  was  of  opinion  that  some 
persons  do  sometimes  suffer  a  second  time.  Tngrassias 
' '  found  by  experience  when  only  a  few  small-pox  pustules 
"  have  broken  out  that  this  distemper  is  apt,  though 
"  rarely,  to  recur  a  second  time,  and  even  in  some 
"  instances  a  third  time."    Fracastorius  said  persons 
may  suffer  a  second  attack.    Fernelius  observed  that 
the  two  opinions  which  were  entertained  by  some 
authors  concerning  small-pox,  viz. ,  that  every  person 
must  pass  through  them  once  in  the  course  of  life, 
and  that  none  can  have  them  more  than  once,  were 
proved  by  his  experience  to  be  erroneous.  Amatus 
Lusitanus,  in  an  account  of   the  Ancona  epidemic 
1551,  said  "old  people  who  had  formerly  been  attacked 
"  were  seized  a  second   time."     Fuestus  had  seen 
many  attacked  with  small-pox  a  second  time  and 
mentions  the  case  of  liis  own  son.    Duncan  Liddle  said 
"  AH  men  have  them  once,  a  few  twice  ;  but  very  few 
"  athirdtime."  Frabicius  said  "  During  the  prevalence 
"  of  an  epidemic  of  small-pox,  some  people  suffered  a  . 
"  second  time  who  had  had  it  before. "   Borel  mentioned 
the  general  belief  that  a  person  can  have  small-pox  only 
once,  and  said  that  he  had  seen  many  who  had  been 
seized  two  or  three  times,  and  mentioned  the  case 
of   a  v/oman  recovered  from  seven  attacks,  but  the 
eighth  attack  killed  her  at  the  age  of  118.  Deckers, 
1673,  had  seen  persons  who  had  had  small-pox  two 
or  three  .times.    In  one  case  a  female  had  a  severe 
attack,  and  was  much  marked ;  50  years  afterwards  she 
was  again  infected.    Willis,  1661,  said  sometimes  indi- 
viduals  experience  a  second  attack.     Fortis,  1679, 
believed  that  many  suffer  two  attacks.    Sylvius  De- 
leboe,  1679,  had  often  seen  individuals  labouring  under 


a  second  and  third  attack.    Diemerbroeck  said  that 
during  an  epidemic  of  small-pox  at  Utrecht  there  were 
many  persons  with  copious  eruptions  who  had  scarcelv 
recovered  when  they  relapsed  and  had  a  second  attack. 
Blancard,  1680,  stated  that  many  passed  through  small- 
pox two  and  even  three  times.    Dobrzensky  de  Nigrc- 
ponte  mentions  a  case  of  second  attack  in  a  boy. 
Schweinsbeer  reported  a  case  of  five  attacks  in  a  boy. 
Stalpert  Vander  Weil  saw  a  second  attack  in  an  infant. 
Hoyer  had  often  seen  individuals  pass  through  a  third 
attack.  Eegius,  1689,  believed  that  people  generally  only 
suft'er  once  from  small-pox,  but  if  any  of  the  peccant 
matter  remains  the  disease  may  be  excited  anew.  Gideon 
Harve;^,  1696,  believed  persons  coiild  sufler  twice  or 
even  three  times.    EttmuUer,  1697,  said  he  had  seen 
many  old  people  die  without  ever  having  had  the  small- 
pox or  measles,  and  on  the  contrary,  some  examples  of 
others  ivho  had  had  them  more  than  once.  Hagen- 
dorn,  1698,  had  experienced  cases  of  the  same  indi- 
vidual   suffering   a  second  attack  of  small-pox,  and 
mentions  the  case  of  a  lady  of  title.     Behrens  had 
small-pox  himself  three  times  "  although  many  people 
"  never  had  this  disease  at   all."     Low,  1699,  be- 
lieved that  if  any  of  the  miasma  were  left  in  the  body, 
as  sometimes  happens,  a  person  may  have  that  disease 
two  or  three  times.    Boerhaave  says  "that  a  person 
"  who  has  had  the  distinct  small-pox,  may  afterwards 
' '  suffer  from  the  confluent,  but  that  he  who  had  had 
"  the  confluent  small-pox  can  never  be  again  affected." 
Then  we  come  to  the  second  period  from  1721  to  1799, 
that  is  to  say,  the  period  during  the  practice  of  small- 
pox inoculation.    Thomson,  in  reference  to  the  same 
period,  says  :  "In  support  of  their  opinion  the  opposers 
"  of  inoculation  at  different  times  adduced  instances 
"  of  jDersons  who  had  been  inoculated,  having  been 
"  afterwards  seized  with  small-pox.    But  the  advocates 
"  of  tliis  practice,  instead  of  admitting  the  possibihty  of 
' '  a  second  occurrence  of  small-pox  in  those  who  had  been 
"  inoculated,  or  of  adducing,  as  might  easily  have  been 
"  done,  instances  where  this  had  happened  to  those  who 
"  had  passed  through  the  disease  in  the  natural  way, 
■ '  endeavoured  to  prove,  either  that  the  matter  with  which 
"  the  inoculations  in  these  doubtful  cases  were  ppr- 
"  formed  had  not  been  that  of  genuine  small-pox,  or 
"  that  the  disease  supposed  to  be  small-pox  occuriirg 
"  in  tbose  who  had  been  inoculated,  however  striking 
"  the  resemblance  or  severe  the  form  was  a  spurious, 
"  not  a  genuine,  small-pox."     Kennedy  (1716)  held 
that  the  great  objection  commonly  proposed  (against 
inoculation)  is  whether  or  not  it  hinders  the  patient 
from  being  infected  a  second  time.  Maitland,  1722, 
assured  the  profession  that  "there  was  not  an  in- 
"  stance    knoAvn    of  any    one  being  ever  infected 
"  who  had  had  any  pustules  at  all,  how  few  soever, 
"  raised  by  inoculation  ;  though,  for  a  farther  trial, 
"  several  had  been  once  and  again  ingrafted,  and 
"  others  had  been  confined  to  the  room,  and  in  the 
"  same  bed,  too,  with  the   infected."     Dr.  Brady 
said,  "  Nor  can   its  enemies  produce  any  real  in- 
"  stance  that  those  who  had  it  by  inoculation  have  it 
"  again,  and  yet  we  almost  everywhere  meet  with  those 
"  who  will  pretend  to  give  instances  of  some  who  had 
"  the  small-pox  twice,  even  in  the  natural  way."  Dr. 
ISTettleton  denied  the  possibility  of  the  recurrence  of 
small-pox.  Dr.  Jurin,  in  answer  to  the  question  whether 
inoculation  was  an  effectual  security  against  having  an 
attack  in  the  natur&l  way,  and  whether  the  hazard  of 
inoculation  was  less  than  that  of  natural  small-pox, 
Avrote,  "  If  either  of  these  questions  should  by  experience 
"  be  determined  in  the  negative,  the  practice  of  inocu- 
"  lation  is  at  an  end,  for  who  will  run  the  hazard,  be  it 
"  more  or  less,  of  being  inoculated  unless  he  believes  he 
"  shall  thereby  be  secured  against  having  the  small-pox 
"  in  the  natural  way  ?    And  again,  why  should  we 
"  choose  the  present  hazard  of  inoculation  rather  than 
"  the  future  or  distant  danger  of  the  natural  small-pox 
"  unless  we  are  convinced  that  the  former  is  considerably 
"  less  than  the  latter."  Surgeon  Amyant  explained  the 
varioloid  eruption  in  the  Hon,  Master  George  Percival, 
who  had  been  previously  inoculated,  as  chicken-pox.  Dr. 
Hillary,  1735,  in  discussing  whether  inoculation  was  less 
hazardous  than  natural  small-pox,  and  whether  it  was 
protective,  says,  "  The  clearly  proving  or  disproving 
"  these  must  either  establish  the  practice  of  inoculation 
"  on  a  firm  and  lasting  foundation,  or  justly  explode  it 
"  for  ever  after.  This  can  only  be  done  by  unprejudiced 
"  observations  grounded  on  real  facts  ;  but  such  is  the 
"  frailty  of  human  nature,  that  in  most  cases  (even  in 
"  the  greatest  concerns  of  life)  men  first  form  to  them - 
"  selves  opinions,  and  then  think  and  agree  with  too 
"  strong  prejudices  for  those  opinions  ;  this  has  been 
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' '  too  much  the  case  in  the  afi'air  of  inoculation,  as  is 
"  too  evident  from  the  -writings  of  several  of  the 
'•  gentlemen  both  for  and  against  it,  for  some  have 
"  wrote  with  so  much  warmth  that  they  have  shown  a 
"  strong  prejudice  against  it,  whilst  others  have  so 
"  zealously  espoused  it,  that  their  writings  smell  too 
"  much  of  levity,  credulity,  or  an  overwhelming  bigotry 
"  for  novelty,  certainly  the  best  is  to  relate  matters  of 
"  fact  justly  and  truly  as  they  are  (as  I  hope  some 
"  have  done),  and  then  leave  mankind  to  judge  for 
"  themselves."  In  Prance  there  was  considerable 
opposition  ;  in  1756  a  lad,  two  years  after  inoculation, 
had  small-pox.  Thomson,  referring  to  this  case,  says  : 
' '  The  different  opinions  formed  of  the  nature  of  this 
"  eruption  by  the  medical  practitioners  who  saw  it, 
"  and  who  seemed  to  have  judged  of  it  according  to 
"  the  preconceived  notions  they  entertained  with  regard 
"  to  the  possibility  of  the  recurrence  of  small-pox, 
"  present  so  true  a  picture  of  what  has  occuiTed  in 
"  similar  cases  since  the  introduction  of  vaccination." 
M.  Gaulard  said  it  was  a  mild  case  of  small-pox  ;  M. 
Labat,  chicken-pox ;  others  that  it  was  neither,  but  a 
crystalline  eruption.  Gaulard  pointed  out  afterwards 
the  marks  which  were  left.  He  mentioned  other  cases. 
A  nephew  of  the  Archbishop  of  Paris  marked  by  small- 
pox suffered  again  unmistakeably.  Gaulard  v/as  not 
hostile  to  inoculation,  though  he  says  :  "  reason  dictates 
"  and  experience  actually  demonstrates  that  this  process 
"  does  not  infallibly  afford  protection  against  a  subse- 
"  quent  attack  of  natural  small-pox."  M.  Labat  after- 
wards signed  a  ceiiificate  in  which  he  said  he  called  it 
chicken-pox  because  the  physicians  themselves  gave  it 
no  other  name,  but  that  it  was  nevertheless  true  small- 
pox, which,  in  medical  language,  ought  to  be  called^ the 
distinct.  M.  Condamine,  who  so  strongly  advocated 
inoculation,  said :  "Even  if  it  were  proved  that  small- 
"  pox  may  return  a  second  time  naturally,  it  does  not 
"  follow  that  this  will  happen  after  inoculation." 
Cantwell  in  1755  published  a  number  of  cases  of  small- 
pox both  after  natural  and  inoculated  small-pox. 
Condamine  in  another  paper,  1758,  said  "There  is  no 
"  authenticated  case  of  the  return  of  small-pox  in  those 
"  in  whom  inoculation  has  produced  its  effects;  those 
"  eruptions  which  have  appeared  and  which  have  been 
' '  reported  as  cases  of  secondary  small-pox  having  been 
"  cases  of  chicken-pox."  Timoni's  daughter  died  at 
Constantinople  of  small-pox  though  she  had  been 
inoculated,  and  Condamine  explained  it  as  imperfect 
variolation.  The  child  had  10  pustules  after  inoculation, 
but,  in  his  opinion,  they  were  not  true  small-pox 
pustules ;  they  were  flea-bites.  But  Condamine  ac- 
knowledged the  case  of  Mademoiselle  Chattellain, 
inocvilated  by  M.  Tenon  in  1755  and  attacked  with 
small-pox  14  years  afterwards.  Haen  in  1757  wrote  that 
there  were  ' '  many  people  who  are  never  attacked  with 
"  small-pox;  many  who  suffer  two  attacks."  Haen 
collected  a  number  of  cases  and  on  this  ground  opposed 
the  practice  of  small-pox  inoculation.  Caluri,  1760, 
cited  the  case  of  a  girl  marked  by  small-pox  who  was 
afterwards  inoculated.  M.  Olivier,  1761,  mentioned 
a  case  of  secondary  small-pox  which  occurred  in  a 
girl  who  bore  evident  marks  of  a  previous  attack. 
M.  Lecat,  1761,  was  of  opinion  that  neither  natural 
nor  inoculated  small-pox  protect  infallibly  from  a 
second  attack.  It  deprived  small-pox  of  its  malignity. 
He  concluded:  "Let  us  be  contented  with  these 
"  i^recious  advantages  of  inoculation  ;  they  are  the  only 
"  solid  principles  of  its  success,  and  of  its  great 
' '  superiority  over  the  natural  small-pox,  demonstrated 
"by  the  most  universal  and  exact  calculation.  To 
"  push  our  pretensions  further  is  to  indulge  in  chimeras 
' '  and  the  wonderful ;  it  is  to  imitate  the  enthusiasts 
"  for  novelty ;  it  is  to  lend  weapons  to  the  enemies  of 
"  inoculation.  Nothing  is  more  pernicious  to  true 
"  religion  than  superstition  and  false  miracles." 
Dr.  Hensler,  1762,  relates  the  histories  of  several  cases 
of  secondary  small-pox  during  an  epidemic  at  Gottingen. 
The  Parliament  of  Paris  in  1763  called  upon  the  Faculties 
of  Theology  and  Medicine  to  report.  There  were  six 
for  and  six  against.  The  advocates  of  inoculation 
admitted  the  possibility  of  the  recurrence  of  small-pox 
and  the  danger  to  the  public  of  infection  from  persons 
under  inoculation.  M.  Le  Hoc,  1763,  in  discussing  the 
protection  afforded  by  inoculation,  wrote:  "An  indi- 
' '  vidual  who  has  been  inoculated  takes  the  natural  pox 
' '  a  year  or  two  afterwards  ;  this  attack  is  endeavoured 
"  to  be  concealed  with  great  care,  both  on  account  of 
"  the  patient  himself,  of  the  inoculator,  and  of  the 
' '  distinguished  personages  who  have  formerly  submitted 
"  themselves  to  inoculation.  The  disease  is  disguised 
"  under  different  names ;  it  is  nothing,  it  is  said,  but 


"  a  pustulary  eruption  or  the  hog-pox,  although  these  Prof.  E.  M. 
' '  pustules  are  preceded  by  fever,  proceed  to  suppuration,  Crookshank, 
"  leave  upon  the  skin  the  same  marks  as  the  small-pox^  M.B. 

"  and  run  through  all  the  periods  of  that  disease."   

Monro  informs  us  that  his  correspondents  "  almost  all     9  July  lo9a. 

' '  agree  with  me  in  affirming  that  they  never  saw  any  — —  . 

"  attacked  by  true  sifiall-pox  after  they  had  the  iru/e 

"  kind,  whether  communicated  by  art  or  nature." 

Lieutaud,  in  his  "  Precis  de  la  Medecine  Pratique," 

1769,  wrote,  "Undoubtedly  there  wonld  be  nothing 

"  more  favoui'able  to  the  practice  of  inoculation  if  it 

"  was  true,  as  was  said,  and  as  I  myself  at  the  time 

"  believed,  than  that  it  should  protect  against  a  second 

"  attack  of  small-pox,  but  experience  has  taught  us 

"  that  this  precaution  has  been  useless  to  many,  who, 

"  lulled  into  security  by  inoculation,  have  been  again 

"  attacked  with  this  cruel  disease,  and  some  of  whom 

"  even  have  perished."     Baron  Dimsdale  strongly 

supported  the  opinion  that  true  small-pox  attacks  the 

same  person  once  only.'  Hufeland,  1793,  believed  in  the 

recurrence  of  small-pox,  and  was  also  disposed  to  think 

that  under  certain  circumstances  the  matter  of  true 

small-pox  might  produce  a  spurious  kind  of  small-pox, 

which  would  not  protect  against  a  subsequent  attack  of 

the  disease.    Experiments,  he  says,  show  that  matter 

which  has  been  taken  from  the  true  natural  small-pox 

is  rendered  in  some  subjects  so  mild  by  inoculation  as 

to  produce  a  pustulation  which  runs  the  course  of 

spurious  small-pox  and  which  do  not  protect  against 

an  attack  of  true  small-pox.  The  difference  between  the 

true  and  spurious  small-pox,  he  says,  is  not  to  be  found 

in  the  character  or  kind  of  the  pustule,  or  of  the  fever, 

nor  yet  in  the  marks  which  are  left  beliind,  but  in  the 

duration  of  the  disease.    To  sum  up,  in  the  words  of 

Thomson,  "  Most,  if  not  all,  of  the  advocates  for  this 

"  practice  denied   the  possibility  of  the  secondary 

"  occurrence  of  small-pox,  and  were  anxious  to  dis- 

"  prove  this  opinion,  conceiving  that  its  admission 

"  might  be  injurious  to  the  cause  of  inoculation. " 

10.446.  (Chairman.)  Would  it  not  seem  that  in  that 
period  small-pox  after  small-pox  must  have  been  very 
rare,  from  so  many  medical  men  as  you  have  alluded  to 
who  have  directed  attention  to  the  subject  of  small-pox, 
insisting  that  there  could  not  be  small-pox  after  small- 
pox— or  do  they  confine  that  to  small-pox  after  inocula- 
tion ? — They  refer  to  both,  both  to  natural  small-pox  and 
after  inoculation. 

10.447.  Does  not  that  seem  to  indicate  that  it  must 
have  been  a  very  rare  thing?— It  is  very  difficult  to 
di-aw  any  definite  conclusion.  I  am  anxious  to  lay  before  . 
the  Commission  the  historical  evidence  exactly  as  I 
have  collected  it,  and  to  leave  the  Commission  to  draw 
their  own  conclusions.  Perhaps  the  best  answer,  I  can 
give  to  your  Lordship's  question  is  that  in  the  first 
period  there  were  some  cases  reported.  In  some  cases 
it  was,  no  doubt,  the  true  small-pox,  and  in  other  cases, 
equally  beyond  doubt,  there  was  confusion  with  chicken- 
pox.  I  may  say  that  cases,  undoubtedly  cases  of  small- 
pox  after  small-pox,  were  spoken  of  afterwards  as  cases  of 

"  varioloid  "  or  ' '  spurious  "  small-pox.  Thomson  says, 
"  that  the  varioloid  eruptions  occurring  in  those  who 
"  had  previously  passed  through  either  natural  or 
"  inoculated  small-pox  have  had  the  appellations  given 
' '  to  them  which  had  been  given  during  the  first  period 
"  to  spurious  or  illegitimate  small-pox.  That  various 
"  authors  have  attempted  to  prove  by  their  observations 
' '  and  experiments  that  small-pox  virus  may  undergo 
' '  such  a  deterioration  in  its  qualities  from  heat,  dilu- 
"  tion,  age,  &c.,  as  to  render  infection  with  it  no 
"  security  against  small-pox,  either  natural  or  artificial, 
"  even  though  it  may  have  been  sufficient  to  produce 
' '  febrile  action,  and  a  vai-ioloid  eruption,  so  like  that  of 
"  true  inoculated  small-pox  as  not  to  be  distinguishable 
"  from  them  by  the  appearances  which  present  them- 
"  selves."  Then  we  come  to  the  vaccination  period,  and 
extracts  from  Thomson  really  answer  your  Lordship's 
question:  "  The  supporters  of  vaccination,  like  those  of 
"  inoculation,  denied  that  small-pox  ever  occurred  in 
"  those  on  whom  this  process  had  been  properly  per- 
"  iormed  ;  but  when  examples  of  this  occuiTence 
"  became  so  numerous  and  obvious  as  no  longer  to 
"  admit  of  doubt,  the  varioloid  eruptions  occurring  in 
"  the  vaccinated  were  supposed  to  be  satisfactorily 
"  accounted  for  by  the  adoption  of  two  hypotheses : 
"  the  1st,  that  as  there  are  several  kinds  of  spurious 
"  cow-pox,  as  well  as  of  spurious  small-pox,  which  do  not 
' '  give  that  complete  security  against  an  attack  of  smaU- 
"  pox  which  is  obtained  by  passing  through  genuine 
"  cow-pock,  the  vaccination  in  the  instances  alluded  to 
"  must  have  beea  performed  with  matter  of  a  spurioua 

B  2 


12 


ROYAL  OOMMISSION  OSJi 'VACCINATION  : 


Prof  E.  M.    "  sort ;  the  2ntl,  that  in  those  eases  in  which  varioloid 
Crookshank,       eruptions  succeed  to  perfect  vaccination,  the  disease 
M.B.    '    "is  not  the  small-pox,  hut  an  eruption  specifically 

,   "  different— the  chicken-pox."     And  again,  "It  is  a 

9  Jalv  1B90.    "  siugvilar  enough  fact  in  the  history  of  small-pox.  that 

 '-  ,      "  the  opinion  of  their  occurring  only  once  during  life 

"  should  have  been  adhered  to  with  so  much  per- 
"  tinacity,   so  long   as  the   practice  of  inoculation 
"  for  small-pox  was  generally  followed,  that  when 
"  this  practice  came  to  be  superseded  by  vaccination, 
"  the  belief  that  small-pox  may  occur  twice  or  oftener 
"  in  the  same  individual    should  immediately  have 
"  beo'un  to  gain  ground,  and  that  it  should  have  been 
'•'  so  speedily  and  generally  adopted.    We  owe,  indeed, 
"  the  confli'mation  of  this  belief  chiefly  to  those  who 
"  have  interested  themselves  in  defending  the  pre- 
".ventive  power  of  vaccination."    I  will  briefly  refer 
to  the  authorities  for  these  cases  during  the  vaccina- 
tion period.    Jenner  referred  to  several  cases.  Ring 
g-ave  four  cases  of  secondary  small-pox  in  individuals 
wliom  he  had  previously  inoculated.    He  had  inoculated 
three  children  twice,  and  each  time  they  laboured  under 
fever  and  eruption ;  and  he  mentions  several  other 
cases.    Cases  are  mentioned  in  Volumes  V.,  VI.,  and 
VII.  of  the  London  Medical  and  Physical  Journal. 
Messrs.   Dunning  and  Stewart,  of  Plymouth,  gave 
several  cases.     One  reported  by  Dr.  McGennis  was 
as  follows :  "A  young  woman  who  had  formerly  passed 
"  the  small -pox,  was  some  years  ago  bled  with  a  lancet 
"  charged  with  variolous  poison,  and  this  accident  was 
"  followed  in  the  usual  Avay  by  the  symptoms  attend- 
"  ing  the  commencement  of  small-pox,  and,  as  nearly 
"  as  can  be  recollected,  by  11  pustules."    Dr.  Merri- 
man,    in    "Observations   on   Vaccine  Inoculation" 
wrote,   "The  failure  of  small-pox  inoculation,  under 
"  sim'ilar  circumstances,  in  preserving  the  habit  from 
"  subsequent  infection  is  universally  known  and  ac- 
"  knowledged  ;  repeated  instances  of  the  Idnd  have 
"  been  published,  and  further  inquiry  would  bring 
"  more  to  li\;ht,"   Eing  published  20  more  cases  in 
the  London  Medio xl  and  Physical  Journal,  Volume  13, 
24  in  Volume  14,  17  in  Volume  15,  7  in  Volume  17, 
and  7  more   in  Volume    18,   and   many   cases  in 
succeeding  volumes.    In  the  report  of   the  National 
Vaccine  Establishment  for  3817,  the  Board  refer  to  two 
cases  of  individuals  who  had  had  small-pox  from 
inoculation  and  who  caught  the  second  attack  from 
being  in  houses  where  mitigated  small-pox  after  vaccina- 
tion had  occurred.    Both  of  them,  and  one  in  particular, 
had  the  disease  more  severely  than  those  who  had  been 
vaccinated.    In  the  report  for  1819  we  read  "While 
"  there  are  still  persons  who  can  be  found  to  question 
"  the  efifioacy  of  the  vaccine,  it  is  proper  to  remark 
"  that,  in  the  course  of  the  year,  15  cases  have  been 
"  reported  to  the  Board,  of  small -pox  attacking  the 
"  same  individual  twice,  two  of  which  proved  fatal." 
So  that  we  have  three  periods,  the  first  period  in  which 
the  evidence  was  very  conflicting  as  to  small-pox  after 
small-  pox  ;  the  second  period,  the  inoculation  period, 
in  which  for  80  years  it  was  stoutly  denied ;  and  the 
period,  when  small-pox  inoculation  was  succeeded  by 
cow-pox  inoculation,  and  then  we  get  evidence  of  facts 
which  had  been  denied  for  80  years,  namely,  that  small- 
pox could  take  place  after  small-pox  inocixlation. 

10.448.  Do  you  mean  that  in  the  second  period  it  was 
universally  denied  ;  I  think  I  caught  an  allusion  to  one 
authority  who  had  asserted  it  ?— This  is  Thomson's 
summing  up.  He  says,  "  It  is  a,  singular  enough  fact  in 
"  the  history  of  small-pox  that  the  opinion  of  their 
"  occurring  only  once  during  life  should  have  been 
"  adhered  to  with  so  much  pertinacity,  so  long  as  the 
"  practice  of  inoculation  for  small-pox  was  generally 
»'  followed." 

10.449.  I  suppose  that  would  mean  "  generally  ad- 
'•'  hered  to  "  by  the  profession? — It  is  difficult  to  know 
exactly  the  opinion  of  the  profession  as  a  whole,  because 
those  who  wrote  upon  the  subject  were  the  inoculators, 
and  the  inoculators,  of  course,  stoutly  denied  it. 

10.450.  But  what  strikes  me  as  odd  is  that  they  should 
net  have  known  cases  quite  apart  from  inoculated  cases, 
of  small-pox  after  naturally  contracted  small-pox  if,  as 
one  may  suppose,  there  were  such  cases? — In  this 
period  they  had  a  great  tendency  to  speak  of  those 
cases  as  chicken-pox,  because  it  would  have  been  used 
as  an  argument  against  inoculation. 

10,450a.  Do  you  mean  that  it  would  have  been  said 
that,' having  sniall-pox  naturally  even  does  not  prevent 
pmaii-jjox,  and  therefore  inoculation  will  not  ?— Yes. 


10.451.  (Br.  Bristowe.)  But  even  in  Thomson's  time 
it  was  generally  believed  that  small-pox  wa,s  a  protective 
against  itself  ? — Yes. 

10.452.  Although  he  says  the  other  view  was  main- 
tained?—Yes. 

10.453.  That  was  the  view  during  the  whole  of  this 
period,  although  certain  persons  may  have  varied  the 
opinion  slightly  ;  yet  the  general  opinion  was  that 
small' pox  was  a  protective  against  itself  ? — The  pro- 
tection is  a  question  of  degree.  In  the  inoculation 
period  in  all  the  works  you  can  refer  to  on  the  subject, 
you  find  the  opinion,  as  Thomson  says,  adhered  to 
with  much  pertinacity,  that  small -pox  cannot  occiu"  after 
small-pox  ;  and  then  when  you  come  to  the  next  period, 
you  come  to  a  period  when  such  cases  are  very  readily 
admitted. 

10.454.  {Gliairman.)  Do  you  suggest  that  there  had 
been  any  change  in  the  fact,  or  merely  a  change  of 
opinion  ? — A  change  of  opinion  only. 

10.455.  You  do  not  suggest  that  there  was  any 
difference  in  point  of  fact  between  the  early  and  late 
period  ? — No. 

10.456.  [Sir  James  Paget.)  Thomson's  judgment 
appears  to  be  that  small-pox  can  occur  a  second  time 
after  either  natural  small-pox  or  after  inoculated  small- 
pox?— Yes. 

10.457.  That  is  what  is  the  general  opinion  now,  is  it 
not  ?  —Yes  ;  but  in  the  inoculation  period  the  balance  of 
opinion,  judging  from  the  history  written  at  the  time, 
was  in  the  opposite  direction,  the  object  I  think  being 
rather  to  defend  inoculation  than  as  a  matter  of  fact. 

10.458.  Still  now,  as  a  matter  of  fact,  it  is  the  opinion 
that  a  second  attack  of  small-pox  can  occur  after  an 
attack  of  either  natural  or  inoculated  small-pox? — 
Yes.  I  take  it  that  in  the  second  period  of  80  years  the 
balance  of  opinion  on  the  part  of  the  profession  was 
wrong. 

10.459.  [Chairman.)  Is  it  quite  clear  that  they  apply 
this  immunity  in  their  writings  to  the  case  of  small-j)ox 
after  natural  small-iDOx — that  they  may  not  have  been 
only  speaking  by  their  experience  of  inoculated  small- 
pox ? — They  generally  distinguish  between  their  expe- 
rience of  natural  and  inoculated  small-pox,  because  one 
writer  said  that  even  if  it  was  clearly  shown  that  small- 
pox could  occur  after  natural  small-pox,  that  was  no 
argument  that  it  could  occur  after  inoctilated  small-pox. 

10.460.  Is  it  quite  certain  in  their  writings,  when  they 
are  speaking  of  the  impossibility  of  small-pox  after 
small-pox,  they  are  not  speaking  of  experience  derived 
from  inoculated  small-pox  and  not  of  the  question  apart 
from  that  ? — I  have  endeavoured  in  these  accounts  to 
distinguish  these  cases.  In  the  first  period,  of  course, 
before  there  was  any  inoculation,  it  must  have  been 
small-pox  after  natural  small-pox. 

10.461.  Only  it  struck  me  that  in  the  first  period 
the  belief  that  small-pox  could  not  be  followed  by  small- 
pox did  not  seem  to  be  so  universally  held  as  in  the 
second  period  ? — Yes. 

10.462.  That  seemed  to  go  to  the  point,  that  in  the 
second  period  those  speaking  of  small-pox  following 
small-pox  were  speaking  of  small-pox  following  natural 
as  well  as  inoculated  small-pox,  because  otherwise  it  is 
difficult  to  understand  how  they  should  have  deparied 
from  their  earlier  opinion  in  that  direction  ? — The 
inoculators  looked  upon  all  those  cases  which  had  been 
placed  on  record  previously  to  the  inoculation  period, 
as  cases  of  spurious  small-pox. 

10.463.  {Br.  Collins.)  I  think  Jenner,  in  one  of  his 
works,  states  that  he  had  heard  of  a  number  of  cases  of 
small-pox  after  small-pox? — Yes,  I  think  he  mentions 
the  number  3,000,  but  I  cannot  give  you  the  reference. 

'  10,464.  (Chairman.)  Does  that  conclude  what  you 
have  to  say  upon  that  point  ? — ^Yes. 

10,465.  The  next  subject  you  wish  to  deal  "with  is  the 
protection  afforded  by  inoculation  ? — I  would  point  out 
that  there  is  no  doubt  in  my  mind  from  an  historical 
survey,  that  small-pox  does  protect  against  small-pox  ; 
that  one  attack  does  afford  immunity.  I  think  it  is 
the  only  way  in  Avhich  I  can  harmonise  all  the  facts 
which  have  been  stated,  and  the  opinions  which  have 
been  given,  to  conclude  that  as  a  rule  one  attack  of 
small-pox  does  protect  against  another  attack  of  small- 
pox ;  but  there  were  exceptions  to  the  rule,  and  I  think, 
too,  from  the  evidence  which  I  have  given,  it  appears 
that  a  person  who  has  suflered  a  natiu'al  attack  of  small- 
pox may  certainly  suffer  if  exposed  to  very  virulent 


small-pox.  I  tliink  the  protection  is  real,  that  it  does 
exist,  but  that  there  are  also  a  number  of  exceptions  for 
■which  one  must  make  allowance.  Then  I  would  look 
upon  inoculation  in  very  much  the  same  light :  if 
inoculation  produces  a  genuine  attack  of  small-pox  it 
would  be  protective  in  "just  the  same  way  as  a  natural 
attack  ;  but  the  number  of  cases  daring  the  third  period 
which  were  adduced  as  evidences  of  small-pox  after 
small-pbx  were  a  number  of  cases  occuring  in  that  period 
of  inoculation  when  they  used  a  very  modified  form. 
I  think  the  evidence  as  to  the  question  of  protection 
then  is  a  question  of  the  activity  of  the  viriis.  I  think 
if  you  inoculate  a  person  that  protection  will  be  afforded, 
but  that  if  you  weaken  the  virus  too  much  you  may 
over-step,  so  to  speak,  the  limit  at  which  it  will  give 
any  protection.  You  may  inoculate  small-pox  and  the 
result  be  so  slight  that  it  is  not  a  security  against 
small-pox  infection. 

10.466.  Do  you  suggest  that  that  was  most  likely  to 
have  been  the  case  with  the  Siittoniau  method  in  those 
eases  which  Avere  capable  of  producing  the  least  effect  ? 
— I  think  in  many  cases  that  v/ould  have  been  the 
explanation. 

10.467.  (Dr.  Bristoive.)  Is  that  your  belief,  or  have 
you  any  proof  of  it  ? — I  take  it  to  harmonise  with  .the 
number  'of  cases  which  are  recorded  of  small-pox  after 
small-pox.  I  have  given  a  certain  number  of  cases  of 
small-pox  after  inoculated  small- pox  during  the  Dims- 
dale-Suttonian  period. 

10.468.  The  subject  is  a  very  interesting  one,  but  I 
should  like  to  know  whether  you  have  any  clear  proof 
of  the  suggestions  you  are  laying  before  us  ? — I  have 
pointed  out  that  in  the  second  inoculation  period,  the 
period  during  small-pox  inoculation,  it  was  accepted 
vith  considerable  tenacity  that  small-pox  could  not 
occur  after  small-pox,  and  then  during  the  third  period, 
that  is  to  say,  during  the  vaccination  period,  a  great 
number  of  cases  were  collected  together. 

10.469.  [Gliairman.)  But  just  as  in  the  first  period 
inociilators  would  be  found  to  say  that  nothing  wliich 
occurred  after  inoculation  could  be  small-pox,  so  in  the 
later  period  when  it  was  vaccinators  against  inooulators, 
woiild  not  the  vaccinators  tend  to  say  that  everything 
that  happened  after  inoculation  was  small-pox  ? — Quite 
so  ;  but  I  have  just  given  the  general  historical  evidence 
without  drawing  too  strict  a  conclusion. 

10.470.  You  admit  that  in  the  later  cases,  as  well  as 
in  the  former,  you  would  require  to  use  some  precaution 
before  adopting  the  view  that  all  that  was  stated  to  be 
small-pox  was  so  ? — That  is  so,  but  it  is  difficult  to 
eliminate  the  evidence  altogether ;  I  have  given  cases 
reported  by  Jenner  and  by  Ring  ;  I  cannot  say  whether 
they  are  fabricated  or  not. 

10.471.  But  still,  without  being  fabricated,  it  would 
depend  upon  the  accuracy  of  the  observation  whether 
the  second  attack  was  small-pox  or  not,  wonld  it  not  ? — - 
I  should  think  it  would,  be  very  difficult  to  eliminate 
the  evidence  of  a  man  like  Ring.  They  would  have 
been  well  acquainted  with  small-pox,  I  take  it,  in  those 
days. 

10.472.  But  even  last  year  I  understand  that  there 
were  a  considerable  number  of  patients  sent  to  the 
Metropolitan  Asylums  Board's  hospitals  which  were  not 
really  cases  of  f.mall-pox  ? — Yes,  but  I  should  say  that 
the  practitioners  of  this  day  have  less  opportunity  of 
knowing  Avhat  small-pox  is  than  the  practitioners  of  that 
day. 

10.473.  (Professor  Micliael  Foster.)  Are  all  those 
cases  you  have  given  cases  in  which  there  was  the 
slightest  effect  following  upon  the  inoculation  ? — Jenner 
himself  used  Sutton's  method,  and  he  gives  the  cases 
of  small-pox  occurring  in  his  experience.  Ring  and 
Dunning  do  the  same. 

10.474.  Your  argument  is  that  there  were  more  cases 
amongst  tne  Suttonian  cases  than  others  ;  not  that  in 
the  Suttonian  period  the  cases  in  which  a  second  attack 
occurred,  were  the  cases  in  Avhich  there  had  been  the 
smallest  eruption  ? — Those  are  cases  which  Avere  given 
when  the  Suttonian  method  was  adopted  by  the 
profession,  but  I  have  no  evidence  as  to  the  amount 
of  eruption  in  those  particular  cases. 

10,47-5.  (Dr.  Collins.)  You  have  told  the  Commission 
just  now  that  there  was  a  popular  opinion,  that  if  the 
eruption  did  not  come  out  fully,  the  protection  was  not 
so  great  ?— There  was  a  popular  opinion  to  that  effect. 

10,476.  (Cliairman.)  In  the  third  period  you  told  the 
Commission  there  was  a  reason  for  somewhat  indus- 


triously investigating  the  question  as  to'  the  occurrence 
of  a  second  attack  of  small  -pox  after  inoculation ; 
therefore  the  facts  were  collected  more  industriously 
tlian  thej  were  in  the  period  when  nobody  had  any 
interest  in  collecting  facts.  For  instance,  the  fact  might 
have  occurred,  hnt  unless  it  occurred  within  the 
knowledge  of  some  one  Avho  was  opposing  inoculation 
at  the  time,  there  would  have  been  no  reason  for  taking 
a  special  note  of  it? — I  do  not  think  there  ia  any 
doubt  that  if  you  inoculate  small-pox,  and  produce 
small-pox,  that  will  be  protective  ;  hnt,  in  my  opinion, 
if  the  result  is  reduced,  as  in  Gatti's  cases,  to  the 
merely  local  exhibition  of  a  pustule,  and  nothing 
more,  the  protecting  limit  is  overstepped.  Dims- 
■dale  held  the  view  that  even  if  there  was  no 'fever  or 
eruption  still  there  would  be  protection,  but,  from 
studying  the  law  of  viruses,  I  hold  that  there  would  be 
liability  to  a  subsequent  attack  cf  small-pox. 

10.477.  Have  you  any  facts  to  support  the  view  that 
the  number  of  attacks  of  small-jjox  after  the  Siittonian 
inoculation  was  greater  than  after  the  earlier  form  of 
inociilation  ? — I  do  not  think  that  we  can  draw  any 
conclusions  except  from  general  reading  ;  we  come  to 
the  vaccination  period  and  then  we  suddenly  get  an 
enormous  niimber  of  cases  acknowledged  as  cases  of 
small-pox  after  small-pox,  and  on  going  through  those 
cases  I  find  that  many  are  cases  inoculated  during  this 
period  of  mild  inoculation.  I  do  not  wish  to  press  any 
conclusion  whatever — simply  to  lay  the  statement  before 
you. 

10.478.  (Sir  James  Paget.)  Is  there  any  statement  even 
by  his  opponents  that  small-pox  occurred  after  Sutton's 
own  inoculation  ? — I  do  not  know  that  he  had  any  very 
active  opponents.  If  vaccination  had  been  introduced 
then,  and  there  had  been  a  controversy,  I  have  no 
doubt  there  would  have  been  such  statements. 

10.479.  Many  of  the  inoculators  were  alive  during  the 
vaccination  period  ? — Yes,  quite  so  ;  and  if  I  remember 
rightly  there  were  individual  Suttonian  cases  men- 
tioned ;  but  I  would  not  attach  too  much  im23ortance 
to  individual  cases. 

10.480.  I  understand  your  opinion  to  be  that  iiiocu- 
lation  only  followed  by  a  local  pustule  or  by  a  very 
scanty  general  eruption  could  not  be  relied  upon  as  a 
l^rotection  ? — -I  think  it  is  a  qiiestion  of  degree.  In  an 
extremely  mild  form  I  should  question  the  protection. 

10.481.  (Professor  Micliael  Fost'r.)  But  you  base  that 
opinion,  not  irpon  any  facts,  but  upon  what  you  call 
the  law  of  viruses  ? — Yes,  coupled  with  evidence 
derived  from  historical  accounts. 

10.482.  (Mr.  Bracllaugh.)  Your  remark  upon  the  law 
of  viruses,  would  be  the  result  of  your  observation  of 
the  facts  recorded,  either  histoiically  or  otherwise?— 
Yes. 

10.483.  (Dr.  Collins.)  Is  there  not  contemporary 
evidence,  as  to  the  amount  of  protection  relatively 
afforded  by  mild  and  severe  protective  inoculation  ? — 
Undoiibtedly.  Not  very  long  ago,  I  discussed  the 
question  with  Pasteur  himself,  and  he  pointed  out  that 
in  rabies  for  instance,  a  mild  virus  would  not  be  suffi- 
cient to  protect  an  individual  against  the  most  virulent 
virus. 

10.484.  (Professor  Michael  Foster.)  That  is  a  different 
question ;  a  mild  dose  of  virus,  and  a  mild  attack  of 
small-pox  are  not  comparable  ? — I  am  speaking  of 
inoculated  small-pox. 

10.485.  But  what  is  your  proof  that  it  is  a  question  of 
doses  ? — It  is  not  a  question  of  doses,  but  of  the  intensity 
of  the  virus. 

10.486.  (Chairman.)  A  mild  dose  of  rabies  does  not 
l^roduce  rabies,  does  it?— Yes,  certainly  it  does;  it 
produces  the  most  modified  form  of  rabies,  and  you 
must  mcrease  your  mocuiations  of  rabid  virus  until  you 
arrive  at  the  most  intensive  form  that  you  can  bear. 

10.487.  (Sir  James  Paget.)  But  what  evidence  of  rabies 
is  manifested  after  Pasteur  inoculated  ? — I  take  it  tliat  the 
mildest  cord  which  he  first  inoculates,  the  mildest  series 
with  which  he  starts,  is  the  mildest  form  of  rabies  :  that 
is  what  I  have  always  understood  from  himself. 

10.488.  Is  there  any  comparison  between  the  rabies 
that  manifests  itself  from  this  operation  and  of  the  small- 
pox which  manifests  itself  in  pustules  ? — If  there  were 
no  comparison,  my  observations  would  be  of  no  value. 

10.489.  In  one  case  you  discern  no  external  effect,  in 
the  other  you  discern  a  pustule  of  a  distinctly  specific 
character  ? — I  think  it  is  a  question  of  intensity  of  the 
virus.    I  am  specially  referring,  as  I  said  just  ndw,  to 
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Prof.  E.  M.  Gatti's  cases,  when  there  was  only  a  local  inflammation 

Crookshank,  without  pustules. 
MB 

■  *  10,490,  Is  there  any  evidence  that  small-pox  occurred 

9  Jul     SQo  without  any  pustule  ?  —  Some  small-pox  inoculators 

^  •  maintained  that  such  results  were  protective,  but  it 
is  very  difficult  to  get  evidence  upon  that  isiibject. 

10.491.  [Chairman.)  Does  that  conclude  Avhat  you 
have  to  say  under  the  heading  of  ' '  Protection  afforded 
"  by  inoculation  "  ?--Yes. 

10.492.  In  the  next  place,  I  think,  you  wish  to  speak 
of  the  disadvantages  of  inoculation? — If  I  may  be 
allowed  to  refer  back  for  a  moment  I  wish  to  say  that  I 
think  small-pox  inoculation  was  undoubtedly  a  genuine 
process.  It  is  the  only  way  in  which  I  can  harmonise 
the  general  evidence ;  there  were  a  fair  number  of 
exceptions,  and  the  number  of  exceptions  seems  to  have 
increased  with  the  most  modified  method.  I  feel  sure 
that  if  you  were  inoculated  with  variola  and  had  merely 
a  little  local  exhibition  on  the  arm,  or  a  single  pustule, 
you  would  be  more  liable  to  a  second  attack  of  small- 
pox if  exposed  to  malignant  small-pox  than  if  you 
had  had,  following  upon  your  inoculation,  a  fairly 
copious  eruption.  I  want  to  insist  that  there  is  no 
doubt  in  my  mind  as  to  the  protection  afforded  by 
inoculation,  but  there  was  one  great  objection  to  it : 
there  were  certain  objections  such  as  that  in  the  early 
days  they  did  not  understand  the  niceties  which  have 
to  be  observed,  and  so  they  sometimes  produced  con- 
fluent small-pox,  and  they  sometimes  produced  severe 
wounds  locally  ;  but  the  great  danger  of  inoculation 
was  that  while  it  protected  the  individual,  it  endangered 
the  whole  community,  and  the  next  evidence  that  I  would 
like  to  bring  before  the  Commission  is  the  evidence 
of  small-pox  being  spread  by  inoculation.  I  have 
touched  upon  this  in  my  book,  but  I  should  like  very 
considerably  to  amplify  that  account,  because  I  think 
it  stands  in  very  important  relation  to  the  discussion. 
On  page  112  I  have  given  an  instance  of  this  danger. 
During  the  last  century,  small-pox  in  the  Island  of 
Purbeck  had  only  been  known  to  occur  twice  in 
40  years.  Once  it  had  been  introduced  by  inoculation. 
On  page  144  you  have  an  instance  given  of  a  man  being 
inoculated  by  small-pox.  "  The  disease  took  place  : 
"  a  great  many  small  pocks  came  out,  and  he  com- 
"  municated  the  infection  to  his  father,  who  died  of  it." 
Then  (here  no  doubt  we  must  make  allowances  for 
prejudices),  on  page  227,  Jenner  writes  a  letter 
(although  he  had  been  an  advocate  of  small-pox 
inoculation  liimself),  "  to  give  a  check  to  the  licentious 
"  manner  in  which  small-pox  inoculation  is,  at  this 
"  time,  conducted  in  the  metropolis."-  He  says,  "  I 
"  instanced  the  mortality  it  occasioned  in  language 
"  as  forcible  as  I  could  utter,  and  showed  him"  (the 
prime  minister)  ' '  clearly  that  it  was  the  great  source 
"  from  which  this  pest  was  disseminated  through  t]ie 
"  country,  as  well  as  through  the  town."  And  again 
in  writing  another  letter  (page  242),  Jenner  says,  he  is 
' '  hurt  to  think  the  small-pox  again  rages.  That  must 
"  be  the  case,  till  inoculation  is  conducted  in  a  different 
"  way,  if  conducted  at  all."  But  perhaps  the  most 
striking  evidence  is  the  perfectly  unbiassed  evidence 
given  by  Haygarth.  Hay  garth  wrote  towards  the  end  of 
the  last  century  :  ' '  The  most  serious  and  solid  objection 
' '  that  has  been  advanced  against  inoculation  is  deduced 
"  from  a  comparison  of  the  Bills  of  Mortality  for 
"  a  series  of  years  in  various  places.  They  show  that 
"  a  larger  proportion  of  inhabitants  has  died  of  the 
"  small-pox  in  towns  where  it  is  practised  than  in 
•'  the  same  before  it  was  known  or  in  others  where 
"it  is  prohibited.  Thus  in  London,  Geneva,  and 
"  other  towns,  in  different  situations  and  circumstances, 
"  the  moi-tality  of  this  distemper  has  increased  since 
"  the  introduction  of  inoculation.  In  this  part  of 
"  England  and  Wales  I  am  fully  persuaded  from 

' '  long  and  attentive  observation  that  the  proportional 
' '  deaths  by  the  small-pox  have  not  been  diminished 
"  but  augumented  by  the  partial  adoption  of  this 
■'  practice." 

10.493.  Have  you  observed  that  in  London  in  ten 
years  before  the  introduction  of  inoculation,  that  to  is  say 
i'rom  1710  to  1720,  there  Avas  a  very  decided  increase  of 
small-pox  ;  that  the  increase  of  small-pox  which  no  doubt 
was  manifested  in  London  in  the  17th  century  as 
compared  with  the  beginning  of  this  century,  began  in 
the  decennium  before  inocrdation  was  introduced  ? — Yes, 
Dut  I  have  some  other  statistics. 

10.494.  Would  not  that  tend  to  show  that  there  was 
some  cause  at  work,  whatever  it  was, ,  tending  to  an 
increase  of  small-pox  prior  to  the  introduction  of  inocu- 
lation ?— Xes. 


10.495.  How  far  that  was  operating  in  the  latter 

period,  or  how  far  inoculation  was  the  cause,  wordd  not 
appear  merely  from  the  London  statistics  comparing  the 
latter  period  with  the  earlier  period  ? — I  would  point 
out  that  these  statistics  of  the  la.st  century  are  diffi- 
cult to  examine,  and  I  think  that  in  this  case  the  indi- 
vidual experience  of  authorities  is  of  very  gTcat  value, 

10.496.  But  Avhat  you  have  just  read  to  the  Com- 
mission was  Dr.  Haygarth's  deduction  from  certain 
statistics,  and  amongst  others  a  deduction  from  the 
statistics  of  London  mortality,  that  would  have  been  of 
value  if  there  had  been  an  increase  and  if  that 
increase  had  commenced  prior  to  the  introduction  of 
inoculation  ?—  Certainly;  but  I  think  the  most  important 
part  of  his  letter  is  that  from  his  long  and  attentive 
observation  in  his  own  neighbourhood  he  had  observed 
that  the  proportion  of  deaths  by  small-pox  had  not  been 
diminished  by  inoculation,  but  had  been  increased. 
Dr.  Adams  in  his  "  Observations  on  Morbid  Poisons" 
also  offers  as  the  only  argument  of  any  weight  against 
permitting  small-pox  inoculation  that  the  number  of 
deaths  has  increased  since  the  introduction  of  the 
practice. 

10.497.  {Professor  Michael  Foster.)  Are  you  aware  of 
Dr.  Guy's  examination  of  the  statistics  of  London  on 
that  point  ? — I  am  not  aware  of  it. 

10.498.  That  he  went  into  the  statistics  and  found 
that  on  the  contrary  the  mortality  was  lessened  by 
inoculation  rather  than  increased? — I  would  rather 
confine  myself  to  

10.499.  But  Dr.  Haygarth  is  forming  an  opinion 
upon  London  on  the  same  facts  as  Avere  open  to 
Dr.  Guy  ? — I  think  that  with  regard  to  the  conclusions 
from  those  statistics  I  should  have  to  go  very  fully  into 
all  sorts  of  questions  affecting  those  conclusions  before 
I  could  throw  overboard  all  the  evidence  in  contem- 
porary literature. 

10.500.  {Chairman.)  Was  Haygaii;h  writing  as  a 
disbeliever  in  the  advantages  of  inoculation  ?—  Not  at 
all  ;  he  advocated  it. 

10.501.  But  he  was  advocating  some  plan  in  substitu- 
tion for  it,  Avas  he  not  ? — I  propose  to  go  fully  into  what 
Dr.  Haygarth  advocated.  Although  he  Avas  advocating 
that  inoculation  should  be  general  his  evidence  as 
to  small-pox  being  spread  by  partial  inoculation  is 
singularly  free  from  any  prejudice. 

10.502.  {Professor  Michael  Foster.)  There  are  two 
things — the  spread  of  the  small-pox  and  the  moi-tality 
from  it.  You  may  spread  small-pox  by  inoculating  it 
upon  a  very  large  number,  but  if  only  a  few  of  those 
die  there  Avill  not  be  a  very  large  mortality? — I  am 
speaking  of  the  spreading  of  small-pox  from  the  inocu- 
lated cases.  If  you  will  allow  me  I  will  read  a  passage 
from  Dimsdale,  he  says :  "  Though  the  loss  under  inocu- 
"  lation  is  very  inconsiderable,  almost  the  whole  of  those 
"  that  are  inoculated  recovering,  yet,  by  spreading  the 
"  disease,  a  great  propoii;ion  take  it  in  the  natural  way : 
' '  more  lives  are  now  lost  in  London  than  before  inocu- 
"  lation  commenced,  and  the  community  at  large  sustains 
"  a  greater  loss:  the  practice,  therefore,  is  more  detii- 
"  mental  than  beneficial  to  society.  In  the  last  four 
' '  years  preceding  1776,  the  London  Bills,  from  small- 
"  pox,  arose  at  a  medium  to  2,544:  this  increase  is 
"  truly  alarming.  The  disease,  by  general  inoculation 
'•'  throughout  London,  spreads  by  visitors,  strangers, 
"  servants,  Avasherwomen,  doctors,  and  inoculators  ;  by 
' '  means  of  hackney-coaches,  in  which  the  sick  are  sent 
' '  out  to  take  the  air,  or  by  sound  persons  approaching 
"  them  in  the  streets.  The  poor  in  London  are 
"  miserably  lodged;  their  habitations  are  in  close 
' '  alleys,  courts,  lanes,  and  old  dirty  houses :  they  are 
"  often  in  want  of  necessaries,  even  of  bedding.  The 
"  fathers  and  mothers  are  employed  constantly  in 
"  laborious  occupations  abroad,  and  cannot  attend  the 
"  inoculated  sick ;  should  they  neglect  their  occupations, 
"  food  and  necessaries  would  be  deficient,  and  the 
"  medicines  and  diet  ordered  by  the  physicians,  would 

' '  not  be  regularly  complied  with.  The  air  in  their 
"  houses  is  impure  ;  they  have  neither  areas,  gardens, 
' '  nor  carriages  for  the  convenience  of  ventilation  and 
"  taking  fresh  air.  Sailors  and  seafaring  people,  many  of 
"  whose  lodgings  are  miserable  in  the  little  houses 
"  bordering  on  the  river,  would  be  liable  to  catch  the 
"  distemper,  and  either  to  fall  sick  there  without  friends 
"  or  assistants,  or  perhaps  being  infected  on  shore  to 
"  carry  it  to  sea  in  their  contaminated  clothes,  and 
"  afterwards  falling  sick  Avithout  care  or  attendance 
might  spread  the  disease  in  foreign  climates.  Country 
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"  people  coming  to  town  for  markets,  visits,  or  pleasure, 
"  ■would  be  all  subject  to  tlie  danger  of  infection." 

{Professor  Michael  Foster.)  The  essential  part  of  that 
is  the  statistical  fact  which  he  draws  from  the  Bills 
of  Mortality  that  the  number  of  deaths  from  small- 
pox has  been  increased  by  inoculation,  whereas  a  careful 
examination  of  the  same  thing  by  Dr.  Guy  leads  to  the 
contrary  result — the  basis  of  that  is  the  statistical  fact ; 
the  other,  the  practical  account  given  by  the  nurses, 
could  be  supplied  by  anybody. 

10.503.  {Gliairman.)  Would  not  the  period  between 
1730  and  1740  be  likely  to  be  a  period  of  greater 
inoculation  than  the  period  from  1720  to  1730  ?— 
Probably  it  would. 

10.504.  Yet  apparently  the  small-pox  mortality  was 
smaller  during  the  second  decennium  than  the  earlier  ? 
— Does  that,  may  I  ask,  refer  only  to  London. 

10.505.  Only  to  London?— I  should  like  to  go  fully 
into  that  question,  because  inoculation  was  not  adopted 
very  readily  in  Loudon ;  it  was  takan  up  more  in  the 
provinces. 

10.506.  But  the  difficulty  is  that  in  the  provinces  Ave 
have  no  similar  mortality  statistics  ? — That  is  so. 

10.507.  (.Dr.  Gollins.)  I  suppose  inoculation  would 
have  been  more  practised  from  1770  to  1790  in  London 
than  in  any  of  the  earlier  decades,  would  it  not  ? — 
Certainly  it  would  between  1789  and  1790.  Then  I 
should  like  also  to  read  this  statement.  This  may  be 
open  to  the  objection  that  it  is  a  prejudiced  account : 
it  is  the  report  of  the  National  Vaccine  Board  published 
in  May  1818.  I  quote  it  from  Monro's  Book,  page  18. 
"  As  this  iniquitous  conduct "  (the  practice  of  inoculation) 
"  prevails  much  in  London,  an  epidemic  small-pox 
"  was  last  year  excited  among  those  who  were  not 
"  secured  by  vacciiiation  ;  for  it  appears  by  the  Bills  of 
"  Mortality,  that  1,051  persons  died  of  this  disease  ;  a 
"  number  which,  according  to  a  probable  calculation, 
"  included  only  two-thirds  of  those  who  actually  fell 
"  victims  to  the  small-pox  in  the  capital.  Complaints 
"  of  the  same  injurious  practices  have  been  sent  to  the 
"  Board  from  various  parts  of  England,  and  appli- 
"  cations  made  for  means  of  putting  a  stop  to  them. 
"  In  answer  to  these  applications,  the  Board  have 
"  transmitted  a  statement  of  the  legal  decisions  which 
"  have  taken  place  in  those  criminal  prosecutions 
"  instituted  by  their  direction,  in  which  the  solemn 
"  opinions  of  the  learned  judges  of  the  Court  of  King's 
"  Bench  were  pronounced  upon  this  subject.  From 
"  the  above  facts,  however,  it  is  but  too  evident  that, 
"  notwithstanding  these  decisions,  the  existing  laws  are 
"  insufficient  to  prevent  the  i^ropagatiug  of  a  destructive 
"  pestilence  throughout  the  land,  by  those  who,  from 
"  interested  or  mistaken  motives,  are  thus  inclined  to 
"  disseminate  a  loathsome  and  mortal  disease."  That 
report  is  signed  by  Dr.  Latham,  President  of  the  Boyal 
College  of  Physicians. 

10.508.  {Chairman  )  I  suppose  it  has  never  been  dis- 
puted that  from  an  inoculated  person  small-pox  might 
be  conveyed  to  others  ? — That  has  never  been  disputed. 

10.509.  It  only  amounts  to  this,  that  by  inoculation 
small-pox  is  conveyed,  and  that  now  there  is  a  better 
system  of  vaccination,  by  Avhich  you  may  get  the 
results  without  the  same  danger  ? — Having  made  a  state- 
ment upon  the  advantages  of  inoculation,  I  am  now 
pointing  out  the  disadvantages  of  inoculation.  I  insist 
upon  the  danger,  for  instance,  of  a  person  coming  up 
to  London,  and  going  back  inoculated  to  the  country, 
and  spreading  the  infection  of  small-pox  in  the  country. 

10.510.  That  nobody  would  dispute  ? — With  reference 
to  its  not  being  disputed,  I  may  say  that  it  came  quite 
as  a  surprise  to  Maitland.  Maitland,  who  first  intro- 
duced inoculation  to  this  country,  held  that  inoculated 
small-pox  was  not  infectious. 

10.511.  {Vrofnisor  Michael  Foster.)  Where  does  lie 
otate  that,  in  his  book  ? — Yes,  that  he  had  a  case 
in  which  he  inociilated  a  child,  and  the  nurse  and 
several  others  got  small-pox,  he  was  very  much  sur- 
prised ;  in  fact,  he  says  so  himself  (if  I  remember  rightly) 
in  his  work  published  in  1722.  He  says,  (Crookshank 
page  37, )  he  inoculated  Mary  Batt,  two  years  old,  the 
daughter  of  a  Quaker.  Thus  child  having  only  20 
pustules  soon  recovered.  "But  what  happened  after- 
wards" (says  Maitland)  "was,  I  must  own,  not  a  little 
"  surprising  to  me,  not  having  seen  or  observed  any- 
"  thing  like  it  before.  The  case  was  in  short  this :  Six  of 

Mr.  Batt's  domestic  servants,  who  all  in  turn  were 
"  wont  to  hug  and  caress  this  child  whilst  under  the 
"  operation,  and  whilst  the  pustiles  were  out  upon  her, 


"  never  suspecting  them  to  be  catching  (nor  indeed  did 
"  I),  were  all  seized  at  once  with  the  right  natural  small- 
"  pox  of  several  and  very  difierent  kinds." 

10.512.  (Chairman.)  Is  there  anything  further  under 
the  heading  of  ' '  Disadvantages  of  inoculation  "  that 
you  msh  to  lay  before  the  Commission  ? — There  is 
still  further  evidence  mtli  reference  to  the  spreading 
of  small-pox  by  inoculation  not  only  in  this  country 
but  in  others.  This  is  a  statement  the  reference  to  which 
I  could  not  recall  to  mind  when  your  Lordship  was  re- 
ferring to  the  number  of  years  previous  to  the  inoculation 
period.  I  give  this  entirely  for  what  it  is  worth.  De  Haen 
( Sanders,  pages  80-1 )  says ' '  The  promoters  of  inoculation 
"  were  obliged  to  allow  that  the  number  of  deaths  from 
"  small-pox  was  much  increased  after  its  introduction. 
"  Taking  the  22  years  immediately  preceding  the 
"  year  1755,  wliicli  were  famous  for  inoculation,  it 
"  appears  that  43,975  died  of  small-pox  in  London ; 
"  but  during  the  same  period  immediately  pre- 
"  ceding  the  commencement  of  inoculation  in 
"  England  36,530  died,  a  difference  of  7,445  against 
"  the  practice,  and  in  another  place  he  says:  'The 
"  '  deaths  from  small-pox  in  England  during  the  first 
"  '38  years  after  the  introduction  of  inoculation, 
"  'exceeded  those  for  the  same  space  of  time  previous 
"  '  to  it  by  one-fourth. '  " 

10.513.  {P^-ofessor  Michael  Foster.)  That  is  small-pox 
"  in  England  "  ? — Yes. 

10.514.  How  does  he  get  that  ? — I  have  not  been  able 
to  go  into  that. 

10.515.  WTiat  is  the  worth  of  the  evidence  of  a  man 
who  speaks  of  the  total  deaths  in  England  at  that  time  ? 
— I  give  it  for  what  it  is  worth. 

10.516.  (Dr.  Gollins.)  They  are  given  in  Sir  John 
Simon's  Paper  ? — They  are  the  same. 

10.517.  {Ghavrman.)  What  do  you  say  is  about  the 
fair  time  to  take  as  the  dividing  time  between  the 
pre  and  post  inoculation  periods,  when  it  was  sufficiently 
the  practice  to  produce  an  appreciable  effect ;  that  is 
to  say,  in  London  ? — I  do  not  think  it  depends  entirely 
upon  the  amount  of  inoculation  actually  being  done, 
because  if  there  were  only  half-a-dozen  people 
inoculated  and  distribiited  in  ditierent  jiarts  of  England 
they  would  all  be  infective  centres,  and  might  do  as 
much  harm  as  a  thousand  people  being  inoculated. 

10.518.  Not  so  much  surely ;  they  might  do  a  con- 
siderable amount,  out  of  proportion  to  their  number, 
but  it  would  depend  upon  the  proportion  in  which  they 
came  into  contact  with  people  ? — It  depends  entirely 
upon  the  opportunities  for  infection  afforded  to  the  non- 
protected. 

10.519.  Taking  a  number  of  people  callable  of 
distributing  smali-pox  naturally  in  a  thousand  centres, 
to  add  half-a-dozen  to  them  would  not  make  a  great 
difference  ? — No,  I  do  not  say  that.  You  might  have 
a  thousand  i^er-ple  inoculated  in  London  with  jsroper 
precautions  to  prevent  infection,  and  they  would  do  no 
harm ;  on  the  other  hand,  you  might  have  half-a-dozen 
imguarded  and  distributed  over  the  country  and  they 
would  do  great  harm. 

10.520.  When  would  you  say  was  the  projDer  dividing 
line  between  pre  and  post  inoculation  times? — At  page 
42  of  my  book  there  are  some  figures  given  which  relate 
to  that. 

10.521.  {Sir  William  Savory.)  But  do  those  state- 
ments regarding  inoculation  satisfy  your  own  mind  ? — 
Do  you  mean  with  reference  to  its  spreading  small-pox  ? 

10.522.  YesV— I  think  so. 

10.523.  Do  you  think  that  is  so?— Yes. 

10.524.  Are  you  sure  of  it  ? — Yes. 

10.525.  You  regard  it  as  conclusive  ?  —Yes. 

10.526.  Have  you  any  argument  to  found  upon  that; 
for  what  purpose  do  you  introduce  it  ? — There  are  a 
great  many  questions  that  it  will  bear  upon  in  my 
future  evidence  ;  it  is  not  one  particular  point  except 
that  beyond  doubt  in  my  opinion  one  of  the  causes  of 
the  diminution  of  small-pox  is,  that  small-pox  inocula- 
tion has  been  done  away  with,  but  there  are  other  points 
on  which  it  bears,  and  I  shall  bring  it  forward  again — for 
instance  as  to  the  advisability  of  inoculating  unprotected 
persons  exposed  to  small-pox.  That  is  a  question  I  shall 
bring  up  again  in  regard  to  statements  by  Marson. 

10.527.  You  consider  the  evidence  you  have  placed 
before  the  Commission  to-day  establishes  the  fact  that 
the  mortality  from  small-pox  was  increased  by  inocula- 
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tion  ? — 1  think  it  -was  one  of  the  great  causes  of  the 
prevalence  of  small-pox  iu  the  past  century. 

10.528.  But  there  has  been  a  great  dimiuutio]i  iu  the 
mortality  of  small-pox  P—Iu  this  century,  but  I  am 
spealdng  of  the  past  century. 

10.529.  But  has  there  not  been  a  great  diminution  as 
the  years  have  rolled  on,  especially  in  this  century,  in 
the  mortality  ? — Yes. 

10.530.  Do  you  think  tliat  is  duo  to  the  sup- 
presion  of  inoculation,  from  the  evidence  you  have 
placed  before  the  Commission  r— I  think  it  would 
greatly  depend  upon  the  suppression  of  inoculation ;  the 
less  inoculation  you  had  the  less  small-pox  there  would 
be,  and  the  less  mortality  you  would  have, 

10.531.  Do  you  think  you  have  establisned  the  fact 
that '  inoculation  increased  the  mortality  of  small- pox 
upon  the  evidenca  yotr  have  put  before  the  Commission 
to-day  ?— Yes,  certainly.  I  think  there  were  more 
deaths  from  small-pox  in  the  last  century. 

10.532.  {Professor  Micho el  Foster.)  Can  you  point  out 
what  is  the  defect  in  Dr.  Guy's  statistics  ?— I  have  not 
gone  into  that  point :  I  had  limited  the  evidence  I  had 
proposed  to  lay  before  the  Commission  on  this  subject 
to  historical  evidence. 

10.533.  (Chairman.)  But  the  increase  of  small-pox 
by  inoculation  depends  upon  the  matter  of  fact.  Was 
there  an  increase  F — Quite  so,  and  I  should  regard  the 
evidence  of  the  leading  members  of  the  profession  at 
the  time  as  conclusive. 

10.534.  Is  it  not  rather  likely  to  be  fallacious  unless 
the  person  Avho  makes  the  statement  very  carefully 
discriminates.  When  you  have  two  periods,  one  prior  to 
1755,  and  the  other  subsequent  to  1755,  showing  that 
there  was  more  mortality  in  the  one  joeriod  than  in  the 
other,  would  it  not  be  a  very  material  circumstance 
ivhether  the  increased  mortality  had  commenced  and 
had  been  almost  as  marked  at  the  time  when  inoculation 
had  nothing  to  do  with  it  as  it  vas  afterwards  ? — Quite  so. 

10.535.  Supposing,  for  example,  it  is  true  that  from 
1720  to  1760  there  was  more  small-pox  than  there  was 
in  the  previous  30  years,  if  there  were  nothing  else,  that 
might  point  to  its  being  coincident  v/ith  the  period  of 
inoculation,  but  if  you  find  that  from  1710  to  1720  that 
increase  was  just  as  mai'ked  iu  comxDarison  with  the 
preceding  20  years  as  anything  that  could  be  found  in 
any  of  the  subsequent  decennia,  that  would  rather  point 
to  there  being  some  cause  other  than  inoculation,  would 
it  not  ? — I  do  not  think  it  would  disprove  that  inocnlation 
may  have  increased  the  mortality. 

10.536.  But  it  would  point  to  this,  that  you  could 
not  from  the  mere  fact  of  the  increase  of  small-pox 
in  London  along  with  inoculation  conclude  tliat 
moculatiou  v.-as  the  cause  P — I  grant  that. 

10.537.  Then  you  are  proi^osing  to  give  evidence  of 
that,  what  is  that  evidence  .P — The  evidence  I  have  been 
anxious  to  restrict  myself  to,  namely,  the  opinions 
and  experience  of  the  writers  of  the  times. 


10.538.  Those  writers  seem  to  f)oint  to  the  inference 
to  be  drawn  from  the  mortality  in  London — Haygarth 
refers  to  the  statistics  of  Geneva,  it  is  true,  but  still  it 
is  statistical  P — Partly  that  and  i^artly  he  speaks  from 
jDcrsonal  observation  extended  over  Oj  long  period  of 
years. 

10.539.  Cortld  anybody's  personal  observation  be  of 
much  valire  in  that  respect ;  his  personal  observation 
only  is  that  durmg  this  period  of  inoculation  there  was 
more  small-pox  than  he  remembered  at  some  antecedent 
period — that  would  be  all,  would  it  not  ? — I  think  not. 
That  case  of  Mr.  Maitland's  must  have  made  a  great 
impression  upon  his  mind  :  he  inoculated  one  child  and 
spread  the  disease  to  five  or  six  others,  and  if  that  was 
frequently  occirrring  in  one's  practice  it  would  be 
imiDortant. 

10.540.  In  a  number  of  instances  you  have  said  that 
inoculation  introduced  small-^DOx  by  contagion,  and  yet 
it  has  been  said  that  the  total  result  of  iuocrdation  was 
to  decrease  the  small-pox  mortality  and  not  to  increase  it. 
Those  ti70  things  are  not  inconsistent,  are  they  ?  There 
are  the  two  things — the  extent  of  the  small-pox  and  the 
protective  power  of  inoculation  ? — Yes,  that  is  so,  but 
this  has  been  brought  home  to  me  while  ha^'ing  had  a 
great  deal  to  do  Avith  the  diseases  of  animals  in  this 
country.  Take  a  disease  which  ha*  an  affinity  with 
small-pox,  sheep-pox,  that  is  to  say  small-pox  of  sheep ; 
here  we  meet  with  the  same  conditions  with  reference 
to  inoculation  ;  you  can  protect  sheep  by  inoculation 
Avith  sheep-pox — they  get  a  mild  attack  and  they  are 
protected,  but  if  yon  put  the  inoculated  animals  with 
other  sheep  the  disease  spreads.  Now  if  anybody  asked 
Mr.  Chaplin  for  permission  to  inoculate  a  dozen  sheep 
in  different  parts  of  the  country  as  an  experiment  I 
should  look  upon  that  as  absolute  madness,  because  I 
know  those  cases  would  be  likely  to  spread  the  infection  ; 
they  would  be  infective  centres.  That  is  why  partial 
inoculation  as  a  protection  against  sheep  small-xDOS  in  ■ 
this  country  is  absolutely  condemned.  Our  experience 
of  the  diseases  of  animals  supports  the  conclusions 
Avhich  I  have  come  to  with  regard  to  small-pox. 

10.541.  But  has  it  been  found  from  practical  experience 
that  if  you  inoculate  for  the  purpose  on  a  large  scale, 
and  so  save  a  great  many  by  means  of  inoculation,  the 
total  mortality  is  greater  than  if  you  had  no  inoculation, 
by  reason  of  others  catching  it ;  is  that  a  question  of  theory 
or  of  proof  p — Certainly  not  of  theory  only,  because  in  this 
country  we  have  absolutely  stamj^ed  (mt  sheep-pox  by 
means  of  sanitary  police.  If  you  established  centr-DS  of 
infection  you  Avonld  introduce  the  disease  and  originate 
a  mortality. 

10.542.  But  is  there  any  evidence!  to  shoM  tliat  iu 
such  a  case  the  protection  afforded  by  inoculation  is 
more  than  coante  -balanced  by  the  deaths  which  arise 
from  the  infection  produced  by  the  process  ? — I  have 
not  gone  into  any  statistics  ujjou  that  point. 

10.543.  So  that  tbo.t  would  only  be  after  all  a 
parallel  case  to  the  other  ;  it  is  the  inference  to  bo  drawn 
that  each  case  of  inoculation  becomes  itself  a  centre  of 
infection  ?—  Yes. 


Adj  jurued  till  Wednesday  next  at  1  o'clock. 


MINUTES  OP  EVIDENCE. 


17 


Forty- third  Day. 


Wednesday,  16th  July  1890. 


PKESENT : 
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Sir  Chables  Dalexmple,  Bai-t.,  M.P. 

Sir  W.  GuYEE  HuNTEE,  KC.M.G.,  M.P. 

Sir  Edwin  Henby  Galswoethy. 

Sir  William  Savoey,  Bart. 

Mr.  Chables  Beadlaugh,  M.P. 

Dr.  John  Syer  Beistowe. 


Dr.  William  Job  Collins. 
Professor  Michael  Fostee. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Beet  Ince,  Secretary. 


Professor  Edgae  Maech  Ceookshank,  M.B.,  further  examined. 


10.544.  {Sir  William  Savory.)  May  I  call  your 
attention  to  your  answer  to  Question  10,530,  in  your 
examination  on  the  last  occasion.  Your  answer  with 
regard  to  the  diminution  of  small-pox  mortality  is,  "I 
' '  think  it  would  greatly  depend  upon  the  suppression 
"  of  inoculation  ;  the  less  inoculation  you  had  the  less 
"  small-pox  there  would  be,  and  the  less  mortality  you 
"  would  have."  What  was  the  purpose  of  inoculation  ; 
■with  what  object  was  it  practised  ? — To  protect  from 
natural  small-pox. 

10.545.  But  was  the  small-pox,  which  followed  upon 
inoculation,  as  fatal  as  small-pox  contracted  in  the 
ordinary  way  ? — No,  certainly  not. 

:-  10,546.  Was  it  a  great  deal  less  so? — It  was  a  great 
deal  less. 

10.547.  Then  it  would  not  of  necessity  follow  that 
' '  the  less  inoculation  you  had  the  less  small-pox  there 
"  would  be,  and  the  less  mortality  you  would  have  " 
— you  must  draw  a  distinction  between  the  occurrence  of 
small- pox  and  the  mortality  consequent  upon  it,  must 
you  not  ? — The  point  in  my  evidence  to  which  I  wished 
to  direct  attention  was  this  :  that  if  inoculation  had  been 
general  no  doubt  the  effects  would  have  been  very 
beneficial ;  but  that  it  was  the  adoption  of  partial 
inoculation  which  tended  to  increase  the  natural  small- 
pox, and  tended  to  increase  therefore  the  mortality  from 
small-pox. 

10. 548.  Do  you  consider  it  established  that  it  increased 
the  mortality  in  that  way  ;  would  you  take  nothing  into 
account  for  the  diminution  of  mortality  from  small-pox 
by  inoculation  in  respect  to  the  protection  it  afforded  ? 
I  am  not  going  into  the  question  of  inoculation  just  now, 
but  I  wished  to  call  attention  to  that  answer,  whether 
you  considered,  seeing  how  it  stands,  that  it  ought  to  be 
put  in  that  way:  that  "the  less  inoculation  you  had 
' '  the  less  small-pox  there  would  be,  and  the  less  mor- 
"  tality  you  would  have."  Is  not  that  stated  in  too 
unqualified  a  sense ;  it  would  not  follow  in  that  way, 
would  it  ? — I  am  speaking  in  regard  to  its  being  super- 
added to  natural  small-pox. 

10.549.  Then  you  would  let  the  answer  stand  as  it  is  ? 
--Yes,  I  would  let  it  stand  as  it  is.  I  wish  to  say  that 
there  were  some  one  or  two  points  upon  which  I  wished 
to  direct  attention  to  the  evidence  given  at  the  last  meet- 
ing of  the  Commission. 

10.550.  (Chairman.)  I  was  going  to  ask  you  with 
regard  to  that  point;  have  you  any  further  matters 
which  you  could  communicate  to  the  Commission  with 
reference  to  the  important  question  how  far  inoculation, 
the  result  of  which  was  only  a  single  one  or  a  small 
number  of  pustules,  was  effective  or  not  against  further 
attacks  of  small-pox  ?-  -With  regard  to  the  protection 
afforded  by  local  results  I  have  no  further  evidence, 
except  from  general  reading.  For  instance,  Sutton,  in 
his  book  to  which  I  shall  have  to  refer  directly,  men- 
tions and  condemns  a  practice  which  was  common 
among  some  inoculators  of  producing  local  effects  which 
were  totally  ineffectual.  And  he  mentions  cases  of 
small-pox  occurring  after  those  cases. 

10.551.  That  was  not  merely  because  only  one 
pustule  or  a  small  number  were  produced,  was  it— 
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because  Sutton's  aim  was  to  produce  as  few  as  possible — 
but  because  it  was  inefficient  in  some  other  respects  ? — 
As  far  as  I  can  gather  from  the  description  that  is  given 
these  inoculators  obtained  local  results  and  nothing 
more  ;  they  were  content  to  have  merely  local  inflamma- 
tion at  the  spot  of  inoculation  and  considered  that 
effectual  without  any  febrile  symptoms. 

10.552.  And  without  any  pustules  ?— In  some  cxsea 
only  a  local  pustule. 

10.553.  (Sir  James  Paget.)  Would  you  read  that  pas- 
s.ige  to  the  Commission  ? — Sutton  refers  to  the  practice 
of  these  inoculators  in  his  book,  and  he  condemns  it  as 
ineffectual. 

10.554.  [Professor  Michael  Foster.)  At  what  page  is 
that  to  be  found  in  his  book  ? — I  cannot  from  memory 
give  you  the  page,  but  it  was  in  his  book  published  in 
1796.  He  says:  "I  have  understood  that  such  in- 
"  effectual  inoculations  as  before  described,  if  they 
"  happened  to  be  accompanied  with  inflammation, 
"  itching,  and  pains  iu  the  head,  cold  shiverings,  &e., 
"  have  been  determined  upon  otherwise,  and  the 
"  patients  at  the  end  of  six  oi  seven  days  have  been 
"  r€tm'ned  to  their  relatives,  or  finally  discharged,  as 
"  having  been  conducted  through  the  small-pox  in  that 
"  time.'' 

10.555.  (Sir  James  Paget.)  Does  he  describe  that  local 
inflammation  in  any  way  ? — Yes,  he  does ;  he  describes 
what  he  calls  "  ineffectual  inoculations." 

10.556.  (Professor  Michael  Foster.)  That  is,  as  we 
should  say  now,  not  specific.  His  contention  is,  that 
the  effect  produced  by  these  inoculators  was,  as  indi- 
caied  by  its  character,  not  the  specific  effect  which  he 
produced  even  with  the  local  pustule  ? — He  does  not 
draw  that  distinctioji. 

10.557.  But  that  is  what  he  means  when  speaking  of 
this  inoculation  ? — No  doubt. 

10.558.  (Dr.  Bristowe.)  But  he  always  says  he  has 
"been  told;"  he  does  not  say  he  knows  anything  of 
these  cases.  What  you  have  quoted  implies  that  he 
was  only  told  or  had  heard  of  it  r — Yes.  He  says,  "  I 
"  have  understood  that  such  ineffectual  inoculations  ;" 
but  there  is  one  reference  which  I  can  look  up,  if  it 
is  worth  while,  to  one  of  the  inoculators  who  carried  on 
this  practice.  He  was  a  mechanic,  an  itinerant  inocu- 
lator,  and  it  was  notable  that  in  one  village  in  which 
he  made  these  inoculations,  small-pox  was  introdaced 
afterwards,  and  some  of  his  patients  suffered  from 
small  pox. 

10.559.  (Sir  James  Paget.)  Does  Sutton  anywhen^ 
suggest  that  his  own  inoculation,  if  it  produced"  only  a 
single  pustule,  was  therefore  ineffective? — Not  (so 
far  as  I  could  follow  his  book)  if  it  was  followed  by 
febrile  symptoms.  He  wanted  something  more  than 
the  mere  local  exhibition  of  a  pustule. 

10.560.  But  supposing  that  there  had  been  the  local 
exhibition  of  a  pustule,  and  feverislmess  afterwards,  he 
would  have  thought  that  sufficient  ? — Yes. 

10.561.  Was  thtire  anything  to  show  that  it  was  not  P 
— No,  not  so  far  as  I  know. 
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Prof.  E.  M. 
(yookshank, 
M.B. 
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Prof.  E.  M.  10,562.  Not  by  Sutton  himself,  nor  by  any  -who 

Crookshank,  might  have  doubts,  nor  by  people  after  him,  nor  by 

M.  B.  any  who  inquired   into  the  matter  ? — If  there  were 

  symptoms  of  constitutional  infection  as  well  as  the 

16  July  189<'.  local  pustule,  they  regarded  that  as  sufficient. 

10.563.  The  local  pustule  and  the  febrile  disturbances 
that  follovred  it  were  thought  by  all  j^eople  to  be  suffi- 
cient, except  by  one  or  two,  were  they  not?  The 
attention  of  Sutton  and  others  was  called  to  the  matter, 
but  the  belief  was  prevalent  amongst  some  that  unless 
there  were  considerable  eruption  they  were  not  secure  ? 
— think  Sutton's  attention,  in  1796,  was  drawn  to 
Bucli  cases  by  those  that  occurred  in  the  practice  of  the 
itinerant  inoculators.  I  think  that  is  what  drew  his 
attention  to  it.  If  I  remember  rightly,  I  have  pointed 
out  in  my  book  that  some  of  the  earlier  inoculators 
considered  that  merely  local  effects  witliout  any  febrile 
symptoms  were  sufficient.  I  am  speaking  from  memory. 
I  think  we  may  take  it  tliat  Sutton  considered  that 
was  hardly  sufficient  for  protection ;  that  is  to  say,  a 
merely  local  inflammation  or  local  irritation  without  any 
febrile  symptoms. 

10.564.  (Professor  Michael  Foster:)  What  you  quoted 
just  now  showed  that  Sutton  himself  distinguished 
between  the  variolous  effect  at  the  spot  inoculated  and 
any  other  more  general  inflammation  or  bad  symptoms 
which  might  occur.    These  itinerant  inoculators  instead 

  of  producing  an  actual  specific  local  pustule,  simply 

produced  a  state  of  inflammation  and  distress  at  the  spot 
inoculated  ?  — No,  he  does  more  than  that,  because  he  says 
not  only  is  there  a  local  pustule,  but  he  says  also  that 
in  some  of  the  cases  of  these  itinerant  inoculator.s  there 
were  secondary  pustules. 

10.565.  Variolous  pustules  ? — Yes. 

10.566.  Wliere  does  he  say  that? — In  his  book.  I 
cannot  give  you  the  page,  but  I  have  been  reading  his 
book  through  again  at  the  British  Museum. 

10.567.  But  surely  the  argument  wliich  Sutton  is 
carrying  out  in  the  quotation  which  you  made  is  to  show 
that  these  inoculators  were  not  really  inoculating,  that 
is  to  say  they  were  not  conveying  the  small-pox  virus  ? 

,  — That  is  the  argument. 

10,668.  That,  with  the  occurrence  of  variolous 
pustules,  would  be  absolutely  inconsistent  ? — No  doubt 
that  is  wliat  Sutton  means,  but  at  the  same  time  he  does 
not  give  any  proof  of  it.  With  reference  to  this  local 
pustule  and  sometimes  secondary  pustules,  all  he  says 
is  that  as  small-pox  occurj-ed  after  those  cases  those 
inoculations  were  not  true  small -pox ;  and  he  says  we 
have  no  right  to  assume  it  was  true  small-pox  unless 
we  inoculated  from  those  cases,  and  that  was  not  done. 

10.569.  And  there  is  no  adequate  evidence  of  the 
frequency  of  the  occurrence  of  small-pox  after  such  an 
inoculation  as  Sutton  would  himself  consider  a  satis- 
factory inoculation  even  if  the  resiilt  of  the  inoculation 
be, limited  to  the  local  pustule  P — There  is  no  adequate 
evidence  as  to  the  number  of  these  cases. 

10.570.  {Chairman.)  What  are  the  other  points  upon 
which  you  wish  to  add  to  your  evidence  given  on  the 
last  occasion  ? — The  first  point  is  with  reference  to  the 
question  of  the  cool  regimen.  Theie  was  a  good  deal 
of  discussion  at  the  last  sitting  of  the  Commission 
as  to  whether  Dimsdale  used  the  cool  regimen  before 
Sutto)i,  and  the  answer  I  gave  was  this,  that  it  was 
rather  difficult  to  say  how  much  Dimsdale  attributed 
to  Sutton  and  how  much  Avas  the  result  of  his  own 
investigation.  I  have  very  carefully  gone  through  the 
literature  again  to  make  sure  of  these  points,  and  I 
should  like  to  point  out  how  the  difficulty  arises.  The 
Suttonian  method  was  first  introduced  to  the  profession, 
or  rather  they  first  heard  of  it  by  rumours,  in  1765. 

10.571.  (Frofessor  Michael  Foster.)  Sutton  says  he 
began  in  1763  ? — Yes,  and  Dimsdale's  book  is  writ- 
ten in  1766,  so  that  that  would  be  probably  about  a 
year  after  he  had  heard  of  this  new  system.  Now 
in  his  book  that  was  written  in  1766  Dimsdale  draws 
attention  in  his  preface  to  the  fact  that  he  has  been  an 
inoculator  iipwards  of  20  years,  and  he  says  that 
"  humanity  as  well  as  a  wish  to  promote  the  honour 
"  and  advantage  of  the  art  I  profess,  made  one  ever 
"  attentive  to  the  improvement  of  this  part  of  my  em- 
"  ployment."    He  said  he  was   dissatisfied  with  the 

•  common  methods,  and  then  he  goes  on  to  say  :  "  Many 
"  facts  had  induced  me  to  think  that  regimen  prepar- 
' '  ation  and  management  would  do  much ;  that  as  the 
"  disease  was  of  an  inflammatory   kind,  a  cooling 
reginion  must  certainly  for  the  most  part  be  reason- 


"  able.  Some  faint  essays  were  made  to  try  how  far 
'•  this  sentiment  might  be  just."  That  was  what  I  had 
in  my  mind  when  I  said  it  was  difficult  to  say  whether 
Dimsdale  had  used  the  cool  regimen  before  Sutton. 
It  certainly  leads  the  unprejudiced  reader  to  conclude 
that  he  had  made  use  of  the  cool  regimen.  Then  he 
says  he  ]jad  heard  "  with  the  utmost  satisfaction,  that 
•'  in  some  parts  of  the  nation  a  new  and  more  success- 
' '  ful  method  of  inoculation  was  discovered  than  had 
"  hitherto  been  practised.  The  relators  gave  incredible 
"  accounts  of  the  success,  Avhich  was  the  more  marvell- 
' '  ous  as  the  operators  were  chiefly  such  as,  by  report, 
"  could  lay  but  httle  claim  to  medical  erudition." 
That  is  all  the  reference  that  is  made  to  Daniel  Sutton 
to  whom  no  doubt  he  is  refen-ing. 

10.572.  (Chairman.)  But  is  not  the  cool  regimen  a 
different  question  from  the  cooling  treatment  of  letting 
them  be  freely  subject  to  the  influence  of  the 
atmosphere;  was  not  the  latter  the  matter  which 
Sutton  laid  great  stress  upon? — No,  that  is  another 
point  I  have  gone  into.  That  was  the  reason  that  I 
asked  you  to  allow  me  to  refer  again  to  Sutton's  work. 
Here  is  Sutton's  statement  with  reference  to  forcing 
people  into  the  cold  air. 

10.573.  I  had  understood  that  part  of  Sutton's 
process  was  that  they  should  be  freely  subjected  to  the 
air  ?— Yes,  quite  so  ;  and  this  is  what  Sutton  himself 
says  :  "It  has  been  insisted  by  some  persons  that  much 
' '  of  my  success  in  inoculation  was  obtained  by  forcing 
"  my  patients  into  uncustomary  and  very  cold  air 
•' '  during  the  eruptive  fever.  I  have  never  yet  aimed  at 
' '  the  gigantic  power  of  restraining  the  tongue  of  un- 
''  thinking  ignorance,  but  for  my  own  credit  at  least  it 
"  is  but  just  to  say  that  the  assertion  so  hazarded 
"  against  me  is  not  founded  in  fact.  Having  had  other 
"  and  more  eff'ectual  resources  for  moderating  the  fever, 
"  I  have  never  wished  to  expose  any  of  my  patients  to  a 
"  greater  degree  of  cold  air  than  was  perfectly  agreeable 
"  to  them  and  consistent  with  their  former  practice, 
"  however  the  indications  and  the  fever  might  present 
"  themselves  to  my  own  judgment."  That  is  Sutton's 
account. 

10.574.  That  seems  to  say  that  he  does  not  do  it  to  an 
excessive  extent,  but  I  rather  gather  from  that  that  he 
did  think  that  subjecting  them  freely  to  the  air  at  that 
time  was  a  good  thing  ? — Having  gone  through  the 
literature  of  the  subject  again,  I  feel  convinced  that  the 
idea  of  sending  them  into  the  cool  air  as  part  of  the 
treatment  did  not  occur  to  Sutton  at  all.  It  arose  in 
this  way ;  that  the  effects  produced  by  his  sj  stem  of 
inoculation  were  so  slight  that  he  told  then?  they 
could  go  on  with  their  ordinary  work,  that  they  could 
mix  with  their  fellow  creatures,  in  fact  that  they  need 
not  give  up  their  occupations.  Such  a  mild  aff'air  was 
considered  a  great  improvement  and  it  was  the  great 
secret  of  Sutton's  success,  because  inoculation  in  the 
old  way  meant  a  troublesome  time  of  preparation,  and 
it  meant  also  that  after  the  operation  work  had  to  be 
given  up  for  a  time ;  whereas  under  Sutton's  system  the 
patients  were  sent  straight  back  to  their  business  ;  the 
arm  was  inoculated  the  sleeve  turned  down,  and  the 
inoculated  person  went  about  as  usual. 

10.575.  {Professor  Michael  Foster.)  Do  you  mean  to 
say  that  Sutton  had  no  preparatory  treatment  ?  Have 
you  read  his  book  ?  Is  it  not  the  fact  that  he  had  a  long 
preparatory  treatment,  and  was  very  careful  of  the 
patient  during  the  time  of  the  eruption ;  and  is  not  this 
question  of  the  cool  regimen  merely  a  contrast  to  the 
old  practice,  which  consisted  of  closing  up  every  door 
and  window  so  as  to  keep  the  patients  warm.  The  cool 
regimen  meant  an  abstinence  from  that,  and  the  absence 
of  the  coddling  system.  When  the  cool  regimen  was 
spoken  of  at  that  time,  it  meant  simply  that  they  ceased 
to  coddle  in  the  old  fashion  ? — It  is  a  matter  of  fact, 
that  it  was  only  in  the  mild  cases  that  Sutton  allowed 
them,  to  go  into  the  cool  air ;  when  the  cases  had  an 
' '  uncomfortable  number  of  pustules "  he  kept  them 
indoors. 

10.576.  {Chairman.)  At  page  69  of  your  book,  I 
understand  you  there  to  be  giving  Dimsdale's  account 
of  Sutton's  treatment ;  is  that  so  ?— Yes,  that  is  so. 

10.577.  If  you  look  at  page  69  you  will  find  these 
words  :  ' '  Being  now  arrived  at  the  most  interesting 
"  period  of  this  distemper,  the  eruption,  a  period  in 
"  which  the  present  practice  I  am  about  to  recommend 
' '  differs  essentially  from  the  method  heretofore,  in  use, 
' '  and  on  the  right  management  of  which  much  depends, 
' '  it  will  be  requisite  to  give  clear  and  explicit  directions 
"  on  this  head,  and  to  advise  their  being  pursued  with 
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"  firmness  and  moderation.  Instead  of  confining  the 
"  patient  to  his  bed  or  his  room  when  the  symptoms  of 
"  the  eruptive  fever  come  on,  he  is  directed,  as  soon  as 
"  the  purging  medicine  has  operated,  to  keep  abroad  in 
' '  the  open  air— be  it  ever  so  cold,  as  much  as  he  can 
"  bear— and  to  drink  cold  water  if  thirsty  :  always  taking 
"  care  not  to  stand  still,  but  to  walk  about  moderately 
"  while  abroad."  Now  does  not  that  suggest  as  a 
novelty,  as  an  important  matter  to  be  pursued  with 
firmness  and  moderation,  the  keeping  of  the  patient 
when  the  eruptive  condition  is  on  in  the 'open  air,  how- 
ever cold  it  may  be  ?— It  would  if  it  had  been  borne 
out  by  Dimsdale's  practice,  which  is  just  the  point  I  was 
coming  to.  His  first  book  is  published  in  1766,  and 
then  in  the  year  1781  he  wi-ites  additional  observations 
to  the  treatise  entitled  "The  present  Method  of  In- 
' '  oculating  for  the  Small-pox." 

10  578.  He  may  have  differed  from  it  and  changed  his 
mind,  but  that  was  his  system  in  the  first  instance  ?— 
res,  Dimsdale's.  -  I  am  perfectly  willing  to  admit  that. 

10.579.  When  did  he  abandon  that  as  part  of  his 
system  ?— He  does  not  tell  us  at  what  actual  date  he 
abandoned  it,  but  a  point  I  would  bke  to  draw  attention 
to  is  that  in  two  of  my  answers  I  seem  to  be  saying 
something  that  is  rather  contradictory.  Anyone 
reading  my  evidence  would  rather  conclude  that  I  had 
said  that  Dimsdale  said  one  thing  when  he  said  another. 
Now  when  Dimsdale  recommended  the  cool  regimen 
entirely,  in  the  full  meaning  of  turning  the  patient  out 
into  the  cold  air,  it  was  at  the  early  period  of  his  practice. 
Then  we  come  to  the  1781  edition,  in  which  he  says,  "  But 
"  the  same  treatment  is  not  required  where  the  com- 
"  plaints  are  moderate,  and  the  constitution  of  the 
"  patient  is  delicate.  I  have,  therefore,  in  such  cases 
"  relaxed  considerably  in  this  particular,  and  it  is  now 
'■  my  practice  with  such  patients  to  dispense  with  these 
"  injunctions.  The  eruption  being  completed,  and  the 
"  complaints  much  abated,  or  entirely  removed,  a  strict 
"  adherence  to  the  very  cold  regimen  is  by  no  means 
"  requisite,  but  cn  some  occasions  may  be  attended 
'  with  danger.  Where  the  eruption  is  abundant  (which 
' '  whatever  may  be  asserted  by  some  practitioners,  will 
"  sometimes  happen,  notwithstanding  every  precaution 
"  is  used),  I  recommend  confinement  to  the  cliamher." 

10.580.  Is  that  Sutton  ?— No,  Dimsdale. 

10.581.  (Vrofessor  Michael  Foster.)  All  you  wish  to 
say  is  that  although  Sutton  Avas  obviously,  as  he  was 
called,  the  foster-father  of  the  cool  regimen,  Dimsdale 
liimself  in  his  later  years  somewhat  departed  from  it  ? — 
I  do  not  think  it  is  really  a  matter  of  very  much  impor- 
tance ;  that  is  my  own  oxjinion.  My  real  anxiety  was  to 
show  that  I  was  perfectly  acquainted  with  the  facts  of 
th3  case,  and  that  T  wanted  to  bring  them  fairly  before 
you,  and  that  I  had  given  two  answers  which  might  be 
interpreted  as  being  ratlier  unsatisfactory  though  in 
reality  perfectly  correct.  Now  I  should  like  to  direct 
attention,  again  with  referenfie  to  this  matter  of  cool 
regimen,  to  Euston's  paper.  Professor  Michael  Foster 
quoted  one  sentence  in  Huston  in  which  he  said  : 
"  If  I  were  to  give  the  prelerence  to  one  thing  above 
"  another  it  would  certainly  be  to  the  chet  and  medi- 
"  cines."  If  we  quoted  that  one  sentence  by  itself 
there  would  be  some  ground  for  supposing  tliat  Huston 
did  not  believe  in  the  necessity  for  using  crude  lymph  ; 
and  what  I  want  to  point  out  is  that  because  Euston 
lays  stress  upon  medicine  the  Commission  must  not 
suppose  that  he  did  not  lay  stress  upon  the  period 
at  which  the  lymph  was  taken.  I  lay  special  stress 
upon  this  because  I  made  the  statement  that  if  you 
took  the  balance  of  opinion  and  weighed  all  the  argu- 
ments, there  was  no  doubt  that  the  great  secret  was  in 
using  crude  lymph. 

10.582.  What  do  you  exactly  mean  by  "crude 
"  lymph  "  ? — May  I  allow  Euston  to  speak  for  himself, 
because  a  quotation  from  him  Avas  made  by  Professor 
Foster  which  apparently,  if  one  was  reading  the  evi- 
dence, would  go  to  show  that  the  secret  was  in  the 
medicine  and  nothing  else  ? 

10.583.  No,  his  sentence  does  not  carry  that ;  his 
words  are:  "If  I  were  to  give  the  preference  to  one 
"  thing  more  than  another,"  not  to  one  thing  alone  ? — 
Now  when  you  find  that  in  his  practice  Euston  uses  crude 
lymph  ■ 

10.584.  That  was  apparently  one  of  the  things  which 
he  thinks  of  importance  but  of  less  importance  ? — And 
when,  as  I  shall  show,  the  medicine  was  of  no  use,  Ens- 
ton's  evidence  goes  to  show  that  using  lymph  was  


10.585.  When  you  say  "no  use  "  do  you  mean  of  no 
use,  or  no  use  in  Euston's  opinion,  because  the  latter  is 
all  we  have  to  deal  with  ? — No,  I  mean  actually. 

10.586.  That  is  altogether  a  different  question  Avhich 
does  not  concern  us — the  jsoint  as  to  what  actually 
was  the  fact  ?-  -It  does  affect  my  statement :  I  in  the 
position  of  an  historian  have  had  to  weigh  all  the 
evidence,  both  of  opinion  and  of  practice,  and  I  think 
this  is  of  importance  in  favour  of  the  view  that  it  was 
the  crude  lymph  ;  and  on  referring  again  to  Euston's 
book  I  fully  expected  to  find  from  what  you  said  that  he 
would  lay  large  stress  upon  the  medicine  and  not  upon 
the  lymph,  and  then  I  find  that  he  says  this,  first  of 
all  he  begins  by  referring  to  the  infection,  ' '  Infection 
"  likewise  from  pustules  Avhich  are  only  beginning  to 
"  fill  is  found  to  produce  milder  small-pox  than  if  it 
' '  is  taken  when  they  are  come  to  full  maturity  ;  and- 
"  all  this  variety  seems  to  be  in  a  great  measure, 
"  owing  to  the  dififerent  degrees  of  acrimony  in  the 
"  infection.''  Then  speaking  of  the  method  of  infec- 
tion he  says,  "  One  would  always  choose  to  take  it 
' '  from  a  healthful  patient  who  had  a  very  good  sort, 
"  and  that  before  the  pock  had  come  to  its  full  maturity 
"  because  then  it  seems  possessed  of  a  less  degree  of 
"  acrimony."  And  with  regard  to  the  cool  regimen  in 
sickness,  he  says,  ''I  am  in  no  haste  when  the  fever 
"  comes  on  in  putting  my  patients  to  bed  ;  on  the  other 
"  hand  I  suffer  them  to  Avalk  about  the  house,  and  in 
"  fair  Aveather  in  the  open  air  ;  the  rooms  are  likewise 
'■  kept  cool,  and  aired  as  usual."  Again,  he  sayis,  "I 
"  have  inoculated  the  most  athletic  pe?:sons,  who  had 
"  been  exposed  to  the  sun,  had  used  much  exercise, 
"  Avere  just  come  from  the  sea,  ftnd  had  lived  upon  salt 
"  provisions,  Avithoat  any  previous  preparation  and 
"  Avithout  sabjecting  them  to  any  remarkably  cool 
"  regimen  ;  and  yet  by  confining  them  closely  to  a 
"  proper  diet,  and  plying  them  constantly  Avith  those 
"  medicines,  they  have  nevertheless  had  the  disease 
' '  very  mildly. ' '  Then  in  a  postscript  he  makes  the  re- 
mark, "I  would  likewise  caution  them"  [the  public] 
"  not  to  lay  too  much  stress  on  the  cool  regimen."  So 
that  taking  all  these  facts  into  consideration,  I  think 
when  you  take  the  evidence  of  the  practice  and  the 
evidence  of  opinions  the  balance  of  the  evidence  is  in 
favour  of  the  belief  that  the  secret  of  the  ncAV  method 
Avas  taking  the  lymph  early  from  a  mild  case  ;  though 
no  doubt  the  preparation  and  taking  care  of  the  patient 
would  also  have  some  beneficial  eiSfects. 

10.587.  (Mr.  Bmdlaiu/h.)  "  Taking  the  lymph  early," 
in  your  speech  evidently  referred  to  crude  lymph  ?— 
Yes. 

10.588.  (Professor  Michael  Foster.)  Whatdo  Aveunder- 
stand  exactly  by  "  crude  lymph  "  ;  Avhat  do  you  think 
they  meant  by  crude  lymph  ?— Lymph,  and  as  early  as 
they  could  get  any. 

10.589.  But  suiely  by  '■  crude"  they  meant  Avhat  Ave  noAV 
call  lymph  as  distinguished  from  pus— not  as  "  early  as 
"  i^ossible,"  because  in  Euston's  own  paper  you  will  find 
this  sentence  :  ' '  Some  have  gone  so  far  as  to  take  the 
'•  infection  from  the  fluid  Avliich  oozes  out  of  the  Avound 
' '  of  the  patient  inoculated  before  he  is  seized  Avith  the 
' '  fever ;  but  that  seems  to  be  nothing  more  than  a 
'•  mere  piece  of  refinement."  Obviously  Avhat  Ruston 
meant  by  crude  matter  and  the  others  meant  by  crude 
matter  Avas  "lyjiiDh,"  Avhich  became  changed  later  on 
into  pus  ? — I  ha  ve  quoted  the  expression  used  by  one  of 
them,  I  do  not  recollect  at  the  present  moment  by  Avhich. 
I  think  Cliandler  uses  the  expression  "crude  matter."  ' 

10.590.  They  all  use  the  expression  "  crude  matter." 
Dimsdale  uses  the  expression  "crude  matter,"  and 
Sutton  uses  the  expression  ' '  crude  matter  "  ? — No  doubt. 

10.591.  (Mr.  Meadows  White.)  On  page  79  of  your 
book  you  Avill  find  a  quotation  from  Sutton  ? — Yes  ; 
"the  smallest  perceivable  quantity  ....  of  unriiDe, 
"  crude,  or  watery  matter. " 

10.592.  (Professor  Michael  Foster.)  That  fixes  it  as 
"lymph"  as  compared  with  pus.?— The  point  I  lay 
stress  upon  is  that  it  was  lymph.  On  page  64  (Crook- 
shank)  Chandler  said  the  great  secret  of  the  new  system 
of  inoculation  Avas  '■  the  taking  of  the  infected  humour  in 
"  a  crude  state  before  it  has  been,  if  I  may  be  allowed 
"  the  expression,  ultimately  variolated  by  the  succeed- 
"  ing  fever." 

10.593.  (Mr.  Meadows  White.)  On  page  78  you  giA'e  a 
summary,  but  you  speak  of  it  in  italics  as  though  it  Avas 
Sutton's  own  words:  "He  acknoAvledged  that  he  had 
"  relied  upon  the  use  oi  cricde  fresh  matter ;  for  in  his 
"  experience  Avith  concocted  matter,  '  the  infection  waa 
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•ro/.  E  M.    "  'not  so  rapid ' "  ?— That  points  to  the  different  results 
h-ookshank,    that  were  obtained.    If  you  used  late  matter  there  was 
M.B.         a  liability  to  copious  small-pox,  whereas  if  you  used 

  early  matter  or  lymph,  the  result  as  a  rule  was  extremely 

;  July  1890.  mild. 

10,594.  (Professor  Michael  Foster.)  Do  you  know  why 
they  chose  it  that  time?  Why  did  Dimsdale  choose 
"crude  matter  "rather  than  "concocted  matter"?— 
Because  he  had  milder  results. 

10  595.  No  ;  if  you  look  in  Dimsdale's  book  you  will 
find 'a  sentence  of  this  kind:  "I  choose,  however,  in 
"  general  to  take  matter  for  infection  dui-ing  the  fever 
"  of  eruption,  as  I  suppose  it  at  that  time  to  have  its 
"  utmost  activity  "  ;  you  will  find  that  at  page  26  of  the 
6th  edition  of  Dimsdale  ?— I  was  looking  to  see  whether 
in  his  later  work  he  had  modified  that.  He  says,  with 
regard  to  his  improvements  upon  his  first  method,  in 
this  fui-ther  publication  of  his:  "It  seems  not  im- 
"  proper  to  add,  that  the  method  I  now  generally  use  in 
"  performing  the  inoculation,  as  believing  it  to  be 
"the  best,  is  simply  this.  The  point  of  a  lancet 
"  slightly  dipped  in  the  recent  variolous  matter, 
"  which  I  prefer  taking  during  the  eruptive  fever,  is 
"  introduced  obliquely  between  the  cuticula  and  the 
"  cutis,  so  as  to  make  the  smallest  puncture  possible, 
"  rarely  producing  a  drop  of  blood." 

10.596.  But  I  am  pointing  out  that  the  reason 
Dimsdale  himself  urges  as  guiding  him  in  taking  lymph 
at  a  particular  time  is  not  to  get  the  mild  effect,  that  is 
to  say,  less  of  the  power  of  the  virus  ;  he  wishes  to  have 
it  at  the  time  of  its  utmost  activity ;  he  is  guided  to 
take  early  crude  lymph  rather  than  the  later  concocted 
matter  owing  to  the  bad  results  he  attached  chiefly  to 
that  later  matter  ?— Bad  results,  quite  so,  and  that  was 
Sutton's  experience  also  ;  Sutton  said  that  when  he  used 
the  concocted  matter  he  had  a  more  ungovernable 
eruption. 

10.597.  That  is  what  I  am  putting  to  you  ;  that  if  you 
take  the  concocted  lymph  you  have  bad  consequences  ? 
—Quite  80;  that  is  the  point  I  am  maintaining  all 
thi'ough  this  discussion. 

10.598.  It  is  not  a  question  of  the  actual  strength  of 
the  virus  but  of  the  untoward  consequences  ?— Taking 
early  lymph  you  get  a  very  slight  eruption,  perhaps 
only  a  local  pustule,  and  taking  later  matter  you  get  an 
ungovernable  eruption. 

10.599.  But  if  the  eruption  is  a  function  of  the 
strength  of  the  virus,  why  should  Dimsdale  choose 
the  time  when  that  virus  is  at  its  utmost  activity? 
Obviously  he  distinguished  between  a  successful  inocu- 
lation which  required  the  best  virtues  of  the  lymph, 
and  which  he  believed  to  be  the  best  protection  against 
subsequent  attacks  and  other  effects  of  inoculation 
which  we  may  describe  as  untoward,  and  which  he 
believed,  and  others  with  him,  were  connected  amongst 
other  things  with  the  lymph  being  taken  at  too  late  a 
stage  ?— If  Dimsdale  had  been  here  I  should  have  liked 
to  ask  him  what  he  meant  by  "its  utmost  activity." 

10.600.  My  question  arose  from  your  stating  that 
they  wished  to  take  it  from  mild  cases,  or  that,  it  should 
be  mild.  By  "  mild  "  I  suppose  you  meant  diminished 
activity  as  a  virus  ?— When  I  said  they  wanted  to  have 
the  disease  mildly,  I  meant  that  they  wanted  to  have 
only  a  few  pustules. 

10.601.  But  you  see  that  Dimsdale  thinks  that  the 
question  of  a  few  pustules  or  more  is  a  matter  of 
absolute  indifterence  to  him,  or  at  least  is  not  indicative 
of  the  character  of  the  vinis,  because  he  says  he  wants 
to  have  the  vh-us  at  the  time  of  its  greatest  activity, 
when  you  might  be  quite  sure  it  would  produce  actual 
variola  ? — I  think  you  may  be  quite  sure  that  he  made 
that  statement,  to  counteract,  the  opinions  of  the  prac- 
titioners who  said,  that  if  you  take  lymph  it  will  not 
produce  true  small-pox,  you  give  a  spurious  disease. 
Dimsdale  may  have  said  that  to  assure  people  that  it 
reaUy  was  smaU-pox. 

10.602.  But  he  need  not  have  said  that,  because,  just 
before  that  sentence,  he  said  what  you  say  he  said, 
more  distinctly  ;  he  said:  "It  seems  to  be  of  no  con- 
' '  sequence  whether  the  infecting  matter  be  taken  from 
"  the  natural  or  the  inoculated  small-pox  ;  I  have  used 
"  both  and  have  never  been  able  to  discover  the  least 
"  difference,  either  ia  point  of  certainty  of  infection, 

the  progress  or  the  events,  and  therefore  I  take  the  in- 
"  fection  from  either  as  opportunity  offers,  or  at  the 
"  option  of  my  patients  or  their  friends.    Nor  is  it  of 
"  consequence  whether  the  matter  be  taken  before  or 
.  "  at  the  crisis  of  the  distemper.  .....  I  have  taken 


"  a  little  clear  fluid,  from  the  elevated  pellicle  on  the 
"  incised  part,  even  so  early  as  the  fourth  day  after  the 
"  operation,  and  have,  at  other  times,  used  matter,  fully 
"  digested  at  the  crisis,  with  equal  success  "? — But  are 
you  quoting  from  the  edition  published  in  1766  ? 

10.603.  I  am  quoting  from  the  edition  published  in 
1772,  the  sixth  edition  ?—  But  then  Dimsdale  was  a 
person  who  considerably  modified  his  opinions  and 
statements,  he  certainly  would  not  have  said  that  in 
1781. 

10.604.  Where  is  the  passage  in  1781  which  con- 
tradicts  this  passage  in  1772  ? — It  is  not  contradicted, 
but  it  is  modified.  He  writes  an  additional  work  to 
point  out  the  modifications  as  the  result  of  his  ex- 
perience.   First  of  all  he  refers  to  the  preparation  

10.605.  [Chairman.)  But  does  he  in  that  later  work 
modify  the  view  expressed  in  the  former  edition,  with 
reference  to  the  time  of  taking  the  matter,  and  the 
reasons  for  adopting  that  time  ? — He  certainly  modifies 
the  indiscriminate  use  which  he  describes  in  1766  and  in 
the  sixth  edition  1772,  because  he  says  on  page  130  of 
the  edition  of  1781,  "To  the  third  chapter  concerning 
"  Infection,  it  seems  not  improper  to  add,  that  the 
' '  method  I  now  generally  use  in  performing  the  inocu- 
"  lation,  as  believing  it  to  be  best,  is  simply  this.  The 
' '  point  of  a  lancet  slightly  dipped  in  the  recent  vario- 
"  lous  matter"  

10.606.  {Professor  Michael  Foster.)  But  what  do  you 
understand  by  the  word  "recent."  Now  you  are  in- 
troducing a  fresh  word.  If  you  remember,  all  these 
persons  are  apt  to  talk  of  "crude  fresh  lymph."  Now 
those  are  not  synonyms,  they  mean  two  things ;  they 
mean  one  thing  by  "  crude  "  and  they  mean  another 
thing  by  "fresh";  by  crude  they  mean  "lymph,"  as 
we  now  call  it,  as  compared  with  pus  ;  by  fresh  they 
mean  "matter"  or  "lymph"  recently  taken  from  an 
arm.  As  you  are  aware,  the  old  practice  was  to  lay 
upon  the  incision  threads  which  had  been  dipped  in 
variolous  matter,  and  kept  for  some  time ;  and  one 
objection,  if  you  remember,  to  the  Suttonian  practice 
was  that  it  was  to  a  great  extent  direct  inoculation,  and 
that  the  patient  who  was  about  to  be  inoculated  was 
brought  into  contact  with  the  actually  variolous  patient. 
That  was  using  fresh  matter  as  compared  to  the  old  or 
kept  matter,  and  that  was  one  of  the  things  which  was 
insisted  upon  as  being  one  of  the  merits  of  the  new 
method. 

(Mr.  Meadows  White.)  In  the  description  you  give 
of  Dimsdale's  inoculations  of  the  Empress  and  the 
Grand  Duke,  taken  from  his  work  of  1781,  he  there 
insists  at  least  he  did,  in  point  of  fact,  inoculate  both 
the  Empress  and  the  Grand  Duke  with  fresh  fluid 
matter. 

(Professor  Michael  Foster.)  The  old  method  was  taking 
a  thread  which  had  probably  been  kept  for  some  time 
and  putting  tliat  into  an  incision,  and  plastering  it 
down. 

(Witness.)  T  am  perfectly  aware  of  all  that. 

(Professor  Michael  Foster.)  The  introduction  of  the 
word  "fresh  "  is  a  protest  against  the  old  system. 

(Chairman.)  "Recent"  is  the  word  ia  the  passage 
upon  which  tlie  discussion  arose. 

10.607.  (Mr.  Bradlaugh.)  Do  you  consider  that 
"recent"  and  "fresh"  mean  the  same  thing? — Yes, 
"recent  "  and  "  fresh  "  would  mean  the  same. 

10.608.  (Professor  Michael  Foster.)  Then  again  you 
were  speaking  about  "mild,"  but  although  Euston 
speaks  undoubtedly,  as  you  quoted,  of  "  choose  from  a 
"  healthful  patient  who  had  a  very  good  sort,"  what  is 
the  evidence  that  the  inoculators  of  the  Suttonian  period 
took  their  matter  (where  they  did  take  it  from  natural 
cases  of  small-pox)  from  mild  cases  ? — I  do  not  remember 
for  the  moment.  We  have  no  definite  statement  that 
when  Sutton  was  first  of  all  successful,  it  was  due  to  his 
inoculating  from  a  mild  case,  but  Adams  infers  that  it 
was  so  for  this  reason,  that  Sutton  had  been  an  inoeulator 
upon  the  old  method  for  some  time,  and  then  he  quite 
suddenly  found  that  he  had  some  very  mild  effects. 
Adams  suggests  that  he  would  probably  on  that  occasion 
have  started  his  lymph  quite  accidentally  from  a  case  of 
pearl-pox  or  a  mild  form  of  small-pox. 

10.609.  How  do  you  mean  Sutton  "started  his 
"  lymph"? — Because  he  then  carried  on  arm-to-arm 
variolation. 

10.610.  But  he  did  not  always  inoculate  from  arm-to- 
arm  ? — He  did  when  he  could. 
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10.611.  But  he  very  often  could  not.  You  read  in  his 
book  that  he  inoculated  700  on  the  same  day  from  the 
same  individual  subject ;  do  you  think  he  could  inocu- 
late 700  from  a  local  pustule  upon  the  arm  ?— No,  I  did 
not  say  he  always  used  it. 

10.612.  You  find  a  reference  in  his  book  to  his  fre- 
quently inoculating  a  large  number  at  the  same  time, 
and  in  that  case  he  must  have  used  natural  small-pox  ? 
—Very  possibly ;  but  Adams  tells  us  that  in  Sutton's 
later  inoculations  the  results  were  not  so  mild  as  in  his 
early  cases. 

10.613.  That  700  was  in  his  earlier  epoch.  Then  may 
I  call  your  attention  to  this  sentence  in  Sutton :  "  I  have 
' '  my  objections  to  inoculate  those  whom,  upon  exami- 
"  nation,  I  rank  under  the  class  of  unfavourable  sub- 
"  jects  from  such  as  have  a  very  benign  small-pox  "  (by 
which  he  obviously  means  natural  small-pox)  "or  from 
"  those  whose  arm  indicates  such  benignity,"  by  which 
he  means  the  local  pustule,  or  such  signs  as  in  Sutton's 
opinion  would  mean  a  mild  attack  with  a  smaller  num- 
ber of  pustules,  and  then  he  goes  on  "because  my 
"  experience  has  informed  me  that  by  such  a  choice  the 
"  subjects  to  be  inoculated  are  liable  to  have  more  of 
"  the  disease  than  they  would  have  experienced  had 
"  they  been  inoculated  from  a  malignant  sort,  or  from 

those  whose  arms  indicated  such  malignity  "  ?— The 
point  to  which  I  was  drawing  attention  to  was  that  Adams 
expressly  points  out  that  Sutton's  later  inoculations 
produced  severer  effects  than  his  earlier  inoculations. 

10.614.  (Chairman.)  The'  point  your  attention  is 
called  to  is  this :  You  suggested,  as  it  was  understood, 
that  the  success  of  Sutton  resulted  from  his  inoculating 
from  mild  cases  ? — Partly. 

10.615.  Professor  Foster  calls  your  attention  to 
the  fact  that  Sutton  himself,  so  far  from  thinking 
so,  avoided  using  lymph  from  mild  cases,  hut  took 
it  from  malignant  cases,  because  the  latter  class 
produced  milder  cases  in  the  inoculated  subject  ?— Ido 
not  accept  that  statement. 

10.616.  (Professor  Michael  Foster.)  For  "  unfavourable 
"  subjects  "  he  appears  to  have  selected  his  matter  from 
malignant  cases  ? — If  you  read  a  few  lines  in  that  way 
from  his  book,  you  might  come  to  any  conclusion  ; 
it  was  distinctly  said  that  the  cases  he  made  his  inocu- 
lations from  would  not  infect  a  bystander.  He  used 
to  take  persons  from  whom  he  inoculated  to  Chelms- 
ford, and  it  was  argued  they  would  not  affect  the 
bystanders  because  they  were  such  mild  cases.  I  do 
not  think  you  should  use  the  argument  that  Sutton  had 
collected  malignant  cases  for  his  inoculations. 

10.617.  (Dr.  Collins.)  Did  anyone  succeed  in  securing 
a  milder  class  of  cases  than  Gatti? — I  am  not  well 
acquainted  with  Gatti's  cases.  But  before  we  have 
completely  finished  with  the  question  of  employing 
lymph  I  should  like  to  say  that  Lipscomb  represented, 
after  Dimsdale's  time,  the  inoculators  by  the  Suttonian 
method.  Lipscomb  published  a  manual  of  inoculation 
for  the  use  of  the  faculty  in  1806,  in  which  he  says : 
*'  It  should  be  taken  invariably  in  the  most  early  stage 
"  of  the  eruption  ;  ivhile  in  a  pellucid  state  either  from 
"  the  inoculated  part,  or,  what  is  preferable  in  the 
"  opinion  of  the  most  experienced,  from  the  natiu-al 
"  small-pox  pustule,  as  soon  as  any  fluid  can  he  obtained 
"  from  it." 

10.618.  (Professor  Michael  Foster.)  "  Preferable  "  .P— 
Yes. 

10.619.  But  it  does  not  say  from  a  severe  case  of 
natural  small-pox  ? — No. 

10.620.  Dimsdale  says  it  does  not  matter  whether  you 
take  it  from  the  inoculated  spot  or  from  the  natural ; 
but  Lipscomb  in  1806  thinks  it  is  preferable  to  take  it 
from  a  natual  case  of  small-pox  p — Yes. 

10.621.  (Dr.  Collivs.)  He  also  tells  us  that  bethought 
it  preferable  to  obtain  it  as  soon  as  any  fluid  could  be 
obtained  from  the  pock  of  the  secondary  eruption  ;  Avas 
not  that  so? — Yes,  and  he  adds:  "It  is  of  great 
' '  importance  to  remember  that  matter  taken  from  the 
' '  most  benign  sort  of  pustules  after  complete  maturation 
"  generally  produces  a  later  and  more  untractable 
'*  disease  than  clear  active  matter  selected  from  a 
"  vesicle  in  its  earliest  stage." 

10.622.  (Mr.  Meadoivs  White.)  May  I  call  your  atten- 
tion  again  to  page  78  of  your  book,  where  Sutton  seems 
to  have  established  this  contrast  which  you  are  suggest- 
ing?—Quite  so,  we  come  back  to  the  same  point,  that 
is  exactly  what  I  am  contending  for. 


10.623.  If  you  read  the  passage  it  shows  what  p,.gf  ^  ji^ 
Sutton's  views  was  as  to  the  diiferenc3  between  fresh  Croo'kshank 
and  concocted  matter? — Quite  so.  MB. 

10.624.  (Chairman.)  Is  there  anything  inconsistent  in  ~ 

the  idea  that  you  may  take  the  virus  in  a  pellucid    ^®  ^S^o. 

condition,  and  yet  take  ,it  at  the  time  of  its  greatest 

activity,  and  though  the  infection  is  more  rapid  and 

cei-tain,  the  results  may  not  be  so  severe  as  by  taking 

the  matter  at  a  subsequent  date  when  it  is  not  so  active, 

and  when  the  infection  would  not  be  so  rapid  or  certain  ; 

but  yet  when  the  results  may  be  as  he  describes  it, 

"  more  irregular  and  ungovernable " ;  is  there  any 

inconsistency  in  the  two  ? — I  do  not  think  so,  the  point 

is  that  I  am  supporting  Sutton's  view  as  he  expresses  it. 

10,625-7.  But  you  seemed  to  suggest  that  that  was 
rather  inconsistent  with  the  idea  of  taking  the  virus  at 
the  time  of  its  greatest  activity;  I  suggest,  may  not 
Dimsdale's  view  that  it  was  desirable  to  take  it  at  its 
period  of  greatest  activity  be  consistent  with  Sutton's 
view  that  you  should  take  it  in  its  pellucid  state,  and  not 
when  it  becomes  what  he  calls  " concocted  matter," 
that  althoiigh  the  former  may  be  the  period  of  its 
greatest  activity  when  it  is  most  rapid  and  certain  in  its 
effects,  yet  nevertheless  the  result  may  be  less  serious 
and  objectionable  than  if  you  were  to  take  the  virus  at 
the  time  when  it  was  not  so  active  ? — The  question  is, 
what  is  to  be  taken  as  the  indication  of  its  activity  ? 

(Sir  William  Savory.)  The  specific  character  of  the 
disease. 

(Chairman.)  The  certainty  and  rapidity  of  the  infec- 
tion ? 

(Witness.)  Would  not  the  amount  of  the  eruption 
indicate  the  activity  ? 

10.628.  But  need  it? — It  might  happen,  of  course, 
that  you  inoculated  the  same  virus  into  two  people,  and 
in  the  one  ease  there  would  be  greater  tendency  to  have 
a  severe  case  of  small-pox  than  in  the  other. 

10.629.  But  in  speaking  of  any  vims,  would  you  not 
say  its  period  of  greatest  activity  was  that  in  which  it 
would  most  rapidly  and  most  certainly  infect? — I 
think  it  would  be  perhaps  better  to  distinguish  between 
activity  and  intensity,  that  is  perhaps  what  it  comes  to, 
it  is  really  a  battle  of  words.  The  point  I  wish  to 
establish  is,  that  if  you  were  anxious  to  have  a  mild 
attack  of  small-pox  instead  of  an  attack  of  very  great 
intensity,  you  must  be  inoculated  with  early  lymph. 

10.630.  (Professor  Michael  Foster.)  But  that  is  not 
what  has  been  contended  ;  what  has  been  contended  is, 
that  if  you  want  a  certain  attack  you  must  use  the  crude 
fresh  lymph,  that  is  to  say,  if  you  wish  it  not  to  be 
attended  with  ungovernable  results  ? — The  great  aim 
was  to  get  as  slight  an  attack  of  small-pox  as  possible. 

10.631.  The  great  aim  was  to  get  an  attack  which 
should  be  as  certain  and  as  unaccompanied  by  untoward 
circumstances  as  possible  ? — I  maintain  that  the  desire 
was  to  get  as  slight  an  attack  as  possible  consistent  with 
protection. 

10.632.  But  that  is  what  you  have  not  shown,  you 
have  shown  us  that  they  took  the  fresh  lymph  in  order 
not  to  get  these  ungovernable  conditions,  but  you  have 
not  shown  us  that  it  was  for  that  purpose  that  they 

took  this,  or  that  the  results  were  always  mild  F  Then 

I  must  refer  you  to  Dimsdale.  I  will  look  up  his  cases 
in  1767  which  he  gives  as  illustrations  of  the  new  method  ; 
I  would  like  to  draw  your  attention  to  them. 

10.633.  (Mr.  Bradlaugh.)  What  is  your  answer? — 
My  answer  is  that  Dimsdale's  results  were  extremely 
mild,  and  I  shall  prove  that  by  referring  to  the  cases 
that  he  gives  as  illustrating  the  new  method  of  inocula- 
tion. 

10.634.  (Professor  Michael  Foster.)   When  was  this 
book  published  ?— In  1766. 

10.635.  But  they  are  specially  quoted  because  they 
are  exceptional ;  they  are  specially  quoted  to  illustrate 
exceptional  features ;  he  does  not  quote  them  as 
ordinary  cases.  He  illustrates  that  case  of  a  single 
pustule,  in  which  case  when  the  man  went  away  after 
treatment  he  gave  variola  to  his  wife  ? — I  read  his  book 
and  did  not  get  that  impression.  He  says,  "  The 
"  disease  is  usually  so  mild  as  to  require  little  or  no 
"  confinement  (the  complaints  of  by  far  the  greater 
"  number  being  that  they  have  too  little  of  the 
"  distemper). " 

10.636.  I  did  not  say  that  they  had  not  a  severe  small- 
pox?— But  I  was  anxious  to  establish  that  a  certain 
number  of  them  had  a  very  mild  attack  of  small-pox. 

0  3 
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EOYAL  COMMISSION  ON  VACCINATION  : 


Prof.  E.  M.       30,637.  (Chairman.)  The  point-  I  riide?:stancl  to  be 
'Urookhsank     this,  your   suggestion   was   that   the  success  of  this 
M.B.    '    inoculation    depended    ui^on  taking  lymph  not  only 

„   crude  and  fresh,  but  from  mild  cases,  and  so  prodiicing 

16  July  1890.-  by  inoculation  the    disease  in  a  mild  form;  that  I 

 understand  to  be  your  impression  derived  from  reading 

the  works ;  that  is  the  point  upon  which  I  understand 
doubt  is  tnrown,  whether  if  you  did  take  lymph  from 
mild  cases  it  did  produce  mild  results  ? — Prof essor  Foster 
said  that  mild  cases  were  exceptional. 

10.638.  Each  of  your  answers  takes  us  to  some  other 
point.  I  think  we  started  from  this  point,  whether  it 
is  the  fact  that  these  inoculators  derived  their  successes 
in  producing  mild  cases  by  their  inoculations  from  the 
fact  that  they  us(!d  not  merely  crude  fresh  lymph  but 
that  they  took  that  lymph  from  mild  oases  of  the  disease, 
now  what  have  you  to  support  that  proposition,  that 
was  the  point  from  which  we  started  ? —First  of  all  the 
numerous  st^itements  that  they  took  crude  lymph. 

10.639.  That  is  not  the  point,  it  is  conceded  that  they 
took  crude  fresh  lymph,  the  point  is,  did  they  win  their 
success  by  taking  crude  fresh  lymph  from  the  mild 
cases  of  the  disease  ? — I  would  not  say  that  they  won 
their  success  in  that  way,  but  I  think  that  iising  mild 
cases  had  a  great  deal  to  do  with  it,  and  they  did 
that  because  they  used  arm-to-arm  variolation  to  a 
great  extent,  and  if  they  used  arm-to-arm  variolation 
they  must  have  used  lymph  from  a  mild  case. 

■  10,640.  That  would  apply  in  a  case  in  which  it  was 
done  by  arm-to-arm  variolation  ? — Yes. 

10.641.  But  your  attention  has  been  called  to  the  fact 
that  Sutton  in  many  oases  did  not  use  that  process  ; 
have  you  anytliing  to  show  that  when  Sutton  did 
not  use  that  arm-to-arm  variolation  he  took  care  to 
select  those  cases  only  of  disease  in  which  the  symptoms 
wei'e  mild  ? — I  have  no  more  evidence  in  Sutton's  case, 
but  I  do  put  forward  the  evidence  that  is  given  of  the 
inoculators  in  the  east  who  were  always  careful  to  get 
virus  h-om  a  r/ood  mild  small-pox;  numerous  references 

.  I  gave  at  the  last  meeting  of  the  Comniission.  I  would 
couple  the  experience  in  the  east  Avith  the  experience 
of  Sutton  and  others. 

10.642.  Is  there  any  other  point  upon  which  you  wish 
to  add  to  the  evidence  given  on  the  last  occasion,  before 
going  to  new  matter  ? — This  is  one  of  the  points  that 
.T  was  anxious  to  bring  forward,  that  Dimsdale  con- 
cludes his  book  by  saying  that  the  complaints  of  by 
far  the  greater  number  of  people  were  that  they  had  too 
little  of  the  distemper.  I  take  that  as  giving  some 
idea  of  the  amoimt  of  eruption.  I  emphasize  that, 
because  the  question  was  put  to  me  what  evidence  was 
there  of  the  number  of  i)ustules,  and  when  Dimsdale 
says  they  complain  of  having  tuo  little  of  the  distemper, 
I  think  that  shows  the  mildness  of  the  cases  produced. 

10.643.  Does  that  mean  the  greater  number  of  all 
those  whom  he  had  inoculated  F — Yes.  He  says  with 
regard  to  medicines  that  they  are  nauseous  and  so  on, 
and  that  too  much  attention  need  not  be  given  to  them, 

hecanse  the  disease  is  usua.lhj  so  mild. 

10.644.  Does  that  conchide  all  the  addilions  you  wish 
to  make  to  your  previous  evidence  ? — Yes. 

10.645.  (Sio-  James  Paget.)  With  respect  to  all  the 
discussions  you  have  been  referring  to  among  the 
different  inocidators,  did  they  raise  the  question  at  all 
whether  the  degree  of  protecbion  from  small-pox  de- 
pended upon  the  method  of  inoculation  ? — No,  that 
qiiestion  is  not  raised,  except  in  reference  to  the  cases  I 
have  already  given.  There  were  other  inoculators  who 
were  content  with  very  little  

10.646.  As  to  the  other  inoculators  we  know  nothing 
of  what  they  did  or  who  they  were  ;  t  aey  were  itinerant  ? 
—Yes. 

10.647.  But  in  all  the  definite  discussions  between 
Lipscomb,  Ruston,  and  the  rest  the  question  is  not 
raised  as  to  the  degree  of  protection  afforded  by  the 
different  methods  ? — That  is  not  raised. 

10.648.  They  were  perfectly  satisfied  that  it  protected 
from  small-pox  ? — Yes,  I  think  they  were  quite  satis- 
fied of  it. 

10.649.  They  do  not  refer,  do  they,  to  the  local  diffi- 
.mlties  after  inoculation,  such  as  iilcers,  inflammation, 
and  the  rest  which  sometimes  occur? — Yes.  There  is 
ji  reference  to  that. 

10,850.  That  might  be  taken  as  one  of  the  untoward 
results  they  speak  of  from  some  of  the  methods  ? — Here 
it        Oiiaiidler,  speaking  of  the,  prftGtic,e  of  the  Sut- 


tonian  method,  -says,  "  Here  no  sore  arms  remain  for  the 
' '  surgeon  to  dress ;  no  mortifications  or  abscesses  have 
"  ever  been  known  to  ensue."' 

10.651.  Therefore  in  that  discussion  the  chance  of 
untoward  events  arising  from  different  methods  of 
inoculation  had  been  considered  as  to  the  probability  of 
each  method  producing  these  untoward  results.  The 
different  methods  of  inoculation  might  have  had  their 
values  according  to  the  degree  in  which  they  protected 
from  local  troubles  — tlie  later  the  lymph  was  taken  the 
greater  tiie  proliabihty  one  would  suppose  of  local 
abscesses,  ulcers,  and  the  rest?— As  to  that  it  is 
difficult  to  draw  any  conclusion,  because  ulcei-s  and 
abscesses  from  the  old  method  resulted  from  the  depth 
of  the  incision. 

10.652.  That  would  be  one  soTirce,  but  I  suppose, 
speaking  generally,  the  insertion  of  pus  or  of  long 
decayed  dried  decomposing  pus  would  be  more  likely 
to  produce  such  troubles  than  the  insertion  of  recent- 
lymph  ?— If  you  were  to  introduce  septic  pus  you  would 
be  likely  to  produce  ulcers. 

10.653.  That  would  be  the  case  with  pns  kept  a  long 
time—  that  woidd  become  septic,  would  it  not  ?— Yes. 

10.654.  (Mr.  Picton.)  Would  you  mind  clearing  up 
this  point:  A  great  number  of  the  questions  and 
answers  lately  have  turned  upon  the  issue  Avhether  the 
lymph  was  taken  as  soon  as  it  coidd  possibly  be,  that  is 
to  say,  as  soon  as  there  was  any  lymph  to  take.  You 
quoted  recently,  in  answer  to  Professor  Michael  Foster, 
certain  words  Avhich  distinctly  conveyed  the  impression 
that  the  lymph  was  to  be  taken  as  soon  as  any  liquid 
was  formed  in  the  pustule  ?— I  think  it  is  already  in 
evidence. 

10.655.  [Br.  Collins.)  D  d  Lipscomb  state  that  it  was 
possible  either  to  inoculate  from  the  local  pustule  at 
the  seat  of  inoculation,  or  from  tlie  pocks  from  the 
generalised  eruption  with  success  ?— Yes,  quite  so. 

10.656.  Did  he  state  that  in  inoculating  with  fluid 
derived  from  the  pock  of  the  general  eruption,  it  was 
preferable  or  desirable  to  take  the  fluid  as  soon  as  there 
was  any  to  be  obtained  ?— Distinctly  he  says  that. 

10.657.  What  are  the  words  he  used?— The  virus 
"  should  be  taken  invariably  in  the  most  early  stage  of 
"  the  eruption  ;  while  in  a  pellucid  state  either  from  the 
"  inoculated  part,  or,  what  is  preferable  in  the  opinion 
"  of  the  most  experienced,  from  the  natural  small- pox 
"  pustule,  as  soon  as  any  fluid  can  be  obtained  from  it." 

10.658.  (Mr.  Picton.)  That  is  the  phrase  I  wanted  to 
have  recalled,  because  that  seems  to  go  a  long  way  ta 
settle  the  controversy  as  far  as  Lipscomb  is  concerned 
he  seems  to  insist  that  it  should  be  taken  as  soon  as  you 
can  get  any  hqu'd  at  all  ? — Yes. 

{Chairman.)  I  am  not  sure  whether  I  understand  him 
to  point  out  that  so  long  as  you  take  it  in  a  pellucid  state, 
it  would  make  any  difference  whether  you  took  it  a  day 
earlier  or  later. 

{Professor  Michael  Foster.)  So  long  as  it  was  pellucid 
lymph. 

10.659.  (Dr.  Collins.)  Do  you  happen  to  know 
whether  Dr.  Gregory,  who  wrote  in  support  of  inocula- 
tion, stated  that  lymph  of  the  5th  day  is  to  be  prefei-red 
to  that  of  the  8th  day,  but  that  both  are  efficient?-^ 
Yes. 

10.660.  Did  I  gather  with  regard  to  the  Suttonian 
method  that  going  into  the  air  Avas  rather  the  result  of 
the  mildness  of  the  Suttonian  method  than  that  the 
mildness  of  the  Suttonian  method  was  the  result  of 
going  into  the  air  ?— Yes. 

10.661.  {Chairman.)  Do  not  people  accept  Dimsdale 
as  a  correct  exponent  of  the  Suttonian  method  P— I  think 
he  modified  his  views  very  much. 

10.662.  Does  not  he  himself  more  or  less  wvge  going 
into  the  air  as  one  important  feature  of  the  Suttonian 
method.  Does  not  he  go  the  length  of  saying  tliat  it 
would  be  desirable  in  the  case  of  people  even  with  a 
bad  attack  of  confluent  small-pox  to  send  them  into  the 
cold  air?  — No,  not  in  1781.  He  had  had  some  un- 
favourable results  in  Russia  from  doing  that,  and  he 
now  confines  cases  of  confliient  small-pox  to  their 
room.    (Dimsdale,  page  133,  1781.) 

10.663.  But  speaking  of  the  Suttonian  method  does 
not  he  point  that  out  as  the  chief,  or  at  all  events,  an 
important  feature  of  the  Suttonian  method;  whether 
Dimsdale  afterwards  did,  or  did  not  abandon,  the  Sut. 
tonian  niethod  is  another  question,  is  it  not  ?— He  points 
out  in  1766  when  he  is  first  describing  the  raethod  that 
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lie  only  speaks  from  liearsay  as  to  details.  I  sLiould.  like 
to  lay  stress  upon  the  fact  that  this  question  of  the  valne 
of  the  cool  regimen  was  first  brought  forward  by  Dr. 
Baker.  Dr.  George  Baker  obtained  information  from 
some  of  the  patients  of  this  new  successful  method, 
and  then  he  put  his  own  interpretation  upon  the  results. 
I  think,  in  fact  I  am  sure,  it  was  understood  that  the 
results  were  so  slight  that  Sutton  held  that  there  was 
no  danger  from  infection,  and  therefore  the  inoculated 
could  go  out  in  the  open  air,  children  could  play  aboiit 
as  usiial,  and  peoi^le  go  to  their  biisiness  as  usual,  and 
that  was  what  attracted  eo  many  to  be  inoculated  by 
this  new  method. 

10.664.  You  have  handed  me  a  book  entitled  "The 
"  Eecent  Method  of  Inoculating  for  the  Small-ijox, ' ' 
by  Thomas  Dimsdale,  seventh  edition,  1779  ;  is  that  the 
correct  date  P — Yes,  but  if  you  turn  to  the  preface,  the 
preface  is  dated  1766. 

10.665.  This  is  the  original  text  ? — Yes,  that  is  the 
original  text  in  the  new  edition. 

10.666.  If  he  reprinted  that  in  1779  as  the  seventh 
edition  I  suppose  one  may  take  it  that  it  was  his  view 
at  that  date.  He  would  hardly,  if  he  had  changed  his 
practice  and  changed  his  view,  have  published  a  new 
edition  recommending  a  practice  which  he  had  found 
to  be  a  bad  one  ? — Quite  so. 

10.667.  Then  we  may  take  it  that  these  were  his  views 
at  that  time  ? — Yes. 

10.668.  Up  to  that  time  does  not  Dimsdale  treat  this 
cool  regimen  as  a  very  important  feature.  He  says,  if 
lie  were  asked  (Dimsdale,  page  73,)  whether  he  would  go 
the  length  of  treating  in  this  way  a  patient  who  was 
taken  with  bad  confluent  small-pox,  "Before  I  give 
"  a  direct  answer  to  this  question,  let  me  first  ask  the 
"  most  experienced  practitioner  whether  he  knows  any 
"  method  of  cure  which  may  iu  bad  cases  be  safely 
"  relied  on  to  avert  the  impending  danger  and  save  his 
"  patients?  The  too  well-known  fatality  of  all  kinds 
"  of  small-pox,  very  clearly  proves  that  he  does  not, 
"  and  that  no  such  method  has  yet  been  discovered. 
"  And  if  this  be  the  case,  surely  a  bold,  and  even 
"  hazardous  practice  is  very  justifiable  towards  any 
"  such  unhappy  patients  who  lie,  as  it  were,  imder 
"  sentence  of  a  cruel  death."  Tlieii  he  says,  "For  in 
"  the  practice  of  inoculation  experience  has  taught  me 
"  that  after,  as  well  as  before  the  eruption,  persons 
' '  may  safely  take  mercurial  purges,  and  go  out  during 
"  ciieir  operation  (though  I  have  seldom  advised  any  to 
"  do  so)  into  the  cold  air,  in  inclement  Aveather,  without 
"  suflering  the  least  harm,  or  subsequent  ill  consequence 
"  from  it.  And  by  bhis  experience  I  was  led,  though 
"  with  great  caution,  to  try  whether  the  same  practice 
'■  might  not  be  safely  employed  in  the  cure  of  the 
' '  natural  small-pox,  as  well  as  the  inoculated  ;  nor 
"  have  the  trials  been  unsuccessful"?  —  Sutton  was 
credited  with  insisting  upon  his  cases  going  into  the 
open  air.  Dimsdale  believed  what  Baker  said  and  re- 
peated tlie  statement.  Subsequently  when  treating 
cases  in  Kussia  Dimsdale  had  some  unsatisfactory  results, 
and  when  he  wrote  his  revised  account  he  corrected  that 
opinion. 

10.669.  I  do  not  find  any  correction  in  the  volume 
,  published  in  1779  ?— No,  the  correction  is  in  1781  after 

he  had  been  to  Eussia. 

10.670.  Therefore,  there  was  a  correction  made  sub- 
sequently to  1779  which  experience  had  led  him  to  make 
of  that  which  he  had  properly  described,  I  assume,  as 
the  Suttonian  method  ?— Yes,  but  the  point  I  want  to 
explain  is  how  this  theory  of  tho  cool  regimen  arose. 
Dr.  George  Baker,  Physician  to  His  Majesty's  House- 
hold, obtained  some  details  of  Sutton's  method  and  his 
results,  and  he  put  Ms  own  interpretation  upon  them. 

10.671.  What  was  the  date  of  that  ?— Second  Edition, 
1766  ;  that  was  the  book  which  no  doubt  Dimsdale  got 
his  information,  or  some  of  it,  from. 

10.672.  {Professor  Michael  Foster.)  But  Dimsdale's 
book  was  written  at  the  same  time  ?— No,  later ;  but 
tho  important  fact  is  this  :  Dr.  Baker  got  the  infor- 
mation of  just  a  few  cases  and  then  he  put  his  inter- 
pretation upon  them.  He  heard  that  the  patients  were 
walking  about  the  streets  or  were  sent  to  their  work, 
and  he  concluded  that  Sutton  insisted  upon  a  cool  regi- 
•men  and  forced  them  out  into  the  open  air,  whereas 
Sutton  himself  tells  you  that  he  never  did  anything  of 
the  kind.  Baker  evidently  had  been  having  some  corre- 
spondence by  letter  with  Sutton's  patients,  for  he  says 
(page  16)  :  "  What  follows  is  extracted  from  a  letter  of  a 
"  very  worthy  and  sensible,  as  well  as  a  learned  clergy- 


"  man,  who  lives  in  the  neighbourhood  of  the  person  of  Fruf.  E.  M. 
"  whose  practice  I  have  attempted  to  give  some  Crookshank, 
"  account.  '  Then  lie  gives  an  extract  from  tliat  clci-gy-  MH. 

man's  letter  :   "  '  You  seem  to  ascribe  his  success  to  ■  

"  '  his  allowing  his  patients  a  free  use  of  the  air.    It    15  J"ly  '-890. 

"  '  is  very  certain  that  sufficient  air  is  allowed.  But 

"  '  the  truth  is,  his  patients  in  general,  are  never 

"  'in  a  situation  to  require  any  nursing.    It  is  cer- 

' '  '  tainly  his  preparation  which  disposetli  the  body  to 

"  '  receive  the  infection  so  slightly.    I  enclose  to  you 

"  'the  directions  wliicli  he  gave  for  my  children.'" 

That  is  the  origin  of  the  idea  of  there  being  a  cool 

regimen  which  was,  I  tliink,  gratuitous  on  the  part  of 

Dr.  Baker. 

10.673.  {Chairman. )  Tliis  work  I  have  before  me  is  pub- 
lished in  November  1766  by  Dimsdale,  in  which  he 
says  at  page  35  :  "  Instead  of  confining  the  patient 
'•  to- his  bed  or  his  room  when  the  sjmptoms  of  the 
"  eruptive  fever  come  on,  he  is  directed,  as  soon  as  the 
"  purging  medicine  has  operated,  to  keep  abroad  in  the 
"  open  air — be  it  ever  so  cold,  as  much  as  he  can  bear— 
"  and  drink  cold  water  if  thirstj'  ;  always  taking  care 
"  not  to  stand  still,  but  to  walk  about  moderately 
' '  while  abroad.  This  treatment,  indeed  seems  as  hard 
"  at  first  to  the  patients,  as  it  must  appear  singular  to 
' '  to  the  reader ;  but  the  effects  are  so  salutary,  and  so 
"  constantly  confirmed  by  experience,  and  an  easy 
"  progress  through  every  stage  of  the  disease  depends 
"  so  much  upon  it,  that  I  admit  of  no  exception,  unless 

the  weather  be  extremely  severe,  and  the  coustitutioa 
"  very  delicate."  Do  you  suggest  that  that  is  merely 
derived  from  Baker's  idea  that  people  could  go  out 
and  about  because  they  had  the  disease  so  mildly,  and 
that  it  was  not  deliberately  adopted  as  part  of  the  treat- 
ment ? — I  suggest  that  it  was  derived  from  Dr.  Baker's 
handbook. 

10.674.  {Professor  Michael  Foster.)  When  they  before 
spoke  of  Sutton  as  being  the  foster-father,  and  there- 
fore tlie  promoter  of  the  cool  regimen,  was  that 
a  purely  gratuitous  statement  ?  —  I  take  it  that 
Dr.  Baker  started  the  theory  and  that  the  others 
believed  it.  • 

10.675.  {Chairman.)  Why  do  you  say  in  the  face  of 
what  I  have  just  read  from  Dimsdale,  published  in  the 
same  year  as  Baker,  that  Baker  started  tlie  theory  and 
that  it  was  owing  to  a  misconcepiion  that  they  wrote  this, 
not  because  anybody  had  found  it  to  be  good  treatment  or 
said  he  found  it  to  be  a  good  treatment,  but  because 
somebody  had  said  that  some  people  had  got  the  disease 
so  mildly  that  it  did  not  matter  whether  they  w  ent  out 
or  did  not  ? — I  look  upon  it  as  a  confusion  of  cause  and 
effect. 

10.676.  Does  that  conclude  all  you  have  to  say  with 
regard  to  the  evidence  given  on  the  last  occasion  ?  — Not 
quite.  There  was  another  question  raised,  but  perhaps 
I  have  already  sufficiently  gone  into  it.  I  was  endea- 
vouring to  get  farther  evidence  as  to  the  amount  of 
eruption.  I  am  looldug  at  those  cases  of  Dimsdale's  at 
the  end  of  liis  book.  I  take  it  that  this  is  a  list  of  the 
cases  in  which  Dimsdale  had  already  employed  this 
improved  method  ;  iu  these  cases  we  find  the  amount 
of  eruption  is  given.  I  may  be  wrong  tliat  those  are 
not  ordinary  cases.  I  must  quietly  read  through  the 
matter  again,  but  having  read  it  through  I  concluded 
they  were  simply  illustrations  of  his  mild  cases.  {See 
Quostif.n  10,78i).) 

10.677.  You  understood  them  to  be  illustrations  of 
his  ordinary  progress  ? — Yes  ;  as  illustrations  of  his 
ordinary  progress.  I  will  correct  that  afterwards,  if  I 
find  it  not  to  be  so.  I  see  that  he  gives  Case  I.,  that  of 
a  man  in  which  there  were  several  eruptious  Upon  tlie 
hips  and  one  on  the  neck.  In  Case  II.,  a  liealtliy  strong 
man,  he  says,  ''  a  very  few  pimples  were  discovered 
' '  upon  tlie  decline  of  the  symptoms  "  of  inoculation. 
Then  in  the  case  of  the  third  patient,  a  young  man 
20  years  of  age,  that  was  attended  with  the  same  result 
as  in  the  second  case.  Then  in  Case  IV.  the  distemper, 
he  said,  was  attended  with  very  few  pustules.  Case  V. , 
a  man  aged  44,  liad  no  eruption,  he  had  a  very  early 
and  mild  disorder.  Case  VI.,  a  middle-aged  man,  resem- 
bled Case  v.,  and  Case  VII.  was  a  healthy  man  of  38, 
"  a  few  pimples  about  the  neck  and  arms  followed  these 
"  complaints,  yet  not  such  as  I  should  h.ave  esteemed 
"  variolous  on  any  other  occasion,  for  some  soon  dis- 
"  appeared  ;  and  others,  which  remained  long  enough 
"  to  have  a  little  matter  formed  in  them,  proceeded  to 
"  this  state  with  great  irregularity." 

10.678.  Having  given  those  illustrations  jou  might 
refer  quite  generally  to  the  illustrations  at  the  end  of 

c;  4 
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Prof.  E.  M.  that  book  of  Dimsdaie's  ■'—Many  of  them  had  not  a 

Crookshan/i,  single  eruption  and  none  of  those  given  here,  if  I  remeni- 

M.B.  ber  rightly,  had  more  than  20  pustules,  except  one  with 

  100.    Taking  those  cases  altogether,  there  are  several 

6  July  1890.  cases  with  none,  many  with  two  or  tlu'ee,  and  only  one 
  or  two  Avith  many  pustules. 

10.679.  (Dr.  Bristowe.)  How  many  cases  does  he 
give  ? — The  cases  described  are  about  20. 

10.680.  {Sir  James  Paget.)  Does  he  state  the  total 
number  from  which  they  were  selected  ? — No,  but  he 
tells  you  when  speaking  of  the  results  of  the  new  inocu- 
lation ' '  the  complaints  of  hy  far  the  greater  number 
"  being  that  they  have  too  little  of  the  distemper, "  I  do 
not  think  anyone  would  complain  that  he  had  too  little 
of  the  distemper  unless  it  meant  that  he  had  only  two 
or  three  pustules.  I  have  here,  aiid  I  would  beg  leave  to 
read  it  as  a  part  of  my  evidence,  a  precis  of  a  complete 
account  of  the  results  of  inoculation  as  given  by 
Lipscomb,  who  was  describing  the  Suttonian  method  in 
1806.  He  gives  here  the  changes  each  day  in  the  arms  : 
1st  day,  no  change ;  2nd  and  3rd,  orange-coloured  stain ; 
4th,  more  evident ;  5th  and  6th,  hardness  felt ;  puncture 
itches ;  little  pellucid  fluid  under  a  kind  of  vesication, 
the  part  resembling  a  superficial  burn.  7th  and  8th, 
pain  and  stiffness  in  the  axilla  ;  9th  and  10th,  pain  in 
head  and  back,  transient  shiverings  and  heats ;  punc- 
tured part,  viewed  through  a  glass,  appears  to  be 
surrounded  by  small  confluent  pustules  increasing 
gradually  in  size  and  extent  ;  llth  and  12th,  efiiore- 
seence  around  vesicle  extending  to  the  size  of  a 
shilling,  contents  of  pustule  become  discoloured,  in- 
flamation  subsides,  fever  going  off,  appetite  returning. 
"  The  complaints  are  usually  very  trivial,  the  patient 
"  eats  and  sleeps  well ;  a  few  imstules  appear,  irregularly 
"  dispersed;  sometimes  the  inflammaiion  of  the  arm  spreads 
"  consider-ably  and  is  surrounded  by  a  few  pustules. 
"  After  the  abatement  of  the  fever,  and  the  apparent 
"  completion  of  the  eruption  fresh  pustules  sometimes 
"  make  their  appearance  for  four  or  five  days  succes- 
"  sively.  These  aie  usually  not  very  numerous  and 
"  seldom  come  to  maturity  ;  but  some  instances 
"  happen  in  which  their  number  is  considerable ;  a 
"  circumstance  undoubtedly  dependent  on  the  pecu- 
"  liar  state  of  the  constitution  at  the  time,  and  pro- 
"  bably  controllable  by  the  due  use  of  carthatics 
"  and  proper  attention  to  the  cool  regimen.  These 
"  secondary  eruptions,  which  it  mast  be  observed 
"  always  appear  within  the  time  commonly  allowed 
"  for  the  progress  of  the  small-pox,  have  unfortunately 
"  given  rise  to  many  erroneous  reports  of  persons  who 
"  had  been  inoculated,  having  subsequently  under- 
"  gone  the  natural  small-pox  and  have  then  created 
"  more  alarm  than  danger.  The  pain  and  stiffness  in 
"  the  axillary  glands  subside ;  and  the  matter  con- 
"  tained  in  the  vesications  appears  yellow  and  con- 

"  oocted ;  dries  up  and  forms  a  rough  cicatrix  

"  By  the  method  of  treatment  thus  concisely  described, 
"  all  the  mischiefs  of  that  dreadful  disease,  the  natural 
"  small-pox,  may  be^  prevented,  a  fact  fully  established 
' '  on  the  authority  of  the  united  experience  of  Dims- 
"  dale  and  Archer,  who  in  the  course  of  their  long  lives 
"  and  extensive  practice,  never  lost  a  single  patient ; 
"  and  by  the  immense  experience  of  Mr.  Daniel  Sutton 
' '  and  his  brothers,  who  are  still  living,  to  prove  that 
"  they  have  inoculated  more  than  500,000  persons  with 
"  uniform  success."  Taking  Lipscomb's  book  as  a  guide 
to  inoculation,  the  conclusion  Avould  be  arrived  at  that 
Lipscomb  has  very  carefully  described  all  the  changes 
in  the  locality  of  the  inociilation,  and  that  sometimes 
that  is  all  that  takes  place,  sometimes  you  have  a 
few  pustules  round  the  inoculated  spot  and  sometimes 
you  have  a  crop  of  pustules  round  the  inoculated  spot, 
and  occasionally  you  have  the  pustules  dispersed  over 
the  body, 

10.681.  [Sir  James  Paget.)  He  expresses  no  doubt  as 
to  the  advocacy  of  that  method  ? — No  doubt  whatever. 
There  is  a  plate  in  my  book  which  shows  the  result  of 
inoculation  ;  and  I  think  one  might  almost  say  as  a  rule 
that  was  all  that  was  obtained  by  Lipscomb. 

10.682.  [Sir  Guyer  Hunter.)  I  cannot  tell  what  in- 
ference you  would  wish  the  Commission  to  draw  from 
the  statement  you  have  made  ? — The  reason  I  have  gone 
into  such  detail  upon  this  point  is  to  defend  the 
accuracy  of  my  book  which  seemed  upon  some  points  to 
be  questioned,  and  to  show  that  the  statements  I  have 
made  are  the  result  of  perfectly  impartial  study. 

10.683.  (Dr.  Collins.)  Will  you  state  what  the  medicine 
was  to  which  Euston  gave  the  preference  ?< — That  is  an 
important  point ;  and  it  will  give  the  reason  why  I  have 


not  in  my  book  given  the  credit  of  the  Hew  method 
to  the  medicinal  treatment,  to  the  powders,  the  medi- 
cine upon  which  Professor  Foster  seemed  to  lay  so 
much  stress.  Sutton  gives  us  in  his  work  the  composi- 
tion of  these  wonderful  powders ;  they  contained  jalap, 
calomel,  and  tartar  emetic.  Then  there  is  just  one  more 
point  I  should  like  to  touch  upon  in  order  to  show 
how  these  statements  and  conclusions  I  have  arrived 
at  have  been  borne  out  by  others  in  later  times.  I  am 
speaking  from  memory,  but  I  think  that  Dr.  Bristowe 
in  his  excellent  handbook  of  medicine  has  pointed 
out  that  in  inoctilation  certain  precautions  were  re- 
garded as  necessary.  I  am  not  quite  sure  whether 
Dr.  Bristowe  mentions  early  lymph,  I  think  he 
does.  I  think  he  also  mentions  that  the  lymph 
should  be  taken  from  a  mild  case,  but  I  am  speaking 
from  memory,  and  I  am  open  to  correction,  if  that  is 
not  so ;  but  I  go  to  another  great  authority.  Dr.  Eussell 
Eeynolds,  and  I  there  find  Marson,  speaking  of  inocula- 
tion, says  ' '  Whenever,  after  carefully  weighing  all  the 
"  circumstances  of  difficulty  and  danger,  it  is  determined 
"  to  in  oculate,  the  variolous  lymph  for  inoculation  should 
"  be  taken  when  limpid,  and  on  the  fifth  or  sixth  day 
"  of  erupticm,  and  when  practicable,  it  should  be 
"  chosen  f  ro  lib  a  mild  for  m  of  disease,  and  inserted  into 
"  the  arm  in  hut  one  place,  the  object  to  be  aimed  at 
"  being  to  give  small-pox  in  the  mildest  possible  way ." 
That  may  be  taken  as  the  last  opinion  that  is  worth 
having  ;  I  mean  that  Marson  was  probably  the  last  per- 
son who  inoculated  small-pox  in  this  country. 

10.684.  {Chairman.)  Your  next  heading  1  think  has 
relation  to  small-pox  befoi-e  the  nineteenth  century  ? — 
May  I  be  allowed  to  finish  up  another  point,  because  it 
especially  bears  upon  a  question  which  Sir  William 
Savory  asked  me,  as  to  whether  I  was  satisfied  that 
small-pox  was  spread  by  inoculation.  I  found  on 
examining  my  evidence  in  proof  that  I  had  not  put  in 
all  the  evidence  that  I  had  ready,  I  had  intended  to 
refer  to  the  Commission's  First  Eeport.  And  again  with 
regard  to  small-pox  being  spread  by  inoculation  there 
is  the  statement  made  by  Haygarth,  in  which  he  says 
that  in  Sussex  they  strenuously  resisted  small-pox 
inoculation,  and  that  in  Kent  the  mortality  at  the  end 
of  the  last  century  was  only  1  in  20,000.  {See  Question 
10,749.) 

10.685.  From  what  disease  ? — From  small-pox. 

10.686.  How  did  he  ascertain  that  ;  were  there  any 
records  of  the  causes  of  death  ? — I  do  not  remember 
how  he  arrived  at  those  figures,  but  he  makes  that 
statement. 

10.687.  [Professor  Michael  Foster.)  Upon  which  page 
of  Haygarth's  book  is  that  statement ;  is  that  made  in 
his  Chester  account  ? — No,  it  is  not  in  his  Chester  book, 
it  is  in  a  "  Sketch  of  a  plan  to  exterminate  the  casual 
"  small-pox  in  Great  Britain,"  published  in  1793;  but 
I  am  sorry  I  cannot  give  the  page. 

10.688.  {Chairman.)  Do  you  think  that  is  a  statement 
which  could  be  relied  upon  ? — It  striick  me  as  of  im- 
portance in  connexion  with  the  other  statements. 

10.689.  Does  he  profess  to  give  the  death-rate  else- 
where from  small- pox  by  way  of  comparison  with  the 
1  in  20, 000  .P — Yes,  the  death-rate  in  London,  which 
was  some  2,000  yearly.  I  think  it  is  important  be- 
cause Haygarth  was  a  very  unprejudiced  person;  he 
was  known  as  the  "  candid  and  accurate  Haygarth"; 
and  he  points  this  out  in  reference  to  a  statement  (that 
has  been  copied  ever  since  into  various  works)  that 
40,000  people  died  annually  from  small-pox  in  Great 
Britain.  That  is  a  gross  fallacy.  Haygarth  points  out 
how  it  was  arrived  at,  namely,  by  taking  the  death-rate 
for  Manchester,  Liverpool,  and  Chester,  and  then  taking 
the  population  for  the  whole  country,  and  presuming 
the  death-rate  in  the  country  was  the  same  as  the  death- 
rate  in  those  towns. 

10.690.  Does  not  he  fall  into  the  same  error  when  he 
compares  Kent  with  London  ?  —  He  points  out  the 
fallacy  of  taking  the  death-rate  of  the  country  as  the 
same  as  the  death-rate  for  London,  that  in  the  villages 
and  small  towns  of  England,  in  the  south  of  England 
more  particularly,  small-pox  was  not  to  be  compared 
with  the  small-pox  in  large  towns,  and  as  a  matter  of 
fact  in  Kent  the  death-rate  was  1  in  20,000 ;  he  gives 
some  figures  to  bear  it  out.  {See  Appendix  I.,  page  .) 

10.691.  But  I  thought  you  stated  that  he  said  it  was 
1  in  20,000,  because  there  was  no  inoculation  there, 
whereas  there  was  in  London  ? — The  statement  is  brought 
out  in  this  way :  he  is  referring  to  the  death-rate  of 
40,000  a  year  for  the  whole  of  England. 
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10.692.  But  we  ai-e  rather  getting  away  from  the  point 
we  started  with,  which  was  the  influence  of  inoculation 
in  increasing  the  death-rate,  and  that  is  what  we  are 
upon  now.  I  understood  you  to  quote  Haygarth  as  your 
authority  for  saying  tliat  inoculation  did  largely  increase 
the  mortality  from  small-pox,  because  he  shows  that  the 
deaths  from  small-pox  were  only  1  in  20,000  in  Kent, 
whereas  they  were  very  much  more  in  London ;  I  under- 
stood that  to  be  the  point  you  started  with  ? — Yes, 
I  am  putting  in  these  facts  in  answer  to  Sir  William 
Savory  to  show  the  greater  prevalence  of  small-pox. 

10.693.  {Sir  William  Savory.)  I  asked  you,  do  you 
think  you  have  established  the  fact  that  inoculation  in- 
creased the  mortality  from  small-pox  (upon  the  evidence 
you  had  put  before  the  Commission),  and  to  that  your 
answer  was,  "  Yes,  certainly  "  ? — Quite  so  :  but  what  I 
am  doing  now  is  adding  some  information  wi^h  reference 
to  the  spreading  of  small-pox,  which  I  had  intended  to 
give  on  the  last  occasion,  and  which  would  go  in  answer 
to  the  first  question  you  asked  me. 

10,694:.  (Chairman.)  In  what  way  does  Haygarth  show 
that  inoculation  increased  the  spread  of  small-pox  ? — 
Partly,  it  is  true,  from  the  London  Bills  of  Mortality, 
partly  from  the  statistics  of  Geneva,  to  which  I  have  no 
access,  and,  as  I  said  in  my  evidence  at  the  last  exami- 
nation, greatly  from  his  personal  observation.  I  do  not 
want  to  lay  undue  stress  upon  that  statement,  but  it  is 
rather  a  striking  statement  that,  according  to  Haygarth, 
where  there  was  no  inoculation  there  Avas  so  little 
small-pox. 

10.695.  That  was  in  Sussex  ?— Yes. 

10.696.  That  I  cannot  follow.  In  Kent  you  say 
there  was  very  much  less  small-pox  than  in  London  ;  so 
there  would  be  very  much  less  naturally,  would  there 
not,  even  if  you  had  inoculation  in  the  population  of  a 
rural  county  than  with  people  collected  together  as  in 
London  ? — There  would  be  less,  but  not  in  such  pro- 
portion as  that. 

10.697.  That  is  rather  difficult  to  jiidge,  is  it  not  ? — 
It  is. 

10.698.  {Br.  Collins.)  You  think  that  it  would  at  any 
rate  tend  to  show  that  Kent  was  not  bearing  its  proper- 
tion  which  one  might  expect  from  its  size  of  the  40,000 
mortality  per  annum  ? — That  is  so  ;  and  that  shows  the 
fallacy  in  the  estimate,  40,000  per  annum. 

10.699.  {Chairman.)  It  would  be  more  satisfactory  if 
we  had  a  comparison  of  Sussex  with  any  other  rural 
county  in  which  inoculation  did  prevail,  would  it  not  ? 
— Of  that  I  have  only  general  statements,  such  as  that 
inoculation  in  the  Isle  of  Purbeck  spread  small-pox 
there  when  it  would  otherwise  have  been  free  from  it. 

10.700.  {Sir  James  Paget.)  Is  there  any  evidence  that 
inoculation  was  not  practised  in  Sussex  ?  —  Haygarth 
says  it  is  well  known  that  they  resisted  small- pox  in- 
oculation. 

10.701.  {Sir  William  Savory.)  But  you  yoiirself  come 
to  the  conclusion  that  it  is  positively  established  upon 
that  evidence.  If  you  had  said  that  it  was  evidence  so 
far  as  it  went,  and  that  you  drew  no  inference  from  it, 
that  would  have  been  another  thing  ;  but  as  a  scientific 
witness,  you  tell  us  that  that  evidence  satisfies  your 
mind? — Might  I  ask  if  you  would  kindly  read  the 
qxiestion. 

10.702.  I  asked  you  at  Question  10,521,  "  But  do  those 
"  statements  regarding  inoculation  satisfy  your  own 
"  mind?"  You  say  in  reply  to  that,  "Do  you  mean 
"  with  reference  to  its  spreading  small-pox ?  (Q.)  Yes. 
"  (J.)  I  think  so.  (Q.)  Do  you  think  that  is  so P  {J.) 
"  Yes.  (Q.)  Are  you  sure  of  it?  {A.)  Yes.  (Q.)  You 
"  regard  it  as  conclusive.  {A.)  Yes." — Yes,  that  it 
spreads  small-pox. 

10.703.  You  think  that  evidence  and  Haygarth's  state- 
ments warrant  you  in  saying  that  ? — Not  this  isolated 
evidence,  but  taking  all  the  evidence  I  have  given. 

10.704.  "What  other  evidence  is  there  to  make  it  con- 
clusive ? — It  is  only  my  opinion  that  it  is  conclusive. 
For  instance,  I  wanted  to  give  you  the  evidence  of 
Moore,  but  that  has  already  been  put  in  by  Sir  John 
Simon  ;  it  is  on  page  66  of  the  Appendix  to  the  First 
Eeport  of  this  Commission  :  ' '  The  confession  that  must 
•'  be  made  is  mortifying  to  a  professional  man,  for, 
"  according  to  such  records  as  we  possess,  it  appears 
' '  that,  in  spite  of  all  medical  exertion,  the  mortality 
"  of  small-pox  has  progressively  augmented."  Then 
Sir  John  Simon  speaks  somewhat  conclusively,  he 
says:  "  Inoculation,  despite  its  advantages  to  indi- 
"  vidual  Hfe,  was  becoming  a  serious  evil  to  society. 
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"  An  admirable,  and  till  then  unrivalled  invention,  it  Prof.  E.  M. 
"  could  only  be  worked  at  an  intolerable  cost  of  life."  Crookshank, 

10.705.  {Chairman.)  Is  not  the  question,  sof.v  as  is 

material  for  our  purposes,  not  whether  a  great  mtmber  jg  j^i  1890. 
of  people  contracted  the  small-pox  from  inoculated  _____ 
persons  owing  to  the  practice  of  inoculation,  but  whether 
the  total  result  of  inoculation,  puttiiig  on  one  side  the 
lives  it  saved,  and  on  the  other  the  number  of  persons 
who  having  caught  the  small-pox  owing  to  other  people 
being  inoculated,  died  from  it,  whether  the  total  result 
•\vas  an  increased  or  diminished  mortality  from  small- 
pox ? — That  would  be  important  if  there  had  not  been 
something  which  could  have  been  substituted  in  its 
place. 

10.706.  But  I  am  not  speaking  about  the  question  of 
anything  being  substituted  for  it,  but  upon  the  point 
which  has  been  raised,  that  the  diminution  of  the  small- 
pox mortality  after  the  close  of  the  last  century  resulted 
from  the  cessation  of,  or  a  large  diminution  in,  the 
amount  of  inoculation ;  that  I  understand  to  be  the 
point  made,  and  the  reason  why  the  question  became 
important,  whether  upon  the  whole  inoculation  increased 
the  small-pox  mortality  ;  is  not  that  so  ? — That  is  not 
the  only  way  in  which  it  bears  upon  my  evidence  ;  but 
still  it  is  an  important  point. 

10.707.  Dealing  with  that  for  one  moment,  supposing 
that  there  is  evidence  that  a  certain  number  of  people 
caught  the  small-pox  by  reason  of  other  people  having 
been  inoculated,  accepting  that  as  proved,  what  evidence 
is  there  to  show  that  the  total  small-pox  mortality  was 
increased  by  inoculation,  even  after  allowing  for  these 
additional  cases  of  small-pox  which  would  not  have 
existed  without  it  ? — It  is  a  statistical  point,  and  I  must 
say  that  the  data  are  very  unsatisfactory,  because 
you  have  to  distinguish  between  the  mortality  of  the 
people  inoculated  (and  they  were  protected)  and  the 
mortality  of  the  unprotected,  and  I  do  not  see  how  you 
can  get  accurate  data  for  estimating  the  latter. 

10.708.  Therefore,  the  conclusion  you  would  come  to 
is  that  that  is  a  point  not  proved,  but  which  must  be 
treated  as  being  left  in  uncertainty  ?  — I  should  leave  it 
in  that  respect  in  uncertainty  ;  but  I  wish  to  draw  atten- 
tion to  the  fact  that  Dr.  Farr's  statistics  bear  out  the 
evidence  of  contemporary  literature  ;  he  says  that  small- 
pox attained  its  maximum  after  inoculation  was  intro- 
duced, and  that  this  disease  began  to  grow  less  fatal 
before  vaccination  was  discovered. 

10.709.  If  that  is  derived  from  the  London  Bills  of 
Moi-tality,  which  seems  to  be  the  only  English  source 
which  can  be  relied  on  statistically,  that  is  erroneous, 
because  the  increase  of  mortality  Avas  very  manifest  in 
the  decennium  before  inoculation,  one  might  say,  began 
to  be  practised  at  all  substantially  ? — That  of  com'se  is 
the  point  that  Dr.  Guy  maintained,  and  as  Professor 
Foster  drew  my  attention  to  his  paper,  I  have  gone  very 
very  carefully  into  that. 

10.710.  I  am  not  talking  of  Dr.  Guy,  I  am  talking  of 
the  actual  fact  ? — As  to  the  actual  fact,  I  myself  if  they 
told  either  way  should  not  attribute  much  importance 
to  the  early  Bills  of  Mortality  ;  that  conclusion  I  arrived 
at  from  studying  the  wo]-k  of  Dr.  Black,  the  statistician 
of  the  day.  Writing  in  1791,  he  tells  us  distinctly  that 
the  early  Bills  of  Mortality  are  not  to  be  relied  upon,  and 
he  cautions  us  against  going  upon  any  evidence  prior  to 
1733,  because  of  the  alterations  that  were  made  in  those 
Bills  by  the  addition  of  parishes  ;  so  that  he  recommends 
our  eliminating  evidence  prior  to  ]  733. 

10.711.  It  may  be  bad,  but  it  is  the  best  we  have  got ; 
we  have  nothing  to  substitute  for  it  ? — It  is  the  best.  I 
may  say  that  I  was  very  much  struck  with  the  evidence 
of  another  statistician  who,  although  somewhat  in  favour 
of  your  point,  admits  this.  He  says  in  a  letter  to 
Lettsom:  "To  prove  that  fewer  persons  died  of  the 
"  small-pox  in  London  in  proportion  to  the  sum  total  of 
"  deaths  in  certain  periods  of  years  before  the  intro- 
' '  duction  of  inoculation  than  in  certain  similar  periods 
"  since,  tedious  tables  of  calculations  formed  on  the 
"  Bills  of  Mortality  have  been  repeatedly  produced ; 
' '  but  by  them  nothing  has  been  proved  decisive  to  the 
"  point  in  question. "  The  point  in  question,  I  mean 
this  point  with  reference  to  a  rise  in  small-pox  before 
the  introduction  of  inoculation.  Dr.  Guy  drew  atten- 
tion to  this  but  it  was  not  original ;  it  had  been  brought 
forward  before, 

10.712.  At  any  rate  we  may  take  it  that  if  nothing  has 
been  decidedly  proved  upon  that  side,  nothing  has  been 
proved  to  the  contrary  p — Quite  so  ;  but  as  Black  says 
you  cannot  rely  upon  the  earlier  Bills  of  Mortality,  let  ua 
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Pmf.  E.  M.    take  his  t.wo  periocis  at  tlie  latter  half  of  the  century, 
Crookshnnh,    from  1747  to  1761,  when  the  deaths  from  small-pox  in 
M.B.        London  were  29,165;  and  from  1762  to  1776,  the  n«xt 
~ —         15  years  when  they  W'ere  36,276;  I  have  not  selected 
ji3  July  1890.    these  for  any  pnrpose,  they  are  jnst  as  they  have  come 

■  ■      to  hand  in  Black's  book.    Now  the  period  1762  to  1775 

is  one  in  which,  from  my  historical  evidence,  I  should 
have  expected  a  rise  in  the  death-rate,  because  there 
was  the  new  plan  of  letting  i^eople  run  about  the  streets 
after  inoculation  with  small-pos,  and  people  go  back  to 
their  employment  with  small- i^ox,  which  Dinisdale  says 
had  never  been  done  before,  and  small-pox  inoculation 
was  very  much  more  employed  than  it  had  been  before  ; 
on  the  other  hand  this  might  have  been  counterbalanced 
l&y  a  fall  in  the  death-rate  occasioned  by  the  large 
number  of  people  eliminated  from  the  table  wlio  were 
protected  by  inoculation,  and  yet  we  find  that  for  those 
15  years  the  small-pox  deaths  amounted  to  86,276. 

10,712a.  (Sir  Williavi  Sarory.)  This  is  suggestive,  but 
not  conclusive? — The  mortality,  although  it  ought  to 
have  gone  down  in  the  latter  period  with  so  much 
inoculation,  nevertheless  runs  up  from  29,000  to  36,000  ; 
this  is  to  say,  you  have  some  7,000  deaths  more. 

10.713.  (Mr.  Meadows  White.)  Sutton  tried  to  keep 
the  i^eople  inoculated  from  going  among.st  other  people, 
did  he  not  ? — No  ;  that  is  Avhat  Dinisdale  says  is  so 
extraordinary  aliout  Sutton's  system.  But  Dimsdale 
was  so  much  in  favour  of  keeping  thern  apart,  that  he 
objected  to  the  establishment  of  a  dispensary  in  London 
for  the  inoculation  of  tlie  poor,  because  he  said  tliey 
would  go  on  spreading  small-pox. 

10.714.  {Clirurmavi .)  In  the  quinquennium  from  1777 
to  1782.  would  you  not  have  exxaected  small-pox  to  have 
been  even  greater.  Inoculation  had  not  gone  out  during 
that  perioct,  had  it? — I  should  have  thought  that  after 
1776  almost  everyone  in  London  had  either  had  small- 
pox, or  had  been  inoculated. 

10.715.  (iS'('c  Jam:>s  Par/et.)  But  there  would  have 
been  the  children  born,  and  they  give  the  largest 
mortality? — Yes. 

10.716.  {Dr.  Brktoioe.)  Have  you  any  table  of  the 
nilmlDer  of  people  inoculated  in  proportion  to  the  jDopu- 
lation? — I  have  the  information  that  from  1746  to  1796 
there  were  29,890  people  inocirlated,  and  from "^l 746  to 
.  1805  the  number  was  41,581. 

*  10,717.  That  is  not  many,  is  it,  compared  to  the  whole 

■population;  that  would  not  imply  a  very  large  protec- 
tion ? — But  those  I  shoiild  say  were  only  the  inocula- 
tions carried  on  at  the  Small-pox  Ilosijital  ;  there  were 
a  number  of  other  inoculations  carried  oiit.  That 
41,581  Avonld  probably  be  but  a  small  proi^ortion  of  the 
-total  mmiber  inoculated.  One  writer  tell  us  that  Fiutton 
was  very  largely  engaged  in  inoculating  in  London. 

10.718.  (Dr.  Cdlins.)  So  that  the  statement  of  Dr. 
Earr  that  small-pox  attained  its  m.aximum  mortality 
after  inoculation  was  introduced,  was  perfectly  correct  ? 
— Yes,  that  is  entirely  borne  out  by  the  historical 
e^ndence  ;  but  I  am  not  a  statistical  expert,  and  there- 
fore I  Avish,  if  possible,  to  limit  myself  to  historical 
evidejice  ;  although  I  wish  it  to  be  understood  that  I 
have  not  neglected  statistics.  - 

10.719.  (iS'i'r  Willi(im  l:'avory.)  We  listen  to  your 
statement  with  great  interest,  and  the  impres.sion  that 
the  evidence  you  produce  makes  upon  your  mind  is  a  very 
-important  matter  to  us  ;  that  was  the  reason  why  I  called 
your  attention  to  that  answer  of  yours,  that  tliis  evidence 

-  was  conclusive,  and  you  said,  "  Ccrtaiidy if  yon  liad 
said  it  was  suggestive  I  should  liaA'c  agreed  with  you, 
but  that  it  was  conclusive  I  was  snrpriseTl  to  hear  from 
you  ?— I  would  admit  that  I  niii:d\t  have  expressed 
myself  differently,  l)ut  I  rather  thouglit  you  were  endea- 
vouring to  lind  out  whether  I  ha<l  made  up  my  own 
mind  about  it,  andlwanied  to  impress  upon  you  that 
it  was  not  simply  that  I  thought  so,  but  that  I  really  did 
believe  it ;  that  was  the  sense  in  which  I  wanted  to  give 
my  answer.  I  had  really  thought  that  I  Lad  put  in 
more  evidence  than  I  had  done.  Another  authority 
that  I  have  noted  was  Mr.  Marson  ;  it  is  generally 
accepted  that  he  was  a  very  great  authority  upon  the 
subject  of  small- pox.  He  says  with  reference  to  small- 
pox inoculation,  "The  inoculated  disease  was  usually 
■'  very  mild,  but  not  invariably  so.  The  great  objection 
"  to  it  was  that  it  spread  small-pox  just  as  the  natural 
"  disease  did.  It  could  be  set  going  anywhere  by  send- 
"  ing  in  a  letter  a  bit  of  cotton  thread  dipped  in  vai-io- 
^'  lous  lymph  for  the  purpose  of  inoculation  ;  so  that, 

■      although  the  practice  was  of  great  advantage-to  indi- 


"  viduals,  it  Avas  very  destructive  to  the  public  at  large, 
' '  and  the  general  mortality  from  small-pox  Avas  thereby 
"  greatly  increased." 

10.720.  I  am  not  in  the  least  disputing  the  evidence 
offered  upon  this  -  subject — there  is  a  great  deal  of 
evidence  both  Avays — but  the  question  I  raise  is  Avhether 
it  is  conclusive  ? — I  think  when  you  eliminate  the  early 
Bills  of  Mortality  as  fallacious,  and  with  them  the 
evidence  of  Guy,  that  the  evidence  of  Farr,  together 
with  the  evidence  of  contemporary  literature,  does  con- 
clusively prove  it,  It  seems  to  me  that  Dr.  Gruy's 
statistics  form  the  evidence  which  Avould  go  to  Aveaken 
my  projDOsition  ;  but  now  I  have  read  Dr.  Guy's  paper 
and  I  find  there  are  fallacies. 

10.721.  You  yourself  have  called  the  facts  very  un- 
satisfactory to-day.  You  have  si^oken  of  these  figures 
in  the  Bills  of  Mortality  as  unsatisfactory  ? — Yes ;  but  I 
look  at  it  in  this  Avay :  that  if  the  contemporary 
historical  evidence  points  to  a  conclusion,  and  if  that 
conclusion  is  borne  out  by  the  best  statistics  we -have, 
that  settles  the  question. 

10.722.  Haygartli  himself  rested  upon  the  same 
statistics  ? — He  mentions  Geneva  and  he  mentions  his 
own  experience. 

10.723.  (Ghairman.)  Do  you  think  that  the  im- 
pression of  any  medical  men,  however  eminent,  who 
have  given  cases  of  small-pox  arising  from  contact 
with  inoculated  persons,  would  be  of  any  value  as  at  all 
conclusive  of  the  fact  that  the  total  mortality  Avas 
increased  by  inoculation ;  could  such  a  conclusion  be 
determined  except  by  weighing  accui-ate  statistical 
evidence  ? — I  think  you  Avould  be  justified  in  coming  to 
a  conclusion,  but  it  Avould  not  jjerhajDS  be  sufficient  to 
satisfy  the  legal  mind. 

10.724.  Say  instead  of  "the  legal  mind,"  the  scientific 
mind  ? — Well,  take  the  ease  in  Avhich  it  Avas  introduced 
into  the  Isle  of  Purbeck ;  they  had  only  had  one 
epidemic  of  natural  small-pox  in  40  years  ;  they  had  a 
striking  exemption  from  natural  small-pox.  Then  some 
one  inoculates  there  and  spreads  the  disease,  and  people 
die  of  it. 

10.725.  HoAV  many  people  died  of  it  ? — There  is  no 
evidence  given  of  how  many  died  of  it. 

10.726.  Nobody,  as  I  understand,  disputes  that  cases 
of  disease  may  have  been  contracted  from  inoculated 
persons,  who,-  if  they  had  not  been  inoeiilated,  or  had- 
not  otherwise-had  small-pox,  would  not  have  convej-ed 
infection  ;  but  you  have  first  of  all'  to '  take  this  into 
accoimt,  that  if,  according  to  the  then  theory,  those 
people  had  not  been  inoculated,  and  caught  the  disease 
in  that  form,  many  of  them  Avould  have  caught  the 
disease  at  a  later  date  in  its  natural  state  p — But  that  is- 
being  assumed,  is  it  not. 

10; 727.  But. you  must  assume  that,  must  you  not? — 
Not  toAvards  the  end  of  the  last  century. 

10.728.  I  understood  you  to  say  that  you  considered- 
inoculation  to  be  a  protection  ?— Yes, 

10.729.  If  it  be  a  protection,  then  presumably,  al- 
■  though  not   necessarily,  some  portion  of  .  those  Avho' 

had  been   inoculated  AAOuld  iiave  had  the  small-pox: 
naturally  if  they  had  not  had  it  by  inoculation  ;  and  if 
they  had  it  naturally  they  Avould  have  been  equally 
source  of  infection  to  others,  as  if  they  Jhad  had  it  by 
inoculation?  — Yes. 

10.730.  Therefore,  considering  how  many  sources  of 
infection  Avere  created  by  inoculation,  you  must  deduct- 
tin-  number  o I  the  inoculated  Avho  in  all  i^robability  Avould 
have  become  sources  of  infection  A\'ithout  inoculation. 
Then  after  that  you  haA'e  to  find  out,  of  the  inoculated', 
persons,  Avlint  is  the  diminished  mortality  as  compared 
Avith  Avhat  Avonld  have  been  their  condition  if  they  had 
caught  the  small-pox  naturally.  You  haA'e  to  Avork  out- 
the  scale  of  that,  and  then  you  arrive  at  the  balance  for' 
the  purpose  of  ascertaining  Avhether  the  total  mortality 
is  greater  or  less.  Would  not  all  those  eleme/its- 
necessarily  enter  into  any  such  calcidation  if  it  is  to  be^ 
at  all  decisive  ?— -Yes,  certainly. 

10.731.  They  Avould  all  affect  the  result,  which  couldl 
not  be  arrived  at  except  upon  a  careful  statisticali 
inquiry  founded  upon  Avell- vouched  materials  ? — Yes,, 
quite  so.  .  . 

10.732.  Take  your  Isle  of  Purbeck  man.  If  he' 
had  not  been  inoculated  it  is  quite  possible  that  he- 
inight  have  caught  the  small-pox  naturally,  and  if  he' 
had  caught  the  disease  naturally  he  Avould  equally  have' 
communjcajted  the  disease -in  the  Isle  of  Purb,eck?-^ — 
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Yes  ;  but  we  have  no  evidence  to  show  that  ho  wonld 
have  caught  the  disease. 

-  10,733.  Quite  so,  but  you  have  no  evidence  to  show 
that  he  would  not ;  you  may  take  it  that  a  proportion  of 
those  who  were  inoculated  would  almost  certainly  have 
caught  the  disease  ? — Not  towards  the  end  of  the  last 
century,  because  there  were  many  circumstances  which 
I  shall  go  into  which  tended  to  diminish  the  chances  oE 
infection. 

10.734.  {Br.  Collins.)  Do  I  understand  that  you  think, 
at  any  rate  towards  the  end  of  the  century,  when  the 
practice  of  allowing  a  patieat  to  go  into  the  open  air 
who  had  been  inoculated  was  in  vogue,  that  under  those 
circumstances  an  inoculated  patient  would  be  only  as 
liable,  and  not  more  liable,  to  be  a  source  of  infection 
to  others  than  one  who  had  the  disease  in  the  natural 
way  ? — An  inoculated  case  would  not  be  as  liable  to  be 
a  source  of  infection  as  a  natural  case. 

10.735.  Do  you  think  that  the  larger  proportion  of 
natural  small-pox  patients  would  be  walking  about  the 
streets  ? — No,  certamly  not. 

10.736.  Do  you  think  that  a  large  proportion  of  inocu- 
lated cases  would  be  walking  about  the  streets  ? —  They 
would. 

10.737.  Under  those  circumstances  would  it  be  fair  to 
say  that  they  would  be  on  a  par  as  regards  the  possi- 
bility of  infecting  others  ? — No  ;  I  do  not  think  it  would 
be  fair  to  say  that ;  that  would  be  one  of  the  diminished 
possibilities  of  infection  to  which  I  have  referred. 

10.738.  {Chairman.)  Now  I  believe  you  wish  to  say 
something  about  small-pox  previously  to  the  nineteenth 
century  ;  that  is  your  next  head  ? — Yes.    I  wish  to  draw 
the  attention  of  the  Commission   to  the   history  of 
small-pox  from  the  very  earliest  times.  For  instance,  we 
may  take  the  period  from  about  the  beginning  of  the 
seventh  century  up  to  the  18th  century.    We  find  it 
generally  acknowledged  that  small-pox  was  an  imported 
disease,  that  it  was  introduced  probably  from  Alexandria 
about  the  year  640,  and  that  it  followed  in  the  wake  of  the 
Arab  Conquests  over  Egypt,  Palestine,  and  Persia,  along 
the  Asiatic  Coast,  through  Lycia,  Gallicia,  along  the 
Coast   of  Africa,  and   across   the    Mediterranean  to 
Spain.    We  do  not  know  exactly  the  period  at  which 
it  arrived  in   this  country ;   but  Haygarth  expresses 
it  in  this  way;  he  says,  of  that  period:  "Seven  cen- 
' '  turies  of  the  darkest  ignorance    succeeded ;  and 
"  when  the  light  of  science  began  to  dawn,  this  dreadful 
"  enemy  of  mankind,  to  which  all  had  submitted  and 
"  for  so  long  a  period  without  any  attempt  of  resistance 
"  or  escape  being  discovered,  appeared.    It  has  con- 
"  sequently  been  deemed  unconquerable  and  inevit- 
"  able."    In  fact,  Haygarth  says,  "  The  first  iutroduc- 
"  tion  and  long  continuance  of  the  pestilence  may  be 
"  fairly  attributed  to  an  ignorant  and  barbarous  age. 
"  But  the  next  cause  of  perpetuating  the  calamity  may 
"  probably  be  ascribed  to  the  hypothesis  of  a  physician 
"  distinguished  in  the  highest  degree  for  his  knowledge 
"  and  sagacity."  He  then  points  out  that  "  Sydenham's 
"  views  were    accepted    with    universal    assent  by 
"  physicians  for  above  a  century,  not  only  in  this,  but 
"  in  every  other  country  illuminated  by  the  light  of 
"  science."    Sydenham's  views  were  these :  "  There  are 
"  various  constitutions  of  different  years  which  originate 
'■  neither  from  heat  nor  cold,  moisture  nor  dryness,  but 
"  which  depend  on  some  occult  and  inexplicalsle  altera- 
"  tion  in  the  bowels  of  the  earth,  when  the  atmosphere 
"  is  contaminated  with  such   effl^^via   as  render  the 
"  human  body  liable  to  jjeculiar  diseases  during  the  in- 
"  fluence  of  this  constitution,  which  ceases  in  the  course 
"  of  a  few  years,  and  gives  place  to  another."  Syden- 
ham further  says:  "We  have  reason  to  venerate  the 
"  clemency  and  the  kindness  of  the  great  and  good  God, 
"  because  he  has  ordained  that  the  pestilential  constitu- 
"  tions  of  the  air,  or  those  which  produce  the  plague, 
"  the,  most  dreadful  of  all  calamities,  and  the  most 
"  fatal  to  the  Imman  race,  should  return  seldomer 
"  than  others  which  excite  less  mortal  distempers." 
Now  those  views  were  accepted  by  the  profession,  for 
instance.  Dr.  Brady,  Professor  of  Physic  at  Cambridge, 
writing  to  Sydenham  in  1679,  says  :  "  Neither  physicians 
"  nor  natural  liisfcorians  have  given  the.  slightest  idea 
"  of,  much  less  have  thoroughly  investigated  the  various 
"  alterations  and  changes  which  you  have,  aptly  deno- 
"  minated  here  'constitutions  of  the  atmosphere.'" 
Haygarth  continues:    "The  hypothesis  of  the  great 
"  Sydenham    has    prevailed    very  generally  amc^ng 
"  physicians  during  more  than  a  centuiy.    The  propa- 

gation  of  the  pestilential,  variolous,  morbillous  anc} 


"  other  contagions  is  attributed  to  a  peculiar  constitu-  Prof.  E.  M. 
"  tion  of  the  air,  by  the  most  sagacious  and  judicious  Crookshank, 
"  authors  that  have  appeared  since  that  period  as  Mead,  M.B. 

"  Boerrhaave,  Van  Swieten,  Hoffman,  Ramazzini,  Hux-   

"  ham,  De  Haen.    All  these  anihorities  express  the    16  July  1390. 

"  opinion  that  some  occult  quality  of  the  atmosphere  is   ■  : 

"  the  cause  of  the  propagation  of  the  distemper." 
Then  Haygarth  further  says  :  "While  such  an  opinion 
"  prevails,  the  -wildest  visionary  can  never  entertain  a 
"  hope  to  retard  the  progress  of  this  destructive  malady, 
"  except  byin-ayers  and  by  recourse  to  the  merciful 
'•  interposition  of  Providence.  It  is  astonishing  what 
"  implicit  credit  tliis  pernicious  doctrine  has  obtained 
"  though  positively  contradicted  and  disproved  by  facts 
"  which  lie  open  to  every  observer."  Now  I  notice 
that  Dr.  Farr  makes  the  statement,  and  I  shall  only 
repeat  it  for  what  it  is  worth.  "  Small- pox  attained  its 
"maximum  after  inoculation  was  introduced;  tliis 
"  disease  began  to  grow  less  fatal  before  vaccination' 
"  Avas  discovered,  indicating,  together  with  the  diminu- 
"  tion  in  fever,  the  general  improvement  in  health  then 
"  taking  place."  This  statement,  which  is  borne  out 
by  contemporary  history,  has  led  me  to  inquire  into 
the  conditions  which  may  have  brought  about  that 
result  ;  to  find  out  what  circumstances  were  at  work 
tending  to  diminish  natural  small-pox,  say  from  the 
year  1780.  The  Bills  of  Mortality  show  that  the  deaths 
from  small-pox  were  dimiiiii-Jnng,  and  the  contemporary 
literature  leads  us  to  believe  that  tovvards  the  end  of 
last  century  natural  small-pox  was  certainly  not  nearly 
so  prevalent  as  it  had  been  for  a  long  period  of  years, 

10,789.  {Professor  Michael  Foster.)  Are  you  speaking 
of  any  particular  district  ?— I  am  speaking  of  'London. 
Haygarth  set  about  his  inquiry  hj  writing  to  the  leading 
physicians  asking  them  for  information  upon  the  subject 
of  small-pox,  as  to  whether  they  believed  it  was  corn- 
municable  from  person  to  person  and  to  what  distance  the 
infection  was  conveyed,  and  so  forth.  In  his  work  pub- 
lished in  1793,  he  quotes  a  letter  received  from  a  physician 
of  the  greatest  eminence  both  in  rank  and  erudition, 
who  gives  the  following  very  sufficient  reason  for  his 
silence  on  this  point:  "In  London  we  have -very  few 
"  opportunities  of  seeing  the  small-pox.  For  the  last 
"  five  and  twenty  years  the  number  of  variolous 
"  patients  who  have  fallen  under  my  care  is  very 
"  inconsiderable."  In  answer  to  Haygarth,  another 
physician  practising  in  a  large  city  said  :  "I  have  not 
"  seen  six  private  patients  in  the  small-pox  in  18  years, 
"  and  about  seven  or  eight  in  the  hospital  Avhere  it 
"  occasiqjjally  crept,  no  one  knew  by  what  means." 
And  Black,  after  pointing  out  certain  advantages  in  the 
way  of  sanitary  improvements,  says  that  still  small- 
pox "  lurks  ill  Ihe  comers  of  the  oi'ty."  Thus  this  dimi- 
nution of  natural  small-pox  towards  the  close  of  the 
last  century  has  led  me  to  investigate  what  changes 
may  have  been  at  work.  One  great  cause  is  due 
to  the  improved  education  both  of  the  profession 
and_  of  the  public ;  in  the  last  century  they  were 
beginning  to  appreciate  that  small-pox  v/as  conveyed 
from  one  person  to  another,  and  the  iDublic  were 
also  beginning  to  appreciate  that  they  could  avoid 
small-pox  by  keeping  out  of  the  way  of  it.  I  think  the 
gradual  education  of  the  profession  and  the  public  with 
reference  to  the  communicability  of  small-pox  had  a 
very  considerable  effect  in  diminishing  small-pox  to- 
wards  the  close  of  the  last  century. 

I  should  like  now  to  draw  attention  to  Haygarth's 
researches.  Haygarth  had  very  carefully  made  observa- 
tions upon  small-pox.  He  made  a  number  of  observa- 
tions as  to  the  communicability  of  small-pox  from 
person  to  person,  and  how  small-pox  conic?  be  avoided 
by  isolating  the  cases  when  they  occurred  ;  he  drew  up 
rules  and  regulations  in  which  he'  pointed  out  that  ' '  Man- 
"  kind  axe  not  necessarily  subject  to  the  small-pox  ;  it 
"  is  always  caught  by  infection  from  a  patient  in  the 
"  distemper,  or  the  poisonous  matter,  or  scabs  that 
"  come  from  a  patient,  and  may  be  avoided  by  observ- 
"  ing  these ;  "  and  then  he  gives  his  "Kules  of  Pre- 
"  volition. "  He  proposed  a  regular  system  of  notification 
and  isolation  ;  in  fact,  inspectors  were  to  be  appointed, 
who  were  to  report  a  case  of  small-pox  when  it  occurred' 
and  people  were  to  be  rewarded  for  carrying  out  his 
rules,  and  in  this  way  he  considerably  diminished  small- 
pox in  Chester.  Of  course  that  would  not  have  been  of 
very  much  value  if  these  changes  had  been  limited  to 
Chester  ;  but  Haygarth's  work  ivas  widely  read,  ajid  he 
says  that  he  had  letters  from*  different  parts  of  the 
country.  He  tells  us  that  clergymen  in  parishes  began 
to  put  his  rules  into  force  with  marvellous  results. 
Whenever  a  case  of  small-pox  was  brought  under  his 
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kaowledge  a  clergyman  went  to  the  house  and  explained 
to  the  psople  that  it  was  avoidable  ;  not  that  it  was  a 
visitation  from  God,  bnt  that  they  would  not  have  it  if 
they  did  not  come  into  coutac';  with  the  disease.  He 
started  isolation,  and  actually  in  some  cases  stopped  the 
epidemic  oF  which  they  were  afraid.  Hay  garth  met 
with  a  great  deal  of  encouragement,  for  instance,  as  early 
as  1778,  Dr.  Fothergill  wrote  to  Haygarth  and  said,  "  I 
"  have  mentioned  the  intention  of  freeing  this  country 
"  from  the  small-pox  to  divers  of  the  faculty  and  shall 
' '  continue  to  do  so  as  it  falls  in  my  way.  The  proposal 
'  ■'  is  variously  received  but  in  exact  proportion  to  their 
"  humanity."  What  I  mean  to  say  is  that  both  the 
profession  and  the  public  were  becoming  very  widely 
acquainted  with  Haygartli's  proposal  of  a  system  of 
isolation  and  inoculation.  Then,  in  1793,  Haygai-th 
made  further  additions  to  the  plan  to  make  it  work  still 
more  perfectly.  He  proposed  ' '  That  a  law  be  enacted 
' '  to  reward  the  observance  of  the  rules  of  prevention 
"  by  poor  families.  Public  thanks  to  the  wealthy  to  be 
°'  published  in  the  parish  church  or  newspaper.  That 
"  a  transgression  of  the  rules  be  punished  by  a  fine  of 
"  101.  or50Z.,  one  half  to  the  informer,  and  the  other 
' '  half  to  the  fund  Avhich  supplies  the  expense  of  rewards 
"  for  their  sixccessf  nl  obt^ervance  by  the  poor.  That  the 
"  crime  be  published  in  the  nearest  newspaper.  That 
' '  the  offender  who  cannot  pay  the  fine  be  exposed  in 
"  the  nearest  market  town  for  an  hour  with  this  label 
"  on  his  breast,  '  Behold  a  villain  who  has  wilfully  and 
"  '  wickedly  spread  the  poison  of  the  small-pox.'  " 

10.740.  (Chairman.)  None  of  those  proposals  were 
can-ied  out,  I  suppose? — His  original  proposals  were 
carried  out  at  Chester. 

10.741.  Not  so  as  to  enforce  those  penalties,  that 
would  need  legislation  ? — No  ;  the  penalties  were  not 
enforced,  but  the  argument  I  am  pressing  is  that 
although  this  scheme  fell  through,  still  Haygai-th's 
teachings  were  silently  at  work.  He  suggested  that 
Great  Britain  should  be  divided  into  districts,  in- 
cluding a  certain  number  of  parishes  or  townships. 
That  to  each  of  them  a  surgeon  or  apothecary  be 
appointed  as  inspector  to  see  that  the  regulations 
were  exactly  observed.  In  addition,  there  were  to  be 
directors  of  inspectors  superintended  by  a  commission 
of  physicians  in  London  and  in  Edinburgh.  Salaries  to 
be  paid  from  the  county  rates,  and  the  rewards  for 
observing  the  rules  of  prevention  from  the  parish 
funds.  On  the  requisition  of  the  director  and  inspector 
of  a  circuit  and  distiict,  power  was  to  be  given  to  two  or 
more  Justices  of  the  Peace  to  appoint  a  separate  house 
for  the  reception  of  the  patients  in  the  small-pox.  Hay- 
gai-th  conchides  by  saying,  ' '  The  plague  has  been  com- 

pletely  exterminated  from  this  country  for  above  a 
"  century  by  civil  regulations.  There  seems  to  be  little 
' '  doubt  that  the  small -pox  is  propagated  on  principles 


"  similar  to  the  plague,  and  that  it  might  be  certainly 
"  exterminated  from  the  island." 

10,742.  This  was  a  scheme  of  legislation  which  was 
not  carried  out ;  a  suggestion  of  what  could  be  done 
without  legislation  might  be  impoi-tant  ? — That  is  so. 
I  was  rather  drawing  attention  to  this  to  show  the  extent 
of  his  ideas,  and  also  as  bearing  upon  some  evidence  I 
propose  to  give  in  the  future,  and  because  I  have  stated 
in  my  book  that  I  believe  we  shall  tdtimately  rely 
upon  rules  somewhat  similar  to  those  recommended  by 
Haygarth. 

10,74.3.  (Professor  Michael  Foster.)  In  your  book  you 
say  that  the  practice  of  inoculation  Avas  "to  be  alto- 
"  getlier  subsidiary,"  by  which  Itako  it  you  meant  Hay- 
garth's  intention — that  is  on  page  97 — that  it  was  to  be 
altogether  subsidiary  to  the  plan  of  stamping  out  small- 
pox by  isolation  ? — Yes,  general  inoculation  was  sub- 
sidiary. 

10.744.  The  name  of  his  society  was  "The  Society 
' '  for  Promoting  Inoculation  at  Stated  Periods. "  He  says 
inoculation  at  proper  intervals  was  from  the  first  made 
a  part  of  the  benevolent  institution ;  it  is  now  judged 
expedient  to  propose  general  inoculation  in  order 
effectually  to  preserve  the  young  generation  hitherto 
spared  from  the  natural  small-pox  ? — The  conchision  I 
arrived  at  was  after  taking  all  the  facts  of  the  case  into 
consideration  inoculation  was  subsidiary. 

10.745.  Do  you  remember  then-  carrying  out  Hay- 
garth's  plan  in  Leeds  and  Liverpool  ? — No. 

10. 746.  Do  you  know  the  language  in  which  he  refers 
to  his  plan  being  carried  out  in  Leeds  ;  they  had  u 
general  inoculation  in  1781,  and  they  proposed  another 
in  1782  ;  he  says  nothing  there  about  the  isolation  ;  he 
is  simply  speaking  of  his  practice  being  carried  out 
in  regard  to  general  inoculation.  Then  in  Liverpool  he 
says  they  had  a  general  inoculation  in  1781,  in  the 
autunm,  and  in  the  spring  of  1782  ;  they  had  resolved  ou 
a  general  inoculation  there  twice  every  year.  Haygarth 
thoirght  inoculation  by  no  means  an  unimportant  part 
of  his  scheme,  he  recommended  general  inoculation 
twice  every  year  ?— Not  all  the  details  and  all  the  re- 
searches are  in  that  book  which  you  are  quoting  from. 

10.747.  Do  you  remember  Haygarth's  letter  to  Dr. 
Capper  :  "An  introduction  of  the  vaccine  still  more 
"  than  of  the  variolous  vaccination  would  effectually 
"  promote  the  great  object  of  my  publications "  .f' — 
Quite  so.    1  have  no  doubt  he  said  so. 

10.748.  That  it  was  not  subsidiary  in  his  opinion 

I  maintain  that  in  his  initial  scheme  inoculation  was  a 
subsidiary  matter,  and  if  his  revised  scheme  had  been 
accurately  carried  out,  it  would  have  ended  in  their  not 
having  general  inoculation  at  all. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Forty-fourth  Day. 
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Professor  Edgak  March  Ceookshank,  M.B.,  further  examined. 


10,749.  (Ghairman.)  With  regard  to  the  evidence  you 
gave  at"  the  last  meeting^  I  understand  you  wish  to  hand 
in  a  statement  which  mig-ht  be  published  as  an  appendix 
to  it  ? — I  do ;  it  is  with  regard  to  the  mortality  from 
small-pox  in  the  country.  (See  Question  10,684.)  I 
iSflid  there  were  certain  statistics  that  were  given  by 


Haygai-th,  so  that  I  should  like  to  give  the  statement 
in.  (The  paper  was  handed  in.  See  Appendix  I., 
page  398.) 

lO,750.  You  have  still  to  add  something  to  complete 
your  statement  with  .regard  to  Haygarth  ? — There  ai-e 
one  or  two  other  points  I  should  like  to  deal  with 
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first.  Here  is  a  statement  which  ought  to  have  been 
put  in  on  the  last  occasion  with  reference  more  particu- 
larly to  the  number  of  pu«tules  obtained  by  Sutton. 

10.751.  Does  it  vary  the  evidence  given  last  time  ? — 
Not  at  all;  it  bears  out  my  statement  as  given  last 
time. 

10.752.  Where  are  these  quotations  from  ? — The  first 
is  from  Dr.  Giles  Watts "To  say  the  trath,  it  is  a 
"  fact  well  known  to  inoculators  in  this  way  ....  that 
"  the  patients  pretty  often  pass  through  the  small-pox  so 
"  easily  as  to  have  no  more  than  one  to  five  pustules." 
The  others  are  from  Dr.  Chandler's  book  upon  the 
Suttonian  inoculation.  Chandler  says:  "I  have  seen 
"  several  here  "  (Canterbury)  "  who  have  had  from  2  to 
"  400  pustules."  And  be  quotes  Glass  as  saying  •'  that 
"  Mr.  Sutton's  patients  do  not  owe  their  safety  to  the 
"  free  use  of  cold  air."  And  again,  "  Mr.  Sutton's 
"  own  opinion  is  that  the  disease  cannot  be  caught  in 
"  the  natui'al  way  from  any  of  his  patients  .  .  .  . 
"  Really  most  of  his  patients  have  the  disease  so  very 
"  slightly  that  one  may  be  easily  inclined  to  his 
"  opinion." 

10.753.  What  was  his  opinion  ? — Sutton's  opinion  was 
that  they  were  not  infectious  becaiise  they  had  so  few 
pustules.  Chandler  relates  that  Sutton  believed  that 
his  cases  were  not  infectious,  and  he  points  out  as 
affording  some  ground  for  that  belief,  that  in  so  many 
of  his  cases  there  were  so  few  pustules. 

10.754.  Could  you  give  the  Commission  the  reference 
to  the  page  where  that  is  to  be  found,  so  that  one  might 
see  what  Ihe  context  is  ? — I  am  afraid  I  could  not. 

10.755.  {Br.  Bristowe.)  You  do  not  put  it  forth  as  a 
truth  that  the  inoculated  small-pox  was  not  infectious  ? 
— No ;  I  am  putting  this  forward  as  bearing  out  the 
statement  I  made  that  in  Sutton's  early  cases  there  were 
so  few  pustules. 

■  10,756.  {Brofessor  Mieliael  Foster.)  What  meaning  do 
you  attach  to  this  phrase,  "  Not  one  of  them  has  had  an 
"  equivocal  eruption,"  that  would  indicate,  would  it 
not,  that  all  of  them  had  an  obvious  eruption  ? — Yes, 
on  the  arm,  you  must  distinguish  between  the  eruption 
on  the  arm  and  the  general  eruption. 

10.757.  (Br.  Bristowe.)  That  means  that  they  all  had 
obvious  eruptions  ? — Yes,  on  the  arm,  but  the  number 
of  pustules  on  the  body,  as  Chandler  says,  was  small. 

10.758.  {Brofessor  MirJiael  Foster.)  I  do  not  think  that 
he  says  that  in  that  passage  at  all.  All  he  says  is 
that  they  had  an  obvious  eruption,  although  sometimes 
it  was  limited  to  a  local  pustule  at  the  spot  of  inocula- 
tion ? — He  says  th  at  most  of  the  patients  had  the  disease 
"  so  very  slightly. " 

10.759.  {Chairman.)  Bxii  as  to  the  eruption,  if  you 
read  a  little  further  on  you  will  see  what  he  says  ? — I 
will  read  the  passage  :  "I  can  truly  add  that  they  have, 
"  without  one  exception,  gone  through  the  disease  so 
"  very  slightly  as  scarce  ever  to  have  been  sick;  not 
"  one  of  them  has  been  obliged  to  keep  within  doors 
"  an  hour  longer  than  is  usiaal  in  a  state  of  perfect 
"  health ;  not  one  of  them  has  had  an  equivocal 
"  eruption,  though  some  few  of  them  have  had  no  other 
"  appearance  than  that  on  the  punctured  arm  ;  and  the 
"  fullest  patient  has  not  had  a  number  exceeding  200 
"  pustules." 

10.760.  He  treats  it  as  quite  exceptional  ? — Yes,  when 
some  of  them  had  had  no  eruption  at  all,  except  upon 
the  punctured  arm. 

10.761.  What  is  the  next  point  to  which  you  wish  to 
refer  ? — With  reference  to  Professor  Foster's  opinion  as 
expressed  in  Question  10,601,  I  should  like  to  read 
a  statement  I  have  copied  from  Dimsdale  showing 
that  it  was  not  a  matter  of  ' '  absolute  indifference 
"  to  him"  as  to  whether  there  were  a  few  pustules 
or  more.  This  refers  especially  to  children.  He 
says  :  "  I  decline  inoculating  children  under  two  years 

"  of  age  And  even  admitting  the  eruption 

"  to  be  favourable  and  not  attended  with  any  such 
"  alarm,  yet  should  a  larger  number  of  pustules  than 
"  usual  appear,  or  any  untoward  symptom  happen, 
"  and  require  medical  help,  the  unhappy  sufferer  is 
"  much  too  young  to  be  prevailed  on  to  take  un- 
"  palatable  medicines ;  or  submit  to  other  necessary 
"  measures  by  persuasions,  menaces,  or  bribes  "  (pages 
10  and  11  of  his  book.)  "  It  must  likewise  be  taken  into 
"  consideration  that  young  children  have  usually  a  larger 
"  share  of  pustules  from  inoculation  than  those  who  are 
"  advanced  a  little  farther  ia  life  ;  and  that  under  this 


"  circumstance  many  have  died  ;  and  the  proportion 
"  of  these,  so  far  as  I  can  learn,  is  too  gi-eat  to  en- 
"  courage  a  continuance  in  the  inoculation  of  young 
"  children,  so  that  it  seems  most  prudent  to  wait  till 
"  this  dangerous  period  be  over,  especially  as  its 
"  duration  is  so  short  that  the  danger  of  their  receiving 
"  the  small-pox  therejji  in  the  natural  way  is  very 
"  little  "  (pages  11  and  12).  Far  from  being  indifferent 
to  the  number  of  pustules,  Dimsdale  actually  recom  - 
mends that  children  should  not  be  inoculated  until 
they  are  two  years  old,  because  of  the  number  of 
pustules. 

10.762.  {Brojessor  Michael  Foster.)  He  says,  does  he 
not,  "more  than  the  usual  number  of  pustules  and 
"untoward  symptoms,"  he  speaks  of  the  two  together? 
— No,  he  says  "  should  a  larger  number  of  pustules  than 
"  usual  appear,  or  any  untoward  symptom  happen." 

10.763.  {Br.  Bristowe.)  That  tends  to  show,  does  it 
not,  that  at  that  time  small-pox  was  a  more  serious 
disease  amongst  children  than  amongst  adults  ? — I  do 
not  think  so,  because  he  is  so  willing  to  give  up  inocu- 
lation ;  he  says  the  danger  of  their  receiving  natural 
small-pox  is  so  very  little. 

10.764.  But  he  shows  that  in  young  children,  as 
compared  with  adults,  the  effects  of  inoculation  are 
more  serious.  The  (][uotation  tends  to  confirm  that  view, 
does  it  not  ?— That  is  so.  Then  with  regard  to  Ques- 
tion 10,609,  I  was  asked  whether  there  was  any  evi- 
dence that  in  the  Suttonian  period  there  was  a  selection 
of  cases  made  to  provide  the  material  for  inoculation. 
As  to  that  I  should  like  to  read  a  statement  of  Dims- 
dale's,  which  shows  that  he  took  the  material  from 
either  inoculated  small-pox  or  from  distinct  cases,  that 
is  to  say,  distinct  small-pox  as  opposed  to  confluent 
small-pox. 

10.765.  {Chairman.)  Is  that  what  is  sometimes  called 
discrete  ? — It  is.  The  passage  is  as  follows :  "If  neither 
"  an  inoculated  patient  is  at  hand,  nor  anyone  in  the 
"  neighbourhood  has  a  distinct  kind  of  the  natural 
"  disease,  a  thread  may  be  used  as  in  the  common 
"  manner,  provided  the  thread  be  very  recently 
"  infected  ;  but  I  think  it  ought  to  be  used  as  soon  as 
"  possible  after  being  charged  with  infecting  matter. " 
Then  with  regard  to  Questions  10,594, 10,595,  and  10,637, 
the  question  I  think  was  disputed  as  to  whether  Dimsdale 
was  anxious  to  get  mild  results.  I  maintain  that  he  was 
anxious  to  do  so. 

10.766.  {Brofessor  Michael  Foster.)  What  do  you  mean 
by  "  mild  results"  ?— Without  very  much  eruption. 

10.767.  What  is  your  authority  that  he  meant  simply 
that  by  "  mild  results  "  ? — One  gathers  that  from  all  the 
works  which  have  been  published. 

10.768.  If  you  read  that  account  you  will  fiud  that 
"mild  results"  means  the  general  effects  upon  the 
constitution  which  the  malady  induced,  fever  and  the 
like  ? — I  think  the  statement  I  am  putting  in  answers 
that  question  ;  you  must  take  not  one  or  two  isolated 
lines,  but  the  whole  meaning  of  the  publication  ;  this  is 
the  quotation  I  wish  to  put  in,  and  I  shall  put  in  some 
additional  quotations.  This  is  from  Dimsdale  ;  at  page 
34  of  his  book  he  says  :  ' '  When  matters  are  in  this  state, 
"  the  appearance  is  unfavourable,  and  implies  a  late  and 
"  more  untoward  disease  :  to  prevent  which  I  direct  the 
"  powder  or  pill  to  be  taken  each  night."  That  dis- 
tinctly implies  that  he  wishes  to  prevent  an  untoward 
result. 

10.769.  {Chairman.)  But  you  must  read  the  earlier 
passage  to  explain  what  is  the  untoward  result  ? — He 
says  this,  "I  direct  the  jDOwder  or  pill  to  be  taken  each 
"  night,  and  in  case  it  fails  to  operate  by  stool,  or 
"  there  is  the  least  disposition  to  costiveness,  an  ounce 
"  of  Glauber's  salts,  or  more  commonly  the  laxative 
"  draught  already  mentioned,  is  given  in  the  morning 
"  once  or  twice,  as  the  case  may  require.  This  course 
"  forwards  the  inflammation,  which  I  always  wish  to 
"  see,  as  I  have  constantly  observed  that  an  early  pro- 
"  gress  on  the  arm,  and  an  early  commencement  of  the 
"  eruptive  complaints,  portend  that  the  distemper  will 
"  be  mild  and  favourable,  and,  on  the  contrary,  where 
"  both  are  late,  the  symptoms  are  usually  more  ir- 
"  regular  and  untoward. " 

10.770.  {Chairman.)  Do  you  understand  that  as 
referring  to  the  symptoms,  merely  the  niimber  of  spots  ? 

{Brofessor  Michad  Foster.)  Where  is  the  statsment 
there  concerning  the  number  of  pustules  ? 

( Witnois. )  "In  general  the  complaints  in  this  state  are 
"  very  m:)rlerate,  and  attended  with  so  little  illness  that 
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"  the  patient  eats  and  sleeps  well  the  whole  time  ;  a 
"  few  ijustnles  appear,  sometimes,  equally  dispersed." 

10,771-2.  [Chairman.)  But  does  the  amount  of  eating 
and  sleeping  dei^end  upon  the  number  of  pustules  ?— T 
think  it  would. 

10.773.  (Profesftor  Michael  Foster.)  Where  is  the  evi- 
dence that  that  is  the  case  ? — They  contrast  these  mild 
cases  with  what  they  call  an  uncomfortal)le  inimber  of 
pustiiles. 

10.774.  (T)r.  Collins.)  Did  not  you  distinctly  quote 
Dimsdale  as  saying  "a  few  pustiiles  appear"? — Yes, 
certainly;  he  says  "a  few  pustules  appear."  These 
quotations  are  also  in  answer  to  Question  10,632.  I 
think  one  must  take  all  these  statements  together.  On 
page  39  of  his  book  Dinisda:le  says  :  ' '  Those  who  have 
"  the  disease  in  the  slightest  maimer,  first  described,  that 
"  is,  without  any  appearance  of  eruption  but  on  the 
"  inoculated  part,  are  soon  allowed  to  go  about  their 
'■'  usual  affairs,  and  n:any  instances  have  happened  of 
'[  very  industrioiis  poor  men  Avho  have  instantly  returned 
"  to  their  daily  labour,  Avith  a  caution  not  to  intermix 
"  with  those  who  have  not  had  the  distemper,  for  fear 
"  of  spreading  it,"  Then  on  page  42  he  says  :  "In  the 
"  preceding  pages  I  have  described  the  usual  progress 
"  of  the  small-pox  from  the  inoculation,"  and  then  we 
come  to  page  81,  where  he  says,  sumniiug  up  his  results, 
' '  The  disease  is  usually  so  mild  as  to  require  little  or  no 

confinement  (tlie  complaints  of  by  far  the  greater 
"  number  being  that  they  have  too  little  of  the  dis- 
"•  temper)  and  that  the  disagreeable  consequences  which 
"  sometimes  happened  after  the  former  method  of  in- 
"  oculation  are  likewise  by  this  most  commonly  obviated ; 

I  do  not  see  !hat  miich  alteration  can  be  even  -wished 
"  for," 

10.775.  Do  you  happen  to  know  the  work  of  Dr.  Wil- 
liam Watson,  F.E.S. ,  Medical  Ofl&cer  at  the  Foundling 
Hospital  ?— No. 

And  this,  I  think,  also  points  to  the  results  that 
he  was  anxious  to  get.  These  are  the  recommendations 
for  and  the  results  in  connexion  with  introducing 
inoculation  in  Russia,  After  describing  the  niamier 
of  inoculation  he  says,  "On  the  fourth  day  after 
•■  the  inoculation  they  should  again  be  assembled 
■'  together,  the  punctures  examined,  and  such  further 
•'  medicines  given  as  the  inocuJator  may  think  proper. 
' '  After  the  seventh,  the  patients  should  be  examined 
"  daily,  for  from  this  time  to  the  eleventh,  or  perhaps 
"  fourteenth,  is  a  period  that  requires  more  particular 

attention.  During  the  whole  of  this  time,  and  indeed 
' '  throughoiit  the  Avhole  firocess,  the  sick  may  continue 
'•  at  their  own  houses.  And  it  may  be  reasonably  pre- 
"  sumcd  that  there  will  be  a  snfficient  number  of  such 
• '  as  are  but  slightly  indisposed  who  may  be  able  to  assist 
' '  the  others,  so  as  to  make  the  expense  and  trouble  of 
"  nurses  unnecessary.  But  we  must  also  suppose  that, 
"  of  the  great  number  inoculated,  there  will  be  some 
"  who  may  have  the  disease  s-jverely  or  whose  cases 
"  may  require  more  constant  attendance  than  they  can 

iDOssibly  have  at  their  own  habitations.  .  ,  .  It  will  be 
"  impossible  to  determine  precisely  how  many  patients 
"  may  want  such  attendance,  and  cunsequently  difficult 
"  to  provide  exactly  the  necessarjr  accommodations  ; 
"  but  I  imagine  there  will  not  be  more  than  four  or  five 
"  out  of  100." 

10.776.  iChairviaii.)  That  is  where  they  would  ha.ve  it 
severely  ? — Yes. 

10.777.  {Prufessor  Micliirl  F,.s/rr.}  What  do  you  think 
that  passage  shows  ?— I  tliink  tliat  passage  shows  that 
Dimsdale  aimed  at  getting  mild  results. 

10.778.  A  mild  attack  of  the  disease  undoiibtedly  ?  — 
That  is  all  I  wish  to  insist  uijoi.'. 

10.779.  WJien  you  say  "  mild  "  you  m.ean  favourable  ? 
— -T  think  you  must  take  all  his  v.  orks  together— it  is  no 
use  just  quoting  one  or  two  passages;  I  think  there  is 
no  do-ubt  about  that  looint  ;  the  meaning  is  clearly 
established. 

10.780.  Have  you  looked  up  the  reference  of  Diuis- 
dale  for  these  cases  ? — I  am  just  coming  to  that  now. 
My  next  point  is  in  regard  to  Question  10,676.  The 
statements  I  have  just  read  show  that  I  was  perfectly 
correct  with  reference  to  the  mild  results ;  especially 
that  statement  that  Dimsdale  makes  after  deacril;ing  the 
local  pustule  and  cases  restricted  to  the  lonnl  pustule, 
so  I  was  right ;  but  when  I  trusted  to  my  memory  as  to 
the  exact  nature  of  the  cases  at  the  end  of  Dimsdale's 
book,  I  was  wrong  in  supposing  that  those  cases  were 
illustrations  of  his  ordinary  mild  results,  and  I  wish  to 
c(>riect  that,  and  at  the  same  time  to  put  in  as  evidence 


a  transcript  of  the  cases,  because  I  think  it  is  important. 
(The paper  ivas  liandecl  in.  See  Appendix  I.,  jiar/e  398.) 
These  particular  cases  of  Dimsdale's  given  at  the 
end  of  his  book  (I,  to  XII.)  refer  to  what  I  would 
call  the  minimum  result  of  inoculation  which  Dimsdale 
considered  to  be  protective.  He  says,  "  I  have  seen 
"  some  cases  wherein  the  disease  has  happened  so 
"  suddenly  after  infection,  and  with  so  little  com- 
"  plaint  or  imeasiness,  that  the  whole  affair  has 
"  been  terminated,  purges  taken,  and  the  patient 
■'  returned  home  perfectly  well  in  a  week's  time,  before 
"  others  inocidated  at  the  same  time,  from  the  same 
"  patient  and  under  the  same  circumstances,  have  begun 
"  to  complain," 

10.781.  {Chairman.)  Is  this  a  statement  taken  from 
Dimsdale  ? — Yes. 

10.782.  Mere  quotations? — Yes,  mere  quotations. 
He  says,  "  In  this  case  the  inoculated  part  shows  early 
"  certain  marks  of  infection,  sometimes  on  the  very  next 
"  day,  or  the  day  after,  when  the  incision  will  often 
"  appear  considerably  inflamed  and  elevated.  The 
"  patient  about  this  time  freqiiently  makes  some  of 
"  the  following  complaints,  viz.,  chillicess,  itchings 
"  and  small  pricking  pains  in  the  part,  and  sometimes 
"  on  the  shoulder  ;  giddiness,  di'owsiness,  and  a  slight 
' '  headache,  sometimes  attended  with  a  feverish  heat, 
"  but  often  without  any:  the  account  they  themselves 
"  give  of  their  feelings,  is,  in  some,  as  if  they  had  drunk 
"  too  miich,  and  in  others,  as  if  they  had  caught  a  cold. 
"  These  complaints  seldom  last  24  hours,  often  not  so 
"  long,  and  with  frequent  remissions,  and  never  that  I 
"  remember  rise  to  a  degree  that  requires  confinement. 
' '  The  inflammation  on  the  arm,  at  the  time  of  the  com- 
"  plaint,  advances  apace,  and  feels  hard  to  the  touch  ; 
' '  but,  upon  their  wearing  off,  the  inflamed  appearances 
"  gradually  lessen,  and  the  part  dries  to  a  common 
"  small  scab  ;  the  skin  that  was  before  red  turns  livid, 
"  and  the  party  is  quite  well,  and  nothing  more  heard 
"  of  the  distemper. "  And  again,  "When  subjects  of 
"  this  sort  first  occurred  in  my  practice  I  was  in  doubt 
"  Avhether  they  were  quite  secure  from  any  future 
"  attacks  of  the  distemper,  and  in  order  to  try  whether 
"  thoy  were  so  or  not  I  inoculated  them  a  second  time, 
"  and  caused  them  to  associate  with  persons  in  every 
"  stage  of  the  disease,  and  to  try  all  other  means  of 
"  catching  the  infection;  and  this  method  has  been 
"  practised  with  the  generality  of  sucii  patients  ever 
"  since,  yet  without  a  single  instance  of  its  producing 
' '  any  disorder  :  so  that  I  now  make  no  scruple  of  pio- 
"  uouncing  them  perfectly  safe;  and  experience  has 
"  enabled  me,  for  the  most  part,  to  foretell  in  two  or 
"  three  days  after  the  operation  when  the  disease  will 
"  pass  in  this  slight  manner."  I  have  drawn  out  a  table 
of  these  twelve  cases,  and  the  point  about  them  which  is 
important  is  this,  that  instead  of  their  being  illustrations 
of  such  mild  casefj  as  a  local  pustule  followed  by  one  or 
two  jDustules,  they  are  cases  in  which  there  was  not  even 
a  local  pustule,  but  .nimply  a  local  inflammation,  and 
this  local  inflammation  died  away,  without  being  fol- 
lowed by  fever  or  any  other  complaint,  and  yet  Dimsdale 
considered  them  protective. 

10.783.  {Sir  James  Paget.)  Does  he  find  any  evidence, 
of  the  protection  ? — Yes,  he  re-inoculates  them. 

10.784.  With  what  effect  ?— .He  produced  no  effeeti  - 

10,78.5.  {Dr.  Bristou-e.)  Might  not  that  be  that  they 
were  persons  who  were  insusceptible  to  small-pox  ?— I 
would  not  express  any  opinion  as  to  that ;  I  would 
simply  put  this  table  in.  M'.'T/iiioiij-'.q 

10.786.  (Cliah-man.)  Were  the  appearances  consistent 
with  the  first  inoculation  not  having  taken  ? — I  would 
put  them  in  with  Dimsdale's  opinion  of  its  having  takyn  : 
I  am  not  inclined,  if  my  opinion  is  of  any  value,  to 
think  that  they  had  taken,  but  still  I  do  not  want  to 
express  an  opinion  ujjon  that  point,  I  want  to  put  it  in 
as  evidence  of  what  Dimsdale  thought  was  sufficient. 

10.787.  {Sir  Jamas  Paget.)  Do  not.many  of  the  inocu- 
lators  of  that  time  refer  to  cases  in  which  they  found 
persons  insusceptible  of  inocrdation  ?— Yes.  and  Dims- 
dale draws  a  distmction  between  those  cases  and  these 
cases  ;  in  those  cases  they  were  i^ersons  who  had  had 
small-pox. 

10.788.  But  where  persons  had  not  had  small-pox,  tlie 
inoculators  refer  to  persons  who  were  not  suscei3tib]<5  to 
inoculation;  and  they  compare  them  to  persons  who 
were  not  susceptible  to  the  infection  of  small-pox.  Some 
were  held  not  to  be  susceptible  to  inoculation  ?— Yes, 
aboufS  per  cent.  ■     ^       -  - 
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10.789.  And  certain  othei's  .wt  r^ifif^s^jl^f  -rtes 
infection  of  small-pox  ? — Quite  so,  ;       .•       f- v 

10.790.  (Dr.  Bristoive.)  Do  yoii  not  think  in  reference 
to  your  quotation  from  Dimsdale  that  his  quoted  cases 
were  probably  not  cases  of  true  inoculation  of  small-pox  ? 
— I  do  not  think  so  ;  I  slioidd  think  those  would  be 
examples  in  which  the  resiilt  was  below  the  limit  which 
could  afford  any  protection. 

10.791.  (Mr.  Meadsws  Whife.)  Are  the  cases  Avhich 
you  are  referring  to  the  first  twelve  cases  in  Dimsdale  ? 
—Yes. 

10.792.  Those  occur  in  the  chapter  headed  "  Ab- 
"  normal  Eesults".? — Yes,  abnormal  but  "effectual." 

10.793.  (Professor  Michael  Foder.)  Do  I  understand 
that  your  reading  of  those  eases  is  that  Dimsdale 
recognised  in  the  affection  of  the  arms  no  sijecific 
phenomenon  at  all  ?— Idid  not  say  what  Dimsdale  recog- 
nised.   Dimsdale  speaks  of  them  as  being  ' '  certainly 

infected." 

10.794.  [Chairman.)  However,  you  do  not  attach  any 
very  great  importance  to  them,  because  your  impression 
at  all  events  would  be  that  Dimsdale  was  in  error. 
Your  table  is  merely  put  in  to  show  the  view  that  Dims- 
dale took  of  these  cases  ? — Quite  so. 

10.795.  i.Professor  Michael  Fosler.)  I  see  in  answer  1:o 
Question  10,637  you  say,  "  I  was  going  upon  the  point 
"  that  Pj'ofessor  Foster  said  that  those  mild  cases" 
(quoted  by  Dimsdale)  "  were  exceptional."  You  do  not 
quite  (]uo'te  me  correctly  there.  What  I  had  said  there 
was  that  the  cases  quoted  by  Dimsdale,  at  all  events 
the  first  lot  of  them,  were  cases  quoted  for  the  sake  of 
their  anomalous  symptoms  ? — But,  jDardon  me,  before 
that,  yoti  were  criticising  my  statement  that  Dimsdale's 
results  were  usually  mild. 

(Professor  Michael  Foster.)  I  have  never  maintained 
that  tht>  mild  cases  were  exceptional. 

(Chairman.)  What  Professor  Foster  suggestcd,was  that 
these  mild  cases  Avhich  were  referred  to  in  the  appendix 
to  Dimsdale's  book  were  referred  to  by  him  as  excep- 
tional cases. 

(Professor  Michael  Foster.)  Quite  so. 

10.796.  (Chairman.)  What  is  the  next  point  to  which 
you  wish  to  refer  ? — The  next  point  is  to  continue  my 
statement  with  regard  to  Haygarth. 

10.797.  You  bad  not,  at  our  last  meeting,  concluded 
all  you  had  to  say  about  Haygarth  ?— I  had  not  con- 
cluded all  I  Imd  to  say  about  Haygarth,  and  I  would 
submit  that  it  would  be  an  advantage  to  the  Commission, 
and  to  science  and  truth,  if  I  might  be  allowed  to  make 
my  statement,  complete  it,  and  then  to  be  cross-examined 
upon  it ;  because  I  find  in  reading  over  my  evidence 
that  I  have  been  led  away  from  my  stateinent  and  in 
some  cases  led  into  side  issues,  and  it  has  been  very 
diificnlt  for  me  to  get  my  mind  back  into  its  original 
channel.  In  this  instance  I  had  not  completed  mj- 
statement  with  regard  to  Haygarth  when  (Question 
10,7^J3)  cross-(;xamination  upon  my  book  is  commenced. 
I  submit  that  I  shoiildhave  been  allowed  to  complete  my 
statement,  and  that  that  question  should  have  then  been 
put  to  me.  The  point  I  wish  now  to  direct  the  attention 
of  the  Commission  to,  is  the  position  of  inoculation  in 
Haygarth's  plan  of  preventing  . small-pox  ;  and  I  want 
to  direct  the  attention  of  the  Commission  to  the  fact 
that  the  book  in  which  Haygarth  first  published  his  in- 
quiry is  entitled,  "  An  Ihqnirif  li.ow  to  Prevent  the  8mnH- 
"  p<ix.  And  Proceedings  of  a  Society  for  Promoting 
"  General  Inoculation  at  stated  Periods,"  Now  the 
Origin  of  his  system  was  this,  thixt  in  1774  small-pox  was 
prevalent  in  Chester.  In  1777  Haygarth  proposed  a 
general  inoculation,  but  that  was  not  carried  out.  He 
als6  meditated  upon  some  means  of  j)i's^^Giiting 
small-pox,  and  he  says,  "I  happened  to  Avrite  down 
"  my  thoughts  in  order  to  consider  more  distinctly 
"  by  what  means  infection  might  be  prevented  from 
"  spreading,  if  such  a  measure  were  attempted.  Doubts 
"  occun-ed  to  me  concerning  the  opinions  above  men- 
"  tioned.  On  further  consideration  these  doubts  in- 
"  creased,  and  I  gradually  became  thoroughly  convinced 
"  that  both  the  opinions  were  erroneoiis,  which  have 
"  hitherto  formed  the  bar,  and,  if  they  were  true,  the 
"  insuperable  bar,  to  all  human  means  of  preventing 
"  the  small-i^ox.  Though  I  have  long  acquired  a  per- 
"  feet  conviction  upon  these  points,  from  the  principles 
"  explained  in  the  inquiry,  yet  a  diffidence  in  disputing 
"  opinions  which  had  been  admitted  so  long  and  so 
"  generally  among  physicians,  induced  me  to  solicit  the 
"  unreserved  criticism  of  my  friends,  where vei- 1  could 


','  take  jthfvl' : lil^6i"ty-  For  six  years;  these. papers  liave 
"  been  oiirculating  among  my  medical  and  philosoijhical 
"acquaintance;  I  requested  them  freely  to  state  their 
"  objections,  aod  to  send  me  explicit  answers  to  the 
"  qiieries  aniexed  to  the  inquiry,  and  to  induce  them 
' '  to  propose  their  remarks  without  reserve,  I  engaged 
"  not  to  ijublish  their  names,  whether  they  ai^proved  or 
'■  disapproved  the  doctrine  I  endeavoured  to  establish." 
Now  the  result  of  his  own  researches  and  the  information 
he  received  from  his  friends,  was  "  An  inquiry  how  to 
"  prevent  the  smalL pox,"  and  the  Mules  of  prevention 
which  I  have  mentioueil  in  my  book  ;  but  as  the  people 
would  not  receive  his  plan  for  general  inoculation,  ho  put 
his  rules  for  prevention  into  practice  without  it.  We 
find  on  page  123  of  Haygarth  a  report  of  a  general  meet- 
ing of  the  3mall-pox  Society  on  November  4th,  1778 
and,  inoculation  was  not  carried  out  until  1781,  so  that, 
I  take  it,  we  have  only  to  deal  with  his  jilan  of  prevent- 
ing small-pox  by  isolation,  which  was  effectual. 

10,798.  What  do  you  mean  by  '"  which  was  effectual ''  ? 
— Which  produced  the  results  which  are  reported. 
These  are  the  results.  '■  I,  Kobert  Owens,  siu'geou  and 
"  apothecary,  being  the  Inspector  ai^poiuted  by  the 
' '  '  Society  for  Promotiug  General  Inoculation  at  stated 
"  '  Periods,  and  for  ]:ireventing  the  natural  small-pox  in 
"  '  Chester,'  do  certify  that  each  of  the  following  jjersons 
"  has  received,  of  the  said  Society,  the  reward  of  10s., 
"  for  observing  tlieir  rules  to  j^revent  the  small-pox 
"  from  spreading;  the  numbers  he.e  marked  referring 
"  to  the  place  in  their  register  of  the  distemper."  That 
report  concludes  with  these  words:  ''I  farther  certify 
"  that  the  distenqjer  has  been  stopped  in  ten  different 
"  parts  of  the  city,  and  that,  as  far  as  I  can  learn  from 
"  minute  incpiiries,  there  are  only  three  small  j^ox 
"  patients  in  Chester.  These  effects  I  believe  to  havo 
'  •  been  principally  produced  by  the  rules  and  the  rewa  vtls 
"  of  the  Society."  I  may  say  that  that  also  answei  .s  a 
question  of  yourliordship'sasto  whether  tliose  rules  had 
been  actually  put  into  practice  although  there  was  no 
legislation.  Then  on  page  133  vve  are  told  that,  ' '  The 
"  '  Rules  of  prevention  '  do  not  seem  to  have  ht-x-a 
"  insufficient  ior  their  purpose  in  a  single  instance." 
The  question  of  general  inoculation  was  refeirol  to 
thus:  "  But  if  all  the  patien;s  be  inoculated  ai:  home, 
"  the>  expense  will  be  extremely  moderate,  p  d  the 
"  above-mentioned  difficulty  entirely  removed.  No 
"  objection  to  this  method  can  arise  from  the  danger 
"  of  propagating  the  infection ;  because,  if  the  in- 
"  oculation  be  general,  no  subjects  liable  to  infection 
"  would  remain.  But  shoidd  age,  indisposition,  or 
"  prejudice  occasion  a  few  excepcions,  ycfc  even  these 
"  will  run  incomparably  less  risk  of  infection  from  a 
"  general  than  a  partial  inoculation.  For  it  will  be 
"  performed  only  once  in  two  years,  or  perhaps 
"  seldomer,  at  a  fixed  time  that  will  be  publicly  known, 
' '  so  that  those  who  never  had  the  disease  may  easily 
"  avoid  all  intercourse  with  the  inlectious."  We  then 
come  to  a  report  of  this  society  in  a  Chester  jjaper,  and 
they  Say,  "At  a  general  meeting  of  Hie  Small-pox 
"  Society,  held  the  9tli  of  November  1779,  at  the 
"  Infirmary,  it  appeared  from  the  report  of  their  In- 
"  .'•■pectoi' that  since  November  4th,  1778,  the  distemper 
"  had  been  stopped  by  the  regulations  of  the  society  in 
' '  ;)7  different  places  of  Chester  ;  that  in  32  of  these  it 
"  had  been  stopped  without  infecting  a  second  family, 
"  and  in  three  out  of  the  remaining  five  places,  after 
infecting  a  second  family  only,  in  the  neighbourhood  ; 
"  that  from  want  of  early  information  and  other  irregu- 
"  larities,  it  had  spread  more  generally  in  Boughton  than 
"  in  any  other  jjart  of  the  town." 

10,799.  Is  that  the  same  case,  relating  to  the  same 
set  of  circumstances  as  before,  or  is  it  a  new  instance  ? 
— It  is  a  different  year ;  it  is  1779  instead  oi  the 
previous  year.  "It  appeared  to  tlie  society  very  prac ■ 
"  ticable  to  prevent  the  small-ijox  frora  spreading  ij 
"  Chester,  if  aided  and  assisted  Isy  their  fellow 
"  citizens.  The  chief  mischief  has  arisen  for  want  of 
"  early  intelligence.  If  the  benevolent  and  humane 
"  would  give  immediate  information  to  the  Inspector, 
"  Mr.  Owens,  as  soon  as  a  fresh  family  is  known  to 
"  be  attacked  by  the  ^mall-pox,  they  would  not 
"  only  save  u.uch  expense  to  the  charity,  but  the 
"  lives  of  many  inliabitants.  A  committee  was  ap- 
"  pointed  to  meet  the  first  Tuesday  of  every  month  to 
"  extinguish  the  contagion,  by  distributing  rewards, 
"  and  executing  other  regulations  for  that  purpo,-e. " 
In  the  next  report  of  the  Small-pox  Society,  dated  1780, 
they  again  aclvocftte  a  general  inoculation.  They  say  : 
"  It  is  now  jiidged  expedient  to  propose  general  in- 
"  oculation  in  order  to  effectually  preserve  the  young 
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Prof.  EM.    "  generation  hitherto  spared  from  the  natural  small- 
Crookihank,    "  pox,"  and  again,  in  an  address  to  the  inhabitants  of 
M.B.    '    Chester,  they  beg  them  to  submit  to  general  inoculation, 

 _.         and,  finally,  in  the  report  of  the  Small-pox  Society  for 

23  July  1890.    1781  we  are  told  that  "  after  a  week  spent  in  iriquuies 

  ' '  for  patients  by  all  the  inoculators,  not  a  single  person 

"  could  be  found  in  Chester  who  would  enter  an  hcs- 
"  pitalfor  the  yake  of  inoculation."  The  regulations 
for  preventing  natural  small-pov  were  again  established, 
and  the  repoi-t  says  :  "  At  present  there  is  not  a  single 
"  patient  in  the  natural  small-pox  in  Chester."  Then 
in  the  address  to  the  inhabitants  of  Chester  in  1782 
(again  the  small-pox  had  been  introduced  into  Chester 
and  was  spreading)  they  advocate  stricter  attention  to 
the  rules  of  prevention,  such  as  early  notification, 
and  in  1782  Ave  find  that  a  certain  number  ef  in- 
oculations did  take  place.  "  Lant  spring  128  poor 
"  children  were  inoculated  by  the  members  of  the 
"  Small-pox  Society  ;  these,  added  to  the  85  inoculated 
"  in  the  spring  of  1780,  make  the  whole  number 
"  213."  During  the  year  1781  the  statement  is 
made  that,  "considering  what  great  numbers  are 
"  liable  and  willing  to  catch  the  infection,  this  happy 
"  success  must  be  attributed  to  the  attention  and 
"  vigilance  of  the  Inspectors."  Then  Haygai-th  in 
conclusion,  says,  "I  have  attempted  to  prove  that 
"  no  person  will  be  ever  attacked  by  the  small-pox, 
"  except  after  'infection,  by  nearly  approaching  a 
"  '  small-pox  patient,  or  the  variolous  poison  in 
"  'the  state  of  serum,  pus,  or  scab.'  If  this  propo- 
•'  sition  be  true,  and  if  the  medical  faculty,  with 
the  more  intellioent  part  of  mankind,  could  be  eon- 
"  vinced  of  its  truth,  the  chief  difSoulty  would  be 
''  vanquished.  If  it  were  generally  known  that  the 
"  small-pox  is  produced  by  a  peculiar  poison,  which 
"  might  be  cei-tainly  destroyed,  and  which  could  never 
■'  do  mischief  except  through  carelessness  or  malevo- 
"  lence,  it  would  soon  be  thought  as  criminal,  being 
"  infinitely  more  destrrictive,  for  a  person  to  convey 
''  the  variolous  poison  to  those  who  are  liable  ti  infec- 
"  tion  as  to  mix  arsenic  with  their  food.  On  this 
"  foundation  I  venture  to  suspect  that  medical  errors 
"  have  led  mankind  into  the  most  pernicious  habits. 
"  If  this  suspicion  be  well  founded  it  is  the  duty  of 
"  physicians  to  reconsider  this  important  question 
"  with  due  deliberation."  Then,  after  a  reference  to 
the  system  employed  in  America,  (which  I  shall  refer  to 
directly)  Haygarth  says,  "  The  letter  from  Dr.  'Water- 
"  house  is  curious  and  instructive.  It  is  much  more 
"  satisfactory  to  say  that  the  small-pox  has  been  exter- 
"  minated  than  that  it  might  be  exterminated  by  civil 
"  regulations."  And  he  says  further:  "On  facts 
"  publicly  ascertained  to  the  full  conviction  of  the 
"  more  intelligent  part  of  society  there  might  be  safely 
"  and  successfully  founded  a  general  law  to  promote 
"  inoculation,  or,  what  would  be  incomparably  more 
"  easy  and  moie  grateful  to  the  feelings  of  humanity, 
"  to  establish  regulations  that  would  exterminate 
"  the  small-pox  from  Great  Britain."  The  point  of 
all  this  is  that  in  Chester,  although  Haygarth  advocated 
inoculation  and  proposed  inoculation,  yet  the  people 
were  opposed  to  it,  and  he  nevertheless  carries  out  his 
Bules  of  Prevention.  Hence  I  have  said  that  the 
practice  of  inoculation  was  to  be  altogether  subsidiary 
to  the  plan  of  stamping  out  the  disease  by  isolation. 
It  would  have  been  more  correct  to  have  said  that  the 
practice  of  inoculation  was  subsidiary,  because  the  people 
would  not  have  general  inoculation,  and  that  that  con- 
clusion, after  reading  the  whole  work,  was  a  fair  one, 
is  borne  out  in  a  way  that  I  shall  refer  to  directly.  1 
may.  say  that  this  system  gave  way  to  a  more  com- 
plete system  in  1793,  the  system  which  I  gave  you  at 
the  close  of  the  last  meeting  of  the  Commission ;  and 
the  conclusion  which  Haygaith  arrived  at  in  his 
second  book  was  this,  that  "if  all  concerned,  both 
"  officers  and  people,  would  perform  their  duty  exactly, 
"  the  small-pox  would  be  exterminated  out  of  the  island 
"  in  a  few  weeks. "  Before  pointing  out  instances  in  which 
inoculation  was  subsidiary  to  isolation  there  are  one  or 
two  other  points  which  I  wish  to  draw  attention  to  in  con- 
nexion with  Haygarth,  and  1  will  direct  your  attention 
to  the  letters  which  he  received  at  the  same  time  from  Dr. 
Waierhouse.  I  have  given  the  details  on  pages  95  and 
96  of  my  book.  Dr.  Waterhouse  Avrote  to  Haygarth  to 
tell  him  that  for  a  long  series  of  years  this  system  of 
isolation,  and  wiihout  inociilaiion,'h&d.'been  carried  out 
in  Khode  Island,  for  both  in  Boston  and  Rhode  Island 
inoculation  was  actually  discouraged :  if  any  Avho 
resided  in  those  parts  had  gone  to  the  southern  pro- 
vinces to  be  inoculated  they  were  enjoined  "never  to 
"  bring  back  any  of  their  clothes  worn  during  their 


"  stay  at  the  inoculating  place.''  This  -was  the  system 
that  was  employed  in  the  event  of  a  case  of  small- 
pox occurring  in  the  town.  The  inspector  was  sent 
for;  if  in  his  opinion  the  persons  were  infeciied  he 
took  with  him  some  overseers  of  the  small-pox,  and  if 
they  in  conjunction  with  a  x^ractitioner  pronounced  it 
to  be  a  case  of  the  small-pox,  the  family  had  little  more 
to  do  -vidth  the  patient,  who  was,  from  that  time  to 
the  conclusion  of  the  disease,  wholly  under  the  direction 
of  these  officers,  who  removed  him  to  an  island  where 
everything  convenient, was  already  provided.  They  also 
had  this  system  :  if  the  disease  were  so  far  advanced 
before  it  was  known  to  be  the  small -pox  that  the 
patient  could  not  be  removed  without  danger,  the  street 
was  boarded  up,  the  fact  was  advertised  in  the  news- 
paper, and  guards  were  placed  to  prevent  any  person 
coming  to  -within  a  certain  distance  of  the  house.  If  a 
vessel  arrived  in  the  harbour  with  small-pox  on  board 
the  sick  were  taken  to  the  island  before  referred  to,  the 
ship  was  obliged  to  undergo  quarantine.  Haygaith 
points  out  this  as  very  much  his  system,  except  that  he 
thinks  that  some  of  the  restrictions  are  unnecessary. 

10.800.  Why  did  Haygarth  suggest  this  general  inocu- 
lation if  the  system  of  isolation  was  sufficient  of  itself  ? 
— He  with  the  aid  of  some  friends  got  up  a  Small-pox 
Society  in  Chester  for  the  purpose  of  promoting  general 
inoculation,  because  he  was  opposed  to  partial  inocu- 
lation and  distressed  at  the  prevalence  of  small-pox  in 
Chester.  He  also  turned  his  mind  to  preventing  the 
small-pox  by  a  system  of  isolation,  and  he  put  his  rules  of 
prevention  into  practice. 

10.801.  But  I  gathered  from  what  you  read  that 
after  he  had  put  his  rules  into  practice,  and  had  his 
experience  of  isolation,  he  still  nevertheless  continued 
suggesting  inoculation  ? — Yes,  I  say  in  my  book  that  I 
look  upon  that  as  being  subsidiary  to  the  other. 

10.802.  But  supposing  it  is  subsidiary,  why  do  you 
suppose  he  still  suggested  inoculation  P  Does  not  it 
point  to  the  fact  that  he  found  that  isolation  would  not 
effect  the  purpose  because  people  would  not  submit  to 
the  regulations  ? — 1  think  not.  I  can  show  that  by 
further  quotations  from  his  book. 

10.803.  If  he  supposed  that  isolation  would  be  suffi- 
cient of  itself,  why  does  he  continue  suggesting  general 
inoculation  ?— It  is  difficult  to  say,  because  we  have  two 
things  to  deal  with,  we  have  Haygarth's  plan  for  pre- 
venting small-pox,  and  we  have  the  ijroceedings  of  the 
society  for  promoting  small-pox  inoculation  which  was 
presided  over  by  Mr.  Falconer.  Then  again  there  is 
this  to  be  said,  that  Haygarth  was  in  favour  of  general 
as  opposed  to  partial  inoculation.  Then  also  he  met  with 
a  gi'eat  deal  of  opposition,  at  first  especially  from  the 
inoculators,  because  some  of  the  inoculators  considered 
that  his  plan  Avould  do  away  with  inoculation,  and, 
indeed.  Dr.  Cappel  translated  his  work  into  German 
as  an  argument  against  inoculation ;  but  all  I  want  to 
show  now  is  that  inoculation  was  subsidiary — in  other 
words,  that  isolation  was  the  sheet  anchor,  and  inocula- 
tion was  subsidiary.  Haygarth  never  said  that  you  must 
have  general  inoculation  first,  and  that  Avithout  that  his 
plan  Avould  be  of  no  use.  I  think  I  can  show  that  by 
reference  to  his  book  in  1793,  He  points  out  that  Dr. 
Cappel,  of  Berlin,  translated  his  book  to  discourage 
inoculation,  and  he  says :  "  This  circumstance  at  the 
"  first  view  struck  me  with  astonishment.  I  was  utterly 
"  at  a  loss  to  conceive  how  my  arguments,  which 
"  Avere  written  to  promote,  could  be  translated  on  pur- 
"  pose  to  discourage  this  salutary  art.  The  inference 
"  seems  not  to  be  unfair  or  inapplicable  ;  as  4he  book 
"  exhibits  incontestable  proofs,  how  easily  and  success- 

"  fully  the  casual  small-pox  maybe  avoided."  Then  _ 
Haygarth  goes  on  to  say,  "  We  cannot  entertain  a  doubt 
"  that  in  Britain  inoculation  ought  to  be  encouraged  as 
"  much  as  possible,  considering  the  present  state  of 
"  society,  and  the  opinion  Avhich  very  generally  prevails 
"  in  this  country.  13ut  plausible  arguments  might  be 
"  suggested  to  render  it  probable  that,  in  some  other 
' '  nation  equally  intelligent,  patriotic,  and  vigorous  in 
"  the  execution  of  beneficent  measures,  especially  if 
"  exposed  to  a  less  intimate  intercourse  with  foreigners, 
"  a  people  to  whom  inoculation  is  unknown  might  with 
"  least  difficulty  exterminate  the  small-pox."  (Hay- 
garth,  1793,  pages  28-29.) 

10.804.  {Chairman.)  What  do  you  suggest  that  shoAVS  ? 
^I  suggest  that  shows  that  Haygarth  was  quite  pre- 
pared for  inoculation  to  be  subsidiary  to  his  system. 
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10,805-6.  (Sir  James  Paget.)  Does  not  that  mean  that 
le  refers  to  a  people  among  whom  sniall-pox  had  not 
existed,  and  who  might  prevent  its  introduction? — He 
uses  the  words  "  exterminate  the  small-pox,"  which  is 
inconsistent  with  that  su]Dposition.  Then,  again,  he 
says,  "  The  proceedings  of  the  Small-pox  Society 
"  at  Chester  were  suspended  soon  after  my  former 
*'  publication  on  that  subject  was  sent  to  the  press" 
"  (page  481).    "Our  plan  was  to  propose  gratui- 

tons  inoculation  to  the  children  of  our  poor  fellow 
"  citizens  every  second  year.  At  the  close  of  the  third 
' '  period  when  this  f  av(  )ur  was  humanely  offered  to  them, 
"  itwasuniversallyrejected"  (ibid.).  The  clergy  assisted 
in  canvassing  the  people  to  be  inoculated,  but  they 
did  not  succeed.    Then  he  says,  "  In  Chester,  and,  I 

believe,  in  most  of  the  large  towns  of  England, 
"  the  casual  small-pox  is  almost  constantly  present. 
*'  All   the  children  of  the   middle  and  higher  ranks 

of  our  citizens  are  inoculated  in  early  infancy.  The 
"  populace,  very  generally,  regarding  the  distemper  as 

inevitable,  neither  fear  nor  shun  it ;  but  much  more 
"  frequently  by  voluntary  and  intentional  intercourse 
"  endeavour  to  catch  the  casual  infection  "  (page  491). 
Then  he  concludes,  "  If  the  small-pox  were  excluded 
"  from  a  place  for  10,  15,  or  20  or  more  years,  if  then 

the  contagion  should  be  produced  ;  if  the  inhabitants 
"  should  unanimously  refuse  inoculation,  and  if  the 

distemper  should  attack  all  capable  of  infection,  its 
*'  fatal  ravages  would  undoubtedly  be  dreadful.  But 

even  on  this  worst  supposition  possible  many  lives 
*'  would  have  been  saved  by  excluding  it  for  so  long  a 
"  period  who  would  otherwise  have  perished  in  early 
*'  infancy.    However,  such  a  calmnity,  in  case  the  pro- 

posed  plan  were  adoiitecl,  it  is  highly  probable  cannot 
"  be  justly  apprehended." 

10.807.  [Mr.  Meadows  White.)  Does  the  proposed 
plan  there  exclude  inoculation  ? — Yes ;  because  he  is 
referring  to  a  case  in  which  the  inhabitants  refused 
inoculation. 

(Chairman.)  However,  probably  it  will  be  necessary 
for  members  of  the  Commission,  if  this  point  is  to  be 
dealt  with  at  all,  to  look  to  Haygarth  for  themselves  to 
form  their  own  conclusion  as  to  what  he  means  now 
that  you  have  drawn  their  attention  to  it. 

10.808.  (Professor  Michael  Foster.)  In  his  rule  No.  18 
he  suggests,  "  That  inoculation  be  generally  encouraged 
"  through  Great  Britain.    That,  in  large  towns,  inocu- 

lation,  at  stated  periods,  must  be  performed,  as 
"  already  practised  in  Chester,  Liverpool,  Newcastle, 

Leeds,  Dumfries,  &c.  That  in  small  towns  and  vil- 
*'  lages,  where  the   casual  small-pox   appears  more 

seldom,  little  variation  in  the  present  method  of  pro- 
^'  ceediQg  need  be  required.  That  when  the  famiUes  of 
"  the  more  opulent  are  inoculated,  the  same  benefit 

should  be  offered  to  »11.  What  is  commonly  done 
"  through  a  principle  of  Venevolence  and  humanity  the 
"law  might  require  to  be  universally  performed " 
/page  128)  ? — Quite  so.  That  shows  that  in  small  towns 
and  villages  it  was  not  absolutely  necessary  that  inocu- 
lation should  be  insisted  upon. 

10.809.  (Chairman.)  However,  you  suggest  that  the 
true  view  of  Haygarth's  writings  is  that  he  advocated 
isolation  as  the  primary  means  of  stamping  out  small- 
pox, and  he  advocated  inoculation  as  a  subsidiary 
means? — In  the  first  instance,  inoculation  came  first, 
but  ultimately  it  turned  out,  as  you  say,  that  isolation 
was  the  great  principle,  and  inoculation  subsidiary. 
"We  must  distinguish  between  Avhat  Haygai-th  first  had 
in  his  mind,  and  what  was  the  ultimate  result  of  his 
experience. 

10.810.  On  the  whole,  your  view  is  that  he  regarded 
isolation  as  the  more  important,  and  inoculation  as  only 
subsidiary  ? — Yes. 

10.811.  (Br.  Collins.)  The  subsidiariness  of  the  in- 
oculation, as  I  gather,  was  rather  the  result  of  popular 
opposition  than  of  Haygarth's  advocacy  ?— That  is  so. 

10.812.  (Chairman.)  Does  that  cover  all  you  have  to 
say  in  reference  to  Haygarth  ?— There  is  only  one  more 
•point ;  your  Lordship  said  at  the  previous  sitting  that 
this  matter  would  have  been  important  if  it  had  been  put 
into  practice,  and  I  want  to  point  out  what  Haygarth  says, 
"  These  new  practical  principles  were  thus  submitted 
"  to  the  fairest  and  completest  test  for  six  years,  in  a 
"  large  town  where  many  hundreds  of  the  inhabitants, 

'"  who  never  had  the  small-pox,  were  mixed  with  others 
•■"  in  all  stages  of  the  distemper  and  yet  were  preserved 
"  from  the  infection,  as  far  as  they  would  submit  to  the 
"  following  regulations."   These  were  his  Eulesof  Pre- 
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veution.  This  is  in  Chester  where  they  refused  general  Prof.  E.  M. 
inoculation.  He  also  speaks  of  "  proofs  of  the  sufficiency  Crookshanh, 
"■  of  those  rules  to  guard  mankind  from  the  ravages  of  M.B. 

"  the  fatal  pestilence  and  the  testimony  of  the  citizens  of   

"  Chester  that  the  Rules  of  Prevention  had  proved  fully    23  July  1890, 

"  adequate  to  their  purpose, "  the  Rules  of  Prevention   — — 

being  those  I  have  so  often  referred  to.  Then  there  is  the 
ultimate  conclusion  which  I  have  already  given.  ' '  If 
"  all  concerned,  both  officers  and  people,  would  perform 
"  their  duty  exactly,  the  small- pox  Avould  be  extermi- 
"  nated  out  of  the  island  in  a  few  weeks." 

10.813.  Have  you  any  evidence  as  to  whether  that 
practice  continued  to  be  followed  in  Chester,  or  of  the 
extent  to  which  it  was  followed  elsewhere  ?  —  The 
system,  as  a  system,  was  suspended.  But,  first  of  all, 
let  me  speak  with  reference  to  its  being  carried  out 
elsewhere  without  inoculation;  we  are  told  that  the 
clergy  in  the  villages  soraetimes  explained  to  the  people 
this  entirely  new  doctrine,  that  small-pox  was  a  disease 
that  could  be  avoided,  Haygarth  says,  "  The  clergyman 
"  whose  judicious  and  spirited  exertions  have  contri- 
"  buted  the  most  essential  service  to  establish  and  to 
"  propagate  the  doctrine  on  which  the  proposed  measures 
"  are  founded  is  the  Rev.  Mr.  Stephen  Moore,  Yicar 
"  of  Brodesworth,  near  Doncaster,  in  Yorkshire.  He 
"  has  proved  by  several  authentic  facts  with  what 
"  ease  and  certainty  the  minister  of  a  country  parish 
"  can  prevent  the  introduction  or  suppress  the  com- 
"  munication  of  the  casual  small-pox  in  his  neighbour- 
"  hood."  Then  here  is  another  quotation,  although  in 
Chester,  the  system  as  a  system  was  given  up,  Haygarth 
says,  ' '  Before  the  establishment  of  our  society,  children 
"  in  all  stages  of  the  casual  small-pox  often  frequented 
"  our  streets,  rows,  ana  walls,  Avhich  are  tne  public 
' '  walks  of  the  town,  because  few  feared  or  blamed  their 
"  conduct.  By  the  regulations  of  the  society  our  fellow 
"  citizens  Avere  taught  that  such  intercourse  between 
' '  the  infectious  and  those  liable  to  infection  might  have 
' '  pernicious  consequences,  and  during  the  several  years 
"  which  have  elapsed  since  the  cessation  of  our  preven- 
' '  tive  measures,  I  have  never  seen  such  a  patient  in 
"  any  place  of  public  resort."  That  is  the  education 
of  the  public  I  was  alluding  to  on  a  previous  occasion 
as  the  result  of  Haygarth's  researches. 

10.814.  Is  there  anything  to  show  why  those  regula- 
tions were  given  up  if  they  proved  so  beneficial?— I 
cannot  say  whether  it  was  want  of  funds  or  what  it  was, 
unless  it  was  that  a  more  perfect  plan  was  brought  out 
in  1793,  entitled  ' '  A  sketch  of  a  plan  to  exterminate  the 
"  casual  small-pox  from  Great  Britain,  and  to  intro- 
"  duce  general  inoculatioQ. "  This  was  dedicated  to 
the  King.  The  proposal  was  to  introduce  oompulsory 
notification,  in  fact,  it  was  the  scheme  which  I  gave  you 
at  the  last  meeting  of  the  Commission.  I  take  it  that 
ultimately  there  would  have  been  legislation  ;  but  a 
few  years  afterwards,  when  the  promise  of  "perfect 
"  and  everlasting  security  "  was  made  by  the  promoters 
of  cow-pox  inoculation,  Haygai-th's  system  was  ignored 
and  lost  sight  of.  Haygarth  has  apparently  been  ignored 
ever  since,  but  not  his  teachings. 

10.815.  May  it  not  be  that  the  society  found  a  diffi- 
culty in  inducing  people  to  submit  to  the  regulations 
of  isolation  which  alone  would  be  effectual  ? — I  gather 
not,  from  the  reports  that  are  given.  The  reports  of 
cases  and  of  rewards  were  published. 

10.816.  You  may  find  a  certain  number  of  people 
who  submit,  and  get  rewards  for  submitting,  but  I 
apprehend  you  may  have  a  deadweight  of  opposition, 
or  passive  resistance,  which  it  is  very  difficult  to  get 
over  ? — There  is  no  evidence  of  that  in  Haygarth's 
wi-itings,  or  in  contemporary  literature,  so  far  as  I  can 
see.  There  was  no  opposition  to  isolation,  but  'there 
was  to  inoculation. 

10.817.  (Br.  Bristowe.)  What  evidence  is  there  of 
any  general  isolation  being  carried  out  in  Chester  ? — 
The  number  of  persons  rewarded  are  given  in  Hay- 
garth's book. 

10.818.  Is  there  any  proof  that  all  the  persons  who 
had  small-pox  were  thus  separated  ? — There  is  the  evi- 
dence given  in  Haygarth's  book. 

10.819.  (Chairman.)  I  cannot  say  that  I  understand 
still,  why  in  his  very  last  work,  he  still  recommends 
inoculation,  if  he  had  confidence  in  isolation  as  a  practi- 
cal system  ? — I  have  said  it  was  to  be  subsidiary,  not 
that  his  plan  was  to  be  without  inoculation. 

10.820.  But  if  the  system  was  to  be  a  perfect  system 
without  inoculation,  which  is  what  you  suggest,  why 
should  he  still  have  continued  to  advocate  inoculation 
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jPro/.  E.  M.    as  well  as  bis  system  of  isolation  ? — One  reason  was,  as 
Crookshank,    lie  says,  the  opinion  of  the  profession  ;  and  the  opinion 
M.B.         of  the  profession  was  very  strong  upon  the  value  of 

  inoculation. 

-3  Jnly  1890.  io,821.  Do  you  think  that  lin  a  town  like  Chester  a 
system  of  such  complete  isolation  as  would  be  necessary, 
if  you  were  to  deal  effectually  with  small-pox,  could  be 
easily  brought  about  voluntarily  ? — At  present  I  would 
rather  not  give  an  opinion  upon  that  point,  but  restrict 
myself  to  what  Haygarth's  researches  were,  and  the 
effects  of  his  system. 

10.822.  But  Haygarth  had  not  come  to  the  conclusion 
that  it  could  be  done.  Does  not  the  fact  that  inocula- 
tion could  still  be  carried  out,  as  well  as  isolation,  indi- 
cate that  isolation  was  not  sufficient ;  else  why  trouble 
about  inoculation  ?— His  statement  with  regard  to  Dr. 
Cappel's  translation  of  his  book  rather  bears  upon  that 
point.  He  says,  "I  was  utterly  at  a  loss  to  conceive 
"  how  my  arguments,  which  were  written  to  promote, 
"  could  be  translated  on  purpose  to  discourage  this 
"  salutary  art." 

10.823.  His  book  was  written  to  promote  inoculation, 
but  why  was  he  seeking  to  promote  inoculation  if  he 
had  propounded  a  scheme  which  would  produce  a  com- 
pletely satisfactory  result  without  inoculation  .f — But, 
pardon  me,  he  does  not  say  that ;  he  has,  so  to  speak, 
floated  his  society  for  the  promotion  of  general  inocu- 
lation, and  though  people  would  not  have  general  in- 
oculation he  puts  his  plan  of  isolation  to  work. 

10.824.  But  when  I  asked  you  just  now  whether  you 
thought  the  plan  of  isolation  would  be  sufficient  of 
itself  you  referred  me  to  Haygarth ;  then  I  ask,  Did 
Haygarth  think  so  ?  It  seems  that  he  did  not  think  so, 
because  it  appears  that  to  the  last  he  advocated  inocula- 
tion as  well  ? — He  thought  that  general  inoculation  as  a 
subsidiary  thing  was  an  advantage. 

10.825.  {Professor  Michael  Foster.)  What  I  wanted  to 
ask  you  was  what  you  meant  by  "  subsidiary  "  ? — I 
meant  it  was  employed  where  it  could  be  employed, 
and  if  there  was  an  objection  to  it  they  had  the  isolation 
system  without  it. 

10.826.  {Sir  James  Paget.)  Does  Haygarth  anywhere 
imply  that  that  was  his  opinion  ? — He  does  not  give  it 
definitely  as  his  opinion,  but  he  does  give  instances 
where  general  inoculation  could  be  suspended. 

10.827.  Is  not  his  answer  to  Oappel  distinctly  in- 
tended to  show  that  he  did  not  advise  other  than  that 
inoculation  should  be  general  ? — Certainly  not ;  he  says 
Cappel's  inference  is  not "  unfair  or  inapplicable ;  as  the 
"  book,"  that  is  his  own  book,  "  exhibits  incontestable 
"  proofs,  how  easily  and  successfully  the  casual  small- 
"  pox  may  be  avoided." 

10.828.  But  after  that,  at  all  times,  his  scheme  in- 
cludes general  inoculation  ? — Yes,  he  continued  to  advo- 
cate it  as  "  a  salutary  art." 

10.829.  {Chairman.)  Apparently  he  would  rather 
mean  there  by  "casual  small-pox,"  some  time  when 
small-pox  was  not  epidemic ;  that  by  isolating  indi- 
vidual cases  you  might  prevent  its  further  spreading ;  I 
suppose  that  is  what  he  means  with  reference  to  casual 
small-pox  ? — Yes  ;  it  means  that. 

10.830.  Does  that  conclude  what  you  have  to  say  with 
reference  to  Haygarth  ? — Yes,  that  concludes  my  state- 
ment as  to  Haygarth's  system,  and  to  what  extent  it 
was  carried  out.  I  shall  pass  on  directly  to  a  statement 
as  to  how  far  Haygarth's  views  were  accepted  by  the 
profession  ? 

10.831.  {Sir  William  Savory.)  In  answer  to  a  question 
put  by  the  noble  Chairman  you  hesitated  to  express  an 
opinion  upon  the  efficacy  of  isolation,  did  you  not ;  you 
referred  back  to  Haygartn,  and  you  said  you  would 
rather  not  express  your  own  opinion  ? — Not  for  the 
moment. 

10.832.  But  you  have  given  a  very  positive  one  in 
your  book  ? — But  I  am  not  being  examined  now  upon 
my  book,  but  upon  my  statement. 

10.833.  I  am  not  examining  you  upon  your  book, 
but  asking  you  whether,  in  face  of  the  statement  you 
have  published,  you  hesitate  at  giving  an  opinion  upon 
the  subject? — There  is  no  hesitation  as  to  the  state- 
ment. 

10.834.  But  you  have  laid  it  down  in  your  book 
positively,  have  yoti  not,  that  isolation  is  a  remedy  ? — 
Yes. 

10.835.  Here  is  your  passage  at  page  465,  four  lines 
from,  the  bottom,  "  Indeed,  I  maintain  that  where  isola- 


"  tion  and  vaccination  have  been  carried  out  in  the- 
"  face  of  an  epidemic,  it  is  isolation  which  has  been 
"  instrumental  in  staying  the  outbreak,  though  vacci- 
"  nation  has  received  the  credit "  ;  that  is  positive 
enough,  is  it  not ;  and  then  you  deal  with  matters 
to  the  same  effect  in  the  subsequent  paragraph  ? — ■ 
Yes. 

10.836.  It  astonished  me  that  you  seemed  to  hesitate 
to  express  this  opinion  just  now  ? — I  was  not  hesitating- 
to  give  an  opinion,  but  it  would  be  more  convenient 
that  I  should  deal  with  that  in  a  subsequent  statement. 
My  heading  now  is  "  Haygarth's  researches  "  ;  as  to  any 
opinion  you  would  receive  from  me  on  this  subject  I 
propose  to  deal  with  hereafter. 

10.837.  The  fact  is  that  you  have  no  hesitation  upon 
the  matter  ?— No,  I  have  no  hesitation  upon  the  matter, 
but  I  propose  to  deal  -with  that  later  on. 

10.838.  {Sir  Ghai-les  Lalrymple.)  In  an  answer  to  the- 
noble  Chairman,  a  short  time  ago,  what  did  you  mean 
by  saying  that  want  of  funds  led  to  the  abandonment  of 
a  system  so  very  beneficial  in  Chester  ? — I  said  it  might 
have  been  want  of  funds. 

10.839.  What  did  you  mean  by  that  ?— They  had  to 
pay  money  rewards  for  notification,  and  there  was  an 
expensive  arrangement  for  the  services  of  the  insj)ectors 
and  so  on.  The  complete  scheme  as  proposed  in  1793 
would  have  been  an  expensive  one.  There  were  to 
be  not  only  inspectors  in  the  different  couuties,  but 
paid  officials  ;  and  Haygarth  actiially  gives  an  estimate 
of  what  it  woiild  cost  per  annum. 

10.840.  {Sir  James  Paget.)  The  persous  submitting  to 
the  regulations  were  to  tie  paid  for  their  submission 
Yes,  there  were  to  be  both  rewards  and  penalties. 

10.841.  {Professor  Michael  Foster.)  You  said,  as  I 
understood  you,  that  Haygarth  at  first  proposed  general 
inoculation,  and  only  proposed  his  second  plan  on 
account  of  the  difficulty  he  met  with  in  carrying  out  the 
general  inoculation? — -At  first  he  proposed  it,  but  he 
was  not  the  iirst  to  propose  it, 

10.842.  Did  1  understand  you  to  say  that  ? — Yes. 

10.843.  Wliat  is  your  evidence  of  that,  that  is  to  say, 
that  he  introduced  a  system  of  isolation  because  the 
inoculation  could  not  be  carried  out  ? — He  says  on  page 
8,  "In  the  year  1774  the  natural  small-pox  was  so 
"  dreadfully  fatal  to  the  poor  inhabitants  of  Chester  as 
"  to  produce  a  deep  impression  upon  my  mind, 
"  especially  when  I  considered  that  it  was  possible  to 
"  prevent  such  destruction.  Ever  since  that  time  it  has- 
"  been  an  object  of  my  most  anxious  wishes  to  preserve 
"  their  lives  by  inoculation  "  ;  so  that  in  1777  he  pro- 
poses a  plan  for  this  purpose,  and  he  is  joined  in  it  by 
the  leading  citizens  and  Mr.  Falconer,  who  became 
chairman  of  the  society.  ' '  But  this  business  was  beset  ■ 
"  by  so  many  difficulties,  real  and  imaginary,  that  a 
"  general  inoculation  of  the  poor  was  not  executed  till 
"  1780." 

10.844.  Where  is  the  evidence  that  he  was  led  to  the 
system  of  isolation  on  account  of  the  difficulty  of  inocu- 
lation ? — I  did  not  say  that.  Allow  me  to  read  the  passage, 
he  says,  '  '•  As  I  was  meditating  upon  some  safe  method 
"  of  general  inoculation,  I  happened  to  write  down  my 
"  thoughts  in  order  to  consider  more  distinctly  by 
"  what  means  infection  might  be  prevented  from 
"  spreading,  if  such  a  measure  were  attempted."  No-w 
we  know  from  the  report  of  the  Small-pox  Society  that 
those  rules  of  prevention  were  actually  carried  out  and 
the  rewards  given,  although  it  was  not  until  1780  that 
general  inoculation  was  executed. 

10.845.  I  understood  you  to  say  that  Haygarth 
introduced  his  plan  of  isolation  because  he  could  not 
carry  out  his  previous  plan  of  inoculation  ?— Not 
"because." 

10.846.  That  was  not  your  opinion? — That  is  not 
what  I  intended  to  say. 

10.847.  He  introduced  inoculation  and  isolation  ? 
— He  introduced  first  inoculation  and  then  he  meditated^ 
upon  his  other  plan. 

10.848.  What  is  the  feature  by  which  Haygarth's- 
system  is  known — it  is  isolation,  is  it  not  ? — His  book  is 
"  An  inquiry  how  to  prevent  small-pox, "  that  is  one  part, 
■with  rules  of  prevention.  The  other  part  is,  Proceedings 
of  the  society  to  promote  general  inoculation. 

10.849.  Haygarth's  system  is  a  system  of  isolation 
accompanied,  at  all  events  in  the  great  majority  of  cases, 
by  a  general  system  of  inoculation,  is  it  not  P — Yes,  that- 
is  what  I  say  in  my  book,  on  page  97,  that  Haygarth.. 
proposed  to  have  inoculation  at  stated  intervals. 
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10.850.  I  did  not  understand  why  you  said  it  was  not 
<3ontiaued  at  Chester  ? — I  cann6t  recollect  why  it  was 
not  continued,  but  I  suggested  that  it  was  possibly  a 
question  of  funds. 

10.851.  Do  you  appreciate  the  difficulty  which  may 
be  felt  to  arise  from  a  system  of  compulsory  isolation  ? 
— His  original  system  was  not  one  of  compulsory 
isolation. 

10.852.  Say,  of  isolation  ? — I  cannot  appreciate  the 
difSculties  in  Haygarth's  time. 

10.853.  His  system  was  not  compulsory,  but  you 
some  little  time  ago  made  the  statement,  I  think,  that  if 
it  had  not  been  for  the  introduction  of  vaccination,  as 
you  believe,  Haygarth  would  have  made  inoculation 
compulsory  ? — Not  at  all ;  in  the  system  published  in 
1793  notification  was  compulsory. 

10.854.  What  happened  between  1793  and  the  in- 
troduction of  vaccination  ? — I  cannot  tell  you. 

10.855.  "Was  his  system  flourishing  up  to  the  in- 
troduction of  the  system  of  vaccination? — Yes;  that 
comes  under  my  second  heading  as  to  how  Haygarth's 
principles  were  accepted  by  the  profession. 

{Chairman)  We  shall  come  to  that  afterwards, 

10.856.  [Mr.  Meadows  White.)  I  cannot  gather  from 
your  book  what  editions  Haygarth's  book  passed 
through — I  thought  you  alluded  to  tliree  volumes  pub- 
lished— I  can  only  find  a  reference  in  your  book  to 
Haygarth's  inquiry,  "How  to  prevent  Small-pox," 
published  in  1784?— There  is  also  "A  Sketch  of  a 
"  Plan  to  exterminate  the  Casual  Small-Pox  and  to 
"  introduce  General  Inoculation,"  published  in  1793. 
Those  are  the  only  two  books  I  deal  with  now  ;  and  at 
the  last  sitting  of  the  Commission  I  was  giving  you 
an  abstract  of  his  book  published  in  1793. 

10.857.  They  are,  I  suppose,  only  accessible  at  the 
British  Museum  ?— They  are  both  at  the  British 
Museum. 

10.858.  What  you  have  given  the  Commission  to-day, 
and  on  the  last  occasion,  is  a  summary  of  your  reading 
of  those  two  works  ? — Yes. 

10.859.  Is  there  any  other  book  to  which  you  can 
refer  which  will  give  a  contemporary  account  of  the 
matter  ? — Yes,  I  will  come  to  that  next. 

10.860.  [Mr.  Picton.)  Was  not  Haygarth's  system  an 
anticipation  substantially  of  the  system  as  at  present 
carried  on  in  Leicester  ?— Ifc  might  be  called  the  f ore- 
xunner  of  the  Leicester  system. 

10.861.  You  have  sufiScient  information  of  what  is 
done  in  Leicester  to  be  able  to  say  that ;  you  know 
the  system  that  is  adopted  there  ?— i  do  not  know  the 
details  exactly,  but  the  general  principles  I  know. 

10.862.  You  know  it  consists  in  compulsory  notifica- 
tion and  subsequent  isolation  ? — I  know  that. 

10.863.  Are  you  aware  that  in  Leicester  there  are 
several  medical  practitioners  who  think  that  isolation  is 
a  sufficient  preventive,  but  who  still  believe  in  vaccina- 
tion as  an  additional  advantage  ? — I  was  not  aware  of 
?that. 

10.864.  But  do  you  see  any  inconsistency  in  the  two 
propositions  P — I  do  not. 

10.865.  Then  was  Haygarth  more  inconsistent  in 
believing  both  in  inoculation  and  isolation  ? —Not  at 
all. 

10.866.  Was  not  it  quite  consistent  for  a  man  to 
believe  that  isolation  was  a  sufficient  remedy,  but 
that  inoculation  also  had  its  value  ;  and  was  that  his 
opinion  f—I  think  it  would  be  strictly  accurate  to  say 
that  that  was  the  position  of  affaks,  if  it  was  not 
absolutely  Haygarth's  opinion.  I  am  inclined  to  the 
belief  that  it  was  also,  latterly  especially,  Haygarth's 
opinion  as  well. 

10.867.  What  I  want  to  know  is  this,  do  you  think 
that  the  fact  of  his  still  believing  in  inoculation  should 
show  that  he  did  not  believe  in  isolation  ?— Not  at  all. 

30.868.  (Dr.  Collins.)  I  understand  you  to  express 
yourself  in  agreement  with  Professor  Foster  that  Hay- 
garth's method  might  be  briefly  described  as  one  of 
isolation  supplemented  by  inoculation  .P— Yes. 

10,869-70.  Where  possible  ?-Yes. 

(Professor  Michael  Foster.)  "  Conjoined  with  inocula- 
"  tion,"  was,  I  think,  the  way  I  put  it. 

10,871.  (Dr.  Collins.)  In  Boston  and  Rhode  Island  I 
gather  that  isolation  was  practised,  but  that  inoculation 
was  discouraged  ? — That  is  so. 


10.872.  Did  Haygarth  give  information  that  he  re-     Prof.  E.  M. 
oeived  from  Dr.  Waterhouse  respecting  the  practice  in  Crookskunh, 
those  localities    as   evidence  of   the  success  of   his  M.B. 
system  ? — He  did.  ~ 

10.873.  Do  you  happen  to  know  that  a  Bill  was  in-  "^jJuljMSgp. 
troduced  into  the  House  in  1808  to  prevent  the  spread  '  " 
of  the  infection  of  small-^ox,  which  made  pi'ovision  to 

limit  the  indiscriminate  inoculation  which  had  been 
going  on,  and  to  set  apart  certain  houses  for  the  recep- 
tion of  the  sick,  and  so  on  ? — I  do. 

10.874.  Do  you  remember  the  preamble  of  that  Bill  ? 
— I  do  not. 

10.875.  It  is,  "And  whereas  inoculation  of  persons 
"  for  the  disorder  called  small-pox  according  to  the  old, 
"  or  the  Suttonian,  method  cannot  be  practised  without 
"  the  greatest  danger  of  diffusing  the  infection  and  there- 
"  by  endangering  the  lives  of  His  Majesty's  subjects  ?" 

— I  did  not  remember  that.  ' 

(Dr.  Collins.)  That  Bill  was  introduced  subsequently 
to  the  introduction  of  vaccination. 

10.876.  {8ir  James  Paget.)  You  have,  of  coiu'se,  read 
what  Haygarth's  system  of  isolation  was.'' — Yes,  I 
have. 

10.877.  Do  you  think  that  was  effective  or  would  be 
regarded  as  effective  at  the  present  time  ;  does  not  he 
say,  for  example,  that  the  infection  of  small-pox  cannot 
be  carried  above  half  a  yard  ? — tie  does  say  so. 

10.878.  Would  that  be  held  probable  now  ? — Possibly 
not,  if  limited  to  half  a  yard. 

10.879.  Does  not  he  also  say  that  the  contagion  of 
small- pox  could  not  be  conveyed  by  the  clothes  of 
those  who  had  visited  a  patient  ? — Yes,  he  does  say 
so. 

10.880.  So  that  in  both  those  and  some  other  par- 
ticulars his  system  of  isolation  was  very  much  less 
urgent  than  would  be  required  at  the  present  day  ? — 
He  was  willing  to  admit  that  there  were  probably 
defects  in  his  system. 

10.881.  But  those  were  not  the  defects  in  his  view ;  he 
was  very  positive  that  the  infection  of  small-pox  could 
not  be  carried  above  half  a  yard,  and  that  the  infection 
of  fever  could  not  be  carried  so  far  as  that,  and  that  the 
contagion  of  small-pox  could  not  be  conveyed  except 
by  actual  contact  with  the  clothes  of  a  patient  or  some 
secretion  or  material  derived  from  the  small-pox  ? — That 
is  so. 

10.882.  But  that  is  certainly  not  believed  now  P — No, 
I  think  not. 

10.883.  He  would,  for  example,  have  let  any  one  attend 
a  patient  for  small-pox,  and  yet  not  think  that  that  person 
need  be  separated  from  association  with  others  ?  — 
Yes,  he  makes  a  reference  to  that ;  he  proposed  that  a 
ward  in  each  hospital  should  be  ready  to  receive  all  poor 
patients  taken  ill  of  the  casual  small-pox,  and  "  the 
"  attendants  of  such  wards  by  easy  instructions  and 
"  habits  in  the  simple  rules  of  separation  and  cleanliness 
"  would  effectually  preserve  all  the  other  patients  from 
"  the  danger  of  infection.  This  observation  is  fully 
"  warranted  by  the  perfect  safety  of  two  such  wards  in 
"  the  Chester  Infirmary  appropriated  to  the  reception 
"  of  contagious  fevers  ever  since  the  year  1783.  Such 
"  a  receptacle  for  patients  in  the  casual  small-pox 
"  would  be  quite  as  safe,  cheaper,  and  more  com- 
"  modiouB  than  a  pest-house."  So  that  he  appeared  to 
think  there  was  evidence  to  support  his  opinion. 

10.884.  Do  you  think  he  was  right  in  that? — I  should 
question  that  very  much. 

10.885.  Is  there  not  evidence  in  this  present  day  that 
in  the  immediate  neighbourhood  of  the  small-pox 
hospitals  there  is  a  much  larger  proportion  of  cases  of 
small-pox  than  in  any  other  part  of  the  town  P — I  have 
not  gone  very  fully  into  that  question. 

10.886.  [Sir  William  Savory.)  You  used  the  term 
"  isolation  "  just  now  ;  that  referred  only  to  the  isolation 
of  people  who  had  the  small-pox?— Yes. 

10.887.  That  referred  only  to  the  isolation  of  those 
who  exhibited  the  eruption  ? — Yes. 

10.888.  But  are  you  aware  that  there  is  another  system 
of  isolation  earned  out  in  some  parts  where  not  only  the 
person  who  has  the  eruption  is  isolated,  but  all  who  have 
been  connected  with  him  ? — Yes,  that  is  so  in  Australia, 
and  is  a  more  perfect  system. 

10.889.  Haygarth  does  not  refer  to  that,  but  only  to 
the  isolation  of  the  individual  ? — That  was  so,  I  think, 
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■whether  it  was  so  in  Chester  or  only  adopted  in  later 
times,  I  will  endeavour  to  ascertain,  if  yoix  wish. 

10.890.  When  you  refer  to  "  isolation,"  are  you  refer- 
ring to  the  isolation  of  the  patient  only,  or  to  the  isolation 
of  all  who  have  been  in  connexion  with  him.  I  do  not 
Imow  to  which  point  you  are  referring  ? — That  is  again 
a  point  I  would  rather  deal  with  under  another  heading. 

10.891.  {Chairman.)  What  is  the  next  point  in  refer- 
ence to  Haygarth  that  you  wish  to  bring  before  the 
Commission  ? — The  next  point  is  as  to  whether  there  is 
any  evidence  to  show  t])at  these  opinions  were  accepted 
by  the  profession.  I  would  first  of  all  point  out  that  the 
profession  were  really  ready  to  hear  of  some  such  plan, 
because  Mead,  in  1720,  had  recommended  separation  and 
quarantine  in  contagious  diseases,  and  had  used  the 
term  "suppressing  infection."  He  spoke  of  it  in 
j'eference  to  the  plague ;  he  advised  notitication  and 
isolation,  in  fact,  his  system  may  be  said  to  be  one 
of  notiiication  and  isolation  and  disinfection  ;  for  he 
mentions  the  value  of  sulphur ;  he  speaks  also  of  the 
necessity  for  cleanliness  ;  he  also  says.  "  Nor  do  I  think 
"  that  in  this  island  particularly  there  is  any  one  in- 
"  stance  of  a  pestilential  disease  among  us  of  great 
"  consequence  which  we  did  not  receive  from  other 
"  infected  places.  This  I  rather  mention  because 
"  it  is  a  common  opinion,  and  propagated  by  authors 
"  of  great  name  that  we  are  usually  visited  with  the 
"  plague  once  in  30  or  40  years  ;  which  is  a  mere  fancy 
"  without  any  foundation  either  in  reason  or  experience. 
"  and,  therefore,  people  ought  to  be  delivered  from  the 
"  subjection  to  such  vain  fears."  And  Sir  John  Simon 
in  his  recent  work  on  sanitary  institutions  says  that 
"  from  this  advice  of  his  there  dates  in  England  so 
"  gi'eatly  an  improved  understanding  (as  compared  with 
"  50  years  before)  of  the  spirit  in  Avhich  dangers  and 
"  pestilence  ought  to  be  dealt  with."  Civil  regulations 
were  carried  out  in  the  case  of  the  plague  and  the 
plague  was  stamped  out. 

10.892.  {Sir  James  Paget.)  Could  we  use  the  term 
"  the  plague  was  stamped  out"? — We  cannot  say 
exactly  how  far  the  civil  regulations  were  effectual  in 
stamping  it  out,  that  is  to  say,  whether  they  actually 
stamped  it  out  or  whether  they  extinguished  a  flickering 
flame.  I  quoted  just  now  the  expression  that  was  used 
by  Haygarth.    {See  Question  10,993.) 

10.893.  {Chairman.)  Or  whether  the  flame  flickered 
out  of  itself  ?— PossilDly  ;  but  they  certainly  prevented 
its  being  introduced  by  quarantine,  and  they  stopped 
cases  when  they  were  reported,  so  that  the  profession 
would  seem  ready  to  hear  of  a  plan  in  reference  to 
small-pox,  although  it  had  apparently  not  occurred  to 
anyone  until  Haygarth  brought  it  forward  as  quite  an 
innovation.  I  can  give  evidence  of  that  by  a  reference 
to  the  "Medical  and Chirurgical  Review,"  1799.  Under 
the  heading  ' '  Establishments  for  the  extirpation  of 
' '  small-pox, "  mention  is  made  of  ' '  the  ravages  of  small- 
"  pox  since  its  first  appearance  in  Europe, "  and  that 
"  since  the  year  1721  its  mortality  in  Germany  has  been 
"  endeavoiired  to  be  lessened  by  the  practice  of  in- 
"  oculation.  But  the  lists  of  moi-tality  show  that  this 
"  desirable  end  is  far  from  having  been  fully  attained. 
"  Plans  for  total  extirpation  of  the  small-pox,  therefore, 
"  have  been  suggested  by  philosophers  of  various  coun- 
"  tries,  and  the  probability  of  being  able  to  effect  it  is 
"  amply  shown.  To  do  this,  however,  the  exertions  of 
"  the  physician  are  incompetent,  unless  they  be  aided 
"  by  the  powerful  hand  of  Governments,  but  this  has 
"  hitherto  been  withheld.  The  grand  means,  how- 
"  ever," — —this,  remember,  is  from  the  leading  medical 

paper  of  1799  "  The  grand  means,  however,  of  extir- 

"  fating  this  destructive  malady  is  an  early  and  sti-ict 
"  separation  of  the  infected  from  those  that  are  sound. 
"  In  the  year  1796  the  Prussian  College  of  Physicians 
"  made  a  favourable  report  to  the  King  on  this  project, 
"  when  it  was  resolved  to  establish  a  house  for  the  pur- 
"  pose  in  the  city  of  Halberstadt.  It  is  to  be  hoped  that 
"  other  countries  will  at  length  open  their  eyes  to  their 
"  true  interest,  and  adopt  a  plan  Avhich  cannot  fail  mate- 
"  rially  to  affect  the  population  of  Europe.  It  -will  not 
"  be  necessary  then  to  attempt  to  disarm  one  disease 
"  of  its  powers  by  the  introduction  of  another,  the  con- 
"  sequences  of  which  cannot  be  fully  known  for  a  series 
"  of  years  to  come."  The  editor  also  goes  on  to  say, 
"  The  practicability  of  extirpating  the  small-pox  has 
"  been  in  a  great  measure  already  proved  in  the  pro- 
"  vince  of  Rhode  Island  as  well  as  in  a  part  of  France. 
"  In  a  small  commune  in  the  department  of  Cote  D'Or, 
"  the  small-pox  has  not  been  known  for  a  vast  length 
"  of  time ;  as  soon  as  the  inhabitants  leam  that  this 


"  disease  has  shown  itself  in  the  neighbouring  states 
"  they  immediately  abstain  from  all  communication." 
Then  Dr.  Ring,  who  may  be  called  Jenner's  lieutenant, 
writing  in  the  "Medical  and  Physical  Journal"  on 
February  12th,  1801,  says,  "Leaving  everyone  to  form 
"  his  own  opinion  concerning  permanent  prerentives,  I 
"  beg  leave  to  conclude  with  expressing  my  opinion 
' '  that  if  medical  men  perform  their  duty  and  sincerely 
"  unite  in  their  endeavours  to  exterminate  the  disease, 
"  wo  shall  not  long  have  occasion  for  a  permanent  pre- 
"  venfive  or  even  for  any  preventive  at  all :  provided 
"  care  is  taken  to  enforce  a  proper  quarantine  when 
"  any  vessel  arrives  from  foreign  parts  where  that  worst 
"  of  plagues — the  small-pox- may  happen  to  prevail."" 
Then,  again  in  the  "Medical  and  Chirurgical  Review  " 
of  July  1799,  there  is  a  reference  to  certain  experiments- 
performed  in  France.  "In  one  of  the  Paris  hospitals 
"  a  number  of  children  with  the  small -pox  were  kept  in 
"  the  same  ward  with  others  that  had  not  gone  through 
"  the  disease,  separated,  however,  from  each  other  by  a 
"  double  rail  or  grating  at  such  a  distance  only  as  to 
' '  prevent  their  touching  each  other,  but  without  pre- 
"  venting  their  seeing  and  conversing  together,  or  evert 
"  their  breathing  the  same  atmosphere.  Not  one  of 
"  the  sound  became  infected.  It  is  evident,  therefore, 
' '  that  in  hindering  all  communication  by  contact,  direct 
"  as  well  as  indirect ;  of  the  sound  with  the  infected,  a- 
"  certain  means  exists  of  finally  destroying  the  con- 
' '  tagion .  But  to  do  this  with  effect  is  as  much  a  matter 
"  of  police  as  is  the  destruction  of  the  plague  and  other 
"  analogous  diseases."    {See  Question  11,015.) 

10.894.  {Sir  James  Paget.)  Do  you  accept  that  as- 
true  ? — The  experiments,  I  should  think,  were  doubtful ; 
but  I  am  only  pointing  to  the  accounts  given  in  con- 
temporary literature  showing  how  this  subject  had  come- 
forward  for  discussion ;  I  am  not  putting  in  these  ex- 
periments as  accurate  or  otherwise,  but  showing  how 
the  subject  had  come  up  for  discussion. 

10.895.  {Dr.  Bristowe.)  This  is  an  anonymous  writer  ?' 
— He  is  the  editor  of  the  ' '  Medical  and  Chirurgical 
"  Review." 

10.896.  But  still  he  is  anonymous  ? — Yes.  Then,, 
again,  and  this  answers  a  question  I  was  asked  by 
Professor  Foster,  Thompson  says  (page  140)  that  "the- 
"  benevolent  were  solicited  for  this  purpose  by  the- 
"  venerable  Dr.  Haygarth  and  by  other  individuals, 
"  and  the  arrangements  to  which  they  were  giving  rise 
"  in  various  parts  of  the  world  were  suddenly  super- 
"  seded  by  a  discovery  the  most  wonderful  and  im- 

' '  portant  of  any  that  is  to  be  found  in  the  annals  of 
"  medicine."  Then,  again,  Willan,  at  page  104  of  his 
book  "  On  Vaccine  Inoculatioii "  published  in  1806,, 
refers  to  the  regulations  intioduced  in  1805.  He  says, 
' '  A  general  plan  for  extirpating  the  small-pox  and 
"  for  preventing  its  future  diffusion  among  us  surely 
' '  merits  consideration  much  more  than  any  palliative- 
"  method  of  superseding  this  disease,  or  of  miti- 
"  gating  its  severity.  Government  has  lately  esta- 
"  blished  a  Board  of  Health  to  prepare  and  digest 
"  rules  and  regulations  for  the  most  speedy  and. 
"  effectual  mode  of  guarding  against  the  introduc- 
"  tion  and  spreading  of  infection,  and  for  puiifying' 
"  any  ship  or  house  in  case  aay  contagious  disorder 
"  shall  manifest  itself  in  any  part  of  the  United  King- 
"  dom,  notwithstanding  the  precautions  taken  to  guard 
"  against  the  introduction  thereof,  and  to  communicate- 
"  the  same  to  all  magistrates,  medical  persons,  and- 
"  others  His  Majesty's  subjects  who  may  be  desirous 
"  and  may  apply  to  be  made  acquainted  with  the  same," 
Those  regulations  were  published  in  the  "  London. 
"  Gazette,"  Whitehall,  in  May  1805.  Then  he  goes  on  tcx 
say,  "  While  we  defend  ourselves  against  the  introduction. 
' '  of  pestilential  diseases  from  the  Mediterranean,  or  of 
"  the  yellow  fever  from  America,  we  supinely  preserve^ 
"  among  us  a  contagious  distemper,  originally  exotic,, 
'•  which  has  been  destructive  beyond  all  others  for 
"  more  than  a  thousand  years  past.  I  have  stated  in, 
"  another  work  the  various  means  by  which  contagionr. 
"  is  communicated,  and  have  shown  how  rapidly  the 
"  small-pox,  scarlet  fever,  and  measles  are  diffused 
"  through  populous  towns  and  how  often  they  extend 
"  from  thence  to  distant  parts  of  the  country.  Those 
"  who  attend  to  the  particulars  of  the  statement,  will, 
"  I  think,  acknowledge  that  these  contagious  febrile 
"  disorders  might  be  suppressed  by  municipal  or  paro- 
"  chial  r()gulations,  without  much  difficulty  and  without 
"  any  material  injury  to  individuals.  The  necessity  of 
"  some  general  plan  for  extirpating  the  small-pox  from 
"  our  island,  and  lor  preventing  the  future  introduction . 
"  of  it,  does  not  seem  tq  be  superseded  by  the  new-' 
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"  inoctdation. "  This  subject  was  not  taken  up  in  Eng- 
land only  ;  some  of  the  points  upon  which  Hay  garth 
laid  stress  with  reference  to  isolation,  and  so  on,  were 
taken  up  abroad. 

10.897.  (Chairman.)  I  do  not  understand  how  it  can 
be  at  all  material  to  our  inquiry  how  far  Haygarth's 
method  may  have  been  taken  up  abroad  ? — Except  for 
the  mere  interest  of  the  matter,  1  do  not  know  that  it 
could,  with  this  exception  —  it  is  a  point  which  is 
occasionally  omitted  in  regard  to  the  diminution  of  small- 
pox in  Sweden — I  do  not  Imow  whether  that  has  been 
brought  forward  or  not.  There  is  a  report  concerning 
the  state  of  vaccination  in  Sweden,  which  refers  to  the 
introduction  of  vaccination  in  1803,  and  simultaneously 
with  that  introduction  we  find  that  there  was  a  regula- 
tion made  for  the  metropohs  "  imposing  a  line  of  three 
"  dollars  on  anyone  who  should  fail  to  annoiince  to  the 
"  medical  officer  of  .the  district  the  appearance  of  the 
"  contagion  of  the  small-pox;  and  in  every  such  case 
"  the  person  infected  was  to  be  carried  to  the  small-pox 
"  hospital "  (Monro,  page  125). 

10.898.  Does  that  conclude  what  you  have  to  say  with 
reference  to  its  acceptance  in  England  ? — It  does. 

10.899.  Is  there  any  evidence  that  you  have  been  able 
to  find  showing  that  to  any  material  extent  notification 
and  isolation  were  practised  in  England  down  to  the 
time  of  vaccination,  seeing  that  at  Chester,  as  a  system, 
it  had  ceased  apparently  some  time  before? — As  a 
system  it  had  ceased,  but  the  priaciples  were  adopted  by 
the  profession  and  recommended,  and  the  public  had 
been  taught  to  avoid  small-pox  in  this  way  ;  that  I  think 
is  a  Very  material  factor  in  the  diminution  of  natural 
small-pox  towards  the  end  of  the  last  century. 

10.900.  But  you  have  no  evidence  to  show  over  what 
area  it  prevailed  ? — Not  as  to  the  extent  of  the  area. 

10.901.  Is  there  anything  to  show  that  it  was  taken 
up  in  London  at  all  ? — Not  as  a  system,  I  think. 

10.902.  {Sir  James  Paget.)  Does  not  Haygarth  him- 
self say  that  the  people  everywhere  preferred  that  their 
children  should  be  exposed  to  small-pox  and  have  it  ?— 
That  was  so  before  his  time. 

10.903.  Is  that  discontinued  ? — Yes,  and  I  read  a 
quotation  showing  that  his  teaching  had  such  an  effect 
that  children  with  small-pox  were  not  allowed  to  play 
about  upon  the  walks,  and  those  scenes  were  not  again 
seen  even  when  his  system  was  suspended. 

10.904.  That  was  the  case  at  Chester,  but  elsewhere 
the  custom  prevailed  that  children  were  allowed  to 
associate  together  ? — That  was  so ;  but,  the  clergy  were 
very  active  in  promulgating  Haygarth's  teachings. 

10.905.  Do  you  think  that  aifected  the  people  of 
England  ? — They  were  endeavouring  to  get  this  carried 
out.  We  have  instances  related  in  which  they  claimed 
that  they  stamped  out  epidemics,  and  if  they  carried 
on  the  same  system  throughout  the  country  it  would 
have  a  very  material  effect  indeed  upon  the  spread  of 
the  disease. 

10.906.  Is  there  any  evidence  that  they  did? — There 
is  only  the  evidence  of  the  clergy  that  they  did  carry  it 
out  in  the  country. 

10.907.  In  London  is  there  any  probability  that  they 
did  ? — I  do  not  recollect  any  evidence  as  to  that  in 
London. 

10.908.  {Sir  William  Savory.)  Did  you  say  that 
there  was  a  statement  that  they  stamped  out  the 
epidemic  by  isolation? — They  did  not  use  the  words 
"stamp  out,"  because  that  is  a  word  of  recent  inbro- 
duction,  but  they  say  they  stayed  the  epidemic  which 
they  had  feared,  you  will  find  that  in  letters  in  the 
appendix  to  Haygarth's  work  published  in  1793. 

10.909.  Had  you  not  better  produce  them  ? — I  have 
produced  an  abstract  of  one  of  them. 

10.910.  {Profp.Hnnr  Michael  Foster.)  In  one  of  those 
letters  Dr.  Haygarth  himself  says  :  "  So  far  as  I  know 
"  neither  in  that"— that  is  Dumfries — "nor  in  any 
' '  other  part  of  Great  Britain,  except  Chester,  had  any 
"  regulations  been  attempted  to  exclude  casual  small- 
"  pox"? — Quite  so;  his  regulations  were  not  carried 
out,  but  his  teachings  were. 

10.911.  (Sir  James  Paget.)  "With  reference  to  his 
teaohicgs,  he  would  have  carried  out  the  same  teaching 
with  reference  to  all  fevers — his  second  book  is  with 
reference  to  fevers,  is  it  not  ? — No ;  the  title  of  that 
is,  "A  Plan  to  exterminate  Small-Pox." 

10.912.  However,  it  plainly  relates  to  the  extinction 
of  fever  by  isolation ;  is  there  any  evidence  that  his 


teaching  produced  any  regulation  or  any  custom  with 
regard  to  the  extinction  of  either  scarlet  fever  or 
measles  by  isolation  ?— His  original  system  was  only 
for  small-pox,  and  then  in  his  work  in  1793  he  is 
anxious  to  combat  small-pox  by  legislation.  I  was 
going  to  read  the  preface  to  his  work,  but  I  see  I  have 
not  got  it  here.  I  do  not  recollect  that  when  he  recom- 
mends the  appointment  of  inspectors  and  surveyors 
in  the  counties  and  so  on,  they  were  to  report  upon 
anything  but  small-pox. 

10.913.  In  his  later  work  he  extended  it  to  fevers,  did 
he  not,  of  various  kinds?— In  a  later  work,  in  1801, 
entitled  "A  letter  to  Dr.  Percival,"  he  extended  it  to 
fevers,  and  so  did  Willan. 

10.914.  {Dr.  Collins.)  I  understood  you  were  making 
some  qiiotations  from  Mead  and  others  to  indicate  the 
growth  of  what  might  be  called  the  knowledge  of  public 
hygienic  or  sanitaj'y  science  during  the  latter  half  of 
the  last  century  ;  is  that  so  ? — Yes, 

10.915.  You  would  probably  agree  with  Dr.  Guy 
in  his  paper  where  he  states  that  "  doubtless  in  the 
"  18th  century  there  were  influences  at  work  tending 
"  strongly  to  counteract  any  injurious  influence  which 
"  inoculation  may  be  presumed  to  have  exerted  by 
"  sjireading  the  disease  Avhich  it  mitigated  "  ?  —  I 
should. 

10.916.  He  points  there  more  particularly  to  the 
sanitary  work  in  prisons  effected  by  Howard  and  others, 
does  he  not  ? — Yes,  and  also  the  sanitary  condition  of 
Loudon. 

10.917.  And  also  as  to  some  improvements,  not  easy 
to  find,  in  the  sanitary  condition  of  our  population  ? — 
Yes  ;  if  I  might  be  allowed  to  read  a  short  statement 
from  Dr.  Black  which  bears  upon  that  point,  he  says 
(pages  159-60),  writing  in  1780;  "London  streets  are  now 
"  widened,  the  inhabitants  live  less  crowded  together, 
"  the  houses  stand  upon  double  or  treble  the  ground 
"  which  they  formerly  occupied,  ventilation  is  freer,  the 
' '  city  is  more  plentifully  supplied  with  water  and  fuel, 
"  both  extremely  necessary  in  preserving  health,  in 
"  preventing  sickness  and  infectious  fevers  originating 
"  from  foul  stagnant  air,  filth  and  uncleanliness ;  the 
' '  streets  and  foot  paths  are  better  paved  ;  sewers  and 
"  drains  are  made  to  carry  off  moisture  and  corruption  ; 
"  there  are  many  more  country  houses  and  agreeable 
"  outlets,  if  not  in  the  same  county  in  the  vicinity  of 
"  London,  where  families  and  children  may  enjoy  fresh 
"  air  and  exercise  ;  the  high  roads  round  the  capital 
"  and  throughout  the  kingdom  are  greatly  improved, 
"  and  invite  more  to  exercise."    {See  Question  11,000.) 

10.918.  Along  with  the  growth  of  knowledge  of 
hygienic  and  sanitary  science  there  was  a  knowledge  of 
the  avoidability  and  limitability  of  small-pox  ?  —There 
was. 

10.919.  {Professor  Michael  Foster.)  Do  I  understand 
you  to  say  there  was  no  attempt  to  carry  out  Haygarth's 
plan  anywhere  after  the  cessation  of  the  Chester  plan  ? 
— I  do  not  recollect  that  there  was  any  plan  for  actu- 
ally carrying  out  a  system  of  isolation  by  rewards  ;  but 
I  maintain  that  a  system  of  isolation  was  carried  out 
informally  very  considerably  ;  you  must  distinguish 
between  his  teaching  and  his  plan. 

10.920.  So  far  as  it  goes,  what  you  are  reading  extracts 
from,  shows  that  his  teaching  was  approved  of  ;  what  I 
asked  you  before  was  whether  his  plan  was  cai-ried  out  ? 
— No,  because  his  regulations,  as  his  Lordship  said, 
would  require  legislation,  and  that  legislation  was  not 
forthcoming. 

10.921.  Not  his  Chester  regulations? — No,  nob  his 
Chester  regulations,  but  his  1793  regulations.  His 
plan  for  rewards  to  the  citizens  of  Chester  did  not 
require  legislation. 

10.922.  But  surely  his  system  in  Chester  was  suspended 
soon  after  its  publication  ? — Yes. 

10.923.  And  carried  out  nowhere  else  ?  —  He  gives 
instances  of  the  clergy  . 

10.924.  But  I  refer  to  his  system  ? — His  system  as  a 
system  was  not  carried  out  anywhere  except  Chester. 

10.925.  I  do  not  know  whether  we  are  quite  agreed 
why  the  plan  was  given  ^^p  at  Chester,  did  I  understand 
you  to  say  that  you  thought  it  was  due  to  a  deficiency 
in  the  subscriptions  ? — I  said  it  might  be.  {See  Ques- 
tion 11,013.) 

10.926.  He  says,  "  This  suspension  was  occasioned 
"  neither  by  any  medical  difficulty  nor  by  a  deficiency 
"  in  the  voluntary  subscriptions,  but  solely  by  tho 
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TroJ  E.  M     "  ignorance  and  delusion  of  the  populace.    Our  plan 
Croohsliank,    "  was  to  propose  gratuitous  inoculation  to  the  children 
M.B.        "  of  our  poor  fellow  citizens  every  second  year.  At 

  "  the  close  of  the  third  period,  when  this  favour-  was 

23  July  1890.    "  hiunanely  offered  to  them,  it  was  universally  rejected." 

 ■  •      (Haygarth  1793,  page  481.)  That  is  to  say,  the  system  at 

Chester  fell  to  the  ground,  because  the  people,  being  an 
ignorant  and  deluded  populace,  refused  that  inoculation 
which  you  say  was  not  a  part  of  his  system  ? — Are  you 
quoting  from  Haygarth  ? 

10.927.  I  am  quoting  from  his  letter  to  the  authorities 
at  Geneva.  I  am  quoting  from  page  481  of  the  edition, 
' '  Sketch  of  a  Plan  to  exterminate  the  Casual  Small- 
"  pox"  in  1793 ;  it  is  contained  in  a  letter  written  by 
Haygarth  himself  ?  —  Is  not  that  a  quotation  from 
Mr.  Falconer's  report  ? 

10.928.  This  is  written  by  Haygarth  himself  and  is  a 
statement  in  his  letter  to  the  Syndicate  or  Council  of 
Health  of  the  city  of  Geneva  ? — I  thought  so ;  that 
refers  to  inoculation. 

10.929.  That  is  given  as  his  reason  for  the  suspension 
of  the  plan  ? — I  have  gone  very  carefully  into  that  point 
and  discovered  how  it  was  that  the  inoculation  plan  was 
given  up. 

10.930.  (Chairman.)  But  it  comes  to  this  that  when  he 
found  that  the  inoculation  part  of  the  general  plan  could 
not  be  carried  out  because  people  would  not  take  advan- 
tage of  it,  then  the  rest  of  the  plan  was  not  thought 
worth  keeping  by  itself ;  so  the  whole  plan  fell  through  ? 
— Not  at  all ;  he  did  go  on  with  the  Eules  of  Prevention 
in  spite  of  their  refusal  to  accept  gratuitous  inoculation. 

10.931.  (Professor  Michael  Foster.)  What  does  his  own 
statement  mean,  but  that  they  could  not  carry  out  the 
plan,  and  therefore  the  plan  fell  through  ? — That  means 
the  plan  of  general  inoculation, 

10.932.  He  is  quoting  the  proceedings  of  the  society  ? 
— Of  which  Mr.  Falconer  Avas  chairman,  and  that  re- 
lates to  inoculation  which  was  a  subsidiary  part  of  his 
scheme.  • 

10.933.  Do  you  mean  to  say  that  the  proceedings  he 
is  speaking  of  there  do  not  refer  at  all  to  isolation  ? — 
You  cannot  interpret  that  to  mean  that  the  system  as  a 
whole  was  given  up,  because  it  was  not  the  fact.  [See 
Question  11,013.) 

10.934.  (Chairman.)  What  evidence  have  you  that 
his  system  continued  in  force  in  Chester  after  1792  ? — 
Gratuitous  inoculation  was  opposed  in  1776,  and  they 
went  on  refusing  it,  as  I  stated  in  evidence,  until 
1781,  and  yet  in  that  period,  as  I  also  showed  you 
in  evidence,  they  had  reduced  the  small-pox  patients 
in  Chester  to  two  or  three  patients  by  the  Etdes  of 
Prevention  ;  they  went  on  with  the  Eules  of  Prevention 
and  paid  the  rewards. 

10.935.  Then  they  stopped ;  and  the  question  is  why 
they  stopped.  Whether  they  stopped  because  they 
came  to  the  conclusion  that  whatever  good  might  be 
done  it  was  not  worth  continuing  the  system  when  they 
could  not  get  inoculation  with  it — that  is  the  question. 
Upon  that  the  paragraph  cited  by  Professor  Foster 
seems  to  bear,  because  he  says  the  reason  why  the 
Small-pox  Society  was  given  up  was  because  tlie  people 
would  not  accept  inoculation.  Haygarth  wi-ites  this  in 
1792.  Now  according  to  you,  for  many  years  before 
then  the  proceedings  of  the  Small-pox  Society  had 
chiefly  consisted  in  isolation  ? — Quite  so. 

10.936.  Why  should  its  proceedings  be  given  up  in 
1792,  or  about  that  date,  because  the  people  would 
not  accept  the  inoculation  unless  it  was  that  they 
thought  that  without  the  inoculation  it  was  not  worth 
can-yiug  on  the  system  ;  that  is  exactly  what  it  suggests, 
is  it  not  ?— I  do  not  think  so.  It  is  quite  possible  that 
when  they  suspended  the  Eules  of  Prevention  the  reason 
was  that  small-pox  had  ceased ;  he  says  the  ultimate 

,  result  of  carrying  out  the  rules  of  prevention  was  that 
even  without  inoculation  there  were  no  cases.  I  think, 
if  I  may  be  allowed,  I  may  make  it  quite  clear  as  I  have 
read  the  work  again.  First  of  all  with  reference  to  the 
proceedings  of  the  Small-pox  Society ;  now  at  the  last 
meeting  of  the  Commission  Professor  Foster  referred  to 
those  proceedings  as  though  Haygarth  had  written  them  ; 
now  they  are  not  written  by  Haygarth,  but  they  are 
published  in  Haygarth's  book  and  signed  by  the  chair- 
man, Mr.  Falconer. 

]  0,937.  (Professor  Michael  Foser.)  Do  you  maintain 
that  that  society  was  not  his  society  in  the  sense  that  he 
got  it  up? — You  say  in  Question  10,744:  "  The  name 


O.N'  vaccination: 

"  of  his  society  was  '  The  Society  for  Promoting  Inocu- 
"  '  lation  at  Stated  Periods.'  He  says  inoculation  at 
"  proper  inteiwals  was  from  the  first  made  a  part  of 
"  the  benevolent  institution." 

10.938.  (Chavi-man.)  The  proceedings  of  the  Small-pox 
Society  were  according  to  you  chiefly  proceedings  relat- 
ing to  isolation,  were  they  not?— You  must  distinguish 
between  the  two  ;  this  society  was  founded  before  these 
rules  of  prevention  were  instituted. 

10.939.  Was  there  more  than  one  Small-pox  Society 
at  Chester  ? — No,  there  was  only  one. 

10.940.  That  Small-pox  Society  during  the  latter 
period  of  its  existence,  I  understand  from  you,  chiefly 
occupied  itself  with  isolation,  and  but  little  with  inocu- 
lation ? — That  was  so. 

10.941.  In  1792  Haygarth  writes  that  the  proceedings 
of  that  Small-pox  Society,  which  according  to  you  during 
its  latter  years,  at  all  events,  chiefly  occupied  itself  with 
isolation  and  not  inoculation,  were  suspended  by  the 
ignorance  and  delusion  of  the  population,  which  he  goes 
on  to  explain  related  to  their  being  unwillLag  to  take 
inoculation  ;  does  not  that  seem  to  show  that  if  they 
were  suspended  on  that  account  they  were  suspended 
because  of  the  view  that  isolation  without  inoculation 
was  not  worth  keeping  the  society  up  for  ? — That  is  your 
inference^ 

10.942.  Is  it  not  the  natural  inference  from  what 
Haygarth  himself  says  ;  that  is  why  as,  he  tells  us,  the 
proceedings  of  the  society  were  suspended.  Why  should 
it  have  been  a  reason  for  suspending  them  if  those 
who  were  carrying  on  the  society  thought  that  isolation 
without  inoculation  was  an  object  worth  continuing  it 
for  ? — I  see  your  meaning. 

10.943.  (Br.  Collins.)  He  claims  that  they  were  carry- 
ing on  his  plan  at  Boston  where  they  discom-aged 
inoculation  ? — Quite  so ;  he  also  claims  that  in  spite  of 
his  system  being  suspended  the  effect  of  his  teachings 
remained. 

10.944.  (Br.  Bristowe.)  I  suppose  all  would  admit 
that  there  is  value  in  isolation  ? — No  doubt. 

10.945.  (Professor  Michael  Foster. )  Haygarth  himself 
was  of  opinion  that  vaccination  instead  of  replacing  his 
system  might  appropriately  have  been  made  a  pai-t  of 
it  ? — Yes  ;  but  still  Haygarth's  name  practically  drops 
out  of  literature.  I  am  referring  in  my  book  to  the  time 
from  that  period  till  now.  I  believe  that  even  Sir  John 
Simon  in  his  "  English  Sanitary  Institutions "  makes 
no  mention  of  Haygarth's  name  whatever,  although  I 
venture  to  look  upon  him  as  one  of  the  greatest  sanita- 
rians of  the  last  century. 

10.946.  (Chairman.)  I  ought  to  have  put  this  to  you, 
whether  that  passage  would  not  lead  to  the  conclusion, 
not  that  isolation  without  inoculation  was  not  worth 
keeping  up  the  society  for,  but  that  such  isolation  as 
they  were  able  to  secure  was  not  worth  keeping  up 
the  society  for  without  inoculation  ?— I  understand  the 
distinction,  but  I  think  I  should  take  exception  to  the 
latter  view  because  I  have  read  so  many  extracts  where 
Haygarth  recommends  isolation  in  spite  of  their  being 
unable  to  inoculate.    (See  Question  11,006.) 

(Chairman.)  You  do  not  agree  that  that  is  the  proper 
conclusion,  but  I  merely  wish  to  put  right  the  inference 
which  was  suggested  to  you. 

10.947.  (Sir  William  Savory.)  In  your  view  what 
became  of  that  society  if  its  operation  did  not  cease  at 
the  date  this  was  written? — This  Chester  Society  of 
Haygarth's  was  superseded  by  a  much  more  extensive 
plan,  a  plan  to  be  applied  to  the  whole  country.  This 
plan  was  dedicated  to  the  King,  and  appears,  so  far  as 
I  can  gather,  to  have  been  under  consideration ;  but 
the  whole  thing  fell  to  the  ground  because  cow-pox  was 
advocated  as  an  everlasting  security  against  small-pox. 

10.948.  When  did  it  fall  to  the  ground  ?— I  think  the 
last  reference  is  the  letter  that  Professor  Foster  quoted. 
(See  Question  11,010.) 

10.949.  (Chairman.)  NO;  that  was  pubhshed  in  1792  ; 
whereas  we  hear  of  it  in  1793?— You  may  say  at  all 
events  that,  giving  it  a  few  years  to  live,  the  system  as 
a  system  died  out  a  few  years  after  1798. 

10.950.  (Sir  William  Savory.)  Could  you  show  us  any 
evidence  of  the  result  produced  by  it  ? — Only  the 
evidence  I  have  already  put  in  and  Haygarth's  claim  that 
the  effect  of  his  teachings  and  of  this  system  being 
carried  out  informally  was  of  value. 
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10.951 .  That  is  -what  might  happen ;  there  is  no  evi- 
dence of  what  did  happen  ? — I  can  give  no  more  evidence 
as  to  that. 

10.952.  So  the  whole  thing  is  obscm-e;  there  is  a 
suggestion  from  Haygarth  that  certain  plans  might  lead 
to  certain  results,  but  beyond  that  there  is  no  evidence  ? 
— Haygarth's  system  did  lead  to  good  results,  and  we 
find  the  subject  is  again  brought  up  in  1799. 

10.953.  (Dr.  Collins.)  I  understand  you  to  say  that 
although  Haygarth  had  taught  the  lesson,  at  all  events 
his  plan  was  not  carried  out  anywhere  in  London  ? — I 
have  no  recollection  of  any  evidence  of  its  being  carried 
out  here. 

10.954.  What  is  the  date  of  the  Small-pox  Hospital 
being  founded  in  London  ? — 1746. 

10.955.  Do  you  happen  to  know  "whether  part  of  the 
object  of  the  hospital  which  was  originally  founded  to 
promote  inoculation  was  to  receive  within  its  doors  cases 
of  natural  small-pox  for  treatment  ?— That  is  so. 

10.956.  Was  not  that  the  first  instance  of  which  we 
have  any  record  in  London  of  an  attempt  to  isolate 
cases  of  infectious  disease  ? — I  believe  it  was. 

10.957.  {Br.  Bristoive.)  What  was  the  object  of  found- 
ing the  hospital ;  isolation  or  treatment  ? — In  1746,  it 
would  be  difficult  to  say ;  it  may  have  been  both  for 
isolation  and  treatment ;  but  if  it  was  intended  only  for 
treatment  it  was,  of  course,  a  means  of  isolation  ;  at  any 
rate,  Haygarth  himself  was  very  strong  upon  the  isola- 
tion of  cases,  either  in  pest-houses  or  in  certain  wards 
of  the  hospital ;  and  there  is  no  doubt  that  that  part  of 
his  scheme  was  and  had  been  carried  out  in  London  and 
elsewhere ;  but  the  regulations  as  to  the  appointment 
of  overseers  and  the  payment  of  rewards  were  allowed 
to  drop.    (See  Question  11,015.) 

10.958.  [Sir  William  Savory.)  But  it  may  have  been 
a  question  of  degree ;  people  have  always  been  afraid 
of  the  disease  and  kept  owi  of  the  way  of  it  as  much  as 
possible  ? — No,  not  before  the  last  quarter  of  the  last 
century ;  they  were  anxious  to  have  it  then.  I  gave 
instances  of  that,  it  was  what  Haygarth  laid  particular 
stress  upon  ;  the  poor  people  looked  upon  small-pox 
as  a  necessity,  and  therefore  did  not  take  the  trouble  to 
keep  out  of  the  way  of  it ;  they  tried  to  catch  it  in  some 
cases. 

10.959.  But  the  majority  of  the  small-pox  patients 
would  naturally  have  avoided  it  if  they  could  ? — I  think 
that  to  a  great  extent  they  looked  upon  it  as  people  used 
to  look  upon  measles,  as  a  thing  you  must  have,  and  that 
you  had  better  get  it  over. 

10.960.  Do  not  people  now  try  to  avoid  measles? — 
They  do  at  the  present  day. 

10.961.  [Mr.  Meadows  White.)  Do  not  you  think  that 
medical  men  would  suggest  to  patients  and  their  families 
that  too  great  contact  should  not  be  allowed  with  small- 
pox patients  in  those  days  ? — No,  not  before  Haygarth's 
time.  I  think  it  is  clearly  established  by  the  literature 
of  the  subject  that  until  Haygarth's  time  

10.962.  (Professor  Michael  Foster.)  That  they  did  not 
recognise  the  infection  of  small-pox  ? — No  ;  I  do  not  say 
that.  I  miist  ask  you  to  read  the  evidence  given  at  the 
last  meeting.  I  laid  special  stress  upon  the  period  before 
Haygarth's  time,  and  what  Avas  generally  thought  then 
by  poor  people,  they  looked  iipon  small-jDox  as  a  visita- 
tion from  God ;  in  fact,  it  was  a  new  thing  to  them  to 
hear  that  it  was  a  disease  which  they  could  avoid. 

10.963.  Before  1784  .P— Haygarth  begins  in  1776. 

10.964.  Yow  read  to  us  that  Maitland  came  to  the  con- 
clusion that  inoculated  small-pox  was  infectious  ;  do  you 
think  that  people  then  knowing  that  small-pox  was  in- 
fectious did  not  take  steps  to  escape  from  the  infec- 
tion ? — Haygarth  distinctly  states  the  opposite. 

10,964a.  (rrofessor  Michael  Foster.)  What  Haygarth 
states  is  that  o-s^ing  to  inoculation  umall-pox  had  become 
so  mild  that  people  did  not  take  the  same  steps  to  avoid 
it  as  they  did  before  ;  there  is  a  paragraph  you  will  find 
in  Haygarth's  book  to  that  effect  ? — No. 

10.965.  (Mr.  Meadows  White.)  I  think  you  suggested 
a  passage  from  Dimsdale,  that  Dimsdale  did  caution 
the  inoculated  patients  ? — Yes.  If  you  will  allow,  me 
I  will  give  you  the  reference  to  Haygarth  at  the  next 
meeting  of  the  Commission.    (See  Question  11,027.) 

10.966.  The  question  I  put  just  now  referred  rather 
to  the  probable  practice  of  medical  practitioners  attend- 
ing families,  do  not^  you  think  that  they  would  caution 
the  family  against  the  danger  of  contagion  if  it  were  not 
already  known  to  them  ? — It  is  reasonable  to  suppose 


that  they  would,  yet  you  must  remember  that  poor  Prof.  E.  M 
people  would  not  follow  the  instnictions  the  medical  Crookshank, 
men  gave  them  ;  and  Haygarth  took  so  much  trouble  in  M.B. 

Chester  because  he  said  the  poor  people  would  expose   

themselves  ;  they  were  anxious  to  get  it.  23  July  1890. 

10.967.  (Professor  Michael  Foster.)  I  wish  to  call  your   

attention  to  this  passage  from  Haygarth  in  the  intro- 
duction to  his  book  published  in  1793,  page  37  :  "  Be. 

"  fore  inoculation  was  known,  a  gentleman's  family 
*'  liable  to  the  distemper  was  held  in  continual  terror 
"  on  its  visitation  ;  watched  its  approach  into  the 
"  neighbourhood  with  careful  solicitude ;  took  early, 
"  and  often  successful  measures  to  prevent  its  intro- 
"  ductioD  into  the  village  or  town  which  was  situated  in 
"  or  near  the  place  of  their  residence.  These  exer- 
"  tions,  by  checking  the  progress  of  the  pestilence  in 
"  numerous  districts,  woiild  frequently  prevent  its 
' '  communication  into  larger  towns,  and  thus  diminish 
"  its  fatality  among  the  inhabitants.  But  at  this 
"  time,  and  in  this  neighbourhood,  all  who  dread  the 
' '  distemper  are  inoculated  ;  whence  the  community  are 
"  wholly  deprived  of  the  benefit  of  these  salutary  pre - 
"  cautions."  That  is  to  say,  being  inoculated  they  are 
careless  ? — ^That  was  so  in  the  instance  of  a  gentleman's 
family,  no  doubt ;  and  Haygarth  used  it  as  an  argument 
in  favour  of  his  plan.  There  are  other  instances  given, 
especially  when  it  was  a  mild  smalhpox  ;  the  poor  people 
were  perfectly  callous.  They  could  hardly  persuade 
poor  people  to  keep  away  from  it ;  they  v/ere  ' '  anxious," 
the  expression  is,  to  have  their  children  infected  ;  J  enner 
and  Adams  mention  epidemics  of  small-pox  of  such  a 
mild  character  that  the  people  not  only  did  not  desire 
to  avoid  it,  but  were  particularly  anxious  to  catch  it. 

10.968.  (Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — ■ 
"l  wiph  to  direct  attention  to  certain  diseases  of  animals 
and  the  regulations  which  have  been  effectual  in  getting 
rid  of  them.  I  may  first  of  all  briefly  refer  to  the  cattle 
plague.  This  disease  was  introduced  into  England  in 
1865,  and  when  it  was  introduced  the  London  dairymen 
and  others  used  no  method  whatever  to  prevent  the 
extension  of  the  disease  ;  it  raged  unchecked.  An  Order 
in  Council  was  ultimately  passed  directing  dairymen 
and  others  to  report  outbreaks  of  any  contagious  or 
infectious  disease  among  the  animals  under  their  charge. 
A  Veterinary  Department  was  founded  in  1865,  and 
inspectors  were  ai^pointed  in  various  parts  of  the 
country  ;  but  their  duties  were  limited  then  to  merely 
repoi-ting  outbreaks.  The  introduction  of  cattle  plague  '  ' 
into  Great  Britain  in  1865  led  to  much-needed  legis- 
lation.    A  short  Act  was  passed  in   July  1865  and 

another  in  January  ]  866  having  reference  to  contagious 
diseases  of  animals.  That  was  not  exactly  the  origin  of 
the  stamping  out  system,  but  it  was  the  first  time  the 
stamping  out  system  was  brought  to  the  notice  of  the 
public ;  there  was  violent  opposition  to  it ;  but  it  was 
adopted  ;  and  the  result  of  that  system,  which  consisted 
in  slaughtering  the  diseased  animals  and  reporting  all 
cases,  is  sho^vn  in  this  diagram  from  the  Repbrt  of  the 
Veterinary  Department  for  1872,  which  I  have  here.  You 
have  here  represented  the  epidemic  of  cattle  plague,  the 
number  of  cases  being  sometimes  18,000  weekly,  that 
is,  the  total  number  attacked.  Then  you  have  the  in- 
troduction of  the  stamping  out  system  and  the  rapid 
decline  of  the  disease. 

10.969.  The  method  of  stampi]ig  out  the  cattle  disease 
would  be  hardly  applicable  to  human  beings? — Un- 
fortunately it  would  not  as  regards  slaughter ;  but  I 
want  to  trace  the  gTadual  growth  of  the  stamping  out 
system.  I  shall  have  occasion  to  show  that  the  stamp- 
ing out  system  does  not  always  mean  slaughter,  though 
that  is  the  most  perfect  form  of  isolation,  of  course. 
The  disease  was  introduced  again  in  1877  ;  there  was 
also  an  outbreak  in  Hull  in  the  same  year:  and  since 
the  outbreak  of  the  cattle  plague  in  Hull  this  country 
has  remained  perfectly  free  from  this  disease.  Then 
I  should  like  to  direct  the  attention  of  the  Com- 
mission to  sheep-pox.  This  is  a  disease  which  very 
closely  resembles  small-pox.  It  has  been  introduced 
into  this  country  on  several  occasions  ;  it  was  introduced 
in  1847,  again  in  1862  ;  in  1865  it  was  introduced  again, 
and  "  active  measures  of  repression  were  at  once  taken; 
"  the  diseased  flocks  were  carefully  isolated,  and  day  by 
"  day  as  fresh  cases  occurred  the  diseased  animals  were 
"  killed  and  buried.  Owing  to  the  adoption  of  these  pre- 
"  cautionary  measures  theaffection  did  not  extend  beyond 
"  the  flock  among  which  it  first  appeared."  (Veterinary 
Department  Eeport,  1872,  Appendix,  page  22).  Then  it 
was  introduced  again  in  1866  at  Long  Buckley,  in  North- 
amptonshire. In  this  case  the  disease  was  exterminated 
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Prof.  E.  M.    ' '  by  the  slaughter  and  burial  of  the  whole  flock,  and  im- 
Crookshank,    "  mediate  application  of  disinfectants  to  the  hurdles 
M.B.        "  and  other  things  with  which  the  sheep  had  been  in 
~  "  contact "  (?7j!VL).    Then  it  was  introduced  again  in 

23  July  1890.  Cheshire,  and  strict  isolation  was  enforced  in  both  places 
and  the  infection  died  out.  Since  1866  we  have  had  no 
outbreak  of  sheep-pox  in  this  kingdom,  but  foreign 
sheep  have  been  landed  with  sheep-pox  in  1868,  1869, 
1870,  1871,  1875,  1876,  1878,  and  1880,  but  the  disease 
has  been  prevented  from  spreading.  Then  I  shoiild 
like  to  direct  the  attention  of  the  Commission  also 
to  the  subject  of  foot-and-mouth  disease.  This  disease 
■was  introduced  in  1839.  This  disease  also  has  been 
dealt  with  by  the  stamping  out  system,  although 
in  this  case  it  is  very  much  more  difficult  because  of 
the  very  short  period  of  incubation,  and  the  value  of 
the  stamping  out  method  very  greatly  depends  upon  the 
length  of  the  incubation  period.  Foot-and-mouth  disease 
very  often,  from  infection  to  recovery,  does  not  exceed 
10  days  ;  yet  in  the  Keport  of  the  Agricultural  Depart- 
ment for  1884,  page  10,  that  is  t|o  say,  the  Board  of  Agri- 
cultui-e  now,  I  read,  "  When  foot-and-mouth  disease 
"  exists  in  a  manageable  state,  perfect  isolation  and 
"  effectual  disinfection  have  proved  equal  to  the  com- 
"  plete  control  of  the  spreading  of  the  infection,  and 
"  the  final  extinction  of  the  disease  ;  nothing  more  is 
"  necessary  in  any  case  than  to  close  up  all  the  channels 
"  through  which  infected  matter  can  be  conveyed,  but 
' '  in  order  that  this  may  be  done  close  supervision  by 
"  conscientious  and  responsible  officers  is  required; 
"  without  it  the  case  is  hopeless."  I  was  anxious  to 
draw  attention  to  the  stamping  out  system,  and  the 
way  that  it  has  been  rendered  effectual  in  this  country, 
especially  with  reference  to  cattle  plague,  sheep-pox, 
and  foot-and-mouth  disease,  showing  that  although  in- 
oculation can  be  performed,  yet  in  this  country  civil 
regulations  are  considered  to  be  far  superior  to  any 
system  of  protective  inoculation  in  those  cases. 

10.970.  [Sir  James  Paget.)  Is  there  any  case  of  isola- 
tion being  effectual  besides  the  one  you  have  quoted  ? — 
I  have  quoted  more  than  one  in  which  isolation  without 
slaughter  was  effectual. 

10.971.  But  the  animals  to  which  your  first  quotation 
applied  were  all  slaughtered  ? — In  cattle  plague  it  was 
always  slaughter,  in  sheep-pox  it  was  slaughter  some- 
times ;  but  not  so  in  foot-and-mouth  disease. 

10.972.  Then  foot-and-mouth  disease  is  the  only  one 
in  which  isolation  has  at  present  been  found  effectual, 
is  it  not  ? — I  think  in  sheep-pox  also.  "  In  all  cases 
'*  the  greatest  care  was  taken  to  prevent  the  movement 
"  of  sheep  out  of  the  infected  districts,  or  the  intro- 
"  duction  of  healthy  animals  into  it,  and  the  affection 
' '  finally  died  out  without  producing  any  great  amount 
"  of  mischief"  (Vetei-inai-y  Department  Report,  1872, 
Appendix  22).  I  think  that  as  a  matter  of  fact  they 
■would  now  always  slaughter  sheep,  because  the  value 
of  the  carcase  is  not  a  very  great  consideration,  and 
the  isolation  is  then  complete. 

10.973.  [Chairman.)  Foot-and-mouth  disease  has  not 
been  absolutely  stamped  out,  has  it.P — Yes,  certainly, 
foot-and-mouth  disease  in  this  country  has  been  stamped 
out. 

10.974.  I  thought  I  saw  occasionally  mention  of  it  ? — 
No,  you  have  heard  of  cases  landed  at  ports,  and  then  it 
■was  promptly  dealt  •with.  In  that  case  they  would 
slaughter  the  animal ;  but  supposing  foot-and-mouth 
disease  broke  out  in  a  very  valuable  herd  of  pedigree 
cattle  they  would  treat  it  by  isolation. 

10.975.  [Sir  James  Paget.)  One  wants  to  know  the 
extent  to  which  isolation  can  prevent  the  spreading  of 
any  one  of  these  diseases  amongst  sheep  or  cattle.  No 
one  can  doubt  the  value  of  isolation,  but  how  far  is  it 
so  completely  sufficient  as  not  to  require  slaughter  in 
any  of  those  cases  ? — In  foot-and-mouth  disease  it  has 
been  effectually  carried  out  without  slaughter. 

10.976.  But  not  in  the  other  diseases  ? — Not  in  the  other 
diseases,  because  it  is  simply  a  question  of  the  value 
of  the  carcase  and  the  chances  of  recovery.  In  cattle 
plague  the  chances  of  recovery  are  so  extremely  small 
that  it  is  an  infinitely  better  policy  to  slaughter  the 
animal  at  once. 

10.977.  Has  isolation  ever  been  tried  in  cattle  plague  ? 
— It  has  not  been  tried  ;  they  slaughter  at  once. 

10.978.  [Pr.  Collins.)  Can  you  tell  me  whether  isola- 
tion -without  slaughter  has  been  tried  in  sheep  small- 
pox and  cattle  plague,  and  failed  ? — No ;  for  I  am  not 
aware  of  its  having  been  tried  in  cattle  plague  at  all,  for 
the  reason  I  have  given. 


10.979.  [Chairman.)  Isolation  has  not  been  successful 
in  getting  rid  of  pleuro-piieumonia,  has  it,  even  isolation 
■with  slaughter?  —  The  regulations  have  not  been  in 
force  yet.  The  Board  of  Agriculture  have  only  recently 
adopted  the  system. 

10.980.  Biit  that  Avas  the  system  before  that  which  has 
just  been  adopted,  was  not  it  ? — It  was  not  carried  out 
because  there  was  a  great  tendency  to  resort  to  inocula- 
tion ;  farmers  avoided  slaughter  as  much  as  possible ; 
there  was  no  compensation.  It  is  the  best  system  for 
pleuro-pneumonia,  though,  as  a  matter  of  fact,  pleuro- 
pneumonia does  not  lend  itself  to  the  stamping  out 
system  so  well  as  an  eruptive  disease,  such  as  sheep-pox 
or  foot-and-mouth  disease. 

10.981.  Has  inoculation  been  tried  for  stamping  out 
small-pox  in  sheep  'i — It  has  been  tried  in  France,  but  it 
has  been  condemned. 

10.982.  Was  it  condemned  because  it  was  found  that 
sheep  small-pox  followed  after  inoculation  ?— Yes,  it 
spread  the  disease  ;  there  is  just  the  same  objection  to 
partial  inoculation  in  sheep  small-pox  as  there  is  to  the 
partial  inoculation  of  small-pox  in  man. 

10.983.  [Sir  William  Savory.)  What  influence  or 
conclusion  is  to  be  drawn  from  these  facts  you  put 
forward  with  reference  to  cattle  ? — That  will  appear  in 
my  next  statement. 

10.984.  [Chairman.)  What  is  your  next  statement  — ■ 
The  stamping  out  system  as  applied  to  human  small- 
pox. I  should  like  to  draw  the  attention  of  the  Com- 
mission to  this  subject  by  reading  the  opinion  that  was 
expressed  by  Sir  James  Simpson.  Sir  James  Simpson 
read  a  paper  in  1868,  and  that  was  why  I  gave  an 
account  of  the  cattle  plague  and  the  meaniug  of  the 
stamping  out  system.  I  thought  possibly  some  of  the 
lay  members  of  the  Commission  might  not  be  acquainted 
with  the  term.  Sir  James  Simpson  brought  this  same 
subject  before  the  notice  of  the  profession  in  1868. 

"Proposal  to  stamp  out  Small-pox,  and  other  con- 
"  tagious  Diseases,  by  Sir  J.  Y.  Simpson,  Bart., 
"  M.D.,  D.C.L.  Edinburgh,  Edmonston  and 
"  Douglas,  1868. 

"  The  public  mind  has  during  the  last  two  or  three 
' '  years  become  familiarised  with  the  idea  of  stamping 
"  out  a  disease  in  the  instance  of  rinderpest,  a  malady 
"  apparently  spreading  in  this  country,  as  small-pox 
"  does,  by  contagion  only,  and  everyone  well  knows 
"  the  perfect  success  with  which  this  affection  has  been 
' '  lately  banished  out  of  England,  while  it  has  also,  by 
"  due  care,  been  prevented  spreading  to  Ireland  and 
"  the  Isle  of  Man.  I  believe  the  same  principle  of 
"  stamping  out  could  be  as  successfully  applied  to  the 
"  extirpation  of  small-pox  among  us  as  it  has  been 
"  applied  to  the  extirpation  of  rinderpest,  but  of  course 
"  with  great  differences.  The  rinderpest  has  been 
"  stamped  out  by  killing  all  the  animals  labouring 
"  under  the  disease,  and  in  many  instances  all  those 
"  animals  of  the  same  flock  which  had  been  exposed 
"  to  the  contagion  of  it,  but  which  were  not  yet  at- 
"  tacked  by  the  malady.  The  mission,  however,  of 
"  the  human  physician  is  ever  to  save  life,  never  to 
"  destroy  it.  And  yet  in  accordance  ■with  this  leading 
"  and  di^vine  principle,  we  could,  ia  my  opinion,  as 
"  surely  and  as  swiftly  stamp  out  small-pox  as  rinder- 
"  pest  has  been  stamped  out.  For  all  that  appears 
"  necessary  for  the  purpose  is  simply  the  methodic 
"  temporary  seclusion,  segregation,  or  quarantine  of 
"  those  affected  with  small-pox,  until  they  have  com- 
"  pletely  passed  through  the  disease  and  lost  the  power 
"  of  infecting  and  injuring  others.  The  pole-axe  was 
"  the  chief  and  leading  measure  required  to  stamp  out 
"  rinderpest.  Isolation  is  the  chief  and  leading  measure 
"  required  to  stamp  out  small-pox." 

"  Various  'rules  and  arrangements  would  be  necessary 
"  to  effect  the  requisite  amount  of  isolation.  Without 
"  at  aU  entering  into  details,  let  me  here  observe  that 
"  the  following  measures  would  perhaps  form  the  chief 
"  points  to  be  attended  to  in  the  way  of  regulations. 

"  1st.  The  earliest  possible  notification  of  the  disease 
"  after  it  has  once  broken  out  upon  any  individual  or 
"  individuals. 

"  2nd.  The  seclusion,  at  home,  or  in  hospital,  of 
"  those  affected,  during  the  whole  progress  of  the 
"  disease,  as  Avell  as  during  the  convalescence  from.it, 
"  or  until  all  power  of  infectipg  others  is  past. 

"  3rd.  The  surrounding  of  the  sick  with  nurses 
"  and  attendants  who  are  themselves  non-con- 
"  ductors  or  incapable  of  being  affected,  inasmuch 
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"  as  tliey  are  known  to  be  protected  against  the  dis- 
"  ease  by  having  ah-eady  passed  through  cow-pox  or 
"  small-pox. 

"  4th.  The  due  purification  during  and  after  the 
"  disease,  by  water,  chlorine,  carbolic  acid,  sulphurous 
"  acid,  &c.,  of  the  rooms,  beds,  clothes,  &c.,  used  by 
"  the  sick  and  their  attendants,  and  the  disinfection  of 
' '  their  own  persons. 

"  Here,  as  elsewhere,  to  obtain  a  great  public  good 
"  8om,e  private  or  individual  inconvenience  must,  for 
"  the  time,  be  undergone  by  those  who  unfortunately 
"  become  the  subjects  of  the  disease.  But  since  first 
"  publicly  speaking  of  the  stamping  out  of  small-pox  I 
"  find  that  in  1867  the  Legislature  has  passed  the 
"  ' Public  Health  Act'  of  Scotland,  a  most  excellent 
"  measure,  wbdch  gives  some  of  the  leading  powers 
"  required  to  enforce  a  series  of  regulations  like  the 
"  preceding.  The  Sanitary  Act  of  1866  for  England 
"  and  Ireland  tends  in  the  same  direction,  but  is  not 
"  so  comprehensive.  For  the  '  general  prevention  and 
"  '  mitigation '  of  infectious  diseases  and  other  pur- 
"  poses,  the  Scottish  Act  has  erected  a  number  of 
"  Local  Boards  everywhere  throughout  Scotland,  con- 
"  sistiug,  according  to  circumstances,  of  the  Town 
"  Councils,  of  the  Police  Commissioners,  or  of  the 
' '  Parochial  Boards.  These  local  authorities  are  each 
"  entrusted  with  the  power  of  appointing  sanitary 
"  inspectors  and  medical  officers  under  them,  and  are 
"  themselves  so  far  under  the  central  control  and  advise 
"  the  '  Board  of  Supervision.'  They  are  bound  to  pro- 
"  vide  district  hospitals  or  temiJorary  places  for  the 
"  reception  of  the  sick,  to  remove  to  them,  by  suitable 
"  carriages,  any  person  suffering  from  contagious  or 
' '  infectious  disorders  ;  in  case  of  need  to  direct  not 
"  the  sick  to  be  removed  but  to  remove  all  other  un- 
"  affected  persons  surrounding  them,  providing  suitable 
' '  accommodation  for  those  unaffected  elsewhere  ;  and  to 
"  have  in  each  district  all  necessary  apparatus  and 
"  attendants  for  the  diisinfection  of  woollen  and  other 
"  articles,  clothing  or  bedding,  which  may  have  become 
"  dangerous  from  contact  with  diseased  individuals. 
' '  Such  powers  are  of  the  highest  importance  for  the 
"  protection  of  the  general  community  against  small- 
"  pox  and  other  such  infectious  diseases  among  the 
' '  poorer  classes  of  the  population  ;  but  regulations  in 
"  the  same  spirit  would  eqxially  benefit  the  highest  and 
"  richest  in  the  land,  both  individually  and  collectively, 
' '  and  the  sick  as  Avell  as  the  uninfected  ;  the  necessary 

amount  of  isolation  of  the  sick  being,  of  course,  allowed 
' '  to  all  who  wished  it,  and  could  afford  it,  to  be  effected  at 
"  their  own  homes. 

"The  Legislature  has  no  scruple  in  interfering  in 
"  some  other  diseases  to  as  great  or,  indeed,  to  a  greater 

extent.  It  enforces,  for  instance,  the  isolation  of  any 
"  individual  affected  with  insanity,  be  he  rich  or  poor, 
"  who  is  a  homicidal  lunatic,  endangering  the  lives  of 
"  others.  If  by  a  law  which  no  one  thinks  harsh  or 
"  severe  lunatics  are  prevented  from  destroying  the 
"  lives  of  their  fellow  men,  why  should  it  be  thought 
"  harsh  or  severe  that  people  affected  with  small-pox 
"  should  be  prevented  from  dealing  out  destruction 
"  and  death  to  all  the  susceptible  with  whom  they 
"  happen  to  come  in  contact  ?  Homicidal  lunatics  do 
' '  not  destroy  annually  in  Great  Britain  above  eight  or 
"  ten  on  an  average  of  their  fellow  men.  Small-pox 
"  patients  yearly  destroy,  on  the  contrary,  hundreds. 
"  instead  of  units,  of  their  fellow  men  in  this  island. 
"  Sixty  years  ago,  when  speaking  in  the  House  of 
"  Commons  of  the  gross  iniquity  of  inoculating  with 
"  small-pox  the  out-patients  of  a  London  hospital  and 
"  then  allowing  these  inoculated  persons  to  infect 
"  others  with  the  disease,  Mr.  Sturges  Boarne  strongly, 
"  but  truly,  l  emarked,  '  I  think  that  the  Legislature 
"  '  would  be  as  much  justified  in  taking  a  measure  to 
' '  '  prevent  this  evil  by  restraint  as  a  man  would  be  in 
"  '  snatching  a  firebrand  out  of  the  hands  of  a  maniac 
"  '  just  as  he  was  going  to  set  fire  to  a  city.'  A  rattle- 
"  snake  or  a  tiger  escaping  from  a  travelling  menagerie 
"  into  a  school  full  of  children  would,  in  all  probability, 
"  not  wound  and  kill  u^arly  so  many  of  these  children 
"  as  would  a  boy  or  girl  coming  among  them  infected 
"  with,  or  still  imperfectly  recovered  from,  small-pox,  or 
"  scarlet  fever,  or  measles,  or  whooping-cough.  Most 
"  probably  the  cobra  and  the  tiger,  because  they  are 
"  always  dangerous,  aie  always,  as  far  as  possible, 
"  prohibited  from  mnkipg  such  visitations ;  and  the 
"  infected  boy  or  girl  should  be  prohibited  also  diiring 
"  the  time  that  they  are  dangerous  by  running  through 
"  the  course  and  convalescence  of  such  contagious 
"  diseases  ;  or,  in  other  words,  while  they  exhale  from 
*'  their  bodies  a  yirus  of  disastrous  and  deadly  potency. 
9  65090. 


"The  great  object  of  preteiiting  the  diffusion  of  Prof.  E.  M 
'  small-pox  in  any  city,  or  ■\dllage,  or  hamlet  by  the  Crookshank 
'  gtamping-out  measures  which  I  have  ventured  to         M.B.  ' 

'"  suggest  in   this  communication  would  consist,  of  .  

'  course,  chiefly,  when  prassticable,  in  isolating  the    23  July  IS? o. 

'  very  first  cases.    Some  time  ago  a  professional  friend  

'  to  whom  I  was  explaining  these  views  objected  tc 
'  them,  that  in  the  case  of  the  town  of  Leith,  which 
'  was  the  habitat  of  small-pox  in  1861  and  1862,  the 
'  disease  was  at  one  time  too  diffused  to  apply  them. 
'  Dr.  Paterson,  of  Leith,  however,  has  kindly  informed 
'  me  that  at  the  time  of  the  visitation  of  the  malady 
'  he  made  an  official  inquiry  into  its  origir,  and  found 
'  it  to  be  this  : — A  beggar  woman,  on  tramp  from  New- 
'  castle,  brought  in  the  course  of  her  wanderings  to 
'  Leith  a  child  lately  affected  with  small -pox,  and  with 
'  the  crusts  of  the  eruption  upon  it.  In  Leith  she 
'  became  an  inmate  of  a  lodging-house  in  a  '  land ' 
'  or  block  of  buildings  full  of  lodgings  for  the  poorest 
"  of  the  poor.  Many  of  the  lodgers  in  these  other 
'  houses,  with  their  children,  visited  the  room  where 
'  the  woman  and  the  sick  child  resided.  By  the  time 
"  Dr.  Paterson  was  requested  by  the  magistrates  to 
'  inspect  the  tenement  several  persons  were  already 
■'  dead  of  small-pox  caught  from  this  imported  case. 
'  One  man,  who  had  already  in  previous  life  suffered 
'  from  two  attacks  of  small-pox,  visited  the  infected 
"  tenement  and  sickened  and  died  of  a  third  attack  of 
'  the  malady.  The  disease  soon  spread  to  other  parts 
'  of  Leith,  and,  as  I  am  informed  by  the  registrar  of 
'  that  town,  99  human  beings  were  destroyed  by  it, 
■'  and  much  suffering  and  sickness  produced  among  the 
' '  many  hundreds  in  the  town  who  caught  the  disorder 

and  recovered.  But  if  that  first  case  or  cases  had 
'  been  obliged  to  be  reported  on  at  once,  and  had 
"  been  forthwith  isolated  in  the  hospital  or  elsewhere, 
"  all  this  unnecessary  amount  of  human  mortality  and 
"  disease  would  have  been  avoided  ;  nor  would  the 
'  isolation  and  maintenance  of  the  first  case,  or  of  the 
"  first  10  or  20  cases,  have  cost  as  much  money  as 
'  the  piirchase  of  the  coffins  for  the  99  who  died.  The 
'  blowing  up  of  the  powder  magazine  in  the  fort  at 
'  Leith  would  not  likely  produce  nearly  so  mttch 
'  danger  and  destruction  of  life  among  the  inhabitants 
'  of  Leith  as  the  advent  of  the  beggar  woman  and  her 
'  infected  child.  Yet  how  carefully  do  we  guard 
'  against  the  one  danger,  and  how  carelessly  do  we 
'  treat  the  other. 

"  In  1818-19  above  3,000  individuals  were  attacked 
'  with  small-pox  in  Norwich,  or  about  a  thirteenth  part 
'  of  the  whole  population  of  that  city.  Of  those 
' '  attacked  530  died.  The  disease  was  originally  intro- 
'  duced  into  the  town,  according  to  Mr.  Cross,  by  a 
'  girl  who,  in  travelling  with  her  parents  from  York  to 
' '  Norwich,  was  exposed  to  small-pox  at  a  market  town 
■'  in  the  course  of  her  journey  ;  and  the  malady  ap- 

peared  on  her  as  soon  as  she  arrived  at  Norwich. 
"  This  was  in  June  1818.  In  January  1819  a  druggist 
' '  gave  a  new  impulse  to  the  contagion  by  inoculating 
"  three  children  with  the  small-pox.  The  disease  de- 
"  stroyed  in  Norwich,  according  to  Mr.  Cross,  more 
"  human  life  in  the  same  space  of  time  than  had  ever 
•'  taken  place  from  any  other  cause  than  the  plague. 
' '  The  isolation  of  the  girl  first  affected,  and  the  pre- 
'  vention  of  the  artificial  inoculation  of  the  three 
'  children  by  the  druggist,  would  have  prevented  all 
■'  this  frightful  mortality.  To  inoculate  anyone  nowa- 
'  days  artificially  with  small-pox,  as  the  druggist  did, 
'  has  for  many  years  been  established  by  Act  of  Parlia- 
■'  ment  as  a  crime,  inasmuch  as  it  tends  to  imperil 
'  the  destruction  and  death  of  others.  Should  it  not 
'  be  equally  regarded  as  a  crime  for  a  community  to 
■ '  allow  of  a  case  in  their  midst  (such  as  that  of  the  girl 
'  first  affected  at  Norwich)  to  remain  in  circumstances 
'  allowing  of  the  deliberate  dissemination  and  un- 

checked  spread  of  the  disease  from  her  to  others  ? 

"  In  order  to  stamp  out  small-pox,  the  first  of 
'  the  four  regulations  which  I  have  ventured  to  lay 
"  down,  as  to  the  earliest  possible  notification  of  the 
■  presence  of  the  disease,  is  indispensably  essential. 
"  The  '  Public  Health  Act '  for  Scotland  enacts  that  the 
"  keeper  of  any  common  lodging-house  shall,  when  any 
' '  of  its  inmates  are  ill  of  fever,  or  of  any  infectious 
'  disease,  '  give  immediate  notice  thereof,'  either  to  the 
'  medical  officer  or  the  inspector  of  the  poor,  or  the 
•  inspector  of  lodging-houses,  in  order  that  the  medical 
'  officer  shall  forthwith  visit  and  report  on  the  case,  and 
'  due  means  of  prevention  be  taken  by  the  '  locfil 
'  '  authorities.'  " 

"  It  would  surely  not  be  reckoned  too  hard  a  measure 
"  for  the  public  safety  that  every  householder  should, 
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Prof.  E.  M.    "  by  himself  or  through  his  medical  attendant,  be 
Crookshank,        obligated  by  the  Legislature  to  report  upon  the  ex- 
M  B.        "  istence  of  any  case  of  small-pox  that  might  appear  in 

  "  his  establishment.    In  the  same  spirit  every  medical 

23  July  i«i>o.    "  practitioner  might  be  bound  to  report  immediately 

_   "  any  example  of  the  disease  that  he  met  with  in  prac- 

"  tice,  all,  or  almost  all,  cases  of  small-pox  could  thus 
'  •  be  brought  under  official  notice  comparatively  early 
' '  in  the  progress  of  the  malady.    As  the  disease  does 
' '  not  mature  into  the  stage  of  infection  for  some  days 
' '  after  the  eruption  shows  itself,  a  free  period  would 
"  thus  be  secured  for  arranging  proper  measures  of 
"  isolation,  either  at  home  or  in  hospital,  before  the 
' '  date  and  danger  of  infection  were  reached.  Fui-ther, 
"  with  the  view  of  preventing  the  infection  by  others 
'■  by  patients  that  have  passed  through  small-pox  or 
"  its  perils,  it  will  ever  be  a  matter  of  importance  to 
"  prohibit  and  prevent  the  possibility  of  infecting 
' '  others  till  the  power  of  infection  is  exhausted.  Small- 
"  pox  patients  have  apparently  the  power  of  dealing 
out  the  disease  to  others,  as  long  as  any  parts  of  the 
"  incrustation  of  the  eruption  are  left  on  their  faces, 
"  hands,  or  body,  and  until  that  time,  and  it  may  be  a 
"  few  days  longer,  segregation  from  the  susceptible  is 
"  necessary  ;  and  no  doubt  would  be  followed  b;y  every 
"  person  of  proper  feeling ;  for  who  would  inflict  or  run 
"  the  chance  of  inflicting  disease  and  death  upon  his 
' '  fellow  beings  ?  If  he  gives  the'inf ection  even  to  one  in- 
"  dividual  only,  from  that  individual  it  may  possibly 
"  become  multiplied  and  propagated  to  himdreds.  And 
' '  before  mixing  again  in  society  the  persons  of  the  sick 
"  as  well   as  of  the   attendants  should  perhaps,  as 
"  already  suggested,  be  subjected  to  bathing  and  some 
systematised  disinfection.    Like  other  physicians,  I 
"  have  heard  of  various  cases  of  small-pox  and  other 
"  infectious  diseases  propagated  from  the  sick  at  an 
"  advanced  period  of  their  own  convalescence.  Several 
' '  instances  have  been  communicated  to  me  of  beggars 
"  in  the  streets  of  Edinburgh  and  elsewhere  importuning 
' '  for  charity  hy  lifting  up  their  childern,  with  small- 
"  pox  incrustations  still  upon  them,  almost  against  the 
"  very  faces  of  those  from  whom  they  asked  alms,  and 
' '  infecting  with  the  malady  those  whom  they  subjected 
' '  to  this  outrage.    Not  long  ago  a  woman,  as  I  am 
"  informed  by  Professor  Gairduer,  with  her  face  and 
' '  hands  incrusted  with  small-pox,  was  selling  sweetmeats 
'  •  to  the  children  of  a  school  in  Glasgow.    I  have  heard 
"  of  repeated  instances  of  small-pox  obtained  by  riding 
' '  in  public  carriages  which  had  been  employed  imme- 
' '  diately  before  by  persons  still  in  the  stage  of  conva- 
"  lescenoe   from  the  malady.    The  Sanitary  Acts  of 
"  England,  Scotland,  and  Ireland   ought  in  a  great 
"  measure  to  jn-otect  the  lieges  against  such  abuses  for 
"  the  future,  as  they  forbid,  under  a  penalty,  any  per- 
"  sons  suifering  from  infectious  disorders  (as  small-pox, 
"  whooping  cough,  &c.)  from  entering  a  public  convey- 
"  ance  or  wilfully  exposing  themselves  in  any  street  or 
"  public  place,  or  being  exposed  by  others  in  any  street 
"  or  public  place  without  proper  precautions  against 
"  spreading  the  disease. 

■  •  The  late  stamping  out  of  rinderpest  proved  a  most 
"  successful  but,  at  the  same  time,  a  most  expensive 
' '  proceeding.  The  disease  and  the  poleaxe  as  a  means 
"  of  extirpating  it  has,  I  am  informed,  cost  cattle 
' '  proprietors  and  the  country,  in  the  price  of  the  animals 
"  destroyed,  a  sum  of  about  2, 000, OOOL  sterling.  To 
"  stamp  out  small-pox  from  amongst  us,  and  thus  save 
"  annually  hundreds  and  thousands  of  human  lives  by 
"  its  extirpation  would  require  no  such  sum  as  was 
' '  expended  in  the  extinction  of  the  cattle  disease  and  in- 
' '  deed  would  require  little  or  truly  no  outlay  beyond  what 
"  the  Legislature  has  already  enacted  and  exacts  for 
' '  the  protection  of  the  public  health  ;  for,  as  previously 
"  stated,  much  of  the  machinery  for  its  extirpation 
' '  ah'eady  exists  under  the  late  Sanitary  Acts  of  Great 
"  Britain  and  Ireland.  The  segregation  of  those  a£feoted 
"  with  small-pox  who  belong  to  classes  which  are  able 
' '  to  keep  the  sick  member  or  members  of  their  family 
"  at  home  would,  of  course,  cost  the  country  nothing ; 
"  while  the  rules  applicable  to  their  isolation  could,  if 
' '  faithfully  followed,  be  managed  without  any  special 
'  •  inconvenience  or  any  injury  to  their  feelings ;  and 
generally,  if  not  always,  under  the  superintendence 
"  and  responsibility  of  their  own  medical  attendants. 
' '  These  regulations  would  involve  no  restrictions  that 
' '  are  not  followed  out  at  present  in  every  well-regulated 
"  faiyiily  when  infectious  disease  attacks  any  of  its 
"  members ;  none  indeed,  except  such  as  common 
"  prudence  and  common  humanity  demand  for  the 
"  protection  of  the  bodies  and  lives  of  those  that  are 
"  still  happily  unaffected.    Any  open  breach  of  rules 


"  that  tended  deliberately  to  spread  the  disease  and 
' '  endanger  and  destroy  the  health  and  lives  of  others, 
' '  would  of  course  require  to  be  repressed  by  proper 
"  penalties.  The  pi-imary  separation  and  the  mainte- 
' '  naace  of  the  poorer  classes  under  the  circumstances 
■ '  is  already  provided  for  under  the  Sanitary.  Acts ;  and 
"  our  present  sanitary  laws  are,  in  relation  to  the  poorer 
"  classes,  defective  in  their  powers  of  stamping  out 
"  infectious  diseases,  merely  and  mainly  in  as  far  as 
"  they  do  not  enforce  the  isolation  of  the  sick  by  due 
"  cautions  after  they  are  lodged  in  hospitals  or  in  houses 

' '  for  their  reception  

"In  the  eye  of  the  political  economist  and  of  the 
"  philanthropist,  the  premature  slaughter  annually  of 
"  three  or  four  thousand,  or  even  of  three  or  four 
"  hundred  human  beings  is  a  loss  that  cannot  be 
' '  easily  estimated  by  mere  yellow  gold. 

"  The  measures  which  I  have  suggested  would  pro- 
"  hahly,  in  my  opinion,  stamp  out  small-pox  m  Cfreat 
"  Britdin  within  six  months  or  a  year,  provided  they 
"  "were  carried  out  as  faithfully  and  universally  as  the 
"  Legislature  can  command,  and  if  the  extirpation  of 
"  the  disease  were  thus  once  effected,  any  fatal  case  or 
' '  cases  of  the  return  of  the  malady  to  any  seaport,  city, 
"  town,"  village,  or  country  district,  would  be  speedily 
"  notified  by  a  machinery  already  in  full  operation,  viz. , 
"  the  registration  of  deaths  ;  and  all  the  requisite 
"  powers  for  stamping  out  the  disease  in  the  newly 
' '  infected  locality  could  at  once  be  set  in  full  operation. 
"  All  our  Sanitary  Acts  provide  for  any  instances  of  this 
' '  or  other  infectious  disease  when  introduced  into  our 
' '  seaports  by  ships,  ordering  the  removal  of  the  sick  to 
"  an  hospital  or  other  place  for  their  reception  ;  but  in 
"  this  (as  in  the  case  of  our  own  poor  in  these  same 
"  hospitals  and  places),  totally  forgetting  to  regulate 
"  their  due  isolation,  so  that  they  may  not  heedlessly 
"  sow  and  scatter  round  them  the  seeds  of  disease  and 
"  death. 

"  Measures  of  quarantine  and  isolation,  similar  to 
"  those  I  have  suggested  in  the  present  paper,  have 
"  been  tried  elsewhere  in  the  British  dominions,  and 
"  found  to  answer.  At  the  various  ports  of  South 
"  Australia,  all  entrance  to  those  affected  and  capable 
"  of  spreading  small-pox  has  been  so  well  guarded 
"  against,  that  in  only  one  instance,  as  mentioned  to 
"  me  by  Dr.  Grainger  Stewart,  has  the  disease  spread 
"  landward  into  the  the  city  of  Melbourne,  in  conse- 
"  quence  of  an  affected  individual  getting  into  the 
"  town  through  the  misrepresentation  of  the  captain 
"  and  surgeon  of  the  ship  in  which  he  anived.  He 
' '  inflicted  the  disease  upon  nearly  20  of  the  residents. 
"  The  authorities  then  interfered,  placed  all  the  affected 
"  in  an  inland  quarantine  station,  and  the  disease  spread 
"  no  further.  Thus  the  malady  was  at  once  stamped 
"  out  

"  My  observations  in  the  present  communication  refer 
"  especially  to  the  stamping  out  of  small-pox,  for  I 
' '  believe  it  is  the  malady  whose  extirpation  could  thus 
"  most  easily  be  effected.  But  the  same  principles 
"  apply,  and  will,  I  believe,  be  applied  betimes  to 
"  these  other  analogous  diseases  when  the  science  of 
"  public  health  is  more  advanced,  for  the  study  of  it 
"  IS  yet  in  its  infancy.  Scarlatina  and  measles  will 
"  become  greatly  reduced,  if  not  extirpated,  by  an 
"  observance  of  similar  rules. " 

My  Lord,  I  am  anxious  to  direct  the  special  attention 
of  the  Commission  to  Sir  James  Simpson's  proposal 
for  stamping  out  small-pox. 

10.985.  (Chairman.)  There  is  one  point  suggested  by 
a  passage  which  you  have  read.  Why  should  the  pole- 
axe  be  resorted  to  in  the  case  of  cattle  if  it  were  not 
difficult  to  secure  the  desired  result  by  isolation  alone  ? 
— It  is  resorted  to  in  dealing  with  cattle  plague,  and 
the  reason  is  this,  that  igola,tion  without  slaughter 
would  be  a  useless  expenditure  of  money  because  the 
animal  is  almost  certain  to  die  of  the  cattle  plague. 

10.986.  But  they  do  not  only  kill  the  animals  that 
have  the  cattle  plague,  do  they  ?  I  thought  they  killed 
the  animals  that  were  in  contact  with  the  disease. 
Did  not  that  indicate  rather  the  view  that  even  in  the 
case  of  animals  where  it  would  be  much  more  easy,  I 
suppose,  than  in  the  case  of  mankind,  it  was  difficult  to 
secure  the  necessary  isolation  so  long  as  the  animals 
were  alive  ? — Supposing  a  case  of  cattle  plague  occurred 
amongst  some  very  valuable  pedigree  cattle,  you  would 
slaughter  the  cases  in  which  it  happened,  and  you  would 
watch  .the  rest  strictly,  and  if  the  symptoms  ap- 
lieared  you  would  slaughter  those  in  which  they 
appeared. 
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10.987.  {Dr.  Brisiowe.)  Are  you  sure  ihef  do  not 
ilaughter  all  ?— I  forget  whether  they  did  in  1877. 

10.988.  {8ir  William  Savory.)  But  those  that  were 
lot  slaughtered  would  be  carefully  isolated  ;  that  is  the 
iBsential  part  of  the  system  ? — Yes. 

10.989.  Not  only  those  who  had  the  disease  actually, 
)ut  those  who  had  been  exposed  to  it  ?  —Yes. 

10.990.  {Chairman.)  But  isolation  coupled  with  or 
lot  coupled  with  a  system  of  destruction  would  be  a 
iomparatively  easier  thing  in  the  case  ot  animals  than  in 
he  case  of  men,  would  it  not  ?  For  example,  you  could 
:eep  any  other  animals  from  going  into  a  field  or 
)uilding  where  those  animals  had  been,  you  cannot  do 
he  same  sort  of  thing  with  man  ? — Not  quite  so  easily, 
)ut  still  there  are  difaculties  in  the  way  of  dealing  with 
he  cattle,  because  when  you  have  drawn  your  cordon 
rou  have  to  prevent  any  attendants  or  people  who  may 
lave  come  from  other  cases  of  cattle  plague  from  intro- 
lucing  it  again.  I  should  think  the  difficulty  in  the 
wo  cases  was  about  equal.    Of  course,  the  isolation  of 


a  whole  herd  could  be  done  more  easily  because  the 
human  individuals  in  contact  do  not  contract  the 
disease. 

10.991.  Would  you  advocate  the  isolation  of  all  cases 
of  contagious  disease  in  human  beings  ? — I  recom- 
mend isolation,  but  I  wish  to  insist  upon  this,  that  I 
think  small-pox  ought  not  to  be  placed  under  the  same 
legislation  or  in  the  same  category  as  measles,  scarlet- 
fever,  or  whooping-cough.  I  think  that  small-pox  lends 
itself  to  legislation  much  more  easily  than  measles,  for 
instance.  I  should  like  to  see  special  legislation  in  the 
case  of  small-pox,  but  that  again  is  one  of  the  ques- 
tions I  am  anxious  to  deal  with  later  on.  My  purpose 
to-day  has  been  to  deal  with  the  evidence  of  Sir  Jamos 
Simpson  upon  the  stamping  out  system. 

10.992.  {Professor  Michael  Foster.)  Have  you  read  any 
evidence  of  the  isolation  system  being  applied  to  horses 
in  this  country  ? — Only  in  regard  to  glanders,  where  the 
recognition  that  the  disease  of  glanders  was  a  disease 
communicable  from  one  animal  to  another  has  led  to  it 
being  almost  stamped  out ;  in  the  army  at  all  events. 


Prof.  E.  M. 
Croohshank, 
M.R. 

23  July  1890. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgar  March  Ceookshank,  M.B.,  further  examined. 


10.993.  {Chairman)  You  wish  to  make  some  corree- 
ions  of  or  additions  to  certain  answers  that  you  gave 
)n  the  last  occasion  ;  the  first  of  those  I  believe  is  the 
mswer  to  Question  10,892  ? — Yes,  there  are  certain 
idditions  I  wish  to  majie.  I  wish  to  say,  in  answer  to 
I  question  asked  by  Sir  James  Paget  with  reference  to 
ihe  plague,  that  it  would  be  of  interest  if  I  put  in 
sertain  chapters,  entitled  "  Of  the  methods  to  be  taken 
'  against  the  plague  "  from  the  work  of  Dr.  Mead,  and 
is  showing  the  origin  of  the  isolation  system.  I  think 
t  would  be  of  interest  and  of  value  to  the  Commission. 

10.994.  Will  you  just  state  whose  work  it  is  and  what 
hapter  it  isr- — I  desire  to  put  in  the  Dedication  to 
he  work  of  Dr.  Bichard  Mead,  entitled  "  A  Discourse 
'  on  the  Plague  "  and  Chapters  I.  and  H.  namely : 
I.)  "  Of  the  Methods  to  be  taken  against  the  Plague," 
nd  (II.)  "  Of  Stopping  the  Progress  of  the  Plague  if  it 
•'  should  enter  our  Country." 

10.995.  At  what  date  was  that  published  ? — My  edition 
3  1765,  but  the  proposal  was  first  made  in  1720. 

10.996.  Will  you  ]]and  it  in  ?— Certainly.  {The  paper 
uas  handed  in.    See  Appendix  I. ,  page  400.) 

10.997.  {Sir  James  Facjei.)  Were  any  of  the  methods 
uggested  by  Mead  adopted  ?— Yes. 

10.998.  Where?— There  were  regulations  instituted 
or  quarantine  and  so  forth. 

10.999.  In  London  ?— Yes. 

11,000.  {Chairman.)  Then  you  wish  to  make  some 
,ddition  to  your  answer  to  Question  10,917  P— Yes  :  I 
hould  like  to  call  the  attention  of  the  Commission 
amplifj^ing  a  statement  which  I  read  from  Dr.  Black) 
o  a  work  entitled,  "London,  Ancient  and  Modern," 
n-itten  by  Dr.  Vivian  Poore :  there  are  one  or  two 
xtracts  I  should  like  to  read  with  reference  to  the 


health  of  Old  London,  contrasting  it  with  London  of  the 
present  day. 

11.001.  When  was  the  work  written  ?— In  1889. 

11.002.  What  generally  is  the  effect  of  this  ?— It  is  a 
discussion  upon  the  causes  of  the  high  mortality  in 
Old  London,  with  a  description  of  the  sanitary  condition 
of  Old  London. 

11.003.  That  is  a  very  recent  work;  is  there  any 
authority  given  for  those  statements,  or  are  they  merely 
his  speculations  ? — The  authorities  are  given. 

11.004.  Then  whatever  authority  he  has  for  his  state- 
ment we  shall  find  referred  to  in  the  book  ?—■  Yes ; 
these  are  the  passages :  "  That  mediaeval  London  was 
"  very  unhealthy  there  is  no  question,  but  whether  it 
"  was  more  or  less  unhealthy  than  other  cities  of  the 
"  time  is  doubtful.  It  would  be  difficult,  however,  to 
"  conceive  a  worse  state  of  public  health  than  that  pre- 
"  valent  in  Old  London  .... 

"  What  were  the  chief  ordinary  diseases  of  London  ? 

"  This  question  may  be  answered  by  reference  to  the 
"  Bills  of  Mortality    .    .  . 

"What  were  the  causes  of  the  high  mortality  in  Old 
"  London  ? 

"The  situation  was  not  healthy  because  of  the 
"  marshy  suiToundings  of  the  city.  Ague  and  dysentery 
"  were  always  present,  and  were  tenibly  fatal.  Not 
"  only  was  the  ground  around  the  city  marshy,  but  it 
"  was  probably  filthy  as  well.  The  old  town  ditch  was 
"  used  as  a  receptacle  for  all  kinds  of  filth,  and  the 
"  cleansing  of  it  was  a  great  work,  which  was  only 
"  occasionally  undertaken.  When  Moorfields  was 
"  drained,  and  the  other  marshy  districts  improved,  one 
"  great  cause  of  siclmess  disappeared 

"  The  city  itself  was  certainly  as  foul  as  could  be. 
"  The  streets  were  unpaved  or  paved  only  with  rough 
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ll()YAL  COMMISSION  ON  VACCINATION  : 


Pr„f.  E.  M.    "  cobble  stones.     There  were  uo  aide  walks.  'I'lie 
Cio''kshank,    "  houses  projected  over  the  roadway,  and  were  un- 
M.B.         "  provided   with    rain-water   gutters,   and  during  a 

  "  shower  the  rain  fell  from  the  roofs  into  the  middle 

30  July  1890.    "  of  the  street.    These  streets  were  filthy  from  constant 

 "  contiibutions  of  slops  and  ordui-e  from  animals  and 

"  human  beings.  There  were  no  underground  drains, 
"  and  the  soil  of  the  town  was  soaked  with  the  filth  of 
'■  centuries.  This  sodden  condition  of  the  soil  must 
"  have  affected  the  wells  to  a  greater  or  less  extent. 

"  The  streets  were  filthy  without,  the  houses  were 

filthy  within.  The  rooms  of  the  poor  were  more  like 
"  pig-styes  than  human  habitations,  unventilated,  and 
"  strewn  with  rushes,  which  were  seldom  changed  ;  and 
"  the  wretched  inhabitants  closely  packed  in  these 
"  miserable  hovels,  must  have  become  very  prone  to 
"  suffer  from  infection  of  all  kinds  .... 

"  A  most  important  factor  in  the  causation  of  disease 
"  was  the  moral  condition  of  the  population,  which  was 
"  very  low,  and  marked  by  superstition,  ignorance,  and 
"  brutality.  An  age  when  even  the  better  classes 
"  crowded  into  Smithfield  to  see  some  poor  wretch 
"  burnt ;  when  the  most  brutal  punishments  were 
"  inflicted  for  comparatively  slight  offences ;  when 
"  kings  beheaded  their  subjects  and  even  their  wives, 
"  almost  as  a  matter  of  course  ;  when  the  ghastly  heads 
"  of  executed  persons  stared  from  the  city  gates  ;  when 
"  rehgious- minded  puritans  could  do  nothing  with  a 
"  misguided  king  but  behead  him,  and  when  restored 
"  '  monarchy '  exhumed  the  dead  bodies  of  political 
"  offenders  in  order  that  it  might  wreak  an  unmeaning 
"  vengeance  on  a  corpse  ;  and  when  even  ladies  in  good 
"  positions  in  society  flocked  to  see  these  sickening 
"  exhibitions,  was  not  an  age  in  which  the  nobler 
"  feelings  of  Christianity  were  easily  evoked  ;  and 
"  without  these  feelings,  measures  for  securing  public 
"  health,  which  cannot  be  fostered  except  in  connection 
'•  with  pxiblic  decency,  found  no  place  among  the  ideas 
"  of  governors  or  governed  .... 

"  Another  cause  of  the  high  death-rate  was  superstition, 
"  which  regarded  disease  as  a  '  visitation  '  which  had  to 
"  be  borne  without  question  or  inquiry. 

"  With  such  an  attitude  towards  epidemics,  which  by 
"  some  were  regarded  as  due  to  an  unfortunate  conjunc- 
"  tion  of  certain  planets,  it  is  not  to  be  wondered  at  that 
"  the  epidemics  were  mismanaged  ;  and  it  is  certainly 
"  difficult  to  imagine  any  measure  better  calculated  to 
"  cause  the  spread  of  the  plague  than  that  of  forbidding 
"  those  affected  to  leave  their  houses,  and  compelling 
"  them  to  stay  indoors  and  infect  the  rest  of  the 
"  household.  The  most  efficient  of  all  measures  which 
"  we  nowadays  adopt  for  preservirAg  the  pubUc  health 
"  is  that  of  the  instant  separation  of  the  sick  from 
"  among  the  healthy.  A  plan  which  had  been  adopted 
"  in  old  time  in  the  case  of  '  leprosy,'  and  which  we 
"  re-introduced  in  the  last  century,  when  the  first  small- 
"  pox  hospital  was  built . 

"  Another  great  cause  of  the  high  moi-tality  was  the 
"  ignorance  of  the  physicaus,  who  were  almost  as 
"  superstitious  as  the  populace,  and  who  were  entirely 
"  without  any  exact  or  correct  knowledge  of  their  ai-t, 
"  which  they  practised  almost  entirely  by  the  light  of 
"  the  old  Greek,  Eoman,  and  Arabian  writers. 

'To  recapitulate,  the  causes  of  the  high  death-rate 
"  were  probably  the  following  : 

"  1.  The  prevalence  of  ague  from  the  abundant 
•'  marshes. 

"  2.  The  dirt  of  the  city  and  the  houses,  and  the 

"  probable  infection  of  wells  from  a  soil  sodden 

"  with  putrefactive  matter, 
"  3.  The  ill-nourished,  drunken,  and  scorbutic  con- 

"  dition  of  the  people  ;  and 
"  4.  Their  condition  of  superstition  and  brutality, 

"  which  made  any  rules  for  public  health  im- 

"  possible.  ^ 
"  5.  The  neglect  to  separate  the  infected  from  the 

"  healthy. 

"  6.  The  ignorance  of  the  doctors  .... 

"  There  can  be  no  doubt  that  down  to  the  commence- 
"  ment  of  the  present  century  London  was  a  veritable 
"  fever  bed,  the  causes  of  death  being  largely  malarial 
"  fever,  spotted  or  typhus  fever,  plague,  small-pox, 
"  measles,  scarlet  fever,  and  whooping-cough,  the  two 
"  latter  being  comparatively  recent  introductions  .... 

"  Although  we  have  to  make  many  allowances,  and 

take  many  things  into  consideration  before  we  can 
"  estimate  the  true  value  of  the  London  death-rate,  it 
"  is,  of  course,  undeniable  that  an  enormous  improve- 
"  ment  in  the  health  of  the  city  has  taken  jdace  since 
"  the  beginning  of  the  present  century.  To  what  is 
"  this  due  ? 


"  The  chief  cause  is  the  increase  of  knowledge  as  to 
' '  the  modes  in  which  diseases  are  spread.  Our  know- 
"  ledge  of  the  mode  in  which  small-pox,  scarlet  fever, 
' '  cholera,  and  typhoid  are  disseminated  has  led  to  the 
"  establishment  of  fever  hospitals,  and  to  the  improve- 
"  ment  of  the  water  supply,  and  the  inspection  of 
"  dairies.  It  is  not  only  that  the  knowledge  of  doctors 
"  has  increased,  but  what  is  more  important,  this  know- 
' '  ledge  has  spread  to  the  public,  and  as  '  self -preser- 
"  '  vation  is  the  first  law  of  nature,'  the  pubhc  has 
"  assisted  in  protecting  itself." 

11.005.  {Dr.  Bristowe.)  That  is  a  popular  work,  is  it 
not  ? — They  were  addresses  given  at  the  Parke's  Museum 
and  Sanitary  Institute. 

11.006.  [Chairman.)  You  desire,  I  believe,  to  give 
some  fm-ther  answer  to  Question  10,946  ?— I  should  Like 
to  read  an  extract  from  Haygarth's  work  upon  the 
"  Prevention  of  Infectious  Fevers  "  written  in  the  year 
1801 ;  it  proves  that  Haygarth  did  consider  that  isola- 
tion without  inoculation  was  worth  keeping  up,  which 
answers  the  question  put  by  your  Lordship  ;  because,  of 
course,  in  typhus  fever  there  was  no  preventive  inocu- 
lation attempted.  This  is  his  scheme  with  the  results  in 
the  case  of  infectious  fevers,  principally  typhus. 

11.007.  The  result  of  experiences  where,  at  Chester  ? 
— At  Chester  and  Manchester. 

11.008.  Is  what  you  have  an  extract  or  a  copy  ? — It  is 
a  copy. 

11.009.  Will  you  read  it? -This  is  a  letter  to  Dr. 
Waterhouse,    Cambridge,    New    England  :    "  Bath, 
' '  January  25th,  1799.  Pour  years  ago  I  sent  you  some 
■■  observations  of  mine  on  the  best  method  of  per- 
"  forming  quarantine  for  the  Plague,  printed  with  the 
"  posthumous  works  of  the  late  Mr.  Howard,  and  a 
' '  letter  containing  enquiries  to  illustrate  the  nature  of 
'■  the  contagion  which  has  spread  the  fatal  pestilence 
"  throQgh  Philadelphia  and  some  other  cities.  You 
"  are  intimately  acquainted  with  the  mode  of  prevent- 
"  ing  the  small-pox  proposed  in  my  '  Inquiry,  Sketch 
"  '  and  Correspondence.'    No    subsequent  fact  has 
"  occurred  or  been  communicated  to  me  which  can  in 
"  the  slightest  degree   invalidate  the  principles  at- 
"  tempted  to  be  established  in  those  publications.  In 
' '  like  manner  I  have  discovered  that  mankind  may  be 
"  preserved  from  the  contagion  which  produces  the 
"  typhus  fever  with  still  greater  ease  and  certainty.  I 
' '  find  1st.  That  this  poison  infects  22  out  of  23  persons 
"  exposed  to  it  for  nights  and  days  in  a  close  dirty  small 
"  room.   2nd.  That  in  a  clean  airy  and  spacious  chamber 
' '  few  or  none  are  infected.    These  facts  prove  incon- 
"  testiblyto  what  a  narrow  sphere  the  typhus  contagion 
"  is  limited.  And  3rd.  That  the  poison  remains  generally 
' '  from  10  days  to  six  weeks  or  longer,  from  the  time  of 
"  exposure  till  the  commencement  of  the  fever,  in  a 
"  latent  state.    Upon  these  principles  I  proposed  to 
"  receive  all  the  poor  citizens  of  Chester  ill  of  infectious 
"  fevers  into  separate  wards  of  the  infirmary.  The 
"  proposal  was  approved,  and  has  been  executed  for  15 
"  years.    During  this  period  the  '  Rules  of  Prevention,' 
' '  which  you  will  find  in  Howard  on  Lazarettos,  page  208, 
"  have  effectually  answered  their  intention,  so  that  not 
"  a  single  patient  in  other  parts  of  the  house  was  ever 
"  suspected  to  be  infected  by  the  fever.    A  fatal  and 
"  infectious  fever  had  long  prevailed  at  Manchester  and 
"  its  neighbourhood.     In  1796  the  Chester  plan  of 
"  taking  poor  people  ill  of  infectious  fevers  out  of 
"  their  own  houses  and  receiving  them  into  separate 
"  wards  adjoining  to  the  infirmary  was  adopted.  The 
"  success  of  this  measure  has  been  most  wonderful ;  the 
"  number  of  fever  patients  in  a  certain  district  of  the 
"  town,  for  two  years  and  eight  months  which  pre- 
"  ceded  this  establishment,  was  1,266,  something  more 
"  than  the  average  of  400  a  year.    The  fever  in  the 
"  same  district  from  July  1796  (a  period  commencing 
' '  two  months  after  the  establishment  of  the  House  of 
"  Recovery)  to  July  1797  (being  12  months),  were  only 
"  26  ;  of  these  in  the  last  four  months  (from  March  to 
"  July  1797)  there  was  only  one  fever  patient.    In  the 
"  year  1796  there  was  a  decrease  of  near  400  in  the 
"  Enis  of  Mortality  at  Marichester,  comparing  the  two 
"  years  which  preceded  and  succeeded  this  institu- 
"  tion.    The  charge  of  the  overseers  for  coffins  was 
"  diminished  nearly  one  third  in  the  latter  period.  I 
' '  cannot  entertain  a  single  doubt  that  exactly  the  same 
' '  measures  would  speedily  and  effectually  exterminate 
"  the  pestilence  which    has  so   dreadfully  afflicted 
"  America,  as  far  as  I  may  trust,  to  the  analogy  of  the 
'•  variolous  and  typhous  contagions. " 
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11.010.  The  next  point  you  wish  to  refer  to  is  your 
answer  to  Question  10,949,  is  it  not?— Yes.  This  is  a 
point  I  should  like  to  see  corrected  ;  there  seems  to  have 
been  a  misunderstanding  between  your  Lordship  and 
myself  as  to  the  particular  letter  that  was  referred  to. 
If  you  will  turn  to  Question  10,945  your  Lordsuip  will 
see  that  Professor  Foster  said  :  "  Hay  garth  himself  was 
"  of  opinion  that  vaccination  instead' of  replacing  his 
"  system  might  appropriately  have  been  made  a  part 
"  of  it."  Professor  Foster  had  quoted  a  letter  to  that 
effect ;  and  at  Question  10,948,  in  answer  to  Sir  William 
Savory,  I  said  :  "  I  think  the  last  reference  is  the  letter 
"  that  Professor  Foster  quoted";  that  is  to  say.  Hay- 
garth's  letter  with  reference  to  vaccination  ;  and  your 
Lordship  said  :  "  No,  that  was  pubUshed  in  1792."  It 
is  quite  evident  that  your  Lordship  is  referring  to  one 
letter  and  I  am  referring  to  another  ;  it  could  not  have 
been  published  in  1792,  because  the  date  of  Jenner's 
inquiry  is  1798. 

11.011.  (GhaU-uiaa.)  I  think  I  must  have  been  re- 
ferring to  the  letter  written  in  1792,  which  is  mentioned 
in  Question  10,941,  because,  as  far  as  I  know,  that 
statement  about  vaccination  was  not  made  in  a  letter, 
was  it  ? — Yes  ;  it  was  in  a  letter. 

(Professor  Michael  Foster.)  In  a  letter  from  Haygarth 
to  Cappel,  in  the  year  1800. 

11.012.  [Chairman.)  That,  no  doubt,  was  the  cause  of 
the  confusion ;  the  only  letter  mentioned  is  a  letter 
written  in  1792  ?  —  So  that  my  statement  was  quite 
accurate  ;  the  letter  I  was  referring  to  was  the  letter 
wi'itten  in  1800  which  Professor  Foster  quoted. 

11.013.  You  wish  also  to  say  something  with  refer- 
ence to  your  answer  to  Question  10,925? — I  there  sug- 
gested, purely  from  memory,  that  the  difficulty  in 
canning  out  the  Chester  system  was  possibly  a  question 
of  subscriptions,  and  I  should  like  just  to  point  out 
that  my  statement  was  not  erroneous  upon  that  point. 
There  were  two  things  which  interfered  with  the  success 
of  the  system  ;  they  are  referred  to  on  pages  194  and 
195  in  Haygarth's  book  :  in  speaking  of  difficulties 
while  discussing  the  success  of  lus  plan,  he  says,  "  The 

chief  occasion  of  this  misfortune  has  been  a  want  of 
"  early  information  after  a  family  became  infectious, 
"  so  that,  in  many  instances,  the  inspectors  had  not 
"  received  intelligence  of  the  distemper  till  two  or 
"  three  weeks  after  it  had  appeared  in  a  family,  and  not 
"  till  it  was  quite  over  in  many  other  families  ;  in  the 
"  former  case,  much  mischief  was  done  before  the 
"  Rules  of  Prevention  were  delivered  to  them,  and  in 
"  the  latter  case  they  received  no  rules  at  all.  This 
"  want  of  early  intelligence,  we  are  clearly  convinced, 
"  has,  in  great  measure,  been  occasioned,  by  not  giving 
"  the  reward  of  information,  so  punctually  and  so 
"  promptly  as  ought  to  have  been  done,  and  by  its  not 
"  being  generally  known  that  such  reward  might  be 
"  obtained.  Both  these  errors,  the  Committee  have 
"  taken  measures  to  correct,  and  in  a  manner  that  they 
"  trust  will  be  effectual."  Then  on  page  204  of  the 
same  book  it  appears  that  the  system  of  giving  rewards 
to  those  who  were  inoculated  was  abolished.  That  was 
the  system  which  was  abolished ;  but  the  system  of 
giving  rewards  for  notification  went  on  ;  and  Haygarth 
says,  "For  this  humane  and  beneficent  pm-pose,  we 
' '  are  soriy  to  observe  that  our  fund  is  likely  to  become 
"  deficient,  and  are,  therefore,  under  the  necessity  of 
"  again  sohciting  the  charitable  aid  of  our  fellow  citizens 
"  and  other  well-wishers  to  Chester." 

Il,ul4.  Does  it  appear  how  that  was  responded  to  ? 
— It  does  not  say  how  it  was  responded  to  except  that 
on  page  208  there  is  a  little  accoimt  given,  "  Receipts, 
"  199L  :  Disbursements  for  four  years,  170Z."  That  is 
at  the  conclusion  of  the  book,  and  that  is  the  fact  I  had 
in  my  mind  when  I  said  that  possibly  funds  had  some- 
thing to  do  with  it. 

11,015.  The  next  point  is  that  you  wish  to  make  an 
addition  to  your  answer  to  Question  10,967  p — There  is 
another  statement  that  I  should  like  to  put  in  before 
that,  if  I  may,  showing  the  effect  upon  the  profession 
generally  of  this  new  doctrine  of  isolation.  I  have 
written  it  out  from  the  "  Medical  and  Chirui-gical 
"  Review  "  of  1796,  page  146.  This  is  the  editor's  criti- 
cism of  a  work  published  in  Germany,  and,  of  course, 
as  it  was  published  in  the  "  Medical  and  Chirurgical 
"  Review,"  it  naturally  drew  the  atteJition  of  the  pro- 
fession ill  England  to  the  subject :  "  '  An  essay  on  the 
"  '  Duty  of  iVJan  to  separate  persons  infected  with  the 
"  '  Small-pox  from  those  in  Health,  hereby  to  effect  the 


"  '  Extirpation  of  that  Disease  equally  from  the  Towns  Prof.  E.  M. 
"  '  and  Countries  of  Europe,'  by  B.  L.  Faust,  Leipzig.  Crtokshank, 

"  Thus  it  is  proved  that  the  small-pox  is  M.B. 

' '  not  a  necessary  or  unavoidable  evil  of  manldnd ;  it  ■  ■ 

"  can  be  anniliilated,  and  oiight  to  be ;  it  is  a  sacred  duty    30  July  I tf 90. 

"  to  deliver  from  its  ravages  the  presont  and  future   

"  generations,  and  we  commit  a  heinous  crime  in  not 
"  using  the  means  in  our  power  to  put  an  end  to  so 
"  dreadful  an  evil.  The  question  is  by  what  means  can 
"  this  be  efi'ected  ?  The  whole  mystery  is  explained  in 
"  a  single  maxim.  The  first  person  ill  in  a  place  is  the 
"  only  source  from  which  all  the  rest,  perhaps  hundreds 
"  and  thousands,  become  affected ;  let  him  be  put 
• '  immediately  into  a  situation  where  he  cannot  injure 
•'  by  contact,  those  who  have  not  had  the  disorder.  It 
"  is  the  duty  of  the  individual  and  of  the  community  ; 
"  it  is  a  duty  owed  to  society  and  to  the  human  race. 
"  We  observe  this  duty  when  a  maniac  becomes 
"  dangerous  to  society,  and  shall  we  omit  it  here  where 
"  the  danger  is  infinitely  greater,  and  perhaps  causes 
"  the  deaths  of  thousands  ?  And  in  the  former,  the 
"  separation  lasts  for  years,  and  perhaps  during  life. 
"  whilst  in  the  latter  it  is  only  necessary  for  a  fortnight 
"  or  three  weeks  ;  for  the  infectious  period  lasts  only 
"  from  the  time  of  eruption  to  the  complete  falling  off'  of 
"  the  pustules.  The  principal  means  which  M.  Faust, 
"  therefore,  points  out  for  the  execution  of  this  great 
"  plan,  are  :  1.  That  people  of  all  conditions  should 
first  be  instructed  by  sensible  writings  that  the 
"  small-pox  is  not  necessary  nor  unavoidable,  that  its 
"  existence  depends  on  oui"  will,  and  that  it  is  our  duty 
"  to  annihilate  it.  2.  A  description  of  the  disease  with 
"  good  ideas  thereof,  should  be  circulated  in  all 
"  villages,  in  order  that  it  may  be  immediately  recog- 
'•  nised.  3.  Near  each  great  town  a  moderately  large  , 
"  house  should  be  erected  foi?  the  small-pox,  and  an 
' '  inspector  appointed.  4.  All  the  inhabitants  of  towns 
"  and  villages  should  contribute  to  its  support.  5.  As 
"  soon  as  any  person  is  attacked  with  the  disease  he 
' '  should  be  immediately  removed  to  a  house  of  this 
"  description  ...  If  these  rules  are  duly  followed, 
"  continues  M.  Faust,  it  may  with  certainty  be  de- 
"  pended  on,  that  in  five  or  six  years  the  small-pox  will 
' '  no  longer  be  found  to  exist  in  the  civilized  part  of 
"  Europe  just  as  the  plague  itself  is  extirpated." 

Then  more  directly  in  answer  to  Question  10,957,  I 
want  to  point  out  that  although  Haygarth's  system  as  a 
system  of  rewards  and  so  on  was  dropped,  still  this 
great  principle  of  dealing  with  infectious  diseases  was 
being  carried  out ;  I  mean  to  say  the  great  principle 
which  was  advocated  by  Haygarth  of  the  early  separa- 
tion of  those  infected  with  small-pox  ;  this  is  a  passage 
from  Dimsdale,  and  the  date  of  the  book  is  1781.  It 
gives  a  very  good  idea  of  the  extent  to  which  both  in 
the  country,  and  in  the  tov/ns  thi&  great  principle 
was  being  carried  out.  Dimsdale  says  at  page  150  :  "  If 
"  this  disease  "  [small-pox]  "was  the  off-spring  of  a  par- 
''  ticular  epidemical  air  alone,  it  certainly  could  not  be 
"  restrained  by  any  care  or  precautionary  methods: 
"  but  that  the  reverse  is  the  case  wUl  appear  to 
"  everyone  who  attends  to  the  following  remarks.  In 
"  the  most  considerable  towns  in  England  the  in- 
"  habitants,  having  experienced  great  injux-y  to  their 
"  trade,  and  the  loss  of  many  lives  by  this  disease 
"  becoming  universal,  have,  at  a  public  expense,  pro- 
"  vided  a  house  (and  in  some  places  more  than  one) 
"  which  is  called  the  pest  house,  situated  at  a  convenient 
"  distance  from  the  town  and  alone,  to  which  all  the 
"  poor  who  fall  ill  are  removed  as  soon  as  it  is  dis- 
"  covered  that  they  have  the  small-pox  ;  such  houses 
"  are  provided  near  most  of  the  considerable  towns  in 
"  my  neighbourhood  in  the  country ;  medical  assistance 
"  and  nurses  are  afforded  ;  due  care  is  taken  to  bury  the 
"  dead  privately,  and  to  give  such  patients  as  recover 
"  proper  airings  until  they  may  be  in  a  state  to  return 
"  home  without  danger  of  infecting  others  :  this  method 
"  when  duly  complied  with  has  stopped  the  spreading 
"  of  the  disease,  and  prevented  the  contagion  from 
"  becoming  general,  and  the  great  benefit  derived  from 
"  it  is  so  apparent,  that  e\ea  parochial  parsimony 
"  approves  and  allows  the  expense. " 

11.016.  {Chairman.)  Does  he  indicate  at  all  how  long 
that  had  been  going  on  ? — No  ;  there  is  no  reference  to 
that,  but  this  book  was  pxiblislied  in  1781. 

11.017.  {8'ir  James  Paget.)  Does  he  say  where  the 
disease  occuiTed  ? — He  does  not  say  that,  but  he  says 
the  system  was  at  that  date  carried  out  n  most  of  the 
considerable  towns  in  England. 

11.018.  [Chairman.]  Is  that  a  new  work  or  is  it  a 
later  edition  of  an  earlier  work? — This  appeal'  in 
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Prof.  E.  M.     Dimsdale's   work  entitled    "  Tracts  on  Inoculation, 
Crookthank,     "  Written  and  PubUsked  at  St.  Peterebiirgh  in  the 
M.B.         "  year  1768;  with  Additional  Observations  :  1781." 

^     ~   "  11,019.  Have  you  observed  whether  that  statement 

oO  July  189  .  have  just  read  appears  for  the  first  time  in  the 

'  '  edition  of  1781,  or  whether  it  appears  in  the  earlier 
editions  also  r— I  do  not  think  it  appears  in  the  earlier 
editions  because  it  is  in  the  chapter  ' '  Additional 
"  Observations "  so  I  tliink  1781  would  be  the  date 
when  it  was  first  published. 

11,02U.  [Mr.  Meadows  White.)  What  is  the  date  of 
Haygarth's  papers  ? — His  first  paper  was  published  in 
Chester  about  the  year  1776  and  the  last  in  1801. 

11.021.  [Professor  Michael  Foster.)  But  the  "Short 
"  Sketch  "  was  published  in  1783  was  it  not  ?— In  1784. 

11.022.  Subsequently  to  the  pubHcation  of  Dimsdale's 
book.P — Yes,  but  Haygarth  advocated  isolation  before 
that,  I  think  in  a  paper  in  the  "  Philosophical  Transac- 
"  tious." 

11.023.  What  paper  do  you  refer  to  ? — I  cannot  give 
you  the  title. 

11.024.  The  only  paper  I  know  of  Haygarth's  in  the 
"  Philosophical  Transactions  "  is  a  paper  on  the  statistics 
of  Chester? — He  refers  to  the  paper  I  mean,  in  his 
book  on  infectious  fevers ;  that  is  the  first  time  he 
published  anything  upon  the  isolation  system. 

3.1,025.  {Sir  James  Paget.)  Does  either  Haygarth  or 
Dimsdale  imply  that  that  system  had  been  or  would  be 
successf  111  without  inoculation  ? — Tes  ;  Haygarth  does, 
but  Dimsdale  is  not  discussing  Haygarth's  system  at 
all,  he  only  makes  this  statement  with  reference  to  pest- 
houses  in  discussing  the  etiology  of  small-pox. 

11.026.  {Chairman.)  Are  the  persons  to  whom  he 
refers  persons  who  took  the  disease  naturally  or  inocu- 
lated persons  ? — He  is  discussing  natural  small-pox  ; 
he  is  arguing  against  the  idea  that  it  was  derived  from 
epidemical  air. 

11.027.  The  next  point  to  which  you  wish  to  refer  is 
Question  10,95a  ? — The  statement  was  made  by  Sir 
'William  Savory  that  "  People  have  always  been  afraid 
' '  of  the  disease  and  kept  out  of  the  way  of  it  as  much  as 
"  possible."  Then  in  answering  Question  10,965,  I 
promised  Mr.  Meadows  White  to  give  the  reference 
which  disproved  that  statement.  1  could  not  from 
memory  give  the  reference  ;  the  refei'ences  with  regard 
to  the  action  and  the  carelessness  of  the  poor  in  this 
matter  are  these ;  we  may  first  of  all  take  the  period 
before  inoculation.  Adams,  in  his  '"  Morbid  Poisons," 
says,  "  In  the  small-pox  (the  most  formidable  of  allj, 
"  the  seasons  so  strikingly  pointed  out  a  favourable  or 
"  unfavourable  sort,  that  it  is  not  to  be  wondered  if 
"  children  were  voluntarily  exposed  to  that  contagion 
' '  when  it  appeared  in  its  mildest  form.  This  was  m 
"  some  degree  the  custom  in  our  memory  before  in- 
"  oculation  had  acquired  the  reputation,  which  it 
"  retained  till  the  discovery  of  vaccination  

' '  Before  the  introduction  of  inoculation,  it  was  sub- 
"  mittedtoas  a  necessary  evil  attendant  on  the  me- 
"  tropolis."  And  then  in  a  footnote  on  page  398  he 
again  refers  to  the  matter ;  he  says,  I  cannot  now 
"  tell  in  what  Journal  or  Transactions  I  have  read  an 
"  account  of  a  small-pox  so  generally  mild,  that  after  a 
''  a  time  no  one  took  the  trouble  to  inoculate,  but 
"  exposed  themselves  without  fear."  Then  we  come 
to  the  inoculation  period  when  Dimsdale  (Edition  1776, 
page  41  j  says,  "  The  inoculated  may  be  divided  into 
"  two  classes.  One  in  whom  the  distemper  is  so  mild 
"  as  to  admit  the  parties,  to  go  abroad  ;  the  other,  where 
"  the  number  of  pustules  is  so  considerable  as  to  con- 
"  fine  the  patients  at  home  ;  by  far  the  greater  number 
"  will  be  of  the  first  sort,  and  whatever  orders  may  be 
"  giyen  to  the  contrary  ,  it  will  be  impossible  to  restrain 
"  them  from  taking  undue  liberties ;  the  children  who 
"  are  of  an  age  for  it  will  be  found  in  the  streets  with 
"  their  former  play-fellows,  and  the  men  and  women 
"  who  are  able,  will  be  endeavouring  to  get  into  then- 
"  former  employments  to  earn  a  little  money,  without 
"  regarding  the  injury  they  may  occasion  to  others. 
Then  there  are  two  or  three  references  to  Haygarth ; 
the  carelessness  of  the  poor  was  one  of  the  difficulties  he 
had  to  deal  with  in  carrying  out  his  scheme  without 
compulsion.  He  says  at  page  198,  "  We  will  next  state 
' '  the  (Jifiiculty  and  the  success  of  our  endeavours  to 
■■'  prevent  the  progress  of  the  natural  small-pox.  The 
"  same  people  who  refused  inoculation,  and  they  are  a 
' '  large  proportion  of  the  inhabitants,  are  fearless  or 
' '  rather  desirous  that  their  children  should  be  infected 


"  with  the  natural  smaU-pox.  It  is  with  concern,  we 
"  remark,  that  in  one  part  of  the  town  (Cross  Gun 
"  Entry,  Forest  Street)  the  inhabitants,  disregarding 
"  the  inspector's  exhortations,  have  purposely  propa- 
"  gated  the  distemper,  carrying  the  poison,  and  even 
"  the  patients  from  one  house  to  another,  without 
"  reserve.  In  consequence  of  this  conduct,  it  spread 
"  through  15  families,  infecting  all  in  this  entry  liable 
"  to  it,  and  proved  fatal  to  several.  In  another  quarter, 
"  the  poor  people  allowed  their  children  to  have  an 
"  unreserved  intercourse  with  the  infectious."  Again 
he  says:  "However  wonderful  it  may  seem,  we 
' '  believe,  in  several  other  cases  that  the  parents  who 
"  rejected  the  proposal  of  inoculating  their  children, 
"  purposely  exposed  them  to  catch  the  natural  infection. 
' '  Though  some  of  oui'  fellow  citizens  are  so  careless  in 
"  dispersing  the  deadly  poison  of  the  smaU-pox,  yet  they 
"  would  regard  with  horror  any  person  who  should 
"  purposely  administer  arsenic  or  any  other  deadly 
"  poison  to  innocent  infants."  Then  there  is  another 
quotation  from  Haygarth's  work  in  1793  which  I  have 
akeady  put  in  evidence  ;  he  is  referring  to  the  deaths  at 
Chester  before  he  introduced  his  system,  and  he  says, 
"  The  populace  very  generally,  regarding  the  distemper 
"  as  inevitable,  neither  fear  nor  shun  it ;  but  much  more 
"  frequently  by  voluntary  and  intentional  intercourse 
"  endeavour  to  catch  tne  casual  infection  "  (page  491.) 
Those  were  tne  references  I  had  in  my  mind. 

11.028.  {Si/r  William  Savory.)  I  think  you  might 
quote  a  great  many  more  to  that  effect,  but  it  does  not 
touch  the  point.  Certain  people  are  careless  of  or  ia- 
diflerent  to  the  infection,  but  that  does  not  apply  to  the 
great  bulk  of  the  population ;  just  as  in  the  case  of 
measles  which  you  quoted  more  recently,  many  thiok 
that  it  is  necessary  to  have  it,  but  still  a  great  many 
more  people  dread  it  and  desire  to  avoid  it ;  that 
statement  of  yours  is  quite  compatible  with  the  fact 
that  smaU-pox  has  always  been  di-eaded,  and  that  the 
great  mass  of  the  population  endeavour  to  escape  it  ? — 
Then  a  little  lower  down  on  the  same  page,  after  Question 
10,964a,  Prof essor  Foster  volunteered  the  statement  that 
"owing  to  inoculation  small-pox  had  become  so  mild 
"  that  people  did  not  take  the  same  steps  to  avoid  it  as 
"  they  did  before."  I  do  not  agree  that  it  was  "  owing 
"  to  iaoculation  "  for  the  poor  people  refused  inocula- 
tion. Then  Mr.  Meadows  White  suggested  a  passage 
from  Dimsdale,  and  I  said  I  would  give  the  quotations 
if  I  might  be  allowed  to  do  so  at  the  next  meeting.  I 
was  anxious  to  make  my  position  clear.  I  had  in  my 
mind  these  statements  of  Haygarth,  Adams,  and  Dimsdale 
with  reference  to  the  poor.  Then  Professor  Foster  gave  a 
quotation,  but  this  refeiTed  (Question  10,967)  to  a  gentle- 
man's family,  and  I  think  we  must  make  a  distinction 
between  a  gentleman's  family  and  a  poor  man's  family 
in  respect  to  the  possibilities  of  infection  with  small- 
pox. 

11.029.  But  my  question  was  put  with  another 
purpose,  and  you  will  observe  the  force  of  the  quota- 
tion you  have  just  read,  that  inasmuch  as  small-pox  was 
milder  people  did  not  take  the  same  care  to  avoid  it  as 
they  did  before  ? — That  was  one  of  the  quotations  ;  but 
I  have  also  given  a  quotation  from  Adams  to  show  that 
before  inoculation  the  poor  were  careless. 

11.030.  But  I  think  you  have  not  shown  that  the  people 
accepted  small-pox  as  an  inevitable  thing  and  that  no 
one  took  any  care  about  escaping  itp — Adams'  state- 
ment bears  me  out  distinctly  ;  he  says  that  "before  the 
"  introduction  of  iaoculation,  it  was  submitted  to  as  a 
"  necessary  evil.  " 

11.031.  Just  as  the  measles  is  submitted  to  now  as  a 
necessary  evil ;  but  we  know  that  most  famihes  try  to 
escape  it  ?— They  used  so  to  regard  measles,  but  I  would 
not  say  that  they  do  so  now.  The  poiat  I  think  of  ths 
whole  matter  is  this :  when  you  said  ' '  people  have 
"  always  been  afraid  of  the  disease  and  kept  out  of  the 
"  way  of  it  as  much  as  possible,"  I  was  thinking  of  the 
poor  and  of  these  abstracts,  which  show,  according  to 
Haygarth,  that  people  were  not  always  afraid  of  it  and 
they  did  not  keep  out  of  the  way  of  it  as  much  as  was 
possible. 

11.032.  {Professor  Michael  Foster.)  Can  you  point  to 
any  infectious  disease  among  cattle  for  which  a  method 
of  protective  inoculation  has  been  proposed  and  which 
has  been  claimed  by  its  supporters  to  be  as  efiective  and 
as  lasting  and  as  attended  with  so  few  bad  consequences 
as  the  advocates  of  vaccination  claim  for  their  method 
mth  reference  to  small-pox,  and  where  such  a  method 
has  been  rejected  in  favour  of  isolation  without  slaughter? 
— That  is  rather  a  compound  question  and  I  will  answer 
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it  by  instalments.  First  of  all  with  reference  to  a 
parallel  case  of  protective  inoculation  I  think  you  have  it 
in  sheep  small-pox. 

11.033.  What  is  the  method  of  inoculation  for  sheep 
small- pox? — Inoculating  with  the  lymph. 

11.034.  Giving  them  the  same  disease  P— Yes. 

11.035.  A  contagious  disease  ? — Yes. 

11.036.  That  is  quite  different  from  vaccination,  ie  it 
not? — It  is  in  that  respect.  I  am  not  aware  of  any 
instance  in  which  an  infectious  disease  has  been  com- 
municated in  a  non-infectiousforminthecaseof  diseases 
in  animals. 

11.037.  (Dr.  Collins.)  Do  you  happen  to  ImoAv  the 
experience  respecting  anthrax  protective  inoculation  in 
Austria-Hungary  ? — No,  but  there  is  the  experience  iu 
Germany  ;  I  am  not  quite  sure  whether  it  is  the  same. 

11.038.  {Professor  Michael  Foster.  )  There  is  experience 
also  of  anthrax  in  the  Pampas? — Y^es ;  in  answer  to 
your  question  one  might  give  the  instance  of  anthrax  ; 
only  the  anthrax  vaccine  may  produce  virulent  anthrax 
instead  of  giving  immunity  against  anthrax  ;  so  that  it 
is  noi  on  the  same  footing 

11.039.  Even  in  spite  of  that  it  has  been  in  certain 
quarters,  has  it  not,  largely  used  in  preference  to  isola- 
tion without  slaughter  ? — Only  in  France,  I  think. 

11.040.  And  in  South  America  ? — I  think  not.  I  do 
not  know  what  the  anthrax  is  in  South  America,  whether 
it  is  true  anthrax  or  charbon  symptomatique,  whethej 
they  do  or  do  not  inoculate  ;  but  in  Germany  the 
practice  has  been  condemned,  and  in  this  country  too. 

11.041.  Was  not  it  the  fact  that  Professor  Eoy  went 
out  to  South  America  to  inoculate  the  cattle  of  the 
Pampas  by  a  so-called  vaccine  for  anthrax,  and  was 
successful? — I  have  not  read  Professor  Koy's  paper 
only  a  summary  of  it,  so  I  am  afraid  I  coi]ld  not 
answer  that  question,  but  the  subject  was  investigated 
in  Germany,  and  the  results  have  been  summed  up 
by  Fliigge,  who  is  a  great  authority  upon  this  sub- 
ject. He  savs  fPliigge,  Micro-organisms,  pages  757-8) 
"  In  judging  of  the  results  obtained  we  must,  in 
"  the  first  place,  note  that  the  effect  of  the  protective 
"  inoculation  differs  in  different  species  of  animals,  for 
"  example,  guinea-pigs  and  rabbits  cannot  be  made 
"  immime  by  the  attenuated  anthrax  bacilli ;  rats  often 
"  resist  inoculation  with  the  virulent  material,  but  do 
"  not  thereby  acquire  immunity.  In  like  manner  the 
"  effect  is  different  in  sheep  and  cattle,  the  two 
"  species  of  animals  chiefly  inoculated  in  practice.  In 
"  the  case  of  sheep  the  protective  inoculation  appears 
"  to  be  particularly  uncertain  in  its  results  ;  too  weak 
"  vaccines  do  not  give  the  necessary  guarantee  for 
"  immunity  ;  too  strong  materials,  on  the  other  hand, 
"  readily  cause  the  death  of  the  animal ;  further,  the 
"  duration  of  the  protection  is  very  short,  probably  not 
"  lasting  m^ore  than  a  year,  and  it  has  also  been  shown 
"  by  Koch  that  sheep  inoculated  with  strong  vaccines 
"  are  not  able  to  resist  natural  infection  produced  by 
"  feeding  them  with  anthrax  spores." 

11.042.  All  that  goes  to  shows  that  there  is  no  system 
of  protective  inoculation  at  all  comparable  to  what  is 
claimed  for  vaccination  ? —  I  should  not  say  "  at  all 
"  comparable,"'  but  not  exactly  upon  the  same  footing. 

11.043.  [Sir  James  Paget.)  Is  there  any  case  in  which 
the  inoculated  disease  does  not  remain  contagious  ? — I 
think  not ;  I  should  require  to  have  notice  of  such  a 
question  as  that.  I  have  my  mind  on  another  part  of 
the  subject  altogether,  and  it  is  rather  dififlcult  to  sud- 
denly turn  one's  mind  in  another  direction  entirely. 

11.044.  The  contrast  between  small-pox  inoculation 
and  vaccination  is  that  even  if  they  produce  diseases  of 
equally  slight  sevei-ity  the  one  is  and  the  other  is  not 
contagious.  Is  there  any  corresponding  fact  to  that  in 
any  of  the  diseases  inoculated  in  animals  ? — I  question 
whether  it  is  a  fact,  but  1  think  they  claim  in  France  in 
charbon  symptomatique,  that  the  inoculated  animals  do 
not  convey  the  disease.  {To  the  Chairman.)  I  would 
suggest  to  your  Lordship  that  in  reference  to  the 
superiority  of  the  stamping  out  system  over  protec- 
tive inoculation,  I  am  quite  sure  the  authoiities  of 
the  Board  of  Agriculture,  if  they  were  asked,  would 
give  evidence  upon  the  subject. 

11 .045.  As  far  as  I  know,  no  one  has  studied  the  subject 
in  England  more  than  yourself,  so  that  we  should  be 
very  glad  to  have  your  Judgment  upon  it  ?— I  should  be 
glad  to  think  your  qiief-tion  over,  hnt  I  am  not  prepared 
to  answer  it  without  notice. 


11.046.  {Br.  Collins.  )  Am  I  right  in  saying  that  prior  Prof.E.M. 
to  the  experience  which  you  have  just  stated  to  the  Crookshank, 
Commission  of  the  results  in  Germany  by  Fliigge,  a  M.B 

pretty  strong  claim  had  been  set  forth  on  behalf  of   

protection  by  inoculation  with  anthrax? — Yes,  that  is  30  July  189(i. 

so ;  aud  Fliigge's  summing  up  with  reference  to  inocu-  

lation  for  chicken  cholera.is  equally  in  opposition  to  the 

value  that  has  been  claimed  for  it  by  others. 

11.047.  {Chairman.)  You  have  some  paper  to  hand 
in  with  reference  to  the  stamping-out  system  in  New 
South  Wales  and  in  Tasmania  ? — I  propose  to  hand  this 
paper  in  if  you  think  it  would  be  of  interest ;  it  is 
simply  from  the  point  ol  view  of  legislation.  It  is 
an  abstract  of  the  various  Acts  by  which  what  might 
be  called  a  stamping-out  system  in  small-pox  has  been 
carried  out  in  Australia  from  as  far  back  as  1832. 

11.048.  But  we  had  the  President  of  the  Board  of 
Health  in  New  South  Wales  examined,  and  he  told  us 
all  there  was  to  tell  us  about  isolation  in  New  South 
Wales  ? — I  was  reading  his  evidence  in  the  traiu  this 
morning,  but  I  do  not  think  he  gave  you  the  Acts,  or 
I  should  have  kept  this  back.  I  had  copied  out  the 
Infectious  Diseases  Supervision  Act. 

11.049.  We  have  not  had  Tasmania  refeiTed  to  at  all, 
what  have  you  to  say  about  that  ?  -—With  reference  to 
Tasmania,  the  Agent-General  for  Tasmania  kindly  as- 
sisted  me  in  the  matter,  and  I  found  that  they  have 
adopted  the  JNew  South  Wales  regulations,  and  that 
since  this  year  vaccination  is  no  longer  compulsory. 
Then  here  is  a  report  which  I  do  not  put  in  as  evidence 
but  another  matter  has  brought  me  into  contact  with 
the  Agent -General,  and  if  it  is  of  any  interest  I  should 
be  glad  to  give  the  Commission  the  benefit  of  it ; 
it  gives  the  returns  for  vaccination  in  Tasmania,  and 
that  gives  us  one  reason,  probably,  why  they  have  now 
Vt'ithdrawn  the  compulsion. 

11.050.  What  is  that ;  is  that  the  Government  return  ? 
— This  is  the  Govei'ument  return  of  the  number  vac- 
cinated. 

11.051.  I  think  we  had  better  have  that  officially  from 
the  Agent -General ;  v/hat  is  the  name  of  the  paper  ? — 
This  document  is  the  Central  Board  of  Health  Eepoi-t 
for  1888,  and  the  particulars  to  which  I  refer  are  to  be 
found  on  pages  14  and  15. 

11.052.  {Mr.  Meadows  White.)  What  is  the  date  of 
the  Act  which  made  vaccination  cease  to  be  compulsory  ? 
— I  see  that  in  this  document  there  is  a  reference  to  the 
Vaccination  Act  of  1882,  aud  I  suppose  that  is  the  Act 
which  has  been  withdrawn  recently. 

11.053.  Could  you  give  the  citation  from  the  Act  or 
the  authority,  whatever  it  is,  which  has  made  compul- 
sory vaccination  cease  ?— No,  I  was  only  informed  of  it 
in  the  Agent-General's  office. 

11.054.  {Chaiyrman.)  You  next  desire,  I  believe,  to 
hand  in  some  papers  with  reference  to  isolation  on 
board  ship  ? — These  are  statements  I  should  like  to 
pass  over  rather  rapidly.  In  the  course  of  my  general 
reading  I  have  come  across  instances  of  small-pox 
breaking  out  on  board  ship,  for  instance,  the  case  which 
is  given  in  Dr.  Burnett's  report  to  the  Admiralty  Board 
in  1825.  The  small-pox  broke  out  first  of  all  in  a  seaman, 
and  this  disease  was  commiinicated  to  17  jjersons  on 
board.  "  Of  these  10  apjjeared  to  have  been  properly 
"  vaccinated,  seven  of  whom  were  midshipmen  from  16 
"  to  23  years  of  age,  who  had  had  the  cow-pox  when 
"  children  ;  two  were  boys  who  had  undergone  vac- 

ciuation  on  board  but  a  few  weeks  before,  and  in  one 
"  the  time  when  vaccinated  is  not  stated.  In  three  of 
"  this  number  the  disease  assumed  a  severe  form. 
"  Besides  these  lij  persons,  two  Avho  were  undergoing 
"  the  process  of  vaccination  on  board  were  attacked  with 
'■  variola,  one  on  the  6tli  and  the  other  on  the  14th  day 
"  after  being  vaccinated,  the  former  of  whom  died,  and 
"  thelatterrecovered  with  difficulty."  The  next  reference 
is  to  small-pox  occurring  on  a  flag  ship  on  the  coast  of 
China  in  the  hot  season  of  1869,  and  it  is  stated  that 
isolation  was  impracticable,  though  no  reasons  were  given 
why  it  was  so.  There  were  44  cases  of  small-pox  on 
board.  I  am  only  putting  this  in,  I  must  confess,  as  an 
inference.  It  seems  to  me  that  had  the  first  case  which 
occurred  been  promptly  isolated,  the  other  cases  would 
not  have  occurred.  Then  the  account  which  the  Agent- 
General  of  New  South  Wales  has  kindly  given  me  is 
with  reference  to  the  steamship  "  Preussen,"  this  is  com- 
paratively recently,  and  I  find  in  glancing  at  the 
Report  just  issued  that  that  has  been  already  before 
the  Commission.  I  was  strixck  with  the  statement  in  this 
Report .:  "  Had  the  authorities  at  Albany,  immediately  on 
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Prof.  E.  M.  "  the  ship's  arrival,  removed  the  small-pox  patient  to  the 

Crookshank,  "  shore,  and  suitably  disinfected  the  ship,  it  is  reason- 

M.B.  "  able  to  conclude  that  the  terrible  amount  of  suffering 

  "  and  danger  which  has  since  ensued  might  have  been 

30  July  1890.  "  almost,  if  not   altogether,   averted."     The  Agent- 

— ■   General  sent  me  that  copy  and  my  attention  wis  arrested 

by  that  statement. 

11.055.  Does  that  conclude  what  jrou  have  to  say  with 
reference  to  isolation  on  board  ship  ? — Yes. 

11.056.  The  next  head  you  wish  to  bring  before  the 
Commission  relates  to  the  contagion  of  cow-pox  ? — The 
headings  which  now  follow  relate  to  the  pathology  of 
"  vaccination,"  and  I  propose  to  put  before  the  Commis- 
sion very  briefly  a  short  account  of  my  own  researches 
during  the  past  three  years.  I  read  a  paper,  December 
1887,  before  the  Pathological  Society  of  London,  of  which 
one  of  the  honourable  Commissioners  was  President,  in 
reference  to  an  outbreak  of  cow-pox,  and  in  that  paper  I 
made  a  preliminary  statement  to  the  effect  that  I  was 
devoting  myself  to  the  nature  of  the  contagion  of  this 
disease,  and  to  the  study  of  any  other  organisms  which 
might  be  present  in  vaccine  lymph.  I  studied  the 
organisms  which  were  present  in  that  case. 

11.057.  Where  was  that  outbreak  ? — That  outbreak  was 
in  Wiltshire ;  I  was  also  studying  for  some  weeks  at 
Lamb's  Conduit  Street,  and  there  I  had  an  opportunity, 
through  the  kindness  of  the  director,  of  making  culti- 
vations from  vaccine  lymph  from  different  calves  at 
different  stages  of  the  eruption.  I  referred  to  the 
results  in  the  Wiltshire  outbreak  in  the  Report  of  the 
Agricultural  Department  of  the  Privy  Council  on  Erup- 
tive diseases  of  the  teats  of  cows,  page  11.  I  cul- 
tivated a  number  of  different  organisms.  In  addition 
to  that,  being  at  that  time  under  the  impression,  as  I 
believe  most  medical  men  are  no-^^',  that  all  lymph  is  de- 
rived from  cow-pox,  I  obtained  different  stocks  of  vaccine 
lymph  for  ciiltivation  experiments,  feeling  quite  sure 
that  if  I  could  discover  the  contagion,  I  should  be  able 
to  do  so  in  this  way.  I  obtained,  I  think,  nearly  all  the 
cun-ent  stocks  in  use,  including  those  that  can  be  pur- 
chased from  Messrs.  Warlomont,  Faulkner,  and  Renner ; 
and  since  this  paper  of  1887  I  have  spent  a  great  deal  of 
time  in  endeavouring  to  discover  the  contagion  of  cow- 
pox. 

11.058.  Do  you  mean  iu  trying  to  discover  the 
organisms  which  would  cause  the  disease  P — Yes,  to  try 
and  discover  an  organism  which  would  cause  the 
disease.  Perhaps  your  Lordslii25  is  aware  that  a  prize 
of  1,000/.  has  been  offered  by  the  Grocers'  Company 
for  anyone  who  could  discover  a  method  of  cultivating 
vaccine  lymph  ;  but  that  was  not  what  led  me  to  under- 
take this  research.  I  was  investigating  the  subject  of 
cow-pox  for  the  Board  of  Agriculture,  and  I  was  there- 
fore extremely  anxious  to  find  out  the  nature  of  the  con- 
tagion ;  my  researches  have  continued  during  the  past 
three  years,  but  have  been  interrupted  at  intervals ; 
they  have  had  at  times  to  give  way  to  more  important 
researches,  and  also  were  interrupted  during  the  winter 
of  this  year,  when  I  was  away  from  England.  This  part 
of  my  research  is  now  complete,  although  the  results 
have  been  very  disappointing,  that  is  to  say,  I  have  not 
been  able  to  find  any  bacterium,  any  microbe,  which 
one  would  be  led  to  suppose  was  the  organism  of  cow- 
pox. 

11.059.  You  mean  any  specific  organism?  —  Any 
specific  organism  ;  and  that  has  made  me  turn  to  the 
literature  of  the  subject,  which  I  will  just  briefly  refer 
to.  Cohn  was  the  first  to  describe,  in  1872,  micrococci 
in  chains  or  clusters  which  he  observed  in  the  lymph  of 
vaccinal  vesicles.  Quist,  in  1883,  speaks  of  having 
cultivated  vaccine,  and  Ferre,  in  1883,  of  having  dis- 
covered a  microbe.  Voigt,  in  1885,  succeeded  in  dis- 
covering in  vaccine  three  kinds  of  micrococci,  a  diplo- 
coccus,  a  large  coccus,  and  a  third  form.  Bauer,  iu 
1885,  found,  besides  bacilli  and  other  micro-organisms, 
sphero-cocci,  either  singly  or  disposed  in  groups  of  two 
or  four,  or  in  the  form  of  chains;  the  groups  of  four 
were  found  in  fresh  lymph,  and  the  chains  in  less  recent 
lymph.  Marotta,  in  1886,  observed  a  tetra-coccus, 
which  he  regarded  as  the  specific  micro-organism. 
Tenhot,  in  1887,  investigated  the  subject  by  modern 
methods,  and  found  a  dozen  micrococci,  two  bacilli, 
and  two  yeasts.  Garre  in  the  same  year  found  a  micro- 
coccus which  appeared  to  him  to  be  specific,  and  he 
even  thought  that  he  could  produce  with  this  organism 
vesid'es,  but  inoculated  on  a  child  it  neither  produced 

any  effect  nor  any  immunity.  Guttmann,  in  1887,  in- 
vestigated vaccine  lymph,  and  found  three  organisms 
which  appeared  to  be  rather  more  constantly  pi-esent 


than  others.  Then  Pfeiffer  has  contributed  a  very 
valuable  paper;  he  has  cultivated  vaccine  lymph  by 
the  methods  of  Koch,  and  has  found  a  great  number  of 
different  micro-organisms,  but  not  one  of  them  specific  ; 
he  names  especially  sarcina  lutea  and  aurantiaca,  and 
the  staphylococcus  pyogenes  aureus,  cereus,  and  albus. 
My  researches,  independently  in  this  country,  bear  out 
precisely  some  of  the  experiments  carried  out  upon  the 
Continent ;  more  especially  Pfeiffer 's. 

11.060.  But  some  of  them  thought  they  found 
specific  organisms  ;  do  you  think  they  are  mistaken  ?— 
They  are,  from  the  fact  that  I  have  been  unable  to  find 
any  organism  which  is  constantly  present  in  cow-pox 
lymph. 

11.061.  Is  there  any  specific  organism  known  as  the 
contagion  of  small-pox  ? — No  ;  some  have  endeavoured 
to  find  it,  but  the  only  organisms  which  are  found  in 
the  small-pox  pustule  are  found  in  ordinary  pus. 

11.062.  (Professor  Michael  Foster.)  Pfeiffer's  doctrine 
was  that  the  actual  virus  got  entangled  with  the  bacteria  p 
— Yes. 

11.063.  I  think  that  Pfeiffer  claimed  that  he  found 
considerable  differences  between  the  so-called  humanized 
lymph  and  calf  lymph  ?— That  is  so. 

11.064.  The  organisms  were  much  more  abundant  in 
the  calf  lymph  ?— There  were  more  bacilli  in  the  calf 
lymph  upon  the  whole. 

11.065.  (Chairman.)  The  general  conclusion  upon 
that  point  is  that  the  contagium  of  cow-pox  is  as  yet 
iindiscovered  ?  --  The  contagium  of  cox -pox  is  as  yet  un- 
discovered ;  but  since  I  commenced  this  inquiry  I  have 
been  arrested  by  my  literary  researches,  and  Ave  must 
not  conclude  that  all  the  stocks  I  have  been  investigating 
were  necessarily  cow-pox.  When  I  started  upon  this 
inquiry  I  believed  that  all  vaccine  lymph  was  derived 
from  cow-pox,  and  that,  therefore,  in  examining  dif- 
ferent stocks  of  lymph,  if  I  found  one  organism  con- 
stantly present  in  them,  it  would  probably  be  the  con- 
tagium. But  now  I  find  that  not  all  the  current  stocks 
are  derived  from  cow-pox. 

11.066.  I  am  not  quite  sure  that  I  see  what  that 
points  to,  because  in  the  case  of  small-pox,  I  sup- 
pose there  is  admittedly  a  single  soiirce  of  contagion 
Avhich  is  as  yet  xmdiscovered  P  —  Yes  ;  the  point  is 
this  :  that  when  I  first  started  upon  this  investigation, 
not  having  found  any  one  organism  characteristic  of 
all  these  lymj^hs,  I  concluded  that  I  had  not  found  the 
contagium  ;  but  if  those  lymphs  were  derived  from 
different  diseases  there  would  be  need  for  further  in- 
vestigation. 

11.067.  In  the  cases  you  would  now  put  down  to 
cow-pox  was  there  any  organism  found  common  to 
them  ? — No  ;  only  the  organisms  found  in  Ivmph  and 
pus  iu  other  diseases. 

11.068.  (Br.  Collins.)  There  are  other  acute  diseases 
of  man,  are  there  not,  besides  small-pox  in  which  no 
particular  micro-organism  has  been  found  ? — Yes  ; 
typhus,  scarlet  fever,  and  jneasles. 

11.069.  (Chairman. )  Then  the  absence  of  any  speciuc 
contagium  proves  nothing;  it  is  not  inconsistent  with 
all  those  having  been  the  same  disease  ? — ^No. 

11.070.  (Dr.  Bristowe.)  No  specific  organism  has 
been  found  in  any  of  the  exanthematous  diseases  ? — 
That  is  so.  There  are  those  who  beheve  that  there  is  a 
specific  bacillus  of  typhoid  fever,  but  I  am  not  myself 
satisfied  with  the  evidence  which  has  been  brought  for- 
ward. Another  research  which  I  propose,  will  be  to  test 
the  pathogenic  properties  of  some  of  these  organisms  in 
vaccine  lymph  ;  that  will  be  a  different  matter.  I  should 
like  to  hand  to  you  these  drawings,  which  show  the 
different  organisms  found  in  the  different  stocks  of 
vaccine  lymph,  as  that  research  is  finished.  I  may  say 
that  that  work  represents  some  2,000  cultivations,  so 
that  it  is  a  work  which  has  not  only  extended  over  three 
years,  but  is  of  a  very  extensive  character. 

11.071.  (Chairman.)  Those  do  not  represent  all  that 
you  found  ?• —  Yes,  they  represent  all  the  organisms  I 
found  in  the  particular  stocks  of  lymph  enumerated  in 
the  drawings.  I  may  say  that  if  there  is  any  member  of 
the  Commission  who  is  interested  in  the  subject  I  shall 
be  very  glad  to  show  him  all  my  microscopical  pre- 
parations and  cultivations.  The  tubes  represent  the 
cultivations  of  the  bacteria  in  artificial  media,  and  the 
drawings  beneath  represent  the  microscopical  appear^ 
ances. 
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11.072.  {Sir  William  Savory.)  Shall  you  found  any 
inferences  upon  these  facts  to  assist  the  Commission  in 
this  inquiry  ?—  There  are  several  points  which  they  will 
bear  upon  in  the  evidence.  It  is  chiefly  the  pathology 
which  I  understand  is  of  interest  to  'the  Commission. 
For  instance,  it  is  rather  a  striking  and  interesting  fact 
that  in  a  lymph  which  has  the  character,  I  believe,  of 
producing  local  irritation,  I  found  an  organism  which 
might,  possibly,  account  for  it,  namely,  the  bacillus  of 
blue  pus.  Then,  again,  it  is  also  interesting  to  mention 
that  the  number  of  organisms,  speaking  generally  (that 
is  a  point  I  shall  have  to  follow  up),  increases  with  the 
evolution  of  the  lymph.  I  have  never  succeeded  yet  in 
getting  lymph  without  any,  but  at  Lamb's  Conduit 
Street,  where  I  was  able  to  take  the  lymph  myself  from 
vesicles  as  soon  as  ever  they  appeared,  I  found  some- 
times I  had  only  two  organisms  present ;  and  if  I  took 
lymph  later  on  the  number  of  organisms  increased. 

11.073.  Is  not  that  what  you  would  expect,  and  what 
one  finds  in  many  other  instances  ? — Yes,  certainly. 

11.074.  (Professor  Michael  Foster.)  Do  you  mean 
taking  it  at  a  later  stage  or  keeping  it  longer  in  a 
different  manner  ? — Taking  it  at  a  later  stage. 

11.075.  [Br.  Collins.)  Could  you  give  the  Commission 
the  names  of  the  different  lymphs  of  which  different  cul- 
tivations have  been  made  .''—Yes,  I  could  do  so  if  it  was 
of  any  interest,  but  I  should  have  to  refer  to  my  notes. 
I  have  not  distinguished  them  in  that  diagram  by  name  ; 
I  have  simply  called  them  1,  2,  and  3. 

11.076.  [Chai/rman.)  Does  that  conclude  all  you  have 
to  say  with  reference  to  the  contagium  of  coAv-pox  ? — 
Yes. 

11.077.  {Professor  Michael  Foster.)  Did  your  results 
corroborate  those  of  Pfeiffer  ? — Yes. 

11.078.  That  the  organisms  in  calf  lymph  were  much 
more  abundant  than  in  humanized  lymph ;  that  the 
staphylococcus  is  much  more  common  in  cali  lymph  r 
— Bacilli  are  much  more  common  in  calf  lymph,  but 
there  is  great  variety  in  different  human  lymphs  and 
in  different  calf  lymphs.  In  one  stock  of  calf  lymph 
that  I  tised  I  only  found  three  organisms. 

11.079.  I  gathered  from  Pfeiffer 's  account  that  in 
vaccinating  from  calf  lymph  there  is  much  greater  risk 
in  introducing,  I  do  not  say  pathogenic  organisms,  but 
organisms,  than  was  the  case  when  using  humanized 
lymph  ;  did  your  experiments  corroborate  that  or  nega- 
tive it  ? — If  you  take  some  of  those  lymphs  they  would 
support  it,  and  if  you  take  some  of  the  others  they 
would  not  support  it ;  I  should  really  have  to  refer  for 
a  moment  to  my  drawings  ;  on  the  whole  I  should  say 
that  these  experiments  supported  Pfeiffer,  that  there 
were  more  organisms  in  calf  lymph  than  in  humanized 
lymph.  At  the  same  time  in  one  sample  of  humanized 
lymph  which  I  had  there  were  nine  different  organisms. 
The  number  would  depend  very  much  upon  the  time  at 
which  it  was  taken. 

11.080.  (Sir  William  Savory.)  When  you  speak  of 
the  comparison  between  calf  lymph  and  humanized 
lymph,  do  you  bear  in  inind  the  relative  age  of  the 
lymph  in  each  case  ? — That  has  to  be  borne  in  mind. 

11.081.  When  you  are  speaking  of  this  comparison 
and  answering  these  questions,  are  you  bearing  in  mind 
the  age  of  the  lymph  in  each  case  ? — As  far  as  one  can 
get  it,  but  one  can  only  speak  generally. 

11.082.  Do  you  take  the  calf  lymph  and  the  human 
lymph  of  the  same  age  and  the  same  date  ;  do  you  con- 
sider the  same  number  of  days  to  be  of  equal  effect  in 

the  maturation  of  calf  lymph  and  of  human  lymph  ?  

They  formed  a  separate  set  of  experiments  with  calf 
lymph  at  Lamb's  Conduit  Street,  without  comparison  at 
all  with  humanized  lymph,  and  that  was  the  only  time 
I  collected  the  lymph  myself. 

11.083.  I  merely  wanted  to  know  what  views  you  had 
with  regard  to  the  comparison  between  the  two  ;  when 
you  speak  of  comparing  calf  lymph  with  human  lymph, 

of  course,  you  bear  in  mind  the  age  of  the  lymph  ?  

Yes. 

11.084.  I  ask  whether  you  consider  the  same  time  in 
number  of  days  to  represent  the  same  thing,  that  is  to 
say,  three  or  four  days,  to  be  the  same  for  calf  lymph 
as  for  humanized  lymph  ?— No,  because  we  know  there 
is  a  difierence ;  and  one  would  have  to  bear  that  in 
mind. 

11.085.  If  you  have  not  exact  data  on  that  point,  the 
comparison  of  the  two  lymphs  with  reference  to  the 
organisms  they  contain  would  not  be  worth  much, 
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would  it  P — Those  cases  in  which  there  were  a  larger 
number  of  organisms  are  specially  the  cases  in  which 
the  purveyors  of  the  lymph  are  credited  with  taking  it 
late. 

11.086.  (Chai/rman.)  But  what  Sir  William  Savory 
puts  to  you  is  that  "late"  would  not  mean  the  same 
thing  in  each  case ;  that  the  same  number  of  days 
would  not  mean  the  same  amount  of  lateness  in  calf 
lymph  as  in  human  lymph  ? — Of  course  not. 

11.087.  Therefore,  in  comparing  the  same  number  of 
organisms  in  calf  lymph  and  in  human  lymph,  have  you 
satisfied  yourself  that  you  have  paid  proper  regard  to 
the  lateness  ? — No  comparison  in  that  respect  between 
human  and  calf  lymph  had  suggested  itself  to  me  until 
Professor  Foster  suggested  it.  In  my  researches  I  con= 
centrated  my  atteD<'aon  on  the  discovery  of  the  con- 
tagium. 

11.088.  (Sir  William  Savory.)  I  take  it  that  you  are 
not  able  to  give  us  any  data  with  reference  to  the  com- 
parative rate  of  maturation  of  calf  and  human  lymph  ? — 
Only  from  information  received  and  observation  at 
Lamb's  Conduit  Street. 

11.089.  You  have  no  facts  to  go  upon? — I  have  no 
evidence  to  give  the  Commission  upon  that  point ;  I 
should  think  that  Dr.  Cory  would  give  you  evidence 
upon  that  point. 

11.090.  (Chairman.)  I  think  you  stated  you  had  given 
the  Commission  all  the  evidence  that  you  propose  to 
give  with  reference  to  the  contagium  of  cow-pox  ? — Yes, 
but  in  glancing  through  the  Commission's  Second  Report 
my  eye  caught  a  statement  of  Dr.  Cory's  that  some  cases 
of  calf  Jymph  contained  the  bacillus  subtilis,  and  that  it 
might  in  some  cases  produce  inflammation  ;  I  have  culti- 
vated the  bacillus  subtilis  from  calf  lymph,  and  I  should 
like  to  say  that  there  is  no  foundation  for  that  state- 
ment ;  it  is  what  we  call  a  simple  saphrophyte,  and  there 
is  no  evidence  to  show  that  it  has  any  pathogenic  pro- 
perties whatever. 

11.091.  (Dr.  Collins.)  I  think  I  must  trouble  you  for 
the  names  of  the  different  stocks  of  lymph  of  which  you 
have  givea  us  the  cultivations? — I  can  give  it  you  gene- 
rally, but  to  give  it  more  particularly  I  should  have  to 
refer  to  my  notes.  There  is  the  Lamb's  Conduit  Street 
lymph  which  I  have  already  referred  to  ;  there  are 
Warlomont's,  Faulkner's,  and  Ronner's  lymphs,  and  the 
lymph  which  they  use  at  Aldershot. 

11.092.  (Professor  Michael  Foster.)  Those  were  all 
ca]f  lymphs,  were  they  ? — No  ;  for  instance,  Faulkner's 
human  lymph  and  Faulkner's  calf  lymph  ;  Warlomont's 
human  lymph  and  Warlomont's  calf  lymph. 

11.093.  (Dr.  Collins.)  Is  there,  among  your  series,  any 
human  lymph  in  use  for  ordinary  public  vaccinations 
from  Whitehall  ? — Yes,  but  I  should  have  to  refer  to  my 
drawings  for  the  number,  it  is  one  of  those  lymphs. 

11.094.  Should  I  be  right  in  assuming  that  all  those 
lymphs  were  supplied  to  you  in  such  a  condition  that 

they  might  be  used  for  ordinary  vaccination  ?  Yes,  I 

purchased  most  of  them  in  the  ordinary  way.  ' 

11.095.  If  any  of  them  therefore  have  been  taken  too 
late,  they  have  not  been  taken  too  late  in  the  eyes  of 
the  purveyor  or  sender  for  the  purpose  of  ordinary  vac- 
cination ? — No. 

11.096.  (Sir  William  Savory.)  What  do  you  mean  by 
"  too  late  "  P — At  a  late  period  of  the  vesicle,  they  were 
simply  handed  to  me  as  ordinary  vaccine  lymph,  for  my 
experiments,  to  discover  the  contagium. 

11.097.  (Chairman.)  I  thought  you  said  you  took  some 
at  Lamb's  Conduit  Street  ?— That  was  a  different  series 
of  experiments ;  they  are  not  included  in  these  sheets 
of  illustrations. 

11.098.  (Dr.  Collins. )  None  of  those  lymphs  apparently 
were  taken  by  yourself  P — No. 

11.099.  (Chairman.)  Do  those  include  any  calf  lymph 
from  Lamb's  Conduit  Street  ?— Yes  ;  this  one  containing 
only  four  different  bacteria. 

11.100.  Was  that  supplied  to  you  as  lymph  for  vac- 
cination p — Yes. 

11.101.  (Professor  Michael  Foster.)  Taken  on  the  fifth 
day  p — Yes,  taken  on  the  fifth  day. 

11.102.  And  Warlomont's  taken  on  the  eighth  day  ?  

Yes ;  and  that  is  interesting  because  that  specimen  of 
lymph  contained  the  bacillus  pyocyaneiis. 

11.103.  Have  you  any  reason  to  suppose  that  any  of 
the  lymph  you  have  examined  was  lymph  derived  from 
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Frof.  E.  M.  the  so-called  Badcock's  source?— I  do  not  think  so ; 
Crookshank,    bUt  it  is  only  recently  that  the  possibility  of  these 

M.B.        stocks  being  derived  from  different  diseases  has  occurred 
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 11,104:.  (JDr.  GolUns.)  Would  yoti  kindly  state,  for 

my  informa6ion,"  the  names  of  the  various  micro- 
organisms yoit  have  discovered  in  the  various  lymphs 
so  far  as  they  agree  Avith  organisms  which  have  pre- 
viously been  named  ? — I  can  go  through  the  list  of 
them  ;  in  No.  1  lymph,  a  torula,  bacillus  pyocyaneus, 
and  bacillus  subtilis.  Then  in  the  next  lymph  a  bac- 
terium which  corresponds  Avith  one  of  the  varieties  of 
proteus  described  by  Haiiser  ;  staphylococcus  pyogenes 
aureus ;  and  a  yellow  bacterium,  a  chromogenic  bac- 
terium. Then  the  Lamb's  Conduit  Street  lymph 
contained  a  bacterium  and  a  micrococcus,  the  yellow 
bacterium,  and  a  torula.  Then  the  Aldersliot  lymph 
contained  a  yellow  micrococcus,  white  micrococcus 
and  torula,  and  a  yellow  sarcina,  a  white  diplococcus, 
staphylococcus  cereus  albus,  and  a  mould  fungus 
which  I  have  not  identified.  Then  there  is  the  calf 
vaccine  No.  3,  which  I  remember  because  I  have  tried 
to  look  up  the  reference  to  it ;  it  came  from  America, 
audit  is  reported  to  be  from  the  "only  spontaneous  case 
"  of  cow-pox  in  America  ;"  it  is  reported  in  one  of  the 
Pennsylvania  Board  of  Health  reports,  but  I  have  not 
been  able  to  get  a  copy  of  that  document. 

11.105.  I  suppose  it  would  be  derived  from  a  cul- 
tivation, and  not  from  an  original  case  of  spontaneous 
cow-pox  ? — I  can  give  you  the  card  which  is  sent  out 
with  it  ;  that  contained  a  yellow  sarcina,  staphylococcus 
pyogenes  cereiis,  a  yellow  micrococcus,  a  white  ba- 
cillus, staphylococcus  pyogenes  albus,  a  large  white 
micrococcus,  a  yellow  micrococcus,  the  yellow  bac- 
terium, and  a  white  micrococcus.  Then  human  vac- 
cine No.  1  contained  a  white  micrococcus,  another 
variety  of  proteus,  and  staphylococcus  pyogenes  aureus. 
Then  No.  2  contained  micrococcus,  a  tetracoccus,  a 
white  liquefying  micrococcus,  and  a  yellow  bacterium. 
The  next  one  contained  white  micrococcus,  a  yellow 
micrococcits,  staphylococciis  cereus  flavus,  a  bacterium, 
a  white  micrococciis,  a  bacillus  somewhat  resembling 
the  bacillus  subtilis  in  calf  lymph  (possibly  identical, 
that  would  require  fui'ther  study),  staphylococcus  pyo- 
genes cereus  and  a  brown  tetracoccus.  Summing 
them  up,  some  of  them  are  simply  harmless  sapro- 
phytes, several  are  organisms  which  you  occasionally 
find  in  pus. 

11.106.  Which  of  the  organisms  you  have  enumerated 
would  you  regard  as  being,  or  as  usually  held  to  be, 
pathogenic? — The  whole  question  of  the  relation  of 
micro-organisms  to  suppuration  requires  investigation. 
I  am,  in  fact,  studying  that  subject  now  for  Sir  Joseph 
Lister,  and  I  would  ratlxer  not  express  any  opinion  on  it 
at  present,  because  I  want  to  face  the  next  part  of  my 
inquiry  with  a  perfectly  open  mind,  but  some  of  them, 
I  may  say,  are  regarded  as  pathogenic  by  Continental 
observers. 

11.107.  Is  the  staphylococoiis  pyogenes  aureus  re- 
garded as  pathogenic  by  eminent  microscopists  ?  —  Yes 
it  is.  I  think  the  best  account  of  the  action  on  animals 
is  given  in  Fliigge  at  pages  185,  186,  and  187.  I 
thought  it  qaite  possible  I  might  be  asked  that  ques- 
tion, so  I  i^repared  the  reference,  but  I  wish  it  to 
be  understood  that  I  do  not  give  this  as  my  opinion 
because  I  want  to  investigate  the  whole  subject  anew. 
I  am  not  at  all  satisfied  in  every  particular  with  refe- 
rence to  the  views  which  are  commonly  held  on  the 
subject  of  pyogenic  organisms  ;  it  is,  in  fact,  a  question 
which  I  have  been  investigating  for  some  time  for  Sir 
Joseph  Lister. 

11.108.  Could  you  give  us  that  statement  in  Fliigge  ? 
— It  refers  to  inoculation  experiments.  He  says  at  page 
185  :  "  The  action  of  the  staphylococcus  on  animals 
"  varies  greatly  according  to  the  mode  of  application. 
"  Subcutaneous  inoculation  is  without  result  in  mice, 
"  guinea  pigs,  and  rabbits  ;  when  inoculated  on  the 
"  cornea  of  rabbits  a  small  greyish  white  infiltration 
"  occurs,  accompanied  by  inflammation,  which  subsides 
"  on  the  foui-th  day.  After  subcutaneous  injections  the 
"  pyogenic  properties  of  the  fungus  become  evident. 
"  It  is  only  in  mice,  and  after  the  injection  of  relatively 
"  large  quantities,  that  death  occurs  early  ;  in  guinea 
"  pigs  and  rabbits,  on  the  other  hand,  an  abscess  forms 
"  in  the  first  instance,  and  this  can  either  heal  and  the 
"  a'nimal  recover,  or  a  general  infection  may  ultim-ately 
"  occur.  Intraperitoneal  and  intravenous  injections 
"  usually  kill  the  animals  after  from  two  to  nine  days. 
"  On  post-mortem  examination  the  most  characteristic 


"  alterations  are  foimd  in  the  kidneys,  whicli  pi'esent 
"  the  appearance  of  a  septic  embolic  nephritis  ;  whitish 
"  yellow  masses  from  the  size  of  pin  points  up  to  that 
"  of  peas  are  present,  and  at  times  large  wedges  which 
"  infiltrate  the  kidney  like  pyramids.    Many  capillaries 
"  are  completely  blocked  with  thrombi  consisting  of 
"  cocci,  as  are  also  the  smaller  arteries  in  the  cortex, 
"  as  well  as  a  few  straight  tubules.    Further,  purulent 
"  metastases  often  occiu-  in  joints,  in  the  muscles,  and 
"  where  fractures  have  been  recently  made,  in  the 
"  medulla  of  the  injured  bones  ;  frequently,  however, 
"  the  latter  situation  escapes,  although  recent  fractures 
"  are  present.    Small  quantities  of  the  fungus  are  at 
"  times  without  efi'ect,  even  when  injected  into  the  veins, 
"  nevertheless,  in  these  cases  also,  deposits  appear  to 
"  form  in  the  kidneys,  but  remain  limited  and  heal. 
"  The  deposits  in  the  kidneys  do  not  arise  as  the  result 
"  of  the  excretion  of  the  staphylococcus  by  the  kidneys, 
"  nor  does  the  localisation  occur  here  in  connexion  with 
"  any  protective  excretion  ;  on  the  contrary,  it  has  been 
"  demonstrated  by  the  experiments  of  Wyssokowitsch 
"  that  not  a  single  coccus  appears  in  the  urine  during 
"  the  first  six  hours  after  the  injection  of  large  quan- 
"  titles  of  staphylococcus,  and  that  when  cocci  can  be 
"  cultivated  from  the  urine,  deposits  are  always  de- 
"  monstrable  in  the  kidneys.     The  cocci  introduced 
"  into  the  blood  are  deposited  in  various  organs,  espe- 
"  cially  in  the  spleen,  in  the  medulla  of  bone,  &c.,  and 
"  they  either  soon  die  or  remain  for  a  long  time  capable 
"  of  development.     Staphylococcus  occurs  very  fre- 
' '  quently  in  man ;  it  is  the  most  common  pyogenic 
' '  organism.    The  experiments  of  Eosenbach  and  Passet, 
"  repeated  recently  with  great  care,  have  shown  that 
"  materials  mechanically    and    chemically  irritating 
"  (turpentine  and  mercury)  can  only  excite  suppura- 
"  tion  in  extremely  exceptional  cases,  when  micro - 
"  organisms  are  not  present  at  the  same  time.  In 
"  almost  all  the  cases  of  suppuration  which  come  under 
"  observation  in  practice  bacteria  are  the  causal  agents, 
"  and  some  forms  of  suppuration  are  more  especially 
"  caused  by  staphylococcus  aureus.     This  organism 
"  causes  rapid  suppui'ative  destruction  of  the  tissue, 
"  and  it  excites  suppurative  phlegmons,  which  spread 
"  more  in  the  tissue  than  in  the  lymphatic  vessels  ; 
"  hence  it  is  found  more  especially  in  acute  abscesses, 
"  in  empyema,  and  in  boils  ;  further,  in  acute  osteo- 
"  myelitis,  although  the  above-mentioned  experiments 
"  in  animals  have  not  demonstrated  with  absolute  cer- 
"  tainty  the  causal  role  of  this  fungus  in  that  disease. 
"  Lastly,  it  occurs  at  times  in  some  severe  diseases, 
"  accompanied  by  metastases  in  pyaemia  and  in  ulcera- 
"  tive  endocarditis.    According  to  the  point  of  entrance 
"  of  the  fungus  into  the  body,  and  according  to  the 
"  numbers  which  enter,  aS'ections  of  very  different 
"  severity  may  follow.    That  in  reality  the  staphy- 
"  lococcus  cultivated  from  pus  from  osteomyelitis  is 
"  also  the  exciting  cause  of  furuncular  inflammation 
"  has  been  proved  recently  by  an  experiment  made  by 
"  Garre  on  himself." 

These  are  views  which,  I  think,  want  further  working 
out,  but  still  that  is  the  accepted  statement  at  the 
present  day.  Dr.  Joseph  Payne  has  also  summarised 
these  results  very  well.  He  says,  commencing  on 
page  642  :  "  There  can  be  no  doubt  that  this  organism 
"  is  a  direct  producer  of  suppuration,  and  is  able  alone 
"  to  set  up  this  process.  For  proof  it  is  hardly  neces- 
"  sary  to  go  beyond  the  experiments  which  several 
"  pathologists  have  made  upon  themselves.  Thus 
"  Garre  inoculated  a  small  quantity  of  staphylococcus 
"  cultivation  into  the  root  of  the  nail  of  one  of 
"  his  fingers,  and  produced  a  subcutaneous  suppura- 
"  tion — in  fact,  onychia.  From  this  he  cultivated  the 
"  staphylococcus  aureus,  and  finding  that  small  masses 
"  did  not  succeed,  he  rubbed  a  considerable  mass  of  the 
"  third  cultivation  with  some  force  into  the  skin  of  his 
"  arm.  After  four  days  a  formidable  carbuncle  was 
"  produced,  with  some  scattered  boils,  and  it  was 
"  not  till  after  many  weeks  that  the  eruption  was 
"  healed,  leaving  behind  it  seventeen  scars.  A  pure 
"  cultivation  of  staphylococcus  aureus  was  obtained 
"  from  the  pus.  Bockhart  applied  small  quantities  ot 
"  the  cultivated  organism  in  a  sterilised  solution  of 
"  salt  to  the  skin  of  his  arm,  which  was  in  one  part 
"  slightly  scratched,  and  found  small  furuncles,  but 
"  chiefly  pustules  of  impetigo,  develop  even  where  the 
"  sldn  was  quite  intact.  Examination  of  the  skin 
"  showed  that  the  cocci  entered  the  ducts  of  the  seba 
"  ceous  and  sweat  glands  and  sheaths  of  hairs ;  and 
"  where  the  skin  was  broken  invaded  the  malpighian 
"  layer  of  epidermis.  The  explanation  of  Garre's  re- 
'■  suits  was  doubtless  that  the  cocci  were  fii'mly  pressed 
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"  into  the.  glands.  JBnmm.  succeeded  in  producing 
"  typical  acute  abscesses  in  the  subcutaneous  tissue  of 
"  himself  and  others  by  injecting  with  a  syringe  (under 
"  the  skin)  small  quantities  of  the  cultivated  staphy- 
"  lococcus  along  with  salt  solution.  The  abscesses 
"  were  in  some  cases  as  large  as  a  fist,  and  contained 
"  the  organism  in  abundance.  Compared  with  the 
"  above  results,  those  of  experiments  on  animals  are 
"  less  important  and  also  less  uniform.  Mere  subcuta- 
"  neous  inoculation  produces  little  effect,  but  more 
"  forcible  injection  produces  suppuration  in  rabbits 
"  and  guinea-pigs.  The  organism  injected  into  the 
"  peritoneum  produces  fatal  peritonitis  ;  and  intro- 
,^  duced  into  the  blood  has  caused  suppurative  attacks 
/lii^nd  inflammation  of  the  kidneys.  Endocarditis  has 
-Hi  resulted  if  the  valves  of  the  heart  were  injured  at  the 
"  same  time.  The  cocciis  of  osteomyelitis,  which  is 
"  doubtless  identical,  has  produced,  when  injected  into 
"i  the  blood,  inflammation  of  bones,  if  the  bones  had 
f^j;  been  previously  injured.  Those  results  are  less  con - 
"  stant  than  in  the  human  experiments,  and  the  reason 
"  evidently  is  that  the  staphylococcus  has  more  affinity 
for  the  human  tissues,  being,  so  far  as  it  is  a  parasite, 
6'  a  parasite  of  man. 

;  It  may  be  asked  if  this  organism  is  so  frequently 
"  present  on  the  surface  of  the  body,  why  does  it  not 
"  oftener  produce  suppuration  ?  The  reasons  seem  to 
"  be,  first,  that  some  kind  of  wound  or  else  considerable 
"  pressure  is  necessary  to  enable  the  cocci  to  penetrate 
"  the  skin ;  secondly,  that  some  sldns— for  instance, 
"  those  of  children — are  more  easily  penetrated,  and  thus 
"  children  are  particularly  liable  to  impetigo,  and  to 
"  '  festering'  wounds  ;  and  thirdly,  there  mirst  be  con- 
"  ditions  not  clearly  definable  which  make  the  tissues 
"  of  some  persons,  and  of  the  same  person  at  different 
"  times,  especially  liable  to  the  attacks  of  bacteria  or 
"  deficient  in  power  of  resistance.  The  facts  of  con- 
"  tagious  suppuration  previously  stated  (page  470)  are 
"  explicable  as  due  to  the  action  of  this  micrococcus, 
"  and  hardly  ia  any  other  way  ;  and  the  same  is  true  of 
"  a  poi-tion  of  the  process  of  pyeemia  (paga  473)  ;  since  we 
"  must  suppose  that  this,  like  other  parasites,  will  pro- 
"  duce  very  different  results  when  introduced  in  the 
"  blood  or  tissues  than  to  those  it  produces  in  the  skin 
"  or  external  parts. 

"  There  can  be  little  doubt  of  this  coccus  or  allied 
"  species  being  the  cause  of  the  suppuration  which 
"  often  supervenes  in  cei^tain  cutaneous  affections  not 
"  at  first  suppurative,  such  as  acne,  herpes,  tinea,  and 
"  in  some  cases  eczema. 

"  The  actual  process  by  which  staphylococcus  sets  up 
"  suppuration  seems  to  be  chiefly  by  its  solvent  and 
"  necrotic  action  on  the  tissue  elements,  and  by  the 
"  injury  thus  caused  to  the  walls  of  the  blood-vessels, 
"  which  then  permit  increased  transudation  and  emigra- 
"  tion  of  leucocytes.  It  may  be  plausibly  supposed 
"  that  some  enzyme  or  ferment  generated  by  the  bac- 
"  teria  is  the  actual  solvent,  but  no  such  substance  has 
"  yet  been  isolated. 

"  Two  other  species,  staphylococcus  pyogenes  citrous 
"  and  staphylococcus  albus,  precisely  agree  with  that 
"  just  described  in  form  and  cultivation  characters, 
"  differing  only  in  colour.  Their  pathogenic  effect  is 
"  also  the  same  ;  some  think  less  powerful,  others  more 
"  so.  Staphylococcus  cereus  albus  and  staphylococciis 
"  flavus,  two  species  discovered  in  pus  by  Passet,  much 
"  resemble  the  other  forms,  but  in  cultivations  do  not 
"  liquefy  gelatine.  They  have  no  pathogenic  effect  on 
"  animals." 

That  is  the  part  of  the  research  which  I  have  not  gone 
into  except  in  connexion  with  the  experiments  I  am 
carrying  out  for  Sir  Joseph  Lister. 

11.109.  While  quite  understanding  that  you  give  no 
final  opinion  yourself,  should  I  be  right  in  believing 
that  the  fact  of  erysipelas  occurring  subsequently 
to  vaccination  has  been  traced  by  some  authorities 
to  the  presence  of  staphylococcus  pyogenes  in  vac- 
cine lymph  ? — I  am  not  aware  of  that ;  I  have  never 
found  streptococcus  pyogenes  in  vaccine  lymph.  In  the 
first  place  I  may  say  that  there  is  a  good  deal  of  doubt 
about  the  nature  of  the  oontagium  of  erysipelas.  There 
is  a  special  organism,  streptococcus  erysipelatosus, 
which  produces  on  inoculation  an  erysipelous  redness. 

11.110.  [Prof essor  Michael  Foster.)  Is  not  streptococcus 
erysipelatosus  supposed  to  be  quite  distinct  from  staphy. 
lococcus  pyogenes  aureus  ? — ^Quite  distinct. 

11.111.  {Br,  Collins.)  Could  you  give  me  the  number 
of  the  lymph  in  which  you  found  staphylococcus  pyo- 
genes aureus  ?— It  was  found  once  in  human  vaccine  and 


once  in  calf  vaccine,  but  I  am  afraid  I  shall  have  to 

refer  to  my  notes  for  the  other  cases.       ,:  ;  ?  , 

11.112.  I  will  ask  you  the  general  question  whether 
it  is  your  opinion  that  any  disease  which  has  been 
alleged  to  be  communicable  by  vaccination  has  been 
proved  to  be  associated  with  a  cause  which  can  be  de- 
tected in  the  vaccine  lymph  ? — There  are  some  state- 
ments refeiTed  to  by  Pfeiffer  who  had  gone  into  them,  I 
think,  in  reference  to  the  Asprieres  disaster. 

11.113.  What  would  you  say  as  to  syphilis? — We 
know  nothing  about  the  etiology  of  syphilis. 

11.114.  Tubercle  ? — I  am  not  aware  that  the  tubercle 
bacillus  has  ever  been  found  in  vaccine  lymph. 

11.115.  Would  it  be  possible  to  identify  the  tubercle 
bacillus  by  a  quarter  of  an  inch  power  ?-  -It  would  be 
impossible  by  the  ordinary  methods  of  eiiamination. 
Possibly  with  a  very  fine  quarter  inch  and  an  excellent 
substage  condenser  a  very  skilled  microscopist  might 
detect  it,  but  it  could  not  be  detected  in  lymph  with  a 
quarter  of  an  inch  power  as  employed  in  the  ordinary 
Avay  by  pathologists. 

11.116.  Would  you  hold  it  to  be  possible  for  any 
pathogenic  micro-organism  to  exist  in  vaccine  lymph 
and  to  be  undiscoverable  by  a  quarter  of  an  inch 
objective  ? — It  is  impossible  unless  you  took  them  en 
masse,  you  could  not  see  them  individually  with  a 
quarter-inch  objective. 

11. 1 17.  They  would  requii-e  cultivation  ? — They  would 
require  cultivation. 

11.118.  Is  there  any  way  of  determining  by  means 
of  the  microscope  any  difference  between  lymph  which 
contains  the  virus  of  syphihs  and  lymph  that  does  not, 
so  far  as  you  are  aware  ? — No  ;  we  do  not  know  the 
nature  of  the  contagium  of  syphilis  at  all. 

11.119.  {Mr.  Bradlaugh.)  Do  I  understand  that  lymph 
might  be  tested  by  any  test  you  are  at  present  able  to 
apply,  and  that  you  would  be  unable  to  distinguish 
between  a  lymph  which  was  harmless  and  one  which 
might  be  hannful  to  the  extent  of  communicating 
syphiUs  ? — We  have  no  known  test  by  which  we  could 
possibly  distinguish. 

11.120.  {Professor  Michael  Foster.)  Have  you  made 
cultivations  simply  of  the  surface  of  the  scurf  skin  ? — 
No. 

11.121.  I  suppose  you  would  get  a  considerable 
number  of  organisms  if  you  did  that  ?— No  doubt. 

11.122.  Something  corresponding  to  those  upon  your 
diagram  ?— Very  much  so,  no  doubt. 

11.123.  {Sir  William  Savory.)  In  your  answer  to  Mr. 
Bradlaugh  you  were  referang  to  cultivation? — I  was 
referring  to  the  microscopic  test. 

11.124.  You  were  dealing  with  part  of  the  evidence, 
not  the  whole  ? — I  was  answering  the  question  as  a 
bacteriologist. 

11,-125.  I  only  wanted  to  make  it  clear  that  in  saying 
there  was  no  possible  means  of  discriminating  between 
two  lymphs  yoix  were  referring  to  part  of  the  evidence, 
and  not  to  the  whole  ? — That  is  so,  to  the  bacteriological 
evidence. 

11.126.  {Mr.  Bradlaugh.)  Do  you  knoAV  any  kind  of 
test  of  any  character  whatever  which  you  could  apply 
to  a  lymph  tube  which  would  enable  you  to  ascertain 
that  it  was  harmful  to  the  extent  of  communicating 
syphilis  ? — No. 

11.127.  {Sir  William  Savory.)  But  if  you  took  into 
account  the  patient  from  whom  the  lymph  was  taken 
you  might  obtain  evidence,  I  suppose  ? — 1  do  not  think 
you  could  in  all  cases,  but  I  am  only  speaking  from  my 
general  reading. 

11.128.  {Professor  Michael  P'oster.)  You  have  no 
experience  yourself  iipon  that  point  ? — No. 

11.129.  {Sir  Willimn  Savory.)  You  have  not  studied 
the  subject  clinically  ? — No,  not  clinically. 

11.130.  {Br.  Collins.)  Can  you  refer  me  to  any  pre- 
vious work  which  has  been  done  upon  the  same 
extensive  scale  with  reference  to  micro-organisms  dis- 
coverable in  various  vaccine  lymphs  ? — No  ;  the  reason 
why  I  have  carried  out  this  research  is  that  it  was  a 
subject  which  required  to  be  thrashed  out.  Pfeiffer's 
paper  is  fairly  complete.  Buist  published  a  book,  but 
unfortunately  his  results  have  no  bacteriological  value 
at  all,  because  he  totally  misunderstood  the  method  of 
separating  the  micro-organisms  in  ptu-e- cultivations 
he  was  quite  unacquainted  Avith  the  technique,  therefore 
his  results  are,  pathologically  speaking,  iiseleas.     ,  ,  j^- 
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Crookshanfi, 
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Prof.  E.  M.       11,131.  (Ohai/rmcm.)  You  do  not,  I  understand,  put 
Crookshan/i,    yours  forward  as  complete? — This  inquiry  I  started 
M.B.        nearly  three  years  ago  I  regard  as  finished  completely  ; 

  the  second  inquiry,  with  reference  to  testing  the  patho- 

30  July  1890.   genie  eflfects  which  I  want  to  work  in  connexion  with 
■  some  work  I  am  doing  for  Sir  Joseph  Lister,  is  not 

complete. 

11.132.  You  would  believe  that  you  have  obtained  a 
knowledge  of  all  the  micro-organisms  to  be  found  in 
any  vaccine  lymph  ? — There  are  numerous  species,  but 
I  think  I  may  say  that  I  have  thrashed  out  the  bacteria 
in  vaccine  lymph. 

11.133.  (Dr.  Collins.)  If  his  Lordship's  question  were 
qualified  by  the  words  "with  our  present  method  of 
"  cultivation,"  would  your  answer  be  an  unqualified 
yes  ? — Yes,  but  these  methods  may  not  be  sufficient ; 
for  all  we  know  the  contagium  of  cow-pox  may  not  be  a 
bacterium  at  all ;  or  it  may  not  be  cultivable  in  the  media 
that  we  possess,  but  the  other  day  I  was  thinking  over 
some  of  these  experiments,  and  I  think  I  may  say  that 
they  are  more  complete  than  they  would  appear  at 
first  sight,  because  one  medium  which  I  have  used  is 
glycerine  agar  agar.  If,  for  instance,  an  organism  like 
the  tubercle  bacillus  had  been  present  I  should  have 
found  it.  A  bacteriologist  might  criticise  these  experi- 
ments and  say,  you  have  only  used  agar  agar  and  gela- 
tine ;  but  that  does  not  apply,  because  I  have  used  the 
glycerine  agar  agar  upon  which  the  tubercle  bacillus 
grows,  and  if  it  had  been  there  I  should  have  found  it. 

11.134.  {Professor  Michael  Foster.)  In  what  respect 
do  you  say  your  results  are  more  complete  thanPfeiffer's  ? 
-^Because  he  says  he  cultivated  some  bacilli  from 
vaccine-lymph  and  did  not  take  the  trouble  to  work 
them  out. 

11.135.  (Sir  William  Savory.)  As  the  matter  at  pre- 
sent stands,  do  I  understand  you  to  say  that  you  would 
draw  no  practical  conclusion  from  these  facts  ? — I  think 
the  practical  conclusion  is  that,  so  far  as  we  can  rely  on 
the  media,  the  contagium  of  cow-pox  is  not  a  bacterium. 

11,136-7.  Would  you  even  go  so  far  as  that ;  do  you 
think  your  inquiries  have  been  sufficiently  exhaustive 
to  make  a  negative  result  of  that  soi-t  certain  ? 

(Professor  Michael  Foster.)  You  have  a  definite  meaning 
for  bacterium,  have  you  not ;  you  do  not  mean  to  say 
that  contagium  is  not  a  vivum?— I  am  using  "  bac- 
"  ferium  "  in  its  biological  sense. 

11.138.  (Sir  William  Savory.)  As  far  as  I  can  under- 
stand your  conclusion,  you  believe  that  the  contagium 
of  cow-pox  is  not  a  bacterium  ? — Yes  ;  that  is  qualified 
by  saying  as  far  as  the  experiments  go,  and  so  far 
as  the  media  can  be  trusted,  the  contagium  is  not  a 
bacterium. 

11.139.  Then  you  do  not  ofl'er  the  Commission  any 
other  practical  conclusion  than  that ;  there  the  matter 
at  present  stands  ? — That  is  so  ;  in  that  respect  my  re- 
search is  of  little  use  to  the  Commission,  but  in  other 
respects  it  may  be  of  assistance. 


11.140.  (Chairman.)  The  next  heading  under  which 
you  propose  to  classify  your  evidence  is  ' '  Mild  small-pox 
"  and  variola  vaccine. " — Yes;  I  have  been  endeavour- 
ing to  put  in  my  evidence  in  logical  order.  Now,  as  I 
said  just  now,  when  I  investigated  the  literature  of 
vaccination,  I  found  that  the  prevalent  idea  that  all  the 
lymph  was  derived  from  cow-pox  and  nothing  else  was 
erroneous.  That  is  borne  out  by  the  question  that  Pro- 
fessor Foster  suggested  just  now,  whethei*  I  thought 
that  one  of  these  lymphs  was  Badcock's  lymph.  I 
therefore  propose  now  to  pass  to  a  consideration  of 
the  statements  which  have  been  made  with  regard  to 
"  vaccine  "  being  derived  from  variola  without  having 
passed  through  the  cow.  I  will  refer  first  of  all  to 
Adams'  experiments.  Adams  in  his  work  on  "  Vaccine 
"  Inoculation,"  in  dealing  with  the  question  of  variolous 
inoculation,  says  (page  8) :  "  The  principal  points  are  to 
"  inoculate  with  recent  virus  taken  in  an  early  state  of 
"  the  pustule,  whilst  the  fluid  is  still  Hmpid,"  and  then 
he  discusses  a  particular  kind  of  small-pox  from  which 
the  lymph  may  be  taken  and  he  made  this  statement 
(page  20) :  "  There  is  reason  to  believe  that  the  success 
' '  of  the  Suttons  was  at  first  greater  than  stibsequent 
"  records  can  produce,  either  in  their  own  practice  or 
"  that  of  others.  We  shall  hereafter  consider  how  far 
"  it  is  probable  that  chance  assisted  those  as  well  as 
"  other  discoverers  in  a  manner  unknown  to  them- 
"  selves."  He  mentions  a  very  mild  outbreak  of  small- 
pox which  Dr.  Jenner  described,  and  he  refers  also  to 
the  researches  of  Sydenham,  and  from  the  description 
that  was  given  he  called  that  kind  of  small-pox  the 
pearl  sort,.    Then  he  says  (page  26) :  "  It  is  desirable  to 

secure  a  favourable  eruption  should  such  occur,  and 
"  it  seems  confirmed  by  experiments  that  there  is  more 
"  uniformity  between  the  matter  inoculated  and  the 
"  disease  produced  than  has  hitherto  been  supposed. 
"  By  continuing  with  great  caution  to  inoculate  at  the 
"  hospital  from  pearl  small-pox,  and  afterwards  by 
"  selecting  those  arms  which  had  most  the  appearance 
"  of  cow-pox,  we  at  last  succeeded  in  procuring  a  suc- 
"  cession  of  arms  so  nearly  resembling  the  vaccine  that 
"  an  universal  suspicion  prevailed  among  the  parents 
"  that  they  were  deceived  by  the  substitution  of  one 
"  for  the  other." 

11.141.  (Chairman.)  What  is  the  date  of  that?— The 
date  of  that  is  1807.  ' '  This  will  be  readily  understood 
"  from  the  following  register,"  and  from  the  register 
I  have  put  the  cases  in  the  form  of  a  table.  Adams 
selected  a  case  of  pearl  small-pox,  and  produced  from 
it  a  local  result  like  vaccination,  but  followed  by  150 
pustules.  Then  he  inoculated  Eogers,  who  had  only 
a  local  vesicle  that  looked,  he  says,  just  like  :i  vac- 
cine vesicle,  and  then  from  Eogers  he  inoculated  five 
patients;  in  one  there  was  a  "  vaccine  vesicle  "  only; 
in  the  next  the  arm  was  like  vaccine,  but  there  were 
100  pustules  on  the  body  ;  in  the  next  the  arm  was 
vaccine,  but  there  were  500  pustules  on  the  body. 
Then  from  those  cases  he  selected  the  case  in  which 
there  was  the  local  vesicle  only,  and  from  it  he  vaccinated 
five  children,  and  the  result  is  shown  in  my  table  as 
follows : 


Adams'  Cases  (.Variola- Vaccine). 
Wil'iam  Croft  (inoculated  with  pearl  small-pox,  local  result  like  vaccine,  followed  by  153  pustules). 
Eogers  (local  effect  perfectly  vaccine). 


Mary  Ann  Dobins. 
(Local  effect,  "  vacoiue  in 
"  all  its  stages.") 
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Richard  Jude. 
(Arm,  "  Vaccine  in 
"  every  stage,"  150  pus- 
tules of  variola.) 


Eleanor  Watts.  Elizabeth  Gray.  Thomas  Dyson. 

(Ann,  "  Vaccine,"     (Arm,  "  Vaccine,"  160  pustules.)    (Arm,  "Vaccine," 


500  pustules.) 
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Arms,  "  Vaccine,"    Arm,  "  Vaccine,"    Arm,  "  Vaccine," 
nfi  eruptions.  100  variolous  no  pustules. 

pustules.  I 


a  few  pustules.) 


'  Legitimate  vaccine        ever  with     Symptoms  of 
"appearance."  general  vaccination, 

efflorescence,    but  contents 
of  vesicle 
became  yellow. 


Arms,  "  Vac- 
"  cine,"  no 
pustules. 


Vaccine,' 
slightly 
irregular. 


"  Vaccine," 
small 
pustules. 


Now,  in  answer  to  a  question  asked  me  before,  as  to  b  ook  ;  those  are  all  the  cases  he  gives  in  his  "  Morbid 
whether  these  were  all  Adams'  cases,  I  said  I  thought  ' '  Poisons,"  but  in  the  appendix  to  "  Vaccine  Inocula- 
they  were,  and  that  I  had  included  them  all  in  my    "  tion"  I  find  he  gives  some  more  cases;  he  says 


MINUTES  OF  EVIDENCE.  o'S 


(page  153) :  "  But  the  folio-wing  sexies  of  inoculations 
"  have  so  satisfactorily  proved  that  a  mild  small-pox 
"  may  be  perpetuated  by  successive  insertions  that 
"  until  any  contradictory  evidence  appears  the  question 
"  must  be  considered  as  decided."  That  is  from  his 
book  entitled  ' '  A  Popular  View  of  Yaccine  Inoculation . ' ' 
He  then  gives  the  cases  ;  it  is  very  interesting  to  follow 
these  cases. 

11,14:2.  {Chairman.)  Are  they  parallel  to  the  cases  you 
have  already  cited  ? — ^Yes. 

11.143.  Because  in  the  cases  you  have  already  cited 
in  the  second  remove  from  the  original  inoculation, 
though  in  some  cases  you  have  only  a  local  vesicle,  you 
have  a  considerable  number  of  pustules? — Yes,  500, 
and  then  in  the  next  remove  it  goes  to  100,  and  in  the 
next  remove  in  some  no  pustules,  in  others  "slight," 
iind  "  small "  pustules. 

11 . 144.  Five  out  of  the  seven  had  the  local  vesicle 
only,  but  the  others  had  pustules  ? — In  11  out  of  the  22 
cases  inoculated  there  was  a  local  vesicle  only. 

11.145.  But  how  as  regards  the  later  list? — I  have 
not  counted  them. 

11.146.  Does  he  ever  get  the  result  that  all  of  those 
inoculated  had  the  local  vesicle  only,  without  pustules  ; 
or  is  it  only  a  proportion  of  them  that  had  it? — He 
himself  concludes  by  saying  that  they  are  not  entitled 
to  a  degree  of  confidence  as  to  the  probability  of  their 
retaining  a  permanent  character ;  he  cannot  guarantee 
apparently  that  they  will  retain  that  character,  but  he 
gives  those  cases  which  were  as  far  as  popular  prejudice 
allowed  him  to  go. 

11.147.  {Mr.  Meadows  White.)  Do  the  other  cases 
carry  that  any  fixrther  ? — No,  I  think  not. 

11.148.  {Professor  Michael  Foster.)  The  third  remove 
is  the  last,  is  it  ? — The  fifth  remove  is  the  last. 

11.149.  In  the  fourth  remove  there  are  still  pustules  ? 
— In  the  fifth  remove  there  is  one  case  of  small 
pustules. 

11.150.  (Sir  James  Paget.)  Did  he  ever  succeed  in 
removing  it  to  so  great  a  distance  from  the  first  as  to 
produce  only  the  local  vesicle  ?— Apparently  not.  Then 
the  next  cases  I  wish  to  refer  to  are  those  which  I  have 
already  mentioned,  published  by  Guillou,  and  referred 
to  as  follows  in  the  London  Medical  Eepository  and 
Beview,  page  426,  1827.  "Having  no  vaccine  virus 
"  during  a  very  fatal  smaU-pox  epidemic,  he  took  on  the 
"  17th  of  December  some  variolous  matter  from  a  girl 
"  15  years  of  age  on  the  fifth  day  of  the  eruption,  and  he 
"  inserted  it  in  ten  places  on  the  arm  of  a  healthy 
"  infant  still  at  the  breast.  This  inoculation,  M.  Guil- 
"  lou  says,  produced  ten  beautiful  vaccine  vesicles, 
"  with  which,  on  the  ninth  day,  42  infants  were  inocu- 
"  lated  under  the  eyes  of  two  local  authorities  ;  these 
"  furnished  virus  for  the  inoculation  of  100  who  were 
"  inoculated  on  the  3rd  of  January  in  the  presence  of 
"  the  magistrates  and  many  medical  men."  He  thus 
claims  to  have  made  the  vaccine  virus  out  of  variola, 
that  is  to  say,  without  passing  through  the  cow.  In  a 
second  letter  he  says,  "The  numerous  vaccinations 
"  (inoculations  with  variolous  matter)  effected  since 
"  my  discovery  confii-m  more  and  more  the  perfect 
"  identity  of  the  variolous  with  the  vaccine  virus.  I 
"  am  convinced  that  the  variolous  matter  has  more 
"  energy  and  activity  than  the  vaccine  since  it  is  very 
"  rare  to  fail  with  it,  even  in  the  depth  of  winter. 
"  Every  point  in  which  matter  is  inserted  proceeds 
"  well,  and  in  their  intervals  in  many  individuals  an 
"  eruption  of  variolous  pustules  takes  place  and  pro- 
"  duces  fever. 

"It  is  essential  to  observe  that  all  the  individuals 
"  who  have  been  thus  vaccinated  remain  safe  from 
"  variolous  infection. "  (Journal  General  de  Medecine, 
Fevrier,  1827.) 

11.151.  {Professor  Michael  Foster.)  You  speak  in  your 
book  of  raising  it  from  cultivation  ;  what  was  the  cul- 
tivation?—Successive  transmission  through  human 
subjects. 

11,152-3.  Do  you  know  what  his  thesis  was  ?  His 
case  was  that  this  girl,  having  small-pox  after  vac- 
cination, was  suffering  from  what  at  that  time  and  since 
has  been  called  varioloid,  and  his  thesis  was  that 
vanoloid  could  be  transmitted  as  vaccine  by  inoculation. 
He  was  not  contending  for  any  particular  form  of  small- 
pox, but  he  wished  to  show  this,  that  the  varioloid  was 
transmitted  as  vaccine  ?— That  is  what  Adams  held 


11.154.  Adams  took  natural  small-pox,  did  he  not  ?~  Prof.  E.  M. 
Pearl  small-pox.  Crookshank, 

11.155.  Not  after  previous  vaccination  ? — No,  he  took  M.B. 
ordinary  mild  small-pox.  j^j^  j^g^^ 

11.156.  The  essential  point  in  Guillou's  case  was  that  

he  was  dealing  with  small-pox  after  vaccination,  and 

that  the  vaccination  had,BO  modified  the  small-pox  that 
when  he  inoculated  from  the  pustules  he  produced  not 
variola  but  vaccine  ? — I  maintain  that  his  cases  confirm 
Adams'  results. 

11.157.  They  were  different  from  Adams'  result ;  the 
contention  on  Guillou's  part  was  that  the  vaccinia  so 
modified  the  variola  that  when  the  variola  did  occur 
after  vaccination  in  the  form  known  as  varioloid,  that 
varioloid,  when  communicated  by  inoculation,  was  vac- 
cinia and  not  variola? — If  he  had  known  of  Adams' 
experience  with  pearl  small-pox  he  might  have  thought 
differently. 

11.158.  {Chairman.)  They  were  dealing  with  what  in 
their  view  were  different  things  ;  Adams  was  dealing 
with  the  inoculation  of  a  form  of  natural  small-pox  of  a 
mild  character.  Guillou  supposed  he  was  dealing  with 
a  case  of  small-pox  modified  by  previous  vaccination  ? — 
Yes  ;  and  the  point  I  maintain  is  that  they  got  very 
much  the  same  results. 

11.159.  {Professor  Michael  Foster.)  Guillou  frequently 
got  eruptions  ? — He  says  so. 

11.160.  All  over  the  body  ?— Yes. 

11.161.  Do  you  know  that  the  paper  of  Guillou's  was 
followed  by  rather  a  large  and  elaborate  paper  by 
Gendrin  in  which  he  goes  into  an  elaborate  description 
of  the  results  of  inoculating  varioloid,  saying  that  you 
sometimes  get  eruptions  and  sometimes,  as  in  the  case 
of  natural  small-pox,  you  do  not  ? — I  have  not  been 
able  to  go  to  the  original  paper. 

11.162.  But  that  is  a  different  thing  from  raising  it 
by  cultivation  ? — Surely  you  would  not  deny  that  it  was 
small-pox,  whether  you  call  it  varioloid  or  anything  else. 

11.163.  Your  account  gives  it  to  be  entirely  that 
Guillou  had  selected  different  cases  of  small-pox,  and 
by  cultivation  had  acquired  a  form  which  gave  only  the 
physical  character  of  the  vaccine  vesicle  ? — No.  There 
is  not  anything  misleading  in  my  statement  at  all ;  I 
have  mentioned  that  Adams  inoculated  from  mild  small- 
pox, produced  certain  results,  and  then  Guillou  inocu- 
lating no  doubt  from  mild  small-pox  produced  similar 
results. 

11.164.  (Chairman.)  In  Guillou's  case  it  was  nothing 
like  cultivation  at  all,  was  it  ?  It  was  a  simple  taking  of 
matter  from  a  person  suffering  from  small-pox  after 
being  vaccinated.  The  first  use  of  the  matter  seems  to 
have  produced  precisely  the  same  results  as  the  sub- 
sequent use.  What  is  there  in  that  that  you  would  use 
the  term  "cultivation"  for? — Simply  the  successive 
inoculation  of  human  subjects  from  arm  to  arm. 

11.165.  (Professor  Michael  Foster.)  In  the  first  case  he 
made  ten  punctures  of  the  infant  on  the  breast  and  then 
he  had  ten  separate  boutous,  and  that  was  what  gave 
him  typical  vaccine  ?-- 1  thought  you  said  he  had  pus- 
tules in  the  lii'st  case. 

11.166.  I  have  no  record  of  that,  it  was  afterwards 
that  he  had  pustules  ? — The  statement  I  have  made  in 
my  book  is  this,  "  It  was  not  until  many  years  after- 
"  wards  that  Guillou  also  found  that  a  vesicle  with  the 
"  physical  character  of  the  vaccine  vesicle  could  be 
"  raised  from  small-pox  by  cultivation."  I  think  that 
statement  is  borne  out  by  the  statements  I  have  given. 

11.167.  All  that  Guillou  wished  to  establish  was  that 
when  variola  was  so  far  modified  by  previous  inoculation 
as  to  give  what  you  call  varioloid  when  you  inoculated 
from  that  you  got  not  variola  but  vaccine  ? — The 
abstract  says  that  he  took  virus  from  small-pox  and  got 
vaccine. 

11.168.  Have  you  taken  the  trouble  to  read  the 
original  paper  by  Guillou  ? — I  have  not  read  the  original 
paper  ;  I  tried  to  get  it  and  I  hope  to  get  it. 

11.169.  You  will  find  it  in  the  "Journal  General  de 
"  Medecine,"  volume  98,  for  the  year  1827,  page  239  ?  - 
I  have  the  reference  myself,  and  I  tliink  your  criticism 
is  only  a  verbal  criticism  which  does  not  affect  the 
matter  at  all. 

11.170.  (Dr.  Collins.)  I  gather  you  consider  that 
Guillou's  varioloid  was  actually  equivalent  to  Adams' 
pearl  small-pox  ? — That  is  so. 
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11.171.  {Chairman.)  What  is  it  in  Guillou's  experi- 
ments that  you  refer  to  as  "  cultivation  "  p— That  he 
carried  on  the  lymph  from  arm  to  arm  through  several 
subjects  ;  I  am  using  the  term  in  the  same  sense  as  that 
in  which  Adams  used  it. 

11.172.  But  Adams  suggested  that  he  did  not,  that 
he  got  it  milder  by  carrying  it  on  and  on  ? — Yes. 

11.173.  That  I  understand  to  be  "  cultivation,"  but 
in  Guillou's  case  as  far  as  I  understand  it  he  obtained 
as  mild  results  iu  the  first  instance,  as  he  ever  did 
afterwards  ? — From  the  abstract  I  do  not  think  so.  If 
such  a  thing  happens  as  a  second  edition  of  my  book, 
I  shall  have  read  the  original  paper  very  carefully,  and 
if  it  is  defective  iu  that  respect,  I  shall  alter  it.  But 
"  cultivation  "  does  not  mean  that  the  results  are  neces- 
sarily milder.    They  may  be  the  reverse  by  cultivation. 

11.174.  (Mr.  Meadows  White.)  Adams  never  succeeded 
in  entirely  eradicating  the  tendency  to  pustules? — 
He  never  decided  the  case  one  way  or  the  other. 

11.175.  From  what  you  read  it  would  seem  that  in 
the  first  cases  he  got  a  pustular  development  ? — Yes  ; 
but  I  gather  from  Adams  that  he  believed  he  could  do  so, 
and  was  endeavouring  to  do  so. 

11.176.  (Professor  Michael  Foster.)  But  there  is  no 
evidence,  is  there,  that  he  succeeded  ?— Only  his  cases. 

11.177.  (Chairman.)  Have  you  concluded  all  you 
have  to  say  iipon  the  mild  small-pox  and  the  variola 
vaccine  ? — Yes. 

11.178.  Your  next  heading  is,  "  The  Pearson-Wood- 
"  ville  lymph"? — Yes;  I  would  first  of  all  draw  the 
attention  of  the  Commission  to  the  fact  that  in  1798, 
after  Jenner  had  published  his  book,  the  stock  of  lymph 
that  he  had  used  was  lost.  The  pedigree  of  his  lymph 
is  found  on  page  274  of  my  Vohime  I. ;  he  inoculated 
some  children — it  ended  with  J.  Barge — the  stock  was 
lost  then.  He  had  also  taken  some  of  that  lymph  to 
London,  and  had  given  it  to  Mr.  Cline,  and  Mr.  Cline 
inoculated  a  boy,  and  from  that  boy  two  children,  and 
the  two  children  failed  to  take  ;  so  that  Jenner's  lymph 
was  quite  lost.    That  was  the  state  of  affairs  at  that 

•  period  shortly  after  the  publication  of  his  Inquiry. 
There  were  at  that  time  many  anxious  to  try  the  new 
method  of  inoculation  recommended  in  Jenner's 
Inquiry,  but  there  was  no  lymph  in  existence  where- 
with to  carry  on  the  experiment.  At  this  juncture 
Pearson  and  Woodville  came  to  the  rescue.  In  Janu- 
ary 1799,  Mr.  Wachsel  having  obtained  intelhgence 
that  the  cow-pox  had  broken  out  among  cows  in  Gray's 
Inn  Lane,  reported  it  to  Woodville,  and  Wood- 
ville then  carried  out  a  long  series  of  inoculations.  A 
table  of  those  inoculations  is  given  in  my  second 
volume.  Now,  the  point  about  these  inoculations  is, 
as  I  have  expressed  it  iu  my  book,  that  the  small-pox 
had  somehow  or  other  been  introduced  into  the  constitu- 
tion as  the  result  of  vaccinating  either  with  a  variolous 
lancet  or  from  vaccinating  in  the  variolous  atmosphere 
of  the  hospital.  As  a  matter  of  fact,  these  cases  of 
Woodville  were  vitiated  by  the  existence  of  small-pox. 
Two  views  may  be  taken  with  reference  to  those  cases , 
one  view  being  that  he  inoculated  concurrently  both 
cow-pox  ana  small-pox.  That  vieAV  is  commonly  taken 
from  the  fact  that  in  some  cases  he  produced  only  the 
local  vesicle ;  but  inasmuch  as  Guillou  and  Adams 
sometimes  produced  only  the  local  vesicle,  I  am  in- 
clined to  believe  that  all  those  cases  of  Woodville's 
were  really  variolations  and  not .  vaccinations.  Now 
this  is  of  very  great  importance,  because  this  lymph 
was  the  cm-rent  "vaccine"  lymph  used  very  largely 
not  only  in  this  country,  but  on  the  continent ;  I  have, 
therefore,  traced  as  far  as  I  could  tlie  circulation  of  this 
lymph. 

11,179.  You  alluded  in  support  of  your  view  to  the  fact 
that  Guillou  obtained  only  these  local  pustules  ;  but  if 
Guillou  obtained  local  vesicles  when  he  inoculated  from 
the  virus  obtained  from  a  small-pox  patient  who  had 
been  previously  vaccinated  that  would  not  have  been 
necessarily  contradictory,  would  it,  of  Woodville's  cases 
where  there  had  been  no  previous  vaccination? — No. 
If  you  refer  to  page  137  of  Volume  II.,  some  would 
call  that  case  of  Butcher  (No.  13),  for  instance,  as  there 
were  no  pustules,  a  vaccine  case ;  but  if  you  take  the 
trouble  to  carefully  follow  that  case  you  will  find  that 
from  Butcher  material  was  taken  for  the  inoculation — 
of  Jewel,  no  pustules — of  Bumpus,  producing  310  pus- 
tules ;  of  West,  producing  20  pustules ;  of  W.  Hull, 
producing  200  pustules  ;  of  H.  Hull,  producing  8  pus= 
tules  ;  and  of  S.  Hull,  producing  120  pustilles. 


11.180.  I  am  not  quite  sure  that  I  understand  that  he 
inserted  the  smaU-pox  virus  ? — My  belief  corresponds 
with  the  facts  that  I  shall  lay  before  you.  The  belief 
that  was  generally  accepted  afterwards  was  that  Wood- 
ville's cases  were  really  one  of  two  things,  either  coSv- 
pox  mixed  with  small-pox  or  pure  small-pox. 

11.181.  Mixed  in  what  way  if  they  were  pure  small- 
pox ;  do  you  mean  introduced  by  him  ? — Yes,  when  he 
took  his  lymph  from  the  coav  some  suppose  he  used  a 
lancet  infected  with  variolous  virus,  and  therefore 
he  inoculated  both  cow-pox  and  small-pox  at  the 
same  time.  He  himself  afterwards  admitted  that  the 
pustules  were  variolous,  and  explained  them  as  the  result 
of  inoculating  in  the  variolous  atmosphere  .of  the  hos- 
pital. But  it  was  not  a  question  clearly  of  the  variolous 
atmosphere  of  the  hospital  in  each  case,  because,  as  we 
shall  see,  Woodville  sent  his  lymph  into  the  country, 
and  tliere  they  got  the  same  results. 

11.182.  (Mr.  Meadows  White.)  In  Woodville's  cases,, 
at  page  100  of  your  second  volume,  in  the  second  part 
of  the  paragraph  which  precedes  the  first  case,  I  find  : 
"  Monday,  January  21st,  1799,  I  took  the  matter  of 
' '  cow-pox  in  a  purulent  state  iipon  the  teats  of  a  cow, 
"  with  which  I  immediately  inoculated  seven  persons 
"  by  a  single  puncture  in  the  arm  of  each,  or  rather  by 
"  scratching  the  skin  Avith  the  point  of  a  lancet  till  the 
"  instrument  became  tinged  with  blood. "  Then  follow 
the  cases  ? — Yes,  that  is  what  he  did,  and  the  lancet  may 
have  been  contaminated. 

11.183.  Then  he  afterwards  inoculates  these  same 
people  with  variolous  matter  upon  the  fifth  day  ?— Yes, 
I  think  if  you  will  allow  me  to  continue  my  statement 
I  shall  make  the  matter  quite  clear. 

11.184.  (Professor  Michael  Foster.)  Do  I  really  under- 
stand you  to  say  that,  in  your  opinion,  in  the  very  first 
case  in  which  Woodville  conducted  so-called  vaccination 
at  the  small-pox  hospital  with  matter  derived  from  that 
Kentish  Town  Farm,  he  used  a  variolous  lancet  and 
produced  variola  and  not  vaccinia  ? — I  do  not  say  in  the 
first  case,  because  in  that  case  there  were  no  pustules, 
but  it  may  have  been  so  even  in  that  case,  because  later 
we  get  a  local  vesicle  only  and  cases  inoculated  from 
that  vesicle  had  variolous  pustules. 

11.185.  Do  you  think  that  Woodville,  acquainted  as 
he  was  with  the  character  of  the  local  inoculative  pustule, 
could  have  been  so  mistaken  as  to  think  that  that  was 
the  vaccine  vesicle  that  was  described  by  Jenner? — If 
you  will  allow  me  to  give  my  evidence  you  will  find 
that  they  expressly  state  that  they  could  not  distinguish 
them.  There  are  a  great  many  of  these  abstracts  that 
I  should  like  to  get  in  if  possible  to-day.  I  have 
pointed  out  that  there  was  no  lymph  for  people  to 
try  this  new  method  of  inoculation  with,  but  Pearson, 
and  Woodville  raised  a  stock  which  they  called  "cow- 
' '  pox  "  ;  this  is  the  way  it  was  circulated  :  Pearson  sent 
out  Woodville  lymph  to  more  than  200  practitioners 
Avith  a  letter  dated  JVJarch  12th,  1799,  saying:  "  I  hope 
"  you  will  pardon  me  for  taking  the  lilDerty  to  inform 
"  you,  by  way  of  additional  evidence  to  the  testimonies 
' '  I  have  published  on  the  subject  of  the  cow-pox,  that 
"  upwards  of  150  patients  from  tAVO  Aveeks  to  40  years 
"  of  age,  principally  infants,  have  been  inoculated  since 
' '  the  2()th  of  June  last  by  Dr.  Woodville  and  myself 
"  separately.  ... 

"  (IV.)  None  of  the  patients,  namely,  above  60, 
"  hitherto  inoculated  for  the  small-pox  subsequently 
"  to  the  vaccine  disease,  took  the  infection. 

"  (VI.  In  many  of  the  cases  eruptions  on  the  body 
"  appeared,  some  of  Avhich  could  not  be  distinguished 
"  from  the  small-pox."  Then  Pearson  says:  "I  have 
"  sent  the  matter  of  the  cow-pox  pustule  on  the  thread 
' '  enclosed,  in  order,  if  you  approve  of  the  inquiry  to 
"  inoculate  Avith  it,  I  entreat  you  to  favour  me  Avith  the 
"  result  of  your  trials ;  but  I  must  trouble  you  to  apply 
' '  the  test  of  inoculation  Avith  variolous  matter  subse- 
"  quently  to  the  vaccine  disorder. " 

11.186.  What  is  the  evidence  that  that  was  Wood- 
ville's lymph  ?  Did  not  Pearson  himself  find  cases  6f 
cow-pox  in  other  farms  in  the  neighbourhood  of  London  ? 
If  you  refer  to  Pearson's  Avritings  I  think  you  will  find 
that  he  found  other  cases  of  cow-pox  besides  the  one 
in  Kentish  ToAvn  Avhich  stai-ted  Woodville? — I  have 
called  it  "  Pearson- Woodville  vaccine,"  because  it  was 
commonly  called  "hospital  matter";  it  was  not .  dis- 
tinguished. 

11.187.  But  I  was  asking  this  :  What  is  the  evidence 
that  any  other  vaccine  than  that  employed  by  Wood- 
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ville  at  the  Small-pox  Hospital  was  in  any  way  mixed 
up  with  variola  ?^ — The  results  they  had. 

11.188.  What  is  the  evidence  that  that  matter  which 
Pearson  speaks  of  distribiiting  was  exclusively  either 
lymph  from  the  Small-pox  Hospital  or  lymph  from 
the  Eiiston  Eoad  source  ? — I  take  it  that  they  were  all 
sent  out  from  the  Small-pox  Hospital. 

11.189.  What  makes  you  think  that  ? — Because  Pear- 
son and  Woodville  were  the  physicians  to  the  Small-pox 
Hospital,  and  Pearson  sends  out  a  thread  with  a  letter, 
and  it  is  followed  by  the  same  results  as  they  had  at  the 
Hospital. 

11.190.  (Chairman.)  Does  he  say  whether  he  got  that 
from  the  cow,  or  whether  it  was  humanized  ? — He  re- 
ferred to  the  results  that  they  had  at  the  Hospital  in 
which  the  lymph  produced  pustules,  and  then  he  sends 
these  practitioners  the  same  lymph.  But  I  think  if  I  may 
make  my  statement  right  through,  the  beaiing  of  it  will 
be  clear.  Pearson  then  informs  us  that  "at  the  same  time 
' '  and  in  the  course'of  the  year  I  extended  the  dissemin- 

ation  of  vaccine  matter  to  Germany,  as  can  be  shown 
by  letters  and  reports  from  Madame  Neale,  from  the 
"  Princess  Louis.i,  at  Berlin,  of  Messrs,  Balhorn  and 
"  Stromeyer,  of  Hanover,  of  Dr.  de  Carro,  Dr.  Ferro, 
"  and  Dr.  Frank,  of  Vienna  ;  and  to  Geneva,  as  it 
' '  appears  from  the  letters  of  Dr.  Odier ;  to  Poi-tugal 
"  for  the  Prince  Regent,  by  Mr.  Correa  de  Serra,  and 
"  by  Mr.  Murphy ;  to  America  through  the  hand  of 
"  Drs.  Waterhouse,  Oiinie,  Hossack,  Chichester,  Mit- 
"  chell,  and  others  ;  to  Paris  and  other  parts  of  France 
."  on  the  application  of  M.  de  Lioncourt,  and  the 
Medical  Committee  of  the  Ecole  Medicale;  into  the 
British  Army,  through  Mr.  Keate.  .  .  . 
"  The  sensation  excited  on  the  continent  by  the 
"  vaccine  practice  has  been  miich  more  considerable 
"  than  in  our  own,  which  I  learned  first  from  Dr. 
"  Marcet,  and  since  by  a  letter  from  Dr.  Peschier.  At 
"  Vienna  Dr.  Ferro  inoculated  two  of  his  own  children 
"  with  vaccine  matter  which  I  transmitted,  and  next 
"  Dr.  de  Carro  inoculated  two  of  his  own  children. 
"  .  .  .  .  The  above  patients  had  the  disease  in  the 
"  usual  mild  way,  and  were  subsequently  inoculated 
"  for  the  small-pox,  but  withoixt  effect.  These  experi- 
"  ments  of  inoculation  for  the  cow-pox  commenced  at 
"  Paris  on  the  2nd  of  June  when  30  children  were  in- 
"  oculated  with  matter  received  from  London  agreeably 
"  to  the  directions  sent  over  by  Dr.  Pearson." 

In  July  1800  Woodville  went  to  Paris  and  on  his 
way  inoculated  three  children  in  Boulogne.  With  the 
Boulogne  matter  he  inoculated  Dr.  Colon's  child  and 
many  others  in  Paris.  The  new  virus  was  sent  to  Dr. 
Odier,  for  the  matter  sent  by  Jenner  to  Dr.  Odier  pro- 
duced according  to  Husson  (Resercbes  sur  la  Vaccine, 
1801,  page  78)  the  spurious  cow-pox.  Pearson  intro- 
duced it  into  America  also  through  Lettsom,  and  it  was 
introduced  into  Wales  through  Dr.  Turton.  Now  in 
contemporary  medical  journals  I  have  endeavoured  to 
track  the  "hospital  matter  '"'  as  it  was  called,  or  as  I 
call  it  the  "  Pearson-Woodville  lymph."  In  the  first  set 
of  cases,  Ward's  cases,  I  believe  that  Pearson-Wood- 
ville lymph  was  used,  for  this  reason,  that  these  cases 
are  reported  on  July  the  12th,  1799,  and  we  know  that 
Pearson  sent  out  lymph  to  the  different  practitioners 
at  this  date  ;  therefore  I  look  upon  Ward's  cases  as 
inoculations  with  the  Pearson-Woodville  lymph.  In 
the  other  cases  I  shall  refer  to  the  source  of  the  lymph 
is  definitely  stated. 

11.191.  We  have  had  the  whole  of  Ward's  cases,  they 
will  he  found  in  Dr.  Creighton's  evidence  ;  he  gave  an 
abstract  of  them  first,  and  he  gave  them  upon  a  later 
occasion  owing  to  certain  questions  which  were  put  with 
regard  to  them  ? — I  want  to  put  before  you  the  view  I 
hold  of  these  cases.  Take  the  first  case,  Martha  Ward, 
she  had  very  much  the  same  result,  1,800  pustules,  as 
the  cases  at  the  Small-pox  Hospital.  It  is  a  very  short 
summary  of  those  cases  and  explains  my  view  if  I  may 
be  allowed  to  put  it  in. 

11.192.  We  need  hardly  have  that  in,  but  any  com- 
ments you  have  to  make  upon  his  cases  you  might  make  ? 
— I  maintain  that  in  Ward's  cases  the  variolous  pustules 
are  to  be  explained  by  the  use  of  the  Pearson-Wood- 
ville variola-vaccine.  The  next  cases  we  come  to  are 
three  cases  of  inoculation  with  variola-vaccine  by  Dr. 
Eedfearn,  of  Lynn,  Norfolk,  reported  in  the  "  Medical 
"  and  Physical  Journal "  of  August,  1799 :  Case  I. 
March  20th,  1799.  Eipper,  a  boy  3i  years,  inoculated 
with  vaccine  matter  received  from  Dr.  Pearson.  The 
results  were  as  after  inoculated  small-pox :  "  an  erup- 


"  tiou  appeared  upon  the  face,  hands,  and  back,  Prof.  E.  M. 
"  although  not  more  than  40  pustules  were  found  upon  Crookshank, 
"  the  whole  surface  of  the  body.    Lymph  taken  for  M.B. 

"  future  use. "    Case  II.    A  girl,,  aged  11  months  On   

the  11th  day  an  eriiption  appeared  upon  the  face,  neck,    3o  .l  ulj  ieso. 

hands,  and  legs  extending  itself  also  over  the  whole   

surface  of  the  body,  and  the  joatient  was  extremely  rest- 
less and  uneasy.  16th  day  "  assumed  a  pustular  form  " 
and  was  "  perfectly  analogous  to  the  variolous  disease." 
Case  III.  Monday,  April  4th.  Girl,  Partridge,  3J 
years  of  age  was  inociilated  with  matter  from  the  boy 
Kipper.  Headache,  chilliness,  flushings,  &c.  "  On 
"  10th  day  after  inoculation  a  few  eruptive  spots  were 
"  observed  upon  the  face  and  hands,  not  more  in 
"  number  than  five  or  six."  These  three  cases  were 
inoculated  a  second  time  with  variolous  matter  ;  there 
was  no  result ;  not  the  least  discolouration  of  the  in- 
cisions. 

Then  the  next  cases  we  come  to  are  Evans'  cases,  they 
are  reported  in  the  "Medical  and  Physical  Journal" 
on  Sept.  11,  1799.  It  was  Pearson's  lymph.  They 
are  as  follows :  ' '  Received  thread  impregnated  with 
"  cow-pox  virus  from  a  respectable  surgeon  in  the 
"  neighbourhood  of  Birmingham  (Mr.  Addington)  ;  in- 
"  oculated  two  patients  (whose  cases  are  here  related)." 
May  4th.  Thomas  and  Mary  Leicester,  of  2^  years 
and  four  months  respectively.  May  18th.  Vesicle  full 
of  limpid  fluid,  about  a  dozen  pustules  surrounding  the 
parts.  19th.  The  girl  had  many  distinct  pustules  in 
different  parts  of  her  body.  From  arms  took  matter  to 
extend  the  practice.  Inoculated  68  patients  from  three 
months  to  22  years,  of  whom  39  had  an  eruption. 
"  After  they  were  all  recovej.'ed  I  inoculated  12  of  them 
"  with  active  variolous  matter  without  effect.  I  had 
"  no  opportunity  of  inoculating  a  greater  number  with 
"  variolous  virus  owing  to  the  parents  of  the  patients 
"  being  so  well  satisfied  with  the  first  inoculation  from 
"  its  similarity  to  the  small-pox."  Writing  to  Dr. 
Woodville,  Evans  says,  "  The  vaccine  virus  which  I 
"  received  irom  Mr.  Addington  was  originally  sent  to 
"  him  by  Dr.  Pearson  of  St.  George's  Hospital.  The 
"  appearance  of  an  eruption  in  the  two  first  patients 
"  surprises  me  greatly,  as  well  as  those  subsequently 
"  inoculated,  till  I  read  your  reports,  when  my  mind 
"  was  relieved."  {See  Question  11,227.)  The  next  cases 
are  those  of  the  Rev.  Mr.  Holt,  communicated  by  Mr. 
John  Abernethy.   ("Medical  and  Physical  Journal," 

1799,  November  9th.)  Out  of  some  300  cases  :  William 
Neil,  10  years,  Hannah  Beal,  6  years,  each  about  100 
pustules  "  in  different  parts  of  their  bodies  which 
"  assumed  precisely  the  appearance  of  that  given 
"  by  inocitlation  except  that  they  were  smaller.  Six 
"  were  inoculated  with  variolous  matter ;  a  considerable 
"  degree  of  infiamm  ation  appeared  in  all  their  arms 
"  but  no  pustule. "  Pearson  sent  lymph  to  Mr.  Stewart, 
who  had  43  successful  cases.  He  relates  the  particulars 
of  five  of  them.  No.  2  had  eruptions  ;  they  were  inocula- 
ted with  variolous  matter  without  effect.  No.  1  had  no 
eruption  ;  the  variolous  inoculation  had  the  appearance 
as  if  the  infecjiion  had  taken.  The  results  in  No.  3  were 
similar  to  those  in  No.  1.  The  following  is  an  extract 
from  the  "  Medical  and  Physical  Journal "  of  February 

1800.  "  In  the  course  of  my  practice,  the  latter  end  of 
"  February  and  in  March  following,  I  distinctly  recollect 
"  four  cases  in  which  I  fii-st  saw  eruptions  from  the 
"  vaccine  inoculation,  resembling  so  much  those  of  the 
"  small-pox,  that  I  should  not  have  hesitated  to  consider 
"  them  as  belonging  to  this  disease  if  I  had  not  excited 
"  them  by  a  different  poison  from  the  variolous. "  Pear- 
son gives  the  following  cases  :  He  inoculated  a  child  and 
there  were  a  few  eruptions.  Mr.  Keate  carried  matter 
from  this  child  to  Brighthelmstone,  where  Mr.  Barrett 
inoculated  two  children,  and  from  one  of  these  Mr. 
Keate  inoculated  three.  All  had  the  usual  fever  and 
all  a  number  of  eruptions  except  one,  matter  from  these 
was  sent  to  Petworth  where  Mr.  Andre  inoculated  14 
children.  They  all  had  eruptions  like  the  variolous. 
3  had  from  3  to  12  pustules,  and  11  had  from  50  to 
several  hundred.  Subsequently  Mr.  Andre  wrote  to 
Dr.  Pearson:  "The  matter  sent  from  Brighton  to 
"  Petworth  produced  a  disease  in  every  shape  resembling 
"  the  small-pox,  the  time  of  sickening,  the  symptoms, 
"  the  eruptions  and  their  maturation  were  the  same. 
"  The  number  inoculated  was  14,  three  of  these  were 
"  children  at  the  breast,  the  number  of  eruptions  in 
"  them  was  from  3  to  12.  The  ages  of  the  remaining 
"  11  were  from  3  to  14,  and  the  numbers  of  the  eruptions 
"  from  50  to  1,000."  Those  extracts  will  be  found  in  the 
number  for  December  2nd,  1799.  And,  again,  he  says, 
on  April  13th,  "  A  woman  caught  the  small-pox  in  the 
"  natural  way  and  died,  but  it  coiild  not  be  clearly 

G  1 


50 


llOYAL  COMMISSION  OK  VACCINATION  : 


Prof.  E.  M.    "  traced  whether  she  was  infected  from  the  iuoculated 
Crookshank,    "  patients,  she  might  or  she  might  not." 
«     M.B.  Then  we  come  to  a  statement  by  Eing  in  the  "  Physical 

  "  Journal,"  1799,  page  28.  "I  have  several  instances 

30  July  1890.  "  where  the  disease  was  communicated  without  a  possi- 
-—  — —  "  biUty  of  its  being  received  by  contact ;  and  where  the 
"  child  from  Avhence  the  infection  came  had  no  pustule 
' '  but  that  on  the  arm,  and  from  good  authority  I  have 
"  heard  of  another  instance,  where  the  infection  was 
"  caught  from  one  Avho  had  a  considerable  eruption." 

Next  we  come  to  a  statement  by  Blair,  on  Pearson's 
lymph,  in  the  "London  Medical  Eeview," published  on 
the  1st  of  June  1800,  page  421.  The  title  of  the 
paper  is  :  "  Cases  and  Observations  tending  to  prove 
"  either  the  infectious  Nature  of  the  Cow-pox  or  the 
"  Fallacy  of  some  Experiments  made  in  London." 
"  It  is  a  commonly  received  opinion  that  the  genuine 
"  vaccine  poison  is  pot  capable  of  being  transmitted 
"  from  one  person  to  another  in  the  state  of  effluvia 
"  or  gas.  This  persuasion  has  afforded  one  of  the 
"  strongest  arguments  in  favour  of  the  new  inoculation, 
"  and  if  demonstrable  is  undoubtedly  a  vantage  gi'ound 
"of  which  every  practitioiier  should  avail  himself  who 
"  wishes  to  extirpate  the  small-pox.  Dr.  Woodville 
"  (to  whose  benevolent  exertions  human  nature  must 
"  for  ever  stand  indebted)  is  the  only  author,  so  far  as 
"  I  know,  who  believes  the  vaccine  disease,  under  any 
"  circumstances,  is  '  capable  of  infecting  in  the  same 
"  '  manner  as  the  small-pox ' ;  he  has  told  us  in  his 
"  valuable  reports  on  the  subject  that  the  vaccine  dis- 
"  order  may  be  communicated  by  the  '  exhalation '  sent 
"  forth  from  cow-pock  eruptions."  Blair  points  out 
that  this  is  disputed,  and  continues :  "  Either  the 
"  matter  with  which  some  of  the  early  cow-pock  patients 
"  were  inociilated  in  London  was  not  the  genuine  uncon- 
"  taminated  virus,  or  the  vaccine  disease  is  trrdy 
' '  infectious  and  commtmicable  by  means  of  effluvia 
"  arising  from  the  pustules."  He  refers  to  a  case  of 
Ring's  with  several  hundred  eruptions  not  dis- 
tinguishable from  the  sr: all-pox  ;  this  patient  had 
been  inoculated  by  Pearson  with  Woodville  lymph. 
Blair  and  another  physician  saw  the  case  ;  there  were 
700  or  800  piistules,  "which  so  exactly  resembled  the 
"  small-pox  that  neither  my  friend  nor  I  could  perceive 
"  any  difference.  Some  of  the  reputed  vaccine  was 
"  taken  on  a  clean  lancet.  Catherine  Bath,  three  months 
"  old,  was  inoculated  ;  Mihrnt  sickened,  feverish,  and 
"  had  a  crop  of  eruptions  in  diiSerent  parts  of  her  body, 
"  nearly  lUO.  Another  infant  in  the  same  coui-t,  Charles 
"  Twycross,  caught  the  infection  and  threw  out  some  20 
"  or  more  pustules."  Blair  concludes,  "This  child, 
"  therefore,  must  have  been  infected  by  the  other  with- 
"  out  inoculation. "  Writing  again  in  Jiine  1800  Blair 
says,  "  I  incline  to  think  there  was  originally  some  mis- 
"  take  or  other  in  transmitting  the  matter  from  the  cow 
"  to  the  first  child  ;  perhaps  Dr.  Woodville  or  Dr.  Pear- 
"  son  used  an  unclean  lancet,  ?.  e. ,  infected  with  small- 
"  pox  matter.  Since  the  publication  of  my  paper  I 
"  have  received  letters  from  the  two  professional  gentle- 
"  men  who  attended  the  cases  in  Caroline  Court, 
"  assuring  me  that  they  are  now  fully  convinced  those 
"  children  were  affected  with  the  small- pox;  conse- 
"  queutly  no  person  ought  to  assume  that  the  eruptions 
"  which  appeared  in  t  lie  two  other  patients  were  the 
"  effect  of  the  vaccine  virus,  nor  that  the  cow-pox  is  a 
"  contagious  disease.  I  am  desirous  this  information 
"  should  be  made  known  to  your  readers  as  early  as 
"  possible,  because  several  indiscreet  practitioners, 
"  having  more  zeal  than  experience,  seem  solicitous  to 
"  persuade  the  world  that  the  genuine  cow-pox  has 
"  often  been  communicated  by  effluvia." 

Then  we  come  to  a  further  statement  by  Ring  in  the 
London  Medical  Review  and  Magazine,  July  1800  :  "If 
' '  I  had  at  that  time  entertained  a  doubt  of  the  cases 
"  alluded  to  by  Mx.  Blair  being  variolous,  that  doubt 
"  would  have  been  perfectly  removed  by  subsequent 
"  events.  Three  instances  have  lately  come  within  my 
"  knowledge  where  the  small-pox  took  place  in  conse- 
"  quence  of  the  insertion  of  matter,  received  as  cow-pock 
"  matter  from  the  Smail-pox  Hospital. "  Again,  '  Two 
"  days  ago  Mr.  Simpson  showed  me  a  severe  case  of 
' '  small  •  pox  occasioned  by  a  gentlem  an  having  inoculated 
"  the  patient  with  what  v/a^B  sent  from  the  Small-pox 
"  Hospital  as  cow-pock  matter. "  Again  he  says,  "  The 
"  question  under  consideration  is  of  no  small  im- 
"  poi-tance.  By  the  present  mode  of  practice  those 
"  persons  who  are  inoculated  for  the  cow-pox  are 
"  tmnecessarily  exposed  to  the  small-pox,  to  which 
"  one  of  them  has  already  fallen  a  victim.  This,  it  is 
"  time,  was  not  immured  in  the  hospital  but  inocu- 
'•  lated  with  the  hospital  matter ;  and  we  shall  endeavour 


"  in  vain  to  stop  the  ravages  of  the  small-pox,  while  it 
"  continues  to  issue  in  disguise  from  that  polluted 
"  source.  From  that  cent;.-e  it  has  lately  radiated  in 
"  three,  and  perhaps  in  many  more  directions;  but  I 
"  hope  ere  long  some  remedy  will  be  found  for  tliis 
"  grievance."  In  a  postscript  Ring  adds,  "  Mr.  Simpson 
"  informs  me  that  Mr.  Jordan  has  two  other  patients, 
"  together  Avith  that  which  he  shewed  me,  at  this  time 
"  labouring  under  the  small-pox  occasioned  by  matter 
' '  obtained  at  the  Small-pox  Hospital  as  vaccine  matter. " 
Then,  dated  September  1800,  there  are  some  further 
remarks  by  Ring  on  "  variolated  matter."  He  refers 
to  the  fact  that  cow-pock  matter  at  the  Small-pox 
Hospital  had  in  several  cases  produced  the  small-pox, 
he  says.  "  I  have  since  heard  of  three  additional 
"  instances  where  such  matter  was  received  from  the 
"  same  quarter.-  Since  writing  my  last  remarks  I  have 
"  made  further  inquiries  concerning  a  case  at  Woolwich, 
"  and  am  authorised  by  my  correspondent  to  say,  that 
"  Dr.  Irwin  gave  a  clean  lancet  to  Dr.  Woodville, 
"  requesting  him  to  arm  it  with  pure  vaccine  matter. 
"  With  this  lancet,  when  returned  the  doctor  inoculated 
"  an  officer's  child,  the  first  who  was  inoculated  with 
"  supposed  vaccine  matter  at  Woolwich,  and  produced 
"  a  case  of  small-pox  attended  with  considerable  danger. 
' '  This  inclines  me  to  believe,  that  the  matter  employed 
"  by  Dr.  Woodville  is  not  so  pure  as  he  imagines,  and, 
"  although  by  his  prudent  manner  of  taking  it,  and 
"  avoiding  secondary  pustules,  much  of  the  virulence 
"  of  the  matter  is  lost,  yet  it  will  occasionally  show 
"  itself  again.  Naturam  expellas  furad  tamen  usque 
"  recurret." 

11.193.  That  would  seem  to  suggest  that,  whilst 
Woodville  supposed  he  was  taking  it  from  the  pustules 
of  patients  who  were  suffering  merely  from  cow-pox,  he 
was  really  taking  it  from  patients  who,  whether  they 
Avore  suffering  from  cow-pox  or  not,  were,  at  all  events, 
suffering  from  small-pox  however  contracted  ?  —Exactly 
so.  That  is  my  own  conclusion.  There  is  no  doubt  that 
their  "vaccine  lymph  "was  variolous.  I  have  said  in 
my  book  possibly  cow-pox  may  have  been  inoculated 
simultaneously ;  but  my  own  opinion  is  that  it  was 
purely  variolous  lymph. 

11.194.  (Mr.  Meadows  White.)  Some  of  the  patients 
were,  by  way  of  experiment,  inoculated  with  variolous 
matter  on  the  fifth  day  ?  —  Yes,  and  that  may  have 
caused  the  contamination ;.  there  were  many  explana- 
tions given ;  Woodville  may  have  used  an  infected 
lancet ;  we  know  now  the  necessity  for  being  very 
careful  in  such  experiments.  It  may  have  been  that 
the  lymph  was  carried  on  from  one  of  his  inoculated 
cases  who  had  caught  small-pox ;  but  the  important 
point  is  that,  whatever  may  have  been  the  source  of 
contamination,  the  lymph  distributed  cUl  over  the  country 
and  over  the  continent  was  variolous  lymph. 

11.195.  I  find  Woodville  actually  takes  the  matter 
with  which  he  inoculates  this  other  child  from  the  pus- 
tules about  the  body :  that  looks  very  much  as  if  he  was 
transmitting  small-pox? — Yes,  the  important  point  is 
that  what  has  been  called  the  "  World's  vaccine  "  was 
really  small-pox  lymph,  in  my  opinion.  I  think  I  have 
almost  exhausted  the  literature  upon  this  subject,  and 
it  is  very  extraordinary  that  we  get  in  almost  every  set 
of  cases  the  same  story  as  at  the  Small-pox  Hospital. 

Thus  in  Kelson's  cases  ;  these  were  reported  in  the 
"  Medical  and  Physical  Journal "  of  1800.  Mr.  Kelson 
says  :  "  Early  in  last  spring  Dr.  Pearson  sent  me 
"  some  vaccine  virus  with  which  I  inoculated  several 
"  persons  ;  in  two  instances  only  it  took  effect,  on  a 
"  man  and  a  little  girl.  The  former  had  an  '  eruption 
"  '  exactly  like  small-pox  of  the  distinct  kind ;  they 
"  '  took  the  usual  course  of  variolous  pustules,  and  the 
"  '  man  did  well.'  His  wifcAvas  inoculated,  and  she  had 
"  'the  true  cow-pox  with  only  local  pustules.'  From 
"  the  woman  three  children  were  inoculated,  '  and  they 
"  '  all  had  eruptions  of  the  variolous  kind,  and  were 
"  'very  ill  during  the  eruptive  fever.'  From  those 
"  I  inoculated  a  few  others,  some  of  whom  had  erup- 
"  tions  and  some  had  not.  At  this  time  I  was  also  using 
"  matter  which  originated  Avith  the  little  girl  who  took 
"  it  when  the  man  did,  and  which  I  soon  learnt  to  preferj 
"  she  having  the  disease  in  the  mildest  form  possible, 
"  and  from  this  in  no  one  instance  did  eruptions  occur, 
"  'in  upwards  of  100  patients  from  two  Aveeks  old  to  80 
"  'years.'  These  cases  Avere  afterwards  tested  with 
"  virulent  small-pox  '  but  nothing  ensued  except  local 
"  '  superficial  inflammation  for  the  first  six  or  seven 
"  '  days.'  " 

11.196.  [Chairman.)  Pearson  sent  the  lymph  to  a 
very  large  number,  does  it  follow  that  those  were 
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typical  cases,  may  they  not  have  been  exceptional  ? — 
They  were  nearly  all  the  cases  that  were  published. 

11.197.  But  people  would  not  publish  those  cases 
now  if  the  anticipated  results  were  found,  would  they  ? 
— I  quite  see  your  Lordship's  point,  but  there  is  no 
evidence  that  those  cases  were  published  so  far  as  I 
remember  as  exceptional  cases.  Physicians  were  evi- 
dently writing  their  experiences  of  the  new  inoculation. 

11.198.  (Professor  Michael  Foster.)  Surely  the  case  oF 
Kelson,  which  you  have  last  read,  was  published  to 
illustrate  that  you  might  have  in  the  same  lymph  some- 
thing which  in  one  case  gave  what  Avas  absolutely 
identical  with  variola  while  in  other  cases  what 
appeared  might  have  been  absolutely  identical  with 
vaccinia.  Does  not  Kelson  iinish  his  case  by  a  dis- 
cussion of  how  it  was  that  he  got,  these  two  different 
effects,  one  vaccinia  and  one  variola,  from  the  same 
matter,  do  not  you  remember  that  ?-~But  this  is  after 
Blairs  publication,  in  which  he  points  out  that  there  is 
something  wrong. 

11.199.  In  that  communication  o'  Kelson's,  which 
you  are  now  quoting  in  Volume  IV.  of  the  "Medical 
"  and  Physical  Journal,"  does  not  he  conclude  that 
communication  with  a  discussion  as  to  how  it  was  that 
from  this  same  lymph  he  got  those  two  wholly  different 
series  of  cases  ? — That  is  very  possible. 

11.200.  Was  not  that  the  reason  which  led  him  to 
make  that  commimication  ? — It  may  have  been  in  that 
case,  but  I  say  in  those  cases,  before  Blair  raised  the 
discussion,  physicians  were  anxious  to  give  their  expe- 
rience of  the  new  kind  of  inoculation,  you  will  find  that 
is  expressly  said. 

11.201.  (Chairman.)  I  forget  how  many  medical  men 
you  said  Pearson  sent  the  lympli  to  ? — He  sent  the 
lymph  to  200  practitioners. 

11.202.  And  how  many  record  results  ?  —  About  a 
dozen. 

11.203.  {Br.  Collins.)  As  regards  the  question  as  to 
these  results  being  possibly  exceptional,  I  suppose  there 
would  not  have  been  much  ground  for  practitioners 
anticipating  what  the  ordinary  results  of  the  cow-pox 
would  be  ;  they  had  uot  had  much  experience  at  that 
time  ? — There  was  no  occasion  for  them  to  disciiss  it  at 
all  until  Jenner  and  Blair  pointed  out  that  there  was 
something  wrong. 

11.204.  (Chairman.)  Then  we  come  to  "  Harrup,  on 
"  cow-pox  eruptions  "  P — Yes ;  this  was  published  in  the 
' '  Loudon  Medical  Keview  "  in  January  180] .  "  Having 
"  found  some  difficulty  in  a  former  case  of  comniuni- 
"  eating  the  disease  with  matter  not  recently  taken,  I 
"  procured  a  young  man  to  be  sent  to  me  who  was  in- 
"  oculated  with  vaccine  matter.  [Mr.  HaiTup  should 
"  have  informed  us  whence  this  matter  was  originally 
"  received].  With  fluid  collected  on  clean  lancet,  Mary 
"  Loveland,  15  years,  was  vaccinated ;  the  result  was 
"  extremely  mild,  and  from  her  tlie  following  wei-e 
"  vaccinated:  Jacob  Gordon,  a  young  man  ;  Trye,  a 
"  child ;  Smith,  a  child  ;  James  Trigg,  aged  40  :  his  son, 
"  8.  They  had  febrile  symptoms,  and  in  Gordon  and 
"  Trye  eruptions  very  much  resembling  the  variolous 
"  eruption."  Gordon  had  70  or  80.  il'he  f act  as  to  Trye 
could  not  be  ascertained.  Smith  had  several.  Trigg's 
son  had  two  on  his  face,  and  12  or  13  around  the  inocu- 
lation pustule.  Trigg  had  every  appearance  at  first 
sight  of  a  person  in  the  small-pox,  about  300,  and 
complained  of  throat.  25  in  all  were  inoculated  ;  21 
of  these  had  pustules,  and  except  as  above  stated,  the 
number  varied  from  one  or  two  to  30.  Harrup  con- 
tinues :  "  I  had  never  entertained  any  suspicion  that  the 
"  disease  was  contagious,  having  considered  the  many 
"  proofs  published  from  time  to  time  on  the  subject  as 
"  conclusive.  How  much  I  was  deceived  the  following 
"  cases  will  sufficiently  show."  Richard  Smith,  father 
of  one  of  the  children,  reported  that  his  son  James  had 
caught  the  infection    Fever  and  pustules  "  regularly  dis- 


"  persed  over  every  part."  An  infant  in  the  same  house  Prof.  E.  M. 
not  inoculated  caught  the  infection,  and  had  numerous  Crooh.thank. 
pustules.    Some  time  after  Trigg's  recovery,  his  wife,  ?J.B. 

her  child,  and  Carman  were  infected.    In  Mrs.  Tiigg   

the  pustules  seemed  confluent,  l)ut  became  distinct.    lu    -'ii' Ji'ly  'BOO. 

Carman's  case,  the  eruption  resembled  tlie  confluent  — ~ 

small-pox.    Both  narrowly  escaped  with  life.  Since 

that  time  Joseph  Slut,  upwards  of  70  years  old,  caught 

the  infec^'ion  by  living  in  the  Workhouse  where  several 

children  were  inociilated  ;  he  had  numerous  pustules. 

His  brother  and  Mrs.  Smith,  grandmother   to  the 

children,  had  violent  febrile  symptons,  and  Mrs.  Smith 

eruptions. 

Then  we  come  to  Pearson's  lymph  in  Germany.  The 
only  reference  I  can  get  to  that  is  rather  a  small  one  ; 
it  is  referred  to  in  the  ' '  London  Medical  Review  ' '  of 
April  1800.  This  is  a  translation  of  a  letter  from  Mr. 
Stromeyer,  and  it  says :  "  This  year  we  have  inoculated 
"  40  persons  as  well  with  the  vaccine  matter  received 
"  of  Dr.  Pearson  as  that  of  Dr.  Jenner,  all  of  which 
"  went  properly  through  the  disease.  Betwixt  the 
' '  London  and  Gloucester  vaccine  matter  it  appears  to 
"  me  there  subsists  an  essential  difference.  The  Lon- 
'■  don  matter  produces  frequently  an  eruption  of  small 
"  pimples,  but  they  disappear  within  a  day  or  two  days 
"  at  farthest ;  Dr.  Pearson  calls  these  eruptions  pimples. 
"  The  Gloucester  matter  has  never  produced  this  effect 
"  here ;  but  it  frequently  occasioned  ulcerations  of  the 
"  inoculated  part  of  a  tedious  and  long  duration  'which 
"  the  former  matter  nerer  did ;  on  account  of  which  I 
•'  now  only  make  use  of  Dr.  Pearson's  vaccine  matter. 
"  Only  one  of  this  year's  patients  has  been  inoculated 
"  for  the  small- pox  ;  a  pustule  was  produced  upon  the 
' '  inoculated  part  accompanied  with  a  slight  surrounding 
"  inflammation,  but  no  other  effect  whatever." 

Then  we  come  to  the  controversy  which  was  raised, 
and  the  statements  made  by  Jenner  and  others  who 
maintained  that  it  was  small-pox  matter  ;  in  fact,  in  one 
letter  Jenner  refers  to  their  sending  out  small-pox,  and 
calling  it  cow-pox.  There  are  other  statements  to  the 
same  effect  which  I  need  not  repeat,  as  I  have  given  the 
references  to  them  in  my  book  ;  but,  of  course.  Wood- 
ville  stoutly  maintained  at  first  that  it  was  cow-pox, 
and  that  cow-pox  was  contagious,  and  that  cow-pox  was 
followed  by  eniptions.  Then  when  all  those  cases  were 
reported  and  criticised,  he  thought  the  matter  over, 
and  he  afterwards  admitted  that  his  experiments  were 
vitiated  by  small-pox.  But  he  also  makes  another 
.interesting  statement  with  regard  to  the  gradual  vlimi- 
nution  of  the  number  with  pustules  that  were  observed. 
Woodville  says,  ' '  I  have,  however,  observed  that  the 
"  result  would  have  been  more  favourable  if  the  mtitter 
' '  used  for  communicating  the  infection  had  been  taken 
"  from  those  only  in  whom  the  disease  proved  to  be 
"  very  mild.  My  subsequent  experience  has  now  en- 
"  abled  me  to  say  that  this  opinion  has  been  confirmed  ; 
"  or  that  the  disease  in  its  progress  from  patient  to 
"  patient  has  actually  become  much  milder.  For  out 
"  of  310  cases  of  cow-pox  which  have  been  since  under 
' '  my  care,  only  39  had  pustiiles  that  suppurated ;  viz. , 
"  out  of  the  fii-st  100, 19  had  pustules  ;  out  of  the  second, 
"  13  ;  and  out  of  the  last  110,  only  seven  had  pustules." 

11.205.  (Sir  William  Savori/.)  In  all  those  cases  the 
question  of  the  diagnosis  of  small-pox  turns  upon  the 
eruption  produced,  does  it  not  ?— No ;  upon  the  fact  that 
the  disease  had  been  communicated  to  other  people  by 
infection. 

11.206.  But  that  would  be  a  more  uncertain  thing  ;  it 
woiild  not  follow  that  it  was  not  small-pox  becaiise  it 
was  not  communicated  to  certain  other  persons  ;  the 
first  thing  would  be  the  eruption,  would  it  not  ? — Yes. 

11.207.  Then  you  would  add  to  that  that  it  was  con- 
tagious ;  those  are  the  two  points  which  stamp  it  as 
small-pox  ? — Yes,  those  would  be  the  two  main  points. 

11.208.  If  there  were  no  eruption  and  it  were  not 
contagious  there  would  be  no  further  proof  that  it  was 
small-pox  ? — No. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgae  March  Ceookshank,  M.B.,  further  examined. 


11.209.  {(Jhawman.)  There  is  one  of  the  answers  given 
upon  the  last  occasion  to  which  you  wish  to  make  some 
addition  ?— Yes  ;  it  is  Avith  reference  to  Question  11,044. 
Sir  James  Paget  asked  me  if  I  would  think  the  matter 
over  and  give  liim  an  answer  as  to  whether,  in  any  of 
the  diseases  inoculated  in  animals,  the  result  is  not 
contagious.  I  mentioned  the  case  of  charbon  sympto- 
matique,  and  that  holds  good,  but  perhaps  W3  might 
compare  vaccination  with  inoculation  for  pleuro-pneu- 
monia.  In  pleuro-pneumonia,  which  is  a  highly  infec- 
tious disease,  inoculation  which  has  been  adopted  by 
some  produces  results  which  are  not  infectious.  In  in- 
oculation for  pleuro-pneumonia,  what  is  supposed  to 
be  the  virus  of  pleuro-pneumonia  is  inoculated  at  the 
root  of  the  tail,  and  the  result  of  the  inoculation  is  not 
infectious. 

• 

11.210.  Has  it  been  tested  enough  to  make  that  a 
recognised  fact  ? — Yes.  I  should  not  have  time  to  go 
into  the  whole  matter  ;  it  is  a  very  intricate  question 
indeed,  but  I  would  refer  the  Commission  to  the  Eeport 
of  the  Board  of  Agriculture  upon  Pleuro-pneumonia 
and  Tuberculosis. 

11.211.  (Dr.  Bristowe.)  Who  are  the  scientific  writers 
upon  that  Eeport  ?  Your  statement  is  a  very  important 
one,  and  I  should  doubt  whether  many  persons  would 
consider  that  the  evidence  was  sufficient  to  justify  the 
conclusion  you  suggest  ? — The  evidence  is  given  in  that 
Eeport ;  I  have  read  the  Eeport  myself,  and  I  should 
say  there  was  sufficient  evidence. 

11.212.  [Chairman.)  Is  that  an  inoculation  of  virus 
iaken  direct  from  the  animal  suffering  from  pleuro- 
pneumonia or  is  there  any  process  of  cultivation  ? — No  ; 
it  is  lymph  taken  direct  from  the  pleuro-pneumonic 
lungs. 

11.213.  (Dr.  Bristowe.)  Is  there  any  proof  that  animals 
thus  treated  are  protected  from  future  attacks  of  pleuro- 
pneumonia ? — Upon  that  question  the  evidence  is  con- 
flicting. 

11.214.  If  that  be  so  you  cannot  be  perfectly  sure 
that  they  had  the  disease  which  it  was  intended  to  pro- 
tect them  from,  imparted  to  them  by  inoculation  ? — The 
view  I  hold  myself  is  that  in  inoculation  for  pleuro- 
pneumonia a  result  is  produced,  but  the  result  is  not 
pleuro-pneumonia. 

11.215.  At  the  same  time  you  are  not  sure  that  they 
have  given  to  them  the  specific  disease  it  is  intended  to 
give  ? — The  advocates  of  this  inoculation  hold  that  they 
do  give  the  disease  ;  at  the  same  time  the  subject  has 
been  thoroughly  investigated,  and  it  has  not  been  con- 
sidered a  reliable  method. 

11.216.  (Mr.  Meadows  White.)  You  are  refoiTing  to, 
documents  ?— Yes.  The  animals  are  reported  to  have 
caught  the  disease  after  inoculation,  so  that  this  system 
of  inoculation  in  this  country  has  been  set  aside  for  the 
system  of  controlling  the  disease  by  civil  regulations. 

11.217.  (Chairman.)  You  desire  also,  I  believe,  to 
hand  in  some  abstracts  ;  what  are  those  ?— I  should 
like  to  read  passages  showing  the  different  attitude  at 
different  times  in  relation  to  restrictions  upon  people 
who  might  convey  small-pox.  For  instance,  in  the 
Suttonian    period  Moore  tells  us  that:    "Even  the 


"  Governors  of  the  SmaU-pox  Hospital  broke  through 
"  their  original  prudent  regulations ;  whoever  applied 
"  at  their  gates  were  inoculated  and  suffered  to 
"  wander  through  the  city  of  London  covered  with 
"  pustules,  and  exhaling  infectious  vapour"  (Moore, 
"  History  of  the  SmaU-pox,"  page  276).  I  wanted 
to  contrast  that  with  another  passage  from  Moore, 
describing  an  incident  which  occurred  in  1815,  show- 
ing what  a  different  feeling  existed  both  in  the  mind 
of  the  profession  and  of  the  public.  In  1816  a 
woman  was  "convicted  before  the  Chief  Justice  and 
"  the  other  judges  of  the  Court  of  King's  Bench.  The 
"  crime  committed  was  carrying  her  chUd,  after  inocu- 
"  lation,  when  covered  with  small-pox  pustules,  through 
"  the  alleys  and  streets  in  her  neighbourhood,  and  by 
"  this  misconduct  infecting  11  persons  with  the  small- 
"  pox,  eight  of  these  died  in  a  shocking  condition,  and 
"  a  ninth  child  lost  one  of  its  eyes.  All  these  facts 
"  were  completely  substantiated  by  the  parents  of  the 
"  sufferers.  The  court  before  pronouncing  judgment 
"  animadvei-ted  upon  the  conduct  of  this  woman,  as 
"  clearly  illegal  and  criminal ;  and  positively  declared 
"  that  the  exposure  of  a  person  in  a  public  place  with 
"  any  infectious  disease  which  endangers  the  lives  of 
"  others  is  a  criminal  act  punishable  by  law  ;  yet  as 
"  this  was  the  first  indictment  for  prosecuting  this 
"  offence,  they  were  induced  to  mitigate  her  punish- 
"  ment  by  condemning  her  only  to  three  months' 
"  imprisonment  "  (pages  305-6). 

11,218.  What  is  the  next  point  to  which  you  wish  to 
refer  P — The  next  paper  is  an  abstract  which  I  had 
mislaid  upon  the  previous  occasion  with  regard  to 
Pfeiffer's  researches  upon  the  contagium  of  vaccine. 
I  have  made  a  very  short  abstract,  if  I  may  be  allowed 
to  read  it.    It  is  as  follows : 


Micro-org^anisms  in  Vaccine  Lymph. 
Saccharomycetes . 

Saccharomyces  vaccinal.    Seldom  found  in  human 

lymph,  constantly  found  in  calf  lymph. 
Sarcinte.    Found  both  in  human  and  calf  lymph. 

Sarcina  lutea. 
Sarcina  tetragonus. 
Sarcina  aurantiaca. 
Sarcina  muscopus. 

Bacteria  and  Bacilli.  Found  only  exceptionally  in 
human  lymph,  but  frequently  in  calf  lymph. 

Proteiis  vulgaris  {?). 

Three  mice  were  inoculated  sub-cutaneously  with  a 
drop  of  the  liquefied  gelatine ;  result  negative. 
Hauser  found  that  the  injection  of  a  considerable 
quantity  proved  fatal  to  guinea-pigs  and  rabbits. 
Probably  ptomaine  poisoning. 

Bacilli.  PfeiH'er  also  found  bacilli  which  did  not 
liquefy  gelatine  ;  these  were  not  investigated. 

Micrococci. 

Staphylococcus  cereus  albus.   Found  very  frequently. 
Staphylococcus    pyogenes    aureus.      Found  occa- 
sionally. 

Pure  cultivations  of  these  micrococci  inoculated  on 
the  skin  of  calves  produced  a  rapid  local  irritation, 
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followed  by  vesiculation,  but  without  the  classical 
characters  of  the  vaccine  vesicle.  The  inoculated  part 
was  completely  healed  in  three  to  five  days.  According 
to  Pf eiffer  they  explain  the  so-called  false  vaccine. 

Micrococcus    injogenes    albus.       Almost  constantly 
present. 

Numeroiis  others  were  found,  but  not  constantly  pre- 
sent ;  vaccine  lymph  being  a  splendid  medium  for  the 
growth  of  micrococci. 

"  The  effect  of  staphylococcus  pyogenes  aureus,  albus, 
"  and  citreus,  and  of  streptococci  on  rabbits  has  an 
"  important  bearing  iipon  the  practice  of  vaccination." 

"  Calf  lymph  might  be  tested  before  useiipou  childi-en 
"  by  inoculation  of  the  ear  of  a  rabbit.  If  after  t\yo 
"  days  no  erysipelas  occurs  in  the  inoculated  rabbit, 
"  the  absence  of  streptococci  may  be  considered  as 
"  almost  proved.  Two  or  three  rabbit.s  should  be  in- 
"  oculated  at  the  same  time." 

So  that  my  researches  bear  out  Dr.  Pfeiffer's,  only 
on  the  bacteriological  side  of  the  question,  they  are 
very  much  more  complete. 

{Professor  Michael  Foster.)  Does  not  he  say  that  the 
staphylococcus  pyogenes  is  very  rare  in  child  lymph 
before  the  seventh  day  ? 

11.219.  ( Dr.  Collins.  1  I  think  you  found  the  staphy- 
lococcus pyogenes  aureus  in  more  than  one  of  the  sam- 
ples you  examined  ? — In  some  I  did. 

11.220.  Is  that  the  same  organism  of  which  you  say 
"  they  occur  in  the  pus  of  boils  and  in  the  abscesses 
"  of  pysemia,  puerperal  fever,  and  acute  osteomyelitis. 
"  Injected  into  the  peritoneal  cavity  of  animals,  they 
"  set  up  peritonitis,  and  introduced  into  the  jugular  vein, 
"  they  produce  septicaemia  and  death.  When  a  small 
"  quantity  of  a  cultivation  was  introduced  into  the 
"  jugular  vein  after  previous  fracture  or  contusion  of 
"  the  bones  of  the  leg,  the  animal  died  in  about  10 
"  days,  and  abscesses  were  found  in  and  around  the 
"  bones,  and  in  some  cases  in  the  lungs  and  kidneys. 
"  Similar  cocci  were  found  in  the  blood  and  pus  of 
"  the  animals."  (Crookshank,  Bacteriology,  page  123)  ? 
— That  is  so. 

11.221.  {Professor  Michael  Foster. )  Do  you  find  that 
is  the  cause  of  suppuration? — That  is  a  point  upon 
which  I  would  desire  to  reserve  my  opinion,  because  I 
should  have  to  give  a  great  deal  of  evidence  to  answer 
the  question.    I  think  the  subject  wants  working  out. 

11.222.  You  have  not  carried  out  any  cultivation  from 
the  scurf  skin  ? — No,  I  have  not. 

11.223.  In  all  probability  you  would  obtain  a  staphy- 
lococcus from  that  ?— No  doubt,  the  staphylococcus  is 
almost  ubiquitous. 

11.224.  So  that  in  any  scratch  you  would  be  likely  to 
find  a  staphylococcus  ? — Yes  ;  but  you  would  be  more 
likely  to  find  cocci  in  lymph,  because  lymph  is  a  suitable 
cultivating  medium. 

11.225.  {P)r.  Collins.)  Would  you  go  so  far  as  to  say 
that  the  pathogenic  or  non-pathogenic  character  of  these 
organisms,  the  staphylococcus  pyogenes  aureus  in 
particular,  is  still  involved  in  considerable  doubt  ? — No. 

While  dealing  with  the  subject  of  vaccine  lymph  I  said 
in  my  evidence  that  I  had  a  card  with  reference  to  the 
American  vaccine.  These  were  the  papers  I  received 
with  bhe  lymph.  Then  there  is  a  correction  which 
might  be  made.  I  have  described  the  Aldershot  lymph 
as  "lymph"  that  might  be  a  little  misleading,  because 
the  technical  term  is  "vaccine  pomade."  This  is  the 
"  lymph  "  from  which  the  cultivations  were  made.  Of 
course  the  honourable  members  of  the  Oommission  will 
readily  understand  how  it  is  tliat  that  contains  a  large 
number  of  adventitious  micro-organisms ;  the  method 
adopted  is  to  clamp  the  vesicle ;  then  to  make  the 
lymph  and  the  tissue  of  the  vesicle  into  a  sort  of  pulp. 

11.226.  {Chairman.)  I  forget  for  what  purpose  you 
alluded  to  this  American  card  ? — I  was  asked  (Question 
11,105)  where  the  lymph  came  from,  and  I  said  I  would 
look  up  the  card. 

11.227.  Then  you  have  something  further  to  say  with 
reference  to  Evans'  cases  P — 1  find  that  in  the  proof  of 
my  evidence  the  table  of  cases  was  omitted.  {See 
Question  11,192.)  I  should  be  glad  if  that  might  go 
into  the  Appendix;  it  is  instructive.  {The  paper  was 
handed  in.    See  Appendix  I. ,  page  406. ) 

11.228.  Reverting  to  the  subject  of  the  Pearson- 
Wood^ille  lymph,  what  have  you  to  say  with  regard  to 
contemporary  opinions  respecting  that  ? — I  am  anxious 
to  direct  the  attention  of  the  Commission  to  Dr.  Ring's 
treatise  on  cow-pox. 


11.229.  What  is  the  date  of  that?— 1801.  This  is  a  Prof.  E.  M 
very  extensive  subject,  and  it  would  take  too  much  Crookshank 
time  for  me  to  go  into  the  whole  of  it,  but  I  feel  it  is  M.B. 

such  a  very  important  one  that  I  venture  to  press  this   

subject  particularly  upon  the  attention  of  the  Commis-    6  Aug.  l  890 

sion.    You  will  find  that  Dr.  Ring  in  his  book  give»  

additional  instances  of  th'6  use  of  the  Woodville  lymph, 

and  lays  down  very  clearly  that  the  lymph  was  not  cow- 
pox  really,  but  small-pox.  He  begins  by  discussing 
each  case,  and  then  he  points  out  that  "of  302  who 
"  had  eruptions,  90  had  lOOpastules,  or  more.  Twelve 
"  of  them  had  100,  one  had  102,  two  had  105,  two  had 
"  120,  one  had  140,  six  had  150,  one  had  156,  one  had 
"  165,  two  had  170,  one  had  174,  17  had  200,  one  had 
"  220,  three  had  250,  ten  had  300,  three  had  350,  two 
"  had  400,  one  had  430,  one  had  450,  11  had  500,  one 
'•  had  530,  thi-ee  had  600,  two  had  650,  two  had  700,  and 
"  two  had  1,000."  (Treatise  on  the  Cow-pox.  Ring, 
page  105.  "I  Then  he  discusses  several  questions,  but  I 
think  I  must  content  myself  with  drawing  the  attention 
of  the  Commission  to  the  book  itself. 

11.230.  The  conclusion  at  which  he  arrived  was  that 
raiiolous  matter  and  not  vaccine  matter  had  been  inocu- 
lated ? — Yes. 

11^231.  Was  he  writing  as  a  supporter  or  an  opponent, 
of  vaccination  ?■ — He  was  the  great  supporter  of  vaccina- 
tion, next  to  Jenner. 

11.232.  Was  it  his  view  that  there  was  no  such  thing 
as  an  inoculation  of  vaccine  matter,  or  that  the  particu- 
lar lymph  which  had  been  inoculated  in  particular  cases 
was  variolous  and  not  vaccine? — That  the  Pearson- 
Woodville  lymph  either  was  small-pox  or  contained 
both  small-pox  and  cow-pox,  for  he  maintains  that  it 
produced  small-pox. 

11.233.  Do  you  mean  all  the  Pearson- Woodville 
lymph  or  some  particular  supply  of  it  ? — All  the  lymph 
that  was  sent  out  from  the  Small-pox  Hospital. 

11.234.  Taken  on  a  particular  occasion,  do  you  mean, 
or  always  ? — Always,  apparently ;  the  pustules  were 
really  variolous  pustules. 

11.235.  {Dr.  Bristowe.)  But  when  there  were  not 
pustules  he  maintains  still  that  the  disease  was  variola  ? 
— Dr.  Ring  does  not  discuss  that  point  very  minutely  ; 
his  great  point  is  that  the  lymph  was  contaminated. 

11.236.  Ring's  opiniuus  are  the  opinions  which  are 
generally  accepted  now  with  reference  to  Woodville's 
lymph,  are  they  not  ? — Yes. 

11.237.  {Profes-ior  Micliael  Foster.)  It  had  been  main- 
tained that  cow-pox  was  infectious  upon  the  strength  of 
those  cases  which  had  been  vaccinated  with  the  lymph 
from  the  Small-pox  Hospital ;  and  Ring's  argument  ig 
that  those  were  not  cases  of  vaccine  but  of  small-pox, 
and  Avere  no  proof  that  vaccine  was  infectious  ? — But  he 
goes  further  than  that,  he  speaks  of  the  hospital  matter 
as  "  small-pox  matter." 

11.238.  But  that  was  his  argument,  that  those  cases 
were  not  cases  of  true  vaccine,  but  cases  contaminated 
with  small-pox,  and  were  therefore  infectious  ;  but  the 
infectious  characters  of  those  cases  Avas  no  proof  that 
the  real  vaccine  was  infectious  ? — That  was  his  argument. 

11.239.  {Chairman.)  But  he  did  not,  as  I  understand, 
arrive  at  the  conclusion  that  there  was  no  such  thing 
as  infection  from  the  introduction  of  vaccine  matter 
which  had  no  variolous  properties  in  its  composition  ? 
— Yes,  he  did  arrive  at  that  conclusion.  Then  follows 
Bryce,  Avho  was  one  of  the  authorities ;  he,  in  his 
work  in  1802,  and  again  in  1809,  points  out  that  the 
eruptive  disease  resulting  from  the  use  of  the  Wood- 
ville lymph  was  really  variolous,  and  Moore,  in  his  work, 
says  that  "  variolous  matter  under  the  denomination  of 
' '  vaccine  lymph  was  spread  widely  through  ignorance 
' '  and  transported  to  Germany,  and  even  to  the  Island  of 
' '  Madeira,  where  a  physician  described  the  disease  as  a 
"  pustular  disease."  And  Robert  Willan,  who  was  a 
very  great  authority,  and  a  physician  at  the  Fever  Hos- 
pital, says:  "I  was  fully  satisfied  that  the  pustules 
"  produced  under  these  circumstances  were  genuine 
"  variolous  pustules,  as  many  opportunities  occurred  to 
"  me  of  ascertaining,  by  inoculations  from  them,  that 
' '  they  were  capable  of  communicating  every  species  of 
' '  small-pox,  from  the  mild  and  distinct  to  the  confluent 
"  and  most  dangerous  form  of  the  disease  '  (OnVaccine 
Inoculation,  Willan,  page  5.) 

11.240.  Was  there  any  record  as  to  the  mortality  in 
those  cases  of  inoculation,  whether  it  was  as  great  or 
not  as  great  as  from  natural  small-pox  ?— I  know  oi  no 
comparison  with  the  natural  small-pox,  but  Woodville 

H  2 


6,0 


ROYAL,  COMMISSION  ON  VACCINATION  : 


Prof.  E.  lU.    compared  it -with  the  inoculated  small-pox.    He  says,  I 
Croobslumh,    think,  that  whereas  there  was  only  one  death  in  800  with 
W.B.         "  the  new  inoculation,  there  was  one  in  500  from  the  old 

  "  inoculation/'    That  was  the  chief  reason  why  he 

fi  Aug.  189".    ad^'ocatod  it.    He  also  says  that  the  results  as  a  rule 

 were  milder  ;  and  upon  that  basis  he  recommended  the 

new  inoculation. 

11.241.  Can  jon  suggest  any  reason  why  it  should  be 
milder  if  it  was  a  mere  variolous  inoculation  P — Be- 
cause it  was  a  long  series  of  arm-to-arm  variolations  ; 
.ind  Woodville  tells  xis  that  when  he  began  to  select  his 
cases  the  numbers  with  pustules  rapidly  diminished.  I 
gave  the  reference  at  the  last  sitting  of  the  Commission, 
and  that  seems  to  me  to  bear  out  the  results  that 
were  described  by  Adams  and  Guillou.  I  look  upon 
the  Pearson-AVoodville  cases,  the  400  cases  of  which  he 
gives  the  details,  as  really  being  parallel  with  Adams's 
cases  and  Guillou's  cases. 

11.242.  (Mr.  Meadows  White.)  This  is  in  Moore.  On 
the  next  page  to  that  which  yoii  were  citing  he  says 
(page  302)  :  "  Yet  an  approximation  to  the  truth  may  be 
"  attained  by  making  an  allowance  for  these  omissions. 
• '  At  the  commencement  of  inoculation  in  England  the 
"  proportion  of  fatal  cases  appear  to  have  been  fully 
"  one  in  50,  biit  after  the  last  improvement  in  treat- 
' '  ment  had  been  established  probably  not  more  than 
"  one  in  200  were  lost.  Of  those  who  contract  the 
"  casual  small-pox,  and  are  treated  witli  medical  care, 
"  it  has  been  admitted  that  generally  about  one  in  six 
' '  are  lost ;  but  in  countries  where  the  medical  arts  are 
' '  unknown,  the  small-pox  is  so  fatal  a  disease  that  few 

of  those  who  are  seized  with  it  survive  its  malignity." 
That  is  a  statement  that  by  the  better  treatment  under 
inoculation,  whereas  it  used  to  be  one  in  50  that  were 
lost,  the  proportion  is  now  one  in  200  ? — That  is  so. 

11.243.  {Chairman.)  You  liave  siiggested  that  the 
number  of  pustules  in  Woodville's  cases  depended  upon 
whether  he  took  the  inoculated  matter  from  a  mild  or  a 
severe  case.    I  obsei^ve  that  in  the  results  of  inocula- 
tion by  matter  taken  from  the  same  subject  there  is 
great  diversity,  that  in  one  case  the  number  of  pustules 
was  large  or  very  considerable,  whilst  in  a  number  of 
other  cases  there  were  no  pustules,  or  but  very  lev,'. 
Does  not  that  suggest  a  diiBculty  in  accepting  the  ex- 
planation that  the  number  of  pustules  depended  upon 
the  character  of  the  disease  in  the  subject  from  whom 
the  inoculated  matter  was  taken? — It  suggests  a  diffi- 
culty in  reference  to  the  earlier  cases,  but  I  find  no 
evidence  in  the  early  cases  of  Avhat  may  be  called  a 
deliberate  attempt  to  select  the  lymph ;  but  in  refe- 
rence to  Woodville's  later  cases  I  should  like  to  read 
again  what  Woodville  says.    He  says:  "I  have,  how- 
"  ever,  observed  that  the  result  would  have  been  more 
"  favourable  if  the  matter  used  for  communicating  the 
"  infection  had  been  taken  from  those  only  in  wliom  the 
"  disease  proved  to  be  very   mild.    My  subsequent 
"  experience  has  now  enabled  me  to  say  that  this 
■'  opinion  has  been  confirmed;  or  that  the  disease  in 
"  its  progi'ess  from  patient  to  patient  has  actually  be- 
"  come  much  milder.    For  out  of  310  cases  of  cow-pox 
"  which  have  been  since  under  my  care,  only  89  had 
"  piistules  that  siippurated  ;  viz.,  out  of  the  first  100, 
"  19  had  pustules;  out  of  the  second,  13;  and  out 
•'  of  the  last   110.  only  seven  had  pustules."  (See 
Question  11,204.) 

11.244.  There  the  distinction  is  between  having  none 
and  having  some.  He  does  not  give  the  number  of 
pustules  ? — No  ;  the  distinction  is  between  having  none 
and  having  some. 

11.245.  Does  that  conclude  all  you  have  to  say  Avith 
reference  to  the  Pearson-Woodville  lymph  ? — I  should 
like  to  poiLt  out  that  both  Woodville  and  Pearson 
acknowledged  their  mistake  afterwards.  Woodville  in 
his  "  Observations  on  the  Cow-pox,"  1800,  page  21. 
Pearson  in  "  An  Examination  of  the  Eeport  of  the 
"  Committee  of  the  House  of  Commons,"  1802,  page  49  : 
he  says  :  "It  is  true  that  many  of  those  vaccine  cases 
"  were  conjoined  with  the  small-pox  from  the  influence 
"  probably  of  the  variolous  infection,  but  as  tli3 
"  eriiptive  cases  exhibited  the  genuine  cow-pock  on  the 
"  part  inoculated,  and  the  matter  of  it  very  generally 
"  propagated  the  vaccine  withoiit  eruptions,  in  private 
"  practice  and  in  the  country,  it  is  fair  to  admit  them 
••  into  the  class  of  cov.'-pock  cr.ses."  TCrookshank, 
'v''oiume  I,  page  1G2.] 

11'21G.  Did  Le  hold  that  both  diseases,  cow-pox  j.nd 
cmuli-pox,  had  been  communicated  .P — That  was  what 
was  maintained  by  both  Pearson  and  Woodville  ;  others 
differed.     Had  they  been  familiar  with  the  resiTlts 


which  were  afterwards  obtained  by  Adams  and  Guillou 
I  think  they  would  have  admitted  that  they  were  alto- 
gether variolous  ;  because  I  have  traced  very  carefully 
the  pedigree  of  those  cases  in  the  secontl  volume  of  my 
work,  and  in  some  cases  yoa  will  find  local  pustule  only, 
(such  a  case  as  Pearson  would  call  "  cow-pox, "j  yet  when 
inoculations  were  carried  on  from  that  case,  pustules 
re-api)eared  showing  that  the  vesicle  was  variolous. 

11.247.  {Professor  Michael  Foster.)  Were  not  they 
inoculated  with  variola  very  soon  afterwards,  and  had 
not  some  of  those  cases  been  subjected  to  a  varioloiis 
atmosphere  ?  —Yes ;  it  is  a  very  important  point  that 
they  had  been  inoculated  with  variola  afterwards  and 
that  the  variola  had  not  taken :  that  is  what  one  would 
expect. 

11.248.  (Chairman.)  Do  you  think  that  Woodville  was 
unacquainted  with  the  characteristics  of  a  small-pox 
pustule  resulting  from  the  inoculation  with  variolous 
matter  ? — He  was  pei-fectly  acquainted  -with  them. 

11.249.  Because  it  appears  from  hid  writings  that  he 
must  have  seen  some  distinction  between  the  charac- 
teristics of  what  he  calls  the  vaccine  vesicle  from  that 
which  he  knew  as  a  small-pox  pustule  — He  was  com- 
pletely puzzled  when  he  used  this  lymph  ;  he  produced 
pustules  which  he  says  he  cannot  distinguish  from  vari- 
olous pustules,  and  when  he  saw  Jenner  he  told  him 
that  small-pox  and  cow-po>;  were  the  same  disease. 
Of  course  Ms  "  cow-pox  "  and  small-pox  were  the  same 
disease. 

11.250.  Had  he  not  obtained  a  vesicle  which  differed 
in  its  characteristics  from  the  small-pox  pustule,  or  was 
he  always  under  the  impression  that  the  character  of 
the  two  pustules  was  precisely  the  same.? — I  am  not 
aware  that  he  changed  his  opinion  after  that. 

11.251.  (Professor  Michael  Foster.)  Does  not  he  make 
a  distinction  between  the  pustule  which  arises  on  the 
one  hand  from  the  inoculation  of  small-pox,  or  cow-pox, 
and  those  cases  which  occurred  at  the  Small-pox  Hos- 
pital. Had  Woodville  any  doubt,  save  in  very  excep- 
tional cases,  as  to  the  pustule  arising  at  the  spot  of 
inoculation  being  either  small-pox  or  cow-pox  ?  Did 
he  not  hold  the  opinion  that  he  could  always,  save  in 
certain  exceptional  cases,  distinguish  between  vaccine 
and  small-pox?  Let  me  refer  you  to  the  bottom  of 
page  148  of  the  second  volume  of  your  book  ? — I  see  that 
sentence. 

11.252.  What  Woodville  was  in  doubt  about  was  how 
to  distinguish  between  the  pustules  of  the  secondary 
eruption  of  his  cases,  which  had  been  vaccinated,  and 
cases  of  natural  small-pox  ;  he  had  no  difficulty  about 
the  inoculated  spot,  save,  as  he  says,  in  one  or  two  ex- 
ceptional eases.  But  he  did  not  draw  any  marked  dis- 
tinction between  the  pustules  when  considered  as  a 
secondary  eruption  in  those  cases,  and  cases  of  small- 
pox, but  he  did  draw  a  marked  distinction  between  the 
puskile  or  "tumour,"  as  he  has  sometimes  called  it, 
which  occurred  at  the  inoculated  spot,  and  the  secondary 
eruption  ? — It  is  very  difficult  to  draw  any  conclusion 
from  what  Woodville  says,  because  he  was  completely 
mistaken  in  his  early  conclusions,  and  his  statements  are 
very  difficult  to  interpret. 

11.253.  (Chtiirman.)  But  deahng  "with  this  pai-ticiilar 
one  to  which  Professor  Foster  has  called  attention,  does 
not  that  show  that  your  answer  to  meAvasnot  absolutely 
accurate  ?  Woodville  says  :  ' '  The  general  character  of 
■ '  the  tumour  formed  by  the  inoculation  of  the  small- 
' '  iDox  is  very  different  from  that  of  the  coAv-pox ;  and 
"  though  on  the  same  day  a  person  be  inoculated  in  one 
"  arm  with  the  matter  of  the  coAV-pox,  and  in  the  other 
' '  Avith  that  of  the  small-pox,  yet  both  tumours  preserve 
"  their  respective  characteristic  appearances  through- 
"  out  the  Avliole  course  of  the  disease."  (Crookshank, 
Volume  II.,  page  148.)  Does  not  that  suggest  that 
he  did  recognise  as  the  result  of  the  inoculation  Avith 
the  vaccine  matter  a  tumour,  or  vesicle,  or  pustule, 
or  Avhatever  it  may  be  called,  which  differed  in  its 
characteristics  from  that  which  Avas  produced  by  tiie 
inoculation  of  variolous  matter  ? — My  ausAver  is  accu- 
rate, for  Woodville  called  all  his  cases  "  coAv-pox," 
although  his  lymph  was  either  altogether  variolous  or 
mixed  with  cow-pox.  I  must  ask  you  to  draw  a  distinc- 
tion betAveen  the  vesicles  of  variola  when  carried  on  with 
selection  of  lymph  from  arm  to  arm  and  the  ordinary 
result  of  a  primary  inocu'ation ,  as  Adams  first  pointed 
out ;  he  pointed  out  that  in  his  arm-to  arm  variolations 
the  local  ves.cle  assumed  the  character  of  a  vaccine 
vesicle,  and  differed  from  that  of  the  ordinary  inocula- 
tion from  a  case  of  natural  small-pox,  so  that  Woodville 
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would  still  be  correct  in  saying  that  in  his  cases  the 
"  cow-pox  "  tumour  differed  from  ordinary  variolation. 

11.254.  (rrofessor  Michael  Foster.)  But  where  is  the 
evidence  that  Woodville  always  moculated  from  natural 
small-pox,  and  not  from  the  pustule  upon  the  inoculated 
pipot?  He  was  as  familiar  surely  with  the  results  of 
inoculation,  whether  he  took  his  matter  from  the  inocu- 
lated spot  on  the  arm  or  whether  he  took  his  small -pox 
matter  from  a  pustule  of  the  secondary  eruption  ?— We 
have  no  evidence  of  that.  On  the  contrary,  Adams,  who 
worked  at  the  Small-pox  Hospital  side  by  side  mtli 
Woodville,  brought  out  his  results  as  something  quite 
new,  therefore  Woodville  coiild  not  have  known  of  the 
results  of  successive  arm-to-arm  variolation  such  as 
Adams  obtained. 

11.255.  But  have  you  not  spent  some  time  in  showing 
us  that  in  the  system  of  inoculation  the  matter  was  at 
all  events  sometimes  taken  from  what  was  spoken  of 
as  the  inoculated  spot ;  that  is  from  the  arm  that  was 
inoculated  ? — Yes. 

11.256.  Therefore  it  was  at  least  not  an  uncommon 
practice  in  inoculation  for  matter  to  be  taken  from  the 
inoculated  spot  ?— That  is  quite  true. 

11.257.  Therefore  Woodville  was  familiar  with  the 
appearance  of  small-pox,  whether  the  matter  had  been 
taken  from  the  inoculated  spot  or  from  the  pustules  of 
the  eruption? — But  you  must  distinguish  between 
matter  once  removed  "and  matter  a  great  many  times 
removed,  as  in  Adams's  cases  ;  that  is  the  distinction  I 
am  mailing. 

11.258.  Then  what  evidence  have  you  that  they  always 
stopped  at  once  at  this  inoculation  from  the  inoculation 
spot  V — There  is  no  evidence  that  Woodville  anticipated 
Adams. 

11.259.  Do  you  think  it  probable  that  Woodville  had 
inoculated  not  more  than  once  from  the  inoculated 
spot  at  the  Small-Pox  Hospital  where  patients  were 
continually  coming  in  for  inoculation  ? — I  think  he 
was  totally  unacquainted  with  such  results  as  Adams 
obtained. 

11.260.  What  has  that  to  do  with  it  ?  I  understand 
your  argument  to  be  that  Woodville,  though  he  might 
have  recognised  the  character  of  small-pox  when  inocu- 
lated from  the  pustules  of  the  ordinary  small-pox,  was 
not  aware  of  the  character  of  small-pox  when  the 
inoculation  had  been  carried  out  from  a  pustule  of  the 
inoculated  spot  through  more  than  one  repetition?  — 
That  is  what  I  maintain,  otherwise  Adams  would  not 
have  published  his  cases,  in  which  the  inoculated  vesicle 
resembled  the  vaccine  vesicle,  as  something  startling 
and  new. 

11.261.  {Chairmim.)  But  people  do  sometimes  publish 
things  as  new  which  have  been  known  before? — But 
in  those  days  they  were  so  critical  that  attention  would 
have  been  drawn  to  it. 

11.262.  (Frofessor  Michael  Foster.)  Was  not  it  the 
case  that  Adams  took  a  particular  form,  a  particular 
"  sport  "  of  small-pox,  and  carried  that  on  ;  but  it  does 
not  follow  from  that  that  they  all  inoculated  small-pox 
from  the  same  sport  as  Adams  dealt  with  ? — I  say  that 
it  is  very  difficult  to  find  the  source  of  error  in  Wood- 
ville's  cases,  but  what  I  am  pointing  out  is  that  the 
cases  were  vitiated  ;  that  his  lymph  produced  small-pox, 
and  that  there  is  not  sufficient  evidence  to  say,  with 
Pearson,  that  in  certain  cases  in  which  there  was  only 
the  local  vesicle  there  was  only  cow-pox,  because  if  you 
follow  the  cases  on  from  those  with  the  local  vesicle  only 
you  again  get  eruption.  One  of  two  things  must  have 
happened — that  in  these  cases  the  vesicle  was  simply  a 
variolous  vesicle,  or  in  the  vesicle  the  two  viruses  were 
mixed. 

11.263.  That  would  be  the  case  in  which  Woodville 
thought  he  had  the  power  of  distinguishing  between  a 
vaccine  vesicle  and  a  small-pox  vesicle  ? — What  he  calls 
the  "  vaccine  "  vesicle. 

11.264.  Do  yon  remember  a  case  reported  by  Wood- 
ville in  the  Medical  and  Physical  Journal,"  in  which 
during  an  eruption  oi  small-pox  occiUTiug  after  vaccina- 
tion he  saw  a  variolous  pustule  appear  within  what  he 
calls  the  vaccine  tumour  ? — Yes,  that  would  be  one  of 
the  cases  that  would  support  the  view,  that  the  two 
viruses  were  mixed  in  the  vesicle. 

11.265.  (Gil airman.)  In  the  previous  records  of  the 
inoculation  with  variolous  matter,  was  not  the  result 
that  it  W!i8  the  exception  to  find  no  i^ustules  beyond  the 
one  at  the  spot  of  inoculation,  the  rule  being  to  tind 
more  or  less  ? — Yes,  more  or  less. 


11.266.  But  in  Woodville's  case  he  states  that  a  very    P;  o/  jj.  M. 
large  proportion  of  the  patients,  out  of  500  cases,  had  no  CrooUn.an!i, 
pustules.    Whatever  its  cause,  would  not  that  be  a        M  B- 
different  experience  from  that  which  had  been  manifested   

by  any  500  cases  of  admittedly  variolous  inocidationr —    6  Aug.  1890. 

Not  if  compared  with  arm-to-arm   variolation  as  in  ■  

Adams's  cases.    Adams,^,  out  of  22,  had  11  cases  with 
only  the  local  vesicle. 

11.267.  That  is  half  ?— Yes. 

11.268.  Those  being  carefully  dealt  with  in  aparticular 
way?  — Yes. 

11.269.  But  Woodville  did  not  deal  with  them  in  those 
500  cases  in  any  particular  way.  Why  should  Wood- 
ville, contrary  to  his  previous  experience,  have  had  that 
larger  proportion  without  pustules  instead  of  the 
larger  proportion  with  pustules  ?— Because  in  those 
cases  he  is  carrying  out  a  long  series  of  arm-to-arm 
variolations. 

11.270.  Have  you  any  evidence  that  he  had  never 
vai-iolated  from  arm-to-arm  before  ? — He  may  have  done 
so  in  just  a  few  cases  here  and  there,  or  now  and  then 
at  the  hospital,  but  we  have  no  such  record  of  arm-to- 
arm  variolations  with  the  same  lymph. 

[Dr.  Collins.)  Was  it    the  majority  of  Woodville's 
cases  which  had  no  pustules  ? 

[Chairman.)  He  says,  "  A  very  large  proportion. " 

[Dr.  Collins.)  He  sajs  that  he  was  aware  that  three 
liftbs  had  pustules  and  two  fifths  had  not ;  that  is  on 
page  152. 

11.271.  (Chairman  to  the  Witness.)  I  had  gathered 
from  the  use  of  the  words,  "  a  very  large  proportion, " 
that  more  than  half  had  no  pustules ;  but  I  observe  in 
a  later  passage  on  the  same  page  that  Woodville  states 
apparently  that  about  two  fifths  of  all  the  persons  in- 
oculated had  no  pustules  ? — Yes.    Take  the  very  iirst 
cases  that  Woodville  had  it  is  extremely-  interesting, 
and  it  is  very  difficult  indeed  to  say  whether  it  was 
a  variolous  lancet  in  the  first  instance,  or  what  was 
the  source  of  the  contamination  ;  he  inoculates  seven 
persons  with  the  matter  of  cow-pox  from  the  teats 
of  a  cow,  and  after  that   he  makes  an  inoculation 
from  the  hand  of  a  dairymaid  ;   so  that  he  had  two 
stocks  of  lymph.    Now,  take  those  very  first  six  cases 
of  his,  I  say   he  may  have  taken  his  lymph  from 
the  teats  of  the  cow  upon  a  variolous  lancet ;  the 
result  in  the  lirst  case  is  not  very  clear,  the  second 
case  is  obscure,  but  of  the  third  case  he  says  that  the 
"  appearances  "  (was)  "  more  analogous  to  those  of  the 
"  inoculated  sin  all-pox  than  in  the  case  of  Mary  Payne. 
"  The  vesicle  on  the  inoculated  part  formed  on  the 
"  third  day,  and  the  surrounding  inflammation  never 
"  became  phlegmonous,  nor  was  it  attended  with  any 
"  hardness  of  the  integuments.    Seventh  day.    In  the 
"  evening  he  was  discovered  to  be  feverish  and  restless, 
"  when  two  pustules  exactly  resembling  those  of  the 
"  small-pox  appeared  near  to  the  inoculated  part." 
(Crookshank,  Yolume  II.,  page  101.)    Then  there  were 
nine  additional  pustules,  then  six  more  pustules,  and 
altogether  24  pustules.     Then  in  the  fouiih  case  there 
were  five  pustules  corresponding  to  those  in  the  case  of 
Buckland.    Tfie  eighth  case  was  inoculated  with  the 
matter  of  cow-pox  taken  from  the  arm  of  Sarah  Eice  ; 
that  was  the  other  stock  of  lymph,  and  then  he  inocu- 
lated witli  small-pox  on   the  fifth  day  as  well ;  so 
that  we  arp  not  surprised  to  find  that  in  that  case 
there  were  300  pustules.     Some  experiments  were 
subsequently  made,  I  think  it  was  by  Willan,  in 
which  the  two  viruses  were  mixed,  and  then  it  was 
found  that  a  double  vesicle  resulted,  and  when  Willan 
took  the  lymph  from  the  vaccine  part  of  the  vesicle,  he 
produced  vaccinia,  and  if  he  took  it  from  the  other  part 
of  the  vesicle  then  he  produced  variola.    So  too  in  the 
Pearson-Woodville  cases  one  of  two  things  may  have 
happened,  when  there  was  only  the  local  vesicle  it  was 
purely  variola,  or  the  vesicle  contained  both  the  vario- 
lous and  the  vaccine  virus  ;  but  Pearson  had  no  right  to 
conclude  that  when  there  was  solely  a  vesicle  it  was 
only  cow-pox,  because  when  inoculations  were  made  from 
such  cases  the  variolous  eruptions  re-appeared. 

11,272.  Were  there  any  of  those  cases  in  which  the 
matter  inoculated  was  taken  from  any  patient  who  was 
one  remove  from  the  patient  to  whom  the  disease  was 
originally  communicated? — Yes,  if  you  refer  to  the 
tables  on  page  137  in  my  second  volume  you  have 
lymph  taken  from  CoUingridge  to  Butcher,  and  then 
from  Butcher  to  Jewell,  tlien  Jewell's  lymph  is 
used  for  Fisk,  and  then  from  Fisk  it  is  used  for 
Davy,  and  so  on,  so  that  we  have  a  regular  pedi- 
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Prof.  E.  M.  gree  of  arai-to-arni  variolations.     And  Woodville,  as 

Craohshank,  the  result  of  Ms  later  experiments  when  he  had  ino- 

M.B,  eulated  something  like  2,000,  says  that  -when  he  made 

—  a  point  of  making  his  arm  to  arm  variolations  from 

6  Aug.  1890.  mild  cases,  the  number  who  had  pustules  tliminished. 

11.273.  Collingridge  had  a  large  number  of  pusttiles, 
namely  170,  and  Butcher,  who  is  the  first  remove,  had 
none  ;  Jewell,  who  is  the  second  remove,  had  none  ;  and 
Fisk,  who  was  the  third  remove,  had  40  ;  that  does  not 
seem  to  show  that  as  it  got  further  removed  it  became 
milder  ? — It  is  not  an  invariable  result  I  would  say  by 
any  means.  I  have  never  wished  to  press  it  that  you 
could  be  absolutely  certain  of  getting  it  down  to  the 
exhibition  of  the  local  vesicle  only  ;  Adams  said  that 
he  could  get  it  down  to  the  local  A'esicle  sometimes,  but 
that  you  could  not  depend  upon  its  retaining  that  as  a 
permanent  character.  There  is  another  very  important 
point  with  reference  to  these  cases,  that  the  variolous 
test  was  vitiated,  it  was  tried  in  a  number  of  those  cases 
and  they  got  no  results  and  that  is  what  one  would  have 
expected  ;  the  patient  having  already  suffered  from 
variola. 

11.274.  [Mr.  Meadows  White.)  There  was  Dixon's  case, 
the  fifth  remove  ;  he  suffered  from  174  pustules  ?-  That 
is  so  ;  on  the  other  hand  Jenner,  who,  as  we  know, 
pointed  out  that  early  lymph  shoiUd  be  used,  employed 
the  lymph  from  one  of  the  pustules  in  Bumpus,  and 
only  in  one  or  two  cases  had  pustules  as  the  result. 

11.275.  (Professor  Micliael  Foster.)  What  authority 
have  you  for  saying  that  they  were  secondary  pustules 
in  Bumpus'  case  ? — I  think  it  is  expressly  stated  so  by 
Woodville. 

11.276.  Whereabouts  P  —  Not  from  the  secondary 
pustules  ;  WoodvUle  says  the  lymph  was  taken  for 
Jenner  from  the  arm  of  Bumpus,  who  had  300  pustules, 
yet  Avith  that  lymph  Jenner  had  only  one  or  two 
pustular  cases. 

11.277.  One  or  two  pustular  cases? — Yes;  he  called 
them  pimples  first  of  all. 

11.278.  Where  is  the  record  of  Jenner  having  pustules 
— You  must  read  the  controversy  which  took  place 
between  Jenner  and  Woodville. 

11.279.  Where  is  the  statement  that  Jenner  saw 
pustules  ? — He  called  them  pimples  first,  and  after- 
wards he  called  them  pustules. 

11.280.  Where  does  he  call  them  pustules  ? — Wood- 
ville refers  to  it  in  his  second  publication.  I  shall  have 
to  look  up  the  page.  I  would  remind  you  of  the  con- 
troversy which  took  place  when  Woodville's  book  upon 
cow-pox  

11.281.  I  do  not  think  we  need  go  into,  that  con- 
troversy, but  will  you  show  me  where  he  spoke  of  them 
as  pustules  ?— I  will  give  you  the  reference,  *  but  that 
Jenner  actually  did  so  you  may  gather  from  this. 
Woodville  in  his  book  reproves  Jenner  for  having 
altered  his  statement,  and  accuses  him  of  making  facts 

"  bend  a  little  to  hypothesis  red  spots  are  here 

"  changed  into  pustules."  Woodville  blamed  Jenner 
for  speaking  of  pustules  as  pimples  or  spots. 

11.282.  (Dr.  Collins.)  Jenner  was  apparently  not  in 
much  doubt  in  his  o^vn  mind.  Did  he  not  write  to 
Dunning  and  say,  "  Woodville  at  that  time  and  his  co- 
"  adjutor  Vv'achsel  knew  nothing  of  the  cow-pox  ;  this 
"  is  clearly  evinced  by  Woodville's  first  pamphlet 
"  where  he  gives  300  cases  of  small-pox  and  calls  them 
"  cow-pox  "  ? — That  is  so. 

11.283.  (Glmirmau.)  Does  that  conclude  what  yovi 
have  to  say  with  reference  to  the  Pearson- WoodAille 
lymph  ? — It  does. 

11.284.  Then  you  desire  to  communicate  some  facts 
to  the  Commission  with  reference  to  the  diseases  of  the 
teats  of  cows  ?  —  Yes  ;  it  is  with  reference  to  the 
diseases  of  the  teats  of  cows  other  than  cow-pox  to 
which  I  have  been  giving  attention  for  some  time.  I 
will  proceed  to  enumerate  them. 

Chapped  Teats. 
Sores  on  the  teats  of  cows  may  result  from  slight 
injuries,  such  as  scratches  from  brambles  while  the  cows 
are  out  at  pasture.    Cowmen  have  informed  me  that  a 
similar  condition  arises  from  the  cows  soiling  their  teats 


*  A  continuation  ofFactsand  Obsercations,  1801.—"  In  a  few  weeks 
"  after  the  cow  i:ox  iiicfiilation  was  inlrodiiC(cl  at  the  Small-pox 
"  HospUal  I  was  f^ivouivd  with  some  virus  Irjm  this  stock.  In  the 
"  tivst  iustaiioe  it  produced  a  few  pustules."   Joiner.— M.  M.  C- 
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in  muddy  ponds  and  being  aftei'wards  exposed  t6  dry 
winds.  The  same  may  happen  as  a  result  of  inflamma- 
tion of  the  udder  after  calving,  in  the  form  of  excoriations 
or  small  cracks  or  chaps  which  are  very  troublesome. 

-  Blister  Pock,  White  Vesicle  or  White  Pock. 

Variolce  vaccince  hiMosje  (Gunzel),  bullatoi  (Osiander), 
vesiculosa},  pemphigoides  ;  Wasser — or  Windpooken 
(Hering). 

This  disease  is  communicable  from  the  cow  to  the 
hand  of  the  milker,  and  is  conveyed  by  the  milker  to 
other  cows.  Jenner  described  a  case  in  a  milkmaid  : 
"  On  the  fingers  of  each  of  the  girl's  hands  there 
' '  appeared  several  large  white  blisters  ;  she  supposes 
"  about  three  or  four  on  each  finger.  The  hands  and 
"  arms  inflamed  and  swelled,  but  no  constitutional 
"  indisposition  followed. " 

Hering  pointed  out  that  the  structure  of  the  vesicle  is 
characteristic.  There  is  only  a  simple  raising  of  the 
epidermis,  and  in  24  hours  the  vesicle  has  reached  the 
size  of  a  pea  or  bean.  The  contents  are  sometimes 
absorbed,  and  the  vesicles  are  found  empty.  Ceely, 
also,  described  these  vesicles  as  sub-epidermic  and  dis- 
tinguished from  cow-pox  in  that  the  cellular  character 
is  wanting.  When  communicated  to  man,  according  to 
the  latter  authority,  the  vesicle  may  resemble  in  ap- 
pearance the  vaccine  vesicle ;  ' '  but  on  examination 
"  with  a  lancet,  it  is  found  neither  cellular  nor  pos- 
"  sessed  of  fluid  contents ;  it  is  in  a  state  of  desiccation, 
"  and  has  retained  this  appearance  and  its  integrity  so 
"  long  on  account  of  the  thickness  of  the  epidermis." 

Aphtha  Epizootica. 

Fievre  Aphtheuse,  Foot-and-Mouth  Disease. 

This  disease  may  be  mistaken  for  cow-pox  if  on  the 
discovery  of  vesicles  on  the  cow's  teats  a  diagnosis  be 
made  without  entering  fully  into  the  clinical  history. 
It  is  most  important,  therefore,  when  milch  cows  are 
affected  with  vesicles  on  the  teats,  that  a  careful  exami- 
nation should  be  made  ibr  any  eruption  in  the  mouth  or 
on  the  feet. 

The  best  description  of  this  eruption  in  milch  cows  is 
given  by  Eayer.  The  number  of  vesicles  may  vary  from 
six  to  forty.  They  are,  at  first,  about  the  size  of  a  pin's 
head,  and  increase  until  they  form  large  flattened  cir- 
cular vesicles.  The  vesicles  dry  up  about  the  tenth  or 
eleventh  day,  and  a  brownish  thin  crust  forms  and  is 
detached  about  the  sixteenth  or  eighteenth  day.  If 
subjected  to  the  tractions  of  the  milkers,  a  superficial 
excoriation  of  a  brownish-red  colour  results,  covered 
with  a  crust  consisting  largely  of  dried  blood.  These 
ulcerations  do  not  degenerate  into  phageneedic  ulcers 
like  those  which  occur  in  cow-pox. 

The  disease  is  said  to  be  communicable  to  man  when 
the  milk  is  drunk  while  still  warm  from  the  cows. 
Vesicles  then  make  their  appearance  on  the  lips  and 
tongue. 

Cattle  Plague. 

The  eruption  of  cattle  plague  may  occur  on  the  udder 
and  teats,  as  well  as  on  other  parts  of  the  body.  The 
disease  is  analogous  to  human  small-pox.  From  the 
general  characters  of  this  affection  there  can  be  no  diffi- 
culty in  distiaguishiug  it  from  other  eruptive  diseases  of 
the  teats.  There  is  no  cattle  plague  now  in  this  country, 
as  it  has  been  effectually  stamped  out. 

Yellow  Pock. 

Tliis  affection  was  described  by  Nissen  as  an  eruption 
yellow,  from  its  first  appearance,  and  continuing  so.  It 
is  accompanied  by  an  extremely  unpleasant,  almost 
putrid,  smell,  and  soon  ulcerations  result,  from  which 
pus  and  blood  exude.  The  disease  is  communicable 
from  one  cow  to  another  and  to  man,  boils  and  ulcers 
resulting.  Ceely  met  with  an  instance  in  which  a  milker 
infected  his  wife  and  five  childi'en. 

Bluish  or  Black  Pock. 

This  disease  has  been  described  by  Ceely  as  forming 
bluish  or  black  or  livid  vesications  on  the  teats  and 
udders,  followed  by  thin  dirty  brown  or  black  irregular 
crusts,  and  some  degree  of  impetigo  in  the  interstices 
near  the  bases  of  the  teais. 
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Warts. 

These  according  to  Ceely  are  of  two  kinds,  "long, 
"  narrow,  pendulous,  and  linear-shaped  prolongations, 
"  easily  removed  and  often  detached  ;  the  other,  short, 
"  thick,  compact,  broad  elevations,  lighter  in  colour 
"  generally  than  the  ground  from  which  they  rise,  of 
"  various  sizes,  from  that  of  a  pea  to  that  of  a  horse - 
"  bean,  frequently  very  numerous  on  the  teats,  where 
"  they  are  found  bleeding  and  partially  detached." 

Other  Eruptions. 

Ceely  has  described  "  suppuration  of  the  cutaneous 
"  follicles  at  the  base  of  the  teats  ;  small,  hard  knots, 
"  cutaneous  or  subcutaneous,  in  the  same  locality, 
"  about  the  size  of  a  vetch  or  pea,  or  even  larger,  which 
"  often  remain  indolent  for  a  time,  at  length  become 
"  red,  vesicate,  enlarge,  suppurate,  and  burst  after 
"  attaining  not  unfrequently  the  size  of  a  walnut  or 
"  more,  occasionally  affecting  the  hands  of  a  milker, 
' '  and  often  the  other  cows  milked  in  the  same  shed  by 
"  the  same  hands ;  and  an  eczematous  eruption  with 
"  intertrigo  on  the  udder  and  near  the  roots  of  the 
"  teats." 

Horse-pox. 
I  will  discuss  this  eruption  separately.  * 

I  have  brought  some  diagrams  which  I  thought  would 
illustrate  what  I  have  said  without  desiring  to  have 
them  published.  This  diagram  represents  the  eruption 
of  foot-and-mouth  disease  which  may  be  mistaken  for 
cow-pox,  but,  as  a  rule,  there  is  no  difficulty  in  dis- 
tinguishing it  because  you  have  only  to  open  the  ani- 
mal's mouth  and  you  observe  the  eruption  upon  the 
lips  ;  and  these  represent  the  other  eruptions. 

11.285.  {Professor  Michael  Foster.)  Are  the  cases  you 
have  mentioned  the  only  kinds  of  er^^ption  upon  the 
teats  ? — I  have  enumerated  all  those  that  are  re- 
cognised. 

11.286.  Are  there  no  other  affections  of  the  cow 
accompanied  by  eruptions  upon  the  teats  besides  those 
in  true  vaccina  ;  have  you  given  an  exhaustive  list  of  all 
affections  of  the  udder  and  teats  other  than  true  vac- 
cinia ? — It  is  exhaustive. 

11.287.  You  disregard  altogether,  I  suppose,  the 
opinions  which  have  been  put  forward  by  Klein  and 
others  with  reference  to  their  being  at  all  events  more 
than  one  disease  of  the  cow  accompanied  by  eruptions 
upon  the  udder? — I  did  not  say  there  was  only  one 
such  disease. 

11.288.  Besides  those  you  mentioned  and  true  vac- 
cinia?— I  do  not  understand  you  at  all. 

11.289.  Why  did  you  enumerate  those  several  diseases 
upon  the  teats  of  cows  unless  you  intended  the  list  to 
be  exhaustive  ? — The  list  is  exhaustive. 

11.290.  I  find  in  those  no  mention  of  the  disease  of 
the  cow  accompanied  by  an  eruption  upon  the  udder 
which  has  been  described  by  Klein  and  which  he  con- 
tends is  not  true  vaccinia  ?— Do  you  mean  the  alleged 
cow-scarlatina  ? 

11.291.  There  are  two  diseases,  I  may  say,  described 
by  Klein.  One  of  which  he  found  occurring  at  Icings - 
ton  and  another  at  Camberwell,  which  he  regards  as 
quite  distinct  diseases  both  from  each  other  and  from 
true  vaccinia  ? — I  have  described  those  diseases  which 
are  generally  recognised  in  this  country,  in  Germany, 
and  also  in  France.  It  is  quite  impossible  to  say  what 
the  diseases  were  that  Dr.  Klein  was  describing  merely 
from  his  descriptions.  I  have  not  included  the  eruption 
of  so-called  cow-scarlatina  beyond  a  passing  reference, 
because  it,  may  be  taken  as  established  that  that  theory 
has  broken  down. 

11.292.  I  fail  to  see  the  object  of  yom-  giving  a  list  of 
the  diseases  of  the  teats  and  udder  unless  it  is  an  ex- 
haustive one  ? — I  think  it  is  exhaustive.  It  includes  all' 
the  diseases  which  are  recognised  beyond  controversy. 

11.293.  That  is  to  say  you  wish  to  ignore  all  the 
researches  of  the  past  few  years  which  have  been 
written  on  by  Klein  and  others  ? — Not  at  all. 

*  The  alleged  cow-scarlatina  is  not  included.  The  existence  of  sucli 
a  disease  Ims  not  lieeii  confirmed,  and  it  was  probably Only  an  outbreak 
ot  cow-pox.  Ur.  Cameron  dismissed  the  diagnosis  of  cow-pet  on  the 
ground  that  no  papule  had  been  observed  nor  subsequent  formation  of 
pustule,  areola,  or  pitting,  and  because  the  vesicles  were  not  umbilicated. 
(-Sfef,,Qtte«^/j«H,39B.)— E.M^.O.        .liynO  ,-.iJ0ia..,-Uv4.    ■.•w:  aV.  . 


11.294.  {Br.  Collins.)  There  is  the  alternative  surely, 
that  you  would  identify  some  of  those  diseases  with 
some  of  those  that  you  have  put  in  yo.ui'  list  ? — Certainly. 

11.295.  {Chairman.)  Which  would  you  identify  them 
with  ? — Take  the  so-called  cow-scarlatina,  I  believe  that 
was  an  outbreak  of  cow-pox.  I  do  not  think  I  need  go 
into  that  question.  There  was  a  long  controversy  upon 
the  subject,  but  the  researches  as  to  the  existenfee  of 
so-called  cow-scarlatina  have  not  been  confirmed. 
Fallacies  in  the  investigation  were  pointed  out  in  the 
Reports  of  the  Agricultural  Department;  and  I  may  add 
that  the  reasons  that  were  given  for  excluding  the 
diagnosis  of  cow-pox,  as  I  shall  point  out,  were  the  very 
reasons  which  recent  researches  in  France  indicate  a& 
reasons  for  believing  that  it  was  cow-pox. 

11.296.  {Professor  Michuel  Foster.)  Klein  describes 
two  diseases,  one  of  which  he  found  at  Kingston  and 
the  other  at  Camberwell,  he  distinguishes  tliose  two 
diseases  from  each  other  and  finds  that  they  are  not 
protective  against  each  other.  He  further  distinguishes 
them  from  true  vaccinia,  do  I  understand  that  you 
regard  both  of  those  as  identical  with  true  vaccinia  ? — 1 
did  not  say  so. 

11.297.  Or  with  some  of  the  other  diseases  you  have 
enumerated? — They  are  probably  identical  with  some 
of  those  described  by  Ceely,  such  as  blister-pock. 

11.298.  (Chairman.)  Would  you  now  proceed  to  the 
statement  you  desired  to  make  with  reference  to  out- 
breaks  of  cow-pox  ? — I  am  anxious  to  put  in  this  state- 
ment  because  it  lias  been  held  by  many  that  cow-pox  is 
an  extinct  disease  and  has  been  for  many  years.  You 
may  say  that  within  the  last  three  years  there  have  been 
two  schools  of  opinion,  in  fact  there  has  been  a  very 
warm  controversy.  I  have  been  upon  the  side  of 
those  who  have  held  that  cow-jjox  was  not  extinct,  and 
that  it  was  not  so  uncommon  as  the  other  side  would 
believe.  I  shoiild  like  to  point  out  a  number  of  dis- 
coveries of  cow-pox.  According  to  Jenner  the  cow- 
pox  had  been  known  among  farmers  from  time  in>- 
memorial.  He  refers  to  cases  occurring  in  1770,  1780, 
1782,  1791,  1794,  1796,  and  1798.  In  1799  cow-pox 
was  raging  in  the  dairies  in  Loudon,  and  outbreaks 
were  investigated  by  Woodville,  Pearson,  and  Brad- 
ley. In  the  same  year  cow-pox  broke  out  at  Norton 
Nibley,  in  Gloucestershire.  Pearson  and  Aikin  referred 
to  the  prevalence  of  cow-pox  in  Wilts,  Somerset,  Devon, 
Buckingham,  Dorset,  Norfolk,  Suffolk,  Leicester,  and 
Stafford  ;  and  Barry  mentions  its  prevalence  in  Ireland. 

From  this  time  onwards,  for  a  long  period,  natural 
cow-pox  received  little  or  no  attention  in  this  country. 
Fresh  stocks  of  lymph  were  raised  for  the  purposes  of 
vaccination,  but  no  further  attention  was  given  to  study- 
ing the  disease  in  the  cow.  In  1836  Leese  described 
an  outbreak  of  cow-pox,  and  in  1838,  Estlin  discovered 
an  outbreak  in  Gloucestershire.  In  1838-39  cow-pox 
was  met  with  by  Mr.  Fox,  of  Cerne  Abbas,  and  agaii)  ,  ir. 
1839,  in  Dorsetshire,  by  Mr.  Sweeting.  Ceely  i're-.; 
quently  met  with  cow-pox  in  the  Vale  of  Aylesbury  '- 
and  particularly  refers  to  outbreaks  in  1838,  1840, 
1841  and  184.5.  But  after  this,  outbreaks  of  this  disease 
in  the  cow  were  not  recorded,  though  several  medical 
practitioners  met  with  the  disease,  and  raised  fresh  stocks 
of  vaccine  lymph.  Thus,  when  inquiries  were  made  in 
1857,  it  was  found  that  Mr.  Donald  Dalrymple,  of  Nor- 
wich (on  two  occasions),  Mr.  Beresford,  of  Marlboro ugli, 
in  Leicestershire ;  Mr.  Gorham,  of  Aldeburgh ;  Mr. 
Alison,  of  Great  Retford  ;  Mr.  Coles,  of  Leckliampton  ; 
Mr.  Rudge,  of  Leominster  ;  and  one  or  two  others  had 
met  with  outbreaks  of  cow-pox. 

In  Italy  cow-pox  was  found  by  Sacco  in  the  plains  of 
Lombardy,  1800,  and  by  other  practitioners  in  1808-9. 
In  1821  it  was  observed  at  Naples  by  Migiietta,  in  1830 
in  Piedmont,  and  in  1832  and  1843  at  Rome  by  Dr.  Ma- 
ceroni.  Quite  recently  several  outbreaks  of  cow-pox 
have  been  met  with  in  this  country,  and  the  stocks  of 
vaccine  lymph  renewed. 

In  France  in  1810  cow-pox  was  found  in  the  Depart- 
ment of  La  Muerthe,  and  in  1822  at  Clairvaux ;  at 
Passy,  Amiens,  and  Rambouillet  in  1836  ;  at  Rouen  in 
1839  ;  at  Saint  lUide,  at  Saint  Seine,  and  at  Perylhac  in 
1841 ;  in  1842  at  Pagnac ;  in  1843  at  Deux  Jumeaux, 
where  during  the  previous  30  years  several  fresh 
stocks  of  lymph  had  been  raised  and  circulated.  The 
disease  occurred  in  a  cow  belonging  to  M.  Majendie 
in  1844,  and  it  was  foand  at  Wasseloune,  in  the  Depart- 
ment of  Bas  Rhin,  in  1845  ;  it  occurred  in  three  other 
departments  in  1846  ;  at  Rheims  and  in  the  department 
of  Eure  at  Loire  in  1852  ;  the  arrondissement  of  Sau- 
cerre,  and  at  Beziers  in  1854,  and  at  Guyonville  in  1863. 
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t  rof  E  M.  It  broke  out  on  farms  in  three  villages  near  Nogent  m 

Crookshank,  1864 'the  disease  was  introduced  by  newly  purchased 

M.B.  cows ;  milkers  were  infected,  and  from  one  of  these 

  milkers  a  lymph  stock  was  established)  ;  it  also  occurred 

5  Aug.  18»o.  in  1864  at  Petit  Quevilly,  near  Eouen  ;  and  in  April  1866 

  at  Beaugency  ;  in  1881  at  Eysines,  near  Bordeaux  ;  and 

again  at  the  same  place  in  1883,  and  in  1884  at 

Cerons.  .     ,    -,  ,  -, 

In  Germany,  as  soon  as  attention  had  been  drawn  to 
the  disease,  cow-pox  was  frequently  discovered.  It  was 
also  ascertained  that  it  had  been  referred  to  m  a 
Gottingen  newspaper  published  in  1769.  In  1802  it 
was  met  with  according  to  Biicholz  in  several  different 
parts  of  Germany,  in  Mecklenburg,  Holstein,  Bran- 
denburg, Silesia,  and  in  the  neighbourhood  of  Gresen 
and  Erlangen.  In  1812  cow-pox  was  discovered  in 
Berlin  and  its  suburbs  by  Bremer  ;  near  Luneberg  by 
Fischer;  and  in  Greifswalde  by  Mende ;  in  1816  at 
Seggerde ;  in  Brunswick  by  Giesker,  and  in  other  parts 
of  Brunswick. 

In  Folstein,  from  1813  to  1824,  Luders  met  with  five 
epizootics  in  the  farms  of  Biistorf,  Berensbrook,  Ornum, 
Eichthal,  and  Holmstein,  and  also  a  great  number  of 
isolated  cases.  Bitter  found  that  this  disease  was  very 
common  in  Scbleswig-Holstein.  It  was  found  in  1829 
by  Kiss  at  Neu  Busach,  and  by  Albeis  near  Stralsund 

^^Tn  Wirtemburg,  between  the  years  1825  and  1837, 
numerous  outbreaks  were  reported.  The  great  number 
in  1829  corresponds  with  the  publication  of  a  descrip- 
tion of  cow-pox  :— In  1825,  one  ;  in  1827,  five  ;  in  1828, 
three;  in  1829,  38;  in  1830,  31;  in  1831,  31;  in 
1832,  18 ;  in  1833,  14  ;  in  1834,  18 ;  in  1835,  19  ;  m 
1836,  25  ;  and  in  1837,  18. 

In  Holland,  according  to  Neumann,  cow-pox  was  found 
in  1805,  in  1811,  and  1824.  In  Denmark  it  was  found 
by  Niergaard  at  Funen  in  1801.  In  Eussia,  in  1838,  an 
epizootic  occurred  among  the  cows  in  a  village  in  the 
neighbourhood  of  St.  Petersburg. 

In  North  America  it  was  found  by  Dr.  Buett,  of 
Massachusetts,  and  by  Drs.  Norton  and  Trowbridge  of 
Connecticut  in  1801.  In  South  America  it  was  found 
in  the  Valley  of  Ablixco,  in  the  neighbourhood  of 
Valladolid  deMechoacan,  and  in  the  district  of  Calabozo, 
in  the  province  of  Caraccas,  and  by  Humboldt  in  Peru, 
and  was  known  according  to  Pepping,  among  the  cows 
in  Chili.  It  is  hardly  necessary,  after  reciting  these 
instances,  to  insist  that  cow-pox  is  far  from  being  a 
rare  disease,  as  many  have  supposed  who  are  unac- 
quainteil  with  the  literature  of  the  subject,  and  un- 
familiar Avith  the  appearances  of  the  natural  disease  m 
the  cow. 

11.299.  What  are  the  recent  outbreaks  of  which  you 
have'  had  personal  experience?—  The  Wiltshire  out- 
break ;  there  have  been  two  or  three  Wilshire  outbreaks. 

11.300.  Is  that  the  only  one  you  have  personally 
examined  ? —No,  I  have  also  personally  investigated 
one  or  two  other  outbreaks  which  are  included  in  the 
list  in  the  Eeport  on  Eruptive  Diseases  in  the  teats  and 
udders  of  cows.  You  will  find  that  on  page  77.  It  was 
a  Eeport  of  the  Agriculture  Department  of  the  Privy 
Council. 

11.301.  Were  the  characteristics  the  same  in  all  those 
cases'? — The  accounts  in  the  continental  cases  vary  a 
great  deal,  but  I  think  I  will  touch  upon  that  in  my  next 
statement. 

11.302.  Is  that  aU  you  wish  to  say  in  reference  to 
outbreaks  of  cow-pox  ? — Yes. 

11.303.  You  pass  now  to  the  subject  of  the  pathology 
of  natural  cow-pox  ? — The  description  of  cow-  pox  given 
by  Jenner,  in  1798,  was  the  first  published  account.  The 
disease  in  the  cow  was  described  as  consisting  of 
irregular  pustules  on  the  teats,  of  a  palish  blue  colour, 
surrounded  by  an  erysipelatous  inflammation,  and 
characterised  by  a  tendency  to  degenerate  into  phage- 
dsenic  ulcers.  Then  we  have  an  account  of  the  out- 
break which  was  reported  to  Dr.  Woodville  in  1799. 
Dr.  Bradley  gave  a  coloured  plate  of  the  disease  on  the 
arm  and  fingers  of  a  milker.  I  have  had  a  copy  made 
of  it,  that  was  the  hand  of  Sarah  Eice.  With  regard 
to  that  outbreak  Dr.  Bradley  gives  the  following 
description  which  I  take  from  the  "  Medical  and 
"  Physical  Journal"  of  March  1799:  -'In  order  to 
"  continue  the  history  of  the  subject  down  to  the 
"  present  time  we  announce  to  our  readers  that, 
"  about  the  latter  end  of  December  last  the  cow-pox 
"  broke  out  among  the  herds  of  several  mik  farms  iu 
"  the  environs  of  London.  The  disease  spread  rapidly 
"  so  that  at  one  farm  in  the  second  and  third  weeks  of 


■ '  the  following  month,  namely  January,  more  than  200 
"  out  of  850  cows  were  there  affected  or  had  lately 
"  passed  through  the  disorder.  At  another  farm 
"  between  60  and  70  cows  out  of  about  350  had  the 
"  disease.  This  epizootic  contagion  disappeared 
' '  i^apidly  after  the  time  last-mentioned ;  for  by  the  4th 
' '  of  February  not  a  single  cow  could  be  found  in  such 
"  a  state  as  to  afford  matter  for  inoculation.  The  cow- 
"  pox  in  this  instance  appears  to  have  been  very  mild 
"  for  no  loss  was  experienced  by  the  farmers  from  the 
"  deficiency  of  milk  as  usually  happens  At  one  of 
"  these  farms  two  milkers  only  contracted  the  disease 
"  and  were  affected  very  slightly ;  at  the  other  farm 
"  only  one  of  the  200  milkers  were  infected.  A 
' '  number  of  philosophical  and  medical  gentlemen,  the 
"  President  of  the  Eoyal  Society  and  the  Board  of 
"  Agriculture,  &c.,  visited  one  of  the  above  farms  to 
"  observe  the  phenomena  of  the  cow-pox  both  among 
"  the  cows  and  the  milkers.  A  sufficient  quantity  of 
' '  matter  was  collected,  and  a  number  of  persons  have 
"  been  inoculated  of  the  age  of  two  weeks  and  up- 
"  Avards.  They  all  took  the  disease  and  ]3assed 
"  through  it  without  being  so  ill  as  to  be  confined  a 
"  single  day,  and  indeed  very  few  of  the  patients  made 
"  any  complaints." 

These  early  descriptions  were  supplemented  by  an  ac- 
count of  cow-pox  by  Mr.  Lawrence,  thu  author  of  "A 
"  Philosophical  and  Practical  Treatise  on  Horses,  and 
"  on  the  Moral  Duties  of  Man  towards  the  I3rute 
"  Creation."  Lawrence's  article  on  cow-pox  not  only 
affords  evidence  that  this  disease  was  known  to  those 
who  had  the  care  of  cattle  before  Jenner's  paper  was 
published,  but  it  shows  that  it  had  also  been  made 
the  subject  of  practical  observation  and  study  by 
veterinarians  ;  Lawrence  concluded  by  saying,  "  What- 
"  ever  may  he  the  fate  of  cow-pox  inoculation  it  has 
"  and  will  give  further  occasion  to  a  pretty  large  and 
"  open  discussion,  which  is  always  beneficial  as  having 
"  a  tendency  to  produce  discovery  and  promote  im- 
"  provemenl,  and  when  the  public  ardour  for  the 
"  present  topic  shall  have  become  a  little  cool  and 
"  satisfied,  I  hope  it  will  be  turned  by  enlightened  men 
"  towards  another,  perhaps  of  nearly  as  great  con- 
"  sequence,  namely,  the  prevention  of,  the  original 
' '  malady  in  the  animals  themselves.  Thoso  who  had 
"  witnessed  it,  and  only  reflected  upon  the  excessive 
"  tilth  and  nastiness  which  must  unavoidably  mix  with 
'■  the  milk  in  an  infected  dairy  of  cows,  and  the  " 
*•  corrupt  and  insalubrious  state  of  their  produce  in 
"  consequence,  will  surely  join  me  in  that  sentiment." 
Lawrence  was  almost  a  century  before  his  time.  Cow- 
pox  was  not  again  brought  forward  in  this  light  until 
1887-88,  when  I  reported  the  contamination  in  the  milk 
at  the  Wiltshire  Farms,  and  advocated  the  advisability 
of  placing  this  disease  under  the  Contagious  Diseases 
(Animals)  Act. 

Then  we  come  to  the  researches  of  Dr.  Eobert  Ceely. 
A  number  of  investigators,  as  I  have  already  said,  met 
with  outbreaks  of  cow-pox,  but  beyond  the  fact  of 
raising  stocks  of  vaccine  lymph  they  did  not  make  any 
observations  upon  the  pathology  of  the  disease  ;  but  in 
1838-40  Ceely  published  his  classical  researches.  In 
Ceely's  experience  in  the  Vale  of  Aylesbury,  out- 
breaks occurred  at  irregular  intervals,  most  commonly 
appearing  about  the  beginning  or  end  of  the  spring, 
rarely  during  the  height  of  summer  ;  there  were  out- 
breaks at  all  periods  from  August  to  May  and  the 
beginning  of  June ;  cases  being  met  with  in  autumn 
and  the  middle  of  winter,  after  a  dry  summer.  The 
disease  was  occasionally  epizootic,  or  occurring  at  times 
at  several  farms  at  no  great  distance  from  each  other, 
but  was  more  commonly  sporadic  or  nearly  solitary. 
It  was  to  be  seen  sometimes  at  several  contiguous 
farms,  at  other  times  at  one  or  two  farms.  Many  years 
might  elapse  before  it  recurred  at  a  given  farm,  although 
all  the  animals  might  have  been  changed  in  the  mean- 
time. Cow-pox  had  broken  out  twice  in  five  years  in  a 
particular  vicinity  at  two  contiguous  farms,  while  at  an 
adjoining  daily,  in  all  respects  similar  in  local  and  other 
circumstances,  it  had  not  been  known  to  exist  for  40 
years.  It  was  sometimes  introduced  into  a  dairy  by 
recently  purchased  cows.  Twice  it  had  been  known  to 
be  so  introduced  by  milch  heifers.  It  was  considered 
that  the  disease  was  peculiar  to  the  milch  cow  ;  it  came 
primarily  while  the  animal  was  in  milk,  and  it  was 
casually  propagated  to  others  by  the  hands  of  the 
milkers.  Stirks,  dry  heifers,  dry  cows,  and  milch  cows 
milked  by  other  hands,  grazing  in  the  same  pastures , 
feeding  in  the  same  sheds,  and  at  contiguous  stalls, 
remained  exempt  from  the  disease.  For  many  years 
past  the  Bpontaaeous  origin  of  cow-pox  had  not  been 
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doubted  in  the  Vale  of  Aylesbury.  In  all  the  cases 
that  Ceely  had  noticed  he  could  never  discover  the 
probability  of  any  other  origin.  He  says  there  was 
much  difficulty  in  determining,  at  all  times  with  pre- 
cision, whether  this  disease  arose  primarily  in  one  or 
more  individuals  in  the  same  dairy.  Most  commonly, 
however,  it  appeared  to  be  solitary.  The  milkers 
beheved  they  were  able  to  point  out  the  infecting  in- 
dividual. In  two  instances  there  could  be  very  little 
doubt  upon  this  point.  In  August  1838  three  cows 
were  affected  with  the  disease.  The  first  was  attacked 
two  months  after  calving  and  seven  weeks  after  wean- 
ing. This  animal  was  considered  in  good  health,  but 
it  looked  out  of  condition.  Heat  and  tenderness  of  the 
teats  and  udder  were  the  first-noticed  signs.  The  other 
two  were  affected  in  aboxit  10  days.  In  December  1838 
in  a  large  dairy,  a  milch  cow  slipped  her  calf,  had  heat 
and  induration  of  the  udder  and  teats,  ^vitll  cow-pox 
eruption,  and  subsequently  leucorrhoea,  and  greatly  im- 
paired health  ;  the  whole  dairy,  consisting  of  40  cows, 
became  subsequently  affected,  and  also  some  of  the 
/nilkers.  In  another  dairy,  at  the  same  Hme,  it  first 
appeared  in  a  heifer  soon  after  weaning,  and  in  aboixt 
10  or  12  days  extended  to  five  other  heifers,  and  one 
cow  milked  in  the  same  shed  affecting  the  milkers  ;  and 
in  another  dairy  30  cows  were  severely  affected,  and 
also  one  of  the  milkers.  It  appeared  to  originate  in  a 
cow  two  months  after  calvijig.  The  only  symptoms 
noticed  were  that  the  udder  and  teats  were  tumid, 
tender,  and  hot  just  before  the  disease  appeared. 
Then  with  regard  to  the  condition  of  the  animals 
casually  affected,  Ceely  says  that  in  some  animals  it  was 
less  severe  than  in  others,  depending  on  the  state  and 
condition  of  the  skin  of  the  parts  affected,  and  the  con- 
stitution and  habit  of  the  animal.  It  was  sometimes 
observed  to  diminish  the  secretion  of  milk,  and  in  most 
cases,  it  commonly  did  actually  affect  the  amount  arti- 
ficially obtained  ;  with  this  exception,  and  the  temporary 
trouble  and  accidents  to  the  milk  and  the  milkers,  little 
else  was  observed ;  the  animal  continued  to  feed  and 
graze  apparently  as  well  as  before.  The  topical  effects 
varied  very  mu^ili  in  different  individuals  ;  the  mildness 
or  severity  being  greatly  influenced  by  temperament 
and  condition  of  the  animal,  and  especially  by  the  state 
of  the  teats  and  udder,  and  the  texture  and  vascularity 
of  the  skin  of  the  parts  affected.  Where  the  udder  was 
short,  compact,  and  hairy,  and  the  skin  of  the  teats 
thick,  smooth,  tense,  and  entire,  or  scarcely  at  all 
chapped,  cracked,  or  fissui-ed,  the  animal  often  escaped 
with  a  mild  affection,  sometimes  with  only  a  single 
vesicle.  But  where  the  udder  was  voluminous,  flabby, 
pendulous,  and  naked,  and  the  teats  long  and  loose,  and 
the  skin  corrugated,  thin,  fissiu'ed,  rough,  and  unequal, 
then  the  animal  scarcely  ever  escaped  a  copious 
eruption.  Hence  in  general  heifers  suffered  least, 
and  cows  most,  from  the  milker's  manipulations.  Next 
as  to  the  progress  of  the  disease.  Cow-pox  once 
arising  or  introduced,  and  the  necessary  precautions 
not  being  adopted  in  time,  appeared  in  10  or  12  days  on 
many  more  cows  in  siiccession,  so  that  among  2-5  cows, 
perhaps,  by  the  third  week  nearly  all  would  be 
afifected ;  but  five  or  six  weeks  or  more  were  reqiiired 
before  the  teats  were  perfectly  free  from  the  disease. 
As  to  the  propagation  by  the  hand  of  the  milker, 
Ceely  was  able  to  confirm  the  way  in  which  the  disease 
was  said  to  spread.  In  December  1838,  on  a  large 
dairy  farm,  where  there  were  three  milking  sheds,  cow- 
pox  broke  out  in  the  home  or  lower  shed.  The  cows  in 
this  shed  being  troublesome,  the  milker  from  the  upper 
shed,  after  milking  his  own  cows,  came  to  assist  in  this 
for  several  days,  morning  and  evening,  when  in  about  a 
week,  some  of  his  own  cows  began  to  exhibit  the  disease. 
It  appears  that  having  chapped  hands,  he  neglected 
washing  them  for  three  or  four  days  at  a  time,  and  thus 
conveyed  the  disease  from  one  shed  to  another.  Dviring 
the  progress  of  the  disease  through  this  shed,  one  of 
the  affected  cows  which  had  been  attacked  by  the  others 
was  removed  to  the  middle  shed,  where  all  the  animals 
were  perfectly  well.  This  cow,  being  in  an  advanced 
stage  of  the  disease,  and  of  course  difficult  to  milk  and 
dangerous  to  the  milk  pail,  was  milked  first  in  order  by 
the  juvenile  milker  for  three  or  four  days  only,  when 
becoming  unmanageable  by  him,  its  former  milker  was 
called  in  to  attend  exclusively  to  it.  In  less  than  a  week 
all  the  animals  of  this  shed  showed  symptoms  of  the 
disease,  though  in  a  much  milder  degree  than  it  had 
appeared  in  the  other  sheds,  fewer  manipulations 
having  been  performed  by  an  infected  hand.  Then, 
in  speaking  of  the  topical  symptoms  of  the  natural 
disease,  Ceely  was  almost  always,  in  the  early  stage, 
compelled  to  depend  on  the  observations  and  state - 
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ments  of  the  milkers  aS  to  these.  They  stated  that  Prof.  E.  M. 
for  three  or  four  days,  without  any  apjDarent  indisposi-  Crookshank, 
tion,  they  noticed  heat  and  tenderness  of  the  teats  and  M.B. 

udder,  followed  by  irregularity  and  pimply  hardness  of   

these  parts,  especially  a.bout  the  bases  of  the  teats  and    6  Aug.  1890. 

adjoining  the  vicinity  of  the  iidder.    These  pimples  on   

skins  not  very  dark  are  of  a  red  colour  and  generally  as 
large  as  a  vetch  or  a  pea,  and  quite  hard,  though  in 
three  or  ioxxx  days  many  of  these  increase  to  tlie  size  of 
a  horse  bean.    Milking  is  generally  very  painful  to  the 
animal,  the  tumours  rapidly  increase  in  size,  vesicate, 
and  are  soon   broken  by  the  hands  of  the  milker. 
Milking  now  becomes  a  troublesome  and,  occasionally,  a 
dangerous  process.  Ceely  adds,  "  It  is  very  seldom  that 
"  any  person  competent  to  judge  of  the  nature  of  the 
"  ailment  has  access  to  the  animal  before  the  appear- 
"  ancG  of  the  disease  on  others  of  the  herd,  when  the 
"  cow  first  affected  presents  on  the  teats  acimiinated, 
"  oval,  or  globular  vesications,   some  entire,  others 
"  broken,  not  unfrequeutly  two  or  three  interfluent. 
"  Those  broken,  have  evidently  a  central  depression 
' '  with    marginal    induration ;    those    entire,  being 
"  punctured,   effuse   a  more  or  less   viscid  amber- 
"  coloured  fluid,  collapse,  and  at  once  indicate  the  same 
"  kind  of  central  and  marginal  character    They  appear 
"  of  various  sizes,  from  that  of  a  pin's  head,  evidently 
"  of  later  date,  either  acuminated  or  depressed,  to  that 
"  of  an  almond,  or  a  filbert,  or  even  larger  ;  dark  brown 
"  or  black,  solid,  uniform  crusts,  especially  on  the  udder, 
"  near  the  base  of  the  teats,  are  visible  at  the  same  time  ; 
"  some,  much  larger,  are  observed  on  the  teats;  these, 
"  however,  are  less  regular  in  form,  and  less  perfect  ■ 
"  some  are   nearly  detached,  others  quite  removed, 
' '  exhibiting  a  raw  surface,  with  a  slight  central  slough. 
"  The  forms  of  the  crusts  on  the  iidder  are  either  cir- 
' '  cular  or  ovoid,  sliglitly  acuminated  or  depressed,  and 
"  the  crusts  seem  imbedded  in  or  surrounded  with 
"  more  or  less  indurated  integument.    On  the  teats  the 
"  crusts  are  circular,  oval,  oblong,  or  irregular;  some 
"  flatter,  others  elevated  and  unguiforni,  several  ir- 
"  regixlar,  some   <hin  and   more   translucent,  being 
"  obviously  secondary.    The  api^earance  of  the  disease 
"  in  difierent  stages,  or  at  least  the  formation  of  a 
"  few  vesicles  at  different  periods,  seems  very  evident. 
"  The  swollen,  raw,  and  encrusted  teats  seem  to  pro- 
"  diice  uneasiness  to  the  animal  only  while  subjected 
"  to  the  tractions  of  the  milkers,  which  it  would  appear 
"  are  often  nearly  as  effective  as  usual."    Eef erring 
again  to  the  character  of  the  vesicle,  Ceely  says  that 
those  fortunate  enough   to   have  an   opportunity  of 
watching  the  disease  in  its  progress  may  observe  that 
when   closely  examined  they  present   the  following 
characters  :    "In   animals   with   dark  skins,   at  this 
"  period,  the  finger  detects  the  intiimesoent  indura- 
"  tions  often  better  than  the  eye,  bui-  when  closely 
"  examined,  the  tumoiu's  present  at  their  margins  and 
"  towards  their  centre  a  glistening  metallic  lustre  or 
' '  leaden  hue ;  but  this  is  not  always  the  case,  for  oc- 
"  casionally  they  exhibit  a  yellowish  or  yellowish -white 
"  appearance." 

11.304.  {Chairman.)  I  do  not  quite  understand  your 
purpose  in  quoting  these  observations  of  Ceely  ? — 
To  give  a  concise  account  of  the  iiathology  ot  the 
disease. 

11.305.  Do  yoii  give  that  evidence  as  adopting  Ceely's 
descriptions  ? — Yes. 

11.306.  Because  your  observations  have  confirmed 
those  descriptions? — Yes,  my  observations  have  con- 
firmed those  descriptions.  Then  in  some  cases  the 
disease  is  more  severe.  Describing  the  crusts  in  detail, 
Ceely  says,  "  Large  blac'v  solid  crusts,  often  more  than 
"  an  inch  or  two  in  length,  are  to  be  seen  in  different 
"  parts  of  these  organs  ;  some  firmly  adherent  to  a  hard 
"  and  elevated  base  ;  others  partially  detached  from  a 
' '  raw,  red,  and  bleeding  surface  ;  many  denuded,  florid 
"  red,  iilcerated  surfaces,  with  small  central  sloughs, 
"  secreting  pus  and  exiidiug  blood;  the  teats  exces- 

"  sively  tender,  hot,  and  swollen  In 

"  some  animals,  under  some  circumstances,  this  state 
"  continues  little  altered  till  the  third  or  fourth  week, 
"  rendering  the  process  of  milking  painful  to  the 
"  animal,  and  difficult  and  dangerous  to  the  milker. 
"  In  many,  however,  little  uneasiness  seems  to  exist  ; 
"  the  parts  gradually  heal ;  the  crusts,  though  often 
"  partially  or  entirely  removed  and  renewed,  ulti- 
"  mately  separate,  leaving  apparently  but  few  deep, 
"  irregidar  cicatrices,  some  communicating  with  the 
"  tubuli  lactiferi,  the  greater  j)art  being  regular, 
"  smoothly  depressed,  circular,  or  oval."  With  re- 
gard to  papulae,  he  says  that  the  milkers  seldom 
notice  the  first  j)eriod  of  papulation.    ' '  Nor  is  this  in 
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Prof.  E.  M.    "  ^'^^6  least  to  be  wondered  at :  it  is,  in  truth,  very 
Crookshank.    "  diifictilt  for  an  experienced  observer  at  all  times  to 
31. B.         "  escape  error  in  this  latter  particular,  and  oversights 

 ..         "  will  occur  to  the  most  vigilant  from  various  causes, 

G  Aug.  1S90.    "  especially  from  peculiarity  of  colour,  vascularity,  and 

■-1.   "  texture  of  skin,  as  well  as  temperament  of  the  in- 

"  dividual."    "With  regard  to  any  central  depression  of 
the  vesicles,  Ceely  found  that  "in  three  or  four  days 
"  from  their  first  appearance,  the  papulas  acquire  their 
vesicular  character,  and  have  more  or  less  of  central 
"  depression,  continuing  gTadually  to  increase  ;  in  three 
"  or  four  days  more  they  arrive  at  their  fullest  degree 
"  of  development,  and  sometimes  are  surrounded  with 
"  an  areola,  and  always  embedded  in  a  circumscribed 
"  induration  of  the  adjacent  sldn  and  subjacent  cellular 
"  tissue."    If  Ave  carefully  analyse  this  description  of 
natural  cow-pox,  we  find  that  we  have  a  most  faithful 
account  of  the  disease  as  it  actually  occurred  iinder  Ceely 's 
eyes.  But,  here  and  there,  we  see  an  attempt  to  harmonise 
these  observations  with  the  classical  description  of  the 
inoculated  disease.   In  ordinary  vaccination  we  recog- 
nise the  stages  of  the  j)apulfe,  the  vesicle  with  its  central 
depression,  the  scab,  and  the  scar.    And  Ceely  describes 
the  natural  cow-pox  under  each  of  these  headings.  But 
when  describing  the  vesicles  he  practically  admits  that 
the  classical  character  of  umbilication  is  absent,  for  he 
says  that  those  broken  had  evidently  a  central  depres- 
sion, and  on  another  occasion,  that  the  vesicles  three  or 
four  days  after  the  appearance  of  papules  have  more  or 
less  of  a  central  depression.    There  can  be  little  doubt 
that  in  the  use  of  these  ambiguous  expressions  Ceely 
was  influenced  by  constantly  having  in  his  mind  the 
effects  of  ordinary   vaccination.     And  this  explains 
the  ajopearances  represented  on  the  first  picture  of  cow- 
pox  on  the  cow's  teats  which  illustrates  his  classical 
memoir.    The  second  plate  is  a  faithful  picture  of 
the  disease  on  the  teats  as  it  is  ordinarily  met  with. 
But  the  first  plate  ia  a  composite  picture,  consisting 
of   the  disease  as  ordinarily  observed  in  the  cow, 
to  which  is  superadded  a  number  of  depressed  vesicles 
as  they  occur  in  inoculated  cow-pox.    It  is,  however,  an 
improvement  on  a  plate  published  by  Sacco,  which  may 
be  regarded  as  a  pathological  diagram.    The  latter  is  an 
elaborate  drawing,  representing  the  udder  and  teats  of  a 
cow,  with  an  eruption  purporting  to  be  the  natural  cow- 
pox.    Jenner  had  described  a  bluish  tint  in  the  vesicles 
in  natural  cow-pox,  and  Sacco  deliberately  represents 
the  natuial  disease  by  a  drawing  in  which  he  depicts 
clusters  of  vesicles  of  inoculated  cow-pox,  coloured  blue 
with  a  silvery  lustre.    Ceely  appears  to  have  outlined 
his  dx'awing   from  Sacco's  and  to  have  represented 
crusts  and  scabs  on  the  teats  as  he  really  saw  them,  but 
Tinfoi-tunately  the  representation  of  the  vesicular  stage 
does  not  even  corresi^ond  with  his  written  description. 
I  say  "  unfortunately,"  fcr  while  Sacco's  plate  was 
accepted  as  a  genuine  representation  for  the  first  half 
of   this  century,    Ceely's   plate   has   been  accepted 
(iDarticularly  in  this  country)  for  the  latter  half. 

Heiing  has  given  a  coloured  plate  of  the  natural 
cow-pox,  and  it  will  be  noticed  that  it  is  totally  different 
from  either  Sacco's  or  Ceely's  drawing.  On  the  teats 
are  a  number  of  oval  and  circular  bullous  vesicles  and 
crusts.  More  recently  Layet  has  pointed  out  the  same 
characters  in  the  cow-pox  discovered  near  Bordeaux  in 
1883  and  1884:.  The  classical  characters  of  the  inocu- 
lated disease  were  wanting,  particularly  the  central 
depression.  In  Wiltshire  I  could  only  distinguish  on 
the  cow's  teats  globular  and  broken  vesicles  and  thick 
prominent  crusts  and  ulcers,  appearances  which  had 
very  little  in  common  with  the  ordinary  results  of 
vaccination. 

11.307.  Do  you  suggest  that  there  was  no  central 
depression  usually  p — Quite  so ;  I  suggest  that  Ceely's 
description  is  extremely  accurate,  although  it  does  not 
quite  correspond  with  his  plate ;  that  his  description  is 
more  accurate  than  his  coloured  drawing  ;  still  they  are 
excellent  as  drawings  ;  and  the  second  plate  is,  as  I 
have  already  said,  a  faithful  picture  of  the  disease  on 
the  teats  as  it  is  ordinarily  met  with. 

11.308.  Do  you  suggest  that  these  drawings  were  not 
copied  from  what  he  saw  ? — I  have  gone  into  that  point 
very  carefully.  I  think  that  his  second  drawing  is  a 
most  useful  and  admirable  drawing,  but  I  think  his 
first  di-awing  must  be  regarded  rather  as  a  diagram  than 
as  an  accurate  picture  of  an  individual  case,  because 
when  we  refer  to  this  drawing  we  find  that  he  refers  you 
for  a  description  of  it  to  two  jjages  upon  which  he  is 
giving  a  general  account  of  the  disease,  and,  as  I  shall 
point  out,  more  recent  investigations  in  France  and 
Oevmany  (we  have  fortunately  plates  given^  show  that 


Ceely's  written  description  is  perfectly  correct,  but  his 
picture  is,  I  think,  an  ideal  diagram. 

11.309.  In  what  respects  does  the  description  differ 
from  what  is  exhibited  by  the  drawing? — In  the  draw • 
ing  we  have  an  apjjearance  of  depressed  vesicles  very 
much  as  one  would  see  in  inoculated  cow-pox,  whereas 
the  desci-iption  says  the  vesicles  are  "  acuminated, 
"  ovoid,  or  globular."  Those  who  have  more  recently 
investigated  cow-pox  have  given  drawings  which  more 
accurately  bear  out  Ceely's  description  than  his  own 
di-awiugs  do. 

11.310.  In  what  respect  are  they  different ;  are  they 
not  represented  as  acuminated  and  ovoid? — He  re- 
l^resents  the  vesicles  as  depressed,  whereas  he  says  in 
his  description  they  are  acuminated  and  ovoid  ;  he  simply 
says  they  are  depressed  "  when  broken  "  in  natural 
cow-pox. 

11.311.  (Sir  William  Savory.)  Do  not  the  vesicles 
vary  at  different  stages  of  their  development  ? — Yes. 

11.312.  The  vesicle  will  not  be  in  the  same  state  every 
day ;  might  it  not  be  fairly  described  as  "  acuminated  " 
at  the  early  stage,  and  does  it  not  subsequently  become 
umbilicated  or  depressed  ? — Yes,  in  inoculated  cow-pox, 
no  doubt. 

11.313.  One  word  or  two  words  will  not  describe  the 
whole  character  of  the  vesicles  through  all  the  stages  of 
their  progress  ? — My  point  is  that  recent  researches  show 
that  the  fully-developed  vesicle  of  natural  cow-pox  is 
not  umbilicated ;  and  this  is  fully  borne  out  by  the 
fully-developed  vesicles  of  horse-pox,  which  are  not  um- 
bilicated. I  would  point  to  this  drawing  I  have  here 
of  Hering's,  which  he  says  is  drawn  from  nature. 
Here  you  have  the  fully-developed  vesicle  not  umbili- 
cated just  as  Ceely  described.  The  most  recent  of  all 
is  the  plate  by  Dr.  Layet  of  the  Bordeaux  cow-pox  with 
similar  appearances. 

11.314.  [Chairman.)  Do  you  suggest  that  the  central 
depression  arises  from  the  breaking  of  the  vesicle,  and 
that  if  the  vesicle  had  not  been  broken  there  would  have 
been  no  depression  ? — Yes,  in  natural  cow-pox ;  that  is 
what  Ceely  described  undoubtedly. 

11.315.  Before  it  broke  there  was  no  depression  ? — 
That  is  so. 

11.316.  [Professor  Michael  Foster.)  "What  does  he 
mean  then  by  this  statement,  that  "  they  exhibit  an 
"  ash-coloured  or  bluish  rather  acuminated  apex,  which 
"  gradually  becomes  relatively  flatter  as  the  base 
"  enlarges  and  elevates,  when  the  central  depression  is 
"  more  obvious,  and  exhibits  a  yellowish  tinge"? — No 
doubt  he  made  that  statement,  and,  as  I  read  to  you, 
he  also  said,  ' '  In  three  or  four  days  from  their  first 
"  appearance,  the  papulae  acquire  their  vesicular 
"  charactei',  and  have  more  or  less  of  central  depres- 
"  sion  "  ;  but  this  is  not  invariably  the  case  ;  it  is,  I 
believe,  when  you  have  inoculated  cow-pox  vesicles 
that  you  have  the  true  central  depression. 

11.317.  [Sir  William  Savory.)  Do  you  believe  that 
the  central  depression  is  invariably  due  to  injury  ? — I 
think  it  invariably  occurs  in  inoculated  vesicles,  not  in 
natural  vesicles. 

11.318.  [Chairman.)  But  in  these  cases  in  which 
some  of  the  vesicles  were  broken  and  exhibited  the 
centi'al  depression  they  were  all  natural,  were  they  not ; 
at  all  events,  they  were  either  all  natural  or  all  inocu- 
lated ? — They  were  the  natural  vesicles. 

11.319.  Then  in  those  he  gets  a  central  depression  ; 
at  all  events,  in  those  that  are  broken  ? — Yes,  but  not 
the  classical  umbilication. 

11.320.  Do  you  suggest  that  it  was  the  breaking  alone 
which  caused  the  depression  ?—  Yes  ;  in  those  cases. 

11.321.  [Sir  William  Savory.)  But  in  any  case  cannot 
you  have  a  central  depression  without  breaking? — I 
doubt  it  in  natural  vesicles. 

11.322.  [Professor  Michael  Foster.)  Is  Ceely's  descrip- 
tion which  I  read  to  you  inaccurate  ? — I  would  not  say 
it  was  inaccurate,  because  Ceely  was  a  very  accurate 
observer ;  but  his  descriptions  require  to  be  very  care- 
fully analysed. 

11.323.  [Sir  William  Savory.)  What  is  your  ground 
for  stating  that  where  Ceely  described  the  vesicle  as 
umbilicated  it  must  of  necessity  have  been  injured  ? — 
I  do  not  say  that  it  must  ' '  of  necessity "  have  been 
injured,  but  his  description  clearly  bears  out  that 
view.  He  says  the  vesicles  are  globular,  but  that  "  those 
"  brolcen"  have  a  depression. 

11.324.  In  what  respect  does  his  description  bear  out 
your  statement  that  "it  must  have  been  injured"? — 
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Because  when  lie  is  giving  a  most  complete  account  of 
the  vesicles  in  natural  cow-pox  he  says  the  vesicles  are 
"acuminated,  oval,  or  globular,"  and  that  "those 
"  broken,  have  evidently  a  central  depression,"  but  he 
does  not  say  that  the  globular  condition  is  followed  by 
umbilication. 

11.325.  But  in  other  places  he  speaks  of  "  umbilioa- 
"  tion  "  without  breaking,  does  he  not?  —  He  says 
"  more  or  less." 

11.326.  A  very  wise  mode  of  expression  generally ; 
meaning,  does  he  not,  that  the  more  or  less  depression 
comes  without  of  necessity  injury? — Possibly,  but  I 
want  to  draw  particular  attention  to  this  description  of 
Ceely's,  and  to  show  that  we  must  not  regard  an  erup- 
tion which  consists  of  globular  vesicles  upon  the  teats 
as  not  cow-pox. 

11.327.  (Chairman.)  In  the  cases  you  examined  was 
there  no  central  depression  ? — In  respect  to  the  cases  I 
examined  I  was  not  suificiently  fortunate  to  see  the 
eruption  in  its  early  stage  except  in  one  case,  the  only 
vesicles  I  saw  were  globular  vesicles,  and  broken  vesicles 
which  then  exhibited  a  central  depression. 

11.328.  So  that  you  have  no  personal  experience 
which  enables  you  to  say  that  in  natural  cow-pox 
central  depression  is  not  exhibited  more  or  less  in  the 
unbroken  vesicle  ? — Not  suificient. 

11.329.  You  draw  your  conclusion  from  others  ? — 
Yes ;  from  Hering,  and  from  Layet,  who  has  given  a 
plate  of  the  cow-pox,  and  who  lays  great  stress  upon 
this,  and  therefore  we  are  not  to  eliminate  the  diagnosis 
of  cow-pox  when  the  eruption  assumes  the  bullous  form. 

11.330.  (Dr.  Bristowe.)  Is  your  only  ground  for  saying 
that  the  drawing  is  not  a  true  representation,  that  the 
drawing  represents  the  vesicles  as  umbilicated  .f"— The 
drawing  is  not  in  accord  with  Ceely's  written  descrip- 
tion of  what  he  actually  saw  or  with  what  others  have 
seen  and  depicted  since. 

11.331.  Still  that  is  the  only  groiind  that  you  put 
forward  ? — Yes. 

11.332.  (Dr.  Collins.)  You  were  in  time  to  see  the 
globular  vesicles  in  Wiltshire,  were  you  not  ? — Yes,  but 
only  in  one  case  and  with  very  great  diificulty.  Ceely's 
description  bears  me  out  that  you  hardly  ever  get  in  time 
to  see  the  vesicles,  unless  you  happen  to  be  living  upon 
the  farm.  You  must  consider  yourself  very  fortunate 
indeed  if  you  see  the  eruption  in  the  vesicular  stage. 

11.333.  (Sir  William  Savory.)  They  are  so  liable  to 
be  injured  ? — Yes. 

11.334.  (Chairman.)  At  page  388  of  the  second  volume 
of  your  book  I  see  Ceely  says,  "  The  appearance  of  the 
' '  natural  and  casual  disease,  not  unfrequently  in  different 
"  stages,  at  the  same  time,  in  the  same  subject,  is  too 
"  obvious  to  be  overlooked  by  even  superficial  observers. 
"  Papular  or  tubercular  elevations— papula,  more  or  less 
"  advanced  to  the  vesicular  form — vesicles,  more  or  less 
"  dimpled  or  dej)ressed — vesicles  more  or  less  acumi- 
' '  nate,  conoidal,  or  semi-globular — vesicles,  more  or  less 
' '  dessicated— varying  in  size  from  a  mere  point  to  8  or 
"  10  lines  or  more  in  diameter  ;"  does  not  he  there  seem 
to  give  the  vesicles  more  or  less  depressed  as  one  of  the 
characteristics  to  be  observed  at  some  stage  ? — Yes,  he 
says  "more  or  less." 

11.335.  And,  "vesicles  more  or  less  acuminate, 
"  conoidal,  or  semi-globular,"  as  apparently  what  you 
would  expect  to  find  at  some  other  stage  ? — Yes  ;  but  I 
think  you  would  agree  with  me  that  that  description  is 
a  little  ambiguous.  Then,  again,  we  now  have  drawings 
of  the  vesicles  of  natural  cow-pox  from  which  vaccine 
stocks  have  been  raised  showing  the  teat  studded  with 
globular  vesicles,  therefore  we  must  not  eliminate  simi- 
lar cases  as  not  being  cow-pox,  that  is  the  inference  I 
want  the  Commission  to  draw. 

11.336.  That  the  globular  will  never  become  the 
depressed  ? — Yes  ;  almost  as  soon  as  they  are  globular 
they  are  broken ;  in  natural  cow-pox  the  vesicle  does 
not  get  fair  play  almost  as  soon  as  it  is  globular — the 
next  morning  probably — it  would  be  broken  by  the 
hand  of  the  milker. 

11.337.  As  I  understand,  your  object  is  to  establish 
that  there  may  be  natural  cow-pox  without  the  exhibi- 
tion of  any  central  depression  of  the  vesicle? — Yes, 
quite  so,  without  the  so-called  classical  character  of  the 
inoculated  vesicle. 

11.338.  (Sir  WllliiiDi  Savory)  Nobody  would  dispute 
that,  I  suppose  ? — That  was  a  reason  why  at  Hendou  tlie 
diagnosis  of  cow-pox  was  excluded. 

11.339.  That  was  one  of  the  reasons  ? — Yes  ;  that  was 
one  of  the  fallacies. 


],1,340,  (Chairman.)  You  are  desirous  of  drawing  a  Pre/.  E.  M. 

distinction  between  the  appearances  of  natural  cow-pcx  Cruokshank, 

and   the  appearances  of  inoculated  cow-pox? — I  was  M.B. 

anxious  also  to  explain  what  I  meant  by  saying  that   

Ceely's  picture  seems  to  be  suggested  by  the  drawing  ^  -^"S-  18^0. 

of  Sacco.  •-  '  

11.341.  May  I  ask  if  you  have  seen  Ceely's  original 
drawings  ? — Yes  ;  I  am  acquainted  with  them,  and  I 
may  say  here  that  with  regard  to  the  other  diseases  he 
depicts,  there  is  the  same  tendency  to  be  rather  dia- 
grammatic. I  am  not  under-rating  them  for  a  moment, 
because  I  think  them  invaluable,  but  there  is  the  sam,e, 
tendency  running  through  them  all. 

11.342.  (Dr.  Bristoive.)  Were  the  drawings  made  by 
himself,  do  you  know  ? — Yes,  I  think  they  Avere. 

11.343.  He  probably  was  not  a  great  artist? — They 
are  uncommonly  well  done,  I  must  say ;  if  they  are  still 
where  I  saw  them  they  are  in  a  drawer  of  one  of  the 
cases  in  the  museum  of  the  College  of  Surgeons,  there- 
fore you  could  easily  refer  to  them. 

11.344.  (Dr.  Collins.)  Can  you  tell  me  whether  the 
plate  you  have  refoiTed  to  as  a  somewhat  ideal  diagram 
of  natural  cow-pox  exists  amongst  the  collection  of 
Ceely's  drawings  at  the  College  of  Surgeons  museum  ? 
— I  cannot  recollect ;  it  is  nearly  three  years  ago  since 
Sir  James  Paget  drew  my  attention  to  them. 

11.345.  (ChairmoM.)  Wiiat  inference  do  you  wish  to 
be  drawn  from  the  comparison  between  Ceely's  draw- 
ings and  Sacco's  ? — To  show  that,  although  there  is  a 
similarity  in  the  drawings,  there  is  a  considerable 
difference  in  the  character  of  the  eruption.  Sacco  has, 
in  accordance  with  Jenner's  description,  made  the  vesicles 
blue,  whereas  Ceely  has  drawn  them  of  a  whitish  colour ; 
but  I  may  say  that  although  Sacco  too  represented  the 
vesicles  with  a  depression,  and  has  given  everyone  the 
idea  that  that  is  a  characteristic  feature  of  cow-pox,  yet 
it  is  extremely  doubtful  whether  he  really  drew  that 
from  a  natural  case  of  cow-pox,  because  it  is  quite  obvious 
that  the  vesicles  he  represents  are  inoculated  cases  of 
cow-pox.  The  long  slipper-shaped  vesicles  are  the 
result  of  linear  inoculations. 

11.346.  (Chairman.)  They  are  marked  A.  and  B.  ;  does 
that  refer  to  them  as  inoculated  ?— Yes. 

11.347.  That  would  suggest  that  the  others  were 
natural  ? — Yes. 

11.348.  (Sir  William  Savory.)  But  he  describes  the 
natural  very  often  as  "  irregular,"  does  he  not  ? — Yes. 

11.349.  (Chairman.)  In  inoculated  cow-jdox  is  that 
depression  always  seen  ? — At  the  inoculated  spot,  yes. 
I  have  here  Layet's  draAving  of  the  natural  cow-pox  in 
which  he  gives  the  complete  evolution  of  the  disease, 
lie  very  strongly  maintains  that  the  vesicles  of  so-called 
spontaneous  cow-pox  are  without  any  depression.  The 
point  I  want  to  impress  is  that  if  you  met  with  a  disease 
consisting  of  the  bullous  vesicles  Avliich  Layet  repre- 
sents, it  nmst  not  be  eliminated  as  not  cow-pox. 

11.350.  What  is  yoxir  next  observation  with  regard  to 
the  pathology  of  natural  cow-jjox  ? — The  next  point 
is  Avith  regard  to  casual  coAV-pox  upon  the  hands  of 
milkers.  I  may  illustrate  this  by  some  of  Jenner's 
cases.  For  instance,  Joseph  Merret  had  several  sores  • 
on  his  hands,  swelling  and  stiffness  in  each  axilla,  and 
much  indisposition  for  several  days.  Mrs.  H.  had 
sores  upon  her  hands  Avhich  Avere  communicated  to  her 
nose,  which  became  inflamed  and  A'ery  much  swollen. 
Sarah  Wynne  had  cow-pox  in  such  a  violent  degree 
that  she  was  confined  to  her  bed,  and  iinable  to  do  any 
work  for  10  days.  William  Eodway  was  so  affected 
by  the  severity  of  the  disease  that  he  was  confined  to 
his  bed.  William  Smith  had  several  ulcerated  sores 
on  his  hands,  and  the  iisual  constitutional  symptoms, 
and  was  affected  equally  severely  a  second  and  a  third 
time.  William  Stinclioomb  had  his  hand  very  severely 
affected  Avith  several  corroding  ulcers  and  a  consider- 
able tumour  in  the  axilla.  Sarah  Nelmes  had  a  large 
pustulous  sore  on  the  hand,  and  the  usual  symptoms. 
A  girl  had  an  ulceration  on  the  lij)  from  frequently 
holding  her  finger  to  her  mouth  to  cool  the  raging  of 
a  coAV-pox  sore  by  blowing  upon  it.  A  young  Avoman 
had  cow-pox  to  a  great  extent,  several  sores  which 
maturated  having  appeared  on  the  hands  and  wrists. 
A  young  AVoman  had  several  large  supiuirations  from 
cow-pox  on  the  hands.  I  Avould  tlien  point  out  that 
Pearson  in  his  investigations  encountered  and  v.as  in- 
formed of  similar  experiences  ;  he  says  that  Thomas 
Edinburgh  Avas  so  lame  from  the  eruption  of  cow-pox 
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Pro/.  E.  M.    on  the  palm  of  tlie  hands  as  to  necessitate  his  being  for 
Crookshank,    some  time  in  hospital.    For  three  days  he  had  suffered 
M.  B         from  pain  in  the  arm-pits,  Avhich  -were  swollen  and  sore 

  to  the  touch.    He  described  the  disease  as  xincommouly 

6  Aug.  1890.    painful,  and  of  long  continuance.    A  servant  at  a  farm 

 informed  Pearson  that  in  Wiltshire  and  Gloucestershire 

the  milkers  were  sometimes  so  ill  as  to  lie  in  bed  for 
several  days.  Mr.  Francis  said  that  cow-pox  was  very 
apt  to  produce  painful  sores  on  the  hands  of  milkers. 
A  servant  of  Mr.  Francis  said  that  cow-pox  affected  the 
hands  and  arms  of  the  milkers  with  painful  sores  as 
large  as  a  sixpence.  Mr.  Dolling  described  the  disease 
as  "  a  swelling  under  the  arm,  chilly  iits,  &c. ,  not 
"  different  from  the  breeding  of  the  small-pox.  After 
"  the  usual  time  of  sickening,  namely,  two  or  three 
"  days,  there  is  a  large  ulcer,  not  unlike  a  carbuncle, 
"  wliich  discharges  matter."  Dr.  Pulteney  described 
the  disease  as  causing  "  a  soreness  and  swelling  of  the 
"  axillary  glands,  as  under  inoculation  for  the  small- 
"  pox,  then  chillness  and  rigors  and  fevers,  as  in  the 
"  small-pox.  Two  or  three  days  afterwards  abscesses, 
"  not  unlike  carbuncles,  appear  generally  on  the  hands 
"  and  arms,  which  ulcerate  and  discharge  much  matter. " 
Mr.  Bird  wrote  a  short  account :  "  It  appears  with  red 
"  spots  on  the  hands,  which  enlarge,  become  roundish, 
"  and  siappurate,  tumours  take  place  in  the  armpit, 
"  the  pulse  grows  quick,  the  head  aches,  pams  are  felt 
"  in  the  back  and  limbs,  with  sometimes  vomiting  and 
"  delirium.  Annie  Francis  had  pustules  on  her  hands 
"  from  milking  cows.  These  pustules  soon  became 
"  scabs,  which,  falling  off,  discovered  ulcerating  and 
"  very  painful  sores,  which  were  long  in  healing. 
"  Some  milk  from  one  of  the  diseased  cows  having 
"  spm-ted  on  the  cheek  of  her  sister,  and  on  the  breast 
"  of  her  mistress,  produced  on  these  parts  of  both 
"  persons  pustules  and  sores  similar  to  her  own  on  her 
"  hands."  I  will  now  proceed  to  point  out  that  in 
more  recent  times  these  descriptions  have  been  con- 
lii'med.  In  1836  cow-pox  was  discovered  at  Passy, 
near  Paris.  A  black  cow,  in  very  poor  condition,  had 
cow-pox  six  weeks  after  calving.  Bousquet  had  no 
opportunity  of  seeing  the  eruption  in  the  early  stage, 
but  on  examination  he  found  reddish-brown  crusts  on 
the  teats,  whioli  later  gave  place  to  puckered  scars. 
The  milkwoman  Fleury,  who  had  had  small-pox, 
nevertheless  contracted  the  disease  from  the  cow.  She 
had  several  vesico-pustules  on  the  right  hand  and  on  her 
lips.  A  vesico -pustule,  when  opened  with  a  lancet, 
discharged  like  an  abscess.  In  a  letter  to  Mr.  Eadcock, 
dated  April  3rd  1845,  Ceely  referred  to  another  new 
stock  of  lymph  raised  from  a  milker's  hand.  He  added : 
"In  the  enclosed  lymph  I  see  nothing  unusually 
' '  severe  except  on  very  thin  skins,  although  the  milker's 
"  hand  exhibits  now  rough  ulcers,  one  on  the  hand  deep 
"  enough  to  encase  a  bean."  After  Ceely"s  cases  in 
1840-41  no  cases  of  casual  cow-pox  on  the  hands  of 
milkers  were  recognised  as  such  and  accorded  in  this 
coiintry  for  nearly  50  years.  In  the  outbreak  in 
December  1887  in  Wiltshire,  the  disease  was  com- 
municated to  nearly  all  the  milkers.  I  need  not  refer 
to  them  in  detail,  they  were  similar  to  those  which 
have  already  been  given. 

Then  my  next  point,  having  described  the  natural 
disease  on  the  hands  of  the  milkers,  is  to  show  that  in 
inoculated  cow-pox  in  the  early  removes  the  severe 
symptoms  remain.  For  instance,  take  Jenner's  cases, 
for  example,  James  Phipps  was  inoculated  from  the 
now.  The  inciAiions  assumed  ao  their  edges  rather  a 
darker  hue  than  in  variolous  inoculation,  and  the 
efHorescence  around  them  took  on  more  of  an  erysi- 
pelatous look.  They  terminated  in  scabs  and  sub- 
seqiient  eschars.  Susan  Phipps  was  inoculated  from 
the  cow  by  inserting  matter  into  a  superficial  scratch 
on  December  2na.  ' '  The  child's  arm  now  showed  a 
"  disposition  to  scab,  and  remained  nearly  stationary 
"  for  two  or  three  days,  when  it  began  to  run  into  an 
"  ulcerous  state  ;  and  then  commenced  a  febrile  indis- 
"  position,  accompanied  with  an  increase  of  axillary 
"  tumour.  The  ulcer  continued  spreading  near  a  week, 
■'  during  which  time  the  child  continued  ill,  when  it 
"  increased  to  a  size  nearly  as  large  as  a  shilling.  It 
"  began  now  to  discharge  pus  ;  granulations  sprung  up, 
"  and  it  healed."  Jenner's  lymph  was  employed  by 
Mr.  Cliue  with  similar  results.  "The  child  sickened 
"  on  the  seventh  day,  and  the  fever,  which  was 
"  moderate,  subsided  on  the  eleventh.  .  .  .  The 
"  ulcer 'was  not  large  enough  to  contain  a  pea."  Similar 
experiences  have  since  been  encountered  in  the  early 
removes  of  fresh  stocks  of  virulent  lymph.  Bousquet, 
in  France,  in  his  first  trials  with  a  new  lymph  in 
1836,  nadc  three  punctures,  but  he  had  soon  to  aban- 


don this  practice,  because  the  intensity  of  the  inflam- 
mation was  sometimes  so  great  that  it  spread  over  the 
entii-e  arm  as  far  as  the  glands  of  the  axilla.  In  one 
case  the  vesicles  were  enormous,  and  the  inflammation 
so  violent  that  baths,  poultices,  fomentations,  and  anti- 
phlogistic diet  scarcely  sufficed  to  reduce  it.  The  crusts, 
when  they  fell  off,  left  ulcerations  wliich  were  very  slow 
to  undergo  cicatrisation.  In  some  cases  the  vesicles 
which  resulted  hollowed  out  the  skin  so  deeply  that 
they  left  regular  holes.  In  the  following  year  Estlin, 
in  England,  started  a  stock  of  fresh  vaccine  virus  from 
the  cow,  and  found  on  inoculating  childi-en  that  the  new 
lymph  was  extremely  active.  In  52  cases  the  disease 
was  regular  ;  in  one  severe  erysipelas  followed  ;  in  four 
there  were  erythematous  eruptions  of  a  violent  character  ; 
two  had  highly  inflamed,  ulcerated  arms  ;  one  exhibited 
no  effect  after  twice  vaccinating  ;  in  eight  the  result  was 
unknown,  but  was  supposed  to  have  been  favourable  ; 
making  in  all  68  cases.  What  I  am  establishing  is  that 
when  the  disease  is  casually  transmitted  from  the  cow 
to  the  hand  of  the  milker  we  have  severe  symptoms, 
and  that  also  in  the  early  removes  of  intentional 
inoculation  we  get  similarly  severe  symptoms. 

11.351.  What  do  you  mean  by  the  "  early  removes  "  ? 
— That  is  to  say,  that  in  the  first  series  of  inoculations 
and  in  the  second  series  of  inoculations  from  the  cow 
you  get  these  severe  symptoms,  such  as  ulceration  and 
highly  inflamed  arms  ;  but  when  the  arm-to-arm  or 
calf-to-calf  inoculations  have  been  carried  on  for  some 
time  these  severe  symptoms  gradually  disappear ;  the 
lymph  in  fact,  to  use  a  modern  expression,  becomes 
attenuated. 

11.352.  You  do  not  desire  to  cast  any  doubt  upon  the 
fact  of  its  being  the  same  disease  that  is  communicated  ; 
only  that  it  is  communicated  in  a  milder  form  ? — 
Yes ;  it  is  communicated  in  a  milder  form  by  culti- 
vated or  attenuated  lymph.  When  cow-pox  lymph 
has  been  mitigated  by  successive  transmission  through 
the  human  subject,  or  by  cultivation  on  the  belly  of  the 
calf,  with  careful  selection  of  vesicles,  it  will  produce 
effects  which  are  as  follows:  About  the  end  of  the 
second  day  after  insertion,  or  early  on  the  third  day, 
a  slight  papular  elevation  is  noticeable.  By  the  fifth 
or  sixth  day  it  has  become  a  distinct  vesicle,  of  a  bluish 
white  colour,  with  raised  margin  and  central  cup-like 
depression.  By  the  eighth  day  the  vesicle  is  perfect. 
It  is  circular,  pearl-coloured,  distended  with  clear  lymph, 
and  the  central  depression  is  well  marked.  On  tlie 
same  day,  or  a  little  earlier,  the  areola  begins  to 
appear,  and  gradually  extends  to  a  diameter  of  from 
one  to  three  inches,  accompanied  with  induration  and 
tumefaction  of  the  subjacent  connective  tissue.  After 
the  tenth  day  the  areola  begins  to  fade,  and  the  vesicle 
at  the  same  time  begins  to  dry  in  the  centre ;  the  lymph 
becomes  opaque  and  gradually  concretes,  and  by  the 
fourteenth  or  fifteenth  day  a  hard  mahogany-coloured 
scab  is  formed,  which  contracts,  dries,  blackens,  and 
falls  off  between  the  twentieth  and  twenty-fifth  days. 

11.353.  Is  there  any  distinction  observed  between  the 
disease  communicated  directly  by  contagion  from  the 
cow  to  the  milker  according  as  it  is  contracted  by  contact 
at  an  earlier  or  later  stage  of  the  disease  in  the  cow  ? — I 
have  no  evidence  of  that. 

11.354.  That  distinction  you  would  expect  to  find, 
would  you  not  P — I  should  expect  to  find  it. 

11.355.  (Professor  Michael  Foster.)  Are  there  not  so 
many  vesicles  in  so  many  different  stages  upon  the  same 
cow,  you  would  very  rarely  find  cases  in  which  the 
disease  would  be  communicated  to  a  milker  from  the 
first  initial  pustule  at  its  earliest  stage  ?  You  have  not 
cases  of  that  kind  on  record,  have  you  .P— No,  I  think 
not. 

11.356.  Later  on  you  have  vesicles  in  different  stages 
so  that  you  cannot  say  whether  it  is  a  late  infection  or 
not  ? — It  is  difficult  to  say. 

11.357.  (Chairman)  But  what  I  wanted  to  know  was 
this.  Without  being  able  to  trace  the  fact  that  the 
disease  was  contracted  in  one  case  at  the  earlier  stage  of 
the  disease  in  the  cow,  whilst  in  another  it  was  contracted 
at  the  later  stage,  whether  there  was  observed  in  point 
of  fact  considerable  diversity  in  the  severity  of  the 
symptoms  exhibited  by  the  persons  who  contracted  the 
disease  in  that  way  ? — I  am  not  aware  that  that  distinc- 
tion has  been  drawn,  but  possibly  that  might  account 
for  differences  iti  the  symptoms  exhibited. 

11.358.  (Dr.  Collins.)  The  age  of  the  individual  vesicle 
would  bear  no  necessary  relationship  to  the  stage  of  the 
disease,  would  it  ? — I  think  it  would ;  the  early  stage 


MINUTES  OF  EVIDENCE. 


of  the  vesicle  would  con-espond  with  the  early  stage 
of  the  disease. 

11.359.  (Chairman.)  I  should  have  thought  there  must 
have  been  a  time  at  which  whatever  vesicle  there  was, 
was  in  the  early  stage,  and  unless  it  is  clear  that  such  a 
vesicle  could  not  produce  contagion,  contagion  would 
be  produced  by  the  vesicle  or  vesicles  in  the  early 
stage  ?  —  Quite  so.  I  think  it  is  a  very  important 
point ;  that  may  account  for  the  varying  severity  of  the 
disease  in  the  hands  of  the  milkers,  but  I  am  not  aware 
that  anybody  has  discriminated  in.  that  way  until  your 
Lordship  pointed  it  out.  I  might  put  it  in  this  way, 
if  you  had  only  one  vesicle  on  the  teat  to  deal  with,  the 
early  stage  of  the  vesicle  would  correspond  with  the 
early  stage  of  the  disease. 

11.360.  {Br.  Collins.)  I  gathered  that  you  might  have 
vesicles  at  very  different  stages  of  development  on  the 
same  udder  or  teat  ?— Quite  so  ;  those  would  probably 
be  vesicles  of  auto-inoculation. 

11.361.  {Chairman.)  Does  that  conclude  what  you 
have  to  say  with  reference  to  casual  inoculation  ? — 
Yes. 

11.362.  Your  next  point  relates  to  intentional  in- 
oculation ? — I  have  included  that  point  in  my  previous 
statement. 

11.363.  {Dr.  Bristoiue.)  Do  you  look  upon  vaccinia  as 
a  specific  disease  ? — In  the  cow,  yes. 

11.364.  What  do  you  regard  as  its  origin  ?-- I  regard 
it  as  a  disease  sui  generis  in  the  cow. 

11.365.  Do  you  mean  originating  de  novo  or  caught 
from  some  pre-existing  source  ? — think  it  is  impos- 
sible to  give  an  opinion  upon  ihat  point. 

11.366.  Do  you  think  that  specific  diseases  do  begin 
de  novo  constantly  ? — Not  constantly. 

11.367.  Frequently? — I  do  not  think  it  is  a  question 
which  can  be  answered  in  a  few  words  ;  I  think  it  is  a 
very  diSicult  question. 

11.368.  How  many  words  do  you  want  to  answer  it 
in  ? — Take  smail-pox,  I  do  not  believe  that  disease  ever 
originates  de  novo  in  this  country. 

11.369.  Do  you  believe  cow-pox  does  ? — I  think  it 
might,  judging  from  Ceely's  observations. 

11.370.  But  you  have  no  proof  that  it  does? — No,  I 
have  no  evidence  of  it  beyond  that. 

11.371.  The  presumption ,  then,  is  rather  the  other 
way,  if  one  has  to  go  to  analogous  diseases  with  which 
we  are  acquainted  ? — It  is  also  possible  that  it  might 
originally  be  derived  from  horse-pox. 

11.372.  But  you  have  no  ground  for  your  belief  that 
it  originates  de  novo  in  this  country.  Arguing  from 
similar  diseases,  we  have  no  sufficient  groimd  for 
believing  that  it  does  originate  de  novo  ? — That  is  not 
my  belief ;  I  said  "  it  might." 

11.373.  Then  I  want  to  know  how  it  is  that  cow-pox 
finds  its  way  into  a  herd  of  cows  or  into  a  dairy,  do  you 
suppose  that  the  disease  is  infectious  in  the  ordinary 
way  through  the  atmosphere  ? — Certainly  not. 

11.374.  But  that  it  is  spread  by  contagion  ?  — 
Invariably. 

11.375.  And  it  always  attacks  the  udders  and  teats  ? — 
Quite  so. 

11.376.  It  does  not  attack  bulls,  I  think? — Not  unless 
by  accidental  inoculation. 

11.377.  But  you  do  not  know  it  ?— No. 

11.378.  It  attacks  cows  and  it  attacks  milkers  ? — 
Yes. 

11.379.  Do  you  know  whether  cows  give  it  to  the 
milkers,  or  the  milkers  give  it  to  the  cows  ? — In  the 
first  instance  the  cows  give  it  to  the  milkers  unquestion- 
ably. 

11.380.  How  do  you  know  that ;  how  does  it  spread 
amongst  a  number  of  cows  in  a  dairy  ;  does  not  it 
spread  by  means  of  the  milker's  hands  ;  if  the  disease  is 
not  spread  by  the  atmosphere,  and  it  is  not  infectious,  and 
is  only  spread  by  direct  contagion  to  the  teats  of  the 
different  animals,  how  does  it  get  there  ? — The  disease 
is  unknown  in  man  apart  from  the  cow. 

11.381.  Are  you  sure  it  is  not  unknown  in  the  cow 
apart  from  the  man  ? — One  must  look  at  it  from  all 
points  of  view ;  as  regards  mankind  it  would  seem  to 
stand  in  very  much  the  same  relation  as  glanders ;  we 
know  that  that  is  a  disease  belonging  to  the  horse, 
though  transmissible  to  man. 


11.382.  But  I  am  talking  of  cow-pox.  I  w^rt  to  con-  Prof.  E.  M. 
fine  your  attention  to  this  particular  disease.  I  Avant  to  CroUishmk, 
know  how  it  is  that  the  cow-pox  spreads  from  cow  io  M.B. 

cow  in  a  dairy,  affecting  only  the  teats  and  yet  sj^readiug   
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one  another?— It  is  a  disease  which  is  communioatec'  

solely  by  contact. 

11.383.  By  the  hand  of  the  milker  P— With  the  Land 
of  the  milker  ;  and,  if  Ceely  was  coiTect,  it  may  com- 
mence in  a  cow  after  parturition. 

11.384.  We  can  imagine  all  sorts  of  things,  but  wo 
have  allowed  that  there  is  no  proof  that  it  arises  spon- 
taneously ? — -We  have  no  proof  ;  but  we  have  no  proof 
on  the  other  hand  that  it  does  not  so  arise. 

11.385.  But  all  scientific  evidence  points  the  other 
way  ;  all  Ave  know  of  specific  diseases  is  that  they  do  not 
arise  spontaneously  ? — They  have  done  so  at  some  time 
or  other. 

11.386.  The  same  as  human  beings  have  ? — There  is 
not  necessarily  in  tlie  present  state  of  our  knowledge 
any  comparison  between  the  origin  of  human  beings 
and  the  origin  of  infectious  diseases.  I  was  referring  to 
the  case  of  small-pox ;  I  do  not  think  that  the  question 
of  the  possible  origin  de  novo  can  be  answered  in  a  fcAV 
Avords.  Small-pox  miist  have  arisen  at  some  time  or 
other,  and  I  think  it  is  quite  possible  that  in  the  East  the 
same  conditions  which  produced  it  at  one  time  might 
arise  again,  but  I  do  not  believe  they  Avould  arise  in 
this  country. 

11.387.  But  you  have  no  proof  in  support  of  your 
view  ? — I  do  not  hold  any  vieAV  about  it  beyond 
admitting  possibilities. 

11.388.  Speaking  of  cow-pox,  I  think  you  said  it  arises 
spontaneously  ? — No,  indeed  I  did  not ;  I  only  said  "  it 
"  might "  ;  and  I  said  it  Avas  a  very  difficult  question  to 
deal  Avith. 

11.389.  It  spreads  from  cow  to. cow  by  the  hand  of 
the  milker  ? — Yes. 

11.390.  It  may  have  been  communicated  originally 
from  the  milker  to  the  cow  or  from  the  coav  to  the 
milker,  for  anything  you  know  ?  —I  hold  that  the  disease 
does  not  exist  in  man  apart  from  the  cow.  I  can  only 
argue  from  a  comparison  with  other  diseases,  such  as 
glanders,  pleuro-pneumonia,  SAvine-fever,  hydrophobia. 
None  of  these  diseases  are  knoAvu  in  man  except  such 
as  are  communicable  from  the  animal  to  man, 

11.391.  Now  Avith  reference  to  the  appearance  of 
phagedienic  and  erysipelatous  infiammatious  arising  in 
cows  in  connexion  with  coAv-pox  ;  is  not  there  reason  to 
believe  that  such  affections  are  due  to  septic  organisms 
Avhich  become  superadded  to  the  proper  A'irus  of  cow- 
pox,  and  cause  results  Avhich  are  no  part  of  the  coav- 
pox  ? — I  would  hardly  say  that,  because  there  seems 
to  be  some  peculiar  association  of  erysipelatous  infiam- 
mation  Avith  natural  cow-pox.  In  the  otlier  eruptive 
diseases  of  the  coav's  teats,  Avhich  might  equally  bo 
accompanied  by  septic  organisms,  you  seldom,  if  ever, 
get  those  same  conditions. 

11.392.  You  Avill  recollect  that  when  a  cow  has  had 
cow-pox  the  teats,  being  constantly  rubbed  by  the 
hands  of  the  milker,  are  liable  to  be  in-itated  and  to 
have  organisms  introduced  into  the  sores ;  therefore,  it 
Avould  be  very  unlikely  that  erysipelatous  and  other 
kinds  of  unhealthy  inflammations  should  not  very  fre- 
quently ensue  ? — It  is  possible,  but  it  does  not  explain 
the  absence  of  erysipelatous  inflammation  in  other 
diseases  of  the  teats. 

11.393.  (Dr.  Collins. )  I  think  your  connexion  with  the 
Board  of  Agriculture  has  put  you  in  the  way  of  making 
observations  and  obtaining  a  considerable  amount  of 
information  Avith  reference  to  the  extent  to  which  cow- 
pox  has  prevailed  in  the  country  ? — Yes. 

11.394.  Have  you  in  any  individual  instance  been 
able  to  bring  home  an  example  of  a  case  in  Avhich 
an  outbreak  of  human  small-pox  has  been  causally  con- 
nected with  an  outbreak  of  cow-pox  ? — Not  one. 

11.395.  {Chairman.)  I  thought  you  said  you  had  only 
experience  of  the  outbreaks  in  Wiltshire  ? — I  liave  had 
experience  of  other  outbreaks,  but  I  Avas  not  responsible 
for  the  investigation  much  less  for  the  publication  of  all 
of  them. 

11.396.  I  Avould  ask  where  you  have  had  opportimities 
of  observing  the  appearances  presented  by  cow-pox  ? — 
I  have  to  a  certain  extent  had  experience  of  several  of 
these  outbreaks,  but  in  answer  to  your  previous  ques- 
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I'rof.  E.  M.  tiooi  1  was  limiting  myself  to  those  cases  of  which  I 
CrookshanJi,    have  published  an  account  myself. 

11.397.  Perhaps  it  would  be  convenient  if  you  gave 
6  Aug.  1890.    us  the  particulars  of  the  other  outbreaks  in  which  you 

 have  taken  part  in  investigation  and  seen  the  pheno- 
mena?— There  were  three  outbreaks  in  "Wiltshire,  in 
one  case  I  have  published  the  whole  history. 

11.398.  But  as  to  the  others,  were  you  on  the  spot 
seeing  the  animals  affected?— In  some  I  was  on  the 
spot  and  had  an  opportunity  of  seeing  the  animals 
affected,  and  in  some  I  saw  the  animals  that  were 
brought  up  to  the  Koyal  Veterinary  College. 

11.399.  At  all  events,  you  saw  animals  either  on  the 
spot  or  removed  from  the  outbreak  that  you  referred 
to  ? — Yes.  Then  in  the  other  cases  that  were  reported 
hj  the  Inspectors  of  the  Board,  I  made  a  point  of 
endeavouring  to  get  information  if  I  could  with  refe- 
reuce  to  any  connexion  with  small-pox.  I  may  explain 
that  when  I  first  described  the  outbreak  in  Wiltshire  as 
cow-pox  my  views  were  very  much  opposed  on  the 
gi-ound  that  there  was  no  milker  there  suffering  from 
small-pox,  and,  therefore,  in  the  other  cases  reported,  I 
made  it  a  great  point  to  find  out  whether  there  were  any 
milkers  suffering  from  small-pox. 

11.400.  {B>:  Collins.)  Have  any  extensive  investiga- 
tions been  made  on  behalf  of  the  Board  of  Agriculture 
to  ascertain  the  extent  to  which  cow-pox  prevails  in  the 
country  ? — Yes,  there  is  a  summary  on  page  77  of  the 
reports  from  inspectors  in  different  counties. 

11.401.  Did  any  of  those  investigations  bring  home  as 
the  cause  of  any  individual  outbreak  of  cow-pox  the 
inoculation  by  means  of  a  milker  suffering  from  small- 
pox ? — No. 

11.402.  In  the  Wiltshire  outbreak,  or  any  of  the 
three  outbreaks,  were  you  able  to  ascertain  whether 
small-pox  was  present  in  the  neighbourhood  .''—No. 

11,,403.  I  think  you  paid  a  visit  to  M.  Layet  in  Bor- 
deaux with  reference  to  the  lymph  employed  tliere  ? — 
My  visit  was  not  with  reference  to  the  lymph,  but  with 
reference  to  cow-pox.  I  was  so  interested  in  working 
out  the  pathology  of  cow-pox  for  the  Board  of  Agri- 
culture that  I  went  over  to  get  all  the  information  that 
I  could  from  France. 

11.404.  I  think  M.  Layet  fa-voured  the  Local  Govern- 
ment Board  in  this  country  with  a  stock  of  lymph  to 
staiii  their  establishment  ? — No ;  it  was  not  M.  Layet, 
but  M.  Dubreuilh. 

11.405.  Could  you  tell  the  Commission  about  the 
outbreak  from  which  the  lymph  was  obtained  ? — Yes,  I 
have  published  an  account  of  it,  the  first  account  that 
has  been  published  in  this  country,  in  my  second 
volume ;  it  was  called  the  first  Eysines  outbreak  (La- 
foret). 

11.406.  Could  you  refer  the  Commission  to  any 
periodical  ? — Yes  ;  it  is  described  in  the  Travaux  du 
Conseil  d' Hygiene,  at  Bordeaux. 

11.407.  Is  it  stated  that  small-pox  was  very  much 
about  there  at  that  time  ? — I  do  not  think  there  is  any 
statement  to  that  eflect. 

11.408.  Did  you  make  it  your  business  to  endeavour 
to  ascertain  whether  that  was  the  case  or  not  ? — I  did, 
indeed,  because,  as  I  have  already  said,  the  criticism 
that  was  made  upon  the  Wiltshire  outbreak  depended 
upon  that  fact ;  therefore  I  went  over  to  Bordeaux, 
where  there  was  no  question  about  the  cow-pox  what- 
ever, and  I  made  particular  inquiries  of  M.  Layet,  and 
I  may  say  that  the  opinion  there  is  most  distinctly  that 
cow-pox  is  not  derived  from  small-pox ;  they  hold  the 
same  opinion  there  as  I  do,  that  it  is  a  disease  sui 
generis,  just  as  glanders  is  a  disease  of  the  horse  and 
syphilis  a  disease  of  man. 

11.409.  {Sir  William  Savory.)  Do  you  attach  great 
importance  to  these  negative  results  in  tracing  the 
cause  of  these  outbreaks  ? — In  the  absence  of  any 
positive  evidence  I  regard  them  as  most  important. 

11.410.  We  have  outbreaks  of  scarlet  fever  and  other 
things  in  which  the  closest  investigation  fails  to  trace 
them  to  their  cause  very  frequently  ? — It  is  sometimes 
difficult  to  trace  such  outbreaks  to  their  cause,  but  at 
other  fim-es  they  are  traced. 

11.411.  It  is  the  exception,  and  a  great  many  utterly 
fail ;  even  where  the  disease  absolutely  occurs  are  there 
not  disputes  as  to  whether  it  is  the  milk  or  the  water, 
or  neither,  or  both  ? — Yes,  sometimes. 


11.412.  {Chairman.)  I  observe  that  oh  page  595  of 
the  second  volume  of  your  book,  you  state  with  refer- 
ence to  the  Wiltshire  disease  that  you  did  not  learn 
that  there  were  any  horses  suffering  from  horse-pox 
on  neighbouring  farms,  biit  that  there  had  been  an 
outbreak  of  cow-pox  that  summer  on  a  neighbouring 
farm,  and  that  the  milkers  from  the  neighbouring  farms 
were  in  the  habit  of  coming  to  this  farm  to  visit  their 
friends  on  Sxmdays,  and  they  sometimes  assisted  in  the 
milking,  and  you  suggest  that  it  was  in  that  way  that 
it  might  have  been  communicated  ? — Yes. 

11.413.  I  see  you  state  that  the  only  cows  that  had  it 
were  cows  that  were  in  milk,  that  all  the  dry  cows 
remained  free  from  the  disease.  Now,  unless  there  is 
something  in  the  condition  of  being  in  milk  favourable 
to  the  production  of  the  disease,  would  not  that  rather 
point  to  its  introdiiotion  from  some  outside  source 
which  had  affected  the  cows  in  milk  and  not  the  dry 
cows,  because  they  had  not  been  subject  to  the  same 
contagion  ? — Yes,  undoubtedly ;  in  that  outbreak  I 
tried  to  find  out  whether  there  was  any  one  case  such  as 
Ceely  described  which  might  have  given  rise  to  the 
disease,  and  I  could  not  find  it. 

11.414.  Do  not  your  obseiwations  in  that  case  point 
to  the  production  of  the  first  case  by  contagion  rather 
than  to  its  having  had  its  origin  spontaneously  in  that 
cow  ? — Yes,  unquestionably. 

11.415.  And  they  show,  in  addition,  that  such  con- 
tagion was  possible,  even  although  you  could  not  be 
cei-tain  that  you  had  traced  its  exact  source  ? — Yes. 

11.416.  {Dr.  Collins.)  The  question  is,  I  apprehend, 
whether  the  source  of  the  contagion  was  small-pox  or 
cow-pox  ? — Quite  so ;  a  previous  case  of  coAV-pox  or 
possibly  of  horse-pox. 

11.417.  {Chairman.)  Were  you  in  a  position  to  say 
that  there  had  been  nobody  suffering  from  small-pox 
upon  the  neighbouring  farms  from  which  the  as- 
sistant milkers  came  who  helped  their  friends  ? — Not 
upon  neighbouring  farms.  But  I  made  very  careful 
inquiry  indeed  upon  the  Wiltshire  farms.  It  is  only  a 
supposition  of  mine,  and  I  think  it  is  a  reasonable 
supposition  that  the  disease  was  introduced  from  cow- 
pox  or  horse-pox  in  the  neighbourhood. 

11.418.  If  it  came  from  neighbouring  farms  by  means 
of  the  visitors  who  came  on  Sundays  to  assist  their 
friends  in  milking  the  cows,  so  that  one  can  suggest  the 
possibility  of  the  cow-pox  having  been  conveyed  in 
that  way,  still,  unless  you  entirely  exclude  the  existence 
of  small-pox  on  any  of  those  neighbouring  farms,  you 
do  not  exclude  the  possibility  of  its  being  a  small-pox 
contamination? — That  is  perfectly  correct,  but  what 
makes  me  accept  the  belief  that  it  is  not  a  disease 
derived  from  man  is  that,  taking  all  those  numerous 
outbreaks  of  cow-pox  which  have  occurred  in  Italy, 
Germany,  France,  and  England,  a  case  has  never  been 
met  with  in  which  the  communication  from  the  man  to 
the  cow  has  been  observed.  We  might  say  that  it  is 
difficult  to  trace  all  cases  of  hydrophobia  in  man  ;  but 
so  often  after  the  bite  of  the  rabid  dog  has  hydro- 
phobia in  man  occurred  that  we  assert  that  hydro- 
phobia in  man  is  in  all  cases  derived  from  a  rabid 
animal. 

11.419.  (Br.  Bristowe.)  Axe  you  going  to  bring  Bad- 
cock's  experiments  before  the  Commission  later  on  ? — 
Yes. 

11.420.  (Dr.  Collins.)  Have  you  read  the  account  of 
the  Alderley  outbreak  of  cow-pox? — I  have  had  only 
time  to  glance  at  it. 

11.421.  Is  there  any  indication  of  small-pox  being  con- 
veyed by  the  milker  to  the  cow  in  that  case  ? — No. 

11.422.  Is  it  the  opinion  of  those  who  have 
mostly  tried  the  experiment  that  it  is  an  easy  thing 
to  inoculate  small-pox  on  the  cow  ? — I  would  prefer  to 
deal  with  that  matter  later  on. 

11.423.  Has  it  been  found  an  easy  matter  to  inoculate 
small-pox  upon  tiie  cow  up  to  the  present  time  ?— It  has 
not  been  found  an  easy  matter  to  inoculate  small-pox 
upon  the  cow,  for  the  obvious  reason,  in  my  opinion, 
that  it  is  trying  to  cultivate  a  disease  upon  a  foreign 
soil. 

11.424.  I  suppose  the  circumstances  of  those  experi- 
ments were  such  as  to  make  the  likelihood  of  the  success 
of  inoculation  the  greatest  possible? — Certainly. 

11.425.  I  think  I  understood  you  to  say  that  cow-pox 
in  a  milker  frequently  prevents  the  milker  from  follow- 
ing his  occupation  ? — Yes. 
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11.426.  Would  you  or  not  think  it  ualikely  that  a 
milker  suffering  from  small-pox  in  such  a  stage  and  in 
such  a  way  as  to  be  likely  to  infect  a  cow  with  small- 
pox would  be  able  to  carry  on  his  occupation  P—It  is 
extremely  unlikely,  but  still  a  very  mild  attack  might 
not  keep  a  man  away  from  his  work  as  a  milker. 

11.427.  Did  not  Dr.  Klein  inoculate  a  series  of  some- 
thing like  30  cows  and  heifers  with  selected  small-pox 
lymph  by  insertion  with  a  lancet  and  fail  in  every  case 
to  produce  any  result  recognisable  as  vaccinia  ? — Yes. 

(Professor  Michael  Foster.)  "Was  there  no  result  ? 

11.428.  (Dr.  Collins.)  I  think  he  himself  says  no 
definite  result.  (To  the  loitness.)  On  the  whole  I 
gather  that  you,  from  your  reading  and  observation, 
would  be  disposed  to  hold  the  opposite  view  to  that 
which  has  been  expressed  to  the  Commission,  namely, 
that  cow-pox  is  invariably  the  result  of  the  inoculation 
of  human  small-pox  upon  the  cow  ? — Unquestionably. 
The  view  which  is  held  in  France  is  the  view  I  hold. 

11.429.  I  suppose  the  origin  of  species  of  diseases 
upon  the  cow's  teats  is  likely  to  be  involved  in  as  much 
obscurity  as  the  origin  of  species  generally  ? — No  doubt. 

11.430.  (Chairman.)  Is  there  anything  you  wish  to 
add  to  your  evidence  on  this  point  before  passing  to 
another? — I  should  be  glad  if  I  might  just  sum  up 
what  I  have  been  saying.  I  have  not  approached  this 
subject  from  the  subject  of  cow-pox  only,  but  from  the 
study  of  other  diseases  of  the  lower  animals,  and 
I  have  come  to  the  same  conclusion  as  the  leading 
authorities  in  France  that  the  cow,  or  possibly  the 
horse,  is  the  natural  soil  of  cow-pox,  just  as  sheep  con- 
stitute the  natural  soil  of  sheep-pox,  the  horse  the 
natural  soil  of  glanders,  and  the  pig  the  natural  soil  of 
swine  fever.  Those  diseases  originate  in  those  animals. 
Some  of  those  diseases  are  conveyed  to  man — for  in- 
stance, glanders  and  cow-pox — but  we  have  no  evidence 
whatever  to  show  that  those  diseases  exist  in  man 
without  contact  with  those  animals. 

11.431.  Your  theory  being  that  the  difficulty  of  inocu- 
lating small-pox  upon  cows  results  from  the  fact  that 
it  is  inoculation  upon  foreign  soil,  has  any  reason 
occurred  to  you  why  there  should  not  be  a  correspond- 
ing dilficulty  in  inoculating  cow-pox  in  man  ;  why  are 
the  two  cases  not  strictly  corresponding  ? — It  cer- 
tainly is  a  law  which  is  not  borne  out  universally,  hwi 
in  those  particular  cases  it  appears  to  be,  that  is  how  I 
should  exj)lain  the  difficulty.  Cows  have  been  inocu- 
lated with  small-pox  without  success,  and  have  after- 
wards been  inoculated  with  cow-pox  with  success, 
therefore  I  should  be  inclined  to  look  upon  that  as 
pretty  conclusive  that  when  you  inoculate  the  cow  with 
a  foreign  virus  (small-pox)  you  do  not  succsed  at  all,  or 
with  great  difficulty,  whereas  when  you  iiioculate  the 
cow  with  the  natural  virus  (cow-pox)  all  cases  succeed. 

11.432.  By  analogy  you  would  expect  that  you  would 
naturally  fail  in  inoculating  cow-pox  upon  man,  would 
you  not  ? — If  the  law  of  cultivation  on  foreign  soils 
was  a  rule  without  exception,  but  you  may  have  differ- 
ences in  different  diseases. 

11.433.  At  all  events,  you  have  no  explanation  to 
suggest  why  cow-pox  should  be  in  that  way  communi- 
cable to  man  whilst  small-pox  is  not  communicable  to 
the  cow  ? — Except  that  it  is  a  point  that  would  have 
to  be  very  carefully  gone  into,  with  reference  to  a  very 
disputed  question  indeed  of  the  attenuation  of  lymph. 
That  is  such  a  wide  subject  that  I  should  hardly  like  to 
go  into  it  belore  the  Commission.  There  are  grotmds 
for  believing  that  the  successive  humanisation  of  lymph 
causes  attenuation  of  that  lymph  ;  that  would  support 
the  theory  of  its  being  cultivated  on  a  foreign  soil,  and 
when  you  take  the  lymph  back  to  the  cow,  you  can 
regenerate  the  virus  and  get  it  back  to  its  former  viru- 
leucy ;  but  it  is  a  question  surrounded  with  so  many 
points  that  I  shall  have  to  leave  it. 

11.434.  Biit  however  attenuated  it  may  become  Avhen 
transported  into  man  and  from  him  to  another, 
there  is  no  difficulty  in  inoculating  a  man  with  vaccine 
derived  at  many  removes  from  the  cow  ?— There  is 
no  difficulty  about  it,  but  I  believe  there  is  this  difference 
that  you  are  not  so  likely  to  succeed  with  what  is  called 
retro-vaccine  as  with  cow-pox,  Avhicli  has  never  been 
humanised. 

11.435.  (Br.  Collins.)  Tliere  is  another  point,  is  there 
not,  where  the  analogy  would  fail,  and  that  is  that 
whereas  we  are  informed  that  human  small-pox  inocu- 
lated upon  the  cow  produces  cow-pox ;  no  one,  I  pre- 


sume, contends  that  cow-pox  inoculated  upon  man  ever    Prof.  E  M 
produces  small-pox  ? — Quite  so.  Crooksriank 
11,436.  (Chairman.)  You  next,  I  believe,  propose  to  M.B. 

deal  with  the  subject  of  horse-pox? — This  also  is  a   

subject  I  have  given  a  great  deal  of  attention  to,  as  it  is    6  Aug.  1890. 

one  which  has  been  a  good  deal  neglected  in  this  conn-  

try     There  is  no  doubt  this  disease,  horse-pox,  is  lost 
sight  of  under  a  variety  of  appellations.    I  shoiild  like, 
therefore,  in  some  detail  to  go  into  this  question.  My 
investigation  into  the  liistory  and  pathology  of  cow-jjox 
led  to  an  inquiry  into  this  eruptive  disease  of  the  horse, 
to  which,  under  the  name  of  "grease,"  attention  was 
first  drawn  by  Jenner.    This  affection  was  subsequently 
distinguished  as  virulent  or  constitutional  grease,  and 
Mr.  Brown,  of  Musselburgh,  suggested  the  term  horse- 
pox.    Jenner's  original  theory  was,  that  cow-pox  was 
derived  from  grease,  but  subsequently  he  distinguished 
between  cow-pox,  a  disease  peculiar  to  the  cow,  and 
"  grease  "  in  the  cow,  a  disease  transmitted  to  the  cow 
from  the  horse,  and  the  mistake  of  confounding  these 
two  diseases  was  attributed  to  farmers  and  farriers. 
This  distinction  that  Jenner  makes  is  very  often  lost 
sight  of,  and  I  should  like  to  quote  a  passage  of  his  : 
"  From  the  similarity  of  symptoms,  both  constitutional 
"  and  local,  between  the  cow-pox  and  the  disease 
"  received  from  morbid  matter  generated  by  a  horse, 
"  the  common  people  in  this  neighbourhood,  when 
"  infected  with  this  disease,  through  a  strange  perver- 
"  sion  of  terms,  frequently  called  it  the  cow-pox." 
Another  writer  on  this  subject  was  Mr.  Gros3.   He  said  : 
"  I  have  had  many  opportunities  of  conversing  with 
"  respectable  farmers  whose  cows  were  affected  with 
"  the  disease,  and  they  unanimously  agree  in  ascribing 
"  it  to  a  complaint  in  the  horse's  heel,  which  is  called, 
"  from  its  singularity  of  making  the  hair  erect  'a 
"  '  scratchy  heel.'    Now,  there  are  many  disorders 
"  incident  to  the  heel,  which  do  not  come  under  this 
"  description  ;  being  well  fed,  or  want  of  exercise,  will 
"  frequently  excite  swellings  which  are  by  qo  means 
"  connected  with  a  scratchy  heel.    The  spurious  cow- 
' '  pox  does  not  arise  from  this  cause  ;  but  is  frequently 
"  produced  when  cows,  full  of  milk,  are  taken  to  fairs, 
"  and  their  bags  permitted  to  remain  full  for  a  length 
"  of  time  ;  it  -will  also  arise  from  sore  teats  neglected  ; 
"  and  by  the  friction  of  the  milker's  hand,  a  quantity 
' '  of  extravasated  blood  is  carried  on  the  fingers  to  the 
' '  rest  of  the  cows,  and  produces  by  absorption  a  disease 
"  similar,  but  not  exactly  corresponding  with  genuine 
"  cow-pox."    So  that  he  makes  the  same  distinction 
there  as  Jenner  did  later  between  cow-pox  and  this 
disease,  grease,  transmitted  to  the  cow,  which  by  a 
strange  perversion  of  terms  the  people  called  cow-pox. 
Jenner's  theory  of  the  origin  of  cow-pox  has  been 
discouraged  ;  so  also  has  the  view  of  its  being  a  ' '  spon- 
"  taneous  "  disease  in  the  cow,  though  Ceely  after  many 
years  research  in  the  Vale  of  Aylesbury,  could  not 
discover  the  probability  of  any  other  origin.  Both 
opinions  have  given  way  to  the  theory  that  cow-pox 
is  small-pox  transmitted  to  the  cow,  an  opinion  advo- 
cated by  Baron,  and  supported  by  an  erroneous  inter- 
pretation of  Ceely's  and  Badcock's  variolation  experi- 
ments which  I  will  deal  with  later  on.    Thus  the  cow- 
pox  and  grease  of  farmers  and  farriers  no  longer  attracted 
attention,  while  the  hypothetical  cow  small-pox,  as  it 
has  never  been  discovered,  has  been  credited  with  being 
extinct.    The  derivation  of  lymph  for  the  purpose  of 
"  vaccination,"  from  a  disease  of  the  horse  is  almost,  if 
not  entirely,  unknown  to  medical  practitioners  in  this 
country,  and  certainly  vaccinogeuic  "grease,"  at  the 
present  day,  is  not  differentiated  by  practical  veteri- 
narians from  the  various  diseases  which  it  simulates. 
Like  actinomycosis,  it  has  been  lost  sight  of  under  a 
variety  of  appellations.    I  am  aware  that  Dr.  Fleming 
■wrote  on  the  subject  of  horse -pox  in  1875,  and  again  in 
1880,  and  that  Dr.  Williams  believes  that  he  saw  a  case 
of  horse-pox  in  1872,  but  I  have  it  on  authority  that 
horse-pox  is  not  generally  recognised  in  this  country, 
though  continental  veterinarians  describe  it  as  a  disease 
of  not  infrequent  occurrence.    As  I  was  unable  to  get 
any  practical  information  on  the  subject  of  horse -pox  in 
this  country,  I  made  it  one  of  my  princii)al  objects 
during  my  visit  to  the  French  veterinary  schools  to 
inquire  into,  and,  if  possible,  practically  study  this 
malady.    It  was,  therefore,  with  great  interest  that  I 
heard  that  Professor  Pencil,  of  Toulouse,  had  nob  ouly 
investigated  outbreaks  of  this  disease,  but  also  was  in 
the   possession  of   drawings  illustratiug  its  different 
manifestations.    Jenner,  as  I  have  said,  was  the  first 
to  draw  attention  to  it  in  writing,  he  says :  ' '  There 
"  is  a  disease    to   which  the  horse,   from  his  state 
"  of  domestication,  is  Irequently  siibject.    The  farriers 
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Prof.  E.  M.    "  jiave  termed  it  the  grease.  It  is  an  inflammation  and 
Crookshank,    "  swelling  in  the  heel,  accompanied  at  its  commence- 
M.B.         "  ment  with  small  cracks  or  fissures  from  which  issues 

  "  matter  possessing  propei*ties  of  a  very  peculiar  kind." 

6  Aug,  1890    O  enner  gave  several  instances  in  which  this  disease  was 

  communicated  to  man  and  to  cows.     He  gave  the  case 

of  a  man  named  Meii-et  who  attended  to  some  horses 
with  sore  heels,  and  also  milked  the  cows.  The  cows 
were  infected  and  the  man  had  several  sores  upon 
his  hands.  There  was  the  case  of  William  Smith,  on 
another  farm,  who  attended  to  horses  with  sore  heels 
and  milked  the  cows  also.  The  coavs  were  infected,  and 
on  one  of  Smith's  hands  there  Avere  several  ulcerated 
sores.  Simon  NichoUs  applied  dressings  to  the  sore 
heels  of  one  of  his  master's  horses,  and  at  the  same  time 
milked  the  cows,  and  the  cows  were  infected  in  conse- 
quence. A  mare,  the  property  of  a  dairy-farmer,  had 
sore  heels  and  was  attended  to  by  the  servant-men  of 
the  farm,  Thomas  Virgoe,  William  Wherret,  and  Wil- 
liam Haynes.  They  contracted  ' '  sores  in  their  hands, 
' '  followed  by  inflamed  lymphatic  glands  in  the  arms  and 
"  axillfe,  shiverings  succeeded  by  heat,  lassitude  and 
"  general  pains  in  the  limbs,"  and  the  disease  was  also 
communicated  to  the  cows.  But  Jenner's  experience  of 
this  disease  was  not  limited  to  cases  in  which  the  eruption 
occurred  in  the  heel.  He  mentioned  a  case  in  which 
"  au  extensive  inflammation  of  the  erysipelatous  kind, 
"  appeared  without  any  apparent  cause  upon  the  upper 

"  part  of  the  thigh  of  a  sucking  colt  The 

"  inflammation  continued  several  weeks,  and  at  length 
"  terminated  in  the  formation  of  three  or  four  small 
"  abscesses."  Those  who  di-essed  the  colt  also  milked 
the  cows  on  the  farm,  and  communicated  the  disease  to 
them.  Subsequently  Jenner  gave  a  more  comprehensive 
description  of  this  disease  :  "The  skin  of  the  horse  is 
"  siibject  to  an  eruptive  disease  of  a  vesicular  character, 
"  which  vesicle  contains  a  limpid  fluid,  showing  itself 
"  more  commonly  in  the  heels.  The  legs  first  become 
"  oedematous,  and  then  fissures  are  observed.  The 
"  skin  contiguous  to  these  fissures,  when  accurately 
"  examined,  is  seen  studded  with  small  vesicles  sur- 
"  rounded  by  an  areola.  These  specimens  contain  the 
*'  specific  fluid.  It  is  the  ill-management  of  the  horse 
"  in  the  stable  that  occasions  the  malady  to  appear 
"  more  frequently  in  the  heel  than  in  other  parts.  I 
"  have  detected  it  connected  with  a  sore  on  the  neck 
"  of  the  horse,  and  on  the  thigh  of  a  colt  "  The 
Kev.  Mr.  Moore,  of  Chalford  Hill,  described  a  case 
in  1797,  and  regarded  the  disease  as  vimlent  grease. 
His  horse  was  attacked  with  what  was  supposed  to  be 
ordinary  "  gi-ease."  A  cow  was  subsequently  infected, 
and  the  disease  commiinicated  to  the  servant,  who  had 
"  eruptions  on  his  hands,  face,  and  many  parts  of  the 
"  body,  the  fjustules  appearing  large  and  not  much 
"  unlike  the  small-pox,  for  which  he  had  been  inocu- 
"  lated  a  year  and  a  half  before,  and  had  then  a  very 
"  heavy  burden."  In  1798,  Mr.  Fewster,  of  Thornbury, 
met  with  a  case  of  this  equine  malady,  and  wrote  a  very 
full  account  to  Jenner  of  its  transmission  to  the  human 
subject.  "  William  Morris,  aged  32,  servant  to  Mr.  Cox 
"  of  Almonsbury,  in  this  county,  applied  to  me  the 
"  2nd  of  April,  1798.  He  told  me,  that  four  days  before 
"  he  found  a  stiffness  and  SAvelling  in  both  his  hands, 
"  which  were  so  painful,  it  was  with  diificulty  he  con- 
"  tinned  his  work;  that  he  had  been  seized  Avith  pain 
"  in  his  head,  small  of  the  back,  and  limbs,  and  with 
"  frequent  chilly  fits  succeeded  by  fever.  On  examina- 
"  tion  I  found  him  still  affected  with  these  symptoms, 

and  that  there  Avas  great  prostration  of  strength. 
' '  M  any  parts  of  his  hands  on  the  inside  were  chapped, 
"  and  on  the  middle  joint  of  the  thumb  of  the  right 
' '  hand  tliere  was  a  small  phagedgenic  ulcer,  about  the  size 
"  of  a  large  pea,  discharging  an  ichorous  fluid.  On  the 
' '  middle  finger  of  the  same  hand  there  was  another  ulcer 

of  a  similar  kind.  These  sores  were  of  a  circular  form, 
"  and  he  described  their  first  appearance  as  being  some- 
"  what  like  bli&ters  arising  from  a  burn.    He  complained 

of  excessive  pain,  Avhich  extended  up  his  arm  into 

"  the  axilla  On  the  5th  of  April  I  again 

"  saw  him,  and  found  him  still  complaining  of  pain  in 
"  both  his  hands,  nor  were  his  febrile  symptoms  at  all 
"  relieved.  The  ulcers  had  now  spread  to  the  size  of 
"  a  seven-sliilling  gold  coin,  and  another  ulcer,  Avhich 
"  I  had  not  noticed  before,  appeared  on  the  first  joint 
"  of  the  fore-finger  of  the  left  hand,  equally  painful 
"  with  that  on  the  right.  I  ordered  liim  to  bathe  his 
"  hands  in  warm  bran  and  water,  applied  escharotics  to 
"  the  ulcers,  and  wrapped  his  hands  up  in  a  soft  cata- 
"  plasm.  The  next  day  he  Avas  much  relieved,  and  in 
"  something  more  than  a  fortnight  got  Avell.  He  lost 
"  his  nails  from  the  thumb  and  fingers  tliat  Avere  ulce- 


' '  rated."  There  is  an  account  given  by  Lupton  ;  he  said, 
writing  in  the  "  London  Medical  Eeview  "  November 
1800,  that  this  equine  malady  was  not  the  common 
gi-ease  to  which  horses  are  liable,  and  that  he  had  a  case 
of  a  farmer  Avith  ulcerations  upon  his  hands,  from  which 
he  inoculated  a  number  of  children,  and  introduced  a 
stock  of  equine  lymph.    That  was  one  of   the  first 
stocks  of  equine  lymph  in  this  country.    Then  Mr. 
Tanner,  a  veterinary  surgeon,  was  the  first  to  succeed 
in  experimentally  transmitting  horse-pox  to  the  teats 
of  a  cow  by  inoculating  some  of  the  liquid  matter 
from  the  heel  of  a  horse.    From  handling  the  cow's 
teats,  he  became  infected  [himself,  and  had  two  pus- 
tules on  his  hand,  Avhich  brought  on  inflammation, 
and  made  him  uuAvell  for  several  days.    The  matter 
from  the  cow,  and  from  his  OAvn  hand,  proved  eifica- 
cious  in  infecting  both  human  subjects  and  cattle. 
In  1801,  Dr.   Loy  published   his   experiments.  A 
butcher  had  painful  sores  from  dressing  a  horse  suffer- 
ing from  "grease,"  and  Dr.  Loy  succeeded  in  trans- 
mitting the  disease  to  the  udder  of  a  cow.    Matter  was 
taken  from  the  coav  and  inserted  into  the  arm  of  a  child. 
Dr.  Loy  also  inoculated  a  child  direct  from  a  horse 
suffering  from  "grease"  and  subsequently  five  other 
children  from  this  child.    From  his  experiments  and 
observations.  Dr.  Loy  Avas  led  to  differentiate  constitu- 
tional grease  from  the  merely  local  affection  commonly 
known  as  the  grease,  and  thus  he  explained  the  failure 
on  the  part  of  many  expei-imonlers  to  transmit  Avhat 
was  called  "grease"  to  the  cow.    Loy  Avrote  :  "This 
"  fact  induces  me  to  suspect,  that  tAvo  kinds  of  grease 
"  exist,  differing  from   each  other  in  the  power  of 
"  giving  _  disease  to  the  human  or  brute  animal ;  and 
"  there  is  another  circumstance  which  renders  the 
"  supposition  probable.     The  horses  that  communi. 
"  cated  the  infection  to  their  dressers  were  affected 
"  Avith  a  general,  as  well  as  a  topical  disease.  The 
"  animals,  at  the  commencement  of  their  disease,  were 
"  evidently  in   a   feverish   state,  from   which  they 
"  were  relieved  as  soon  as  the  complaint  appeared  at 
' '  their  heels,  and  an  eruption  upon  the  skin.  The  horse, 
"  too,  from  whom  the  infectious  matter  was  procured  for 
"  inoculation,  had  a  considerable  indisposition,  previous 
"  to  the  disease  at  his  heels,  which  was  attended,  as  in 
"  the  others,  with  an  eruption  over  the  greatest  part 
"  of  his  body;  but  those  that  did  not  communicate 
"  the  disease  at  all,  had  a  local  affection  only.  From 
"  this,  perhaps,  maybe  explained,  the  want  of  success 
"  attendingthe  experiments  of  the  gentlemen  Thavemen- 
"  tioned."  Experiments  with  horse-pox  were  also  made 
about  this  time  on  the  Continent.   Sacco  made  some  ob- 
servations upon  this  disease  at  Milan.    Several  horses 
Avere  suffering  from  what  Avas  called  giardoni,  and  Sacco 's 
servant  was  attacked  on  both  arms  from  dressing  one  of 
his  horses  with  this  disease.    Several  children  and  cows 
were  inoculated  from  the  horses,  but  without  success. 
In  another  instance  a  coachman  went  to  the  hospital 
Avith  the  eruption  on  his  hands,  and  the  disease  Avas 
successfully  communicated  to  three  out  of  nine  children. 
In  1803  Dr.  Marcet  described  some  experiments  which 
had  been  made  at  Salonica  by  M.  La  Font.  The 
disease  was  known  in  Macedonia  as  javart.    In  one  case 
a  horse  was  attacked  with  feverish  symptoms  that  ceased 
as  soon  as  the  eruption  appeared.    The  fore  legs  were 
much  SAvelled  ;   several  ulcers  formed.    M.  La  Font 
took  some  of  the  discharge  from  an  ulcer  and  inoculated 
a  cow  and  three  children,  and  succeeded  in  transmit- 
ting the  disease  to  two  of  the  latter.  Vaccinogenic 
grease  Avas  observed  in  Paris  in  1812,  and  Baron 
cites  the  case  of  a  coachman,  who,  after  dressing  a 
horse  Avith  the  "grease,"  had  a  crop  of  pustules  on 
his  hands,  from  which  the  disease  was  experimentally 
transmitted  by  inoculation  to  tAvo  children.    A  series 
of  inoculations  Avas  started  from  an  infant  who  was 
infected  from  one  of  the  scabs  taken  from  the  pus- 
tules on  the  hand  of  the  coachman.    In  1813  Mr. 
Melon,  a  sui-geon  of  Lichfield,  met  with  vaccinogenic 
grease  in  the  horse,  and  some  of  the  virus  Avas  sent 
to  Jenner,  who  carried  on  a  series   of  arm-to-arm 
equinations  for  some  months.    And  again  in  1817  vac- 
cinogenic  grease  broke  out  in  a  farm  at  Wansell. 
The  farm  servants  and  the  coavs  were  infected,  and 
Jenner  employed  this  equine  matter  for  a  series  of 
inoculations  for  eight  months.   In  1817  Baron  described 
a  case  of  a  young  man  who  had  not  less  than  50  pustules 
on  his  hands  and  wrists  from  dressing  a  horse  with  this 
disease,  and  in  the  following  year  Baron  obtained  some 
fresh  equine  vims  from  the  hands  of  a  boy  wlio  had 
been  infected  directly  from   a  horse.     The  disease 
assumed  a  pustular  form  and  extended  over  both  arms. 
In  1818  Kahlei-t  met  Avjth  this  equine  disease  in 
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Bohemia,  and  confirmed  the  experiments  made  by  Loy 
and  Sacco.  Kahlert  noticed  that  the  joint  of  the  foot 
■was  swollen,  that  moisture  exuded  from  it,  and  that  the 
posterior  part  of  the  pastern  was  slightly  red  and 
swollen,  and  hotter  than  the  neighbouring  parts.  At 
the  slightest  touch  the  animal  showed  signs  of  pain  ; 
the  hair  was  stuck  together,  and  a  clear  yellowish  fluid 
with  a  peculiar  odour  escaped.  The  disease  was  success- 
fully transmitted  to  cows,  and  from  cows  to  childi'en. 
In  1860  the  horses  at  Eieumes,  near  Toulouse,  were 
attacked  by  an  epizootic  malady ;  in  less  than  three 
weeks  there  were  more  than  100  cases.  According  to 
the  veterinary  sru-geon,  M.  Sarrans,  the  animals  suffered 
from  slight  fever,  rapidly  followed  by  local  symptoms, 
the  most  marked  of  which  were  swelling  of  the  hocks, 
and  an  eruption  of  small  pustules  on  the  surface  of  the 
swollen  parts,  which  were  at  the  same  time  hot  and 
painful.  After  three  to  five  days  there  was  a  discharge 
from  the  pastern,  which  continued  for  8  to  10  days, 
during  which  the  inflammation  gradually  diminished. 
The  pustules  dried  up,  and  in  about  a  fortnight  the 
crusts  with  patches  of  hair  fell  ofi",  leaving  more  or  less 
marked  scars.  The  eruption  appeared  at  the  same  time 
on  different  parts  of  the  body  especially  on  the  nostrils, 
lips,  buttocks,  and  vulva.  Sarrans  believed  that  the 
mares  taken  to  the  breeding  establishment  at  Rieumes 
had  been  infected  from  the  ropes  which  had  been  used 
in  tying  up  other  affected  animals,  and  had  thereby 
become  infected  with  the  vinis  of  this  disease.  One  of 
the  mares  was  taken  by  the  owner,  M.  Corail,  to  the 
veterinary  school  to  be  examined  by  M.  Lafosse.  About 
eight  days  after  this  visit,  significant  symptoms  ap- 
peared, loss  of  appetite,  lameness,  stiffness  of  both  pas- 
tern joints,  and  a  hot,  painful  swelling  of  the  left  pas- 
tern joint.  The  hair  was  staring,  and  there  were  vesicles 
on  the  skin,  from  which  a  Liquid  exuded  having  an 
ammoniacal  odour,  but  less  foetid  than  the  secretion  in 
eaux  aux  jambes.  M.  Lafosse  successfully  transmitted 
the  disease  to  cows,  and  from  cows  to  children,  and  to  a 
horse.  In  1863  the  subject  of  vaccinogenic  gi-ease,  or 
horse-pox,  again  received  gxeat  attention  in  France.  A 
student  named  Amyot  was  engaged  in  dressing  a  horse  on 
which  an  operation  had  been  performed.  The  leg  which 
had  been  operated  upon  became  the  seat  of  a  very 
confluent  eruption  of  horse-pox,  which  was  followed  by 
such  an  abundant  flow  of  serosity  that  at  flrst  the  nature 
of  the  affection  was  mistaken,  and  it  was  thought  to  be 
a  complication  of  eaiw  aux  jamhes.  Amyot  had  a 
wound  on  the  dorsal  aspect  of  the  first  iaterphalangeal 
joint  of  the  little  finger  of  his  right  hand ;  in  spite  of 
Lhis,  he  continued  to  di-ess  the  horse  entrusted  to  his 
care.  The  sore  on  his  finger  was  the  seat  of  an  acci- 
dental Luoculation  with  the  virus  which  flowed  in  great 
abundance  from  the  horse's  leg.  The  wound  was  made 
on  August  3rd,  and  the  next  day  it  was  swollen  and 
rather  painful.  On  the  5th  Amyot  suffered  from  ma- 
laise and  great  weakness ;  on  the  6th,  7th,  and  8th 
vesicles  appeared  successively  on  the  fingers  of  his  left 
band,  and  on  his  forehead  between  the  two  eyebrows; 
On  the  9th  these  vesicles  were  fully  developed  ;  those 
of  the  fingers  consisted  of  veiy  large  epidermic  bulljB 
on  a  bluish-red  base.  On  opening  them  a  perfectly 
limpid  fluid  escaped  in  such  abundance  that  small  test 
tubes  might  have  been  filled  with  it.  The  vesicle  on 
the  forehead  was  surrounded  by  a  blmsh-red  areola, 
within  which,  the  epidermis,  of  a  leaden-grey  hue, 
was  raised,  and  had  a  slight  central  depression.  The 
Liquid  which  flowed  from  it  when  it  was  opened,  and 
which  continued  to  ooze,  was  also  very  abundant,  and 
of  a  deep  citrine  colour.  The  vesicles  which  had 
developed  on  the  dorsal  side  of  Amyot's  fingers,  were 
extremely  painful.  The  incessant  shooting  pains,  of 
which  they  were  the  seat,  prevented  him  from  getting 
any  rest  for  three  days.  I  go  into  this  case  in  some 
detaU.  because  it  is  a  well-authenticated  case  in  which  Ave 
have  direct  inoculation  from  the  horse  to  the  human  sub- 
ject, and  then  we  find  we  have  very  serious  symptoms. 
On  the  10th,  inflammation  of  the  lymphatics  followed  ; 
both  arms  were  swollen  and  very  painful,  with  red  lines 
indicating  the  course  of  the  lymphatic  vessels.  The 
glands  of  the  axiUse  were  also  enlarged.  The  lymphatic 
glands  behind  the  jaw  were  also  swollen  and  painful. 
Amyot's  chief  sufferings  were  occasioned  by  the  intense 
local  pain  caused  by  the  vesicles  on  the  fingers,  and  by 
the  inflammation  of  the  lymphatic  vessels  and  glands, 
which  continued  in  this  state  up  to  the  18th  of  August. 
It  was  only  at  the  end  of  the  month  that  the  vesicles 
were  completely  cicatrized.  Bouley  felt  very  great 
anxiety  in  the  presence  of  the  grave  symptoms  which 
accompanied  the  eruption.  The  eruption  on  the  fore- 
head was  especially  a  cause  of  great  uneasiness,  because 
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glanders  manifests  itself  in  a  similar  way.    With  viras    Prof.  E.  M. 
from  Amyot's  vesicles  the  disease  was  transmitted  to  Crookshank, 
cows  and  to  children.    Further,  this  outbreak  enabled  M.B. 
exhaustive  experiments  to  be  made,  by  which  it  was  — 
definitely  established  that  horse-pox  is  never  infectious,    6  Aug.  1890. 

but  like  cow-pox  is  transmitted  solely  by  contact.  In  

1880  M.  Baillet,  Director  of  the  National  Veterinary 
School  of  Toulouse,  was  informed  that  a  contagious 
malady  had  developed  in  the  mares  which  had  been 
served  by  the  stallions  at  the  breeding  establishments 
at  Rieumes  belonging  to  M.  Mazeres.  M.  Peuch  was 
delegated  to  investigate  this  outbreak,  and  he  visited 
for  'that  purpose  Berat,  Rieumes,  and  Labastide- 
Clermont.  At  Berat  three  mares  were  examined,  in 
one  there  were  scars  and  crusts,  the  remains  of  an 
eruption  on  the  lips  and  in  the  vicinity  of  the  vulva  ;  in 
another  there  were  several  reddish  cu-ciilar  ulcers  in  the 
same  region.  I  need  not  go  into  the  details  of  all  these 
cases.  On  proceeding  to  Rieumes  M.  Peuch  inspected  11 
stallions,  six  horses,  and  five  asses.  On  one  ass  there 
were  several  vesicles  on  the  right  side  of  the  penis 
scattered  about  from  the  base  of  the  free  part  to  the 
glands.  In  another  ass  there  was  a  trace  of  a  vesicle  on 
the  penis,  and  a  characteristic  vesicle  on  the  left  nostril. 
In  an  old  bay  mare  there  were  the  remains  of  an 
eruption  in  the  circumference  of  the  vulva,  and  in  an 
old  white  mare  there  were  not  only  vesicles  on  the 
vulva,  but  in  addition  vesicles  in  the  inner  side  of  the 
lower  lip.  M.  Peuch  drew  special  attention  to  these 
cases  as  likely  to  be  confounded  with  aphthous  stomatitis, 
but  the  existence  of  the  same  eruption  on  other  parts  of 
the  body  is  an  important  aid  in  making  a  diagnosis  of 
horse-pox.  At  Labastide-Clermont  one  mare  was  par- 
ticularly noticed.  This  mare  had  been  sei'ved  on  the 
I9th  and  21st  April,  and  on  the  occasion  of  the  inspection 
on  May  the  11th  there  were  the  remains  of  an  eruption 
around  the  vulva,  and  lymphangitis  existed  in  the  right 
posterior  limb  which  was  engorged,  hot,  and  painful 
in  its  whole  extent,  so  that  the  animal  walked  with 
difiiculty.  The  symptoms  in  that  particular  case  cor- 
respond with  the  symptoms  in  a  case  described  by 
Jenner.  The  proprietor  had  contracted  the  disease  in 
attending  to  his  mare  and  exhibited  a  vesicle  on  the 
thumb  of  the  right  hand  excoriated  and  blackened  but 
still  recognisable.  Some  of  the  crusts  collected  from 
the  cases  at  Berat  were  used  for  inoculating  a  cow. 
The  result  was  successful  and  the  disease  was  trans- 
mitted  by  inoculation  to  a  heifer  and  several  students 
and  children. 

11.437.  {Chairman.)  Is  there  any  record  of  what  it 
was  like  when  so  transmitted,  did  it  present  the  normal 
characteristics  of  cow-pox  or  did  it  difier  from  it  ? — It 
produced  a  vesicle  like  a  vaccine  vesicle.  I  do  not  show 
these  drawings  I  have  here  for  the  purpose  of  pub- 
lication, but  merely  to  illustrate  the  eruption.  These 
are  copies  of  the  original  drawings  showing  the  way 
in  which  horse-pox  resembles  nphthons  stomatitis  in 
affecting  the  mouth  and  lips.  This  one  shows  another 
form  in  which  it  affects  the  mouth  and  nostrils,  and 
then  resembles  glanders.  This  is  another  case,  showing 
the  way  in  which  the  disease  is  conveyed  in  breeding- 
establishments  ;  in  these  cases  it  is  very  often  mistaken 
for  maladie  du  coit  or  equine  syphilis. 

11.438.  In  the  horse  is  the  vesicle  a  vesicle  exactly 
like  the  vaccine  vesicle  ? — In  the  natural  disease  you 
have  a  bullous  eruption  just  as  in  so-called  spontaneous 
cow-pox  you  have  a  bullous  eruption,  but  when  you 
inoculate  from  the  horse,  you  produce  a  depressed  vesicle 
resembling  the  vesicle  of  inoculated  cow-pox. 

11.439.  But  is  the  natural  horse-pox  vesicle  exactly 
of  the  same  character  as  the  natural  cow-pox  vesicle  ? — 
Like  cow-pox,  as  I  have  pointed  it  out  to-day,  with  a 
bullous  eruption,  not  with  a  central  depression. 

11.440.  Is  there  ever  a  central  depression  in  the 
natm-al  horse-pox  ? — Not  iinless  they  are  broken  veuicles 
or  vesicles  of  inoculation. 

11.441.  Therefore,  if  Ceely's  account  is  correct,  it 
differs  in  that  respect  from  some  cases  of  cow-pox  ? — 
His  description  does  not,  but  his  drawing  does. 

11.442.  {Dr.  Collins.)  I  suppose  the  chances  of  injury 
to  the  vesicles  would  be  somewhat  less  in  the  case  of  a 
horse  than  in  the  case  of  a  cow  ? — Certaiiily. 

11.443.  {Chairman.)  Has  there  been  any  exjoerience 
of  the  communication  of  cow-pox  to  horses  ? — Yes. 
M.  Chauveau  inoculated  horses  with  cow-pox,  and  pro- 
duced a  cow-pox  vesicle. 

11.444.  {Vrojessor  Michael  Foster.)  And  an  eraption  ? 
— If  you  inject  lymph  you  produce  a  generalised  cow- 
pox  eruption. 
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Prof.  E.  M.       11,445.  (Chairman.)  la  it  free  from  difficulty  to  in- 
Cro^kskank,    oeulate  a  horse  from  the  vaccine  vesicle? — It  is  very 
M.B.        easy,  but  you  cannot  readily  inoculate  the  horse  with 
— —         variola  ;  and  if  you  do  succeed  you  get  not  cow-pox, 
6  Acg.  1890.    but  a  variolous  result,  and  if  you  inoculate  children 
  you  produce  small-pox. 

11.446.  Is  the  siiggestion  of  these  writers  who  thought 
that  horse^pox  was  distinct  from  cow-pox  because  of 
the  difference  of  its  vesicle  from  the  cow-pox  vesicle 
erroneotis  ;  were  they  mistaken  in  their  observation, 
or  mistaken  in  the  fact? — Whether  the  eruption  of 
cow-pox  can  be  distiiigaished  from  the  eruption  of 
horse-pox  commianicated  to  the  cow,  and  whether 
cow-pox  and  horse-pox  are  identical  or  only  analo- 
gous are  questions  which  call  for  further  investiga- 
tion. Mr.  Fleming  has  come  to  practically  the  same 
conclusion.  We  cannot  say  that  it  is  definitely  proved 
that  cow-pox  and  horse-pox  are  identical.  Possibly 
they  are  identical,  and  possibly  when  cow-pox  breaks 
out  iipon  a  farm  it  may  have  been  introduced  from 
another  farm  Avhere  there  was  a  case  of  horse-pox. 

11.447.  Tou  think  that  those  writers  you  have  quoted 
who  entirely  dissent  from  the  view  of  the  identity 
between  cow-pox  and  horse-pox  by  reason  of  what  they 
had  observed  in  relation  to  horse-pox  must  have  been 
mistaken  in  supposing  that  there  were  characteristic 
differences  between  them  ? — No,  I  would  hardly  go  so 
far  as  that.  M.  Chauveau  made  a  very  careful  com- 
parison between  the  vesicle  inoculated  from  horse-pox 
and  the  vesicle  inoculated  from  cow-pox,  and  Mr. 
Fleming  points  out  that  there  are  minute  differences, 
and  is  not  satisfied  that  they  are  identical. 

11.448.  (Professor  Michael  Foster.)  But  he  found  them 
mutually  protective,  did  he  not  ?  —  I  forget  whether 
Chauveau  performed  that  .experiment  with  horse-pox. 

11.449.  I  think  that  you  will  find  that  he  found  them 
mutually  protective  one  against  the  other  ? — If  he  did 
so  that  would  be  a  very  strong  argument  for  their 
identity. 

11.450.  (Dr.  Bristotue.)  So  that  Jenner  was  somewhat 
justified  in  believing  the  horse-pox  and  the  cow-pox  to 
be  the  same  disease  ? — He  was  wrong  in  supposing  that 
cow-pox  came  from  grease,  but  he  was  not  so  far  wrong 
as  some  would  imagine. 

11.451.  {Chairman.)  When  you  say  that  finding  them 
mutually  protective  was  strong  evidence  for  their  iden- 
tity, might  it  not  also  be  evidence  that  analogous  diseases, 
though  not  identical,  are  mutually  protective  ? — If  mutu- 

*  ally  protective  that  would  be  evidence  in  favoiu-  of 

identity.  Before  the  Commission  adjourns  and  while  we 
are  upon  this  subject  I  should  like  to  add  a  few  obser- 
vations upon  the  nature  and  affinities  of  horse-pox. 
Horse  pox,  like  cow-pox,  is  a  disease  conveyed  solely 
by  contact,  and  both  cow-pox  and  horse-pox,  according 
to  Auzias-Turenne,  are  analogous  to  syphilis  in  man. 
"  Entre  la  syphilis  et  la  vaccine,  I'analogie  se  poursuit 
"  fort  loin.  L'inoculation  de  la  vaccine,  maladie  a 
"  virus  fixe,  assez  bien  nommee  verole  do  yac/ie  pent 
"  faire  naitre,  par  example,  des  vaccinides  polymor- 
"  phes,  et  quelquefois  des  vesiculo-pustules  pathogno- 
"  moniques  disseminees,  de  meme  que  la  contagion 
"  de  la  plaque  muqueuse,  symptome  d'une  maladie  a 
"  virus  egalement  fixe,  domie  lieu  a  des  eruptions 
"  secondaire  varices,  et  quelquefois  a  I'apparition  de 
' '  plaques  muqueuses  disseminees.  Mais  fort  hem-euse- 
"  ment  pour  les  vaccines,  la  vaccine  parcourt  une 
"  evolution  rapide  et  ne  laisse  pas  aussi  longtemps, 
"  ni  sui-tout  aussi  frequemment  apres  elle  que  la 
"  syphilis,  des  restes  virulents."  Eeflexions  siir  les 
rapports  qui  existent  entre  le  variole  et  la  vaccine.) 
"  A  un  point  de  vue,  le  grease  pustuleux  inocule  offre 
"  la  plus  parfaite  resemblance  avec  la  verole  inoculee 
"  par  le  produit  des  accidents  secondaires.  Des  deux 
"  cotes  nous  voyons,  absence  de  contagion  par  la  voie 
de  I'atmosphere,  travail  local,  retentissement  lympha- 
tio'£3  et  ganglionaire,  fermentation  universelle  de 


"  I'organisme,  eruption  generale  et  immunite  acquise 
"  contre  des  nouvelles  atteintes.  A  un  autre  point  de 
"  vue,  le  resemblance  avec  le  variole  est  frappante. 
"  Mais  il  s'en  distingue  enormement  par  I'absence  de 
"  la  contagiosite  atmospherique."  (Memoirs  sur  le 
grease  pustuleux.)  In  an  early  stage  of  the  history 
of  cow-pox,  the  term  lues  bovilla  was  suggested, 
and  it  was  even  supposed  that  it  actually  arose  from 
human  syphilis  being  transmitted  to  the  cow  by 
milkers  suffering  from  this  disease.  Cow-pox  and 
horse-pox  have  been  imagined  by  others  to  arise 
from  attendants  suffering  from  small-pox,  and  cow- 
pox  and  horse-pox  regarded  as  modified  forms  of  small- 
pox. This  transmission  has  never  been  obberved,  and 
human  small-pox  belongs  to  a  different  group  of  diseases, 
and  has  affi.nities  rather  with  small-pox  of  sheep  and 
cattle  plague,  diseases  which  are  not  only  inoculable,  but 
highly  infectious.  And  human  small-pox  is  an  acute 
disease  characterised  by  sudden  and  severe  fever,  which  is 
followed  after  48  hours  by  a  generalised  eruption,  while 
cow-pox  and  horse-pox  commence,  like  syphilis,  as  a 
local  affection,  and  constitutional  symptoms  follow  in 
time.  Horse-pox  and  cow-pox  are  followed  by  genera- 
lised eruptions  analogous  to  the  generalised  eruptions 
of  syphilis,  and  Auzias-Turenne,  guided  by  analogy, 
described  the  generalised  eruptions  following  "  grease  " 
or  horse-pox  as  greasides  ("  comme  on  dit  syphilides  "), 
and  those  following  cow-pox  as  vaccinides.  There 
is  no  more  _  ground  for  believing  that  cow-pox  origi- 
nates in  human  syphilis  than  there  is  for  accepting 
the  theory  that  it  arises  from  milkers  suffering  from 
small-pox.  There  is  a  tendency  at  the  present  day  to 
seek  for  analogy  between  certain  diseases  of  man  and  of 
the  lower  animals,  and  if  we  follow  this  course  in  the 
case  of  cow-pox  or  horse-pox,  and  recollect  that  these 
diseases  are  produced  solely  by  contact,  and  that  the 
manifestations  oi'  horse-pox  are  sometimes  venereal, 
and  if  we  consider  the  course  which  those  diseases  run, 
there  is  obviously  a  far  closer  analogy  with  syphilis 
than  any  other  human  malady ;  and,  further,  if  we  study 
the  local  manifestations,  we  find  that  in  some  caces  the 
likeness  is  so  great  as  to  baffle  the  most  accomplished 
diagnostician.  On  this  point  the  vieAvs  of  Auzias- 
Tui'enne  have  been  supported  by  the  historical  re- 
searches of  Creighton  and  by  my  own  observations. 
Syphilis  artificially  inoculated  on  the  human  subject 
mo  fe  closely  resembles  the  casual  or  intentional  inocu- 
lation of  virulent  horse-pox  or  of  cow-pox.  In  inocu- 
lated syphilis  Ave  have  the  stages  of  papulation,  vesieu- 
lation,  ulceration,  scabbing,  and  the  formation  of  a 
permanent  scar,  and  if  Ave  examine  Eicord's  illustrations 
and  study  tlie  experiments  of  Auzias-Turenne,  Ave 
cannot  fail  to  be  struck  Avith  the  remarkable  similarity 
to  the  results  obtained  and  depicted  by  Jenner  and 
Ceely  and  others.  But  in  order  to  foUoAv  out  this 
analogy  Ave  must  study  the  natural  and  casual  horse-pox, 
and  if  Ave  are  not  familiar  AA'ith  what  has  been  written 
on  this  subject,  and  if  we  restrict  our  knowledge  to  the 
artificially  cultivated  horse-pox,  we  shall  not  only  fail  to 
recognise  the  natural  disease  when  we  meet  with  it, 
but  Ave  shall  be  liable  to  attribute  the  results  of  the  full 
effect  of  the  inoculated  virus  to  accidental  contamination. 
Another  question  of  very  great  interest  is  the  relation 
of  horse-pox  to  cow-pox.  Jenner  first  of  all  propounded 
the  theory  that  all  coAV-pox  arose  from  horse-pox,  or,  as 
he  termed  it,  "the  grease,"  and  thus  coAv-pox  and 
horse-pox  were  manifestations  of  the  same  disease. 
But  it  was  established  that  cow-pox  also  arose  inde- 
pendently of  horse-pox,  and  Jenner  Avas  led  to  dis- 
tinguish between  coAV-pox,  a  disease  peciiliar  to  the 
coAV,  and  the  eruptive  affection  transmitted  to  the  cow 
from  the  horse,  Avhich  the  common  people  by  a  strange 
perversion  of  terms  called  the  cow-pox.  Whether,  as  I 
have  remarked  before,  the  eruption  of  cow-pox  can  be 
distinguished  from  the  eruption  of  horse-pox  communi- 
cated to  the  COAV,  and  whether  cow-pox  and  horse-pox 
are  identical  or  only  analogous,  are  questions  which  call 
for  further  investigation. 


Adjourned  till  November  12th  at  1  o'clock. 


MINTJTES  OF  EVIDENCE. 
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Forty-seventh  Day. 


Wednesday,  12th  November  1890. 


PKESENT  : 

The  Eight  Hon.  The  LOED  HEESCHELL  in  the  Chaik. 


Sir  James  Paget,  Bairt. 
Sir  Edwin  Henhy  Galswobtht. 
Sir  William  Satoey,  Bart. 
Mr.  Charles  Bkadlaugh,  M.P. 
Dr.  John  Syek  Beistowe. 
Dr.  William  Job  Collins. 


Mr.  John  Stiutfobd  Dvgdale,  Q.C,  M.P. 

Professor  Michael  Fostek. 

Mr.  Jonathan  Hutchinson. 

Mr.  J.  Allanson  Picton,  M.P. 

Mr.  Samuel  Whitehead,  M.P. 

Mr.  F.  Meadows  White,  Q.C. 

Mk.  Beet  Ince,  Secretary. 


Professor  Edgae  Maech  Ceookshank,  M.B.,  fiirther  examined. 


11.452.  (Chairman.)  When  the  Commission  adjourned 
yon  were  directing  attention  to  the  subject  of  the  rela- 
tion of  horse-pox  to  cow-pox.  I  believe  you  have 
something  to  add  upon  that 'point  ? — I  desire  to  direct 
the  attention  of  the  Commission  to  a  paper  by  M.  Blaise 
upon  the  venereal  diseases  of  the  horse,  and  to  the  fact 
that  a  Commission  composed  of  Messieurs  Nocard,  Tras- 
bot,  andLaqaerriere  was  appointed  to  examine  and  report 
upon  this  work.  In  this  paper  M.  Blaise  goes  into 
the  subject  of  genital  horse -pox,  and  I  draw  attention 
to  this  report  as  showing  that  genital  horse-pox  is  not 
so  uncommon  as  some  have  supposed.  In  this  paper 
M.  Blaise  says  [Veterinary  Journal,  February,  1890,  page 
101],  that  "genital  exanthema  is  an  eruptive  disease 
"  which  appears  in  stallions  and  mares  dm-ing  the  spring, 
"  and  disappears  in  the  course  of  from  10  to  15 
"  days  without  leaving  any  traces  behind  it.  The 
"  system  is  not  subjected  to  any  ill- effects,  and 
"  the  malady  cures  itself  without  treatment,  although 
"  cleanliness  and  astringents  hasten  the  cicatrisa- 
"  tion  of  the  tilcers  by  which  it  is  characterised. 
"  The  ulcer  commences  as  a  small  rose-coloured  spot 
"  of  a  somewhat  deeper  colour  at  its  periphery.  This 
' '  lenticular  patch  is  soon  transformed  into  a  pimple, 
"  which,  at  three,  or  at  most  four,  days  after  its  appear- 
"  ance  becomes  a  papule  or  vesicle  of  the  size  of  a  pea 
"  or  small  nut;  from  the  fifth  to  the  sixth  day  this 
' '  papule  softens,  and  a  sero-purulent  liquid  issues  from 
"  its  umbilicated  summit,  which  concretes  under  the 
"  action  of  the  air  into  a  greyish  crust,  covering  a  small 
"  cup-shaped  ulcer  with  a  granulated  base,  rose  coloured 
"  at  its  margins,  and  paler  towards  the  centre."  Tlie 
report  of  the  Commission  points  out  that  similar 
cases  have  been  described  by  M.  Peuch  and  others  ; 
and  that  this  disease,  which  has  been  hitherto  called 
genital  exanthema,  is  nothing  more  or  less  than  geni- 
tal horse-pox.  Then  the  report  goes  on  to  say,  that 
Messieurs  Saint  Cyr,  Peuch,  Trasbot,  Nocard,  and 
Galtier  have  drawn  up  rules  to  serve  as  a  guide  on 
this  point ;  that  in  the  interests  of  the  Government, 
threatened  as  it  is  by  the  loss  of  its  stallions,  as  well  as 
in  the  interest  of  horse-breeding  in  Algeria,  it  would  be 
very  desirable  that  extracts  from  the  best  works  relative 
to  the  diagnosis  between  syphilis  and  horse-pox  should 
be  issued  as  a  pamphlet,  and  distributed  among  both 
the  civil  and  military  practitioners  in  Algeria.  "  To 
"  sum  up,  two  priiicipal  diseases,  which  must  not  be 
"  confounded,  attack  the  genital  orgaiis  of  stallions 
"  and  mares ;  that  is  to  say,  syphiUs  and  horse-pox. 
"  The  term  genital  exanthema  has  had  its  day,  but 
"  must  now  be  definitely  replaced  in  the  nosological 
"  vocabulary  by  genital  horse-pox." 

11.453.  Is  that  the  same  thing  as  the  horse-pox  or  the 
horse-grease  spoken  of  by  Jenner ;  because  I  thought 
that  that  did  not  occur  upon  the  genitals  specially  ? — I 
tlxink  it  is  unquestionably  the  same  disease  ;  but  it  has 
been  stated  that  only  one  or  two  isolated  cases  of  genital 
horse-pox  have  been  met  with  ;  and  what  I  am  pointing 
out  is  that  this  manifestation  is  not  so  uncommon 
as  some  imagine.  The  subject  has  been  particularly 
studied  in  France  ;  and  I  wish  further  to  point  out  that 
this  disease  may  be  mistaken  for  horse-syphilis. 


11.454.  Are  those  symptoms  you  have  read  the  same 
symptoms  as  occur  in  the  disease  which  has  been  called 
horse-grease  ? — Horse-grease  is  a  distinct  disease  which 
has  been  confounded  with  horse-pox ;  when  horse-pox 
attacks  the  heels  it  has  been  mistaken  for  horse-grease. 
If  you  mil  allow  me  to  read  a  Little  of  the  discussion 
which  took  place  it  will  make  the  matter  clear. 

11.455.  (Sir  James  Paget.)  What  is  the  name  of  the 
report  you  are  referring  to  ? — It  was  published  by  the 

Societe  Gentrale  de  Medecine  Veterinaire  of  Paris. 

11.456.  (Professor  Michael  Foster.)  Who  established 
the  Commission  ? — It  was,  I  think,  an  inquiry  by  the 
Veterinary  Society.  I  do  not  think  it  was  an  official 
Commission. 

11.457.  And  all  those  doctors  are  veterinary  doctors  ? — 
Yes.  In  the  coiu'se  of  the  discussion  M.  Leblanc  says, 
' '  Too  often  veterinary  surgeons  confound  horse-pox  with 
"  syphilis"  [horse-syphilis],  "and  in  addressing  their 
"  reports  to  the  authorities  cause  much  prejudice  to 
"  breeders  and  to  the  exportation  of  horses  generally 
"  by  localising  centres  of  infection  of  this  dreaded 
"  malady  which  do  not  in  reality  exist  ;  these  reports 
' '  are  published  in  the  papers,  and  hence  are  the  means 
' '  of  originating  alarms  as  unnecessary  as  uncalled  for. 
' '  To  this,  in  great  measure,  is  due  the  fact  that  latterly 
"  the  Americans  have  attributed  the  appearance  of 
"  syphilis  amongst  their  stallions  to  an  importation 
' '  from  this  country ;  and  this  is  the  greater  error,  see- 
"  ing  that  the  disease  does  not  exist  in  France.  To 
"  avoid  such  errors  in  the  future,  the  Minister  of  Agri- 
"  culture  has  ordered  that  veterinary  surgeons  shall 
"  henceforth  isolate  all  suspected  animals  in  order  to 
' '  ascertain  the  existence  of  the  infection  before  making 
"  a  definite  report  thereon." 

11.458.  (Chairman.)  What  is  the  distinction  he  points 
out,  that  the  syphilis  is  more  infectious  than  the  horse- 
pox  ? — He  says  alarm  has  been  created  unnecessarily  by 
calling  it  horse-syphilis. 

11.459.  Why  was  there  more  alarm  about  horse- 
sypMlis  than  about  horse-pox  ? — Because  horse-syphilis 
is  a  very  terrible  disease  indeed. 

11.460.  (Sir  James  Paget.)  M.  Blaise  draws  a  distinc- 
tion between  horse-jDox  and  horse-grease? — Yes.  The 
Commissioners  draw  attention  to  the  fact  that  horse- 
pox  and  horse-syphilis  have  general  similarities,  but  that 
they  can  be  distinguished  by  very  careful  examination. 

11.461.  What  was  the  ground  for  the  supposition  that 
there  is  any  relation  whatever  between  grease  and  either 
of  these  diseases  ? — I  do  not  think  there  is  any  relation 
between  horse-syphilis  and  grease. 

11.462.  There  are  three  diseases  ? — Yes,  there  are 
three  diseases — grease,  horse- sy|3hilis,  and  horse-pox. 

11.463.  The  grease  is  not  related  to  those  two? — Not 
at  all. 

11.464.  (Mr.  BradJaugh.)  It  comes  to  this  ;  that  the 
disease  which  had  been  described  by  Jenner  as  horse- 
grease  in  this  country  had  been  mis-described  by  him, 
and  was  really  horse-pox  ? — That  is  my  opinion. 
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Crookshank,  any  relation  between  what  Jenner  described  as  grease, 

M.B.  and  horse-pox  and  syphilis  ? — Yes.    Jenner  described 

  "  grease  "  as  accompanied  with  a  generalised  eruption 

12  Nov.  1890.  over  the  body. 

11.466.  And  had  no  relation  to  syphilis? — Very  little 
relation  to  horse-syphilis,  because  that  is  a  terrible 
disease  commencing  in  the  genitals. 

11.467.  And  there  is  no  relation  between  horse-syphilis 
and  human  syphilis  ? — There  is  no  relation,  but  a  certain 
amount  of  similarity. 

11.468.  And  no  relation,  you  suppose,  between  grease 
and  horse-syphilis  ? — No,  and  I  should  say  they  were 
specifically  distinct. 

11.469.  (Br.  Bristowe.)  How  long  has  the  term 
"horse-syphilis"  been  used? — I  cannot  say  who  was 
responsible  for  it ;  the  disease  Avas  originally  called 
"  Maladie  du  Coi't." 

11.470.  It  is  quite  recent,  is  it  not  P — No,  Fleming- 
refers  to  it  in  his  work  published  about  15  years  ago. 

11.471.  I  suppose  you  admit,  when  Jemier  sj^eaks  of 
grease,  that  he  includes  all  these  diseases ;  that,  at  any 
rate,  in  his  time,  if  these  were  distinct  diseases  they 
were  not  recognised  as  such  ;  so  that  in  what  he  speaks 
of  as  horse-grease  you  distinguish  horse-pox,  grease, 
and  syphilis  ? — They  were  not  recognised  as  such. 

11.472.  {Sir  James  Paget.)  He  had  only  seen  the 
disease  in  the  heels — he  could  not  assume  any  relation 
between  gTease  and  any  other  disease  he  had  not  seen  ? 
— Not  '■  only  "  ;  he  had  met  with  other  manifestations 
of  the  disease,  but  principally  when  it  affected  the  foot. 

11.473.  (Chairman.)  According  to  your  view  horse- 
syphilis  never  affects  the  foot  but  only  the  genitals  ? — 
-Quite  so.  Jenner  first  described  "grease"  as  a  disease 
affecting  the  foot;  then  afterwards  he  recognised  that 
that  was  only  one  manifestation  of  a  disease  which  affec- 
ted the  horse  in  other  ways.  He  afterwards  recognised 
that  what  he  called  the  grease  apjieared  in  the  form 
of  a  generalised  eruption. 

11.474.  (Dr.  Collins.)  Do  you  suggest  that  there  is 
any  analogy  between  horse-pox,  described  by  Jenner 
(as  you  think  erroneously)  as  horse-grease,  and  human 
syphilis  ? — There  is  an  analogy  between  horse-pox  and 
human  syphilis. 

11.475.  Would  you  agree  with  this  quotation  from 
Auzias-Turenne,  which  you  will  find  on  page  158  of 
the  Report  to  the  Veterinary  Department  of  the  Board 
of  Agriculture  for  1889  :  "  A  uu  point  de  vue,  le  grease 
"  pustuleux  inocule  offre  la  plus  parfaite  resemblance 
"  avec  la  verole  inoculee  par  le  produit  des  accidents 
"  secondaires  "  ? — I  think  that  is  quite  correct. 

11.476.  You  quote  that  with  approval  ? — I  quote  that 
■with  approval. 

11.477.  (Sir  William  Savory.)  What  do  you  mean  by 
"  analogy  "  p — I  have  adopted  it  as  indicating  general 
difference  with  identity  or  sameness  in  certain  stages. 

11.478.  In  what  relation  do  you  suppose  the  two 
diseases  stand  to  one  another  ;  can  they  be  transmuted  ? 
— No  ;  I  look  upon  them  as  absolutely  distinct,  but  in 
one  or  more  of  their  stages  there  is  a  very  close 
resemblance. 

11.479.  (Sir  James  Paget.)  I  observe  the  word 
"affinity"  appears  to  be  used  in  this  connexion? — I 
think  it  is  better  to  adhere  to  the  word  "analogy." 

11.480.  You  prefer  to  stick  to  the  word  "  analogy  "  ? 
— Yes,  if  by  affinity  you  would  imply  transmutability. 

11.481.  (Chairman.)  Are  there  not  a  number  of 
diseases  which  while  yet  extremely  different  are  analo- 
gous ;  for  instance,  in  diseases  which  exhibit  a  febrile 
condition  the  temperature  rises  above  the  normal,  and 
so  on  ? — Yes  ;  and,  I  take  it,  there  are  different  degrees 
of  analogy, 

11.482.  Would  you  use  the  word  "analogous  "  unless 
there  were  some  close  approximation  in  the  resemblance 
between  the  two  throughoiit  their  course  ? — Yes,  cer- 
tainly ;  for  instance,  I  have  quoted  the  words  of  Auzias 
Turenne  that  there  is  an  analogy  between  coAv-pox  and 
small-pox  ;  but  there  is  a  still  closer  analogy  between 
cow-pox  and  syphilis ;  because  cow-pox  and  syphilis  are 
communicable  only  by  contact. 

11.483.  (Sir  James  Paget.)  Does  cow-pox  reproduce 
itself  in  tlie  shape  of  secondary  symptoms  in  the  way 
which  syphilis  does? — Yes,  and  the  French  cbserveas 
lay  great  stress  upon  secondary  ei'uptions. 


11.484.  You  are  aware  that  Auzias-Turenne  himself 
draws  the  strongest  contrast  between  syphilis  and 
vaccinia ;  that  while  he  points  out  that,  they  are  in 
many  respects  analogous,  he  also  points  out  that,  in 
many  other  respects,  they  are  widely  different.  For 
instance,  he  describes  the  unlikeness  between  syphilis 
and  cow-pox  in  this  way — he  is  referring  to  Ricord's 
inoculations  of  syphilis— and  he  says:  "Who  could 
"  really  confound  a  conical  ecthyma  crusted  and  swollen 
"  out  with  a  homogeneous  yellowish  and  creamy  pus 
"  with  the  bluish  raised  surface  of  a  vesicle  vaccine 
"  pustule  from  which  oozes  a  colourless  limpid  and 
"  glutinous  lymph?"  Then  again  he  says  :  "  No  one 
"  could  confoimd  one  with  the  other  except  by  mis- 
"  taking  both."  The  passage  is  really  worth  looking 
at  for  the  striking  difference  there  seems  to  be  in  his 
mind  between  the  two  diseases,  notwithstanding  their 
not  being  infectious  and  their  affinity  in  other  respects  P 
— But  surely  such  statements  contrasting  syphilis  and 
vaccinia  do  not  harmonise  Avith  the  expressions  you 
have  used.  Auzias-Turenne  says,  "  As  between  syphilis 
"  and  cow-pox,  the  analogy  can  be  followed  a  long 
"  way." 

11.485.  (Chairman.)  If,  looking  at  certain  symptoms 
which  are  very  much  alike,  it  can  be  said  that  they  are 
analogous,  would  it  not  be  equally  fair  to  say  that, 
looking  at  those  which  are  not  alike,  they  are  not 
analogous  P— Yes,  in  those  respects. 

11.486.  If  in  certain  respects  you  find  the  two  agree 
they  are  analogous,  but  if  in  still  more  respects  they  do 
not  agree,  upon  the  Avhole  they  are  not  analogous  ; 
could  you  properly  say  they  are  analogous,  unless  you 
find  that  in  the  majority  of  respects  they  agree  ? — I 
think  so.  I  meant  by  using  the  term  analogous  to 
impress  upon  you  that  I  would  classify  such  diseases 
together.  I  would  tlivide  them  into  two  groups.  I 
Avould  put  such  diseases  as  human  small-pox,  sheep- 
pox,  and  cattle  jjlague  into  one  group ;  and  cow-pox, 
horse-pox,  and  syphilis  [into  the  other  ;  and  I  would  say 
that  there  was  more  in  common  between  those  of  the 
latter  with  each  other  than  with  the  former  group. 

11.487.  (Sir  James  Paget.)  Taking  the  resemblance 
between  cow-pox  and  syphilis,  would  you  say  that  the 
inoculated  syphilis  produces  efiects  resembling  those  of 
vaccinia  either  on  the  genitals,  the  fingers,  or  the  lips  ? 
— There  is  a  striking  resemblance  in  the  drawings  which 
Jenner  has  given  of  inoculated  horse-pox,  or  grease,  as 
he  calls  it,  and  Ricord's  plate.  I  have  .looked  also  at 
Henry  Lee's  inoculations,  and  there  is  a  similar  re- 
semblance, but  the  deficiency  is  in  the  number  of 
inoculations  which  have  been  carried  on. 

11.488.  You  mean  of  syphilis  P — Yes. 

11.489.  From  one  person  to  another  ? — Yes. 

11.490.  You  are  aware  that  a  large  number  of  inocula- 
tions of  syphilis  can  be  made  upon  the  same  person  P — 
Yes. 

11.491.  Is  not  that  very  different  from  aff^thing  Ave 
can  call  analogous,  when  vaccinia  can  be  inoculated  at 
the  most  two  or  three  times  upon  the  same  person,  and 
then  usually  with  some  interval  between  them  ;  whereas 
syphilis  can  be  inoculated  more  than  a  hundred  times 
upon  the  same  person  and  at  quite  shoi-t  intervals,  and 
Avith  only  a  gradual  diminution  in  its  intensity  ? — That 
would  indicate  in  that  respect  a  distinct  difference 
between  the  two. 

11.492.  (Chairman.)  I  want  to  understand  the  point 
of  this  question  of  analogy.  If  analogy  only  means 
that  in  some  of  its  symptoms  there  is  a  similarity 
between  the  two  diseases,  though  in  other  of  the 
symptoms  there  is  dissimilarity,  what  is  the  point  of  it  ? 
— It  amounts  to  this  :  that  I  agree  with  Mr.  Hutchin- 
son that  if  we  do  not  understand  the  pathology  of  coav- 
pox  and  horse-pox,  we  shall  be  quite  likely  to  say  that 
a  case  which  is  vaccinal  is  syphilitic. 

11.493.  What 'do  you  mean  by  understanding  "the 
"  pathology"  P — Unless  we  are  acquainted  with  the  effects 
of  unattemiated  cow-pox  and  horse-pox  in  producing 
ulcers,  enlarged  glands,  and  secondary  symptoms.  I 
Avant  to  draw  attention  to  the  similarities  as  an  aid  to 
diagnosis  in  future. 

11.494.  Upon  that  I  would  ask,  is  it  not  equally  im- 
portant to  draAv  attention  to  the  dissimilarities  ? — Yes. 

11.495.  It  would  be  as  useful  to  see  in  Avliat  points 
they  are  dissimilar  as  in  Avhat  points  they  are  similar  ? 
— I  think  the  dissimilarities  are  appreciated,  but  what 
haA'e  not  been  appreciated  hitherto  are  the  sinularities, 
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11.496.  {Mr.  Bracllaugh.)  In  the  passage  preceding 
that  -wliich  you  quoted  from  Auzias-Torenne,  on  page 
158  of  the  Eeport  of  the  Veterinary  Department,  he 
says  this:  "  Entre  la  syphilis  et  la  vaccine,  I'analogie 

se  pour  suit  fort  loin.  L'inoculation  de  la  vaccine — 
"  maladie  a  virus  fixe,  assez  bien  nommee  verole  de 
' '  vache — pent  f aire  naitre,  par  exemple,  des  vaccinides 
"  polymorplies,  et  quelquefois  des  vesiculo -pustules 
"  pathognomiques  disseminees,  de  meme  que  la  con- 
"  tagion  de  la  plaque  muqueuse,  symptome  d'une 
"  maladie  a  virus  egalement  fixe,  donne  lieu  a  des 
"  eruptions  secondaires  varices,  et  quelquefois  a  I'ap- 
"  parition  de  plaques  muqueuses  disseminees.  Mais 
' '  fort  heureusement  pour  les  vaccines,  la  vaccine  par- 
"  court  une  evolution  rapide  et  ne  laisse  pas  aussi 
"  longtemps,  ni  surtout  aussi  irequemment  apres  elle 
"  que  la  syphilis,  des  restes  virulents,"  drawing  the 
comparison  and  marking  the  distinction  to  which  my 
jLord  was  directing  attention  ? — Quite  so. 

11.497.  {Chairman.)  What  I  should  have  thought  was 
this  :  that  if  two  diseases  in  certain  respects  were  similar 
and  in  others  dissimilar,  the  important  thing  was  to  keep 
your  eye  fixed  upon  the  points  in  which  they  were  dis- 
similar, because  then  you  could  perfectly  well  dis- 
tinguish whether  it  was  one  or  the  other  ? — That  is  of 
importance,  but  I  think  it  is  of  greater  practical  import- 
ance to  appreciate  the  similarities  ;  because  I  think  that 
many  cases  which  have  been  described  as  vaccino-syphi- 
lis  have  been  virulent  cow-pox.  Mr.  Hutchinson,  in 
discussing  the  Leeds  cases,  says  certain  cases  looked  to 
him  quite  as  much  like  vaccinia  as  syphilis ;  and  I 
think  if  the  pathology  of  cow-pox  and  horse-pox  were 
borne  in  mind,  we  should  avoid  many  mistakes.  Let  me 
refer  you  to  an  account  of  an  outbreak  of  horse-pox 
described  by  Mr.  Fleming  in  "The  Veterinary  Ee- 
' '  cord,"  of  July  26th,  1890,  page  45.  He  says  :  "  But  the 
"  most  striking  fact,  to  my  mind,  was  that  presented 
"  by  the  farrier-major  when  he  came  to  me  one  morning 
' '  and  showed  me  his  hand  ;  there  was  a  large  vesicle 
"  on  the  back  of  the  first  finger,  and  an  extensive  in- 
"  flammation  of  the  skin,  and  it  was  very  much  swollen 
"  above  the  wa-ist.  The  man  himself  was  feverish,  and 
"  he  was  sent  to  the  hospital.  Our  regimental  surgeon 
"  was  absent  on  leave  at  the  time,  and  the  surgeon  of 
"  the  Foot  Guards,  Avho  saw  his  finger,  said  it  was 
"  syphilis.  He  said  his  hand  must  have  been  in  some 
"  improper  place,  and  it  must  have  been  syphilised." 
I  think  if  physicians  would  appreciate  the  results 
which  frequently  follow  the  direct  inoculation  of  viru- 
lent horse-pox  and  cow-pox,  a  vesicle  rapidly  becom- 
ing a  sore,  which  the  French  investigators  speak  of  as 
a  false  chancre,  and  following  upon  this  false  chancre, 
enlargement  of  the  lymphatic  glands,  and  then  after  an 
interval  of  time  a  secondary  eruption,  which  may  be 
maculur,  papular,  or  pemphigoid ;  if,  I  repeat,  diag- 
nosticians knew  that  those  results  might  follow  from 
inoculaticm  with  cow-pox  or  horse-pox,  they  would  be 
very  careful  before  they  said  that  syphilis  had  been 
inoculated  together  with  vaccine. 

11.498.  Your  case  is  that  although  syphilis  and  vac- 
cinia are  diseases  differing  in  their  phenomena  in  cer- 
tain important  respects,  yet  nevertheless  there  are 
certain  particulars  in  which  the  one  may  be  mistaken 
for  the  other  if  all  these  considerations  are  not  kept 
well  in  mind.  Do  you  think  it  fair  to  say  that  the 
nearest  affinity  to  vaccinia  is  in  syphilis  ? — That  was  the 
result  of  my  inquiry,  speaking  of  horse-pox  and  cow- 
pox,  and  I  am  prepared  to  abide  by  it. 

11.499.  You  think  it  fairly  may  be  said  that  the 
nearest  affinity  to  vaccine  is  with  syphilis  P — I  say  the 
analogy  of  virulent  cow-pox  and  horse-pox  is  to  syphilis 
rather  than  to  small-pox. 

11.500.  {Sir  James  Paget.)  You  would  not  say  the 
"  afiSnity  "  ? — I  would  rather  adhere  to  "  analogy." 

11.501.  You  think  that  the  analogy  between  syphilis 
and  vaccine  is  nearer  than  that  between  vaccinia  and 
small-pox  ? — Yes,  I  do. 

11.502.  {Cliairman.)  I  thought  that  one  of  the  points 
which  have  been  pressed  upon  us  was  that  inoculated 
small-pox  and  cow-pox  so  much  resemble  one  another 
that  the  earlier  observers  were  occasionally  mistaken  in 
thinking  that  what  they  saw  was  cow-pox,  whereas 
it  was  in  reality  small-pox,  and  that  that  was  the  case, 
although  the  observers  were  people  who  had  been  deal' 
ing  with  small-pox  for  years  P— Yes  ;  but  Auzias-Turenne 
says  that  when  you  study  the  disease  as  a  whole,  and 
remember  that  cow-pox  and  horse-pox  like  syphilis,  are 
only  conveyed  by  contact,  the  analogy  is  closer  with 
sypliilis  than  small-pox. 


11.503.  {Sir  James  Paget.)  Is  there  any  case  in  which  P^'if-  J^-  M. 
syphilitic  inoculation  has  ever  been  so  like  to  vaccinia  Croohshanh, 
as  the  transmitted  small-pox,  passed  through  the  cow,  M.B. 

"and  then  through  children  ? — The  nearest  is  one  of  — ~ 

Henry  Lee's  cases,  but  the  "  vaccination  "  stopped  ;  Lee  12  Nov.  1890. 
did  not  carry  on  the  successive  inoculations. 

11.504.  You  have  yourself  said  that  what  was  trans- 
mitted through  the  cow  by  Ceely  and  others  was  small- 
pox ? — Yes. 

11.505.  Is  it  not  the  fact  that  that  which  was  again 
transmitted  was  so  much  like  vaccinia  that  neither 
Ceely  nor  anybody  else  could  distinguish  it  ? — I  would 
not  say  they  could  not  distinguish  it ;  there  were  diffe- 
rences. You  -will  find  that  experienced  men  distinctly 
stated  that  they  could  distinguish  between  them.  In 
my  own  book,  Volume  II.,  page  532,  Mr.  Estlin,  speak- 
ing of  variola  vaccine  lymph,  says  :  "I  believe  that 
"  an  attentive  observer  who  has  watched  different  kinds 
"  of  lymph  (the  origin  of  which  he  is  acquainted  with) 
' '  will  detect  slight  variations  in  them.  Jenner  described 
"  his  lymph,  but  minute  differences  may  be  found  in 
"  lymph  from  other  sources,  equally  protective  from 
"  small-pox.  I  think  Dr.  Gregory  has  lately  stated 
"  that  at  the  Small-pox  Hospital  virus  from  three 
"  different  sources  is  in  use  there,  each  being  distin- 
"  guishable  from  the  other  by  a  practised  eye." 

11.506.  Is  any  one  of  those  derived  from  the  cow 
inoculated  with  small-pox  ? — Yes,  this  is  Estlin's  letter 
to  Badcock. 

11.507.  Estlin  says  that  "he  thinks  '' ? — Yes,  but  he 
also  says  definitely  that  the  variola-vaccine  was  different. 

11.508.  Does  not  he  say  that  the  difference  between 
variola -vaccine  and  ordinary  vaccine  is  greater  than 
that  which  is  there  described  ? — No. 

11.509.  Therefore  that  ordinary  vaccine  may  produce 
results  as  different  from  one  another  as  those  trans- 
mitted through  the  cow  are  from  any  of  them.  Now  as 
regards  the  degree  of  difference,  is  there  anything  pro- 
duced by  the  inoculation  of  syphilis  which  is  very  like 
the  inoculation  with  ordinary  vaccine  ? — Not  to  the 
ordinary  results  of  vaccination,  but  there  is  a  marked 
resemblance  in  that  case  of  Kicord's  of  which  I  have 
given  a  plate. 

11.510.  But  I  am  on  the  point  of  vaccine  and  syiDhilis. 
This  is  one  of  the  plates.  Do  the  other  ones  show  a 
similarity  ? — I  hardly  remember. 

11.511.  With  regard  to  the  degree  of  likeness  ;  I  see 
that  Figui'e  1  (on  Plate  XXIII. ,  facing  page  462  of  the 
first  volume  of  your  book),  which  is  the  beginning  of  the 
pustular  form,  was  drawn  half-an-hour  after  the  syphi- 
litic inoculation ;  is  there  anything  analogous  to  that  in 
vaccination  ? — No. 

11.512.  Could  you  find  anything  at  all  approaching 
to  a  pustule  in  half-an-hour  after  vaccination? — Cer- 
tainly not. 

11.513.  Then  Figure  2,  where  the  pustule  is  better 
marked,  is  taken  the  same  evening  about  eight  hours 
afterwards ;  is  there  any  likeness  in  that  to  vaccination  ? 
— I  am  not  aware  that  there  was  any  pustule  formed. 
Eicord  simply  describes  "  tumefaction  of  the  tissues." 

11.514.  In  the  centre  of  it  there  is  a  distinct  appear, 
ance  of  rising  ? — I  repeat  that  is  only  tumefaction,  and 
that  will  occur  sometimes  immediately  after  insertion 
of  vaccine-lymph. 

11.515.  If  you  compare  that  with  Figure  2,  there  is  a 
distinctly  nearer  approach  to  what  is  shown  on  Figure  3, 
which  has  a  distinct  appearance  of  pustule  ? — I  abide 
by  Eicord's  own  wi'itten  description. 

11.516.  You  say  the  drawings  here  are  like  those  ? — I 
was  speaking  of  Figure  6  and  Jenner's  plate  of  horse- 
pox. 

11.517.  But  we  are  speaking  of  analogy.  Let  us  see 
how  close  the  analogy  is  in  one  case  and  how  close  in 
another  ? — But  I  have  jjarticularly  restricted  myself  in 
the  use  of  the  word  "analogous  "  to  the  consideration 
of  the  natural  diseases  of  horse-pox  and  cow-pox,  and 
the  early  removes  as  seen  upon  the  hands  of  the 
milkers  and  farriers. 

11.518.  Taking  syphilis  and  cow-idox,  is  the  degree  of 
analogy  betAveen  syphilis  and  cow-pox  so  close  as  that 
between  the  transmitted  small-pox  and  cow-pox  ? — But, 
pardon  me,  1  have  been  particiilarly  anxious  to  draw 
attention  to  natural  cow-pox  and  natural  horse-pox,  and 
the  early  removes  upon  the  hands  of  the  milkers,  and, 
taking  the  whole  history  of  the  diseases,  I  repeat  that  the 
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r"^^'  analogy  is  closer  to  syphilis  than  to  the  natural  small- 

Crooksnank, 

M.B.         P  • 

  11,519.  (Chcdrman.)  Would  you  kindly  confine  your 

12  Nov.  1890.   attention  to  the  point  of  vaccinia  (cow-pox)  and  syphilis, 

„..    leaving  horse-pox  on  one  side  for  the  time,  because  this 

question  followed  from  your  statement  that  you  con- 
sidered that  there  was  a  great  analogy  between  vaccinia 
and  syphilis  ? — No  ;  not  vaccinia.  I  draw  a  distinction 
between  vaccinia  and  natural  horse-pox  and  cow-pox. 

11.520.  Take  it  as  between  cow-pox  and  syphilis : 
you  said  there  was  a  close  analogy  between  cow-pox 
and  syphilis,  and  that  syphilis  bore  a  closer  analogy  to 
cow-pox  than  cow-jdox  bore  to  anything  else.f — Yes. 

11.521.  (Sir  James  Paget.)  I  would  repeat  my  ques- 
tion whether  you  think  the  analogy  between  syphilis 
and  cow-pox  is  closer  than  the  analogy  between  trans- 
mitted small-pox  and  vaccine  ? — Tes,  when  transmitted 
small-pox  is  still  infectious. 

11.522.  Is  it  ? — In  Woodville's  experiments  it  was. 

11.523.  But  taking  the  later  experiments  where  it  was 
more  closely  observed  by  Ceely  and  Badcock,  because, 
let  me  remind  you,  Woodville's  experiments  were 
carried  on  in  the  small-pox  hospitals? — I  am  fully 
aware  of  the  importance  of  your  question,  and  I  do  not 
want  to  be  led  into  saying  something  I  do  not  believe,  or 
do  not  mean  to  say.  If  you  are  speaking  of  Badcock's 
lymph  which  is  not  infectious,  then  I  should  say  that 
there  was  not  a  much  closer  analogy  between  syphilis  and 
cow-pox  than  between  cow-pox  and  transmitted  small- 
pox ;  but  I  do  look  upon  the  infectious  nature  of  small- 
pox, whether  natural  or  transmitted,  as  a  very  great 
distinction  from  cow-pox. 

11,524  Is  there  any  evidence  that  in  any  of  Ceely 's 
or  Badcock's  cases  there  was  infection  ? — No. 

11.525.  Then  one  would  think  that  the  analogy  was 
not  very  close  ? — When  it  has  arrived  at  that  stage,  the 
analogy  between  non-infectious  variola-vaccine  and 
cow-pox  is  closer  than  between  natural  small-pox  and 
cow-pox. 

11.526.  [Chairman.)  Will  you  give  us  exactly  the 
points  of  analogy  between  cow-pox  and  syphilis  in  yoiir 
view  ? — I  have  used  this  expression  in  reference  to  the 
natural  disease  and  to  the  disease  as  found  on  the  hands 
of  the  milkers.  In  these  cases  you  have,  as  Jenner 
has  described,  a  vesicle  which  runs  on  to  a  painful  sore, 
phagedenic  ulcer  or  false  chancre,  followed  by  an  en- 
largement of  the  lymphatics,  and  in  some  cases  by 
secondary  symptoms,  by  vaccinides  or  in  the  case  of 
horse-pox  by  eg itimVZes.  In  those  cases  there  is,  as  I 
have  said,  an  analogy  to  syphilis,  meaning  that  the 
two  diseases  are  perfectly  distinct,  but  that  when  you 
take  all  those  symptoms  into  account  they  are  analo- 
gous. I  have  also  quoted  Auzias-Turenne  as  showing 
that  there  is  an  analogy  with  inoculated  small-pox, 
but,  as  Auzias-Turenne  says,  the  great  difference  in 
that  case  is  that  the  inoculated  small-pox  and  the 
natural  small-pox  are  infectious,  whereas  the  inocidated 
cow-pox  is  not  infectioue.  When  Sir  James  Paget 
asked  me  with  regard  to  Badcock's  transmitted  small- 
pox, that  is  raising  a  question  I  have  not  referred  to  at 
all,  because,  if  we  look  upon  Badcock's  and  Ceely's 
lymph  as  transmitted  small-pox,  the  small-pox  has  been 
shorn  of  its  infective  character,  and  then  the  dissinai- 
larity  between  small -pox  and  syphilis  and  cow-pox  is,  of 
course,  not  so  obvious. 

11.527.  And  the  similaiity  between  it  and  vaccinia 
becomes  greater  ? — Yes. 

11.528.  In  short,  the  main  point  you  are  pressing  is 
the  infection  as  distinguished  from  contagion? — In 
saying  that  natural  cow-pox  is  more  like  syphiUs  than 
natural  small-pox,  or  that  natural  horse-pox  is  more 
like  syphilis  than  natural  small-pox,  I  press  very  sti'ongly 
the  absence  of  infection. 

11.529.  {8vi"  James  Paget.)  What  difference  do  you 
draw  between  small-pox  which  has  been  rendered  non- 
infectious and  vaccine  ? — -In  the  results  of  the  two,  to 
the  naked  eye,  there  is  very  little  difference. 

11. 530.  Could  you  point  out  any  ? — Only  the  minutest, 
such  as  Estliu  drew. 

11.531.  Would  those  differences  be  greater  than  those 
amongst  the  different  descriptions  of  vaccination  ? — No ; 
MarsMi  obtained  lymph  from  sheep-pox  which  he  could 
not  distinguish  from  vaccine. 

11.532.  {Chairman.)  Is  it  admitted  beyond  question 
that  natural  cow-pox  is  not  infectious  ?— That  is  so,  and 
horse-pox  too. 


11.533.  It  does  not  spread  amongst  a  herd  of  cows, 
except  by  communication  by  the  hand  of  the  milker  ? — 
No. 

11.534.  Has  that  been  so  far  investigated  that  it  may 
be  taken  as  proved,  or  is  it  only  regarded  as  probable  ? — 
It  has  been  definitely  proved. 

11.535.  (Dr.  Collins.)  Has  it  not  been  uniformly 
found  to  be  the  case  that  cows  not  in  milk  will  not  be 
affected  ? — Yes,  that  is  so  ;  and  cows  upon  the  other 
side  of  a  hedge,  that  is  to  say,  belonging  to  a  different 
farm,  are  not  affected. 

11.536.  (Professor  Michael  Foster.)  If  you  regard 
contagion  as  the  difference  between  small-pox  and  cow- 
pox,  how  could  you  contend  that  small-pox  which  has 
lost  its  contagion  is  still  small-pox  ? — I  do  not  say  it  is 
small-pox.  It  is  of  variolous  ancestry,  but  whether 
we  are  to  speak  of  it  as  small-pox  or  not  is  a  different 
matter. 

11.537.  Is  it  not  singular  that  it  should  lose  the  very 
thing,  namely,  the  contagion,  by  which  you  distinguish 
it  from  other  maladies  ? — Take  sheep-pox,  I  am  not 
prepared  to  say  that  sheep-pox  "vaccine"  produces 

-pox  in  man. 


11.538.  (Chairman.)  Suppose  you  had  a  disease  in- 
distinguishable from  sheep-pox,  exhibiting  all  the  same 
conditions,  and  the  one  was  proved  to  be  infectious 
and  the  other  not  infectious,  you  would  say  they  were 
two  entirely  different  diseases  ? — Yes,  I  should  say  they 
were  two  different  diseases. 

11.539.  (Professor  Michael  Foster.)  Your  knowledge 
of  the  process  of  infection  is  so  seciu-e  as  to  justify  you 
in  taking  that  view?  Might  not  contagion  or  non- 
contagion  turn  upon  a  very  little  thing  ? — If  that  par- 
ticular condition  is  permanent  that  would  in  my  opinion 
justify  a  separate  classification. 

11.540.  (Fr.  Collins.)  I  think  I  understood  you,  in 
answering  Sir  James  Paget's  question,  to  say  that  the 
local  phenomena  which  may  result  upon  the  inocula- 
tion of  small-pox  upon  a  cow  may  very  closely  re- 
semble, even  so  as  to  deceive  the  practised  eye,  the  ap- 
pearances resulting  from  the  inoculation  of  cow-pox  ? 
—Yes. 

11.541.  Should  I  be  right  in  saying  that  similar 
phenomena  locally  may  resiilt  from  the  cultivation  of 
cattle-plague  also  sheep-pox  ?  —Yes. 

11.542.  Did  I  correctly  understand  you,  in  answer  to 
Sir  James  Paget,  to  say  that  the  fact  that  syphilitic 
virus  had  not  been  so  managed  as  to  produce-  local 
results  of  a  similar  character  to  those  resulting  from 
the  inoculation  of  vaccine  was  possibly  in  your  mind 
due  to  the  fact  that  it  had  not  been  sufficiently  cultivated 
or  attenuated  to  do  so  P — I  have  expressed  that  opinion. 

11.543.  Should  I  be  right  in  saying  that  that  might 
possibly  account  for  the  fact  that  inoculations  of 
syphilis  upon  human  beings,  on  parts  other  than  the 
genital  regions,  liad  not  yet  been  successful  in  pro- 
ducing results  like  those  of  vaccine  ? — Yes,  it  is  possible. 

11.544.  Are  you  aware  that  M.  Fournier,  on  page  128 
of  his  book,  cites  two  cases  in  which  the  inoculation  of 
the  vaccine  virus  on  human  genitals  produced  apijear- 
ances  apparently  syphilitic,  giving  rise  to  most  regret- 
table suspicions  ? — I  am  aware  that  that  is  stated. 

11.545.  Are  you  aware  that  M.  Fournier  also  in  the 
course  of  his  work  finds  it  necessary  to  put  into  parallel 
columns  for  the  purpose  of  diagnosis  the  ordinary  erup- 
tions following  the  truly  syphilitic  vaccination  in  which 
syphilis  has  been  communicated,  and  the  secondary 
eruptions  following  as  the  result  of  a  vaccination  un- 
contaminated  by  the  syphilitic  virus  ? — I  have  seen  an 
abstract  of  that. 

11.546.  (Sir  William  Savory.)  Any  inoculation  in 
that  region  might  give  rise  to  regrettable  suspicions, 
might  it  not  ? — No  doubt. 

11.547.  That  would  be  worth  nothing? — By  itself 
that  would  not  be  worth  anything. 

11.548.  With  regard  to  your  statement  as  to  the 
likeness  between  the  vaccine  vesicle  and  syphilis,  you 
mentioned  that  they  were  botli  followed  by  enlarged 
glands;  is  not  that  term  "enlarged  glands"  likely  to 
convey  an  erroneous  impression  :  do  not  glands  enlarge 
from  different  causes  ? — Yes,  they  do. 

11,649.  Would  you  say  that  the  indurated  gland 
which  follows  a  syphilitic  sore  presents  the  same  ap- 
pearance as  the  enlarged  gland  following  vaccination. 
Would  not  a  surgeon  at  once  draw  a  distinction  between 
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the  two? — Perhaps  a  surgeon  might,  but  there  are 
cases  which  are  very  misleading.  Perhaps  I  might 
mention  in  order  to  explain  the  position  which  I  take 
up  with  regard  to  this,  that  I  have  been  reading  many 
cases  of  alleged  vaccino-syphiUs,  and  the  only  history 
I  have  been  able  to  get  in  some  of  those  cases  is  that 
there  was  a  change  in  the  wound,  induration,  followed 
by  enlarged  glands  and  in  a  few  days  or  weeks  a 
roseola.  Such  cases  have  been  referred  to  by  respon- 
sible practitioners  as  vaccino-syphilis.  Why  I  draw 
so  much  attention  to  this  siibject  is,  that  if  you  study 
more  carefully  natural  horse-pox  and  cow-pox,  and  if 
you  also  study  the  vaccinal  roseola  and  other  secondary 
eruptions  as  described  by  several  Prenc}i  practitioners 
recently,  I  think  it  is  extremely  doubtful  <viiether  many 
of  those  cases  were  vaccino-syphilitic,  though  it  is  stated 
that  there  were  enlarged  glands  and  eruptions, 

11,350.  Supposing  there  were  any  irritntion  of  the 
skin  of  the  hand  or  arm,  is  not  that  likely  to  be  followed 
by  enlarged  glands  ?  It  is  a  notorious  fact  that  a 
splinter  in  the  finger  will  very  likely  be  folloAved  by 
enlarged  glands  ? — Yes. 

11.551.  Now,  are  the  enlarged  glands  which  follow 
vaccination  more  like  inflamed  glands,  or  more  like  the 
indurated  glands  of  syphilis  ? — They  are  more  like  the 
inflamed  glands  as  a  rule. 

11.552.  Then  it  would  be  more  natural  upon  that 
ground  to  say  that  there  is  more  analogy  between 
vaccinia  and  a  splinter  in  the  finger  than  between  vac- 
cinia and  syphilis  ? — Not  at  all,  I  take  that  symptom  in 
conjunction  with  others. 

11.553.  (Chairman.)  But  as  to  the  analogy  between 
cow-pox  and  syphilis,  you  relied,  I  thought,  upon  the 
one  point  ? — Certainly  not. 

11,554  What  do  you  rely  upon  as  indicating  the 
closer  analogy  between  cow-pox  and  syphilis  than 
between  cow-pox  and  small-pox,  besides  the  distinc- 
tion in  regard  to  contagion  and  infection  ? — In  the 
case  of  the  analogy  between  horse-pox  and  syphilis,  I 
said  it  was  the  whole  chain  of  the  symptoms  taken 
together,  not  any  one  by  itself. 

11.555.  Putting  aside  the  point  about  contagion  and 
infection,  do  you  say  that  the  peculiar  symptoms  of 
cow-pox  more  closely  resembles  syphilis  than  they  do 
small-pox  ? — Putting  aside  contagion,  the  analogy  would 
be  about  equal. 

11.556.  (Dr.  Bristoive.)  As  I  understand,  you  make  a 
distinction  between  cow-pox  and  vaccinia  ? — Yes. 

11.557.  Do  you  regard  them  as  the  same  disease?  — 
Vaccinia  is  the  name  given  to  certain  phenomena  

11.558.  I  ask  do  you  regard  them  as  the  same  disease  ? 
— Of  course,  cow-pox  and  vaccinia  would  be  the  same 
disease,  if  it  is  cow-pox  which  has  been  used  for  vacci- 
nation ;  but  vaccine  may  alwo  include  horse-pox  and 
sheep-pox,  and  cattle-plague. 

11.559.  Vaccinia  is  the  result  of  cow-pox  ?— Certainly, 
if  cow-pox  is  used ;  vaccinia  is  an  attenuated  form  of 
cow-pox. 

11.560.  You  do  not  look  upon  that  as  analogous  to 
syphilis? — There  is  not  the  same  analogy  as  in  the 
natural  cow-pox. 

11.561.  I  understood  you  to  imply  that  the  analogy 
was  between  cow-jjox  and  syphilis,  and  not  between 
vaccinia  and  syphilis  ;  do  you  consider  vaccinia  analogous 
to  syphilis  or  not  analogous  ? — I  think  it  is  analogous  to 
inoculated  syphilis,  btit  I  do  not  think  the  analogy  is  so 
marked  as  in  natural  cow-pox. 

11.562.  Do  you  think  vaccinia  is  more  analogous  to 
syphilis  than  it  is  to  small-pox  ;  vaccinia,  mind,  not 
cow-pox  ;  vaccinia  in  your  sense  of  the  term  ? — I  should 
say  that  it  is  more  analogous  to  syphilis  than  to  natural 
small-pox. 

11.563.  {Sir  James  Paget.)  Do  you  think  it  a  matter 
of  no  importance  in  considering  analogies  whether  one 
disease  protects  from  another  ? — Certainly,  that  is 
important. 

11.564.  Do  you  admit  that  vaccinia  protects  from 
small-pox  ?— No,  that  is  a  point  that  I  want  to  deal 
with  more  fully  later  on. 

11.565.  {Cliairman)  Deahng  with  cow-pox  trans- 
mitted by  vaccination,  it  has  lost,  at  all  events,  the 
chief  point  upon  which  you  rely  for  your  analogy 
between  cow-pox  and  syphilis.  You  told  us  that  the 
pomt  you  principally  insisted  on  was,  that  whilst  cow- 


pox  and  syphilis  were  contagious  and  not  infectious,  Prof.  E.  M. 
small-pox  was  infectious  ? — Yes.  Crookshan/i, 

11.566.  The  cow-pox  transmitted  by  vaccination  has  M.B. 
lost  tliat  particular  feature  ? — Yes.  jjov  1890 

11.567.  In  what  respect,  having  lost  that,  do  you  

think  that  there  is  a  ,.closer  analogy  between  it  and 

syphilis  than  between  it  and  small-pox? — ^TLen  the 
subject  becomes  highly  speculative. 

11.568.  Why  speculative  ?  It  is  a  question  of  phe- 
nomena, and  comparing  the  symptoms  of  one  disease 
with  those  of  the  other  ? — It  is  speculative  in  my 
opinion  in  this  sense,  that  if  you  take  cow-pox 
lymph  late  there  will  be  a  tendency  for  that  cow-pox 
to  revert  to  its  original  intensity  ;  you  may  by  taking 
late  lymph  reproduce  in  a  child  the  phenomena  of 
natural  cow  -pox ;  you  may  again  get  that  chain  of 
symptoms,  the  enlarged  glands  together  with  the 
generalised  eruption,  wliich  many  would  put  down  to 
vaccino-syphilis. 

11.569.  But  when  you  are  deahng  with  analogies  do 
you  not  take  the  symptoms  generally  exhibited  in  the 
course  of  the  disease,  and  not  the  symptoms  you  may 
find  exceptionally  in  a  particular  case  ? — In  drawing- 
conclusions  as  to  analogy  you  would  have  to  bear  in 
mind  the  latent  qualities  of  vaccine  derived  from  cow- 
pox. 

11.570.  I  am  afraid  I  did  not  follow  your  use  of  the 
word  "analogy";  I  thought  analogy  merely  meant 
the  respects  in  which  the  phenomena  were  similar  ; 
you  are  speaking  now  as  if  there  Avere  some  theory  or 
some  speculation  which  underlay  it ;  I  thought  it  was  a 
simple  question  of  the  obscrvtaion  of  phenomena,  that 
you  observe  some  in  ore  and  some  in  another,  Avith 
certain  points  of  diifereuoe,  and  if  you  found  certain 
points  of  resemblance  you  said  they  Avere  analogous  ?  - 
Yes  ;  I  used  the  term  analogy  as  meaning  general 
difference  with  resemblance  in  one  or  more  relations. 

11.571.  Analogy  in  that  sense  must  be  a  question  not 
of  speculation  at  all,  but  a  fact  relating  to  symptoms 
or  phenomena  Avhioh  can  be  seen  and  observed  ? — 
Yes. 

11.572.  Dealing  Avith  it  in  that  point  of  view,  what 
are  the  phenomena  which  give  the  analogy  between 
transmitted  cow-pox  and  syphilis  ? — I  repeat,  I  should 
not  have  drawn  attention  to  analogy  at  all  Avitli  vaccinia. 
I  tried  to  lay  great  stress  upon  the  analogy  between 
syphilis  and  natural  horse-pox,  and  cow-pox,  and  not 
the  transmitted  attenuated  form  which  Ave  regard  as 
vaccinia.  In  that  attenuated  form  I  should  say  that 
the  analogy  was  not  very  close,  either  Avith  syphilis 
or  with  small-pox.  I  have  not  wanted  to  deal  Avith  the 
attenuated  disease  ;  it  is  when  it  is  met  Avith  in  the  un- 
atteuuated  form  that  it  may  be  mistaken  for  syphilis. 

11.573.  (Professor  Michael  Foster.)  I  thought  those 
cases  of  Mr.  Hutchinson's  Avere  one  of  your  great  argu- 
ments for  the  analogy  between  the  two  ;  but  now  I 
understand  you  to  say  that  attenuated  vaccinia  has 
very  little  analogy  with  syphilis  ? — Yes,  but  do  not  mis- 
understand me. 

11.574.  Did  you  not  quote  those  as  indicatioDs  of  the 
analogy  vath  syjiliilis  ? — Yes,  and  surely  Mr.  Hutchin- 
son's  case  Avas  not  what  one  might  call  normal  vaccinia. 

11.575.  (Cliairman.)  Your  point  is  that  between 
natural  cow-pox  and  syphilis  there  are  certain  points 
of  analogy  ;  that  although  there  is  not  the  same  analogy 
betAveen  vaccinia  whicn  is  attenuated  cow-pox  and 
syphiUs,  yet  that  in  certain  exceptional  instances,  you 
do  find  phenomena  in  the  case  of  vaccination  which 
resemble  rather  the  original  disease,  and  therefore  dis- 
play the  same  analogy  as  the  natural  cow-pox  did  to 
syphilis  ? — That  is  exactly  my  point. 

11.576.  (Dr.  Collins.)  Referring  to  a  question  Sir  Wil- 
liam Savory  put  to  you  just  now,  as  bearing  upon  the 
quotation  from  Fournier's  Avork  (Questions.  11,546-7), 
I  would  ask  you  whether  you  think  such  phenomena  as 
this,  ' '  Une  rangee  circulaire  de  gTosses  pustules  ulceres 
"  et  suintantes  s'etait  declaree  dans  la  region  perianale 
"  et  peri-vulvaire  qu'elle  encadrait,  simulant  en  tons 
"  points  une  serie  de  plaques  muqueuses  exulcerees," 
would  not  give  reasonable  ground  for  a  siispicion  of 
syphilis  ? — Yes. 

11.577.  Is  it  in  such  cases  as  that  that  you  find  cor- 
roboration of  your  statement  that  in  some  manifestations 
the  vaccine  reverts  to  the  character  of  syphihs  ?  Yes. 

11.578.  (Cliairman.)  Is  there  any  case  in  which  it 
has  happened  that  this  vaccinia  which  resembles  the 
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original  cow-pox,  and  so  resembles  syphilis,  has  trans- 
mitted natiiral  syphilis  to  another  generation  ? — I  am 
not  aware  of  any. 

11.579.  Or  in  the  case  of  cow-pox,  is  there  any  evi- 
dence that  that  is  transmitted  to  the  next  generation  ? — 
It  has  been  suggested,  but  I  have  no  evidence  of  it 
at  all. 

11.580.  That  would  be  a  very  marked  distinction 
between  the  phenomena,  would  it  not  ? — It  would 
certainly  be  a  distinction  between  the  two  diseases. 

11.581.  [Sir  James  Paget.)  Is  there  any  evidence  that 
in  any  of  these  cases  there  has  been  a  series  of  subse- 
quent symptoms  at  all  analogous  to  those  which  follow 
syphilis  ? — Not  as  regards  tertiary  symptoms. 

11.582.  Nor  a  long- continued  series  of  what  would  be 
called  se(?ondary  symptoms  ? — None  ;  because,  as  M. 
Auzias-Turenne  expresses  it,  the  evolution  of  the  disease 
is  much  more  rapid. 

11.583.  Has  there  been  anything  more  than  a  series 
of  transient  eruptions  on  the  skin  ? — Not  as  a  rule. 

11.584.  Siich  as  might  follow  any  specific  fever. 
Auzias-Turenne  himself  mentions  specifically  eruption 
following  measles.  Has  there  been  anything  else  which 
has  at  all  resembled  the  syphilitic  sore  attributable  to 
vaccination  ? — -Yes,  or  Mr.  Hutchinson  would  not  have 
so  much  difficulty  in  deciding  whether  those  cases  were 
really  vaccinia  or  syphilis. 

11.585.  But  is  there  any  such  series  of  secondary 
symptoms  following  any  vaccination  which  was  not 
syphilitic  as  you  would  find  regularly  following  in 
syphilitic  cases  ? — I  find  it  impossible  to  answer  that 
question,  because  of  the  difficulty  of  deciding  whether 
the  cases  on  record  are  really  vaccinal  or  whether  they 
are  syphilitic.  If  they  are  all  cases  of  syphilis  trans- 
mitted with  vaccine  then  one  would  say  we  have  no 
record  of  such  symptoms  as  you  mention.  On  the 
other  hand,  if  Mr.  Hutchinson  is  right  that  they  might 
just  as  well  be  vaccinia  as  syphilis,  then  there  are  plenty 
of  cases  on  record. 

11.586.  But  take  the  ordinary  case  of  eruption  follow- 
ing vaccination ;  do  they  ever  follow  so  prolonged  ^ 
course  or  are  they  ever  of  the  same  class  as  a  syphilitic 
eruption  ? — Perhaps  not  so  prolonged  a  course,  but 
there  is  very  great  similarity  between  them  according 
to  the  French  authorities.  It  would  be  impossible  for 
me  to  go  into  detail  in  these  cases  ;  and  I  would  refer 
the  Commission  to  the  article  upon  vaccine  in  the  Dic- 
tionnaire  de  Medicine,  and  in  the  Nouveau  Dictionnaire 
de  Medecine  et  de  Ghirurgie  Pratique  (by  A.  D'Espine). 

11.587.  {Professor  Michael  Foster.)  I  wish  to  be  quite 
clear  as  to  your  position  ;  these  resemblances  to  syphilis, 
which  appear  to  a  certain  extent  with  the  ordinarily 
cultivated  vaccine,  which  are  more  striking  in  natural 
cow-pox,  and  which  are  more  especially  illustrated  by 
the  history  of  the  horse-pox,  would,  I  understand  you 
to  say,  guide  you  in  classifying  the  diseases  ;  you  would 
put  those  diseases  near  each  other  in  some  classifica- 
tion or  other;  but  I  also  understand  you  to  express 
no  opinion  whatever  as  to  how  far  the  resemblances 
would  justify  you  in  concluding  that  those  diseases  were 
actually  allied  in  their  nature? — I  have  not  expressed 
that  opinion. 

11.588.  You  have  not  expressed  an  opinion  that  they 
are  allied  in  their  nature,  and  are  therefore  more 
likely  to  be  transmuted  into  each  other.  Upon  that 
point  you  express  no  opinion  ? — My  opinion  is  that  they 
are  not  allied  in  that  sense  to  each  other. 

11,689.  [Sir  William  Savory.)  Do  you  mean  to  say 
that  such  a  case  as  that  which  Dr.  Collins  read  to  you, 
you  believe  to  be  evidence  of  the  afiinity  or  analogy 
between  vaccinia  and  syphilis? — I  understand  in  that 
case  there  were  mucous  patches  and  other  phenomena. 

11,590.  Having  regard  to  what  the  specific  features 
of  syphilis  are,  in  that  account  would  there  be  no  more 
reasonable  explanation  of  the  result  than  that  it  was 
due  to  a  syphilitic  action  ? — On  reading  the  original  of 
this  account,  I  would  only  say  that  the  symptoms  here 
would  be  suspicious. 

n  ,591 .  It  might  be  due  to  syphilis  or  it  might  be  due 
to  other  causes  ? — Yes. 

11,592.  But  that  is  a  very  different  thing  from  ad- 
mitting it  as  evidence  of  a  close  analogy  between  vac- 
cinia and  syphilis  ? — Yes. 

11,693.  {Br.  Collins.)  My  question  was  whether  that 
quotation  from  Fournier  was  one_of  the  kind  of  facts  upon 


which  you  justify  your  analogy  between  syphilis  in  man 
and  vaccine  ? — Yes  ;  but,  taking  that  fact  alone,  I  should 
not  attach  much  importance  to  it. 

11.594.  {Sir  James  Paget.)  Is  there  any  record  at  all 
that  vaccinia  transmitted  to  the  genital  organs  pro- 
duced symptoms  like  that ;  children,  for  instance,  may 
scratch  their  vaccine  sore,  and  then  scratch  their 
perinaeum  ;  do  they  have  such  symptoms  ? — I  am 
not  aware  of  that,  but  in  the  case  of  horse-pox  

11.595.  But  we  are  now  upon  vaccine? — But  some 
"  vaccine  "  is  derived  from  hor^e-pox. 

11,696.  Is  it  employed  upon  the  genital  organs,  or  upon 
the  foot  ? — It  has  been  derived  from  the  genital  organs. 

11.597.  But  they  do  not  commonly  so  practise  it, 
do  they,  surely  ? — Not  commonly,  certainly  ;  bat  horse- 
pox  lymph  is  in  circulation  ;  one  does  not  always  know 
where  the  lymph  is  taken  from  ;  you  will  find  in  the 
account  I  have  given  of  M.  Peuch's  researches  that  a 
case  of  genital  horse  pox  was  the  source  of  one  of  the 
current  stocks  of  lymph.  [Crookshank,  Volume  I. ,  page 
402.] 

11.598.  {Professor  Michael  Foster.)  Where  is  the  state- 
ment that  beyond  certain  experimental  cases  the  stock 
was  continued  in  use  ;  Dr.  Salamon  vaccinated  children 
who  had  very  fine  vesicles — the  lymj)h  now  in  use  is 
principally  from  Bouley's  cases  ? — And  Layet's  cases  ; 
some  of  his  stocks  were  raised  from  horse-pox.  He  has 
raised  fresh  stocks  of  equine  lymph  upon  three  or  four 
separate  occasions. 

11.599.  Had  those  been  from  vesicles  on  the  genital 
organs  ? — In  one  case  he  says  from  the  nose  ;  the  others 
he  does  not  mention. 

11.600.  Is  there  any  record  of  that  lymph  having  been 
derived  from  the  genital  organs  ? — There  is  no  direct 
statement  in  reference  to  Layet's  stocks  ;  but  I  may  say 
that  he  gives  you  in  his  book,  whicli  is  a  practical 
treatise  on  vaccination,  a  picture  of  genital  horse-pox ; 
so  that  although  he  does  not  say  he  took  the  lymph 
from  that  region  it  leads  one  to  suppose  that  he  did. 

11.601.  Still  the  eruption  is  not  limited  to  the  genital 
organs,  and  in  Bouley's  cases  the  eruption  was  general, 
and  very  little  was  said  about  the  genital  organ  ? — No 
doubt ;  but  that  appears  from  the  cases  I  have  given  to 
be  the  most  frequent  manifestation  of  it. 

11.602.  You  have  uo  cases  to  give  to  show  that  the 
lymph  is  taken  from  the  genital  organs  ? — Only  in 
Peuch's  case. 

11.603.  {Sir  James  Paget.)  Mj  question  was  whether 
it  was  the  practice  to  vaccinate  from  the  eruptions  upon 
the  genital  organs  ? — I  said  that  it  had  been  done  from 
one  case. 

11.604.  That  was  an  experimental  case  ? — Yes,  and  the 
lymph  was  then  \ised  on  several  children. 

11.605.  {J)r.  Collins.)  What  were  the  results  jji  the 
experimental  case?— There  were  fine  vesicles  of  the 
character  of  the  vaccine  vesicle. 

11.606.  {Chairman.)  I  think  the  next  point  to  which 
you  wished  to  call  attention  was  under  the  head  of  re- 
vaccination  ?  —I  am  anxious  to  direct  the  attention  of  the 
Commission  to  certain  facts  with  regard  to  revaccination, 
more  particularly  those  which  were  brought  *to  my 
notice  by  M.  Layet  himself.  I  should  like  first  of  all  to 
direct  attention  to  the  following  table  by  M.  Lalagade 
quoted  by  M.  Colin  showing  the  result  of  a  number  of 
re- vaccinations  performed  by  him  : 


Age  o£  Re-vaccinated. 

Success  of  Re-vaccinations 
per  100. 

5  to  10  vears 

8-75 

10  „  15 

)j 

46-29 

15  „  20 

47-76 

20  „  25 

S) 

50-31 

25  „  30 

»> 

50-00 

30  „  35 

J> 
)) 

49-39 

35  „  40 

26-55 

40  „  45 

12-63 

45  „  50 

» 

12-77 

50  „  55 

10-20 

55  „  60 

9*09 

60  „  65 

6-25 

65  „  70 

10-25 
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Now,  I  propoBe  to  direct  the  attention  of  the  Commission 
to  some  very  much  more  exhaustive  experiments  which 
have  been  carried  out  by  M.  Layet  with  calf  lymph ;  but 
before  doing  so  I  should  like  to  draw  the  attention  of  the 
Commission  to  the  altered  condition  of  our  knowledge 
with  regard  to  re- vaccination  in  this  country  and  in  ]  re- 
land.  For  instance,  in  a  paper  published  in  1882  by 
Dr.  Burke,  "  Observations  on  the  present  Epidemic  of 
"  Small-pox  "  (that  was  in  Ireland),  Dr.  Beatty  made 
this  remark:  "I  have  been  surprised  at  the  way  in 
*'  which  persons — generally  boys  and  men  whom  I  had 
"  vaccinated,  and  who  bore  the  most  splendid  marks, 
"  specimens  that  they  would  take  to  their  graves  of 
"  successful  vaccination — have  taken  re-vaccination, 
"  and  at  the  vesicles,  perfect  as  those  you  would  see  on 
"  an  infant,  that  have  formed  on  their  arms.  In  many 
"  cases  of  adults,  aged  from  20  to  30,  I  have  seen  the 
"  most  perfect  vesicles  formed ;  and  in  the  cases  of 
"  younger  persons  the  vesicles  have  been  so  beautiful 
"  as  to  deserve  to  be  drawn  as  specimens  of  the  disease." 
Then  I  should  like  to  draw  the  attention  of  the  Com- 
mission to  a  statement  by  I'feiffer,  in  Germany,  where 
Buch  results  are  not  at  all  surprisinfi.  Here  is  a  precis 
of  his  statement  on  pages  54^55  of  his  book  :  In  tiie  Duchy 
of  Meiningen  re-vaccination  since  1859  has  been  practised 
on  school  children  of  13  j^ears.  Successes :  70  per  cent,  to 
sometimes  80  per  cent.  (Dr.  Bender  of  Hamburg) — 
method  employed  arm-to-arm.  Elsasser  refers  to  75  to 
82  per  cent,  in  Wirtemberg  in  the  school  children  of 
14.  In  recruits,  21  years  old,  65  to  75  per  cent.  ;  and 
in  older  persons,  25  to  78  per  cent.  Flintzer,  in  1875, 
gave  for  Saxony  74'5  per  cent.  Ee-vaccinations  in  the 
Prussian  armj',  according  to  Prager,  gave  63  "21  per 
cent,  in  nearly  2,000,000  inoculations  for  the  years 
1833-67.  In  the  Wirtemberg  army  in  1854-1868  the 
re-vaccinations  gave  74  per  cent.  ;  in  the  Bavarian 
army,  40  to  50 ;  in  the  Baden  army,  39'8.  Haffter 
mentioned  in  a  surgical  journal,  80  per  cent,  in  mili- 
tary re-vaccinations  with  glycerine  lymph.  In  the 
kingdom  of  Saxony,  in  1880,  amongst  63,624  re-vacci- 
nations there  were  90  per  cent,  successful.  Pfeiffer, 
however,  points  out  that  some  of  these  statistics  are 
rather  incomplete,  because  the  kind  of  lymph  used 
and  the  irregular  and  often  abortive  course  of  re- 
vaccination  have  not  been  taken  into  account ;  but 
when  we  come  to  Layet's  recent  and  more  exhaustive 
experiments  we  have  very  much  more  satisfactory 
details.  He  first  of  all  gives  some  account  of  the  vac- 
cination of  conscripts.  In  1883  the  proportion  of  success 
of  re-vaccination  was  59.  Then  he  gives  a  table  of 
the  vaccination  of  children,  the  re-vaccination  of  scholars, 
of  the  re-vaccination  of  the  civil  population,  and  the 
re-vaccination  of  ndults.  The  average  success  in  pri- 
mary vaccination  of  infants  was  91 ;  the  average  for 
the  re-vaccination  of  scholars  was  41  ;  and  for  the  civil 
popiilation  42  ;  and  for  the  military  population  55. 

11.607.  {Svf  James  Paget)  Does  he  give  any  figures 
according  to  age  or  the  re -vaccination  ? — Yes.  Then 
I  want  to  draw  attention  to  his  remarkable  series  of 
experiments  which  I  believe  have  not  been  equalled  at 
all  lor  completeness  and  accuracy,  of  vaccination  in  chil- 
dren. As  they  were  anticipating  an  outbreak  of  small- 
pox at  Bordeaux  it  was  thought  desirable  to  re-vaccinate 
all  the  children  in  the  schools  ;  so  he  carried  out  6,000 
re-vaccinations,  and  subsequently  the  number  was  in- 
creased to  10,000;  and  those  re- vaccinations  produced 
results  which  were  exceedingly  surprising  to  M.  Layet 
himself.  In  children  from  six  to  seven  j  ears  he  pro- 
duced typical  vesicles  in  47  per  cent.  ;  from  seven  to 
eight  years,  in  44  per  cent. ;  from  eight  to  nine  years, 
in  47  per  cent. ;  from  nine  to  ten,  in  49  per  cent. ; 
from  10  to  11,  in  48  per  cent.  ;  from  11  to  12,  in  47  per 
cent.  ;  from  12  to  13,  in  46  per  cent.  ;  at  13  and  above, 
in  46  per  cent.  I  should  like  to  put  in  this  table.  {The 
table  was  handed  in.    See  Appendix  I.,  page  407.) 

11.608.  {Ghairman.)  Was  it  ascertained  that  all  those 
children  had  been  previously  vaccinated  ?— Yes,  those 
were  re-vaccinations. 

11.609.  I  ask  that  because  he  speaks  of  the  "  vaccina- 
"  tion  "  of  all  the  children  in  the  schools? — He  speaks 
here  of  re-vaccination. 

11.610.  But  he  did  not  confine  his  vaccinations,  I 
take  it,  when  this  outbreak  was  anticipated,  to  those 
who  had  been  previously  vaccinated? — No,  but  these 
are  the  tables  he  gives  of  the  children  re-vaccinated. 

11.611.  (Sir  William  Savory.)  Does  he  refer  to  the 
scars  ?— No,  he  does  not  describe  them. 
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11.612.  (Professor  Michael  Foster.)  Does  he  give  the  Prof.  E.  M. 
per-centage  of  those  who  had  not  been  vaccinated  Crookshank, 
before  ? — No,  there  is  no  statement  made  as  to  that ;  M.B. 
but  these  were  re-vaccinations,  and  he  points  out  as  the  — - 
conclusion  of  his  researches  that   12  Not.  1890. 

11.613.  (Chairman.)  ,.One  would  have  thougiit  that 
one  of  the  first  points  that  would  have  occurred  to 
persons  who  were  making  this  kind  of  investigation 
would  have  been  this.  He  does  give  the  proportion  of 
the  successful  in  the  unvaccinated  ? — Yes,  the  average 
was  91  per  cent. ;  and  the  tables  that  I  have  handed  in 
give  the  proportion  that  took  amongst  the  re-vaccinated. 

11.614.  (Sir  William  Savory.)  "What  is  the  evidence 
that  they  had  been  previously  vaccinated?— His  state- 
ment. 

11.615.  Upon  what  ground  is  that  statement  based  ? — 
He  is  one  of  the  principal  vaccinators  in  Prance. 

11.616.  Did  he  depend  upon  the  scars  upon  the  arm 
or  the  report  of  the  parent  ? — There  are  no  details  of 
the  scars.  I  am  simply  giving  the  tables  he  has  pub- 
lished, and  the  grounds  upon  which  he  points  out  that 
the  auto-protection  of  cow-pox  is  far  more  hmited  in 
duration  than  we  have  been  led  to  imagine  hitherto. 

11.617.  (Mr.  Meadows  White.)  Was  there  any  law  at 
the  time  that  the  children  should  be  primarily  vacci- 
nated on  entering  the  school,  as  in  some  of  the  German 
governments? — 1  think  not.  I  think  the  custom  in 
Paris  is  that  the  mother  is  given  half-a-crown  if  she  has 
her  children  vaccinated. 

11.618.  (Dr.  Collins.)  You  are  quoting  from  M.  Layet's 
work.  He  quotes  M.  Kelscli  as  saying  that  the  number 
of  cicatrices  resulting  from  infantile  vaccination  does 
not  make  any  difierence  in  the  results  of  re-vaccination. 
The  proportion  of  success  has  been  nearly  equal  in 
those  with  five  or  six  scars  or  with  only  one  and  the 
worst  result  appeared  in  those  which  did  not  show  any 
apparent  scar  ? — Yes,  but  Layet  does  not  give  the  details 
in  each  individual  case.  Then  in  his  recent  work 
"Traits  pratique  de  la  Vaccination  Animale,"  he  says 
that  in  1885  and  1888  he  proceeded  each  year  to 
the  re-vaccination  of  children,  and  those  re-vacci- 
nated without  success  .m  the  preceding  year ;  and 
altogether  about  12,000  children  have  been  re-vacci- 
nated, and  the  average  success  upon  those  re-vacci- 
nated for  the  first  time  has  been  even  greater  than 
it  was  in  1884,  it  has  varied  from  49  to  60  per  cent., 
and  in  childi-en  re-vaccinated  without  result  in  the  pre- 
ceding year,  the  attempt  was  made  to  vaccinate  them 
again,  and  the  proportion  has  been  from  15  to  18  per 
cent.  Then  I  must  point  out  that  in  those  which  Layet 
speaks  of  as  success,  40  or  50  per  cent.,  he  does  not 
include  cases  which  are  in  this  country  called  by  some 
vaccinators  cases  of  re-vaccination  success,  he  only 
speaks  of  "  success  "  in  those  cases  in  which  he  pro- 
duces typical  vesicle?  like  primary  vesicles. 

11.619.  (Chairman.)  Does  he  say  typical  primary 
vesicles  ? — Yes,  he  uses  those  words  ;  and  small  vesicles, 
with  a  good  deal  of  local  irritation,  he  calls  "fausse 

vaccine."  so  that  if  the  fausse  vaccine  is  included,  aa 
I  believe  it  is  by  some  vaccinators  in  this  country  as 
"success,"  his  number  is  very  mixch  larger,  soma  70  or 
80  per  cent,  of  success.  He  says  :  "In  our  results  we 
"  have  used  the  term  'fausse  vaccine'  as  applying 
"  to  every  pustule  which  did  not  present  the  true 
"  character  of  the  vaccinal  pustule. "  He  says:  "There 
"  are,  however,  degrees  between  simple  inflammation  * 
"  and  fausse  vaccine  which  it  is  sometimes  very 
"  difficult  to  distinguish  from  true  vaccine still 
he  only  considers  those  cases  as  jjerfectly  successful 
in  which  there  was  the  true  typical  character  of 
the  vaccine  pustule.  I  can  further  support  that  state- 
ment by  showing  you  an  illustration  in  his  book  in 
which  you  will  see  that  those  cases  which  in  this 
country  would  be  considered  as  re-vacoinatiou  suc- 
cesses he  speaks  of  as  fausse  vacc'ne.  In  Plate  XXI. 
in  his  book  he  gives  an  illustration  of  the  fausse  vaccine. 

11.620.  There  is  a  very  marked  discrepancy  between 
the  results  he  obtained  and  the  results  obtained  by  the 
first  French  observer  you  spoke  of  ? — Yes,  but  these 
re-vaccinations  have  been  carried  out  with  calf 
lymph  and  reported  in  much  greater  detail,  and  the 
successes  have  been  very  much  gTcater.  These  are  all 
calf  lymph  vaccinations,  either  cow-pox  from  the  calf 
or  horse-pox  conveyed  to  the  calf. 

11.621.  But  you  must  have  a  considerable  number  in 
order  to  be  sure  that  yon  have  the  average  proportion  r 
— Layet  has  inoculated  more  than  12,000  children. 

L 


si 


ROYAL  obOTiirssi'SN  O'lN^'f WciSfATION  : 


Frof.  E.  M.     ''■'(G?!&S'')u%7.)  But  if  somebody*"  'else  ijus  iuocaliited  a 
Crouhshank,    considerable  mmiber  with  a  similar  result  jou  ought  to 
M .B.         take  them  all  together  ;  take  M.  Layet's  from  six  to  seven 

  years,  the  boys  give  38  per  cent,  and  the  girls  42  pet 

12  Nov.  1890.    cent,  of  successes,  showing  a  diflerence  of      per  cent. 

 — ■      of  success  ;  between  eight  and  nine  you  hud  the  girls 

47,  ami  the  boys  40  per  cent.  I  do  not  know  Avhetlier 
there  is  some  difference  between  the  boys  and  the  girls 
at  those  different  ages  which  would  make  that  a  constant 
rgsult  everywhere.  {See  Cptcstion  11,704). 
'^--iMr.  Pidoii.)  Fausse  vaccine  being  excluded,  if  you 
have  that  in  addition  that  would  probably  make  a  con- 
siderable difference. 

•";1;1,622,  (Oh airman.)  But,  if  the  other  observer  had 
included  the  fausse  vaccine,  instead  of  being  so  much 
less  it  would  have  been  so  much  more.  {To  the  i^ntncss.) 
What  was  the  result  of  the  other  observer? — I  have 
haniled  in  the  results  given  by  Lalagade.  I  only  quoted 
them  to  show  the  change  of  opinion  which  has  taken 
place.  I  may  say  that  Layet's  observations  are  borne 
out  by  the  German  re-vaccinations,  which  I  quoted 
from  Pfeiffer.  In  Pfeiffer's  list  they  included  every 
thing  which  "takes,"  they  included  the  fausse  vaccine; 
now  if  you  add  Layet's  fausse  vacc'neio  his  successful 
results  you  get  i^ractically  the  same  results  in  the  cases 
of  Layet  as  in  the  German  cases.  In  the  Duchy  of 
Meiningen  the  results  were  70  to  80  per  cent. ,  but  then, 
as  Layet  says,  we  are  not  told  what  proportion  of  those 
were  typical  vesicles. 

11.623.  But  you  are  told  that  in  the  case  of  Layet  ? — 
Yes ;  Layet  only  includes  those  which  were  a  perfect 
success. 

11.624.  {Dr.  Bristuwe  )  You  say  that  in  certain  cases 
he  speaks  of  tLe  occurrence  of  what  he  calls  fausse 
vaccine  and  you  added  that  between  the  false  and  the 
true  vaccine  there  were  a  series  of  gradations  about 
which  it  was  very  difficult  to  speak  definitely,  and  I 
understood  that  these  were  included  amongst  the  true  ? 
— No  ;  they  were  not  included  amongst  the  true  ;  though 
Layet  says  that  some  of  those  cases  are  difficult  to 
distinguish  from  the  "  true." 

11,025.  I  want  to  know  which  he  included  ? — Only 
those  which  exhibited  the  true  classical  character. 

11.626.  Would  you  read  that  passage  agaiu,  because 
T  misunderstood  you  ? — He  says,  ' '  The  vesicles  of  the 
"  second  inoculation,  Avhich  we  designate  under  the 
•'  name  of  re-vacrin,  develop  normally  like  the  first 
"  [evoluciit  normalement  comiiie  ies  premiers'] "  ;  and 
he  says  in  another  jDassage  (this  is  from  his  report 
in  1884)  :  "In  o?ir  results  we  have  used  the  term 
"  '  fausse  vaccine' as  applying  to  every  pustule  which 
"  did  not  present  the  triie  character  of  the  vaccinal  pas- 
"  tule.  There  are,  however,  degrees  between  the  false 
' '  vaccine  which  only  differs  slightly  from  the  simple 
' '  inflammation  produced  by  the  point  of  -the  lancet  and 
"  the  false  vaccine  which  is  sometimes  very  difficult 

to  characterise  from  true  vaccine." 

11.627.  Where  does  he  plRce  the  false  vaccine  ? — He 
gives  a  se]}arate  cohimn  for  the  false  vaccine  ;  he  gives 
three  columns,  "Success,"  " False  vaccine, "  and  " No 
"  success." 

11.628.  {Chairman.)  One  observes  very  considerable 
diversity  in  Layet's  table  at  13  years  of  age  between 
boys  and  girls.  At  12  years  the  boys  give  43  per  cent., 
and  the  girls  46  per  cent. ;  biit  at  the  age  of  13  and 

»  upwards  amongst  the  boys  they  give  32  per  cent,  only, 

and  the  girls  46  per  cent.,  which  is  a  very  gTeat  diffe- 
rence. I  do  not  know  whether  that  may  indicate  that 
omng  to  there  being  a  smaller  number  of  girls  the 
girls  did  not  approximate  so  much  to  the  total  results. 
There  were  only  97  girls  out  of  Avhom  45  were  siiccess- 
fuUy  re-vaccinated,  Avhich  gives  a  proportion  of  46  per 
cent.,  whereas  in  the  case  of  the  boys  the  experiment 
was  with  a  larger  number,  namely,  329,  but  it  is  a  very 
considerable  dilTorence  in  the  result  ? — That  is  so. 

11.629.  {Professor  Michael  Foster.)  Is  M.  Layet  the 
Public  Vaccinator  at  Bordeaux  ? — Yes. 

11.630.  Could  you  say  what  number  of  primary  vac- 
cinations were  done  by  himself  ? — I  could  not. 

11.631.  Or  by  whom  they  were  done  ?— No,  they 
may  have  been  done  by  Dr.  Dubreuilh,  becaiise,  if  I 
remember  rightly,  M.  Layet  was  not  then  in  office  ; 
but  "I  give  my  answer  entirely  for  what  it  is  worth. 
Dr.  Dubreuilh  was  also  a  leading  vaccinator.  You  may 
judge  of  his  rejjorts  by  his  re-vaccination  of  adults. 
This  is  not  nn  isolated  table  which  I  have  handed  in  ; 
Layet  has  contributed  very  largely  to  the  literature  and 
statistics  of  vaccination. 


11.632.  Does  lie  gi^e^table's  d'f  'ffie  re-vaccination  of 
adults  ?— Yes  •  he  has  given  several  tables.  I  have 
read  soine  of  theni.  He  gives,  for  ihstance,  for  soldiers 
at  Bordeaux  90  per  cent. ,  in  another  batch  80  per 
cent.,  and  in  another  97  per  cent.  ;  he  gives  the  ages 
approximately.  "597  were  young  soldiers,  and  the^/were 
re-vaccinated  from  the  calf ;  and  in  those  particular 
cases  there  were  50  5  per  cent,  of  successes. 

11.633.  (Chairman.)  Does  he  explain  how  he  selected 
the  cases  he  re-vaccinated  p — No. 

11.634.  Because  I  observe  that  there  were  frequent'- 
ing  the  schools  5,866  childi-en,  of  whom  he  vaccinated 
3,180,  so  that  the  number  he  vaccinated  was  something 
more  than  half  those  attending,  girls  and  boys.  Then 
comes  a  smaller  number  of  pupils  attending,  namely, 
4,225,  of  whom  he  vaccinates  1,729.  Does  he  say  how 
the  selection  was  made,  and  why  he  vaccinated  some 
and  not  the  others  ? — No. 

11.635.  He  may  have  re-vaccinated  those  who  did  not 
display  such  good  signs  of  primary  vaccination  as 
others  ? — No ;  he  would  not  have  come  to  the  con- 
clusions he  has  come  to,  if  that  had  been  the  case  ;  he 
does  refer  to  the  character  of  the  primary  scars ;  and 
he  also  published  a  paper  in  the ' '  Kevue  d'Hygiene,"  in 
which  he  emphasizes  his  view  that  our  ideas  with  regard 
to  the  term  of  protection  of  cow-pox  must  be  changed, 
and  he  could  not  have  laid  such  stress  upon  his  results 
if  there  had  been  any  ambiguities  in  his  work.  I  was 
leading  up  to  the  conclusion  he  comes  to,  he  says, 
"  There  is  no  question  that  the  immunity  varies  very 
"  much  in  different  individuals  , at  diS'ereut  ages,"  and 
he  looks  upon  this  40  to  50  per  cent,  of  re-vaccination 
success  as  an  indication  that  the  children  were  perfectly 
susceptible  to  small-pox.  Therefore  he  insists  that 
vaccination  should  be  compulsory  in  infancy  and  re- 
vaccination  compulsory  from  six  to  eight,  a  second  re- 
vaccination  compulsory  from  14  to  16,  and  a  third  re- 
vaccination  from  20  to  25. 

11.636.  Why  does  he  suggest  that  as  the  result  of 
these  experiments  ;  because  the  people  from  13  and 
upwards  Avere  no  more  unprotected  than  from  six  to 
seven  ;  why  did  he  not  suispose  that  if  they  were  done 
again  from  six  to  seven  they  would  be  as  well  protected  ? 
— He  has  also  done  a  series  of  third  vaccinations  in 
which  you  find  again  that  lie  gets  a  large  proportion 
(using  animal  lymph)  of  successful  vesicles,  so  that  he  is 
convinced  that  the  immunity  only  lasts  a  very  short 
time,  and  that  the  vaccination  must  be  performed  in 
infancy  and  repeated  again  between  the  age  of  six  and 
eight,  that  being  the  time  when  in  France  they  enter  the 
schools  ;  between  14  and  16,  that  being  the  time  when 
the>y  enter  the  colleges ;  and  between  20  and  25,  that 
being  about  the  time  when  they  go  into  business  or  the 
army. 

11.637.  {Professor  Michael  Foster.)  Was  there  any 
evidence  that  those  who  did  not  offer  any  susceptibility 
had  been  vaccinated  a  second  time  since  their  primary 
vaccination  ? — No  ;  but  on  a  second  attempt  to  re-vac- 
cinate there  Avere  many  successes. 

11.638.  The  noble  Ohairnian  called  your  attention  to 
the  fact  that  those  at  an  advanced  age  were  apparently 
not  more  susceptible  to  re-vacciuation  than  those  at  a 
more  tender  age.  To  explain  that  one  must  suppose 
that  between  the  primary  vaccination  and  the  re-vac- 
cination a  second  re-vaccination  intervened.  Is  there 
any  evidence  that  that  was  the  case  ? — No. 

11.639.  (Sir  James  Paget.)  Did  you  not  read  that 
upon  the  re-vaccination  of  recruits  the  proportion 
varied  ? — It  varied  from  50  to  90,  according  to  the 
different  batches  of  men.  I  put  forward  as  possibly 
one  explanation  of  that,  that  M.  Layet  has  three  or 
four  assistants  ;  that  he  presides  at  the  sittings,  and 
that  it  is  quite  possible  there  may  be  slight  differences 
in  the  figures  according  to  the  particular  operator  ;  Ave 
knoAv  that  some  operators  have  more  success  in  per- 
forming re-vaccinations  than  others. 

11.640.  (JOr.  Collins.)  Did  I  understand  that  you 
confirm  the  experience  laid  before  us  by  Surgeon 
Nash  to  the  efi'ect  that  re-vaccination  is  more  successful 
or  at  any  rate  not  less  successful  in  the  younger  classes  ? 
— Apparently.  i 

11.641.  Did  you  happen  to  notice  what  M.  Layet  says 
as  to  the  influence  of  iirimary  vaccination  of  scholars 
upon  subsequent  vaccination  ? — I  have  read  it. 

11.642.  M.  Layet  says  on  page  270  of  his  "  Traite 
"  pratique  de  la  Vaccination  Animale  "  :  "  One  is  almost 
"  entitled  to  profess  the  opinion  that  very  Avell-marked 
' '  cicatrices  are  an  indication  of  greater  susceptibility 
"  to  fresh  inoculation,  that  is  to  say,  that  the  more  the 


primary  vaccination  marks  are  large,  the  more  one  is 
"  likely  to  fiucl  t^e;,  vaccination  take  again,  and  this  in 
"  effectis  whatDr.  LaiagaderOf  Albi,  has  recently  [Fob- 
"  ruary,  1887]  communicated  to  the  Academy  "  ? — As  a 
matter  of  fact  in  France  they  have  never  attached  im- 
portance to  the  number  or  size  of  the  scars  ;  they  have 
always  rejected  the  scar  theory.  You  will  find  that  on 
page  31i  Layet  says,  "There  is  nothing  to  show  that 
"  the  size  or  depth  or  character  of  the  cicatrices  is  in 
"  accordance  with  the  duration  of  the  immunity  con- 
"  f erred  by  the  operation  ;  "  and  practically  that  is 
the  opinion  of  all  the  French  vaccinators. 

11.643.  (Professor  Micliael  Foster.)  Dr.  Lalagade  holds 
distinctly  the  view  that  the  largeness  and  the  more 
marked  character  of  the  scar  indicates  susceptibility  to 
the  virus,  and  that  accordingly  those  who  in  their  first 
vaccination  give  the  best  scars  are  most  susceptible  to 
the  re-vaccination  ? — I  do  not  know  Lalagade's  papers, 
l)ut  nearly  all  vaccinators  hold  that  the  scars  do  not 
indicate  any  relation  to  the  susceptibility  either  to  cow- 
pox  or  small-pox. 

11.644.  (Chairman.)  I  observe  that  Layet's  resuits 
differ  very  much  in  the  different  schools  ;  of  course  the 
numbers  are  not  very  large  ;  but  in  some  cases  there 
is  a  very  small  per-centage  of  success  ;  in  others  a  very 
large  one.  There  does  not  seem  to  be  any  sort  of 
uniformity  in  the  different  schools,  he  gives  the  dif?e- 
rent  days  upon  which  the  different  schools  were  re- 
vaccinated  ? — I  think  one  has  to  take  the  numbers  as 
they  stand.  I  have  visited  M.  Layet  ;  I  have  seen  the 
whole  of  the  working  of  his  staff,  and  his  results  are 
very  carefully  recorded  ;  he  is  a  very  conscientious 
■worker;  there  are  one  or  two  things  of  course  that  1 
should  have  liked  to  have  seen  discriminated,  but  such 
a  thing  has  not  been  suggested  or  heard  of  before 
apparently.  For  instance,  for  some  of  these  vaccina- 
tions they  have  iised  stocks  of  cow-pox  lymph,  sucli  as 
from  the  cow-pox  discovered  at  Eysines ;  for  others 
they  have  used  horse-pox  lymph ;  these  are  all  put 
together  as  "vaccinated,"  But  of  course  it  is  quite 
possible  that  if  you  vaccinated  one  batch  of  children 
with  vaccine  recently  derived  from  the  horse,  and 
another  with  matter  from  the  cow,  you  might  get 
different  results. 

11. 645.  They  were  not  all  vaccinated  from  the  same 
source  ?  — No ;  they  were  using  different  stocks  of 
lymph. 

11.646.  (Mr.  Picton.)  But  all  through  the  calf  ?— 
Yes. 

11.647.  (Sir  James  Paget.)  But  with  regard  to  horse- 
pox  lymph,  if  they  used  horse-pox  lymph  that  would  be 
transmitted  through  the  calf  ? — Yes. 

11.648.  (Dr.  Collins.)  Does,  not  M.  Layet  give  the 
effect  of  primary  vaccination  of  adults  ? — He  does  give 
some  figures.  Here  is  a  column  of  young  soldiers, 
some  vaccinated  and  some  re-vaccinated  upon  their 
arrival.  He  puts  together  however,  unfoi-tunately, 
those  who  have  had  small -pox  and  those  who  have  not 
had  small-pox  and  not  been  vaccinated,  and  he  gets 
the  proportion  of  72  per  cent,  of  vaccination  successes  ; 
of  the  520  soldiers  he  gets  51  "75.  Old  soldiers  vac- 
cinated without  success  in  1884  were  vaccinated  again 
with  animal  lymph  upon  this  occasion,  and  gave  56  per 
cent,  successes.  There  is  another  i)nportant  point  that 
I  wish  to  direct  attention  to,  namely,  the  results  which 
M.  Layet  obtained  on  making  repeated  attempts.  The 
total  re  vaccination  successes  are  much  greater  when 
the  attempt  is  made  a  second  and  a  third  time.  He 
gives  cases  of  cliildi'en  and  adults  failing  re-vaccina- 
tion upon  the  first  and  second  attempt,  and  then  taking 
typically  upon  the  third  attempt. 

11.649.  I  think  he  makes  this  remark  u^jon  page  268  : 
"  As  to  the  duration  of  the  acquired  immunity  we 
"  now  know  that  it  is  an  affair  of  age,  of  health,  and 
"  of  organic  predisposition?" — Yes,  he  does.  I  should 
like  to  direct  attention  also  to  the  statements  by  Colin, 
who  had  immense  experience  of  small-pox  in  Paris,  and 
he  quite  independently  itses  almost  the  same  words 
as  M.  Layet.  I  would  beg  to  put  it  in  in  the  original. 
It  is  to  the  efiect  that  we  must  in  fixture  look  upon  the 
protection  by  cow-pox  as  extremely  transient,  and  he 
adds  that  the  vaccination  of  infants  must  only  be  re- 
garded as  the  first  of  a  series  of  successive  oijerations. 
The  original  is  as  follows  :  "  Concluons  done  que  la  pre- 
"  servation  vaccinale  est  essentiellement  temporaire, 
"  qii'elle  I'a  toujours  etc-,  et,  que  la  vaccination  .de 
'*  I'enfant  ne  doit  oljre  co;iiside^-e^  que  comme  le  com- 

menceiiient  de  la  sei-ie"  d,es  inootilations  successives 


"  a  imposer  h  chaque  sujet ;  il  faut  que  le  public  cesse  Prof.  E.  M. 
"  de  regarder  la  jDremiere  de  ces  inoculations  comme  Crookshanh, 
"  une  operation  complete,  definitive,  et  soit  bien  con-  M.B. 

"  vaincu  de  la  necessite  d'y  revenir  plusieurs  fois."   

(Lu  Variole,  187;5.)  '  12  Nov.  1890. 

11.650.  (Sir  James  T^aget.)  Are  there  any  statements 
in  any  of  these  papers  ^s  to  the  facts  concerning  the 
susceptibility  to  small-pox  being  at  all  parallel  to  the 
susceptibility  to  re -vaccination  ?  —  Those  authorities 
regard  the  susceptibility  to  vaccination  as  being  an 
indication  of  the  susceptibility  to  small-pox,  and  that 
the  40  per  cent,  of  children  who  gave  typical  vesicles 
were  all  susceptible  to  small -pox. 

11.651.  Could  you  give  any  facts  to  show  that  ?  A 
child  might  be  susceptible  to  re-vaccination  and  yet  not 
be  so  susceptible  to  small-pox  as  one  who  had  never 
been  vaccinated  ? — There  are  no  facts  to  support  your 
theory  that  I  know  of  ;  if  a  child  were  perfectly  sus- 
ceptible to  re-vaccination  I  shoiild  look  iipon  it  as  being 
susceptible  to  small-pox. 

11.652.  (Clmirmau.)  But  not  necessarily  susceptible 
in  the  same  degree.  Is  it  not  a  more  severe  trial  of 
susceptibility  to  have  the  poison  actually  introduced 
than  merely  to  be  in  tlie  way  of  receiving  it  through  the 
air  ? — No  doubt  the  chances  of  infection  are  less. 

11.653.  (/}/■.  CulJins.)  Do  you  agree  with  Dr.  Gayton, 
who  said,  in  answer  to  Question  1837  :  "So  long  as  he 
"  is  liable  to  bo  affected  by  vaccination,  so  long  1 
"  imagine  is  he  liable  to  take  small-pox"? — Yes  ;  and 
if  cow-pox  were  modified  small-pox,  they  would  bo  more 
susceptible  to  small -pox  than  to  re-voccination,  because 
under  the  law  of  viruses  the  strong  virus  Avill  have  more 
effect  than  the  weak  virus. 

11.654.  (Cliairman.)  Does  that  conclude  what  you 
have  to  say  upon  the  subject  of  re-vaccination  ? — There  is 
one  other  point  to  compare  with  tliese  re -vaccination 
successes.  Voigt  in  Germany  says  that  the  vaccination 
of  those  who  have  had  small-pox  gives  the  same  result 
as  in  re-vaccination.  Voi<;t  at  Hambui-g  vaccinated  300 
persons  who  had  had  small-pox  in  the  1870-71  outbreak, 
and  he  obtained  the  same  success  as  in  the  re  vaccination 
of  infants  who  were  vaccinated  at  the  same  period. 

11.655.  (Sir  James  Paget.)  Is  not  tliat  in  some  degree 
evidence  that  the  children  might  be  more  susceptible  of 
vaccination  than  of  small-pox  ? — It  is  evidence  that 
small-pox  does  not  protect  against  cow-pox. 

11.656.  (Chairman.)  Your  next  point  had  reference  to 
horse-pox  after  cow-pox  ?— I  have  tried  to  ascertain  any 
experiments  bearing  upon  the  question  of  protection 
between  cow-pox  and  horse -pox.  At  the  conclusion  of 
the  last  sitting  of  the  Commission,  Professor  Foster  drew 
my  attention  to  a  paper.  As  far  as  time  has  allowed 
me,  I  have  run  through  Chauveau's  work,  and  I  should 
be  glad  to  be  furnished  with  the  reference. 

11.657.  (Professor  Michael  Foster.)  I  have  myself 
been  unable  to  find  these  observations,  although  I  was 
under  the  impression  that  he  had  made  tliem  ? — I  do 
find  one  reference  which  bears  on  this  question.  It 
refers  to  the  results  of  inoculation  of  horse -pox  after 
cow-pox ;  but  there  is  such  an  interval  of  time  that 
one  cannot  absolutely  say  from  this  that  cow-pox  does 
not  protect  for  a  time  against  horse-pox  ;  and  that  is 
an  important  point  in  connexion  with  establishing 
whether  horse -pox  and  cow-pox  are  really  identical  or 
not.  It  refers  to  an  outbreak  of  horse-pox  in  France  : 
"  With  regard  to  the  soldiers  in  France  who  were 
"  inoculated,  lymph  was  collected  from  these  pustules 
"  with  the  greatest  care,  that  is,  from  the  pustules 
"  of  the  mare,  and  seven  young  soldiers  of  the  10th 
"  Hussars  were  inoculated.  On  the  sixth  day  six  men 
"  showed  a  decided  inoculation.  From  four  soldiers 
"  lymph  was  taken.  With  this  64  men  were  iuocu- 
"  lated,  eight  of  whom  had  never  been  vaccinated. 
"  In  40  of  these  the  results  were  favourable — 60  per 
"  cent,  had  been  successful."  So  that  if  cow-pox  does 
protect  against  horse-pox  that  can  only  be  for  a  time, 
because  in  these  experiments  young  soldiers  who  had 
been  vaccinated  were  afterwards  inoculated  with  horse- 
pox  ;  the  results  being  successful  in  60  per  cent,  of  the 
cases. 

11,658   (Sir  James  Paget.)  That  is  not  much  more 
than  if  they  had  been  vaccinated  ? — That  is  so. 

11,659.  (Professor  Michael  Foster.)  Did  not  Bonley 
make  some  observations  as  to  the  relative  effect  of  horse- 
pox  on  cow-pox ;  that  is  to  say,  with  regard  to  the 
ideritity  of  natural  horse-pox  and  natural  covv-pox  P — ^I 
cannot  sav. 

L  2 


84 


EOYAL  COMMISSION  ON  VACCINATION: 


ProJ.  E.  M.        11, '"60.  (Chai/rman.)  The  next  poiut  you  wished  to 
Crool  sharik,    make  '  ome  observations  upon  had  reference  to  the  vario- 
M.B.        lous  lest? — In  investigating  the  history  of  this  subject 

  I  have  been  closely  following  the  experiments  with 

12  Nov.  1890.   regard  to  the  variolous  test,  and  I  should  like  to  put 

 before  the  Commission  the  evidence  as  it  comes  to  hand. 

First  of  all,  there  is  the  case  given  of  James  Phipps, 
who  was  inoculated  shortly  after  inoculation  with  cow- 
pox,  I  think  six  weeks  afterwards,  without  success. 
Then  Jenner  relates  ten  cases  which  were  inoculated 
with  small-pox  after  casual  cow-pox,  contracted  at 
various  ages.  I  think  Jenner's  experiments  are  very 
unreliable,  beoaiise,  in  the  first  case,  in  inoculation  of 
small-pox  only  a  few  weeks  after  the  primary  inoculation 
with  cow-pox,  there  is  the  fallacy  that  inoculation  would 
prove  under  such  circumstances  abortive  ;  more  than 
one  inoculator  had  pointed  out  that  inoculation  was 
likely  to  fail  if  there  were  any  eruption  or  any  other 
co-existing  malady.  For  instance,  Kirkpatrick  draws 
attention  to  the  fact ;  he  says,  with  regard  to  inocu- 
lating small-pox,  it  was  only  reasonable  that  care  should 
be  taken  that  the  patient  was  not  suffering  under  some 
other  disease  at  the  time. 

11.661.  Is  there  any  evidence  what  proportion  of 
cases  of  people  inoculated  with  small-pox  virus,  who 
had  never  had  small-pox,  failed  to  sufTer  from  the 
disease  ?— I  think  that  in  Sutton's  cases  it  was  something 
like  five  per  cent.  Willan  also  in  his  work  upon  vaccine 
inoculation  says  that  the  existence  of  contagious  disease 
sometimes  impedes  the  formation  of  the  variolous 
vesicle.  The  first  experiment  of  Jenner's  was  certainly 
open  to  the  objection  that  it  had  been  performed  so 
shortly,  only  a  fev;  weeks,  after  the  performance  of  the 
original  operation. 

11.662.  (Sir  James  Paget.)  Have  there  not  been  cases 
in  which  the  people  have  been  vaccinated  and  then  four 
or  five  days  afterwards  variolated,  in  which  the  variolous 
inoculation  was  not  hindered  in  its  course  ? — That  is  so. 
In  Phipps'  case  it  was  not  that  the  two  diseases  were 
exactly  concurrent ;  he  was  inoculated  when  recovering 
from  the  cow-pox. 

11.663.  I  suppose  those  were  not  the  only  cases  in 
which  the  people  were  inoculated  with  small-pox  after 
being  vaccinated  ? — That  is  what  we  are  coming  to.  I 
must  say  I  agree  with  several  writers  that  so  far  as 
Jenner's  experiments  went  the  experiment  was  very 
uncertain  ;  especially  with  regard  to  the  milkers  who 
had  had  cow-pox  sixty  years  before.  We  know  that  a 
person  who  had  cow-pox  in  youth  would  not  be  pro- 
tected when  he  was  sixty  years  of  age  ;  so  that  those 
cases  which  are  recorded  as  instances  of  the  life-long 
protection  of  cowpox  are  absolutely  fallacious. 

11.664.  Can  you  say  why  that  five  per  cent,  who  had 
not  had  small-pox  did  not  take  it  on  inoculation  ? — 
Possibly  they  were  cases  of  individual  insusceptibility  ; 
possibly,  as  Brown  of  Musselburgh  pointed  out,  those 
milkers  had  already  had  small-pox.  A  man  before  he 
became  a  millcer  would  bo  17  or  18  years  of  age,  and 
during  these  years  he  might  have  had  so  slight  an  attack 
of  small-pox  as  not  to  recollect  it. 

11.665.  Is  it  not  possible  that  if  the  milkers  had  had 
cow-pox  when  they  were  adults  they  would  have 
remembered  it  if  they  had  afterwards  had  small-pox  ? — 
Yes,  and  some  did  ;  but  they  may  not  have  remembered 
if  they  had  had  small-pox  when  they  were  children. 

11.666.  Was  not  the  contrast  constantly  drawn  that 
in  those  who  had  not  had  the  disease,  inoculation  was 
successful,  except  say  in  5  per  cent.  ;  but  that,  in  those 
who  had  had  the  milker's  disease  it  was  not  successful  ? 
— There  were  varying  opinions  ;  there  were  some  who 
said  that  milkers  who  had  had  cow-pox  were  inoculated 
afterwards  with  small-pox  with  success,  but  those  were 
eliminated  by  the  advocates  of  cow-pox  by  calling  them 
spurious.  Pearson  reported  cases  of  failures  to  inocu- 
late, yet  he  wrote  afterwards  and  said,  "I  have  heard 
"  of  cases  of  natural  small-pox  after  cow-pox." 

11.667.  Is  it  not  the  fact  that  hundreds  of  persons 
were  vaccinated,  and  then  in  the  time  when  inoculation 
was  more  frequent  they  were  inoculated  without  success, 
even  two  or  three  months  afterwards  ? — That  is  what  I 
am  coming  to.  In  Jenner's  Inquiry  you  have  James 
Phipps'  case  and  the  cases  of  milkers  of  various  ages. 
To  unprejudiced  people  at  the  time  those  cases  were 
not  convincing,  but  when  Woodville  appeared  upon  the 
scene  then  the  profession  was  convinced.  Woodville's 
cases,  especially  those  that  he  inoculated  at  the  Small- 
pox Hospital,  practically  convinced  the  whole  profes- 
sion.   Take  the  statement  made  byM'Ghie:  "Suffice 


"  it  to  observe,  that  the  trials  which  were  made  by  the 
"  profession,  to  communicate  variola  to  those  whom 
"  they  had  vaccinated,  completely  failed.  The  cow- 
"  pox  having  thus  triumphantly  underg  one  the  experi- 
"  mentam  crucis,  vaccination  was  soon  eagerly  adopted 
"  by  the  unprejudiced  and  disinterested  .in  every 
"  country  to  which  the  vaccine  lymph  was  conveyed." 
[M'Ghie,  "  Thoughts  on  Vaccination, "  Dumfries,  1827, 
page  11.] 

11.668.  (Professor  Michael  Foster.)  That  does  not 
limit  it  to  Woodville? — He  is  pointing  to  the  time 
when  it  was  taken  up  by  the  profession ;  it  was  taken 
up  by  the  profession  from  the  time  of  Woodville's 
experiments. 

11.669.  (Chairman.)  Was  not  it  within  a  very  short 
time  made  the  siibject  of  similar  experiments  in  other 
countries  ? — Yes,  in  Germany  and  in  France,  but  I  have 
already  shown  that  it  was  Woodville's  lymph  that  was 
being  used  in  Germany  and  France,  and  that  Woodville's 
lymph,  the  ' '  World's  vaccine, "  was  really  variolous.  Sir 
John  Simonin  yAa  repoi-t  refers  to  those  cases  of  Woodville 
at  the  Small-pox  Hospital  as  definitely  settling  the  ques- 
tion of  protection  against  small-pox.  As  I  have  pointed 
out,  these  cases  were,  to  say  the  least  of  it,  vitiated  by 
the  presence  of  small -pox,  and,  in  my  opinion,  it  was 
small-pox  lymph  that  was  being  used. 

11.670.  (Sir  James  Paget.)  Was  not  that  observation 
made  in  every  part  of  the  kingdom  ? — Undoubtedly.  I 
have  given  the  cases  in  detail,  and  you  will  find  that 
what  they  were  using  was  not  cow-pox  but  small-pox. 

11.671.  (Chairman)  Did  every  observer  find  that  the 
disease  was  small -pox  ? — Not  every  observer ;  but  I  have 
given  many  cases  in  which  the  variolous  test  was 
applied  ;  and  when  you  come  to  examine  them  you  find 
that  the  people  were  inoculated  with  Woodville's  lymph. 

11.672.  (Dr.  Bristowe.)  You  stated  that  this  lymph 
went  all  over  the  country,  and  that  the  people  Avere 
inoculated  with  this  variolous  lymph  ? — Yes,  but  they 
were  not  all  tested  afterwards. 

11.673.  (Chairman.)  Is  your  case  this  :  that  in  Eng- 
land, France,  Italy,  and  Germany,  in  all  cases  where 
the  variolous  test  was  applied,  the  people  were  under  a 
delusion  in  supposing  that  they  were  vaccinating — that 
they  had  been  really  inoculating  small-pox  ? — Yes,  in 
all  those  counlries  where  they  used  the  Woodville 
lymph. 

11.674.  (Professor  Michael  Foster.)  What  is  your 
evidence  of  that  ? — I  have  already  given  it.  We  must 
remember  that  after  those  2,000  Woodville  cases  it  was 
said  that  there  was  no  need  to  test  the  matter  any  more. 

11.675.  But  surely  they  went  on  testing  for  a  number 
of  years  afterwards  ? — -I  have  endeavoured  to  find  a  de- 
finite set  of  cases  tested  with  small-pox  after  inoculation 
with  lymph  known  to  be  derived  from  cow-pox  or  horse- 
pox. 

11.676.  In  what  years  did  Brown  live? — Brown  of 
Musselburgh  was  vaccinating  from  1800  onwards. 

11.677.  He  published  his  book  in  1809,  did  he  not  ?— 
Yes.  I  should  like  to  point  out  that  there  were  no 
doubt  other  cases,  but  it  is  very  difficult  to  differentiate 
them  ;  for  instance,  I  cannot  say  exactly  what  was  the 
source  of  the  lymph  in  Stevenson's  cases.  Stevenson 
applied  the  variolous  test. 

11.678.  What  is  your  proof  that  the  whole  of  the 
lymph  that  was  used  was  the  Pearson-Woodville 
lymph  ?— I  do  not  say  that  the  whole  of  the  lymph  that 
was  used  was  the  Pearson-Woodville  lymph,  but  after 
those  cases  (which  are  quoted  as  the  stock  cases  to  show 
protection)  I  am  not  able  to  distinguish  what  lymphs 
were  put  to  the  variolous  test. 

11.679.  Those  who  used  the  lymph,  from  whatever 
source,  fotmd  by  their  own  experiments  afterwards  that 
their  subsequent  variolation  was  fruitless.  It  was  not 
that  the  cases  which  occurred  at  the  Hospital  were  always 
referred  to.  Each  person  satisfied  himself  by  his  own 
experiments,  and  the  parents  insisted  upon  the  inocula- 
tion test  being  tried  in  order  to  show  that  the  children 
had  been  properly  vaccinated.  What  is  your  evidence 
that  the  whole  of  that  lymph  was  from  Woodville's 
source,  when  other  sources  are  referred  to,  such  as 
Pearson'.s.  Pearson  got  lymph  from  sources  other  than 
that  of  Woodville  ;  and  Jenner  himself  had  a  supply, 
taken  direct  from  Kentish  Town,  which  he  gave  to 
Marshall,  and  Marshall  applied  the  inoculation  test  as 
before,  with  the  same  result,  not  only  in  those  cases  in 
which  he  had  been  using  lymph  supplied  from  Jenner, 
but  also  in  those  cases  in  which  he  had  used  lymph 
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which  had  been  obtamed  from  the  country  ?  —  Jeuner 
also  used  some  stocks  of  equine  lymph,  but  there  were 
doubtful  results  with  that. 

11.680.  But  here  is  a  series  of  cases  to  Avhich  the 
variolous  test  applied  with  complete  efficacy  ? — If  you 
are  referring  to  Marshall's  cases  there  was  considerable 
question  about  them.  If  you  follow  up  those  cases  of 
Marshall  you  will  find  you  get  entangled  in  a  very 
unpleasant  controversy  in  which  it  is  stated  that  Jenner 
used  Woodville's  lymph  without  acknowledging  it. 

11.681.  (Chairman.)  What  strikes  mo  ns  bo  extra 
ordinary  is  that  not  only  in  one  country  wnere,  perhaps, 
there  may  be  prejudices  in  favour  of  the  inventor  of  a 
new  system  who  was  an  inhabitant  of  that  country,  but 
in  a  number  of  other  countries  in  which  there  were 
persons  setting  themselves  to  investigate  they  should 
all  have  thought  they  had  discovered  something  which 
none  of  them  had  discovered,  because  they  had  neglected 
a  very  important  element  necessary  to  the  inquiry  .S' 
— Ballhorn  and  Stromeyer  tested  Woodville's  lymph. 
It  was  sent  to  them  as  cow-pox.  Even  Mooie  after- 
wards charged  them  with  blindness. 

11.682.  Their  attention  was  then  called  to  the  fact 
that  some  of  the  lymph  was  variolous  ;  yet  do  jou  say 
all  of  them  shut  their  eyes  to  that  afterwards .P — No; 
then,  as  Brown  of  Masselburgh  says,  it  became  neces- 
sary to  apply  the  test  over  again ;  and  then  people 
began  to  get  different  results  from  those  they  had 
previously  relied  on.  Sometimes  they  produced  a  local 
vesicle  upon  the  arm  that  was  vaccinated,  sometimes 
they  produced  specific  variola — febrile  symptoms  and 
eruptions. 

11.683.  Still,  after  attention  was  called  to  this  point 
and  after  repeated  experiments  were  made,  they  were 
not  led  to  the  conclusion  that  the  whole  tiling  was  a 
delusion,  but  they  still  believed  in  vaccination  ? — It  is 
very  difficult  when  a  practice  has  been  once  set  going  to 
persuade  the  profession  otherwise.  When  a  new  patho- 
logical theory  is  set  going  it  may  be  as  erroneous  as 
possible,  but  it  will  have  a  certain  time  of  existence. 

11.684.  Do  you  mean  that  while  it  is  in  the  stage  of 
doubt  and  inquiry  medical  men  all  over  the  world  will 
accept  rubbish  and  continue  to  act  as  though  it  were 
flense  ? — No,  it  was  not  a  case  of  accepting  "  rubbish." 

11.685.  But  taking  what  you  say  it  was  rubbish  or 
moonshine  ?  —  It  was  not  a  question  of  their  being 
misled  by  "rubbish,"  but  of  the  profession  being 
deceived  by  a  subtle  fallacy ;  and  a  good  many  years 
have  elapsed  before  the  true  meaning  and  effect  of 
Woodville's  experiments  have  been  appreciated.  The 
leaders  of  the  profession  went  to  the  Small-pox  Hos- 
pital to  see  Woodville's  experiments  and,  mistaking 
small-pox  for  cow-pox,  they  definitely  pronounced  cow- 
pox  to  be  protective  against  small-pox. 

11.686.  After  their  attention  was  called  to  this  possible 

source  of  error  they  tried  it  again  with  that  in  view  P  

Yes. 

11.687.  And  they  still  adhered  to  the  view  that  vaccina- 
tion was  a  protection  ;  if  they  did  that,  knowing  the 
nature,  as  you  say,  of  the  lymph,  they  must  consequently 
have  been  deceiving  ?  —  Not  necessarily  ;  it  is  very 
difiicult  indeed  to  get  at  the  bottom  of  all  medical 
beliefs  ;  some  went  so  far  as  to  say,  supposing  it  does 
not  protect  against  inoculated  small-pox,  that  does  not 
show  that  it  does  not  protect  against  the  natural 
disease  ! 

11.688.  {Sir  James  Paget.)  Would  you  express  it  as 
your  view  that  no  one  was  safe  from  inoculated  small- 
pox who  had  not  been  inoculated  with  Woodville's 
lymph  or  something  derived  from  it  ? — I  would,  after 
a  short  length  of  time,  as  Brown  said. 

11,689.  (C/i-aM-maw.)  Who  is  Brown? — Brown,  of  Mussel- 
burgh, was  a  practitioner  who  had  adopted  vaccination, 
and  was  an  ardent  follower  of  J enner.  They  had  an  out- 
break of  small-pox  in  Musselburgh  and  as  his  vaccinated 
cases  took  small-pox  he  tried  again,  testing  by  small- 
pox inoculation. 


11.690.  I  thought  you  said  his  vaccinated  cases  took  Prof.  E.  M. 
smallpox  ?— Yes.  Crookshank, 

lu  B 

11.691.  What  he  ascertained  was  that  people  who  had   

been  ali-eady  inoculated  with  small-pox  took  small-pox       isTov  1830. 

again.    T  thought  that  we  must  take  all  these  various   ^  

experiments  as  worth  .little  or  nothing  because  it  was 
Woodville's  lymph  that  was  the  soui'ce  of  inoculation  ? 

 That  applies  to  those  cases  I  gave  at  the  last  sitting 

of  the  Commission  in  which  the  variolous  test  was 
applied  by  Woodville  and  others  ;  but  Woodville's  was 
not  the  only  1;^  mph  employed  at  this  date. 

11.692.  (Professor  Michael  Foster.'^  What  happened 
in  the  cases  of  inoculation  with  other  than  WoodviUe's 
lymph  ? — In  some  cases  the  inoculation  took,  in  other 
cases  there  is  no  record  of  the  Irind  of  lymph  which  was 
used. 

11.693.  I  understand  you  to  say  then  that  some  were 
inoculated  with  other  than  Woodville's  lymj^h? — Yes; 
but  I  have  only  been  explaining  the  fallacy  in  quoting 
Woodville's  cases  as  a  definite  proof  of  protection. 

11.694.  My  point  is  that  the  belief  did  not  arise  from 
any  quotation  of  Woodville's  cases,  but  from  the  results 
of  the  experiments  of  independent  practitioners  ? — 
Woodville's  cases  were  constantly  quoted  from  time 
to  time ;  and  those  of  the  independent  practitioners 
about  the  country  who  reported  their  cases,  and  said 
it  was  definitely  shown  by  their  cases  that  cow-pox  pro- 
tected against  small-pox.  These  are  cases  to  which  I 
have  given  full  references,  and  Woodville's  lymph  had 
been  used. 

11.695.  Did  I  understand  that  all  those  that  were 
published  were  Woodville's  cases  ?— I  cannot  say  that 
in  all  cases  Woodville's  lymph  was  the  acknowledged 
source  of  eruptions. 

11.696.  {Sir  James  Paget.)  Does  not  the  whole  argu- 
ment turn  upon  the  question  whether  they  were  all 
Woodville's  cases  or  not  ?  If  you  cannot  prove  that  the 
whole  of  those  who  had  been  protected  from  small-pox 
had  been  vaccinated  with  Woodville's  lymph,  what  does 
it  amount  to  ? — You  cannot  jirove  it  in  every  instance. 
I  am  only  pointing  out  the  fallacies  iinder  which  the 
doctrine  of  protection  was  accepted.  Even  Jenner 
changed  his  opinion,  and  gave  out  that  inoculation  was 
not  a  fair  test. 

11.697.  {Professor  Michael  Foster.)  Did  Jenner  say  it 
was  not  a  fair  test  ?  What  Jenner  said  was  that  the 
natural  disease  was  the  real  test  ? — Yes,  and  that 
inoculation  was  not  a  fair  test. 

11.698.  {Sir  James  Paget.)  Suppose  Jenner  to  have 
been  in  error,  does  it  necessarily  follow  that  everybody 
was  in  error  who  used  vaccine  matter  and  afterwards 
inoculated  small-pox  ? — But  we  do  not  know  that  they 
did  use  vaccine  properly  so-called. 

11.699.  (Chairman.)  They  thought  they  did.  Dr. 
Creighton  told  us  of  men  of  eminence  and  experience, 
skilled  investigators,  who,  jon  are  indicating,  neglected 
the  most  elementary  inquiry  ?. — In  some  cases  I  have 
been  unable  to  find  the  source  of  the  lymph,  in  some 
cases  it  is  definitely  stated  to  be  Woodville's. 

11.700.  {Mr.  Picton.)  Is  there  any  evidence  that  any 
particular  disease,  other  than  vaccinia  or  that  a  mere 
injury  to  the  skin,  would  prevent  the  action  of  inocula- 
tion ? — Certainly. 

11.701.  {Chairman.)  We  cannot  accept,  when  it  sup- 
ports a  particular  view,  everything  that  Jenner  says, 
and  then  reject  everything  Jenner  says  which  does  not 
support  that  view  ? — I  prefer  to  accept  his  facts,  but  I 
do  not  agree  always  with  his  conclusions. 

11.702.  {Dr.  Collins.)  Jenner  rejected  Woodville's 
cases  as  not  being  cases  of  cow-pox? — Yes,  he  called 
them  cases  of  small-pox. 

11,70-3.  {Sir  .James  Paget.)  And  he  was  right,  yon 
would  say  ? — Jenner's  conclusion  in  that  instaiice  "was 
right,  no  doubt ;  the  facts  spoke  for  themselves. 


Adjourned  tUl  Wednesday  next  at  one  o'clock. 
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11.704.  {Chairman.)  When  we  broke  off  last  week  yoii 
were  giving  evidence  on  the  point  of  the  variolous  test. 
I  do  not  know  whether  yon  had  said  all  that  you  had 
intended  to  say  upon  it"? — No.  But  I  should  like  first 
to  clear  up  one  or  two  points  which  were  entered  into 
at  the  last  sitting  of  the  Commission.  The  first  is  with 
regard  to  your  Lordship's  question.  Question  11,621. 
Your  Lordship  there  drew  attention  to  the  importance 
of  having  some  re-vaccinations  to  compare  with  those 
which  have  been  given  by  M.  Layet.  In  the  second 
volume  of  my  book  I  have  given  a  paper  by  Estlin,  in 
which,  at  page  339,  he  gives  astatemeut  made  by  Dr.  Neu- 
mann, a  German  physician,  in  one  of  the  numbers  of  the 
Belgian  Enclyclographie  des  Sciences  Medicales,  showing 
the  results  of  685  re-vaccinations.  Neumann  came  to  the 
conclusion,  that  those  most  liable  to  be  attacked  with 
small-pox  after  cow-pox  were  children  who  had  been 
vaccinated  but  a  few  years.  And  I  find  that  there  is 
a  great  deal  more  of  contemporary  evidence  with  re- 
gard to  this  question  of  the  re-vaccination  of  childi-en, 
and  I  will  translate  a  passage  from  M.  Layet's  work, 
"  Traite  pratique  de  la  Vaccination  Animale,"  page  277. 

11.705.  (Sir  James  Paget.)  When  was  that  work  pub- 
lished .P— This  Avork  was  published  last  year.  I  may 
say  that  this  quotation  of  his  also  ansAvers,  to  a  certain 
extent,  several  interesting  criticisms  which  his  Lordship 
made  with  regard  to  those  tables  of  re-vaccination  Avhich 
are  referred  to  in  Questions  11,628,  11, 631',  and  11,644. 
M.  Lavet  says  :  "  The  commencement  of  the  school  age, 
' '  six  years,  marks  the  period  of  life  when  the  first  re- 
"  vaccination  should  take  |,lace.  We  have  indicated  in 
"  a  former  publication  the  remarkable  results  at  which 
' '  Ave  arrived  at  Bordeaux.  The  results  Avhich  have  been 
"  attained  elsewhere  vary  ;  but  no  statistics,  as  far  as 
' '  Ave  know,  deal  with  such  large  numbers  as  those  Ave 
"  have  been  able  to  reach  in  five  years,  Avhicli  is,  indeed. 
"  18,000  scholars.  Moreover,  it  is  not  to  be  doubted 
"  that  the  more  the  series  vary  in  numbers  the  more 
"  difference  we  should  see  in  the  results  obtained. 
"  Thus,  e.r/.,  in  1880,  of  1,400  children  re- vaccinated  in 
"  Par:"s  by  M.  Toledano,  the  successes  Avere  58  per 
''  cent.  In  1888  the  same  vaccinator  inoculated 
"  directly  from  the  teat  to  the  arm  300  children  of 
"  the  communal  schools  of  the  7th  arrondissement  of 
"  Paris,  and  he  obtained  24  per  cent,  successes  with  the 
"  boys  and  32  per  cent,  with  the  girls,  the  average 
' '  being  29  per  cent." 

11.706.  [ChairmMii.)  That  differed  very  much  from 
the  other  case,  the  one  being  68  per  cent,  and  the  other 
29  per  cent.  Does  M.  Layet  suggest  any  explanation 
of  the  discrepancy      Yes,  he  does. 

11.707.  (Dr.  Collin t.)  With  respect  to  the  latter  series, 
they  were  direct  inoculation  from  the  teat  ta  the  arm  ? 
— Yea,  they  were. 

11.708.  Was  that  so  in  the  former  series  ? — In  some  of 
them,  not  in  all  He  points  to  several  reasons  Avhy 
there 'are  different  degrees  of  re-vaccinal  success.  He 
says  tlie  results  vary  according  lo  the  different  stock  of 
lymph  in  use,  whether  humanised  lymph  or  lymph  direct 
from  the  calf,  and  also  that  according  to  the  season  of 


the  year  you  will  get  diflereut  results.  My  extract 
proceeds  :  "  In  1887  in  the  schools  of  the  5th  arrondisse- 
'  ment  in  1,391  children  of  7  to  13  years  re-vac- 
'  cinated,  M.  Lecoconnier  had  37-43  per  cent,  suc- 
'  cesses.  M.  Jablonski  at  Poitiers  obtained  only  18 
'  per  cent,  of  successes  in  scholars  under  12  years.  In 
'  1886,  M.  Besnier  in  225  children  of  7  to  11  years 
'  had  23  per  cent,  successes,  and  in  183  children  of  11 
'  to  14  years  26  per  cent.  According  to  M.  Mangenot 
'  35  to  45  per  cent,  succeeded  in  the  schools  of  Lyons, 
'  and  he  himself  in  Alsace-Lorraine  had  40  to  45  per 
'  cent.,  and  at  Paris  in  1888  an  average  of  38  to  40 
'  per  cent.  At  Nice  M.  Claude  re-vaccinated  at  the 
'  time  of  an  epidemic  of  small-joox  3,388  children  in 
'  the  schools  of  the  town  and  had  25  per  cent,  of  com- 
'  plete  successes  Avith  the  boys,  and  20  per  cent,  pai-tial 
'  ones,  and  with  the  girls  35  per  cent,  complete  suc- 
'  cesses  and  18  per  cent,  partial  ones."  That  was 
published  in  the  report  of  the  Municipal  Council  of 
Nice,  1887.  "  These  last  results  it  will  be  seen  do  not 
' '  differ  from  ours.  It  is  Avorth  remarking  that  there 
"  are  a  larger  proportion  of  successes  at  the  same 
'  periods  of  school  age  amongst  the  girls  than  amongst 
'  the  boys."  (The  point  3'our  Lordship  drcAV  attention 
to. )  "  We  established  this  difference  in  our  first  sta- 
'  tistics  in  1884  and  1885.  We  now  consider  that  this 
'  is  because,  in  the  first  place,  little  girls  keep  quieter, 
'  and  secondly,  that  they  are  less  subject,  by  the 
'  character  of  their  dress,  to  accidentally  wipe  the 
'  place  vaccinated  immediately  after  the  operation.  In 
'  fact,  Avith  boys,  one  is  obhged  to  completely  push  up 
'  the  sleeve  of  the  shirt,  and  many  alloAv  it  to  fall  back 
'  after  the  operation  ;  with  little  girls  it  is  enough  to 
'  unfasten  the  bodice  of  the  dress  and  expose  the 
'  shoulder  by  pushing  down  the  sleeve.  Thus,  as  we 
'  have  estabhshed,  re-vaccination  in  schools  ought  to 
'  take  place  every  year  in  the  case  of  new  scholars 
'  and  of  those  who  were  not  successfully  re-vaccinated 
'  the  proAdous  year." 

11.709.  (Chairman.)  The  proportion  of  successes  Avas 
greater  in  that  instance  in  the  case  of  the  girls  than  of 
the  boys  ? — The  proportion  of  successes  was  greater  in 
the  case  of  the  girls  than  of  the  boys. 

11.710.  But  I  suppose  the  same  reason  would  not 
apply  to  the  original  A^accination,  would  it.?  If  they 
were  vaccinated  in  infancy  there  would  not  be  likely  to 
be  any  (difference  between  the  conduct  or  action  of  the 
boy  or  girl  ? — I  hardly  think  that  in  the  case  of  infnnts 
in  arms  there  would  be  the  same  distinction  between 
boys  and  girls. 

11.711.  He  would  limit  that  distinction  to  the  case  of 
vaccination  at  later  years  ? — Ye.*,  no  doubt.  I  may  say 
that  in  his  official  report  to  the  mayoralty  of  Bordeaux 
he  gives  the  other  reasons  which  I  have  already  given, 
for  those  differences. 

11.712.  (Professor  Michael  Foster.)  Do  you  knoAV  how 
those  results  compare  with  Dr.  Cory's  results  ? — I  have 
not  compared  them. 

11.713.  Dr.  Cory  has  considerable  experience  in  re- 
vaccination,  has  he  not  ? — Yes. 
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11.714.  Do  yon  know  liow  tliey  compare  with  the 
German  results  ? — Only  mth  those  that  I  have  quoted, 
namely,  PfeifFer's. 

11.715.  All  your  facts  are  coniined  to  France  ? — Those 
that  I  have  read  to-day  are  coniined  to  France  ;  and 
they  are  extracted  from  Layet  ;  but  those  that  I  quoted 
previously  are  the  results  of  German  authorities. 

11.716.  (Sir  James  Paget.)  Have  you  found  any 
evidence  that  successful  re-vaccination  indicates  a 
greater  susceptibility  to  small-pox  ? — I  have  not  found 
evidence  of  that ;  but  the  authorities  all  take  the  view 
that  it  indicates  susceptibility  to  small-pox. 

11.717.  You  are  no  doubt  aware  that  Dr.  Seaton  in 
hia  work  says  that  there  is  no  evidence  that  the  fact 
of're-vaccination  being  successful  would  imply  a  greater 
susceptibility  to  small-pox  ? — That  seems  incompatible 
with  Seaton's  belief  that  cow-pox  is  modified  small-pox  ; 
if  cow-pox  will  not  protect  against  modified  small-pox 
it  will  not  protect  against  the  more  virulent  form. 

11.718.  {Vr.  Collins.)  I  suppose  in  instituting  any 
comparison  between  the  re-vaccinations  you  have  quoted 
in  France  and  those  performed  in  this  country,  it  would 
have  to  be  borne  in  mind  that  it  is  exceedingly  rare  that 
re-vaccination  is  practised  on  any  large  scale  in  this 
country,  on  persons  under  the  age  of  15  or  12  ? — I 
understand  so. 

11.719.  Do  I  imderstand  from  you  that  M.  Layet's 
re-vaccinations  at  from  six  to  seven  years  gave  as  high  a 
pea%centage  of  successes  as  at  any  subsequent  ages  ? — 
TJiey  vary  ;  in  his  1888  re-vaccinations  of  children  at 
that  age  he  gets  50  per  cent. 

11.720.  {Sir  James  Paget.)  Did  you  not  quote  some  of 
his  figures  for  recruits  in  the  army,  at  a  much  later 
age  ? — Yes,  much  later. 

11.721.  And  they  gave  a  much  larger  proportion  of 
successful  re-vaccinations,  did  they  not  ? — Yes  ;  but 
Dr.  Collins,  I  take  it,  was  speaking  of  children. 

11.722.  {Dr.  Bvistowe.)  With  regard  to  an  answer  of 
yours  to  Sir  James  Paget  recently,  do  not  you  consider 
that  there  is  a  great  difference  between  the  mere  pro- 
duction of  a  local  pustule  and  the  introduction  of  a  con- 
stitutional disease.  Does  it  necessarily  follow  that 
because  by  the  inoculation  of  small-pox  you  produce  a 
local  result  you  thereby  produce  a  constitutional  effect  ? 
— I  think  you  can  distinguish  between  the  two. 

11.723.  I  ask  the  question  :  Do  you  agree  that  there 
is  a  difference  between  the  two  P — I  think  you  may  pro- 
duce the  local  pustule  without  inducing  the  constitu- 
tional disease.  I  think  that  is  clearly  pointed  out  in 
some  of  the  inoculation  experiments. 

11.724.  (Dr.  CoLlins.)  There  see::  s  to  be  one  point 
which  would  render  these  contemijorary  experiments  in 
France  more  valuable,  if  it  were  stated,  that  is  to  say, 
whether  in  these  "successes"  the  fausse  vaccine  is 
included  or  excluded? — The  fausse  vaccine  is  excluded 
from  the  successes.  There  is  also  another  point  which  I 
came  across  in  one  of  M.  Layet's  reports,  in  wliich,  in 
speaking  of  these  re-vaccinations,  he  speaks  of  the 
children  as  having  been  successfully  vaccinated ;  so 
that  he  must  have  satisfied  himself  of  that  fact. 

11.725.  {Chairraan.)  Does  he  say  anything  which 
would  throw  light  upon  the  reasons  which  led  to  only  a 
portion  of  the  children  being  re-vaccinated  ? — I  had  in- 
tended to  point  out  that  he  also^gives  tables  of  the 
primary  vaccination  of  the  school  children ;  so  that  I 
have  no  doubt  he  divided  the  children  into  two  groups, 
those  who  had  been  vaccinated,  as  in  the  table  which 
I  handed  in,  and  those  who  had  not  been  vaccinated — 
of  these  he  gives  the  per-centage  success. 

11.726.  (Br.  Collins.)  I  suppose  that  the  fact  that  the 
number  of  the  re-vaccinated  did  not  equal  the  total 
number  of  the  children  might  be  owing  to  the  circum- 
stance that  the  scholars  had  not  all  reached  the  re-vaccin- 
able  age,  might  it  not  ? — Hardly,  because  I  think  the 
scholars  must  all  be  six  years  old  before  they  enter. 

With  regard  to  Question  11,677,  I  referred  to  Steven- 
son's cases,  which  Avere  put  to  the  variolous  test.  I 
have  written  out  an  account  of  those  cases,  and  I  should 
like  to  hand  it  in  for  pubhcation.  Those  were  cases  in 
which,  at  that  early  period,  the  variolous  test  was  tried, 
shoAving  that  the  results  were  not  always  obtained  of  no 
small-pox  following.  There  is  a  complete  account  of 
the  vaccination,  so  that  anyone  can  judge  of  the  charac- 
ter of  the  vaccination,  and  an  account  of  the  subsequent 
inoculation  with  small-pox.  {The  pai)er  was  handed  in. 
See  Appendix  I.,  page  409,) 


11.727.  (Sir  James  Paget.)  What  was  the  total  number  Prof.  E.  M. 
of  cases  P— Two  cases.  Crookshank, 

11.728.  Do  you  set  those  two  cases  against  the  very  ' 
much  larger  number  Avhich  were  recorded  by  others,  jg  '^oj.  1890. 
as  by  Willan,  for  example  ? — I  only  say  that  in  some  ' 
cases  in  whicn  we  cannot  cleai-ly  trace  the  origin  of  the 

lymph,  we  get  results  different  from  those  of  Wood- 
ville's. 

11.729.  But  the  question  is  not  confined  to  Wood- 
ville's  cases  alone ;  you  are  surely  aware  that  Willan 
collected  and  published  a  very  large  number  of  cases  of 
inoculation  at  various  times  after  vaccination,  and  proved 
that  the  inoculations  were  not  successful  ? — But  he  does 
not  give  yon  a  history  of  the  lymph  ;  he  does  not  tell 
you  that  those  were  not  cases  inoculated  with  Wood- 
ville's  lymph.  I  want  to  refer  again  to  the  question  of 
the  variolous  test,  and  if  I  might  just  finish  these  anno- 
tations, I  will  return  to  it,  and  deal  fully  -with  that 
question.  Then  there  is  another  question  which  I  should 
hketo  draw  attention  to  ;  it  is  Qiiestion  11,684.  I  think, 
possibly,  if  your  Lordship  will  allow  me  to  say  so,  that 
your  questions  might  be  misinterpreted  by  any  futiu-e 
critics  of  this  evidence.  Your  question,  Question  11,685, 
is  :  "  But  taking  what  you  say  it  was  rubbish  or 
"  moonshine."  If  you  will  allow  me,  with  all  de- 
ference I  wish  to  point  out  with  regard  to  that 
question,  that  while  I  may  look  upon  such  terms 
as  perfectly  justifiable  from  the  lips  of  laymen, 
yet  inasmuch  as  your  question  indicated  that  I 
faiVnt  was  "rubbish"  or  "moonshine,"'  I  would  beg 
to  be  allowed  to  say  that  I  am  anxious  to  give  my 
evidence  as  a  scientific  pathologist ;  therefore  I  can- 
not endorse  those  expressions.  I  wish  to  emphasize 
that,  particularly  as  I  do  not  look  upon  this  as  a  ques- 
tion of  "rubbish  or  moonshine;"  but  I  consider,  as  I 
stated  in  my  evidence,  that  the  profession  in  London 
(especially  when  they  endorsed  the  i^rotective  power  of 
cow-pox)  was  mistaken  or  misled  by  a  very  subtle 
fallacy — the  fallacy  in  Woodville's  experiments.  And 
we  may  say  that  it  has  taken  nearly  100  years  before 
we  have  fully  appreciated  the  effect  upon  the  medical 
mind.  I  shall  deal  with  that  in  a  few  moments  ;  natu- 
rally I  would  not  say  a  word  against  my  own  profes- 
sion ;  and  I  cannot  look  upon  it  that  they  were  deceived 
by  what  was  obviously  a  fallacy ;  it  Avas  a  very  subtle 
fallacy  indeed,  and  I  doubt,  even  at  the  present  day, 
if  similar  conditions  existed,  whether  some  of  oui-  ablest 
men  Avould  not  also  be  deceived. 

Then  I  was  asked  Avhether  there  Avas  any  evidence 
as  to  particular  diseases  being  liable  to  prevent  the 
action  of  inoculation.  I  said,  certainly.  I  had  in  my 
mind  a  passage  Avhich  I  remembered  from  Dr.  De 
Haen,  quoted  by  Sanders  in  his  account  of  small- 
pox inoculation.  De  Haen,  speaking  of  the  perils  of 
inoculation,  says :  ' '  The  operation  was  prohibited  in 
"  Avinter  and  in  summer,  those  affected  with  worms, 
"  the  nervous,  irritable,  rickety  were  exempted,  and 
"  no  one  was  to  be  inoculated  during  the  prevalence  of 
"  epidemic  distempers,  as  inflammatory  and  putrid 
"  fcA'ers  ;  asthma,  consumption,  hectic  or  sIoav  fever  of 
"  any  kind,  internal  ulcers,  ohstracteil  glands,  obstruc- 
"  tions  of  the  viscera  from  fevers,  scrofula,  scurvy, 
"  itch,  eruptions,  local  inflammations  or  pains  of  any 
' '  kind,  debility,  suppressed  or  irregular  menstruation, 
"  chlorosis,  jaundice,  pregnancy,  lues  venerea,  Avhether 
' '  in  the  parent  or  transmitted  to  the  child,  and  a  con- 
' '  stitution  under  the  strong  influence  of  mercury  pre- 
"  vented  the  operation."  [Sanders,  Comprehensive 
VicAv  of  the  Small-jjox,  page  82.] 

11.730.  {Dr.  Pristowe.)  What  evidence  does  he  give  in 
favour  of  that,  statement  ;  it  is  merely  his  opinion 
apparently  r  -It  is  from  his  own  experience,  I  presume  ; 
there  must  be  some  ground  for  it. 

11.731.  {Si'j  James  Paget.)  Does  he  say  that  he  has 
ever  tested  it  in  all  those  cases  ? — I  simply  give  you  his 
statement  as  it  stands. 

11.732.  (Professor  Michael  Foster.)  Do  you  knoAv 
Bryce's  statements  about  that  ? — I  do  not  recollect  them 
at  the  moment. 

11.733.  That  sometimes  such  a  disease  as  herpes 
would  seem  to  prevent  the  develo^jment  of  the  vaccine  ? 
— Yes.  I  have  already  given  the  evidence  of  Willan, 
that  such  diseases  did  sometimes  interfere  Avith  vario- 
lous inoculations. 

11.734.  {Dr.  Bristowe.)  I  asked  you  before  the  ques- 
tion whether  these  things  might  not  interfere  with  the 
local  manifestation,  but  Avhether  it  necessarily  followed 
that  on  that  account  they  prevented  the  general  infec- 
tion of  the  system  F — You  asked  me  that  question.  I 
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Prof.  E.  M.    only  put  it  forward  as  a  possible  fallacy,  not  as  an 
Crookshanh,    explanation  in  all  cases. 
M.B. 

  11,735.  (Cliawman.)  With  regard  to  those  two  cases 

19  Nov.  1890.        Stevenson's,  do  you  suggest  that  the  lymph  with 

 which  they  were  inoculated  or  vacciuated  in  the  first 

instance  was  Woodville's  or  cow-pox  lymph  ? — I  merely 
throw  out  as  a  suggestion,  that,  judging  hj  the  results, 
it  was  not  Woodville's  lymph. 

11.736.  Why  ? — Because  in  Woodville's  cases  when 
they  were  tested  with  small-pox  none  of  tlwm  took  ; 
whereas  in  these  cases  the  inoculation  did  take. 

11.737.  But  there  are  cases  in  which  even  a  previous 
attack  of  small-pox  or  previous  inoculation  of  small-pox 
is  not  a  protection.  According  to  your  view  may  not 
these  two  have  been  siich  cases  ? — It  would  have  been 
strange  for  two  such  cases  to  have  occurred  together. 
But  these  are  not  the  only  cases.  I  put  these  in 
because  they  are  reported  in  full. 

11.738.  But  if  you  are  assuming  that  where  you  find 
the  subsequent  variolous  test  produces  no  definite  results 
it  must  be  because  the  lymph  was  Woodville's,  and  there- 
fore small-pox,  and  that  where  the  variolous  test  produces 
positive  results  it  Avas  true  vaccine  matter,  and  not 
Woodville's,  is  not  that  rather  arguing  in  a  circle  ? — I 
do  not  like  to  give  up  the  idea  of  Woodville's  lymph 
being  protective.  I  believe  it  was  protective,  therefore 
I  merely  incline  to  the  belief  that  Stevenson's  lymph 
was  not  Woodville's. 

11.739.  But  do  not  you  think  that  this  lymph  which 
you  think  was  not  Woodville's  produced  those  symp- 
toms in  excess  of  the  local  pustule  which  you  rely  upon 
in  other  cases  as  showing  that  the  lymph  was  small-pox 
lymph  and  not  vaccine  lymph  p — No ;  I  do  not  think 
there  is  any  history  of  variolous  eruptions  in  those 
cases. 

11.740.  Let  me  read  you  this  :  "  On  the  ninth  day  a 
few  red  eruptions  appeared,  scattered  thinly  over  the 

"  body  like  measles,  which  in  the  space  of  four  days 
"  turned  brown  "  ? — That  would  be  quite  distinct  from 
Woodville's  variolous  pustules  ;  an  eruption  like  measles 
very  often  does  follow  vaccinia. 

11.741.  [Br.  Bristowe.)  Is  not  that  a  characteristic 
sign  of  small-pox  too  ?  —  Yes ;  but  there  were  no 
variolous  pustules  in  that  case. 

11.742.  It  looks  rather  suspicious  of  small-pox? — 
Possibly. 

11.743.  {Chairman.)  I  rather  understood  that  the 
existence  of  a  general  eruption  as  distinguished  from 
the  local  pustule  was  one  of  the  points  relied  upon  in 
some  of  the  recorded  cases  to  show  that  although  the 
operator  thought  he  was  vaccinating  he  was  really 
inoculating  small-pox  ?  —It  depends  upon  the  character 
of  the  eruption.  I  would  not  compare  a  measly  erup- 
tion with  one  with  from  five  to  eighteen  hundred  vari- 
olous pustules.  What  marked  Woodville's  lymph  as  being 
small-pox  lymph,  was  that  there  were  pustiiles  which, 
as  Willan  says,  could  not  be  distinguished  from  variolous 
pustides. 

11.744.  {Br.  Bristowe.)  Still  you  know  that  one  of 
the  earlier  phenomena  of  small-pox  is  the  appearance 
of  an  eruption  like  that  of  measles  ? — That  is  so.  On 
the  other  hand,  the  argument  against  its  being  variola 
is  that  when  the  patients  after  being  "vaccinated" 
with  Woodville's  lymph  were  subsequently  inoculated, 
the  inoculation  did  not  take,  whereas  in  these  cases  it 
did. 

11.745.  {Professor  Michael  Foster.)  But  you  have  no 
positive  evidence  with  regard  to  these  cases  that  it  was 
not  Woodville's  lymph,  you  simply  infer  that  it  was 
not,  because  there  was  no  general  eruption  of  pustules  ? 
-  And  also  because  the  variolous  test  failed. 

11.746.  {Br.  Bristowe.)  Do  those  cases  show  anything 
that  is  worth  putting  on  record  ? — I  think  so,  taken  in 
conjunction  with  others.  It  is  not  as  if  they  were  the 
only  two  cases. 

11.747.  {Sir  James  Paget.)  What  number  of  cases  do 
you  think  you  could  adduce  of  small -pox  induced  by 
inoculation  a  short  time  after  vaccination  ? — A  consider- 
able number  might  be  collected ;  and  I  will  draw 
attention  to  some  ;  but  that  has  not  been  the  course 
of  my  inquiry  at  all.  I  would  like  to  direct  the 
attention  of  the  Commission  to  cei-tain  facts  I  have 
come  "across  in  my  reading.  I  have  not  gone  out  of 
my  way  to  collect  cases,  but  I  think  I  can  answer  that 
question  when  directing  attention  to  the  subject  of  the 
variolous  test.  From  some  of  the  questions  put  to  me 
by  the  ComBaission  I  do  not  think  the  position  of  affairs 


is  yet  fully  appreciated.  I  want  again  to  direct  atten- 
tion to  the  fact  that  Jenner  inoculated  one  case  with 
cow-pox  ;  he  also  described  a  few  cases  of  casual  cow-pox 
in  milkers  ;  and  then  be  published  his  paper.  What  I 
want  to  direct  the  attention  of  the  Commission  to  is  this, 
that  after  Mr.  Cline's  case  in  London,  the  lymph  was 
lost,  there  was  absolutely  no  lymph,  current  in  the 
country,  for  the  profession  to  test  Jenner's  speculations 
with.  It  is  not  as  if  Jenner  had  put  several  strains  of 
lymph  into  circulation  and  Woodville's  cases  were 
going  on  simultaneously,  but  there  was  no  lymph  at  all 
available.  To  illustrate  this,  it  would  be  just  like 
Koch's  anti-tuberculous  treatment,  which  we  are  all  of 
us  immensely  interested  in,  and  anxious  to  see  tested. 
Supposing  Koch's  "  lymph  "  were  lost  and  there  were  no 
means  of  getting  it,  that  would  exactly  indicate  the 
position  of  affairs  with  regard  to  Jenner.  Jenner  pub- 
lished his  book,  the  lymph  was  lost,  and  there  was  no 
means  of  testing  his  statements. 

11.748.  {Chairman.)  Did  not  Jenner  come  up  to 
London  and  get  some  of  the  lymph,  not  from  patients 
who  had  been  dealt  with  at  the  Hospital,  but  from  a  cow  ? 
— Yes,  but  that  was  afterwards.  What  I  want  to  show 
now  is  that  there  was  no  lymph  foi'  some  months  ;  and 
then  Woodville  determined  to  investigate  this  subject. 
A  case  of  cow-pox  was  reported  to  him  (I  have  told  the 
Commission  how  the  lymph  became  contaminated) 
and  then  Jenner's  nephew,  George,  wrote  to  Jenner  to 
come  to  London,  saying  that  if  he  did  not  come,  Wood- 
ville and  Pearson  would  be  the  chief  people  in  this 
business ;  he  explained  hov/  they  were  going  to  work 
it  themselves.  Woodville  did  not  at  first  even  send 
any  lymph  to  Jenner ;  all  he  sent  was  a  statement  that 
Veterinary  Surgeon  Tanner  thought  the  lymph  was 
correct,  and  from  this  J enner  thought  that  it  was  true, 
and  not  "  spurious"  cow-pox.  In  my  book  I  have 
given  a  full  account  cf  the  extraordinary  energy  of 
Woodville  and  Pearson.  In  a  very  short  time  Pearson 
had  published  his  book,  and  sent  lymph  on  threads  to 
200  difi'erent  practitioners,  and  begging  them  afterwards 
to  try  the  variolous  test. 

11.749.  Where  did  he  get  the  lymph  from?— That 
was  the  Pearson- Woodville  lymph. 

11.750.  Was  it  got  direct  from  the  cow,  or  was  it  all 
lymph  taken  from  persons  who  had  been  previously 
vaccinated? — There  were  a  few  cases  in  his  private 
practice,  I  think,  which  were  from  another  source ;  but 
the  lymph  sent  out  from  the  Small-pox  Hospital  was 
obtained  from  the  patients  who  had  been  inoculated 
there, 

11.751.  {Sir  James  Paget.)  Did  not  they  have  a  distinct 
source  of  lymph  at  that  time,  from  a  dairy  near 
the  Gray's  Inn  Road  ? — Yes,  Pearson  found  one  distinct 
source,  and  he  used  it  also  at  the  Small-pox  Hospital. 

11.752.  {Chairman.)  He  may  have  used  it  at  the 
Small-pox  Hospital,  but  is  there  anything  to  show  that 
what  he  sent  out  to  other  people  had  first  passed 
through  the  Small-pox  Hospital? — Yes,  because  he 
sends  it  out  with  a  letter  from  the  Small-pox  Hospital. 

11.753.  He  may  have  sent  it  out  with  a  letter 
from  the  Small -pox  Hospital,  because  he  was  living 
there ;  but  it  does  not  follow  from  that  that  it  was 
taken  from  a  patient  in  the  Small-pox  Hospital,  and 
was  not  lymph  taken  from  the  cow? — I  think  so, 
because  there  is  no  evidence  of  Woodville  or  Pearson 
having  charged  a  number  of  lancets  from  the  cow. 
Woodville  says  he  took  the  matter  on  a  lancet  and  used 
the  lymph  at  the  Hospital.  Threads  were  then  infected 
from  the  inoculated  patients. 

11.754.  But  while  having  used  it,  is  there  any  evi- 
dence that  that  one  taken  from  the  cow  is  the  source  of 
all  the  lymph  that  he  sent  out  ? — I  take  it  that  there  is. 

11.755.  {Professor  Michael  Foster.)  There  is  no  evi- 
dence of  any  other  apphcation  from  the  cows  having 
been  made,  except  that  primary  one ;  it  would  soon 
pass  the  period  at  which  the  vaccine  matter  could  be 
taken,  it  would  grow  too  old;  there  is  no  evidence 
of  either  Pearson  or  Woodville  having  recoui'se  to  the 
cow  in  the  Gray's  Inn  Road  dairy  after  the  first  appli- 
cation ? — No  ;  they  vaccinated  children,  and  from  those 
children  they  inocrdated  others,  and  then  from  those 
they  sent  out  the  lymph  to  a  number  of  practitioners. 

11.756.  {Br.  Bristowe.)  You  are  assuming  that.  You 
said  just  now  Lhab  Woodville  had  not  distributed  any 
lymph  from  the  cows  directly.  You  have  no  evidence 
to  prove  that  he  did  not,  have  you  ? — He  did  not  send 
out  lymph  from  the  cow.  Woodville  took  virus  from 
the  cow  upon  a  lancet,  started  a  series  of  vaccina- 
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"  tions,"  and  practitioners  were  supj)liecl  with  infected 
tJireads. 

11.757.  {Dr.  Collins.)  Amongst  the  only  seven  patients 
inoculated  from  the  Gray's  Inn  cow  direct,  by  Wood- 
ville,  is  it  not  the  fact  tliat  fonr  of  them  had  pustules 
upon  different  parts  of  the  body  ? — Yes.  I  have  pointed 
out  that  there  is  a  probability  that  the  lymph  was  tiiken 
from  the  cow  upon  a  variolous  lancet.  Then  I  would 
point  out  that  some  of  those  practitioners  fell  in  with 
Pearson  and  Woodville's  suggestion  to  report  upon 
the  lymph.  They  reported  their  results,  and  some  also 
reported  the  results  of  inoculation  of  small-pox  after  the 
supposed  cow-pox  lymph. 

11.758.  {Professor  Michael  Foster.)  Do  I  understand 
yovi  to  conclude  that  because  those  first  cases  of  Wood- 
ville's, the  two  Paynes,  and  others  had  pustules,  that  is 
evidence  that  the  lancet  with  which  Woodville  took  the 
vaccine  from  the  cow  was  contaminated  with  variola  ? — 
It  is  one  explanation.  But  the  patients  may  have 
caught  the  small-pox  in  the  Hospital. 

11.759.  Was  it  not  also  the  fact  that  at  the  first  Wood- 
ville inoculated  with  variola  almost  immediately  after 
he  vaccinated  ? — Yes.  I  am  only  giving  the  variolous 
lancet  as  one  explanation  of  the  manner  in  which  the 
lymph  was  contaminated. 

11.760.  There  are  two  other  hypotheses:  that  these 
patients  were  living  in  the  Small-pox  Hospital,  which 
was  impregTiated  with  contagion ;  and  the  other  fact, 
that  in  many  cases  Woodville  inoculated  the  day  after 
they  were  vaccinated  ? — Yes ;  but  that  is  really  a  side 
issiie.  The  point  which  I  am  upon  is  that  the  lymph 
was  coDtamiuated  by  variola;  I  am  not  interested  in 
how  it  became  contaminated.  The  evidence  that  it  was 
contaminated  by  variola  is  this,  that  it  produced,  accord- 
ing to  the  practitioners  who  recorded  the  cases,  variolous 
pustules  ;  and  that  in  some  of  them  the  disease  was 
infectious. 

11.761.  {Chairman.)  May  I  take  it  that  in  all  tho 
cases  in  which  it  did  not  produce  variolous  pustides, 
and  was  not  infectious,  it  m&j  be  taken  to  be  true  vac- 
cine matter  uncontaminated  ?—  -No,  that  is  a  point  I 
have  already  dealt  with  ;  in  many  of  those  cases  in 
which  there  was  only  the  local  vesicle,  when  inocu- 
lations were  made  from  those  cases,  pustules  re-ap- 
peared. 

11.762.  {Mr.  Bradlavfjh.)  I  see  on  page  149  of  your 
second  volume  that  Woodville  says  that  the  matter  he 
sent  to  Jenner  was  taken  "from  the  patients  then  under 
"  my  care  "  ? — Tliat  was  so. 

11.763.  (Professor  Michael  Foster.)  Supjjcsing  that 
the  occurrence  of  the  pustules  was  due  to  the  patients 
having  taken  small-pox  while  they  were  in  the  Hospital, 
it  was  quite  possible,  is  it  not,  that  the  patient  might 
have  had  true  vaccine  on  the  arm,  and  true  variola  in 
pustules  over  the  body  ? — But  that  could  not  have  been 
the  case  because  in  the  country  the  same  lymph  was 
used  with  the  same  results  although  there  was  no  ex- 
posure to  small-pox. 

11.764.  It  could  not  have  been  the  case  if  the  intro- 
duction of  the  variola  had  been,  through  the  lancet, 
which  brought  the  lymph  in  the  fii-st  instance  from  the 
cow,  because  then  the  variolation  would  have  been  in 
the  spot  upon  the  arm  where  the  vaccination  was  per- 
formed ? — I  think  really  that  is  all  a  side  issue.  The 
point  not  sufficiently  appreciated  at  the  last  sitting  of 
the  Commission  was  that  Jenner  had  no  lyjnjDh  in  cir- 
culation, and  that  there  was  a  dead  stop  in  the  progress 
of  vaccination  iintil  Woodville  appeared  upon  the  scene. 
He  then  carried  on  his  vaccinations  which,  whatever 
may  be  the  explanation,  were  variolous,  and,  further, 
those  eruptions  were  not  necessarily  caught  from  the 
small-pox  in  the  Hospital,  because  the  same  lymph  used 
by  the  practitioners  in  the  country  was  foUov.-ed  by  the 
same  results  as  in  the  Small-pox  Hospital  in  London. 

11.765.  {Chairman.)  Was  that  so;  was  not  it  often 
not  followed  hy  the  same  result  as  in  the  Small-pox 
Hospital?  —  I  think  that  the  majority  of  the  cases 
reported  with  results  of  testing  were  with  eruptions. 

17.766.  {Sir  James  Paget.)  Was  not  it  the  fact  that 
they  were  reported  because  they  were  rare  ? — There  is 
no  evidence  of"  that  at  all. 

17.767.  They  reported  single  cases  of  eruptions  fol- 
lowing vaccination,  but  they  did  not  report  ordinary 
cases  ? — I  take  it  that  the  report  of  cases  was  in  answer 
to  Pearson's  request. 

11.768.  {Cha.irman.)  Here  is  what  Woodville  says  : 
' '  It  appears,  therefore,  that  out  of  about  500  cases  of 
"  the  inoculated  cow-pox,  one  proved  fatal,  and  the  pre- 
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' '  ceding  table  shows  that  in  some  others  the  disease,  Pi  of.  E.  M. 

' '  from  the  number  of  the  pustules,  was  of  formidable  Crookshank, 
"  severity;  while,  on  the  other  hand,  a  very  large  pro-  M.B. 

"  portion  of  the  patients  were  scarcely  disordered  from   

"  the  inoculation,  and  had  no  pustules."     Supposing  1890- 

that  to  be  accurate,  that  would  represent  tlie  reverse  of  

the  phenomena,  would'  it  not,  which  had  been  found  in 
cases  of  variolous  inoculations,  because  then  the  rule  was 
to  have  them  ? — Yes. 

11,768a.  {Br.  Collins.)  I  think  the  majority  had  them 
in  these  cases  ? — Yes. 

11.769.  {Chairman.)  Woodville  goes  on  to  say: 
' '  Were  I  enabled  to  state  a  number  of  cases  of  variolous 
"  inoculation,  equal  to  those  given  above,  and  reduced 
"  to  a  similar  tabular  form,  the  comparative  magnitude 
"  of  the  two  diseases  might  be  estimated  witii  tolerable 
' '  jjrecision.  It  is  evident,  however,  that  the  matter  of 
"  the  vaccine  disease  has  generally  produced  much 
' '  fever  pustules,  and  less  mdisposition,  than  that  of  the 
"  small-pox."  And  this  is  evident,  even  takiug  into 
account  all  these  questions  as  to  whether  small-pox 
contamination  was  possible  or  likely,  that  there  was  a 
great  contrast  between  the  results  of  this  inoculation  and 
small-ijox  inoculation  ? — I  do  not  deny  that  there  was  a 
difference  in  the  results,  but  the  jjoint  I  am  pressing 
is  that  whether  there  were  differences  in  the  results  or 
not  they  Avere  varioloixs  inoculations.  The  point  I  am 
further  pressing  is  that  these  cases,  performed  Avith 
such  extraordinary  haste,  and  such  extraordinary  energy, 
amounting  to  nearly  2,000  cases  in  a  A'ery  short  time, 
were  those  to  Avhicli  the  attention  of  the  profession  was 
drawn  as  a  i^roof  of  the  anti-variolous  power  of  cow-pox. 

11.770.  I  want  to  follow  that  out.  You  say  they  Avere 
variolous,  do  you  suggest  that  that  variolous  infection 
was  the  result  of  a  disease  communicated  from  the  cow, 
that  the  coav  was  suffering  from  small-pox,  the  lymph 
of  which  Avas  used  for  the  purpose  of  those  inoculations  ? 
— No,  not  at  all. 

11.771.  That  the  variolous  character  had  nothing  to 
do  with  the  coav  ? — It  had  nothing  to  do  Avith  the  coav. 

11.772.  That  it  resulted  altogether  from  circumstances 
in  the  Small-pox  Hospital  ? — Yes. 

11.773.  If  so,  if  the  small-pox  resulted  from  circum- 
stances  Avhich  would  aj)ply  to  all  cases  in  the  Hospital, 
why  should  there  be  such  a  marked  difference  between 
those  who  had  been  inoculated  from  the  cow  and  those 
who  had  not  ?  As  a  matter  of  fact  Woodville  may  be 
right,  or  he  may  be  wrong,  but  he  says,  taking  those 
who  had  been  first  treated  in  the  Hospital  with  the 
lymph  from  the  cow  and  those  Avho  Avere  not  so  treated, 
the  first  exhibited  fcAver  pustules  than  the  others.  If 
you  are  correi;t  in  yoiir  view  that  the  coav  inoculation 
Avas  not  small-pox,  and  had  nothing  to  do  with  it,  then 
it  was  a  mere  accident  ? — No,  I  should  expect  a  dis- 
tinction betAveen  ordinary  variolous  inociilation  and 
Woodville's  cases, 

11.774.  Why  ? — Because  they  were  arm-to-arm  in- 
oculations. 

11.775.  Did  he  not  follow  arm-to  arm  in  ordinary 
inoculations  ? — We  haA'e  no  evidence  of  that. 

11.776.  HaA'e  Ave  evidence  to  the  contrary? — Yes, 
Adams,  who  Avas  Avorldng  side  by  side  Avith  Woodville, 
published  his  arm-to-arm  results  as  curious  attenua- 
tions, and  he  woiild  not  have  done  that  if  Woodville 
previously  had  had  similar  experiences.  However,  the 
point  is,  that  Woodville's  cases  had  variolous  pustules  ; 
tliat  Avas  acknowledged  by  the  profession  afterwards, 
especially  by  such  men  as  Willan. 

11.777.  {Professor  Michael  Foster.)  By  "variolous  pus- 
"  tules"  you  mean  pustules  on  the  body  ? — Yes.  And 
it  was  Avhen  those  cases  were  inoculated  that  the  leaders 
of  the  profession  in  London  Avent  to  the  Small-pox 
Hospital,  and  this  v/as  pointed  out  as  evidence  of 
protection  afforded  by  cow-pox.  They  were  misled,  not 
by  "rubbish  or  moonshine"  but  by  a  very  subtle 
fallacy.  It  Avas  some  years  afterAvards  that  Woodville 
admitted  that  they  Avere  not  cases  of  puie  cow-pox,  but 
that  they  Avere  vitiated  by  small-pox  ;  that  is  the  point, 
that  the  test  was  vitiated.  Pearson,  in  his  OAvn  letters 
to  practitioners,  wrote  to  this  effect :  "We  have  iuocu- 
"  lated  .a  great  number  of  cases,  200;  they  have  had  the 
"  variolous  test  applied  and  have  resisted  it."  That 
Avas  the  evidence  upon  which  the  profession  accepted  a 
belief  in  the  i^rotective  power  of  cow-pox. 

11.778.  {Sir  James  Paget.)  Has  not  that  variolous  test 
been  applied  in  many  cases  since,  and  in  all  ciases  Avith 

•  the  same  result  ? — No,  not  Avith  lymph  of  knoAvn  ances- 
try.   I  do  not  think  you  can  point  out  to  me  a  definite 
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Pro/  E.  M.    set  of  cases  inoculated  with  a  lymph  whose  ancestry  is 
Crookshank,    known,  and  inoculated  with  variola,  two  or  three  years 
afterwords. 

19  Nov  1890       11,779.  That  is  to  say,  that  all  the  children  inocu- 

 I        "   lated  up  to  1805  or  1806  in  England  were  inoculated 

with  Woodville's  small-pox  lymph  ? — No,  because,  for 
example,  horse-pox  was  one  of  the  stocks  in  use.  If  I 
had  been  allowed  to  proceed  with  my  statement  I  tlunk 
I  should  have  answered  both  those  qiiestions  before 
they  arose.  I  have  already  referred  to  some  of  Jenner's 
variolous  tests  after  cow-pox,  and  now  I  will  show  that 
the  results  were  not  without  doubt  when  he  inoculated 
six  months  after  the  vaccination  ;  then  he  produced  spe- 
cific variola. 

11.780.  (Professor  Michael  Foster.)  Which  case  are 
you  referring  to  ? — I  am  referring  to  the  case  of  James. 
I  am  quoting  from  my  first  volume,  page  154.  Here, 
for  instance,  is  a  case  in  which  Jenner  had  difierent 
results.  He  inoculated  James  "  with  fresh  small-pox 
"  matter,  and  at  the  (?ame  time  exposed  her  to  the 
"  effluvia  of  a  patient.  The  appearances  of  the  arm 
"  were  just  the  same  as  if  she  never  had  had  either 
"  small-pox  or  cow-pox  ;  and  on  the  eighth  day,  I 
"  expected,  from  the  appearances,  she  would  be  ill. 
"  She  was  a  little  hotter  than  usual  during  the  night, 
"  but  slept  well,  and  it  was  supposed  that  a  rash 
"  appeared  for  the  space  of  a  few  hours  about  the 
"  wrists.  I  inserted  matter  from  her  arm  into  two 
"  other  subjects,  a  boy,  and  a  woman  of  fifty.  The 
"  boy  had  about  half-a-dozen  pustules,  two  or  three 
"  of  wliich  were  fairly  characterised." 

11.781.  (Dr.  Bristorve.)  That  is  to  say,  he  inoculated 
her  with  the  small-pox  and  from  the  inoculation  pustule 
he  inoculated  two  others  ? — Yes.  "  Their  appearance 
"  was  preceded  by  a  pretty  general  rash.  The  woman, 
"  though  she  felt  an  indisposition,  had  not  a  single 
"  pustule.  A  person  near  sixty  years  of  age,  who  had 
"  in  the  early  period  of  her  life  been  exposed  to  the 
"  contagion  of  the  small-pox  and  resisted  it,  fully 
"  exposed  herself  now  to  this  infection.  She  sickened 
' '  in  consequence,  and  had  three  pustules,  one  of  which 
"  became  a  perfect  small-pox  pustule.  It  would  be 
"  unfair  to  draw  positive  conclusions  from  f.uch  scanty 
"  precedents,  but  yet  they  lead  one  to  hope  that  a 
"  mild  variety  of  the  small-pox  might  thus  be  actually 
"  created."  So  that  we  get  very  difierent  results  six 
months  after  cow-pox  to  those  obtained  three  weeks 
after  cow-pox.  Mary  James  had  been  inoculated  with 
cow-pox  with  success.  It  is  a  very  different  result,  a 
vesicle  and  eruptions  from  which  small-pox  was  con- 
veyed, to  the  results  in  his  previous  cases,  in  which 
Jenuer  says  there  was  not  the  least  efi'ect  upon  the  arm 
or  the  constitution. 

11.782.  [Chairman.)  I  wish  to  call  your  attention  to 
this  statement  of  Jenner's  in  "  A  continuation  of  facts 
"  and  observations  relative  to  the  variolse  vaccinee, 
"  or  cow-pox,"  page  251  of  your  second  volume. 
He  says  that  Dr.  Woodville  "took  an  early  oppor- 
"  tunity  of  instituting  ata  inquiry  into  the  nature 
"  of  the  cow-pox.  This  inquiry  was  begun  in  the 
■''  early  i^art  of  the  present  year,  and  in  May  Dr. 
"  Woodville  published  the  result,  which  differs  essen- 
"  tially  from  mine  in  a  point  of  much  importance." 
But  in  an  earlier  passage  (this  was  j)ublished  very  soon 
after  Woodville  commenced  his  exiDeriments)  he  says  : 
"  Upwards  of  six  thoasand  persons  have  now  been  in- 
"  oculated  with  the  virus  of  cow-pox,  and  the  far  greater 
"  part  of  them  have  since  been  inoculated  with  that  of 
"  small-pox,  and  exposed  to  its  infection  in  every 
"  rational  way  that  could  be  devised,  without  effect." 
Those  6,000  persons  you  do  not  suggest  were  inoculated 
with  Woodville's  lymph,  do  you  ? — Yes,  I  do,  though  a 
few  may  have  been  "  vaccinated  "  with  Jenner's  stock  of 
equine  lymph. 

11.783.  This  was  written  in  the  same  year  as  Wood- 
ville's experiments,  because  he  says,  "  This  inquiry  was 
"  begrxn  in  the  early  part  of  the  present  year,  and  in 
"  May  Dr.  Woodville  published  the  result;"  and  if 
you  look  at  the  report  you  will  find  that  he  got  the 
lymph  from  the  cov/  in  January,  and  published  his 
experiences  in  May  1799.  So  that  what  Jenner  is  refer- 
.ring  to  later  in  the  year  1799  is  Woodville's  experiments 
between  January  and  May  of  that  year  ,  and  yet  you 
find  in  a  paper  written  in  1799,  before  he  speaks  of 
Woodville's  experiments  at  all,  the  assertion  that, 
"  Upwards  of  6,000  persons  have  now  been  inoculated 
"  with  the  virus  of  cow-pox,  and  the  far  greater  part  of 
"  them  have  since  been  inoculated  with  that  of  small- 
"  pox,  and  exposed  to  its  infection  in  every  rational 
"  way  that  could  be  devised,  without  effect."  You 


not  suggest,  do  you,  that  those  were  cases  of  inocula- 
tion with  Woodville  lymph  ? — Yes  ;  at  any  rate  the 
majority.  There  was  no  lymph  in  currency  before 
Woodville's  cases.  That  is  the  point  I  want  to  imi^ress 
upon  the  mind  of  the  Commission,  that  in  a  ver}'  short 
time  Woodville  had  inoculated  2,000  patients  himself, 
and  had  sent  the  lymph  out  to  200  practitioners. 

11.784.  (Sir  James  Paget.)  But  there  is  other  lymph, 
which  was  not  WoodviUe's,  from  which  you  find  the 
same  result.  In  Willan's  results  he  mentions  more 
than  100  children  inoculated  two  or  more  years  after 
vaccination,  none  of  whom  had  small-pox  ;  but  it  seems 
that  some  of  them  had  a  pustule  at  the  place  of  inocu- 
lation, just  as  some  of  those  had  who  were  inoculated  after 
having  had  small-pox,  and  in  both  cases  also  the  matter 
from  the  pustule  would  produce  small-pox  in  those  who 
had  not  previously  had  it.  The  point  he  insisted  on 
was  that  inoculation  after  vaccination  produced  only 
the  same  effect  as  it  did  after  an  attack  of  small-pox,  or 
previous  inoculation  with  small-pox  ?— But  Willan's 
explanation  was  at  variance  with  the  statement  of  other 
small-pox  inoculators. 

11.785.  I  want  to  keep  to  the  fact  that  they  had  the 
single  local  pustule,  just  as  a  child  had  who  had  been 
previously  inoculated  or  who  had  previously  had  small- 
pox ?— But  he  does  not  support  his  statement  by  cases 
to  show  that  variolous  inoculation  after  small-pox  al- 
ways produced  those  results.  He  refers  to  nurses,  I 
think,  having  had  pustules,  who  had  previously  had 
small-pox,  and  exceptional  cases  of  variolation. 

11.786.  He  says  that  after  having  been  inoculated 
they  were  some  time  afterwards  inoculated  again,  and 
that  they  had  a  local  pustule,  from  which  small-pox 
could  be  again  conveyed.  Then  he  mentions  another 
case  of  about  50  children  at  the  Small-pox  Hospital 
inoculated  some  years  after  vaccination.  Then  he  says  : 
' '  I  have  myself  seen  the  test  of  variolous  inoculation 
"  applied  to  180  other  persons  ;  "  that  is,  other  than 
the  50  just  previously  mentioned  as  unsuccessfully 
inoculated  some  years  after  vaccination.  These  other 
persons  had  been  vaccinated  at  different  times  by 
experienced  persons.  The  greatest  efi'ect  that  was 
produced,  a  vesicle  and  two  small  papules  near  it, 
was  in  a  girl  vaccinated  three  yenxs  and  two  months 
before.  In  another  case  a  small  pustule  was  produced 
on  the  arm  of  a  child  who  had  been  vaccinated  one  year 
and  two  munths  before.  In  other  instances  of  variolous 
inoculation  after  vaccination  the  pustules  at  the  seat  of 
inoculation  generally  resembled  the  local  pustules  pro- 
duced by  inoculation  in  the  arms  of  those  who  had  had 
small-pox  before  ?— What  I  have  akeady  said  is  that 
Willan  does  not  state  that  that  was  after  cozo-pox,  and  he 
does  not  show  it. 

11.787.  Are  we  to  assume  that  the  whole  of  those 
who  were  thus  protected  from  being  inoculated  with 
small-pox  had  been  vaccinated  with  Woodville's  lymph 
or  any  derived  from  it  ? — You  must  admit  its  pos- 
sibility ;  that  is  all  I  can  say. 

11.788.  You  have  spoken  of  the  cases  occurring  in 
England ;  a  number  of  cases  were  being  tested  in  the 
same  manner  in  all  other  countries  in  Europe,  it  is 
stated  with  the  same  result ;  is  not  that  so  p— Not  a 
very  great  number. 

11.789.  Surely,  yes.  Since  that  time  the  various 
supplies  of  cow-i)OX  lymph  they  have  had  in  Prance 
have  been  so  tested  ? — You  will  find  that  a  very  few  of 
them  have  been  tested. 

11.790.  They  have  been  tested  with  the  same  results, 
have  they  not  ? — No. 

11.791.  Taken  with  the  use  of  vaccination  since 
Jenner's  time  from  the  cow  cases  have  been  repeatedly 
tested  by  inocixlation,  and  the  inoculation  has  not  pro- 
duced small-pox,  unless  it  was  in  that  form  of  small-pox 
which  is  limited  to  a  local  pustule  .P — In  some  cases  they 
have  produced  the  local  pustule,  and  in  some  they  have 
produced  a  condition  which  it  was  impossible  to  distin- 
guish from  specific  variola,  and  in  far  the  greater  num- 
ber they  have  never  been  tested  at  all. 

11.792.  The  local  small-pox  produced  in  them  has 
been  declared  to  be  the  same  as  the  local  small-pox  pro- 
duced in  those  who  had  been  inoculated  with  small-pox 
previously,  or  who  had  had  an  attack  of  small-pox  y — 
You  must  remember  that  Willan  was  trying  to  find  an 
explanation  for  those  cases,  and  on  the  other  hand 
Brown  insists  that  such  results  did  not  follow  inoculation. 

11.793.  Did  not  the  results  which  followed  vac- 
cination from  the  cow  give  rise  to  statements  by 
Bousquet  and  others,  to  the  effect  tbat  the  protection 


MINUTES  Ol^  EVIDENCE. 


91 


from  vaccination  was  the  same  as  from  inoculation, 
but  not  greater  ? — I  am  not  aware  that  Bousquet  tested 
his  lymph. 

11.794.  He  tested  his  lymph,  and  it  gave  rise  to  the 
statement  commonly  made  that  the  protection  by  vac- 
cination is  the  same  as  that  by  inoculation? — No  doubt 
the  statement  is  commonly  made ;  but  what  I  cannot 
find  is  definite  proof  of  the  protection  of  cow-pox  and 
horse-pox  against  inoculated  small-pox. 

11.795.  {Chairman.)  Coming  back  to  pages  251  and 
252  of  your  second  volume,  do  you  suggest  that  the 
6,000  persons  includes  the  Woodville  cases.  Jenner 
begins  by  saying,  "  Upwards  of  6,000  persons  have  now 
"  been  inoculated  with  the  vii-us  of  cow-pox,  and  the 
"  far  greater  part  of  them  have  since  been  inoculated 
"  with  that  of  small-pox,  and  exposed  to  its  infection  in 
"  every  rational  way  that  could  be  devised,  -without 
"  efi'ect."  Then  he  goes  on  to  say  that  Woodville  had 
made  certain  experiments  in  that  year  in  which  he  was 
writing,  and  that  three  fifths  of  the  patients  he  inocu- 
lated suffered  from  eruptions.  Then  he  says,  that 
differs  from  his  experience  ;  and  then  he  goes  on  to 
say:  "When  I  consider  that  out  of  the  great  number 
"  of  cases  of  casual  inoculation  immediately  from  cows, 
"  which  have  from  time  to  time  presented  themselves 
"  to  my  observation,  and  the  many  similar  instances 
"  which  have  been  communicated  to  me  by  medical 
"  gentlemen  in  this  neighbourhood ;  when  I  consider 
"  too  that  the  matter  with  which  my  inoculations  were 
"  conducted  in  the  years  1797,  98,  and  99"  (which 
includes  the  year  in  which  this  was  written,  the  year  in 
which  Woodville  made  his  experiments,  and  the  two 
preceding  years)  "was  taken  from  different  cows" — I 
thought  your  point  was,  that  in  that  year  1799  there 
was  no  cow  from  which  it  could  be  got  except  that  from 
which  Woodville  got  it — "and  that  in  no  instance 
"  anything  like  a  variolous  pustule  appeared,  I  cannot 
"  feel  disposed  to  imagine  that  eruptions,  similar  to 
"  those  described  by  Dr.  Woodville,  have  ever  been 
"  produced  by  the  pure,  uncontaminated,  cow-pock 
"  virus :  on  the  contrary,  I  do  suppose  that  those 
"  which  the  doctor  speaks  of,  originated  in  the  action  of 
"  variolous  matter,  which  crept  into  the  constitution 
"  with  the  vaccine."  Do  you  really  draw  from  that 
the  conclusion  that  the  6,000  persons  he  referred  to 
included  the  Woodville  experiments,  and  were  chiefly 
composed  of  people  who  had  been  vaccinated  with  the 
Woodville  lymph  ? — I  do ;  because  you  have  an  exact 
account  of  the  vaccinations  which  Jenner  had  performed 
up  to  1798,  and  you  have  also  the  acknowledged  fact — 
he  himself  acknowledges  it — that  he  had  no  lymph 
with  which  further  experiments  could  be  made. 

11.796.  At  what  date  did  that  take  place,  because  he 
himself  says  he  had  made  some  experiments?  When 
did  J enner  cease  to  have  any  lymph  ? — I  have  gone  into 
this  question  very  carefully  in  my  book.  You  will  find 
on  page  149,  I  say  that "  After  his  retui-n  from  London, 
"  in  July  1798,  Jenner  spent  most  of  his  time  until  the 
"  following  February  at  Cheltenham  and  Berkeley.  He 
"  had  lost  his  stock  of  lymph."  There  is  a  letter  from 
Jenner  in  which  he  refers  to  Cline's  inoculation  having 
failed  and  so  his  lymph  was  lost. 

11.797.  But  what  evidence  is  there  that  he  did  not 
get  some  again  very  soon  afterwards,  he  may  have  none 
in  August  1798,  and  may  have  it  again  ^in  1799  ?— 
Pearson  wrote  to  him  for  lymph,  and  Jenner  had  none 
to  send  him. 

11.798.  That  was  at  that  date,  but  it  does  not  prove 
that  he  had  none  two  or  three  months  afterwards  p— He 
had  some  afterwards,  but  he  used  Woodville's. 

11.799.  (Sir  William  Savory.)  Do  you  fix  August  as  the 
date  when  Jenner's  lymph  wholly  failed  ?— I  think  that 
was  the  date  at  which  he  lost  the  lymph.  At  page  141,  of 
my  first  volume,  there  is  Cline's  letter  to  Jenner,  where 
he  says  :  "  Seven  days  since,  I  inoculated  three  children 
"  with  cow-pox  matter,  and  I  have  the  mortification  of 
"  finding  that  the  infection  has  not  taken,  and  I  fear  I 
"  shall  be  entirely  disappointed  unless  you  can  contrive 
"  to  send  me  some  fresh  matter.  I  think  it  might 
'^'^  come  in  a  quill  in  a  letter,  or  inclosed  in  a  bit  of  tin- 
"  foil,  by  the  same  conveyance,  or  in  any  other  way 
"  that  may  be  more  convenient."  Then  I  proceed 
to  say  "  Mr.  Cline  having  failed  to  carry  on  the  disease 

from  the  first  case  of  vaccination  in  London,  and 
"  Jenner  also  having  failed  in  the  country,  the  stock  of 
"  lymph  was  lost." 

11.800.  (Dr.  Bristowe.)  That  is  only  your  own  in- 
ference ?— No,  Baron  says  so. 

11.801.  (Chairman.)  But  what  is  there  to  prove 
that  there  was  not  another  cow  taken  with  the  disease 


in  Gloucestershire  the  next  week  ? — There  is  no  evidence    Pi  of.  E.  M. 
that  Jenner  had  any  lymph  to  send  out  until  he  went  up  Crookshank, 
to  London  and  got  some  from  Woodville  and  later  from  M.B. 
Clarke's  cow.  

11.802.  (Sir  William  Savory.)    You  say  on  page  151  1890. 

"Jenner  succeeded  in  obtaining  cow-pox  virus  from  a  

"  farm  at  Stonehous^;  and  on  the  following  day,  he 

"  inoculated  two  of  the  childi-eu  of  his  friend,  Mr.  Hicks 
"  of  Eastington.  Baron  relates  this  to  disprove  an 
"  asseriion,  subsequently  made,  that  the  first  vaccina- 
"  tions  performed  by  Jenner  after  the  publication 
"  of  the  Liquiry  were  with  lymph  received  from 
"  Pearson  "  ? — Yes  ;  that  is  part  of  a  very  intricate 
controversy. 

11.803.  But  if  it  is  a  controversy,  at  all  events  it 
disproves  the  certainty  that  Jenner  had  no  lymph— it 
leaves  it  open  at  any  rate  ? — He  had  no  lymph  for  a 
time — he  says  so  himself. 

11.804.  (Br.  Bristoive.)  Where  does  he  say  it?  You 
say  that  he  says  so,  but  you  have  not  given  us  the  refer- 
ence to  the  place  where  he  says  it  ? — I  shall  have  to 
refer  back  to  the  correspondence  in  Baron.  When 
Pearson  writes  to  J  enner  he  says,  ' '  If  you  will  only  send 
"  me  matter  I  will  make  your  name  famous ;  "  but  he 
could  not ;  he  had  none  to  send,  so  they  had  to  wait 
until  this  outbreak  took  place  in  London  and  then 
vaccination  was  set  going. 

11.805.  (Sir  William  Savory.)  That  does  not  show 
that  Jenner  had  none  for  himself,  although  he  might 
have  had  none  to  supply  his  friends  with,  just  as  in  the 
case  of  Dr.  Koch  at  the  present  moment  ? — Yes,  it  does, 
because  Jenner  blamed  Cline  for  having  lost  the  lymph ; 
that  is  to  say,  the  particular  lymph  that  Jenner  had 
given  to  him,  and  Dr.  Koch's  liquid  is  not  self-mul- 
tiplying. 

11.806.  (Chairman.)  But  according  to  page  151  of 
your  own  book  he  did  a  few  days  after,  in  November, 
this  correspondence  had  taken  place,  succeed  in  obtain- 
ing cow-pox  virus  from  a  farm  at  Stonehouse  ? — Yes  ; 
that  was  the  statement  made  by  Baron. 

11.807.  Do  you  suggest  that  that  was  not  the  case  ? — 
It  was  very  doubtful  as  regards  Hick's  children.  I  have 
endeavoured  to  go  into  the  whole  controversy  but  it  is 
by  no  means  certain. 

11.808.  The  word  "  controversy  "  means  that  some- 
body asserted  that  he  had  some  at  the  time,  who  asserted 
that  ? — Woodville  afterwards  asserted  that  he  had  sent 
the  lymph  ;  but  I  do  not  think  the  point  is  worth  going 
into. 

11.809.  (Sir  James  Paget.)  But  other  lymph  may  have 
been  circulated? — I  am  giving  evidence  as  to  what 
Jenner  actually  did  use,  and  not  what  he  may  have  used. 
I  shall  show  that  horse-pox  lymph  was  used,  and  that 
may  have  been  circulated. 

11,810  Is  not  your  case  this,  that  all  the  cases  which 
resisted  small-pox  inoculation  at  that  time  and  afterwards 
were  derived  from  Woodville's  lymph  ?  —  Yes ;  you 
haVe  the  ovei^whelming  experience  at  the  Small-pox 
Hospital,  which  convinced  everybody ;  after  that  it  was 
not  necessary  to  inoculate ;  Brown  distinctly  says  so. 
Then  a  few  years  afterwards  when  outbreaks  of  small-pox 
occurred,  cases  which  had  been  vaccinated  had  small- 
pox, and  then  the  profession  said,  we  must  try  the  in- 
oculation test  again  ;  and  they  did  try  it,  with  very 
varying  results  indeed,  results  such  as  Brown's.  He 
was  a  very  conscientious  practitioner  at  Musselburgh, 
and  I  propose  to  lay  those  results  before  you. 

11.811.  If  these  results  did  vary,  is  it  to  be  assumed 
that  all  those  cases  in  whicii  the  inoculation  was  not 
successful  were  vaccinated  with  Woodville's  lymph  ? — 
A  few  were  "  vaccinated"  with  horse-pox  and  cow-pox. 
Woodville's  lymph,  however,  was  sent  to  200  practi- 
tioners, and  that  would  be  the  lymph  that  was  most  in 
use. 

11.812.  Then  if  you  admit  that  some  of  them  had  been 
only  vaccinated  with  cow-pox,  do  you  admit  that  the 
effect  of  that  cow-pox  was  the  same  as  that  of  the  Wood- 
ville lymph  ? — I  cannot  differentiate  the  cases  ;  I  do  not 
know  that  the  cow-pox  cases  were  tested. 

11.813.  Then  what  is  the  point  of  practical  interest 
in  the  matter  ? — The  point  of  pi-actical  interest  is  that  I 
have  been  endeavouring  to  give  you  definite  evidence  re 
the  protective  power  of  cow-pox,  horse-pos,  and  of 
variola- vaccine,  and  more  particularly  to  point  out  that 
what  has  been  said,  namely,  that  Woodville's  2,000  cases 
at  the  Small-pox  Hospital  (that  is  the  chief  practical 
point)  definitely  proved  the  protection  of  cow-pox  against 
variola,  was  a  gross  fallacy. 
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Prof  E  M.       11,814.  I  gather  from  you  now  that  you  liave  uot  beeu 
Crookshank     ^'"^^^  t^'  decide  Ayhether  the  protection  is  greater  when 
M.  B .       given  by  such  lymph  as  that  of  Woodville,  or  when 

 t'j'j.   given  by  horse  vaccine  or  by  cow  vaccine  ? — I  have  not 

19  Nov.  1         been  able  to  trace  the  latter  ;  but  inasmuch  as  I  believe 

 in  the  protection  of  small-pox  against  small-pox,  I  think 

it  is  j>robable  that  those  cases  in  which  the  variolous  in- 
oculation took  "  were  cases  either  of  horse-pox  or 
cow-pox. 

11.815.  Exit  jQw  will  admit,  Avill  you  not,  that  at  the 
present  day  we  have  no  evidence  in  the  whole  course  of 
the  results  of  vaccination  to  show  that  there  is  any  dilfer- 
ense  in  the  effects  produced  by  variola  vaccine,  horse- 
pox,  or  cow-pox  ? — We  have  some  evidence  as  to  the 
different  effects  to  the  naked  eye. 

11.816.  You  are  not  aware  of  any  difference  shown  at 
the.  present  time  bet^yeen  the  effects  produced  by  variola 
vaccine  and  vaccine  ?— There  is  no  statistical  evidence 
in  which  they  are  distinguished. 

11.817.  Then  you  have  no  evidence  to  shov/  that  cow- 
pox  transmitted  through  children  is  ineffectual  ? — I  think 
there  is. 

11.818.  Where  p — I  have  given  you  all  Layet'a 
experiments  as  to  re-vaccination. 

11.819.  Is  it  better  than  the  protection  -nhich  would 
be  afforded  by  small-pox  or  by  inoculation ;  because 
one  who  has  been  inoculated  will  receive  vaccination  at 
a  reasonable  time  afterwards  ? — I  fail  to  see  the  com- 
parison. 

11.820.  They  will  receive  vaccination  at  a  short  time 
afterwards? — Yes;  small-pox  does  not  protect  against 
cow-pox. 

11.821.  The  question  is  whether  there  is  any  difference 
between  them  to  show  that  ordinary  vaccination  is  not 
protective  ? — That  is  going  out  of  the  terms  of  my 
evidence ;  but  there  is  the  evidence  at  the  Small-pox 
Hospital  that  80  to  96  per  cent,  of  the  patients  have  been 
vaccinated,  if  you  are  simply  speaking  of  the  question  of 
protection. 

11.822.  Protection  by  vaccination  as  distinguished 
from  the  protection  supposed  to  be  derived  by  Woodville 
in  the  variola  vaccine  cases  ? — If   I  understand  your 
question  aright  we  have   no  statistics  separating  the 
different  lymphs  one  from  another.    All  I  want  to  point 
out  for  instance  with'  regard  to  horse-pox  is,  that  where 
that  has  been  put  to  the  test  the  results  have  been  very 
unsatisfactory.     It  Avas  one  of  the  qiiestions  I  asked 
M.  Layet  when  I  heard  with  some  surprise  that  horse- 
pox  was  being  substituted  all  over  France  for  cow-pox. 
I  said,  what  evidence  is  there  of  the  varioloixs  test  having 
been  applied  ?    Now  I  have  gone  into  the  evidence  as  to 
the  variolous  test  after  horse-jjox,  and  what  I  would 
point  out  is  that  it  is  extremely  tmsatisfactory.  Jenner 
at  one  time  abandoned  horse-pox  altogether  as  not  pro- 
tective.   I  believe  the  following  are  the  only  test  experi- 
ments which  have  ever  been  made  with  horse-pox. 
On  page  254  of  Volume  I.  of  my  book  there  are  three 
cases  of  casual  horse  grease,  or  horse-pox  as  we  know 
it  to  be  now,  in  which  the  variolous  test  was  applied. 
In  the  first  case,  Thomas  Pearce,  there  was  no  effect ; 
so    apparently   the    variolous    test   was  successful. 
In  the  second  case  there  was  mild  small-pox,  a  few 
eruptions  showing   themselves  upon   the    forehead  ; 
the  third  case  "  was  assiired  that  he  never  need  to  fear 
"  the  infection  of  small-pox.    But  this  assertion  proved 
"  fallacious,  for  on  being  exposed  to  the  infection  uj)- 
"  wards  of  20  years  afterwards  he  caught  the  disease, 
"  which  took  the  regular  course  in  a  very  mild  way." 
Now  Jenner  concluded  from  that  that   direct  horse 
grease  Avas  not  really  protective  ;  that  it  was  not  pro- 
tective until  it  had  passed  through  the  cov/.    The  next 
cases  which  afford  some  evidence  bearing  upon  the  sub- 
ject yoii  will  find  upon  page  282  ;  there  you  have  two 
cases  of  horse-pox,  Virgoe  and  Haynes.    The  fact  that 
they  suffered  from  constitutional  horse-pox  in  sjjite  of 
their  having  been  previously  inoculated  successfully  for 
small-pox  is  evidence  tending  in  the  direction  that  small- 
pox does  not  protect  against  horse-pox.    Then  the  other 
case  is  the  case  of  Summers,  in  the  second  paragraph 
of  Case  XXin. ,  page  23,  of  my  second  volume  ;  that 
was  a  case  of  horse-pox.    There  the  expression  is  :  "He 
"  was  therefore  inoculated  with  variolous  matter  from 
"a  fresh  pustule;"  he  was  further  inoculated  very 
shortly  afterwards,  but  all  that  is  said  is  the  system  did 
not  feel  the  effects  of  it  in  the  smallest  degree  ;  so 
that  'TO  are  not  very  well  able  to  judge  of  the  results. 
Then  we  have  Cline's  patient ;  that  was  with  horse- 

^pox.  At  page  140  of  my  first  volume,  it  will  be  seen 
that  Cline  "inoculated  him  Avith  small-pox  matter  in 
"  three  xjlaces,  v/hich  were  slightly  inflamed .  on  the 


"  thii'd  day,  and  then  subsided,"  which  is  not  very  con- 
clusive. Then  the  next  case  is  Tanner,  who  was  the 
first  to  show  that  horse-pox  could  be  transmitted  through 
the  cow.  He  was  equinated  ;  •  he  sent  his  lymph  to 
Jenner  and  it  was  used  with  approval.  A  few  years  after- 
wards he  was  inoculated  at  the  Small-pox  Hospital  and 
had  such  an  attack  that  Woodville  told  him  that  if  he 
had  beeu  exposed  to  the  infection  of  small-pox  he  would 
have  had  a  very  severe  attack  of  that  disease.  Siace 
that  date  I  can  find  no  cases  Avhioh  have  been  tested. 
Inasmuch  as  you  cannot  now  distinguish  between  the 
cases  in  whicJi  horse-pox  is  used,  you  cannot  tell  whether 
it  protects  or  not. 

11.823.  (Chairman.)  I  see  you  state  on  page  161  of 
your  first  volume  that  "Jenner  had  employed  the 
' '  Woodville  lymph,  and  inoculated  his  grancbiej)hew, 
' '  Stephen  Jenner,  and  a  boy  of  the  name  of  Hill,  ho  was 
"  about  four  years  old.  With  lymph  from  the  arm  of 
"  the  boy  Hill,"  who  it  is  stated  had  been  inoculated 
p/ith  the  Woodville  lymph,  "  Jenner  inoculated  two  of 
"  the  children  of  his  friend,  Mr.  Hicks."  Now  if  we  turn 
to  page  151  we  find  that,  "  According  to  Baron,  a  few 
"  days  afterwards  (November  26th),  Jenner  succeeded  in 
' '  obtaining  cow-pox  virus  from  a  farm  at  Stonehouse, 
"  and  on  the  following  day,  he  inoculated  two  of  the 
"  children  of  his  friend,  Mr.  Hicks."  Had  he  t'.vo 
friends  each  named  Hicks,  and  each  with  two  chil- 
dren ? — No.    That  was  the  beginning  of  the  controversy. 

11.824.  Baron  is  your  authority  for  saying  that  Jenner 
inoculated  the  children  of  Hicks  ? — Yes. 

11.825.  What  is  your  authority  for  saying  that  he, 
Jenner,  inoculated  the  boy  Hill  with  Woodville  lymph, 
and  from_  him  inoculated  the  children  of  Hicks  ? — For 
the  moment  I  do  not  recollect  the  reference  ;  but  I  can 
vouch  that  that  is  an  authorised  statement. 

11.826.  (Professor  Michael  Foster.)  Does  not  Jenner 
himself  say  so  ? — Jenner  himself  says  that  he  received 
the  lymph  from  Woodville,  and  used  it  upon  that 
case.  Here  is  a  quotation  from  Woodville  in  reference 
to  this  lymph  sent  to  INlarshall,  and  this  will  give  you  an 
idea  of  the  controversy.  Woodville  says  :  ' '  Now  it  is  very 
'•'  extraordinary,  but  certainly  a  truth,  that  Dr.  Jenner 
"  did  not  ever  obtain  the  matter  from  Clarke's  cow  till 
"  after  the  date  of  Dr.  Marshnll's  letter,  which  is  said  to 
"  contain  an  accoimt  of  its  effects  by  inoculation." 

11.827.  (Chairman.)  But  he  did  get  some  virus  direct 
from  Clark's  farm  ? — Yes,  he  did  ;  but  as  to  the  inocula- 
tion of  the  children  of  Hicks  it  is  very  difficult  to  decide. 

11.828.  But  before  leaving  London  Jenner  got  some 
lymj)li.  The  disease  must  have  been  existing  to  some 
extent  to  enable  him  to  get  the  lymph.  Why  is  it  to  be 
imagined  that  all  the  lymph  he  got  after  January  1799 
was  got  from  the  Small-pox  Hos]utal  if  there  were  coavs 
in  that  condition  in  London  P — Soon  after  Jenner's 
experiments,  Avhen  Woodville  and  Pearson  were  worldng 
the  whole  concern  by  themselves,  Jenner  went  to  London 
and  got  lymph  at  Kentish  Town. 

11.829.  (Professor  Michael  Foster.)  But  surely  Pearson 
got  lymph  at  other  dairies  in  London  ?  • —  Yes,  after 
Woodville. 

11.830.  And  distributed  it  ?— Yes. 

11.831.  Pearson  Avas  quite  as  actire  as  Woodville,  was 
he  not,  in  distributing  lymph? — Yes,  they  called  it 
"  hospital  matter,"  and  sent  it  out  from  the  Small -pox 
Hospital. 

11.832.  What  evidence  have  you  that  Pearson  in  dis- 
tributing his  lymph  as  he  did,  confined  his  lymph  to 
the  lymph  he  had  taken  in  company  with  Woodville 
from  the  Small-pox  Hospital,  and  did  not  also  distribute 
the  lymph  he  had  taken  independently  of  Woodville  ? — 
Because  in  one  of  his  letters  you  Avill  find  that  ho  draws 

distinction  between  a  few  cases  he  had  in  private 
practice  and  the  cases  inoculated  with  the  hospital  lymph. 

11  j  833.  Biit  in  speaking  of  the  general  distribution  of 
lymph  there  is  in  one  of  Pearson's  letters  a  statement  to 
the  effect  that  the  lymph  distributed  by  himself  was 
partly  lymph  he  distributed  in  company  Avith  Wood- 
ville and  partly  lymph  he  had  got  himself  from  dairies 
in  London.  That,  I  think,  you  Avill  find  in  the  "  Medical 
' '  and  Physical  Journal  "  in  a  letter  by  Pearson  p — Yes,  I 
remember  that  letter  ;  there  is  no  doubt  that  that  is 
quite  correct,  that  he  sent  lymph  of  that  stock  from  the 
Small- ijox  Hospital,  biitit  was  all  called  Pearson-Wood- 
ville  lymph,  it  was  all  called  "  hospital  matter, "  and  you 
niust  judge  of  it  by  its  effects. 

11,834.  (Sir  William  ■  Savory.)  'Whaf  do  you  say 
Woodville's  lymph  Avas  P— It  AA-a's  one  of  two  things.  I 
am  inclined  to  believe' myself  that  when  he  inoculated 


MI^jTUTBS,  OP.-;^VIDENOE. 


fropi  the  secondary  pustules  he  was  conveyiug  pure 
sinall-pox.  I  agres  Avith  what  Moore  says  ;  Moore 
says  that  "  Pearson  and  Woodville  sent  small-pox  all 
"  over  the  world,"  that  is  to  say,  in  an  attenuated  form. 
It  may  be  that  they  were  inoculating  all  through  a  mix- 
ture of  vaccine  and  small-pox,  but  that  I  should  think 
was  very  improbable. 

11.835.  What  do  you  mean  by  a  mixture  of  vaccine 
and  small-pox  ;  do  you  mean  a  lymph  composed  of  those 
two,  or  sometimes  of  one  and  sometimes  of  the  other  p — 
Judging  from  those  cases  I  think  there  was  always  small- 
pox present,  because  even  when  it  only  produced  the  local 
vesicle  uj)on  the  arm,  although  at  Urst  sight  it  would 
seem  that  that  must  have  been  a  case  of  cow-pox,  yet  on 
referring  to  cases  inoculated  from  such  a  case  with  only  a 
local  vesicle  we  find  we  again  get  pustules  cropping  up. 

11.836.  Do  you  apply  that  test  to  the  cases  in  which 
Jenner,  having  taken  Woodville  lymph,  vaccinated  with 
it?  Your  statement  on  page  161  of  your  first  volume 
is:  "Jenner  had  employed  the  Woodville  lymj^h,  and 
"  inoculated  his  grandnephew,  Stephen  Jenner,  and 
"  a  boy  of  the  name  of  Hill,  who  was  about  four 
"  years  old.  With  lymph  from  the  arm  of  the  boy 
"  Hill,  Jenner  inoculated  two  of  the  children  of  his 
"  friend,  Mr.  Hicks,  and  at  the  same  time,  16  others,  and 
'■  with  matter  taken  from  this  source,  his  nephew, 
"  Henry  Jenner,  successfully  vaccinated  a  child  twenty 
"  hpurs  old,  and  no  eruptions  resulted  in  any.  Ths 
"  same  stock  supplied  Mr.  Marshall  with  virus  for  in- 
"  oculations  on  107  persons,  and  in  only  one  or  two 
"  cases  were  there  any  eruptions."  Do  you  follow 
those  cases  out  to  show  that  when  the  vaccinations  were 
pursixed  eruptions  appeared  ? — Yes,  that  statement  wo  s 
afterwards  modified.  Jenner  stated  first  of  all  that  they 
were  pimples,  and  afterwards  used  the  term  pustules. 

11.837.  Where  is  that  ? — In  the  second  volume  of  my 
book  you  will  find  afterwards  that  Jenner  us3S  the  word 
"pustules."  Professor  Poster  asked  me  repeatedly  on 
one  occasion  where  J  enner  altered  his  mind  and  called 
them  pustules. 

11.838.  You  have  120  cases  here.  Can  you  show  that 
the  majority  of  them  had  pustules  ? — Not  the  majority, 
but  some. 

11.839.  But  you  say  you  distinguish  between  the 
variolous  matter  and  the  results  in  other  cases  ? — I  stated 
that  in  Adam's  cases  there  were  many  cases  in  which 
there  were  no  pustules. 

lljSiO.  But  your  cases  show  that  you  get  them  at 
first  and  do  not  afterwards  ? — For  a  time  you  may  have 
a  liability  for  pustules  to  recur. 

11.841.  Where  is  the  proof  that  in  this  case  it  was 
variolou.s  and  not  vaccine  matter,  that  was  furnished  r 
According  to  your  own  test,  fii-liml  fade  it  was  vaccine 
matter  and  not  variolous  ? — My  belief  is  that  it  was  the 
"hospital  matter"  Avhicli  produced  in  the  hands  of 
other  practitioners  sometimes  eruptions. 

11.842.  [Professor  Michael  Foster.)  Marshall  says 
that  it  certainly  appears  extraordinary  ;  that  is  in  his 
first  letter.  In  his  second  letter  he  says,  "  In  all  my 
' '  cases  there  never  was  but  one  pustule  which  appeared 
"on  a  patient's  elbow  on  the  inoculated  arm"? 
Those  cases  of  Marshall's  amoimted  to  473  ultimately  ? 
— Yes. 

11.843.  {Chairman.)  Let  me  call  your  attention  to 
this  with  regard  to  Marshall.  Marshall's  cases  v/ere 
between  400  and  500,  of  those,  127  were  from  matter  sent 
from  the  London  cow,  and  the  rest  were  from  cow-pox  in 
his  own  county.  Then  he  states  that  he  has  tried  the 
variolous  test  in  211  of  his  patients,  hnt  every  one 
resisted  it;  do  you  suggest  that  that  was  a  case  in  which 
they  were  protected  by  previous  small-pox,  seeing  that 
there  they  had  nothing  but  vaccine  taken  from  the 
London  cow  or  the  country  cow  ? — If  they  were  not  all 
done  Avith  Woodville's  lymph  the  results  would  point  to 
there  being  a  temporary  antagonism. 

11.844.  Between  what  ? — Between  cow-pox  and  small- 
pox ;  those  tests  were  applied  only  a  few  weeks  after- 
wards. I  am  not  stating  that  there  is  absolutely  no 
e. fleet  after  cow-pox  inoculation. 

11.845.  I  understood  you  to  say  that  the  belief  that 
cow-pox  matter  produces  any  effect  was  a  delusion  ? — 
No,  I  would  not  use  that  term,  my  views  correspoiid 
very  much  with  those  of  Brown,  of  Musselburgh. 
Brown's  views  are  supported  by  evidence  and  experi- 
ments which  are  fairly  exhaustive. 

{Chairman.)  But  we  must  have  the  evidence  by  which 
he  is  giiided. 

li.Sjif).  {Prrfrswr  l\f!r]iacl   Foslcr.)   But  bef(n-e  Ave 
leave  MarKhali's  cases  you  told  the  Commission  in  your 
evidence  tliat  those  cases  of  Mai'shall's  which  he-  speaks, 
of  fts  vaccinated  from  a  source  in  his  county  were  in 


reality  Woodville's  lymph  ?— I  said  some  of  them,  I  said 
that- was  the  fallacy.    You  quoted  him. 

11.847.  I  quoted  him  as  evidence  of  lymph  having 
other  sources  than  Woodville's  soui'ce.  You  said  in 
your  answer  to  Qaestion  11,680,  "  If  you  are  referring 
"  to  Marshall's  cases  there  Avas  considerable  question 
"  about  them.  If  ypu  folloAV  up  those  cases  of  Mar- 
"  shall  you  Avill  find  you  get  entangled  in  a  very  vm- 
"  pleasant  controversy  in  Avhich  it  is  stated  that  Jenner 
"  used  Woodville's  lymph  Avithout  acknowledging 
"  it."  Apparently,  as  far  as  I  can  make  out,  you 
are  to  a  certain  extent  probably  right,  because  in  the 
paragraph  you  Avere  looking  for  jxiat  now,  which  is  on  page 
185  of  your  second  volume,  Jenner  says  that  a  thread 
imbrued  in  some  of  the  matter  generated  in  London 
Avas  sent  to  him.  There  is  the  statement  on  the  other 
hand  by  Jenner  himself,  that  the  vaccine  with  Avhich  he 
vaccinated  Stephen  Jenner  and  James  Hill  Avas  subse- 
quently used  for  the  children  of  Henry  Hicks,  of 
Eastington,  the  place  Avhere  Marshall  lived  ;  and  it  is 
probable  that  Marshall  took  his  stock  from  those  cases 
of  Hicks ;  so  that  some  of  Marshall's  cases  we  may 
refer  back  to  the  thread  which  Avas  sent  to  J  enner  from 
London.  And  it  would  appear  from  Woodville's  state- 
ment til  at  that  thread  was  taken  from  Bumpus  ;  because 
you  will  find  in  Woodville's  account  that  he  did  send  to 
Jenner  a  thread  from  Bumpus's  arm,  and  by  means  of 
that  thread  Jenner  himself  inoculated  18  persons,  which 
corresponds  to  the  number  here  stated  in  Jeimer's  OAvn 
account ;  and  that  another  gentleman  inoculated  140, 
the  probability  being  that  that  Avas  Marshall ;  so  that 
Marshall  Avas  dealing  apparently  Avith  two  lymphs — one 
Woodville's,  and  the  other  the  lymph  taken  by  Tanner 
from  the  dairy  in  London.  In  his  results  in  those 
cases  he  finds  no  difference  whatever  ? — Quite  so  ;  but 
Avhen  you  asked  me  tlie  question  I  understood  you  to 
refer  to  Marshall's  107  cases.  I  knoAv  that  you  were 
not  aware  that  Woodville's  lymph  might  have  been 
used,  from  the  way  in  Avhich  you  took  my  answer.  If 
you  are  now  going  to  bring  up  the  527  cases  I  Avill  deal 
with  them. 

11.848.  {Sir  William  Savory.)  What  do  you  mean  by 
the  "  temporary  antagonism"  that  you  referred  to  just 
now  ? — I  think  there  is  evidence  in  these  cases  (I  think 
that  Avould  harmonise  the  statements  Avhicli  have  been 
made)  to  slioAV  that  there  is  a  temporary  antagonism 
between  cow-pox  and  small-jiox.  ' 

11.849.  In  Avhat  Avay  ;  what  antagonism  do  you  refer 
to  ? — That  for  a  period,  of  perhaps  two  or  three  years, 
small-pox,  that  is  to  say,  by  the  test  of  inoculation,  will 
not  take  after  an  attack  of  coAV-pox. 

11.850.  For  tAVO  or  three  years  coAV-pox  will  prevent 
small-pox  ? — Yes  ;  inoculated  small-pox. 

11.851.  {Sir  James  Pac/et.)  And  not  for  more  years? 
—  No. 

11.852.  ;  {Chairman.)  Your  view  is  that  there  is  simply 
a  difference  of  opinion  as  to  the  length  of  time  for 
Avhich  it  operates  to  protect  ?  —  Looking  at  it  impar- 
tially I  think  there  is  certainly  evidence  that  might 
lead  one  zo  suppose  that  no  effect  was  produced.  On 
the  other  hand,  there  is  a  good  deal  of  evidence  which 
would  lead  one  to  believe,  having  a  perfectly  open  and 
impartial  mind  upon  the  subject,  that  there  may  be  a 
transient  antagonism.  That  is  the  view  that  I  take 
myself ;  and  I  propose  to  illustrate  that  by  Brown's  ex- 
periments ;  it  is  definite  evidence,  Avhich  I  should  like 
to  lay  before  the  Commission.  BroAvn  says,  at  page  197, 
"  When  I  commenced  the  practice  of  vaccination,  in 
"  common  with  most  practitioners  I  inoculated  them  a 
' '  f CAV  Aveeks  or  months  after.    This  I  continued  to  do, 

' '  to  the  extent  of  30  or  40  eases,  when  finding  the  appear- 
"  ances  nearly  similar,  I  desisted.  In  these  trials  the  arm 
"  put  on  the  folloAving  appearances.  During  the  first 
' '  three  or  four  days  the  punctured  point  Avas  elevated, 
"  and  a  little  inflamed,  and  had  the  same  appearance 
"  as  if  no  previous  vacciDation  had  existed;  from  the 
"  fourth  to  the  sixth  day  it  still  became  more  elevated 
'■  and  inllamed,  but  its  progress  less  rapid  than  Avhere 
"  no  vaccination  had  taken  place,  and  its  point  vesi- 
"  cated,  but  Avithout  any  pustular  appearance;  from 
"  the  sixth  to  the  eighth,  ninth,  or  tenth  day  it 
"  acquired  a  pretty  large  conical  figure,  a  good  deal 
' '  inflamed,  but  still  Avithout  any  pustular  form  ;  after 
"  this  period  it  rapidly  decayed,  and  in  a  fcAV  days 
"  disappeared,  Avithout  leaving  any  scab  or  scar.  In 
"  some  cases  it  only  gained  the  appearance  as  de- 
"  scribed  at  the  sixth  day,  and  then  decayed.  In  none 
"  of  these  trials  were  there  ever  the  smallest  appear- 
"  ance  of  a  pustule,  but  frequently  the  ])oint  of  the 
' '  tumour  presented  the  appearance  of  a  small  shining 
"  watery  vesicle.  In  no  case  Avere  there  the  smallest 
'  .show  of  -  a-  circular  inflammation  or .  -areoiti-  anu  no 
"  constitutional  affection  whatever.   After  these  trials 
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Prof.  E.  M.    "  and  the  concurring  testimony  of  other  practitioners 
Crookshank,    "  and  publications  on  the  subject  I  did  not  consider  it 
M.£.         "  necessary  to  persist  any  further  in  these  inocula- 

  "  tions,  and  from  the  year  1800  until  last  summer  I 

9  Nov.  1890.  <<  iiQt  renew  this  practice."  Immediately,  however, 
after  the  occurrence  of  his  cases  c;f  smail-pox  after 
vaccination,  Brown  thouglit  it  right  to  renew  his  test 
inoculations.  He  gives  a  list  of  the  cases,  and  he 
found  ->vhen  he  tested  them  by  variolous  inoculation 
three  or  four  years,  or  even  two  years  after  he  had 
vaccinated  them,  that  then  they  had  a  specific  variola. 


He  gives  in  his  work  a  number  of  cases,  and  I  ^should 
like  to  put  them  in  in  a  tabular  form. 

11,853.  What  is  the  work  you  are  quoting  from  ? — 
It  is  "An  Inquiry  into  tJie  anti- variolous  power  of 
"  Vaccination,"  and  with  all  deference  I  would  venture 
to  say,  that  I  trust  every  member  of  the  Commis- 
sion will  read  that  work  by  Brown,  of  Musselburgh. 
He  was  very  much  abused  at  the  time ;  and  yet  there 
is  hardly  anything  he  has  said  in  1809  which  has  not 
been  verified  by  1890.  The  date  of  the  work  is  1809. 
The  following  are  the  cases  tabulated : — 


Brown's  cases  of  Small-pox  in  Vaccinated  Children  (1808-1809). 


Names. 

Age  when  Vaccinated. 

Afje  at  which 
they  caught 
Small-pox. 

Names. 

Age  when  Vaccinated. 

A  CP  tii.  yjuTn  i  f>Ti 

they  caught 
Small-pox. 

1 

- 

^  r 

3  years. 

25 

B  

4  months 

3  years. 

2 
3 

- 

1 

S3  or  4  inonilis  -"s 

I 

6  „ 
5  „ 

26 
27 

Paterson 
M'Donald 

8  months 
1  month 

3  „ 
5  „ 

4 

- 

J  L 

4  ,. 

28 

Owen  - 

6  months 

7  „ 

6 

. 

6  months 

3  „ 

29 

Owen  - 

6  months 

G  „ 

6 

5  months 

7  „ 

30 

Owen  ... 

1  year  - 

4  „ 

7 

George  L.       -  - 

Infancy 

7  „ 

31 

Jardin  .        .  - 

18  months 

7 

8 

Hugli  Peacock 

3  months 

6  „ 

82 

Cairns  .        -  - 

2  years  - 

7  „ 

9 

Walter  Ritchie 

5  months 

54  „ 

33 

Cairns  .         -  - 

1  year  ... 

6  „ 

10 

Stirliiis 

li  years 

9i  „ 

34 

Robertson 

Few  months  - 

7  „ 

11 

Eaux    '-        .  - 

7  months 

7  „ 

35 

Robertson 

Pew  months  - 

5  „ 

12 

Baux    .        -  . 

9  months 

5  „ 

36 

Robertson 

Pew  months  - 

3  „ 

13 

Eal  - 

9  months 

6  „ 

37 

King  ... 

3  months 

7  „ 

14 

Wood  - 

2  years  3  months 

2-1  „ 

38 

Galley  .        .  - 

6  months 

6  „ 

15 

M.  Proudfoot  - 

3  months 

7  „ 

39 

Galley  - 

6  months 

3  „ 

16 

Proudfoot 

Infancy 

8  „ 

40 

Caddel  - 

4  months 

44  „ 

17 

E.  Saffley 

3  years  -        -  . 

54  „ 

41 

Caddel  . 

4  months 

2  „ 

18 

Carse  • 

4  years  -        -  . 

9  ., 

42 

Drysdale        •     '  - 

6  months 

5 

19 

Muirhead 

Infancy 

About  7  „ 

43 

Deans  ... 

1  year  ... 

5  „ 

20 

Muirhead 

Infancy 

8  „ 

44 

Hunter 

Infancy 

4  !  .. 

21 

Muirhead 

Infancy 

.,     9  „ 

45 

Hunter 

3  years  ... 

6 

22 

Kedzlie .        -  - 

3  months 

4  „ 

46 

5  months 

5  „ 

23 

Hope 

3  months 

47 

Wilson  - 

6  months 

5  „ 

2i 

B  

6  months 

64  „ 

48 

D  

4  months 

8  „ 

Cases  tested  by  Small-pox  Inoculation. 


Age  when  Vaccinated. 

Age  when 
Inoculated. 

Result  of 
Vaccination. 

Scars. 

Remarks. 

1.  A  boy  -| 

2.  A  girl 

When  a  few  months 
old. 

Most  perfect  - 

Large  scars  - 

Both  tlie  inoculated  arms  advanced  steadily  and  by 
the  eighth  day  assumed  the  appearance  of  a  mode- 
rately elevated  and  inflamed  tumor,  with  a  pustule 
upon  the  point,  but  containing  little  virus  :  from 
tlie  eighth  to  the  eleventh  day  the  inflammation 
rapidly  extended  in  circumference,  and  ihe  pustule 
much  increased  in  diameter,  but  not  containing 
much  virus.  It  now  in  every  respect  resembled  a 
variolous  inoculation  in  a  state  of  perfection,  and 
accordingly  was  followed  with  constitutional  symp- 
toms. The  boy  became  sick,  and  continued  feverish 
for  three  days,  with  frequent  starting,  and  at  last  an 
eruption  of  about  a  dozen  or  two  of  inflamed 
spots  were  observed  ;  they  only  remained  out  three 
days  and  then  disappeared  ;  there  was  a  rash  previous 
to  the  eruption.  The  girl's  arm  went  through 
nearly  the  same  [course,  but  not  to  so  great  an  ex- 
tent; and,  although  sick,  she  had  no  rash  nor  erup- 
tion. [Prom  the  boy  virus  was  taken  for  the  next 
two  cases.] 

3.  A  child 

4.  A  child  -  j 

One  vaccinated  by 
Brown,  the  other  by 
Bell,  when  a  few 
months  old. 

Ages  6  and  3 
respectively. 

Practically  same  appearance,  but  no  eruptions. 

5.  A  boy 

6.  A  boy  -J 

One     vaccinated  by 
Brown,  when  a  few 
months  old.  Other 
vaccinated     in  Ja 
maica,  two  years  old. 

Ages  6  and  11 
respectively. 

Progress  of 
vaccination 
regular. 

Distinct  sear 
in  one.  The 
Jamaica  case 
regarded  as 
"  perfect." 

In  one  pustular  appearance  and  extreme  core  inflam- 
mation. In  the  other  a  high  conical  appearance  and 
inflammatioji. 

Two  chil-~) 
g     dren.  f 

Vaccinated  by  Brown 
when  3  months  old. 

Age  3  and  2 
years  re- 
spectively. 

Same  appearance,  but  one  was  not  pustular  in  appear- 
ance. 

9.  Child  of 
Mr.H. 

Vaccinated  by  Brown 
when  6  months  old. 

G  years 

Perfect  vesicle 
and  good 
scar. 

Puncture  elevated  and  inflamed;  then  pust alar  and 
surrounded  by  an  erysipelatous  inflammation.  Child 
sick  and  feverish,  supervening  pustules  to  the 
number  of  a  dozen. 

10.  Children  ~) 

of   Mr.  > 

11.  L.  J 

Both  vaccinated  by 
Stewart  at  5  months. 

6  and  4  years 
respectively. 

Good  vesicles  - 

Cicatrix  dis- 
tinct. 

Both  Inoculated  by  Brown.  Puncture  on  the  elder 
was  ^  vesicular,  supernumerary  vesicles,  beautiful 
areola.  Child  unwell.  Other  scabbed  and  healed. 

12.  Child  of 
Mrs.  H. 

Vaccinated  by  Brown 
when  4  months  old. 

7  years 

Vaccination 
typical. 

Puncture  was  elevated,  then  vesicular,  then  pustular, 
several  eruptions,  and  severe  constitutional  sjTnp- 
toms,  extremely  sick,  fever,  headache,  thirst,  suf- 
ficient virus  in  pustule  of  inoculation  to  infect 
two  or  three  lancets.  Measley  rash  all  over  body. 
One  dozen  and  a  half  distinct  pustules  over  the 
body. 

18.  Child  of 
LMr.M. 

Vaccinated  in  both  arms 
when  6  months  old. 

6  years 

Scars  large 
and  distinct. 

Inoculated  by  the  same  practitioner.  Result:  In- 
oculation spot  red  and  vesicated  pustules  and  faint 
areola. 
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I  would  also  direct  attention  to  Brown  of  Mussel- 
burgh's work  as  answering  youi'  Lordship's  question 
whether  I  coald  give  any  explanation  as  to  how  vacci- 
nation was  accepted  by  the  profession.  Here  is  the 
evidence  of  a  contemporary.  Brown  says  on  page  3  : 
' '  No  sooner  did  Dr.  .Tenner  announce  his  discovery  to 
"  the  public,  and  its  merits  were  examined,  than  every 
"  facility  was  given  to  its  circulation.  The  rage  was 
"  extreme  and  fashionable,  not  only  amongst  the  medi- 
"  cal  profession,  but  all  classes  of  society,  so  that  in 
"  less  than  two  years  from  its  fu-st  introduction  one 
"  of  the  most  valuable  and  ancient  improvements  in 
"  the  whole  history  of  medicine  was  almost  entirely 
"  neglected  and  given  up." 

11.854.  Brown  was  a  strong  inoculator  apparently  ? — 
No,  he  was  not  a  sti-ong  inoculator. 

11.855.  But  he  uses  some  strong  expressions  ? — When 
those  cases  occurred  he  wanted  the  profession  to  recon- 
sider the  question  as  to  whether  or  not  inoculation 
ought  to  be  given  up.    He  says  on  page  12  :  "I  have 
"  no  hesitation  in  confessing  that  I  became  an  early 
"  convert  and  advocate  for  the  new  practice,  and  it  is 
"  now  eight  years  and   a  half  since  I  have  uniformly 
' '  advised  and  practised  vaccination,  in  which  period  I 
"  may  safely  say  I  have  vaccinated  upwards  of  twelve 
"  hundred,  and  have  only  had  three  cases  of  inoculation, 
"  which  were  at  the  positive  reqiiest  of  their  parents. 
"  This  I  persevered  in  until  the  present  moment,  not- 
' '  withstanding  I  met  with  several  instances  where  it 
"  appeai'ed  to  fail  in  giving  security  about  three  years 
"  after  the  introduction  of  the  practice,  a  few  more 
"  about  two  years  ago,  and  those  which  make  a  part  of 
"  the  present  volume  within  the  last  six  months."  The 
object  of  his  work  was  to  induce  the  profession  to  recon- 
sider the  subject,  but  he  does  not  press  forward  inocu- 
lation at  all.    Pie  says  then,  that  is  after  being  eight 
years  a  vaccinator,  "Within  the  last  six  months,  how- 
"  ever,  in  consequence  of  the  small-pox  making  their 
"  appearance  not  only  in  Musselburgh,  but  in  the 
' '  whole  vicinity,  such  a  number  of  striking  cases  have 
"  been  pressed  upon  my  observation,  and  such  a  forcible 
"  appeal  made  to  my  senses,  that  I  could  no  longer 
"  resist  the  conviction  that  vaccination  even  in  the  most 
"  perfect  form  is  not  only  incapable  of  imparting  per- 
"  manent  security  against  small-pox,  but  even  of  re- 
"  taiining  the  system  in  that  state  of  impregnation, 
"  capable  of  only  allowing  it  to  exercise  its  influence  to 
"  a  safe  or  trifling  extent,"    Brown,  of  Musselburgh, 
produced  all  these  facts  to  support   his  view  that 
cow-pox  would  not  give  a  permanent  protection  against 
small-pox,  and  your  Lordship  asked  me  how  it  could  be 
that  when  evidence  of  the  failure  of  vaccination  was 
given  the  belief  could  be  still  kept  up.    There  is  a  very 
good  illustration  in  the  case  of  Brown.    Brown  very 
clearly,  carefully,  and  conscientiously  gave  all  the  details 
of  liis  cases,  yet  Eing,  Jenner's  great  supporter,  abso- 
lutely rejected  that  evidence,  and  said  he  could  produce 
volumes  of  evidence  to  prove  the  permanency  of  the 
protection  of  cow-pox  against  small-pox. 

11.856.  I  put  my  question  in  reference  to  your  view 
that  cow-pox  was  no  protection  against  small-pox,  and 
that  it  was  entirely  a  mistake  of  the  early  observers  to 
suppose  that  variolation  after  cow-pox  uncontaminated 
by  small-pox  showed  any  diflference  as  compared  with 
variolation  after  neither  variolation  nor  cow-pox.  Lt  was 
as  to  that  ihat  I  put  the  question  as  to  the  effect  of 
variolation  ;  but  now  tliat  I  understand  your  j^osition  to 
be  that  genuine  cow-pox  uncontaminated  with  small- 
pox does  afford  a  certain  protection,  though  to  a  very 
limited  extent,  so  that  variolation  within  that  limited 
time  would  show  that  protection,  then  mj^  difficulty 
altogether  ceases,  because  all  the  early  cases  of  variola- 
tion were  within  that  limited  time  within  which,  accord- 
ing to  what  I  now  understand  to  be  your  view,  there  is 
a  protection? — Yes,  that  is  so,  and  that  is  why  if  I 
had  only  had  the  opportunity  of  giving  my  statement 
continuously  I  should  have  fully  explained  my  position. 

11.857,  I  am  bound  to  say  that  you  have  published 
two  very  big  volumes,  which  I  have  gone  through,  and 
they  did  not  give  me  a  ray  of  light  upon  that  point  ? — 
What  I  have  stated  in  my  book  is  that  cow-pox  exercises 
no  specific  protective  power,  and  that  cow-pox  and  small- 
pox are  specifically  distinct  diseases,  and  I  have  pointed 
out  in  the  variolous  tests  applied  in  a  few  isolated  cases 
by  Jenner  and  others  that  the  operation  was  performed 
too  soon  after  the  cow-pox,  and  that  therefore  that  was 
a  fallacy.  At  the  same  time  there  is  also  evidence, 
which  one  judging  impartially  must  admit,  which  sup- 

■  ports  the  view  that  there  may  be  an  antagonism  which, 
as  Brown  says,  ia  both  "  tempora/ry  and  feeble." 


11.858.  From  that  point  of  view,  that  there  is  some 
antagonism,  so  that  variolation  would  not  have  the  same 
effect  a.?  if  there  had  been  no  cow-pox,  what  is  the 
importance  of  that  upon  which  you  have  so  much  dwelt, 
that  the  inoculations  which  were  succeeded  by  the 
variolation  experiments  were  with  Woodville's  contami- 
nated small-pox  lymph?— That  was  to  explain  how  it 
was  that  the  profession  so  readily  believed  in  the  pro- 
tective power  of  cow-pox  ;  it  was  simply  a  question  of 
pathological  truth. 

11.859.  But  according  to  the  view  you  now  suggest, 
whether  the  prior  inoculation  had  been  with  contami- 
nated or  with  genuine  uncontaminated  cow-pox  lymph, 
the  subsequent  variolation  was  likely  to  show  precisely 
the  same  result  if  the  variolation  took  place  within  the 
limited  time  you  speak  of.  If  that  is  so  I  do  not 
imderstand  the  distinction  between  the  two  ?--I  do  not 
think  I  have  been  anxious  to  draw  any  distinction, 
merely  to  lay  the  facts  before  the  Commission. 

11.860.  {Dr.  Collins.)  I  understand  you  to  suggest, 
both  in  your  book  and  in  your  evidence,  that  there  is  a 
sp(!cific  distinction  to  be  drawn  between  cow-pox  and 
small-pox  ? — Yes. 

11.861.  That  being  so,  you  think  it  is  valuable  to 
point  out  that  the  Woodville  cases  which  were  at  one 
time  regarded  as  being  cow-pox  were  truly  variolous  ? — • 
Yes. 

11.862.  Would  you  say  that  any  other  disease  besides 
cow-pox,  of  a  similar  cliaracter  which  has  local  efifects, 
has  the  same  temporary  antagonism  to  the  variolous 
inoculation  of  the  non-specific  kind  ? — Yes  ;  sheep-pox, 
for  example. 

11.863.  {Sir  James  Paget.)  Are  there  any  examples  of 
that  ?— Yes. 

11.864.  And  you  have  said  that  horse-pox  has  a  certain 
amount  of  protectiveness  ? — It  may  and  it  may  not  have. 
Some  of  the  examples  show  that  when  it  was  tested  the 
small-pox  "took,"  and  in  some  that  it  did  not  take ?  I 
should  like  to  be  very  clear  upon  this  point.  I  look 
upon  it  in  this  way,  that  cow-pox  does  not  exercise  any 
specific  protective  power.  There  is  nothing  analogous 
in  vaccinatiou  to  one  attack  of  small-pox.  One  attack 
of  small-pox  protects  from  small-pox.  One  attack  of 
scarlet  fever  protects  from  future  attacks. 

11.865.  Was  not  it  commonly  believed  at  the  begin- 
ning of  vaccination  that  if  they  had  collected  the  cases 
of  second  attacks  of  small -pox  they  would  have  been 
found  as  numerous  as  the  cases  of  small-pox  after  vac- 
cination ? — Yes,  at  that  time,  because  they  did  not  know 
then  what  we  do  now. 

11.866.  Do  we  know  now  anything  more  about  the 
occurrence  of  second  attacks  of  small-pox  ? — No,  but 
we  know  more  about  small-pox  after  vaccination. 
For  instance,  in  the  case  of  the  outbreak,  in  Italy,  in 
1870,  there  were  55,897  cases  of  small-pox,  of  which 
cases  76  per  cent,  had  been  vaccinated.  If  they  had 
had  such  statistics  as  that  in  the  case  of  small-pox  we 
should  not  have  heard  that  small-pox  was  auto-pro- 
tective. 

11.867.  Have  the  cases  been  recorded  of  second  at- 
tacks of  small-pox  ? — They  have  been  collected  at  times; 
but  supposing  there  were  an  epidemic  of  small-pox 
in  this  country,  and  in  a  few  years  afterwards  there 
was  another  epidemic  with  55,000  cases  of  small-jriox, 
of  which  76  per  cent,  were  cases  of  secondary  small-pox, 
I  should  conclude  that  small-pox  did  not  protect  against 
itself. 

11.868.  (Chairman.)  I  think  there  were  a  considerable 
number  of  cases  of  small-pox  after  small-pox  in  the 
Sheffield  epidemic  that  must  have  been  out  of  a  very 
limited  number  ?— I  have  gone  very  fully  into  that 
question. 

11.869.  (Dr.  JBristoice.)  I  did  not  understand  the  dis- 
tinction you  were  drawing  just  now  between  the  specific 
prevention  of  disease  and  non-specific  prevention  ? — 
Oue  attack  of  scarlet  fever  protecting,  for  example, 
against  a  second  attack ;  that  I  look  upon  as  a  specific 
protection. 

11.870.  Take  the  cases  in  which  an  attack  of  scarlet 
fever  does  not  protect  beyond  a  limited  time,  which  are 
many ;  would  you  say  those  were  cases  of  specific 
protection  ? — That  is  rather  pressing  the  definition  of 
the  word,  because  such  cases  would  be  exceptions  to  the 
rule. 

11.871.  They  would  be  cases  of  specific  protection  ? — 
Yes,  if  there  wero  any  protection  at  all, 
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P?o/.  JbJ.  M.  11,872.  I  am  asstimiug  that  there  is  ;  we  know  that 

Crookshank,  one  attack  of  scarlet  fever  may  protect  only  for  a  time,  but 

M.B.  not  permanently ;  one  attack  of  small -pox  may  protect 

  only  for  a  time,  but  not  permanently  ;  would  you  regard 

9  Nov.  1890.  those  as  cases  of  specific  protection  ?  —Yes. 

11.873.  What  distinction  then  do  jou  draw  between  the 
protection  afforded  by  cow-pox  against  small-pox  and 
these  cases ;  are  they  not  equally  specific  in  the  sense 
of  protecting  from  future  attack  ? — Admitting  the  jDOSsi- 
bility  of  a  transient  antagonism,  then  what  is  the  rule 
in  one  case  is  the  exception  in  the  other. 

11.874.  I  want  to  knov/  what  your  definition  of 
"specific"  is? — The  protection  is  not  specific  when 
there  is  a  tolerance  produced  by  a  disease  specifically 
distinct. 

11.875.  That  is  all  you  mean  ?— Yes,  fhat  is  all  I 
mean .  I  want  to  make  my  position  very  clear  before 
the  Commission ;  it  is  this  :  that  I  have  gone  into 
all  the  possibilities  of  fallacy  because  I  regard  it  as 
quite  possible  that  evidence  might  be  forthcoming, 
proving  that  cow-pox  exercised  no  effect  whatever 
against  small-pox.  I  say  it  is  possible.  Now  if  there 
were  definite  reliable  evidence  of  that,  these  variolous 
testings  would  have  to  be  explained  as  fallacious  ;  but 
in  the  absence  of  such  evidence  I  point  out  that  there 
is  evidence  to  show  that  cow-pox  does  exercise  a  tem- 
IDorary  antagonism — possibly  sheep-pox  too,  and  cattle 
plague  too — against  an  attack  of  small-pox,  but  of  a 
very  transient  nature. 

11.876.  (Chainnan.)  Supposing  it  does  exercise  some 
protection,  though  of  a  more  limited  character  than  if 
one  had  been  subject  to  the  disease  itself,  would  that 
not  tend  to  show  by  analogy  to  other  cases  of  protec- 
tion that  there  was  some  relation  between  the  disease 

'  Avhich  affords  the  temporary  protection  and  the  disease 

from  which  it  jDrotects  ? — If  it  applied  in  all  cases,  yes ; 
but  in  sheep-pox  you  get  a  vesicle  which  is  of  "a  similar 
character  to  the  vaccine  vesicle,  and  whicli  practically 
cannot  be  distinguished  from  it.  With  that  vesicle  it 
was  claimed  that  there  was  protection  against  small-jjox. 
I  shall  lay  that  before  you  later  ou.  Now  to  follow  out 
your  Lordship's  question  one  would  have  to  admit  tliat 
cow-pox,  small-pox,  and  sheep-pox  are  all  modifications 
of  the  same  disease,  and  yet  cow-pox  will  not  protect 
against  sheep-pox — not  only  are  they  distinct  in  their 
history,  ilieir  epidemiology  and  their  pathology,  but 
sheep-pox  and  cow-pox  will  not  protect  against  one 
another. 

11.877.  Do  yoii  accept  the  evidence  that  there  is  the 
same  antagonism  between  sheep-pox  and  small-pox  as 
between  coAV-pox  and  small-pox  p — There  is,  if  we  accept 
the  evidence  ;  but  it  is  not  upon  so  large  a  scale.  Mar- 
son,  who  inoculated  a  patient  with  shee]3-pox,  produced  a 
vesicle  which  he  could  not  distinguish  from  the  so-CQlled 
vaccine  vesicle,  and  he  carried  on  that  lymph  for  several 
weeks  ;  he  ajjplied  the  variolous  test,  and  he  says  it  did 
not  take.  If  true,  I  hold  that  that  would  be  another 
instance  of  there  being  a  transient  antagonism  but  not  a 
specific  protection. 

11.878.  {Sir  James  Paget.)  How  soon  after  the  inocu- 
lation with  sheep-pox  did  he  apply  the  variolous  test  ?  — 
I  think  almost  immediately. 

11.879.  [Professor  Michael  Foster.)  Was  that  the  case 
of  which  Marson  speaks  as  not  satisfying  himself, 
because  he  was  not  convinced  that  the  lancet  was  not 
contaminated  with  vaccine  ? — I  do  not  think  that  is 
putting  it  quite  fairly.  The  best  way  I  think  would  be 
to  read  his  statement.  What  Marson  says  is  this  : 
"  When  small-pox  appeared  in  tiiis  country  in  the 
"  sheep  in  1847,  vre  tried  to  commimicate  it,  by  inocu- 
"  lation,  to  the  human  subject,  and  thought  we  had 
"  succeeded  in  doing  so,  and  the  virus  was  carried  on 
"  from  one  to  another  for  several  weeks  in  succes.sion. 
"  The  pock  produced  was  very  like  cov/-pox,  having 
"  only,  as  we  thought,  a  bluer  tinge,  and  was  protec- 
"  tive  against  small-pox,  as  we  ascertraned  by  inocu- 
"  lating  the  patient  afterwards  wiih  the  lymph  of 
"  human  variola;  but  we  had  :7nfortunateiy  used  for 
"  the  original  ovination  the  same  lancet  instead  of 
"  having  a  new  one,  as  we  ought  to  liave  had,  that  we 
"  had  previously  used  for  vaccinating  ;  and  although  it 
"  was,  as  we  believe,  perfectly  clean  and  free  from 
' '  vaccine  lymph,  nevertheless,  as  the  disease  could  not 
"  be  produced  again  in  the  ihum.an  subject,  either  by 

Mr.  "Ceely  of  Aylesbury,  who  made  repeated  trials 
"  mth  the  lymph  of  sheep-pox,  or  by  ourselves, 
"  the  experiment  vras  never  brought  before  the 
"  profession;"  but  when  you  take  into  account  the 
veiy  definite  experiments  made  by  Sacco,  Marchelli, 


Magnani,  and  others  in  Italy,  the  fact  that  certain 
observers  failed  is  no  evidence  that  previous  observers 
did  not  succeed.  How  often  they  have  tried  to  inoculate 
a  cow  with  variola  and  f niled  !  Yet  T  think  unprejudiced 
observers  will  agree  that  Ceely  and  Badcock  were 
successful  and  that  they  did  not  contaminate  their 
lancets. 

11.880.  There  is  some  question  about  it,  is  there  not  ? 
— I  think  there  is  no  doubt  that  Ceely  aud  Badcock 
both  succeeded,  although  Dr.  Klein  and  others  failed  ; 
the  fact  of  Klein's  failure  did  not  disprove  Ceely's 
success. 

11.881.  {'Dr.  Collins)  You  have  told  us  that  with 
reference  to  cattle  plague  and  sheep-pox  there  may  be 
a  certain  antagonism  exerted  against  variolous  poison 
similar  to  that  exerted  by  cow-pox,  could  you  give  any 
evidence  with  regard  to  syphilis,  because  I  think  Staff- 
Surgeon  Preston,  in  answer  to  Question  3361,  told  us 
that  there  was  some  such  protection  ? — I  have  not  gone 
into  that  matter. 

11.882.  {Chairman.)  May  I  ask  you  why  you  fix 
the  limit  of  protection  at  three  years  ? — Partly  from 
Brown's  variolous  experiments  and  his  experiences  at 
Musselburgh  which  will  be  put  before  tlie  Commission. 
I  do  not  fix  it  at  two  or  three  years,  but  taking  these 
experiences  with  others  as  to  the  auto-protection  of  cow- 
pox,  all  I  wish  to  say  is  that  without  binding  myself,  I 
am  prepared  to  admit  that  there  is  evidence  which 
leads  me  to  conclude  that  there  3nay  be  in  some  cases 
a  temporary  antagonism  for  even  as  long  as  two  or  three 
years. 

11.883.  {Mr.  Meadows  White.)  Would  you  suggest 
three  years  as  the  maximum  protection  or  would  you 
suggest  it  as  the  average  ? — As  a  limit,  and  I  do  so  to 
harmonise  the  evidence  as  much  as  possible.  I  should 
not  be  surprised  myself  if  evidence  were  foi-thcoming  to 
show  that  even  that  is  overstating  it. 

11,884-6.  {Professor  Michael  Foster.)  Does  Brown  state 
the  authority  for  the  first  vaccination  which  he  re- 
vaccinated  with  success  ? — I  think  the  case  was  vacci- 
nated by  himself. 

11.887.  You  are  aware  that  it  was  stated  at  the  time 
that  several  of  those  cases  iji  Avhich  he  said  he  had 
successfully  re- vaccinated  after  a  previous  vaccination 
had  not  been  successfully  vaccinated  ? — That  was  said  ; 
but  judged  by  the  scars  

11.888.  It  was  more  than  that ;  evidence  was  put  for- 
ward with  regard  to  some  of  those  cases  of  Brown's  that 
they  could  not  have  been  proper  cases  of  vaccination  in 
the  first  instance.  You  have,  no  doubt,  read  the  contro- 
versy between  Brown  and  the  College  of  Surgeons  aud 
Physicians  ?■— Yes. 

11.889.  {Chairman.)  If  you  have  concluded  all  you 
wished  to  say  with  reference  to  the  variolous  test,  will 
you  pass  now  to  the  question  of  small-pox  after  natural 
cow-pox  ? — I  would  beg  leave  to  pass  on  for  the  moment 
to  the  question  of  scars,  having  some  drawings  with  me 
now,  especially  as  this  bears  upon  the  question  that  Sir 
William  Savory  asked  me  as  to  whether  the  condition 
of  the  scars  had  been  ascertained  in  the  case  of  Layet's 
re-vaccinations.  I  want  to  point  out  the  state  of 
opinion  in  France  and  elsewhere  with  regard  to  the 
importance  to  be  attached  to  the  character  of  the  soar. 
There  are  several  authorities  quoted  by  Steinbrenner 
and  giving  statistics  showing  that  the  character  and  the 
number  of  the  marks  bear  no  relation  to  immunity 
either  from  re-vaccination  or  small-pox.  This  is  borne 
out  firstly  by  Camper's  cases.  Camper  tested  this 
doctrine  in  the  case  of  small-pox  inoculation  ;  he  made 
experiments,  not  very  numerous — they  were  only  twelve 
— to  ascertain  Avhefcher  there  were  any  differences  accord- 
ing to  the  number  of  the  punctures  ;  and  I  will  put  in 
his  table  of  results.  {The  paper  was  handed  in.  See 
Appendix  I.,  page  409.)  For  instance,  in  one  case  Avhen 
he  made  one  puncture  he  obtained  15  pustules ;  in 
another  case  in  which  he  made  three  punctures  he 
obtained  300  pustules  ;  in  another  in  which  he.  made  two 
punctures  there  were  1,000  pustules.  There  Avere  only, 
as  I  say,  12  cases,  but  still  I  Avould  put  them  in  as  bearing 
upon  the  subject.  Then  I  Avould  refer  to  the  conclusions 
of  Layet,  given  on  pages  269  and  270  of  his  "Traite 
"  pratique  de  la  Vaccination  Animale  "  :  "In  1883, 
"  when  the  re-vaccinations  took  place  at  Val-de-Grace, 
"  under  the  direction  of  M.  Kelsch,  mention  is 
"  made  of  the  vaccinal  cicatrices  in  the  case  of 
"  1,477  of  the  re-vaccinated  subjects.  Eevision  of  the 
'•  results  obtained  brings  out  that  the  number  of 
"  cicatrices  from  infantile  vaccination  makes  no  very 
"  noticeable  difference  in  the  results  of  the  re-vaccina- 
"  tion.     The  proportion  of  successes  was  nearly  the 
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"  same  in  the  subjects  presenting  six  or  five  marks  and 
"  in  tliose  with  oiily  one;  and  even  the  lowest  result 
"  appertained  to  those  ^\ilO  had  no  apparent  cicatrice." 
And  Layet  after  all  his  experience  of  re -vaccination 
says  :  "  The  larger  or  smaller  size  of  the  mark  which 
"  the  va-ccinal  pustule  leaves  behind  ought  rather  to  be 
"  considered  as  depending  on  the  local  inflammation 
"  which  takes  place  at  the  seat  of  inoculation  than  as 
"  an  indication  of  a  more  thorough  impregnation  of  the 
"  organism  by  the  inoculated  vaccine.  Further,  aa 
"  exaggerated  inflammatory  process  is  often  the  result 
"  of  au  irritation  of  the  tissues,  which  is  harmful  rather 
"  than  favourable  to  the  specific  process  of  the  vaccine  ; 
"  and,  consequently,  it  is  almost  allowable  to  prof  ess  the 
"  opinion  that  very  well  marked  cicatrices  are  an  iudica- 
"  tion  of  greater  receptivity  to  fresh  inoculations;  that 
"  is  to  say,  that  the  larger  the  marks  of  the  first  vaccina- 
"  tion  the  greater  the  chances  are  that  the  vaccine  will 
"  take  again  ;  and  this  is  in  fact  Avliat  Dr.  Lalagade,  of 
"  Albi,  has  recently  endeavoured  to  prore  in  a  memoir 
"  communicated  to  the  Academy."  He  shows  that  you 
might  have  some  statistics  which  would  point  to  large 
marks  being  less  protective  tJian  small  ones,  and  also 
some  statistics  v/hich  would  point  to  the  conclusion  that 
no  marks  at  all  are  better  than  several ;  and,  therefore, 
it  is  considered  that  this  question  of  the  character  of  the 
marks  is  extremely  fallacious. 

11.890.  But  how  did  Layet  test  the  question  of  its 
being  of  importance  or  of  no  importance  ? — By  re-vac- 
cination. 

11.891.  Simply  by  re-vaccination? --And  also  there 
are  statistics  given  by  Steinbrenner  of  cases  of  small- 
pox in  which  the  character  of  the  scar  was  carefully 
taken. 

11.892.  (Sir  WUUaM  Sauory.)  How  many  ?— While 
looking  out  the  reference  I  should  like  to  hand  this  sheet 
of  drawings  in  as  showing  what  fallacies  may  arise  from 
the  character  of  the  scar.  These  are  prepared  by 
M.  Decanteleu  and  show  that  with  the  "  vaccine  ''  you 
may  get  70  different  varieties  of  scars. 

11.893.  (Professor  Michael  Foster.)  Why  does  he  limit 
himself  to  70  varieties  ? — He  has  drawn  every  possible 
kind  of  scar  which  may  result  from  vaccination. 
M.  Layet  points  out  that  such  differences  result  from 
the  use  of  the  same  lymph,  and  that  the  scar  depends 
upon  the  age  of  the  individual,  the  way  in  which  the 
operation  is  performed,  differences  of  constitution,  and 
so  on. 

11.894.  (Sir  William  Savorij.)  When  I  asked  you  the 
question  as  to  M.  Layet's  statistics,  it  was  not  with  regard 
to  the  number  of  scars,  but  with  regard  to  the  proof  of 
vaccination.  I  wanted  to  know  what  evidence  he  had  as 
to  these  children  having  been  previously  vaccinated, 
whether  he  referred  to  the  scars  upon  the  arm  or  referred 
to  the  reports  of  parents  and  friends  ;  because,  as  I 
understand,  he  gives  no  evidence  of  previous  vaccina- 
tion, he  merely  gives  the  statement  that  they  had  been 
previously  vaccinated  ? —  He  makes  a  general  remark 
about  the  scars,  but  he  does  not  give  the  details. 

11.895.  What  does  he  say? — He  says  that  some  had 
good  scars  and  others  indifferent  scars.  Then  he  draws 
attention  to  the  fact  that  he  now  pays  no  attention  to 
scars,  because  with  the  same  lymph  he  gets  good  and 
indififerent  scars. 

11.896.  You  are  aware  of  evidence  to  the  contrary,  are 
yoa  not.P  You  are  aware  of  M  arson's  statistics  .f — I  am 
aware  of  Marson's  statistics  ;  but  I  think  it  is  a  great 
fallacy  that  the  mortality  from  small-pox  after  vaccina- 
tion should  be  explained  by  the  character  or  the  number 
of  the  scars. 

11.897.  [Chairman.)  Did  M.  Layet  publish  any  table 
as  to  the  results  at  which  he  arrived  of  the  relation 
of  successful  re-vaccination  to  the  character  of  the 
scars  ? — No  ;  it  was  merely  from  his  general  experience. 

11.898.  It  was  a  general  impression  from  his  ex- 
perience and  not  tabulated  results  ? — It  was  not  tabu- 
lated results,  but  he  quotes  Kelsch  who  gives  figures. 
With  regard  to  the  question  Sir  William  Savory  asked 
me  (Question  11,892),  it  is  impossible  for  me  to  go  fully 
into  all  the  details  of  the  subject,  but  I  would  refer  the 
Commission  to  Steinbrenner  at  pages  661 ,  665,  and  666, 
where  he  quotes  Dornbliith,  Cross,  Von  Stosch,  Franque, 
Sunderland,  Wagner,  and  others ;  he  says  that  all  this 
mass  of  facts  is  quite  against  Gregory's  theory,  that  the 
number  of  scars  is  an  index  of  the  protective  quality  of 
the  vaccine. 

o  6.5090. 


11.899.  [Sir  William  Savory.)  You  think  this  evidence  1'"/.  E.  M. 
quite  outweighs  the  evidence  to  the  contrary  ? — I  think  Cioohshank, 
that  all  tJiat  evidence  together  with  Layet's  evidence  M.B. 
certainly  outweighs  Marson's  figures.   

19  Nov.  1890 

11.900.  But  there  are  others  besides  Marson's.    You   '  

have  gone  into  the  whole  subject,  have  you  not  ? — Yes  ; 

but  Marson's  are  the  most  important. 

11.901.  You  have  gone  through  the  whole  subject  and 
considered  the  evidence  on  both  sides  ? — Ye.«,  on  both 
sides. 

11.902.  Having  considered  the  evidence  on  both  sides 
you  have  come  to  the  conclusion  that  the  evidence  in 
favour  of  tiie  view  that  the  scars  count  for  nothing 
overwhelms  the  other  ? — Yes,  I  do ;  also  from  one's 
knowledge  of  experimental  pathology,  and  a  fact  which 
I  have  heard  even  acknowledged  at  Lamb's  Conduit 
Street,  that  if  you  inoculate  a  calf  in  one  place,  if 
perfectly  successful,  there  is  exactly  the  same  protection 
as  if  you  inoculated  in  60  places. 

ll,-903.  But  you  are  aware  also  that  in  official  vaccina- 
tion a  good  deal  of  importance  is  attached  to  the  scar  ? — 
Yes  ;  and  that  is  a  great  fallacy. 

11,904  But  that  is  the  fact,  is  it  not.,  they  do  attach  a 
great  deal  of  importance  in  official  \  acciuation  to  the 
character,  size,  and  number  of  scars  ?-  -In  this  country, 
but  not  in  France. 

11.905.  Nowhere    else? — I    do   not     know  about 
Germany. 

11.906.  (T)r.  Bristowe.)  Have  you  any  statistical 
evidence  of  value  which  you  can  quote  against  that  of 
Marson  and  Gayton  ? — Not  so  extensive  as  Marson's ; 
but  if  statistics  are  based  upon  a  fallacy  it  does  not 
make  them  less  fallacious  because  they  are  extensive. 

11.907.  The  question  of  any  fallacies  there  may  be  in 
Marson's  cases  you  have  not  gone  into  yet  ? — I  am 
bound  to  say  with  reference  to  the  question  of  the 
character  of  the  scars,  that  owing  to  the  prevalent  belief 
that  small-pox  protects  through  life,  either  partially  or 
completely,  there  is  the  danger  of  explaining  away  oases 
giving  contrary  evidence,  by  looking  at  the  scars  ;  and 
I  must  admit  that  if  anyone  studies  that  [table  which  1 
have  handed  in  it  gives  you  a  possible  explanation  for 
every  case  of  small-pox  following  vaccination  ;  for  yon 
have  only  to  say  that  the  scar  is  not  formed  as  it  ought 
to  be  to  explain  away  every  case. 

11.908.  (Dr.  Collins.)  Are  you  aware  fcliat  Dr.  Gregory 
at  Highgate,  the  predecessor  of  Marson,  held  the  opposite 
opinion  ? — I  am  not  aware  of  that. 

11.909.  (Sir  William  Savory.)  Do  you  know  whether 
Dr.  Gregory  went  into  the  matter  as  Marson  had  done 
and  prodiiced  tables  ?- — Certainly.  I  tiiink  that  it  was 
too  readily  adopted  as  a  ready  explanation  of  small-pox 
after  vaccination.  I  myself  do  not  believe  that  cow- 
pox  exercises,  as  I  have  said,  anything  more  than  a 
transient  antagonism  ;  and  I  believe  the  scar  theory  is  a 
very  convenient  mode  of  explaining  away  outbreaks  of 
small-pox  which  occur  in  spite  of  vaccination. 

11.910.  (Chairman.)  But  after  all  is  not  that  a  question 
to  be  determined  rather  as  a  matter  of  fact  ?  If  you 
find  in  a  large  number  of  cases  that  the  death-rate 
diminished,  I  will  not  say  exactly  in  proportion  but  in 
relation  to  the  number  of  scars,  would  not  that  tend  to 
show  that  the  niimber  of  scars  had  som.e  relation  to  the 
extent  to  which  vaccination  was  a  protection  ? — I  think 
it  shows  what  I  suppose  most  will  admit,  that  statistics 
may  occasionally  lie  fallacious. 

11.911.  They  maybe  occasionally  fallacious  no  doubt. 
If  you  have  some  reasoning  wliich  will  show  either  that 
this  could  not  be  the  case,  or  that  it  is  enormously 
improbable  that  it  should  be  the  case,  then  you  may  say 
that,  notwithstanding  these  statistics,  I  ought  not  to 
believe  it  ;  but  unless  there  is  some  such  reason  for  dis- 
believing it,  why  should  one  do  it  ? — There  is  a  reason, 
because  on  purely  pathological  grounds  it  is  incom- 
prehensible that  it  should  depend  upon  the  dose  of  the 
virus  given  in  that  way.  When  it  is  definittily  shown 
that  one  vesicle  will  protect  as  much  as  60  upon  the 
calf  how  can  there  be  any  difference  in  man  betv/een 
five  successful  vesicles  and  six,  or  between  three  and 
four. 

11.912.  But  supposing  the  marks  left  bore  somta 
relation  to  the  severity  with  which  the  disease  had  been 
had  ?  Tiien  it  becomes  a  qtiestion  of  the  quality  of  the 
work  ? — There,  I  think,  the  great  danger  we  have  to 
avoid,  if  I  may  call  it  a  danger,  is  this :  that  starting  as 
nnjst  of  those  who  have  made  these  statistics  have  done 
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■witli  the  view  that  cow-pox  does  effect  a  life -long  pro 
tection,  either  complete  or  incomplete,  they  feel  tiiat 
there  must  be  some  explanation  for  every  case  or  out- 
break of  small-pox  after  vaccination.    If  a  case  comes 
1890.  before  tliem,  and  it  is  a  case  of  confluent  or  severe  small- 

  pox,  there  is  an  unconscious  tendency  on  looking  at  the 

marks  to  say  that  they  are  not  deep  enough  or  not  large 
enough.  See  what  a  variety  of  explanations  you  have 
when  you  have  no  less  than  70  different  scars  to  choose 
from  ! 

11. 913.  If  I  recollect  aright,  in  the  case  of  Dr.  Gayton's 
statistics  the  marks  were  recorded  when  the  patient 
first  came  to  the  hospital ;  it  was  not  a  conclusion 
eubsequently  arrived  at,  but  they  luiew  what  course  the 
disease  would  run  ?— I  may  put  it  in  this  way  :  these 
statistics  Avould  be  of  value  if  there  were  any  other 
means  of  registering  the  character  of  the  marks  than  by 
the  person  who  writes  down  the  diagnosis ;  then  I 
think  the  figures  might  be  of  some  value  ;  but  it  would 
be  very  difficult  to  accept  that  opinion  when  it  is 
acknowledged  by  all  those  vaccinators  I  have  met  (and 
I  have  visited  several  vaccine  institutions  in  France)  that 
with  the  same  lymph  used  on  different  children  you  get 
different  scars  and  different  results. 

11.914.  {Sir  William  Savory.)  But  that  would  not 
affect  the  main  result,  would  it'  ?— If  you  had  small-pox 
after  cei-tain  scars,  then  if  the  small-pox  is  to  be  made  to 
dejiend  upon  the  character  of  the  scar,  whether  it  is  too 
superficial  or  too  deep,  I  say  that  to  any  one  who  is  pre- 
judiced in  favour  of  a  belief  in  the  protection  of  vaccina- 
tion against  small-pox,  that  is  to  say,  in  more  than  a 
transient  antagonism,  there  is  the  danger  of  saying  that 
the  scar  was  not  satisfactoiy. 

11.915.  Is  there  no  danger  on  the  opposite  side  ? — I 
do  not  think  so,  when  you  have  the  evidence  of  a  man 
like  Layet,  who  if  he  had  any  unconscious  prejudice  at 
all,  he "  being  a  thoroughly  reliable  and  conscientious 
man,  would  have  a  prejiidice  in  favour  of  vaccination. 

11.916.  You  think  that  a  great  deal  turns  upon  the 
character  of  the  observers  in  these  cases,  that  those  who 
have  made  the  observations  on  the  one  side  are  much 
more  trustworthy  than  those  who  have  made  the  obser- 
vations on  the  other  ? — No,  I  do  not  think  it  depends 
upon  the  character  of  the  individual,  it  depends  upon 
his  belief,  which  would  lead  him  to  one  view  or  the 
other. 

11.917.  Do  you  know  how  many  observations  Mr. 
Marson  made  ? — I  think  upwards  of  16,000. 

11.918.  And  how  many  do  those  on  your  own  side 
amount  to  altogether  Y — I  have  not  added  up  the  number, 
but  there  would  be  no  difficulty  in  adding  up  the 


number.  I  should  think  more  than  that.  Kelsch  alone 
g.ves  1,479  of  individual  caseff  examined  and  reported 
upon.  However,  I  do  not  think  that  numbers  make  any 
difference  if  you  start  with  a  fallacy  to  begin  with. 

11.919.  {Chairman.)  Would  it  not  ?  The  greater  the 
number  upon  which  the  uniform  result  is  arrived  at, 
the  greater  the  probability  that  that  result  has  a  meaning, 
is  not  that  so  ? — Speaking  generally,  that  would  be  the 
case. 

11.920.  (Dr.  Collins.)  As  the  question  has  been  put  to 
you  with  regard  to  sides,  have  any  of  those  observations 
you  quoted  been  made  by  those  opposed  to  vaccination  ? 
— No,  those  Avriters  are  all  in  favour  of  vaccination. 

11.921.  {Sir  William.  Savory.)  But  this  is  a  question  of 
protection  according  to  scar.  Those  who  believe  in 
vaccination  may  hold  very  different  opinions  upon  that 
point?  —I  have  given  the  opinion  that  I  have,  because 
though  you  may  not  have  such  elaborate  statistics  as 
Marson's  yet  they  are  statistics  taken  from  France 
and  Germany,  commencing  in  1820,  which  support  the 
pathological  conclusion. 

11.922.  Which,  in  your  opinion,  quite  outweigh  the 
results  of  Marson,  Gayton,  and  others  ? — Yes,  those 
taken  together  with  the  results  of  one's  experimental 
experience  would  outweigh  Marson  and  Gayton. 

11.923.  Would  you  tell  the  Commission  what  yoTi 
mean  by  "  experimental  experience  "  ? — A  knowledge  of 
viruses,  such  as  the  experimental  vaccination  of  calves. 
If  you  vaccinate  a  calf  in  one  place,  provided  that  one 
place  takes,  you  have  the  same  protection  as  would  be 
afforded  by  60. 

11.924.  Are  you  sure  of  that  ? — Yes. 

11.925.  On  what  grounds  p — The  ground  of  the  subse- 
quent testing  of  the  vaccination. 

11.926.  In  what  way? — By  the  re-vaccination  of  the 
calf. 

11.927.  Do  you  mean  to  say  that  in  the  introduction 
of  an  animal  virus  into  the  system  the  quantity  would 
have  nothing  to  do  with  the  result  ? — I  have  not  observed 
any  difference  in  the  result. 

11.928.  Would  you  express  the  positive  view  that  the 
quantity  of  virus  introduced  would  have  no  effect  upon 
the  result  ? — I  should  in  coAv-pox,  anthrax,  or  tubercle. 

11.929.  You  are  quite  prepared  to  state  authoritatively 
that  the  quantity  introduced  would  have  no  effect  upon 
the  result  ? — I  think  not. 

11.930.  You  think  that  is  borne  out  by  observations 
upon  the  various  forms  of  blood  infection  ? — Yes  ;  with 
pathogenic  micro-organisms. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Professor  Edgar  Maeoh  Crookshank,  M.B.,  further  examined. 


11,931.  {Cliawman.)  I  believe  you  desire  to  make 
some  further  remarks  with  regard  to  the  theory  that 
there  is  a  connexion  between  the  number  of  the  scars 
and  the  protection  afforded  by  vaccination  ? — The  point 


I  am  anxious  to  draw  attention  to  is  that  after  an  ex- 
perience of  nearly  a  century  of  small-pox  inoculation  it 
was  never  believed  that  the  constitutional  effects  depended 
upon  the  number  of  places  of  inoculation.   It  was  custo- 
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mary  for  the  early  inoculators  to  inoculate  in  one  place, 
and  the  disease  either  took  or  did  not  take.  Then,  again, 
I  think  it  is  generally  believed  that  in  syphilis  the 
constitutional  symptoms  bear  no  relation  whatever  to 
the  character  of  the  scar.  I  have  never  heard  it  suggested 
that  there  is  any  difference  in  the  result,  when  the 
scar  is  a  large  one  or  a  small  one,  nor,  so  far  as  can  be 
judged  from  Auzias-Turenne's  experiments,  was  there 
any  difference,  although  some  of  his  patients  were 
inoculated  in  as  many  as  30  places. 

11.932.  {Sir  James  Paget.)  But  he  never  suggested 
that  syphilisation  producing  one  scar  had  the  same  effect 
as  a  long  course  of  syphilisation  producing  many  scars  ; 
and  the  same  would  apply  to  the  experiments  of  Boeck, 
would  it  not  ?— We  have  no  evidence  in  those  cases  of 
there  being  violent  constitutional  symptoms. 

11.933.  But  they  never  considered  it  to  be  a  protective 
with  one  scar.  If  there  is  any  analogy  in  the  matter, 
this  would  surely  indicate  that  the  effect  of  many  scars 
from  vaccination  would  be,  in  some  measure,  similar  to 
the  result  of  many  scars  from  syphilisation  ?— In  syphi- 
lisation the  inoculations  were  repeated  

11.934.  That  was  their  ordinary  practice,  their  syphili- 
sation consisted  of  a  long  series  of  inoctdations  with  the 
syphilitic  virus  extending  over  many  weeks  or  even 
months;  and  they  did  not  consider  one  syphilitic 
inoculation  nearly  sufficient  to  produce  the  effect  they 
desired  ?— That  result  must  be  regarded  as  arising  from 
a  succession  of  mild  doses  of  syphilis. 

11.935.  {Dr.  Collins.)  Was  not  the  object  of  the  serial 
inoculations  of  syphilis  by  Boeck  and  Auzias-Turenne  to 
ascertain  when  the  time  arrived  at  which  the  constitution 
would  be  no  longer  affected  by  syphilis,  rather  than 
to  increase  its  constitutional  effect  upon  the  patient  ? 
— I  believe  so. 

11.936.  (Sv)-  William  Savory.)  Was  not  it  the  fact, 
also,  that  as  the  inoculation  experiments  succeeded  each 
other  there  was  a  gradually  decreasing  intensity  in  the 
severity  of  the  symptoms  ? — That  is  quite  true,  and  that 
should  be  rather  attributed  to  the  succession  of  mild 
attacks.  My  point  is  that  by  inoculation  at  one  sitting 
in  a  number  of  places  the  constitutional  effects  were  not 
increased  in  severity. 

11.937.  (Dr.  Collins.)  May  not  the  decreased  effect  of 
the  later  inoculations  have  been  due  to  the  effect  of  the 
previous  inoculations  ? — Yes,  no  doubt. 

11.938.  {Sir  James  Paget.)  But  whenever  _  they  in- 
oculated with  syphilitic  virus  they  inoculated  in  five  or 
more  places  ? — Not  in  all  cases.  In  some  of  Henry  Lee's 
cases,  as  well  as  in  Auzias-Turenne's  cases,  you  will  find 
that  they  inoculated  in  one  place,  and  then  when  the 
chancre  developed  they  inoculated  in  another. 

11.939.  {Sir  William  Savory.)  But  in  these  very  cases 
you  have  been  quoting,  where  there  was  a  successive  in- 
oculation from  chancre  after  chancre,  there  was  a  gradual 
decline  in  the  severity  of  the  symptoms  ? — Yes ;  when 
there  was  a  repetition  of  the  inoculation.  I  only  put 
forward  the  experiments  as  rather  bearing  out  the  view 
derived  from  one's  clinical  experience  that  the  consti- 
tutional severity  of  the  symptoms  does  not  depend  upon 
the  number  or  the  character  of  the  scars,  that  is  to  say, 
the  quantity  of  virus  inserted. 

11.940.  Does  not  that  seem  rather  contradictory  to 
youi-  view  ? — I  think  not ;  there  was  no  evidence  either 
from  the  successive  inoculations  or  the  multiple  inocu- 
lations at  the  same  sitting  of  there  being  an  increase 
in  the  severity  or  violence  of  the  constitutional  symp- 
toms. 

11.941.  {Chairman.)  Speaking  merely  as  a  layman, 
supposing  the  vaccination  takes  only  to  a  slight  extent, 
in  that  case  there  would  be  but  little  constitutional  dis- 
turbance ;  would  not  there  also  be  but  little  mark  left ; 
or  do  you  mean  that  there  is  no  relation  between  the 
extent  to  which  the  vaccination  operates  and  the  appear- 
ance left  upon  the  arm  ? — I  think  there  is  no  evidence  of 
any  relation.  I  look  upon  it  in  the  same  light  as 
variolous  inoculation  ;  as  far  as  I  can  gather  from  the 
descriptions  that  were  given  there  was  no  difference 
in  the  local  effect  upon  the  arm,  although  in  one  case 
it  might  be  followed  by  mild  small-pox,  while  in  another 
case  the  inoculation  might  produce  confluent  small-pox. 

11.942.  {Si/r  James  Paget.)  You  think  that  the  quantity 
of  the  virus  does  not  at  all  determine  the  degree  of  the 
severity  of  the  disease  in  the  patient  ? — Not  at  all. 

11.943.  Is  that  true  of  any  other  disease  ? — It  is  true 
of  tubercle  and  anthrax. 


11.944.  Taking  Pasteur's  experiments,  for  example,  in  Prof.  E.  M. 

r&.bies  is  it  not  necessary  to  be  very  particular  as  to  the  Crookshank, 

quantity  of  the  material? — We  know  so  little  of  the  M.B. 

nature  of  the  rabic  virus  that  it  is  difftcult  to  draw  any  
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11.945.  (Dr.  Collins,)  Can  you  tell  the  Commission 
whether  the  constitutional  symptoms  arising  as  the 
result  of  these  syphilitic  inoculations  in  those  not 
previously  affected  mth  syphilis  were  milder  or  less  mild 
than  in  the  case  of  those  acquiring  syphilis  in  one  place 
in  the  ordinary  way  ? — They  were  much  milder. 

11.946.  {Sir  William  Savory.)  Towards  the  conclusion 
of  last  Wednesday's  evidence  you  spoke  of  your  experi- 
mental experience,  and  said  that  it  meant  the  inocula- 
tion of  calves  in  relation  to  the  protective  influence  of 
vaccine  against  subsequent  inoculation  ;  could  you  tell 
us  how  many  calves  you  inoculated  with  vaccine  alto- 
gether ? — I  have  myself  personally  re-vaccinated  very 
few  indeed,  but  I  was  sj^eaking  there  generally  and 
not  of  my  own  personal  experiments.  I  was  iising  the 
experimental  vaccination  of  calves  as  illustrating  my 
experimental  knowledge  of  viruses  in  general,  and  not 
because  I  had  had  great  experience  in  the  re-vacci- 
nation of  calves. 

11.947.  Can  you  give  the  Commission  something  a 
little  more  definite  as  to  the  number  of  observations  you 
have  made,  which  you  quoted  as  indticing  you  to  believe 
a  certain  fact  P — With  regard  to  the  re-vaccination  of 
calves  that  would  apply  to  only  five  or  six. 

11.948.  Were  those  joiiv  own  personal  observations 
upon  calves,  or  were  they  carried  out  by  others  ? — My 
own. 

11.949.  Can  you  tell  the  Commission  the  period  after 
the  primary  inoculation  when  you  tested  the  result  by  a 
secondary  inoculation  ? — About  four  weeks. 

11.950.  Would  not  the  duration  of  the  period  be  a 
most  important  matter  with  respect  to  the  protection 
afforded  by  vaccination  ? — Yes. 

11.951.  So  that  four  weeks  is  a  very  short  period. 
A  single  inoculation  might  protect  for  four  weeks, 
but  there  is  no  evidence,  is  there,  to  show  that 
upon  a  calf  three  times  the  number  of  inoculations 
would  not  protect  for  a  much  longer  period  ?  —No,  that 
is  so.  We  have  very  little  evidence  at  all  as  to  the  effects 
of  re-vaccination  of  calves.  Even  at  Lamb's  Conduit 
Street  the  experimental  re-vaccinations  have  not  been 
carried  on  beyond,  as  far  as  I  can  gather,  the  interval  of  a 
month. 

11.952.  I  understand  that  you  say,  at  any  rate,  that 
all  these  tests  have  been  apjjlied  within  a  very  short 
period  indeed  ? — Yes. 

11.953.  And  you  would  allow  that  the  duration  of  the 
protection  was  a  most  important  matter  ? — Yes  ;  but  I 
should  like  to  point  out  that  I  referred  to  the  re-vacci- 
nation of  calves  only  as  an  illustration  of  what  I  was 
saying.  My  own  experiments  of  inoculation  with  the 
viruses  of  anthrax  tubercle  and  chicken  cholera,  from 
which  I  drew  that  conclusion,  are  very  extensive. 

,11,954.  {Chairman.)  You  next  wish,  I  believe,  to 
furnish  some  references  which  were  desired  by  some 
members  of  the  Commission  at  the  last  meeting  as  to 
the  position  of  Jeuner  and  Woodville  ?  —I  have  gone  very 
fully  into  this  matter ;  tlie  questions  referring  to  it 
are  Questions  11,795,  11,796,  and  11,800,  11,804,  11,805, 
and  11,823.  The  point  I  have  to  deal  with  to-day  is,  as  I 
take  it,  that  doubt  was  thrown  by  your  Lordship  upon 
the  accuracy  of  my  conclusion  that  Jenner  had  lost 
his  lymph,  and  that  vaccination  was  practically  at  a 
standstill  until  Woodville  appeared  iipon  the  scene 
and  disseminated  far  and  wide  his  variola-vaccine. 
I  propose  to  settle  this  point  by  giving  you  the 
history  of  vaccination  from  its  inception,  and  I  Avill 
ask  the  Commission  to  be  patient  with  me  while  I 
make  what  will  necessarily  be  a  somewhat  lengthy 
statement.  I  will  give  you  chapter  and  verse  for 
every  statement  that  I  shall  make.  It  has  cost  me  a 
great  deal  of  time  and  labour  at  the  British  Museum  in 
looking  up  the  authorities,  but  I  think  very  little 
of  that  as  it  gives  me  an  opportiinity  of  proving  the 
accuracy  of  my  statements  ;  but  as  it  involves  a  short 
history  of  the  introdiiction  of  vaccination,  I  would  ask 
you  to  allow  me  to  preface  my  remarks  by  reading  a 
passage  written  by  Dr.  B.  W.  Richardson  in  the 
December  1889  number  of  the  "  Asclepiad  "  :  "There 
"  was  an  idea  all  but  universal  that  it  was  a  necessity 
"  for  every  person  once  in  life  to  suffer  from  small-pox, 
"  The  universal  acceptance  of  the  process  of  inoculation 
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Prof.  E.  M.    "  had  given  rise  to  this  barbarous  superstition  ;  and  as 
Crnokshanh,        the  teachings  of  modern  sanitary  science  that  com- 
M.B.         "  municable  diseases  would  cease  if  proper  measures  of 

  "  perfect  cleanliness  were  taken  for  their  suppression 

26  Nov.  1890.    "  had  not  then  Ijeen  comm^^nicated,  the  mind  of  the 

—   "  people  was  set  on  the  belief  that  something  inocu- 

"  latory  must  be  done,  or  fatality  from  small-pox  must 
"  be  great.  The  process  inoculatory  up  to  that  time 
"  was  small-pox  inoculation,  but  such  inoculation 
"  produced  a  contagious  disease,  and  did  not  always 
"  succeed  even  at  that  cost.  Given  then  a  new  inocu- 
"  lation  that  did  not  indtice  a  contagious  malady,  but 
"  did  succeed  in  protection,  and  a  veritable  miracle 
''  were  ins'itiited.  Man  had  conquered  nature. 
"  According  to  the  prevailing  opinion  held  in  Glou- 
"  cestershire  and  Dorsetshire,  Benjamin  Jesty  acted 
"  practically,  and  apparently  with  successful  results, 
' '  when  he  inoculated  his  family  with  matter  derived  from 
' '  the  teat  of  the  cow  suffering  from  the  disease  comm  only 
"  called  cow-pox,  which  Jenner  cleverly  latinized  into 
"  variolce  vaeclnce.  In  this  act  Jesty  did  everything 
"  that  could  be  desired  for  accomplishing  the  miracle 
"  named.  He  maintained  the  old  method  of  inocu- 
"  lation;  he  induced  a  disease  which  protected  from 
"  small-pox,  and  he  induced  a  disease  which  was  not 
"  contagious,  above  everything  else  the  success  that  was 
' '  wanted.  These  were  the  three  points  most  conspicuous 
"  in  the  inquiry  into  the  causes  and  effects  of  the 
"  variolse  vaccinae,  and  as  on  trial  by  other  observers 
"  the  experience  of  successful  vaccination  was  soon 
"  afterwards,  on  Jenner "s  suggestion,  satisfactorily 
"  followed  up  in  London  by  Mr.  Gline,  Drs.  Pearson 
"  and  Woodville,  and  other  medical  men,  the  proceeding 
"  was  rapidly  advertised  all  the  world  over,  and 
"  Jenner  and  Jenneriau  practice  became  familiar  on 
"  every  tongue.  A  last  jDoint  advanced  was,  that 
"  whereas  small-pox  inoculation  left  many  bad  after- 
"  effects,  cow-pox  inoculation  left  none  whatever, 
"  but  in  regard  to  some  diseases,  like  scrofula,  ex- 
"  erted  a  beneficial  rather  than  an  injurious  eifect. 
' '  Jenner  was  indeed  a  fortunate  man.  He  came  out 
"  Avith  his  '  Inquiry '  just  in  the  right  nick  of  time.  By 
•'  the  slightest  toucli  of  description  he  transformed  a 
"  local  belief  or  practise  into  a  national  one,  and  scored 
"  the  first  place  as  a  medical  observer  and  pioneer.  It 
"  is  truly  painful  to  say  that  the  common  opinion  about 
' '  the  great  labour  of  experiment  to  which  J enner  sub- 
"  mitted  himself  before  he  announced  what  is  wrongly 
"  called  his  discovery  is  mere  childish  adulation.  His 
"  experiments  are  enumerated  by  himself,  and  may  be 
' '  jjut,  with  observations  without  experiment,  at  twenty- 
"  three,  so  that,  compared  with  the  intense  labour  by 
"  which  researches  of  a  physiological  kind  are  ordinarily 
' '  carried  out,  they  really  rank  as  nothing  in  respect  to 
"  labour.  They  were  not,  in  any  sense  or  any  par- 
"  ticular,  original.  At  tlie  same  time  they  need  not  be 
"  accepted  for  being  what  his  enemies  call  deceitful  or 
"  crafty.  They  were  simply  innocent  researches 
"  gathered  froin  commonplace  experience,  which  by 
' '  good  fortune  of  time  and  circumstance  were  turned 
••  into  extraordinary  fame. " 

11,956.  "What  is  the  purpose  of  reading  this,  because 
it  seems  a  very  long  way  from  the  question  of  fact  as  to  the 
point  about  Woodville  s  and  Jenner 's  lymph  ?— I  wanted 
to  explain  how  Jenner  appeared  upon  the  scene,  and 
what  he  had  exactly  done,  and  then  to  pass  on  to  the 
position  occupied  by  Woodville. 

11.956.  That  is  a  long  way  from  the  point  upon  which 
I  understood  you  were  going  to  supplement  3'our  obser- 
vations, namely,  did  Jenner  cease  to  have  his  lymph  in 
1798,  and  were  all  the  vaccinations  subsequent  to  that 
time  with  Woodville's  lymph  ? — Not  all,  but  almost  all. 

11.957.  That  is  a  question  of  fact  which  we  are  open 
to  deal  with  ? — Then  I  will  deal  fir.st  of  all  with  Jenner's 
position.  Jenner's  first  experiment  was  performed 
upon  James  Phipps ;  I  must  give  you  all  the  parti- 
culars, otherwise  I  shall  be  cross-examined  with 
the  result  of  causing  confusion  in  the  order  of  the 
evidence  T  should  like  to  lay  before  you.  This  was 
on  May  ]4tli,  1796.  No  further  inoculations  were  made. 
The  paper  which  Jenner  sent  to  the  Eoyal  Society  was 
rejected ;  he  determined,  however,  to  add  to  it,  and 
he  published  it  on  his  own  account.  He  tells  us  that 
his  researclies  were  interrupted  till  the  spring  of  the 
year  1798.  'I  his  vail  be  foimd  in  the  second  volume  of 
my  book,  i^age  20.  In  February  1798  a  case  of  horse-pox 
occurred  wnich  became  the  source  of  Jenuer's  first  stock 
of  lymph.  'I'he  i3.:digree  of  that  stock  is  given  in  the  first 
volume  of  my  book  on  page  274.  It  passed  from  the  horse 
io  the  cow  and  from  the  cow  to  William  Summers.  From 


William  Summers  the  disease  was  transferred  to  William 
Pead,  after  the  manner  of  arm-to-arm  variolation. 
From  William  Pead  several  children  and  adults  were 
inoculated,  three  suffered  from  extensive  erysipelatous 
inflammation.  From  one  of  these  patients,  Hannah 
Excell,  matter  was  taken  and  inserted  into  the  arms  of 
John  Marklove,  Kobert  F.  Jenner,  Mary  Pead,  and 
Mary  James.  From  Mary  Pead  lymph  was  taken  to 
inoculate  J.  Barge.  Now  with  J.  Barge  that  stock 
ceased,  and  from  April  to  July,  for  three  months, 
Jenner  was  at  Gheltenham,  having  no  lymph,  and  being 
afraid  that  his  son  had  been  exposed  to  small-pox, 
he  inoculated  him  with  small-pox  ;  that  was  on  August 
18th,  1798.  I  now  refer  to  Baron,  Volume  1,  page 
]  53,  there  is  a  memorandum  from  Jenner  referring  to 
his  first  stock  of  lymph  in  which  he  says  :  ' '  With  the 
"  intention  of  proceeding  with  the  experiments,  Mr. 
'■  Chne  took  matter  from  the  pustule,  and  with  it 
"  inoculated  three  other  children ;  but  on  none  of  these 
"  did  it  take  any  effect.  I  have  observed  that  the 
"  matter  of  cow-jjox  appears  to  lose  its  powers  of  infec- 
"  tion  after  it  ceases  to  be  limpid.  Probably  it  might 
' '  have  passed  the  bounds  of  perfection  when  Mr.  Gline 
"  made  his  second  experiment."  Mr.  Gline  wrote 
to  Dr.  Jenner  and  said:  '■  My  dear  ?ir. — Seven  days 
' '  since,  I  inoculated  three  children  with  cow-pox  matter, 
"  and  I  have  the  mortification  of  finding  that  the 
"  infection  has  not  taken,  and  I  fear  I  shall  be  entirely 
' '  disappointed  unless  you  can  contrive  to  send  me  some 
"  fresh  matter.  I  think  it  might  come  in  a  quill  in  a 
"  letter,  or  inclosed  in  a  bit  of  tinfoil,  by  the  same 
"  conveyance,  or  in  any  other  way  that  may  be  more 
"  convenient."  Baron,  to  whom  we  are  indebted  for 
publishing  this  letter,  continues  by  saying  :  "  Mr.  Gline 
' '  having  failed  to  propagate  the  disease  from  the  first 
"  case  of  successful  vaccijiation  which  occurred  in  Lon- 
"  don  and.  Dr.  Jenner  having  at  that  time  no  fresh 
"  lymph  to  transmit,  it  was  not  in  his  jjower  to  gratify 
"  the  anxious  wishes  of  the  many  professional  men  who 
'■  now  eagerly  sought  an  opportunity  of  witnessing  the 
''  progress  of  the  affection,  and  of  ptittiug  its  alleged 
"  prophylactic  powers  to  the  test." 

11,958  Does  that  prove  that  he  had  not  any  at  that 
time  to  transmit,  or  that  he  had  not  any  at  all  ?  Does 
it  show  that  there  had  been  no  cases  in  which  he  had 
vaccinated  because  in  your  book  I  see,  on  page  280,  that 
one  Elizabeth  Wynne  caught  cow-pox  in  1798.  If  she 
had  cow-pox  there  must  have  been  some  cow-pox 
xbout  ? — But  from  1796  to  1798  Jenner  says  that  cow-pox 
was  absent  from  the  dairies  and  then  he  publishes  his 
account  in  which  he  gives  you  all  his  experiments.  I  pro- 
pose to  give  you  almost  week  by  week  a  liistory  of  his 
life  at  that  period  in  which  he  says  that  he  has  no  lymph 
to  seed.  Now,  proceeding,  this  loss  of  lymph  was  in 
August ;  and  then  on  September  27th,  the  next  month 
Jenner  received  the  proof  sheets  of  Pearson's  book. 
Pearson  had  not  performed  any  experiments  with  cow- 
pox  but  had  been  getting  together  historical  evidence 
and  general  experience  on  the  subject.  Pearson  wanted 
some  lymph.  Here  is  Jenner's  reply.  Yoxi  will  find  it 
in  my  book.  Volume  II.,  page  84  :  "  It  is  painful  to  me  to 
"  tell  you,  that  I  have  not  an  atom  of  the  matter  tludi 
' '  I  can  depend  upon  for  continuing  the  experiments. 

"  Mr,  ,  when  he  inoculated  the  boy,  did  not  take 

"  matter  early  enough  from  the  pustule  to  secure 
"  its  efficacy,  for  after  it  has  lost  its  limpid  quality, 
"  and  becomes  pus,  I  fear  its  specific  effects 
"  cease."  Then,  on  November  8th,  Pearson  writes  to 
Jenner  again  :  "  If  I  can  but  get  matter  I  am 
"  much  mistaken  if  I  do  not  make  you  live  forever." 
Then,  on  November  13th,  Pearson  again  writes  to 
Jenner:  "  I  wish  you  could  secure  for  me  matter  for 
"  inoculation,  because,  depend  upon  it,  a  thousand 
"  inaccurate  but  imposing  cases  will  be  published 
"  against  the  specific  nature  of  the  disease  by  persons 
"  who  want  to  send  their  names  abroad  about  anything, 
' '  and  who  will  think  yourself  and  me  fair  game.  By  way 
"  of  se  defendendo  we  miist  inoculate."  (Baron,  I.  306j. 
Now  from  Baron's  life  of  Jenner,  Volume  I.,  page  S03, 
we  see  what  was  going  on  for  the  next  three  months  : 
"  Dr.  Jenner  remained  chiefly  at  Gheltenham  and  Berke- 
"  ley  from  the  time  of  his  leaving  London  in  July  1798  " 
(that  was  from  the  time  of  the  publication  of  his  book) 
' '  till  the  following  February.  During  this  period  he 
' '  was  most  assiduously  employed  in  collecting  additional 
"  information  respecting  the  variolce  vacclnca,  and  in 
"  carrying  on  an  extensive  correspondence  with  medical 
"  gentlemen  in  di:ierent  parts  of  the  kingdom  ;  but  his 
"  stock  of  vaccine  m.atter  having  become  exhausted,  and 
' '  being  disappointed  in  svipplies  from  the  dairies,  he 
"  could  not  answer  all  the  demands  that  Avere  made  to 
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"  him  for  virus."  Now  understand  what  Baron  means 
by  the  last  sentence,  because  he  says,  ' '  It  wa>s  not  until 
"  the  end  of  November  that  he  was  able  to  procure 
"  any." 

11.959.  November  of  what  year?— 1798.  "On  the 
"  27th  of  that  mouth  he  inoculated  two  of  the  children 
' '  of  his  friend  Mr.  Hicks,  of  Eastiugton,  with  matter 
"  taken  the  preceding  day  from  a  farm  at  Stonehouse." 
Now,  from  other  sources,  I  am  able  to  give  the  pedigree 
of  Jeuners'  Stonehouse  lymph.  He  inocvtlated  Hicks' 
two  children  (Baron,  Volume  I.,  page  303),  but  after  a 
f e  iv  months  we  find  that  those  children  of  Mr.  Hicks  were 
inoculated  successfully  with  Woodville's  variola  vaccine, 
so  we  may  conclude  that  the  first  inoculations  failed. 

11.960.  But  is  it  not  conceivable  that  Baron  may  have 
made  a  mistake  in  naming  those  whom  he  says  he  so 
inoculated  ? — That  is  possible. 

11.961.  The  important  point  is  that  at  all  events,  he 
got  some  lymph  in  1798  ? — Yes.  Here  is  the  pedigree 
of  it.  Jeuner  inoculated  Susan  Phipps  Avhose  arm  ran 
into  an  ulcerous  state. 

11.962.  Where  are  you  taking  this  from  ? — It  is  from 
Jenner's  own  publication,  his  "Further  Observa- 
"  tions " :  From  Susan  Phipps  Mary  Hearn  was 
inoculated  ;  sores  formed  with  a  disposition  to  inflame, 
and  Jenner  treated  them  with  acid  nitrate  of  mercury 
ointment.  We  have  no  further  account  of  the  case : 
no  doixbt  the  fact  of  the  sores  having  inflamed  and 
requiring  to  be  treated  Mitli  acid  nitrate  of  mercury 
ointment  was  the  reason  why  no  further  lymph  was 
taken. 

11.963.  Does  he  say  that  that  was  the  only  case  in 
which  he  used  the  Stonehouse  lymph  ? — That  is  the 
only  one  of  which  we  have  any  record ;  he  could  not 
have  gone  on  with  it,  because  in  another  week  he  Avrites 
saying  that  he  has  no  lymph. 

11.964.  Where  is  that  stated? — With  reference  to  this 
Stonehouse  lymph,  I  find  that  Mr.  Thornton  took 
lymph  from  the  same  cow,  and  he  vaccinated  some 
patients.  Then  afterwards  he  tested  them  with  variola 
and  they  took,  so  he  did  not  continue  it. 

11.965.  [Frofessor  Michael  Foster.)  Are  those  the 
Colborne  cases  ? — No,  those  were  the  children  of  Mr. 
Stanton. 

11.966.  {Chairman.)  Where  is  this  to  be  found  ? — It 
is  published  in  Dr.  Beddoes'  "  Contributions  to  Medical 
"  Knowledge  "  ;  and  I  should  like  to  put  in  these  cases 
because  they  are  fully  described.  It  is  as  follov\^s  : 
"  Letter  from  Mr.  Thornton,  siirgeon,  Stroud,  dated 
"  February  7,  1799.  In  couseijueuce  of  your  letter 
"  to  me  of  the  1st  instant,  I  send  yoit  the  following 
' '  account  of  my  experiments  relating  to  the  cow-pox. 
"  On  the  1st  of  December  1798,  being  informed  that 
"  the  cows  on  Stonehouse  farm  had  the  cow-pox,  and 
' '  that  a  man  who  milked  them  was  infected  with  the 
' '  disease,  I  called  on  him  that  day  and  found  him  with 
"  pustules  on  his  hands  and  fingers,  which  had  made 
' '  their  appearance  four  days  before.  The  patient  had 
' '  not  had  the  small-pox  ;  the  symptoms  he  experienced 
"  previous  to  the  eruption  (he  told  me)  were  pain  in 
"  his  head  and  in  the  axillae,  with  frequent  cold  shiver- 
'•  ings,  fever  and  debility  ;  on  the  second  day  the  cow- 
"•  pox  broke  out,  which  terminated  his  complaints.  I 
"  that  evening  went  to  Stafibrd's  mill,  and  inoculated 
"  Mr.  Stanton  and  four  of  his  children  ;  the  eldest  was 
' '  ten  years  old,  the  youngest  about  ten  months.  On 
"  the  third  day  all  their  arms  appeared  to  be  under  the 
"  influence  of  a  very  active  virus;  the  arm  of  the 
"  youngest  child  was  affected  with  a  kind  of  erysipe- 
"  latous  iutiammation,  size  of  a  half  crown  piece, 
' '  without  any  elevation  of  the  cuticle  ;  it  was  half  an 
"  inch  above  the  place  where  the  matter  was  inserted, 
' '  with  which  it  did  not  seem  to  be  in  the  least  connected  ; 
"  on  the  fourth  day,  inflammatory  appearances  of  the 
"  three  eldest  were  increased,  the  youngest  child's  arm 
"  had  lost  that  efflorescence,  but  about  the  puncture 
"  the  redness  was  increased.  Mi-.  Stanton's  was 
' '  evidently  on  the  decline  and  from  this  time  gradiially 
"  died  away.  On  the  sixth  day  the  skin  round  the 
"  incisions  of  the  children's  arms  was  considerably 
"  elevated  and  contained  a  limpid  fluid.  The  inflam- 
"  mation  in  each  kept  on  till  the  fourteenth  day,  when 
"  punctures  began  to  be  covered  with  a  crust  of  con- 
"  siderable  thickness,  from  v.'hich  an  ichorous  matter 
"  contimied  1  o  discharge  for  several  days,  without  any 
' '  diminution  of  the  surrounding  inflammation.  About 
"  the  twentieth  day  the  scabs  fell  off,  and  the  inflam- 
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"  matory  appearances  subsided.     During  the  whole    Prof.  E.  M, 

' '  process,  there  was  no  commotion  excited  in  the  System,  CrookshuiLlt. 
"  nor  the  least  pain  or  uneaeiness  perceived  in  the  .B 

"  axilla  of  either.     From  the   long  continuetl  local   • 

"  excitement  I  began  to  entertain  a  hope  that  the  virus    20  Nov.  1890 

"  might  imperceptibly  have  crept  into  the  habit  and   

"  proved  a  security  agaifist  the  variolous  infection.  To 
"  relieve  my  own  doubts,  and  to  ensure  the  safety  of 
"  my  patients,  I  had  immediate  recourse  to  the  intro- 
"  duction  of  the  small-pox  matier.  All  the  children 
' '  received  the  inf ectio  u ,  and  passed  through  th  e  different 
"  stages  of  the  disease  in  the  usual  slight  manner. 
"  Mr.  Stanton's  constitution  resisted  my  rep<*ated 
' '  attempts  to  communicate  it  to  him.  I  therefore,  as 
"  he  spent  the  early  part  of  his  life  in  London,  inferred 
' '  that  he  might  have  had  the  small-pox  slightly  during 
"  that  period.  Concerning  Mr.  Colborne's  children,  1 
"  have  received  authentic  information  '  that  three  of 
' '  •'  them  were  inoculated  with  cow-pox  matter,  together 
"  '  with  a  servant  man  ;  two  of  the  children  suffered 
"  '  severely  from  violent  inflammation,  and  alarming 
'  •  '  ulcerations  in  their  arms.  They  were  all  inoculated 
' '  '  afterwards  with  the  small-pox  matter  ;  the  two  whose 
'  arms  had  heen  so  dreadfully  affected  did  not  take  the 
'•■ '  small-pox,  the  others  received  it."  If  you  should 
"  think  this  communication  deserving  a  place  in  your 
"  intended  publication  you  may  insert  it.  (Signed) 
"  Edward  Thornton. — To  Dr.  Beddoes.  P.S.  Some  cases 
"  of  cow-pox  have  lately  occitrred  in  this  neigbourhood. 
"  If  on  further  investigation  they  appear  to  throw  any 
"  light  on  the  subject,  which  they  bid  fair  to  do,  I  will 
"  take  the  liberty  to  let  you  know  the  result  of  my 
"  inquiries  ;  they  at  present  appear  to  operate  against 
"  Dr.  Jenner's  doctrine  of  security." 

11.967.  Your  last  statement  would  seem  to  show  that 
Jenner  was  not  the  only  person  who  was  getting  cow-pox 
matter  and  using  it  for  vaccination  purposes.  Your 
assumption  seems  rather  to  have  been  that  the  6,000 
persons  whom  Jenner  mentions  must  all  have  been  vac- 
cinated Math  the  Woodville  lymph,  because  there  was 
no  other  source  for  it,  and  you  prove  that,  as  you  think, 
by  proving  that  Jenner  had  no  lymph ;  but  possibly 
there  may  have  been  other  lymph,  Jenner  says  there 
had  been  6,000  cases;  he  mentions  that  when  he  is 
pointing  out  that  the  Woodville  cases  are  not  satisfactory 
but  are  open  to  question  on  account  of  variolation. 
You  say  that  those  6,000  cases  are  all  cases  of  Wood- 
ville lymph.  It  is  desirable  for  you  to  prove  that 
assertion,  which  suggests  itself  to  my  mind  as  ratlier 
doubtful  from  the  connection  in  which  Jenner  is 
speaking  of  these  6,000  cases  when  he  is  speaking  of 
Woodville's  lymph  ? — We  have  the  history  before  us  ; 
practitioners  when  they  inoculated  either  gave  indepen- 
dent evidence  in  the  journals,  or  communicated  with 
Jenner ;  and  we  have  the  direct  statement  of  Pearson 
and  Woodville  saying  that  there  was  no  lymph  in  cur- 
rency. 

11.968.  Dr.  Jenner  speaks  of  6,000  cases,  but  he 
nowhere  gives  the  details  of  the  6,000  cases  or  anything 
like  that  number,  does  he  ? — No,  he  makes  that  statement 
after  Woodville's  experiments. 

11.969.  Biit  does  he  anywhere  give  details  or  refer  to 
anything  like  that  number  ? — Of  his  own,  no. 

11.970.  Of  his  own,  or  any  other  persons  to  whom  he 
especially  points  ?— No. 

11.971.  Then  why  do  you  assume  that  there  may  not 
have  been  many  cases  of  which  Jenner  reserved  the 
particulars,  or  may  have  had  experience  of  which  he 
does  not  not  give  the  details  ? — Because  if  that  had  been 
the  case  the  men  who  performed  tlie  vaccinations  would 
have  at  once  contradicted  Pearson's  and  Woodville's 
statements.  Men  do  not  make  statements  in  medical 
journals  of  that  nature  without  their  being  at  once  con- 
tradicted. 

11.972.  {8 ir  James  Paget.)  Do  you  think  that  was  so 
at  the  beginning  of  this  century  ?— Yes,  I  do. 

11.973.  (Ghairman.)  Do  you  think  that  many  country 
medical  men  read  the  '■  Medical  and  Physical  Journal "  ? 
— The  country  practitioner  had  either  ' '  Beddoes  '  Com- 
■ '  mentary  "  or  the  "Medical  and  Physical  Journal,"  or 
he  would  have  communicated  his  restilts  by  letter  1 3 
Jenner.  It  must  be  remembered  that  Jenner  was  him- 
self having  a  controversy  with  Woodville,  and  if  Jenner 
could  have  put  forward  any  claim  to  the  6,000  cases  he 
Y.  o;:"-:!  Jjave  done  so  in  his  reply  to  Woodville. 

11,971.  What  number  do  you  jjut  "Woodville's  o.apOi=! 
down  at,  at  the  time  Jenner  mentions  the  6,000? — Quite 
6,000,  and  probably  more.    I  have  added  up  some  of 
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rof,  E.  M.    the  cases  of  vaccination  performed  by  tlie  practitioners 

■ronhshank,  to  "whom  Pearson  sent  the  Woodville  lymph ;  some 
M.B.  inoculated  100  and  some  more,  so  that  within  a  forfc- 
■   night  of  the  sending  out  of  Woodville's  lymph  I 

1  Nov.  1890.   daresay  that  there  were  20,000  cases. 

"  11,975.  Are  the  particulars  of  these  cases  recorded  ? — 

No,  but  supposing  every  practitioner  upon  receiving 
WoodviUe's  lymph  inoculated  100  cliiJdren,  that  would 
amount  to  20,000  cases. 

Then   with  reference   to  the  Stonehouse  lymph, 
oome  of  it  was  obtained  by  Dr.  Darke.    Dr.  Darke's 
servant  Vick,  Mr.  Colborue's  three  children  and  King, 
Mr.  Oolborne's  servant,  were  inoculated.    Vick  failed, 
showing  on  the  sixteenth  day  a  small   scab.  Miss 
Colborne  showed  some  hardness  and  elevation  hardly 
perceptible  on  the  sixth  day,  on  the  tenth  it  was  quite 
gone.    Miss  S.  Colboime  showed  hardness  and  elevation 
to  the  ninth  day,  the  crust  fell  oS  on  the  foui-teenth. 
They  were  all  inoculated  with  small-pox  on  the  eighth 
day  from  their  inoculation  with  cow-pox  and  all  took. 
Miss  E.  Colborne  and  W.  King  both  had  ulcers  and 
were  treated  mth  mercurial  ointment ;  and  I  take  it  that 
that  stock  stopped  or  otherwise  Jenner  wotdd  have  had 
some  to  send.     That  brings  us  to  February.  On 
February  15th,  1799,  Jenner  received  Woodville's  variola 
vaccine  lymph,  he  received  it  from  Pearson.  Pearson  sent 
him  a  thread  infected  witli  the  virus.  Pearson  and  Wood- 
ville were  at  that  time  performing  these  inoculations  in 
London  and,  in  fact,  they  set  vaccination  going.  J enner's 
nephew,  Mr.  George  Jenner,  wrote  to  Jenner  from 
London,  begging  liim  to  repair  to  London,  saying,  "  Now 
"  is  your  time  to  establish  your  fame  and  fortune." 
Jenner,  persuaded  by  his  nephew's  letter  left  for 
London  on  March  21st.    Now  this  lymph  which  had 
been  sent  to  Jenner  on  February  15th  was  Wood- 
ville's,  and  with  it  he  inoculated   Stephen  Jenner 
and  James  Hill;  from  James  Hill  he  inoculated  Mr. 
Hick's  children,  and  the  servants  and  people  in  Mr.  Hick's 
manufactory.     From  the  same  source  he  passed  the 
lymph  on  to  Dr.  Marshall,  who  vaccinated  with  it  107 
persons  in  March  and  April,  and  later  on  in  September 
189  more.    We  know  that  Jenner  had  not  been  able  to 
send  Pearson  any  lymph  up  to  the  20th  of  January  1799 
because  Baron  again  says  (page  306),  "Dr.  Pearson  and 
"  other  gentlemen  went  on  specidatmg  and  doubtmg 
"  and  deciding  on  Dr.  Jenner's  doctrines  without  ever 
"  having  seen  at  the  time  an  example  of  cow-pox,  or 
"  having  given  due  consideration  to  his  arguments  in 
"  favour  of  the  opinion  as  to  the  origin  of  the  disease. 
"  Matters  continued  in  this  state  till  about  the  20fch 
"  of  January  1799,  when  it  was  discovered  that  the  cow- 
"  pox  existed  in  a  dairy  in  Gray's  Inn  Lane,  London. 
"  This  occurrence  was  made  known  to  Dr.  Jenner  by 
"  Dr.  Woodville."    Now  in  spite  of  that  discovery  by 
Woodville  of  cow-pox  in  London  Jenner  still  could  not 
get  cow-pox  in  the  country.    We  find  in  Baron's  life  of 
Jenner,  Volume  I.,  page  317,  that  he  writes  on  March 
13th,  1799,  to  Pearson :  "  No  cow-pox  yet  in  the  country. 
"  Should  it  appear  within  a  particular  district  I  shall 
"  iindoubtedly  know  it.    It  cannot  now  be  long  before 
"  I  shall  see  you  in  town  ;  at  least  I  can  speak  with  as 
"  great  a  certainty  of  being  soon  there  as  a  medical 
"  man  can.    I  hear  of  a  child  covered  -with  pustules  at 
"  the  Small-pox  Hospital.    What  are  they  ?" 

11.976.  That  does  not  show  that  he  had  not  any 
humanised  lymph  at  the  time  ;  it  is  only  that  there  was 
no  cow-pox  about  in  the  country  ?— The  only  lymph  he 
had  then  was  the  lymph  he  had  sent  to  Marshall. 

11.977.  He  does  not  say  so,  does  he  ?— Yes.  Then 
Jenner  went  up  to  London  to  see  all  Pearson's  and 
Woodville's  vaccinations,  and  he  endeavoured  while 
there  to  procure  some  virus  at  Mr.  Clark's  farm  at 
Kentish  Town,  so  that  after  Woodville  had  set  this  variola 
vaccine  in  currency,  then,  as  I  said  on  the  last  occasion, 
-Jenner  had  got  lymph  from  Kentish  Town.  That  lymph 
was  collected  by  Tanner,  a  student  at  the  Veterinary 
College,  from  whom  Jenner  procured  it  and  immediately 
conveyed  it  to  Dr.  Marshall  in  Gloucestershire,  who  had 
been  using  Woodville's  lymph.  Marshall  inoculated 
127  cases  with  this  Kentish  Town  lymph,  and  about 
100  cases  were  inoculated  by  Henry  Jenner.  So 
that  with  regard  to  Marshall's  cases  there  were  296 
with  Woodville  lymph  and  127  with  the  Kentish 
Town  lymph,  making  altogether  423.  Of  those  211 
'  were  subjected  to  the  action  of  variolous  matter 
"  but  eVery  one  resisted  it."  (Marshall.)  Then  while 
in  London  Jenner  had  another  stock  of  lymph.  This 
-was  Jenner's  North  Nibley  lymph,  that  was  another 
«tocK  he  was  using  ;  it  had  been  sent  up  to  him  from 
the  country;  but  at  the  same  time  although  he  had 


that  lymph,  he  nevertheless  used  WoodviUe's  lymph. 
The  North  Nibley  lymph  was  sent  up  in  April  1799. 
Jenner  wrote  to  King  on  September  18th,  1799,  and  this 
you  will  find  in  Baron's  life.  Volume  I.,  page  3-58  :  ' '  When 
"  I  had  the  pleasure  of  receiving  yoru-  letter  there  was 
"  no  cow-pox  matter  here  in  a  fit  state  to  send  you. 
"  That  which  is  enclosed  was  taken  about  fotu'days  ago, 
"  and,  if  soon  made  use  of,  will  doubtless,  prove  effica- 
"  cious.  This  matter  is  from  the  source  mentioned  at 
"  the  conclusion  of  my  second  x:)amphlet.  It  has  been 
' '  passing  from  one  patient  to  another  for  upwards  of 
"  six  moptlis,  and,  except  in  the  single  instance,  I  have 
"  mentioned,  I  have  seen  no  pustules  produced  by  it ; 
' '  indeed,  in  that  instance,  they  did  not  maturate."  When 
I  first  read  that  letter  I  thought  that  Jenner  must 
have  been  using  a  new  stock  of  cow-pox  of  his  own,  but 
turning  to  the  second  pamphlet  I  find  that  that,  lymph 
was  no  other  than  Woodville's  var  iola  vaccine. 

11,978.  Where  is  that  ? — On  page  185  of  my  second 
volume;  he  is  describing  the  lymph  at  the  conclusion  of 
his  second  pamphlet.  And  at  the  bottom  of  page  184  you 
will  see:  "From  communications,  with  which  I  have 
"  been  favoured  from  Dr.  Pearson,  who  has  occasionally 
"  reported  to  me  the  result  of  his  private  practice  with 
"  the  vaccine  virus  in  London,  and  from  Dr.  Wood- 
"  ville,  who  has  also  favoured  me  with  an  account  of  his 
"  more  extensive  inoculation  with  the  same  virus  at 
"  the  Small-pox  Hospital,  it  appears  that  many  of  their 
"  patients  have  been  affected  with  eruptions,  and  that 
"  these  eruptions  have  maturated  in  a  manner  very  simi- 
"  lar  to  the  variolous.  The  matter  they  made  use  of  was 
"  taken,  in  the  first  instance,  from  a  cow  belonging  to  one 
' '  of  the  great  milk  farms  in  London. ' '  Then  he  describes 
the  cases  of  Stephen  Jenner  and  James  Hill,  and  at 
page  186  the  lymph  which  was  used  for  Mr.  Hemy  Hicks' 
children  was  that  which  was  used  by  Marshall ;  and  then 
Jenner  describes  at  the  conclusion  of  his  second  -pam- 
phlet  that  the  lymph  he  was  using  Avas  none  other  than 
the  variola  vaccine  lymph.  I  will  ]iow  hand  in  a  paper 
giving  the  pedigrees  of  the  various  stocks  of  lymph  to 
which  I  have  referred.  [The  paper  was  handed  in.  See 
Appendix  1.,  page  410.) 

So  that  to  sum  up  Jenner  inoculates  James  Phipps  with 
cowpox  on  May  14th,  1796.  Then  there  being  no  cowpox 
in  the  dairies  his  researches  are  interrupted  until  the  first 
stock  of  lymph  (horse-pox j  is  started  on  March  16th,  1798. 
Then,  there  being  no  lymph  at  Cheltenham  for  three 
months,  Jenner  variolates  his  son  Eobert.  He  then  goes 
to  London  and  is  unable  to  vaccinate  a  single  case  with 
success.  I  had  omitted  to  mention  that  when  Jenner 
went  up  to  London  to  demonstrate  vaccination  he  was 
unalile  to  demonstrate  it  in  a  single  case  ;  he  stayed  for 
some  months  in  London  but  could  not  demonstrate  it  in 
a  single  case,  but  he  had  left  a  quill  of  lymph  with  Cline, 
and  Cline  succeeded  in  inoculating  a  boy,  and  then 
Cline  failed  to  carry  it  on,  so  that  Jenner's  stock  was 
lost.  In  the  summer  of  1798  some  Berkeley  lymph 
was  tried  from  the  cow  and  all  failed.  On  September 
the  10th,  1798,  Francis  Knight  writes  for  lymph 
(Baron,  Volume  I.,  page  160),  but  Jenner  has  none 
to  send.  On  September  27th  Jenner  informs  Pearson 
that  he  has  no  lymph.  On  November  the  8th,  1798, 
Pearson  is  anxious  to  try  the  new  inoculation,  and  on 
November  13th,  1798,  Pearson  writes  again  to  Jenner 
imploring  him  to  find  some  lymph.  On  November  26th 
we  have  a  fresh  stock  from  Stonehouse  farm  tried  by 
Jenner,  which  produces  ulceration  and  the  lymph  is  lost. 
Then  we  have,  as  Baron  says,  matters  continuing  in  tins 
state  till  January  1799.  Then  we  come  to  Pearson- 
Woodviile  variola-vaccine  lymph,  which  in  a  short  time 
was  distributed  all  over  the  continent.  Then  on  February 
the  15th  Jenner  received  a  thread  infected  from  Bumpus 
who  had  310  variolous  pustules.  That  was  the  lymph  to 
which  he  refers  at  the  end  of  his  second  pamphlet ;  but 
this  summary  is  not  obtained  from  Jenner's  work ;  I 
have  had  to  search  through  different  publications  to  get 
the  information  together. 

11,979.  I  assume  that  in  your  opinion  this  proves  that 
all  the  early  cases  were  cases  of  variolation  and  that  the 
experimental  test  of  variolation  proves  nothing  as  to 
vaccination  ? — Yes,  practically  all  those  cases  of  early 
vaccinations  were  really  variolations.  Immediately 
after  this  variola  vaccine  had  been  distributed  all  over 
the  country,  Jenner  got  some  lymph  from  North 
Nibley,  but  apparently  nothing  is  done  with  it ;  he  has 
lost  it  because  he  writes  to  Ring  saying  that  he  is  unable 
to  send  him  any.  Then  there  is  a  siipply  of  lymph 
obtained  from  Clark's  cow  of  Kentish  Town,  and  then 
finally,  on  September  18th,  we  have  Jenner  sending  Eiag 
same  lymph,  and  that  lymph  is  none  other  than  the 
Woodville  lymph. 
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11.980.  Does  that  exhaust  the  evidence  -which  in  yoiir 
■view  establishes  the  fact  which  you  assert,  as  I  under- 
stand, that  all  this  early  vaccination  was  not  vaccination 
at  all,  but  variolation  ?— Yes ;  but  let  me  explain  the 
object  of  this  evidence.  If  your  Lordship's  will  i-efer 
to  the  qxxestions  you  were  asldng  me  yourself,  this 
evidence  definitely  proves  that  there  were  a  few  abortive 
attempts  to  get  lymph,  but  as  I  say  there  was  none  in 
currency  in  the  profession  until  the  Pearson-Woodville 
lymph  was  disseminated. 

11.981.  But  what  is  the  importance  of  it  ?  I  under- 
stand, as  I  put  it  to  you  just  now,  that  what  you  ai-e 
driving  at  is  to  show  that  the  early  vaccination  is  not 
vaccination  but  variolation,  and  that  therefore  the 
variolous  test  proves  nothing  becaiise  it  was  not  a 
variolous  test  after  vaccination,  but  a  variolous  test  after 
variolation  p — That  is  so. 

11.982.  Jenner  says  he  had  inoculated  from  different 
cows  in  1797,  1798,  and  1799  ;  do  you  accept  that  state- 
ment?— I  can  hardly  accept  the  statement  as  applying 
to  1797,  because  that  would  be  contradictory  to  his 
former  statement  and  to  the  published  facts. 

11.983.  But  here  are  his  words  at  page  252  of  the 
second  volume  of  your  book  :  "  The  matter  with  which 
"  my  inoculations  were  conducted  in  the  years  1797,  98, 
"  and  99,  was  taken  from  different  cows."  You  quote 
reasons  for  believing  that  Jenner  did  not  inoculate  from 
any  cows  in  1797,  do  you  ask  iis  to  believe  that  Jenner 
was  inventing  in  making  this  statement? — He  might 
have  made  a  slip,  because  he  tells  as  that  after  1796 
there  was  no  cow-pox  in  the  dairies  and  his  researches 
were  interrupted  until  1798. 

11.984.  His  researches  may  have  been  interrupted, 
but  still  he  may  carry  on  inoculations,  he  might  con- 
sider inoculations  not  as  researches.  You  consider  that 
the  statement  that  his  researches  were  interrupted  is 
sufficient  to  warrant  us  in  thinking  that  he  ceased  to 
inoculate  ;  have  you  any  reason  to  suppose  that  the 
lymph  which  Marshall  had  from  Jenner  from  the  cow 
was  used  by  nobody  but  Marshall  ? — No,  I  have  no 
doubt  that  it  was  used  by  others,  but  that  was  after 
Woodville's  lymph  was  issued. 

11.985.  It  was  after  Woodville's  lymph  was  issued, 
but  it  was  contemporaneously  and  concurrently  with 
Woodville's  lymph.  Your  point  is,  is  it  not,  that  from 
the  moment  of  the  introduction  of  Woodville's  lymph  all 
the  cases  are  to  be  taken  to  be  variolations  and  not 
vaccinations  ? — No,  I  do  not  say  all,  I  say  the  majority. 

11.986.  How  do  you  knoAV  it  was  the  majority  ? — 
Because  we  have  the  records  of  those  who  inoculated 
with  Woodville's  lymph. 

11.987.  Was  there  any  distinction  found  between  the 
result  of  the  variolous  test  in  the  undoubtedly  vaccine 
cases  and  in  the  cases  which  you  say  were  variolation  ? 
Take  Marshall's  cases.  Marshall  had  some  which  you 
say  were  variolations,  and  some  which  yoti  admit,  were 
vaccinations  ;  was  there  any  difference  resulting  from  the 
variolous  test  in  the  one  set  and  in  the  other  ? — Professor 
Foster  quoted  all  those  cases  as  being  examples  of  the 
variolous  test  put  to  cow-pox.  Now  when  we  come  to 
analyse  the  cases  we  tind  that  Marshall  inoculated  296 
with  WoodviUe  lymph,  and  127  with  the  Kentish  Town 
lymph,  which  he  received  after  the  WoodviUe  lymph. 
Now  referring  to  those  423  cases  he  says  that  211  of  them 
were  tested,  but  every  one  resisted ;  those  211  may  all 
have  been  out  of  the  296,  we  cannot  say. 

11.988.  Unless  he  were  purposely  making  a  difference 
do  you  think  it  is  very  probable,  when  he  records  this 
account  of  his  results  of  vaccination,  that  the  211  would 
all  chance  to  be  out  of  the  296,  and  not  a  proportion  of 
them  out  of  the  others  ?  Does  not  that  look  rather  like 
reasoning  to  support  a  theory,  than  reasoning  from 
what  is  the  probability? — Not  at  all.  We  have  this 
WoodviUe  lymph  used  by  Marshall  in  296  cases,  and 
Marshall  may  have  tested  the  first  211  cases  amongst 
them,  in  which  case  they  would  have  been  all  Woodville's 
lymph  ;  on  the  other  hand,  he  may  not.  Assuming  that 
some  of  those  cases  were  cow-pox,  I  indicated  in  an 
answer  I  gave  you  on  the  last  occasion,  that  that  might 
be  looked  upon  as  evidence  of  a  transient  antagonism  to 
variolous  inoculation. 

11.989.  What  is  your  point,  exactly?  According  to 
your  view,  if  the  variolous  test  were  used  during  the 
time  of  the  transient  antagonism  the  result  would  be 
the  same  whether  it  was  transient  antagonism  or  per- 
manent effect  ? — Yes,  as  regards  failure  to  inoculate. 


11.990.  Then,  what  is  the  importance   of  it?     I    Frqf.  E,  M. 
understood  that  the  importance  of  finding  out  whether  Crookshank, 
it  was  WoodviUe  or  some  other  lymph  was  as  t-o  the  M.B. 
proof  a'd'orded  by  the  variolous  test ;  but,  if  according   

to  your  view  the  variolous  test  would  produce  the  same    26  Nov.  1890. 

result  whether  it  was  yaccine  matter  or  whether  it  was   . 

WoodviUe's  variolous  matter,  how  does  aU  tliis  concern 
us? — It  is  of  great  importance  because,  if,  as  Sir  John 
Simon  would  have  you  believe,  those  400  cases  of 
WoodviUe's  were  cases  of  cow-pox,  that  would  be 
overwhelming  evidence  of  cow-pox  affording  protection 
against  small-pox. 

11.991.  But  in  your  view  if  all  those  400  oases  had 
been  cases  of  undoubted  vaccine  they  would  have  with- 
stood the  variolous  test  in  precisely  the  same  way  ? — 
No.  I  was  careful  to  say  that  Marshall's  cases  were 
doubtful,  and  cases  which  we  know  for  certain  were 
cow-pox  took  small-pox  by  inoculation. 

11.992.  I  am  dealing  with  what  I  understood  to  be 
your  theor;;  .aat  there  was  a  transient  antagonism 
between  vacci^i^  and  small-pox,  so  that  there  will  be  a 
transient  period  of  protection.  Then  I  H'ould  ask  you 
if  the  variolous  test  is  tried  within  the  transient  period 
would  not  the  result  be  the  same  whether  there  had  been 
vaccination  or  variolation  ? — I  said  there  miglit  be  ;  that 
is  where  the  evidence  is  conflicting.  I  said  there  was 
evidence  both  ways  with  regard  to  cow-pox,  and  thai,  1 
was  bound  to  admit  that  although  there  were  cases 
of  variolation  success  after  cow-pox  there  was  also  evi- 
dence to  show  that  variolation  did  not  always  succeed  ; 
therefore,  as  an  impartial  witness,  I  was  willing  to 
admit  that  there  may  be  a  transient  antagonism.  If  all 
Woodville's  cases  were  swept  in  there  would  be  no  doubt 
about  it.  I  have  pointed  out  that  not  all  the  cow-pox 
cases  stood  the  variolous  test. 

11.993.  In  your  view  would  all  the  cases  of  variolation 
stand  the  variolous  test  ;  do  you  say  that  previous 
inoculation  is  an  absolute  protection  ? — Almost  absolute, 
judging  especially  from  Woodville's  cases. 

11.994.  Do  you  say  quite  absolute  ?— There  are  always 
cases  of  individual  peculiarity. 

11.995.  {Br.  Gollins.)  With  reference  to  protection 
does  that  answer  apply  to  tbn  inoculated  variolous  test 
or  to  epidemic  small-pox,  oi  J.o  you  draw  no  chstiuction 
between  the  two  ?  I  undcistood  you  to  ansAver  his 
Lordship  that  except  in  certain  peculiar  instances  vario- 
lation did  afford  protection  against  smaJl-pox  ;  do  jon 
include  in  that  answer  protection  against  epidemic 
small-pox  as  being  on  all  fours  with  the  variolous  test  ? 
— No,  I  do  not,  because  the  variolation  that  was  applied 
was  tlae  Suttonian,  the  mildest  form  of  small-pox,  and 
I  should  not  compare  inoculation  of  mild  small-pox  with 
the  much  severer  test  of  epidemic  small-pox. 

11.996.  {Dr.  Bristoioe.)  Is  there  any  evidence  to  bear 
that  out  ? — There  is  the  evidence  of  the  general  law  of 
viruses,  and  the  evidence  I  pointed  out  on  a  previous 
occasion  that  during  the  Suttonian  period  there  was  a 
vast  increase  in  the  number  of  cases  of  small-pox  after 
smaU-pox. 

11.997.  {Sir  Williavi  Savory.)  This  is  your  answer  to 
Question  11,849  on  the  last  occasion:  "That  for  a 
"  period  of  perhaps  two  or  three  years,  smaU-pox,  that 
"  is  to  say,  by  the  test  of  inoculation,  will  not  take 
"  after  an  attack  of  coAV-pox  "  ? — Yes  ;  and  then  in 
answer  to  Question  11,852  you  will  find  I  take  the  matter 
up  again  and  say  :  ' '  Looking  at  it  impartially  I  think 
"  there  is  certainly  evidence  that  might  lead  one  to 
"  suppose  that  no  effect  was  produced.  On  the  other 
' '  hand,  there  is  a  good  deal  of  evidence  Avhich  would 
"  lead  one  to  believe,  having  a  perfectly  open  and  im- 
"  partial  mind  upon  the  subject,  that  there  may  be  a 
"  transient  antagonism." 

11.998.  Are  we  to  understand  that  you  have  not  a 
definite  view  upon  the  subject  or  that  you  ha\6  ? — 
Judging  simply  from  the  historical  evidence,  especially 
of  the  early  inoculations,  I  do  not  not  think  I  can  say 
that  it  is  absolutely  proved  that  there  is  a  transient 
antagonism  to  inoculated  small-pox,  though  I  am 
inclined  to  believe  it  myself ;  one  finds  cases  Avhich 
we  know  to  be  cow-pox,  which  when  tested  took  small- 
pox ;  we  find  other  cases  tested,  as  in  one  or  two  cases 
by  Ceely  which  did  not  succeed,  but  when  we  loot  at 
Woodville's  cases  of  variolation  we  find  a  very  difterent 
result,  for  none  of  them  took  when  tested. 

11.999.  {GliaArman.)  In  your  vioAV  are  all  those  cases 
of  Marshall's  either  WoodAdlle's  lymph  or  from  the 
London  coav.  I  understand  your  AdeAV  to  be  that  127 
were  from  the  London  coav,  and  the  rest  from  the 
WoodviUe  lymph  ? — That  is  so. 
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12.000.  At  page  257  of  Volume  II.  of  your  book  you 
quote  :  "I should  liave  observed,  that  of  the  patients  I 
"  ii  onlated  aud  enumerated  in  my  letter,  127  were 
"  infected  with  the  matter  you  sent  me  from  the 
"  London  cow.  I  discovered  no  dissimilarity  of  symp- 
"  toms  in  these  cases,  from  those  which  I  inoculated 
"  from  matter  procured  in  this  county.''  That  ean 
hardly  refer  to  Woodville's  lymph  ?— Now  we  come  to 
the  controversy,  and  I  will  read  this  statement.  It  also 
bears  upon  a  previous  question  as  to  whether  practitioners 
were  vaccinating  without  Jenner's  knowledge.  This  iS 
Woodville  in  his  "Observations  on  the  Cow-pox  "in 
1800:  "From  the  manner  in  which  Dr.  Jenner  has 
' '  referred  to  the  inoculations  cenducted  by  him  during 
"  the  years  1797,  1798,  and  1799,  the  reader  may  be 
"  led  to  infer  that  his  experience  had  been  sufficiently 
"  extensive  to  equal  mine.  But  it  appears  from  his 
"  publication  in  the  summer  of  1798  that  his  practice 
"  had  not  then  extended  to  more  than  eight  cases  and  no 
'-'  opportunity  to  inoculate  the  cow-pox  was  offered  to  him 
"  again  till  he  oUai lied  from  me  matter  for  the  purpose 
"  in  February  1799."  If  that  had  not  been  true  Jenner 
would  have  answered  it ;  there  can  be  no  question  about 
that.  "This  virus,  however,  which  Dr.  Jenner  from 
"  his  own  experience  declared  to  be  so  perfectly  pure 
''  and  genuine,  was  taken  from  the  arm  of  an  hospital 
=  '  patient  who  had  310  pustules,  all  of  which  suppurated. 
"  i  have  the  evidence  of  Dr.  Marshall  who  procured 
"  some  of  it  from  the  persons  inoculated  by  Dr.  Jenner, 
' '  and  in  the  course  of  five  weeks  extended  its  effects  in 
"  Gloucestershire  to  107  persons,  all  of  whom  under- 
"  went  the  inoculation  in  the  most  favourable  manner, 
"  nor  did  any  pustules  that  suppiirated  apjiiear  in  a 
"  single  instance."  That  answers  a  question  that  I  was 
asked  on  the  last  occasion  as  to  evidence  of  Marshall 
getting  his  lymph  from  Pearson.  Dr.  Bristowe  said  that 
was  only  my  statement.  It  is  not  only  my  statement ; 
there  is  the  evidence. 

12.001.  {Chairman.)  But  WoodviUe  said  he  had  heard 
from  Marshall  that  107  cases  had  been  dealt  with  ?— 
Yes  ;  and  Woodville"s  letter  agrees  with  Jenner's  own 
statement. 

12.002.  And  there  is  Marshall's  statement  that  he  had 
inoculated  with  some  matter  he  had  taken  in  the  coiinty  ? 
— He  says  :  "  procured  in  the  county."  Procured  from 
Jenner  and  by  him  from  Woodville.  Your  Lordship  is 
not  the  first,  and  Professor  Foster  is  not  the  first, 
who  has  been  misled  in  reference  to  that  passage  in 
Marshall's  publication.  Woodville  says  :  "Dr.  Jenner  in 
' '  his  last  publication  has  given  a  transcript  of  a  great 
"  part  of  Dr.  Marshall's  letter,  in  which  the  above  107 
"  cases  are  stated  ;  but  he  does  not  represent  these 
"  cases  as  the  effect  of  the  vaccine  matter  sent  by  me 
'•  from  the  hospital ;  on  the  contrary,  he  professes  to 
"  lay  Dr.  Marshall's  communication  before  his  readers 
"  to  show  the  result  of  the  inoculation  in  particular 
"  with  the  matter  which  he  procured  from  a  cow  at 
"  Mr.  Clark's  farm  at  Kentish  Town."  Woodville,  after 
alluding  to  this  as  a  very  striking  misrepresentation 
arising  from  inadvertency,  quotes  Jenner-  

12.003.  Is  Woodville  there  referring  to  this  paper  of 
Jenner  in  which  he  quotes  Marshall  ? — Yes. 

12.004.  That  seems  hardly  a  fair  criticism  after  all, 
because  he  does  not  represent  that  all  of  them  were 
from  the  London  cow  ? — From  the  Ijcndon  cow  or  the 
source  in  the  county ;  and  thus,  as  Woodville  says,  he 
misleads  the  reader  just  as  he  has  led  your  Lordship  to 
believe,  that  there  was  a  London  cow  and  a  county  cow. 

12.005.  I  confess  that  you  have  not  yet  satisfied  me 
that  there  is  not  ? — Jenner  in  his  next  piibhcation,  at  the 
end  of  his  second  pamphlet,  admits  that  these  Marshall 
cases  were  inoculated  with  the  Woodville  variola  vac- 
cine ;  that  was  the  lymph  from  the  "  county  cow." 

12.006.  Does  he  admit  that  Marshall  inoculated  none 
except  from  the  London  cow  and  Woodville  lymph,  and 
if  so,  where  ? — Yes.  At  the  end  of  his  second  publication 
he  gives  the  cases  of  Stephen  Jenner  and  Hill,  and  from 
Hill  matter  was  taken  for  Marshall. 

12.007.  That  is  perfectly  true,  but  Marshall  may  have 
raade  use  of  lymph  from  more  than  one  source  —from 
Woodville,  from  the  London  cow,  and  from  the  country 
cov,  ;  what  is  the  evidence  that  he  may  not  have  done 
that  ?  —Marshall's  own  letter.  He  gives  you  423  cases  ; 
he  gives  the  number  himself  as  127  from  the  London 
cow,  and  297  with  the  Woodville  lymph. 

12.008.  Does  he  say  that  he  inoculated  297  from  the 
Woodville  lymph  ;  how  does  Woodville  get  his  107 
cases,  which  he  attributes  to  Marshall,  in  the  first  letter ; 


they  were  both  published  together  at  first  ? — No.  Jenner 
left  out  the  date  of  the  second  letter,  which  is  a  very 
important  point.  There  was  a  notorious  controversy. 
I  have  previously  given  you  the  pedigree  of  that  lymph, 
and  we  know  that  from  March  22nd  to  April  27tli 
Marshall  had  inoculated  107  with  Woodville  lymph 
By  September  8th,  1799,  he  had  inoculated  189  more, 
making  in  all  296. 

12.009.  Where  is  your  authority  that  the  189  cases 
were  with  Woodville's  lymph  .P — Marshall's  o'wn  second 
letter ;  he  says  he  only  used  two  lymphs,  and  he  only 
inoculated  127  -with  the  Kentish  Town  lymph. 

12.010.  Where  does  he  say  he  only  used  two  lymphs  ? 
— In  his  letter.  He  puts  them  all  together  in  his 
letter.  Down  to  the  date  of  his  second  letter  he  inocu 
lated  423,  and  when  he  comes  to  his  postscript  he 
diflerontiates  out  of  those,  127  infected  with  matter  from 
the  London  cow  ;  as  to  the  rest  he  says  nothing,  but  he 
says  ' '  I  discovered  no  dissimilarity  of  symptoms  in 
"  these  cases,  from  those  which  I  inoculated  from  matter 

procui'ed  in  this  county."  I  repeat  that  the  matter 
"  procured  in  this  county  "  was  not  from  a  county  cow, 
but  from  patients  inoculated  in  the  county  by  Jenner 
with  Woodville's  lymph. 

12.011.  I  should  infer  from  that  that  he  had  inocu- 
lated from  three  sources  ;  some  from  the  London  cow, 
some  from  matter  procured  in  the  country,  and  some 
from  \Voodville  lymph  ;  and  the  object  of  the  postscript 
is  to  point  out  that  as  between  those  who  had  been 
inoculated  from  the  Jjondon  cow  and  the  country  cow 
he  had  observed  no  distinction  ? — That  is  the  point  for 
which  Jenner  was  severely  criticised,  that  he  allowed  his 
readers  to  conclude  that  Woodville's  lymph  which  had 
been  sent  him  was  "  procured  in  the  county." 

12.012.  It  may  l^e  that  he  was  open  to  criticism  for 
not  having  admitted  that  some  of  it  was  Woodville  ; 
and  it  may  be  that  Woodville  went  much  beyond  what 
was  just  in  assuming  that  it  was  all  his  ? — Woodville 
writes  again,  and  says  that  "  of  the  423  inoculations 
"  brought  forward  by  him "  (Jenner)  "to  show  the  ad- 
' '  vantages  of  the  vaccine  virus  as  used  by  Dr.  Marshall, 
' '  296  were  performed  with  the  matter  sent  from  the 
"  hospital,"  and  that  was  not  denied. 

12.013.  Did  Marshall  write  any  reply  to  that  at  all? 
— Yes,  Marshall  responded  because  Woodville  said  he 
had  heard  from  Marshall.  Baron,  in  his  Life  of 
Jenner,  accepts  the  account  I  have  given  as  accurate. 

12.014.  Is  there  anything  to  show  the  dates  at  which 
Marshall  had  the  Woodville  lymph,  and  the  lymph 
from  the  London  cow  ?— Yes,  I  have  given  the  dates. 

12.015.  I  think  you  gave  us  the  date  of  the  London 
cow.  I  do  not  know  whether  you  gave  the  date  when 
he  had  the  Woodville  lymph  ?— It  was  sent  on  Febmary 
15th,  1799  ;  it  was  sent  to  Jenner  upon  that  date,  and 
used  by  Marshall  from  March  22nd  to  April  27th. 

12.016.  When  did  he  get  the  other  ?— In  April  1799, 
but  there  is  a  little  doubt  about  that,  at  any  rate,  by 
September  8th,  1799,  he  had  inoculated  127  cases. 

12.017.  Then,  apparently,  he  began  to  inoculate  with 
the  one  very  soon  after  the  other  ? — Yes. 

12.018.  Would  not  that  render  it  improbable  that  his 
variolous  test  was  tried  exclusively,  or  almost  exclu- 
sively, upon  those  first  inoculated  ? — Possibly  ;  but  I 
was  going  to  say  that  we  must  not  attach  too  much,  if 
any,  importance  to  Maj'shall'f?  work  ;  he  was,  although  a 
friend  of  Jenner's,  yet  the  same  Marshall  who  was  de- 
scribed by  Moore,  who  wrote  the  "History  of  Vaccina- 
"  tion  "  (page  264),  as  an  eccentric  man  who,  with  John 
Walker,  a  "  travelling  preacher  "  .  .  .  "  procured  medi- 
' '  cal  diplomas  from  the  indulgent  University  of  Leyden ; 
"  and,  being  lov^  in  fame  and  pocket  made  application 
"  to  Dr.  Jenner  and  obtained  his  sanction  for  a  vei-y 
"  useful  project.  By  an  application  to  the  Admiralty 
"  he  got  them  a  passage  in  a  frigate,  and  they  pro- 
"  ceeded  to  Gibraltar,  Minorca,  and  Malta,  teaching 
"  and  practising  vaccination  in  the  Mediterranean." 

12.019.  {Dr.  Bristowe.)  A  large  number  of  practitioners 
at  that  period  had  no  diplomas,  they  were  not  required  ? 
— Yes,  but  from  Moore's  statement  I  should  not  attach 
any  scientific  importance  to  Marshall's  cases. 

12.020.  {Chairman.)  Was  Moore  intending  to  cast 
credit  or  discredit  upon  Marshall,  or  was  he  indifi'erent  ? 
— Indifferent:  this  is  a  "History  of  Vaccination."  Moore 
was  a  very  ardent  vaccinator,  but  he  does  not  say  very 
much  for  J oseph  Marshall.  He  is  the  same  man  who  is 
referred  to  as  at  Palermo  employing  a  priest  carrying 
a  cross,  and  so  persuading  the  people  to  be  vaccinated : 
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"By  these  j)opular  means  it  met  not  with  opposi- 
"  tion,  aud  the  common  people  expressed  themselves 
"  certain  that  it  was  a  blessing  sent  from  heaven, 
"  though  discovered  by  one  heretic  and  practised  by 
"  another." 

12^021.  Now  I  should  like  to  ask  you  with  regard 
to  the  question  of  Woodville's  lymph.  Woodville's 
patients,  who  appeared  to  be  in  some  cases  suffering 
from  small- pox  wliich  may  have  been  caught  in  the 
Hospital,  may  also  have  had  cow-pox,  may  they  not ;  the 
two  diseases  do  sometimes  run  together,  do  they  not  ? — 
That  is  possibly  one  explanation,  as  I  have  admitted ; 
but  I  do  not  believe  it. 

12.022.  Is  it  not  conceivable,  therefore,  that  in  the 
case  of  the  vaccinifer  showing  imquestionable  symptoms 
of  small-pox  you  might,  at  certain  stages,  get  vaccine 
matter  which  would  be  true  cow-pox  and  not  variolous  ? 
— It  is  possible. 

12.023.  (Sir  James  Paget.)  Are  we  not  shown  by  many 
experiments  in  the  earlier  times,  when  they  had  at  the 
same  time  vaccinated  and  variolated,  that  each  vesicle 
conveyed  its  own  disease  ? — Quite  so  ;  but  tliose  400  cases 
of  Woodville  were  not  each  one  inoculated  direct  from 
the  cow,  the  lymph  was  carried  on  from  person  to  per- 
son, and  it  must  have  been  either  a  mixture  all  through 
of  small-pox  and  cow-pox  or  not  a  mixture ;  that  is  to 
say,  pure  small-pox. 

12.024.  (Chairman.)  But  taking  Marshall's  cases  there 
is  not  the  slightest  distinction  made  by  him,  whether  they 
were  all  from  Woodville  lymph  or  true  cow-pox  ;  suppos- 
ing all  the  cases  were  from  Woodville  lymph  then  it 
comes  to  this,  that  in  several  hundred  cases  there  was 
no  distinction  between  Woodville's  lymph  and  true  cow- 
pox.  Now,  is  it  not  true  that  although  it  may  have 
been  taken  from  a  variolous  patient  yet  nevertheless 
such  lymph  from  that  patient  as  went  to  Marshall  may 
have  been  cow-pox  and  not  varioloiis  ? — That  is  assum- 
ing that  by  some  extraordinary  process  the  small-pox 
ceases. 

12.025.  I  ask,  do  you  or  do  you  not  admit  that  a 
person  may  Lave  at  the  same  time  cow-pox  and  small- 
pox ? — Yes. 

12.026.  That  is  to  say,  that  although  a  patient  has 
contracted  small-pox  you  may  have  inoculated  vaccine 
matter  and  that  it  may  be  a  true  case  of  vaccination  as 
well ;  do  you  admit  that  ? — Yes. 

12.027.  Then  in  a  case  where  there  is  true  vaccination 
and  at  the  same  time  undoubted  small-pox,  is  it  not 
possible  that  you  might  obtain  vaccine  matter  which 
would  be  true  vaccine  matter  and  in  no  respect  vario- 
lous ? — It  is  possible. 

12.028.  Supposing  that  to  be  possible,  is  it  not  pos- 
sible, therefore,  that  all  Marshall's  cases  though  taken 
from  the  patient  you  have  described  were  cases  of  vac- 
cination and  not  variolation  ? — It  is  possible,  but  he  says 
that  in  one  or  two  cases  there  were  eruptions. 

12.029.  Supposing  that  he  is  correct  in  the  statement 
that  there  was  no  dissimilarity  in  the  symptoms  between 
the  cases  of  undoubted  vaccination,  that  is  to  say,  cases 
from  the  London  cow  and  the  nearly  300  cases  from 
what  you  say  was  the  Woodville  lymph,  would  not  that 
tend  to  show  that  what  was  possible  had  actually  taken 
place,  rather  than  that  using  variolous  matter  in  nearly 
300  eases  there  were  no  variolous  symptoms  ? — Yes,  it 
would  if  we  had  not  the  evidence  of  Adams,  Guillou  and 
others,  evidence  to  show  that  you  can  obtain  from 
variola  a  vesicle  which  cannot  be  distinguished  from  the 
vaccine  vesicle. 

12.030.  Supposing  both  are  possible,  why  should  it 
be  the  one  rather  than  the  other.  You  admit  it  is  pos- 
sible it  might  have  taken  place  if  it  were  a  case  of  vario- 
lation, and  you  admit  that  it  might  take  place  if  it 
were  a  case  of  vaccination  ;  why  should  we  take  it  to  be 
rather  one  than  the  other  r— My  view  is  that  the  number 
of  Woodville's  cases  with  pustules  gradually  diminished, 
and  I  am  inclined  to  think  the  attenuation  went  on  until 
he  had  obtained  a  vesicle  which  could  not  be  distin- 
guished from  transmitted  cow-pox.  I  admit  that  the 
other  view  is  possible.  Wlien  Woodville  went  over  to 
France  he  admitted  that  he  took  lym^jh  with  him  which 
produced  variolous  pustules.  In  a  very  short  time  he 
inoculated  6,000  children  and  after  a  time  we  hear  no 
more  of  any  eruptions  ;  and  that  lymph  continued  to 
be  used  down  to  1836  to  Bousquet's  time.  The  view  I 
am  inclined  to  take  of  that  is,  that  the  lymph  was 
gradually  shorn  of  its  variolous  character  and  of  its  pus- 
tules and  gradually  arrived  at  a  condition  in  which  it 
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produced  phenomena  similar  to  the  phenomena  ex-  Prof.  £.  M. 
hibited  by  vaccination  with  cow-pox.  Croohshank, 

12.031.  (T)r.  Collins.)  Eeferring  to  Marshall's  cases, 
he  got  his  lymph  from  Jenner  in  March  1799,  did  he 

not  ?— Yes  ;  Jenner  had  received  it  February  15th,  1799.  ^^^0- 

12.032.  But  the  only  supply  of  Woodville  lymph  that 
Marshall  had  was  through  Jenner,  was  it  not  ? — Yes. 

12.033.  From  the  arm  of  Hill  ?— Yes. 

12.034.  Prior  to  Marshall  receiving  that  lymph  it  had 
been  transmitted  through  Stephen  Jenner  and  James 
Hill  ?— Yes. 

12.035.  The  inoculation  of  Stephen  Jenner,  I  think, 
produced  some  vivid  red  spots  upon  the  body,  which 
Jenner  atfterwards  described  as  pustules  which  did  not 
maturate  ? — Yes,  I  have  explained  that  in  the  pedigree  of 
the  lymph,  which  I  have  handed  in,  but  it  is  very  diffi- 
cult in  such  a  controversy  to  remember  all  the  details. 
My  behef  that  this  lymph  sent  to  Marshall  was  Wood- 
ville's small-pox  lymph  is  supported  by  Jenner's  first 
two  inoculations.  Jenner  inoculated  Stephen  Jenner  and 
James  Hill.  Stephen  Jenner  showed  spots  on  the  arm, 
three  on  the  face  ;  in  James  Hill  the  vesicle  assumed 
"  more  perfectly  the  variolous  character  than  is  com- 
"  mon  with  the  cow-pox  at  this  stage."  So  that,  taking 
all  this  into  consideration,  together  with  the  results  pro- 
duced by  the  lymph  when  it  was  sent  to  other  prac- 
titioners, I  am  bound  to  say  that  I  conclude  that  it  was 
variolous  lymph. 

12.036.  (Professor  Michael  Foster.)  I  understood  you 
to  say  in  reply  to  Dr.  Colhns  that  Jenner  sent  Wood- 
ville lymph  to  Marshall.  Where  is  the  record  of  Jenner 
sending  Woodville  lymph  to  Marshall  ? — Yes,  he  pro- 
cured it  from  that  source. 

12.037.  It  is  a  matter  of  inference  only  ? — Not  that 
Marshall's  lymph  was  derived  from  that  source,  there  is 
Baron's  evidence  of  that. 

12.038.  (Chairman.)  Is  there  any  direct  evidence 
showing  that  the  lymph  was  supplied  from  the  same 
source,  that  is  to  say,  the  same  vaccinifer,  as  that  which 
Jenner  had  in  the  two  cases  you  have  alluded  to  ? — Yes, 
because  Marshall  was  Jenner's  neighbour,  and  there  is 
no  doubt  that  Marshall  got  his  supply  of  it  from  Jenner. 

12.039.  (Dr.  Collins.)  Had  Jenner  any  other  lymph 
than  Woodville's  in  February  and  March  1799,  when 
Marshall  wrote  to  him  that  he  was  happy  to  be  informed 
that  he  could  procure  matter  from  some  whom  Jenner 
had  inoculated  ? — No,  there  was  no  other  source. 

12.040.  Jenner  had  recently  been  performing  vaccina- 
tions upon  the  children  of  Mr.  Hicks,  who  lived  at 
Eastington,  where  Marshall  resided  ? — Yes.  Then  there 
is  one  other  point  which  can  be  briefly  disposed  of  now. 
I  have  apparently  given  two  conflicting  accounts  in  my 
book,  and  have  allowed  the  matter  to  stand,  and  your 
Lordship  asked  me  if  there  were  two  Mr.  Hicks  each 
with  two  children.  I  gave  the  accounts  as  I  found  them 
perfectly  accurately,  and  I  allowed  them  to  stand.  I 
did  not  go  into  the  disputed  point. 

12.041.  (Chai/rmun.)  The  point  is  capable  of  a  variety 
of  explanations.  It  may  be  that  in  Baron's  Life  the 
mention  of  the  Hickses  as  being  the  persons  upon  whom 
the  vaccine  matter  was  used  was  a  mistake,  and  that  the 
Hickses  were  persons  who  had  been  vaccinated  at  a  sub- 
sequent time  with  other  lymph.  There  are  a  variety  of 
explanations  which  are  possible  ? — I  should  only  like  to 
direct  attention  to  the  fact  that  I  have  given  an  accurate 
account  of  the  statements  on  record. 

12.042.  But  you  do  not  call  attention  to  the  fact  that 
there  appears  to  be  some  discrepancy  or  mistake  upon 
this  point  ? — I  do  ;  I  say  in  my  book  after  giving  the 
first  account,  ' '  I  shall  refer  to  this  matter  again. ' ' 

12.043.  What  is  the  next  point  to  which  you  wish  to 
call  the  attention  of  the  Commission  s' — I  should  like 
now  to  put  in  Pearson's  own  statement,  which  bears 
out  all  the  statements  I  have  given  mth  regard  to  this 
very  question. 

12.044.  What  do  you  extract  it  from .? — From  Pear- 
son's "Examination  of  the  Eeport,"  published  in  1802, 
page  43  ;  it  reviews  the  condition  of  affairs  and  bears 
out  what  I  have  said.  It  also  answers  one  or  tvi'o  of  the 
questions  that  were  put  to  me  with  regard  to  the  Avay  in 
which  Pearson  worked  with  Woodville  in  sending  out 
lymph.  This  is  what  Pearson  says:  "From  the  timg 
"  of  the  above  publication  in  June  1798  the  author" 
[Jenner]  "  contributed  no  further  inoculated  cases  to 
"  the  end  of  that  year  ;  nor  could  1  do  more  than  in. 
' '  vestigate  the  history  of  the  cow-pox  principally  by 
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Prof.  EM.    "  inquiries,  among  provincial  physicians  and  farmers, 
Crookshank,    ' '  from  whom  I  was  enabled  to  confirm  some  of  the  facts 
M.B.    '    "  in  Dr.  Jenner's  book,  and  to  render  doubtful  or  dis- 

  ' '  prove  others,  and  to  bring  to  light  new  observations. 

26  Nov.  1 890.    "  Yaccine  matter  was  in  vain  inquired  for,  and  Dr.  J enner 

 "  had  discontinued  the  inoculation  about  the  time  of 

"  publishing  his  book  above  mentioned.  But  from  the 
"  curiosity  excited  by  my  inquiries  among  the  rtiilk 
"  farmers  near  London,  as  appears  from  the  inquiry  into 
the  cow-pox  which  I  pubhshed,  but  principally  owing 
"  to  the  attention  of  Dr.  Woodville,  information  was 
"  communicated  in  January  1799  that  the  cow-pox  was 
"  epizootic  in  Gray's  Inn  Lane  ;  and  at  the  same  time  I 
"  received  the  agreeable  intelligence  that  this  disease 
' '  was  also  raging  in  the  largest  stock  of  cows  on  the 
■  *  New  Eoad  near  Paddington  to  which  no  one  could  gain 
"  admittance  but  myself.  With  vaccine  matter  procured 
' '  from  these  sources  Dr.  Woodville  instituted  the  trials 
"  of  the  new  inoculation  in  the  Small -pox  Hospital,  and 
"  I  carried  on  mine  in  certain  situations  instead  of  the 
•'  emall-pox,  and  among  such  persons  as  I  induced  to 
"  undergo  the  experiment ;  besides,  we  promoted  the 
"  practice  by  furnishing  Dr.  Jenner,  of  Berkeley,  and 
"  other  practitioners  witli  London  vaccine  matter  for  the 
"  repetition  of  the  cow-pock  inoculation  in  Gloucester- 
' '  shire  and  other  places.  In  about  two  months,  to  wit, 
by  the  month  of  March,  we  had  inoculated  upwards 
' '  of  160  persons,  which  was  about  20  times  the  number 
"  inoculated  at  any  former  period  by  any  one  inoculator. 
"  And  I  issued  the  following  printed  letter  dated  March 
"  12th.  1799,  among  more  than  200  practitioners  of  the 
"  United  Khagdom  to  report  the  progress  of  the  new 
"  inoculation  with  enclosed  thread  impregnated  witli 
"  vaccine  matter." 

12.045.  {Chairman.)  I  think  Bumpus  was  the  name  of 
the  patient  from  whom  you  said  that  Jenner's  lymph 
was  derived  ? — Yes. 

12.046.  And  Marshall's  too  ?— Yes. 

12.047.  Eumpus  was  in  the  Hospital,  was  not  she? — 
Yes,  the  name  was  Ann  Bumpus. 

12.048.  I  see  that  from  Bumpus,  of  patients 
whom  he  describes,  he  vaccinated  five  ;  one  of  those 
]iaving  a  considerable  number  of  pustules  was  Dixon  ; 
do  you  know  whether  Dixon  was  in  the  Hospital, 
because  four  out  of  the  five  he  vaccinated  from  Bumpus 
had  no  pustules  at  alJ ;  if  so,  it  is  possible,  is  it  not,  that 
it  might  have  been  true  vaccination  in  the  case  of  all 
those  who  were  vaccinated  from  Bumpus,  only  that 
Dixon,  if  he  were  in  the  Hospital,  may  have  contracted 
small-pox  ? — One  must  compare  that  case  with  the  cases 
where  Woodville's  lymph  was  used  in  the  country; 
there  was  no  small-pox  in  the  neighbourhood,  though 
there  was  the  same  pustular  eruption ;  I  am  speaking  of 
Harrup's,  Evans',  and  Ward's  cases. 

12.049.  May  it  not  have  been  that  he  may  have  got 
some  true  vaccine  matter  uncontaminated  with  variolous 
matter,  which  may  have  gone  into  some  quarters ; 
although  in  others,  owing  to  the  patients  having  gone 
to  the  Small-Pox  Hospital,  the  vaccine  matter  may  have 
been  contaminated  with  variolous  matter? — That  is 
possible. 

12.050.  (I)r.  Collins.)  Is  it  stated  anywhere  that  Ann 
Bumpus  was  a  patient  in  the  Hospital  ? — I  cannot 
recollect  without  reference. 

12.051.  (C]mirma7i.)  Did  Woodville  inoculate  any- 
where except  at  the  Hospital  ? — I  have  no  record  as  to 
that  ;  Pearson  inoculated  some  private  patients. 

12.052.  (Dr.  Collins.)  Have  you  put  into  your  evi- 
dence the  letter  which  Pearson  sent  out  with  his 
lymph  ? — Yes,  that  is  in  evidence.  And  going  to  the 
British  Museum  recently  I  have  found  further  evidence 
of  groups  of  cases  of  variola  in  the  country  resiilting 
from  vaccination  with  variola- vaccine  ;  so  that  even  the 
list  I  have  given  in  evidence  is  not  exhaustive. 

12.053.  {Chairman.)  As  far  as  I  can  see,  in  Wood- 
ville's table  he  only  gives  five  cases  from  Bumpus  ; 
Dixon,  Walker,  Cummins,  EUistone,  and  Dunn.  In 
those  five  there  Avere  no  pustules  except  in  the  case  of 
Dixon,  and  I  do  not  see  that  he  vaccinated  any  persons 
from  those  who  had  been  vaccinated  from  Bumpus 
except  from  Dixon  ;  he  vaccinated  from  DixoQ  ?— Yes, 
from  Dixon  he  vaccinated  six. 

J2,054.  Of  those  six,  two  displayed  a  considerable  num- 
ber of  pustules;  but  from  the  four  vaccinated  from  Bumpus 
who  had  no  pustules  I  do  not  see  that  there  was  anybody 
vaccinated.  Of  course,  if  Dixon  himself  had  contracted 
small -pox  that  would  pro-<  o  nothing  about  lymph  taken 


from  Bumpus,  and  except  the  vaccination  from  Dixon 
I  do  not  see  that  there  are  any  other  vaccinations  trace- 
able to  Bumpus  in  Woodville's  list  ? — You  have  Stephen 
Jenner  and  James  Hill ;  Stephen  Jenner  was  inoculated 
with  lymph  from  Bumpus's  arm,  and  Stephen  Jenner 
had  pustules,  and  James  Hill  had  a  vesicle  which  Jenner 
says  was  more  like  variola  than  he  had  ever  seen  in  cow- 
pox. 

12.055.  {Professor  Michael  Foster.)  The  date  of  the 
appearance  in  Dixon's  case  is  opposed  to  the  view  that 
those  pustules  were  the  result  of  inoculation  of  small- 
pox, coming  out  as  they  did  so  late  ? — It  may  have  been 
delayed  by  the  concurrent  vaccination. 

12.056.  {Ghairman.)  By  the  conciUTent  vaccination, 
yes,  but  the  question  of  contamination  depends  upon 
whether  there  was  any  vaccination  at  all ;  whether 
the  whole  result  did  not  arise  from  what  was  merely 
called  vaccination ;  if  you  admit  there  was  vaccina- 
tion that  settles  the  whole  question  ? — Take  the  case  of 
Ann  Bumpus,  the  lymph  with  which  she  was  inoculated 
was  taken  from  Sarah  Butcher,  who  had  no  pustules. 
What  is  opposed  to  the  argument  that  it  was  small-pox 
superadded,  owing  to  the  variolous  condition  of  the 
Hospital  is  the  evidence  from  the  country ;  Harrup's, 
Evans',  and  Ward's,  and  all  the  cases  inoculated  in  the 
Duke  of  Clarence's  family  where  there  was  no  small- 
pox in  the  village,  and  yet  those  patients  had  small-pox. 

12.057.  Would  not  that  all  be  reconciled  by  supposing 
that  some  of  the  lymph  sent  out  by  Woodville  was  true 
vaccine,  and  that  other  of  the  lymph  was  contaminated 
by  variolous  matter ;  would  not  that  reconcile  the 
whole  matter  ? — No  ;  I  do  not  think  it  would  reconcile 
those  cases  where  variolous  pustules  cropped  up  after 
inoculation  with  lymph  from  a  local  vesicle. 

12.058.  {Sir  James  Paget.)  Are  you  sure  that  they 
were  careful  at  that  day  to  see  that  there  was  no  con- 
tamination of  the  lymph  sent  out  ? — No. 

12.059.  Should  wc  be  content  at  the  present  time  to 
take  no  more  care  than  Woodville  took,  probably  vacci- 
nating with  the  same  lancet  with  which  he  vaidolated  ? 
— No,  certainly  not. 

12.060.  Supposing  they  were  vaccinating  with  an  un- 
clean lancet.  Do  you  think  those  observations  were 
made  with  care  enough  for  us  to  be  able  exactly  to  in- 
terpret the  results  ? — The  important  result  to  be  inter- 
preted is  that  in  all  those  cases  at  all  events  with 
pustules,  and  in  those  cases  with  the  local  vesicle  which 
subsequently  gave  rise  to  pustules  the  variolous  test 
Avas  vitiated. 

12.061.  But  in  a  large  number  of  Woodville's  cases 
it  was  only  a  vesicle  ? — -I  have  already  stated  so. 

12.062.  You  adhere  to  your  view  that  a  very  large 
number  of  persons  who  were  vaccinated  in  England 
in  the  first  few  years  were  vaccinated  from  a  material 
which  was  practically  variola  ? — Yes,  I  look  upon  Wood- 
ville's cases  as  a  far  more  extensive  series  but  similar  to 
Adam's  cases. 

12.063.  Would  you  deny  that  there  may  have  been 
cases  from  Woodville's  own  lymph  which  were  cases 
simply  of  vaccination  ? —There  may  have  been  some 
cases,  but  it  seems  to  me  that  liis  lymph  was  variolated 
from  the  very  first ;  it  is  not  as  though  he  was  getting 
a  fresh  stock  from  the  cow  for  every  case.  If  your 
lymph  is  contaminated  to  start  with  how  can  you  sepa- 
rate it  afterwards  ? 

12.064.  {Chairman.)  I  wish  to  call  your  attention  to 
the  first  vaccinations  from  the  cow ;  there  were  seven 
cases  ;  out  of  those  there  were  only  three  without  pus- 
tules, two  having  a  considerable  number  of  pustules. 
In  those  cases  must  not  the  small-pox  have  intervened 
from  some  other  cause,  or  do  you  suggest  that  those 
cases  of  pustules  were  vaccine  pustules  — I  think,  as  I 
have  already  said  ^Pearson  suggested  it  afterwards),  that 
from  the  very  first  instance  Woodville  used  a  variolous 
lancet ;  that  is  to  say,  he  took  a  variolous  lancet  with 
him  to  get  the  lymph  from  the  cow.  I  think  if  you  refer 
to  that  very  case  of  Mary  Payne  you  will  see  that, 
although  there  were  no  pustules,  still  Woodville  points 
out  how  closely  the  vesicles  resembled  the  variolous 
inoculation ;  and  in  the  third  case,  on  describing  the  in- 
fection of  the  arm,  he  says  the  appearances  were  ' '  more 
"  analogous  to  those  of  the  inoculated  small-pox  than 
"  in  the  case  of  Mary  Payne." 

12.065.  (Professor  Michael  Foster.)  Have  we  any  ex- 
perience of  what  would  be  the  result  of  a  series  of  in- 
oculations upon  a  human  subject  of  the  virus  of  small- 
pox and  of  vaccine  combined  or  mixed  together? — I 
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think  Willan  gives  some  experiments  of  persons  vac- 
cinated and  variolated  at  the  same  spot. 

12.066.  You  begin  by  inocnlating  a  spot  with  vaccine 
and  variola,  and  then  you  get  a  vesicle  or  a  pustule, 
call  it  which  you  will ;  you  may  suppose  that  the  new 
pustule  contains  both  vaccine  virus  and  variola  virus. 
You  take  some  of  the  contents  of  that  pustule,  and  you 
inoculate  that  into  a  second  subject,  and  in  doing  so 
you  may  suppose  that  you  will  a  second  time  carry  the 
two  viruses  together.  Suppose  you  do  that  in  succes- 
sion several  times,  have  we  any  facts  which  will  enable 
us  to  answer  the  question  as  to  what  the  result  will  be  ? 
— No,  Willan  gives  one  case,  I  think. 

12.067.  We  know  Avhat  the  result  is  on  animals,  do 
we  not ;  you  know  Chauveaii's  experiments  in  that 
direction  ?— Yes,  T  know  what  you  refer  to,  successive 
inoculations  from  the  pustule,  which  was  obtained  by 
inoculating  a  mixture  of  variola  and  vaccine.  In  the  end 
Chauveau  found  only  vaccine  in  the  case  of  the  cow. 

12.068.  In  the  case  of  the  cow  the  struggle  between 
the  two  viruses  ends  in  the  destruction  of  the  small- 
pox? Chauveau  thought  so,  but  variolation  of  the  cow 

may  fail  in  an  enormous  per-centage  of  cases  at  the  very 
first  attempt. 

12.069.  The  variola  in  the  cow  mixed  with  the  vaccine 
gives  a  vesicle.  When  that  is  carried  on  for  several 
generations  there  is  no  sign  of  any  variola  virus  being 
contained  in  the  vesicle  P— I  should  doubt  whether  there 
was  ev3n  in  the  first  case. 

12.070.  The  first  case  gives  variola?— I  should  doubt 
that  very  much. 

12.071.  Variola  inoculated  into  the  cow  gives  a  papule 
material  from  which  gives  variola  when  inoculated  into 
the  human  subject ;  there  is  no  doubt  about  that,  is 
there  ? — It  has  been  doubted  when  no  variolous  vesicle 
formed ;  it  has  been  suggested  that  the  material  was 
simply  mechanically  transferred. 

12.072.  Do  you  know  the  disproof  of  that?- -I  was 
not  aware  of  any  disproof  of  that. 

12.073.  And  that  when  the  papule  does  not  appear  a 
scraping  from  the  part  does  not  convey  variola  ? — I  was 
not  aware  that  that  experiment  had  been  performed.  It 
is  a  very  impoi-tant  piece  of  evidence. 

12.074.  {Br.  Gollins.)  I  suppose  in  the  case  of  a  par- 
ticular cow  which  had  been  both  variolated  and  vacci- 
nated, in  which  the  vaccine  succeeded,  it  would  be  very 
difficult  to  say  whether  the  variola  had  been  effective  at 
all,  would  it  not  ? — Yes,  and  in  cases  where  you  have 
inoculated  with  cow-pox  and  variola  and  produced  a 
vesicle,  it  would  be  difficult  to  decide  whether  the 
vesicle  was  due  to  the  variela  or  to  the  cow-pox. 

12.075.  {Professor  Michael  Foster.)  We  have  no  corre- 
sponding cases  in  the  human  subject,  have  we,  where 
one  can  readily  recognise  the  marked  efifect  of  the 
variola  ? — No.  If  you  inoculate  variolous  and  vaccine 
matter,  and  produce  a  vesicle,  to  say  that  that  is  a 
vaccine  vesicle  and  notliing  else,  is  assuming  too  much. 
It  may  be  simply  a  variolous  vesicle. 

12.076.  Or  it  may  be  a  mixture  of  both? — Yes;  so 
that  I  do  not  think  Ave  learn  anything  from  it  anyway. 

12.077.  I  want  to  know  what  would  be  the  effect  of 
the  successive  cultivation  of  that  mixed  vesicle ;  have 
we  any  evidence  as  to  that  ? — We  have  not.  I  do  not 
recollect  any  experiments  at  all  in  that  direction. 

12.078.  {Dr.  Gollins.)  It  was  put  to  you  on  a  former 
occasion  whether  the  evidence  produced  by  Ward, 
Harrup,  Eing,  and  others  of  cniptions  on  the  body 
following  the  use  of  Woodville  lymph  might  not  be 
explained  by  the  fact  that  those  publications  were  <>i 
exceptional  cases.  I  wish  to  ask  you  whether  there  is 
any  evidence  of  that  being  so,  or  whethel'  it  is  not  more 
probable  from  Woodville's  publication  and  Pearson's 
letter  that  those  Avho  used  the  lymph  might  reasonably 
have  expected  eruptions? — Yes,  at  the  early  stage, 
but  later  on  the  pustules  diminished.  I  should  like  to 
give  a  quotation  from  Jenner  where  he  says  he  found 
that  in  his  hands,  as  well  as  in  the  hands  of  others,  the 
pustules  had  gradually  diminished  until  they  disappeared 
altogether ;  that  is  what  occurred  in  Adams'  cases  of 
attenuated  small-iiox  of  which  I  gave  the  details.  {See 
Question  11,141.  J 

12.079.  {Chairman.)  But  at  such  an  early  time  as  the 
date  of  this  "  Continuation  of  facts  and  observations  " 
by  J enner,  he  states  that  he  ' '  cannot  feel  disposed  to  ima- 
"  gino  that  eruptions,  similar  to  those  doscribod  l)y  Dr. 
"  Woodville,  have  ever  been  prodixced  by  the  pure,  un- 


"  contaminated  cow-pock  virus."  [Grookshank,  Volume  Prof.  E.  M. 
n.,  page  252.]  So  that  he  speaks  of  the  appearance  of  Cronkshank, 
these  variolous  pustules  as  rather  confined  to  Woodville,  M.B. 

and  points  out,  iipon  the  authority  of  Marshall,  that  the   

same  thing  cannot  be  seen  in  the  country  ;  it  may  be  a    26  Nov.  1890. 

mistake,  but  is  there  any  ground  for  the  statement  that  

of  the  casc^  vaccinated  with  Woodville's  lymph  the 
normal  condition  was  to  exhibit  these  variolcus  pustules. 
It  is  not  proved  merely  because  in  particular  cases  ^ 
recorded  by  paiiicular  observers  there  were  such  pus- 
rules.  There  were,  as  you  say,  a  number  of  people 
trying  experiments  ;  is  it  not  quite  possible  that  these 
cases  may  have  been  recorded  as  fully,  or  more  fully, 
than  the  othere,  and  yet  may  have  been  exceptional  ? — 
Some  of  the  cases  were  simply  published  as  experience 
of  the  Woodville  lymph  ;  other  practitioners  did  not 
know  there  was  anything  extraordinary  in  those  cases, 
they  had  no  knowledge  of  co-s^-pox  ;  they  did  not  know 
that  it  was  not  an  infectious,  eruptive  disease,  and  there- 
fore would  not  see  any  reason  for  publishing  their  cases. 

12.080.  But  your  notion  is  that  after  Woodville  issuing 
this  lymph  there  would  be  20,000  cases  of  vaccination  ; 
is  there  any  evidence  of  variolous  ])ustules  in  any  con- 
siderable proioorLion  of  that  20,000  ? — No  ;  I  think  the 
lymph  rapidly  became  so  attenuated  that  it  only  pro- 
duced a  local  vesicle,  but  I  have  certainly  been 
astonished  lately  at  finding  further  accounts  on  tracing 
Woodville's  lymph.  I  rather  desisted  from  giving 
Jenner's  own  quotations  about  it,  because  I  thought 
it  better  to  give  independent  evidence.  Woodville  him- 
self points  out  in  his  cases  the  number  with  pustules, 
and  Jenner  says  himself  that  the  number  of  pustules 
was  diminishing.  If  it  was  getting  more  like  Adams' 
variola  vaccine  I  should  expect  the  lymph  to  cease  to 
produce  pustules. 

12.081.  {I)r.  Gollins.)  Is  there  any  other  observer  be- 
sides Marshall  who  used  lymph  prior  to  1801  Avho  found 
conversely  that  there  were  never  pustules  following  the 
use  of  the  Woodville  lymph  ? — I  could  not  say. 

12.082.  Does  not  Pearson  in  sending  out  lymph  to  the 
200  practitioners  say  that  in  many  cases  eruptions  upon 
the  body  appeared,  some  of  which  could  not  be  dis- 
tinguished from  small-pox  ? — He  does,  and  you  will  find 
that  already  in  my  evidence. 

12.083.  In  quoting  the  cases  of  Ward,  Harrup,  Eing, 
and  others,  were  you  led  to  think  from  the  statements 
concerning  them  that  those  were  regarded  then  as  ex- 
ceptional cases  of  Woodville  lympn,  or  were  those  all 
the  cases  you  could  find  ? — They  were  all  I  could  find. 
Some  were  regarded  as  exceptional.  Blair,  for  instance, 
wrote,  saying,  "  Either  cow-pox  is  an  infectious  disorder 
"  or  there  is  some  fallacy  in  the  experiments  in  Lon- 
"  don  ;  "  the  others  were  only  giving  their  experience 
and  publishing  the  results  of  the  variolous  test  after- 
wards, publishing  them  as  proof  of  the  efficacy  of 
vaccination  against  small-pox.  ^ 

12.084.  {Sir  .Tames  Paget.)  Were  there  any  of  them 
more  than  six  months  after  vaccination  ? — Not  so  much, 
I  think. 

12.085.  So  that  they  are  not  a  very  complete  test  ?  — 
That  is  one  fault  I  have  to  find  with  the  variolous  test 
all  along. 

12.086.  {Ghairman.)  That  it  does  not  show  the  length 
of  time  for  which  vaccination  is  protective  even  if  it  is 
protective  ? — Yes,  exactly. 

12.087.  {Dr.  Gollins.)  The  difficulty  is  to  find  in  these 
early  cases,  undoubted  cases  of  cow-pox  uncontaminated 
by  small-pox,  which  were  put  to  the  variolous  test  ? — 
Yes ;  I  have  not  been  able  to  find  a  series  of  cases  of 
which  I  could  say  definitely,  these  are  cases  of  horse- 
pox,  or  these  are  cases  of  cow-pox,  which  have  been 
put  to  the  test.  There  were  a  few  isolated  cases  of  cow- 
pox  like  the  Stonehoiise  casen  which  were  put  to  the 
test,  and  the  results  were  very  unsatisfactory. 

12.088.  {Professor  Michael  Foster.)  In  some  of  the 
Colborne  cases  there  was  protection  after  vaccination 
Avith  cow-pox  :  subsequent  inoculation  with  variola 
failed  ?  —  Yes  ;  the  test  Avas  applied  only  a  few  days 
after  vaccination,  and  I  would  class  such  eases  together 
with  Marshall's,  as  cases  which  lead  me  to  admit  the 
possibility  of  a  transient  antagonism. 

12.089.  {Dr.  Collins.)  Do  you  think  that  for  such  pur- 
pose those  cases  of  Woodville's  must  be  set  aside? — 
Yes. 

12.090.  {Sir  .James  Paget.)  I  think  Willan  gives  us 
an  account  of  cases  at  the  Foundling  Hospital  and 
elsewhere  Inoculated  a  year  or  two  after  varxsiuation 
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Prof  L.M.    without  result;  are  we  to  assume  that  the  whole  of 
Crooksltank,    those  were  vaccinated  with  WoodvUle's  lymph  ? — As  I 
M.B.         said  before  it  does  not  satisfy  me  as  a  pathologist  to 

  aay  from  Willan's  cases  that  it  is  proved  that  either 

26  NcT.  1890.    cow-pox  or  horse-pox  protects  when  we  have  no  shadow 

  of  evidence  to  show  that  either  cow-pox  or  horse-pox 

was  used. 

12.091.  Take  the  cases  of  vaccination  from  a  cow 
carried  on  one  remove  after  another ;  is  there  no  evi- 
dence that  such  vaccination  has  protected  ? — There  is  a 
mere  handful  of  cases  in  which  the  variolous  test  was 
applied  after  the  discovery  of  those  stocks  of  lymph. 
1  was  anxious  to  refer  to  this  question,  because  this  is 
what  Sir  James  Paget  has  also  said  in  Questions  11,789 
and  11,7'94,  namely,  that  vaccine  lymph  was  put  to  the 
tett  in  France  and  other  countries.  Now,  taking  first  of 
all  the  question  of  testing  stocks  of  lymph,  Woodville 
took  his  lymph  to  France  ;  so  there,  again,  is  a  fallacy  ; 
and  to  Vienna,  too,  Pearson  sent  the  lymph.  The  Vienna 
tests  were  made  upon  the  Pearson-Woodville  lymph. 
The  experiments  were  very  meagre.  You  will  find  them 
referred  to  in  Baron,  Volume  I., page  335,  in  a  letter  from 
Dr.  De  Carro  to  Jenner,  dated  14th  September  1799,  1 
hoped  I  might  get  some  light  from  that.  He  says, 
"  Three  months  afterwards  these  three  children  have 
"  been  inoculated  Avith  variolous  matter,  Avithout  any 
"  effect  whatever."  Then  I  find  that  was  lymph  on 
two  threads  sent  from  Dr.  Pearson.  To  complete  this 
point  1  Avould  say  that  with  regard  to  the  various  stocks 
of  either  coAV-pox  or  horse-pox  lymph  being  over  and 
over  again  tested,  I  must  say  no,  to  Sir  James  Paget's 
answer  "  Surely,  yes."  I  have  sought  through  volumes 
of  papers  and  have  been  unable  to  find  evidence  of  each 
individual  stock  being  tested.  There  were  stocks  intro- 
duced by  Leese,  Estlin,  and  Ceely,  and  in  only  one 
or  two  instances  was  the  test  applied.  I  am  not  aware 
of  any  evidence  that  the  Beaugency  lymph,  the  Passy 
lymph,  or  any  of  the  numerous  stocks  raised  in  Wirtem- 
burg  were  put  to  the  variolous  test ;  nor  have  any  of 
the  numerous  stocks  obtained  since  1840  from  both 
horses  and  cows  been  tested,  for  the  simple  reason  that 
small-pox  inoculation  was  then  an  offence.  None  of 
the  numerous  stocks  raised  at  Bordeaux,  Montpelier,  and 
elsewhere  from  outbreaks  of  cow-pox  or  horse-pox  were 
tested  and  none  of  Layet's  and  Bench's  equine  stocks 
were  tested  ;  nor  Avas  the  stock  recently  raised  in  this 
country  from  ihe  so-called  Alderley  cow  tested  by 
variolous  inoculation.  Some  observers  say  that  they 
"tested  "  the  lymph  and  were  satisfied  of  the  protective 
power ;  but,  on  going  into  that,  I  find  the  test  Avas  either 
re-vaccination  or  the  correctness  of  the  vesicle ;  if  the 
lymph,  whether  derived  from  the  horse  or  the  cow, 
produced  a  correct  vesicle  it  Avas  said  to  have  been 
"tested."  Then,  Avith  reference  to  Dr.  Willan's  cases, 
I  have  gone  carefully  into  them,  but  I  can  find  no  evi- 
dence that  it  was  either  cow-pox  or  horse-pox,  and  that 
is  necessary  to  satisfy  the  mind  of  a  pathologist. 

12.092.  {Chairman."'  You  say  that  it  is  probable,  or 
at  least  possible,  that  there  may  be  a  transient  protection 
from  vaccination  ;  have  you  any  evidence  which  Avould 
enable  you  to  fix  any  time  beyond  which  you  think  that 
it  would  not  be  protective,  or  within  which  you  think  it 
might  be  ? — I  think  the  evidence  is  very  conflicting  as 
to  there  being  any  protection  at  all ;  but  in  some  cases  it 
would  seem  that  the  antagonism  might  last  (judging 
rather  from  the  Musselburgh  cases)  as  long  as  two  or 
three  years.  On  the  other  hand  I  find  in  soaie  cases 
specific  variola  after  six  months. 

12.093.  If  it  is  possible  that  it  may  be  protective,  is 
not  the  natural  course  to  take  in  order  to  ascertain 
whether  it  is,  or  how  long  it  is,  an  examination  of  the 
facts  to  see  whether  those  Avho  are  vaccinated  resist 
small-pox  better  or  not  than  those  Avho  are  unvaccinated  ? 
If  it  IB  once  admitted  that  it  may  be  protective,  and 
that  it  is  a  question  of  time,  is  not  the  natural  coxirse  to 
take  in  order  to  satisfy  oneself,  an  investigation  of  the 
facts? — Quite  so,  but  when  we  come  down  to  recent 
times  we  have  to  deal  Avith  statistics,  and  those  statistics 
do  not  differentiate  the  different  stocks  of  lymph. 

12.094.  But  a.part  from  the  question  of  the  difterent 
stocks  of  lymph,  when  it  is  once  admitted  that  it  is 
possible  that  vaccination  may  afford  protection,  is  not 
one  then  relegated  to  the  question  of  fact  to  show 
whether  experiment  proves  that  it  has  done  so  ?  If 
experimeat  leads  to  the  conclusion  that  the  vaccinated 
resist"  small-pox  to  a  greater  extent  than  the  unvac- 
cinated, would  not  that  be  a  sufficient  basis  for  the 
scientific  conclusion  that  vaccination  was  a  protection, 
if  you  found  that  some  protection  lasted  for  very  many 
years  although  it  might  be  a  diminished  protection  ? — 
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Then  it  becomes  a  question  of  comparing  the  test  of 
epidemic  small-pox  Arith  the  variolous  test ;  for 'hitherto 
one  has  only  been  dealing  Avith  the  variolous  test. 

12.095.  I  understood  your  position  before  to  be  that, 
that  vaccination  should  aff  ord  protection  was  a  patho- 
logical absurdity  ? — Specific  protection. 

12.096.  Taking  it  that  it  is  conceivable  that  it  may 
afford  protection  is  not  the  only  means  of  arriving  at  a 
conchision  as  to  whether  it  does  or  not,  an  examination 
of  the  facts,  of  which  we  have  now  the  records  more  or 
less  complete  extending  over  a  considerable  part  of  a 
century  ? — No  doubt  statistical  facts  are  of  importance. 

12.097.  Are  they  not — not  only  important,  but  when 
it  is  once  admitted  that  it  is  a  possibility  are  they  not 
the  only  thing  of  importance.  To  inquire  how  far  from 
experience  there  has  been  a  protection  of  persons  vac- 
cinated as  compared  Avith  those  unvaccinated,  is  not 
that  the  only  thing  upon  which  to  found  a  conclusion  ; 
is  any  rational  conclusion  possible  until  you  have  as  far 
as  possible  exhausted  that  source  of  inquiry  ? — I  do  not 
for  a  moment  question  the  importance  of  statistcal  evi- 
dence based  upon  facts. 

12.098.  (Sir  James  Paget.)  For  example,  is  it  not  true 
that  the  proportion  of  children  attacked  Avith  small-pox 
after  vaccination  is  less  up  to  six  or  seven  years  than  it 
is  afterwards  ? — There  you  have  conflictiug  evidence. 
There  is  affirmative  evidence  in  some  cases,  and 
conflicting  evidence  in  other  cases.  For  instance,  in  the 
so-called  varioloid  outbreaks  in  Scotland  in  1819,  1820, 
and  1822   . 

12.099.  But  take  our  own  experience.? — I  Avant  to  put 
before  you  both  sides  of  the  evidence  ;  jon  cannot 
eliminate  all  the  evidence  on  one  side  or  the  other. 
There  was  a  very  considerable  proportion  of  children 
attacked  by  small-pox.  Dr.  Gibson  reported  in  his  oavu 
practice  I  think  it  was  251  cases  of  small-pox,  of  which 
far  the  greatest  number  had  been  vaccinated  less  than 
two  years. 

12.100.  (Chairman.)  Have  you  made  an  exhaustive 
investigation  of  the  statistics  ? — I  have  not  dealt  Avith 
them  absolutely  exhaustively  because  it  is  far  too  large 
a  subject.  I  deal  with  the  subject  as  far  as  possible  as 
a  pathologist. 

12.101.  As  a  pathologist  when  you  pronounce  the 
protection  Iransient  that  must  be  determined  by  experi- 
ment, must  it  not ;  how  can  you  determine  it  to  be 
transient  ? — Patients  after  a.  few  years  took  variola  when 
inoculated.  With  so  mild  a  test  as  that  that  is  a  very 
striking  evidence  of  the  protection  being  transient.  I 
should  not  base  conclusions  altogetlier  upon  statistics 
because  one  knows  how  f  allacioiis  the  conclusion  may  be. 

12.102.  At  all  events,  supposing  you  found  that, 
although  vaccinated  people  might  have  taken  the  small- 
pox, yet  that  throughout  the  Avliole  term  of  life,  or  at 
all  events  many  years  of  life,  the  proportion  of  those 
Avho  took  the  small-pox  after  vaccination  was  very  much 
smaller  than  the  proportion  taking  it  Avho  had  not  been 
vaccinated,  would  not  that  lead  to  the  conclusion  that 
vaccination  was  a  protection  not  of  so  transieut  a  cha- 
racter as  you  have  suggested  ?— You  mean  under  six 
years  of  age  ? 

12.103.  I  am  speaking  of  all,  Avhether  over  that  or 
under  that  age  ? — We  have  the  experience  of  Layet  that 
at  six  years  old  some  40  to  50  per  cent,  of  the  children 
he  dealt  with  were  susceptible  to  small-pox. 

12.104.  Why  do  you  say  that? — Because  they  Avere 
completely  susceptil3le  to  re-vaccination. 

12.105.  What  proof  have  you  that  a  person  suscep- 
tible to  re -vaccination  is  completely  divested  of  any 
protection  against  contracting  small-pox  ;  why  is  it  im- 
possible that  there  may  still  be  some  protection  remain- 
ing although  not  enough  to  resist  inoculation  ? — To  my 
mind  as  a  pathologist  it  is  inconceivable  that  the  immu- 
nity from  cow-pox  should  have  absolutely  passed  away 
against  itself,  and  yet  that  there  should  be  partial 
immunity  left  against  small-pox. 

12.106.  (Sir  William  Savory.)  Have  you  read  Seaton's 
book  ? — Yes. 

12.107.  Do  you  remember  what  he  says? — Yes,  but 
we  must  remember  that  Dr.  Seaton  was  very  strongly 
prejudiced ;  he  explains  away  all  evidence  contrary  to 
orthodox  views. 

12.108.  (Chairman.)  You  say  that  to  you,  as  a  patholo- 
gist, it  is  inconceivable.  With  all  respect  thai  does  not 
carry  conviction  to  my  mind,  because  many  things  have 
been  pronounced  "  inconceivable  "  from  time  to  time  by 
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exponents  of  various  subjects  which,  nevertheless,  one 
has  seen  realised  ;  can  you  give  any  proof  that  such  a 
thing  cannot  be,  beyond  merely  the  idea  that  it  is  in- 
conceivable?— I  should  have  thought  that  when  re- 
vaccination  was  made  compulsory  in  Germany  the  reason 
for  making  it  compulsory  was  that  the  immunity  from 
the  first  vaccination  had  passed  off,  and  it  must  be  ad- 
mitted that  in  France  all  the  vaccinators  regard  it  as 
the  test — if  the  immunity  has  completely  passed  off 
to  the  virus  of  cow-pox  it  has  passed  off  to  the  much 
stronger  virus  of  small-pox. 

12.109.  {Svr  James  Paget.)  Is  it  not  the  fact  that  a 
great  many  people  escaped  small-pox  who  yet  did  not 
escape  from  the  e  Sects  of  inoculation ;  that  small-pox 
succeeded  in  an  enormous  proportion  of  those  inoculated, 
although  a  large  number  of  them  were  perpetually  in 
danger  of  contracting  small-pox,  but  did  not  contract  it  ? 
— Quite  so ;  it  does  not  follow  that  if  people  come  into 
contact  with  small-pox  cases  they  must  necessarily  catch 
it.  Inoculation  took  in  a  far  greater  proportion  be- 
cause you  deliberately  introduce  the  virus  in  each 
individual  case. 

12.110.  Is  it  not  the  same  thing  with  rc- vaccination, 
that  you  deliberately  introduce  the  virus  ? — Yes,  and  the 
fact  that  the  operation  succeeds  in  the  majority  shows 
that  the  effects  of  the  previous  vaccination  have  passed  off. 

12.111.  But  the  same  thing  might  happen  with  people 
exposed  to  the  infection  of  small-pox  and  not  incurring 
it,  who  if  inoculated  for  a  second  time  would  have  taken 
the  disease  ? — I  cannot  follow  you  in  that  assumption. 

12.112.  (Chairman.)  Do  you  suppose  that  a  person 
who  has  had  the  small-pox  might  not  be  able  to  resist 
taking  the  small-pox  from  ordinary  sources  of  infection 
or  contagion  who  yet  might  not  resist  variolation  ? — I 
should  expect  him  to  resist  variolation,  because  at  the 
end  of  the  last  century  variolation  was  practised  in 
such  a  mild  form  that  people  who  had  had  small-pox 
would  resist  such  a  mild  test. 

12.113.  {Sir  Gui/er  Hunter.)  In  reply  to  Sir  'v'^illiam 
Savory  you  spoke  of  Seaton  having  been  a  strong  advo- 
cate of  vaccination,  implying  that  his  opinion  should  be 
received  with  some  reservation ;  would  the  same  remark 
apply  to  those  who  are  opposed  to  vaccination  ? — Un- 
questionably, but  those  conclusions  which  I  have  given 
with  regard  to  re-vaccination  ai'e  from  authorities  who 
are  also  the  leading  vaccinators  ;  like  Layet  at  Bordeaux, 
and  the  directors  of  vaccination  at  Mo.itpelier  and  other 
places. 

12.114.  (Chairman.)  But  Layet  did  not  find  the  same 
proportion  of  children  of  six,  eight,  and  ten  years  taking 
re- vaccination  as  took  primary  vaccination,  he  found  a 
very  large  per-centage,  but  it  was  not  a  per-ceutage 
anything  like  so  large  as  of  those  who  took  the  primary 
vaccination  ? — When  you  add  the  successes  to  the  fansse 
vaccine  it  was  not  quite  so  large  but  very  nearly. 

12.115.  But  even  adding  them  together,  what  would 
account  for  the  difference  there  was  unless  there  were 
some  protection  in  the  prior  vaccine  ? — If  upon  a  second 
test  they  had  not  taken  that  would  be  evidence  of  there 
being  something  protective  remaining  behind,  unless 
the  age  makes  the  difference ;  I  also  gave  Layet 's  figures 
in  which  upon  a  second  attempt  there  was  again  a  con- 
siderable number  of  successes.  In  fact,  from  reading 
Layet's  works  one  would  be  led  to  believe  that  if  you 
only  vaccinate  children  often  enough,  and  fi-om  dif- 
ferent stocks  of  lymph,  you  could  re-vaccinate  them  all 
with  success. 

12.116.  (Dr.  Collins.)  Does  not  Layet  show  tiiat  in 
younger  children  the  re-vaccination  was,  at  any  rate, 
not  less  successful  than  in  the  elder  children  ? — He  has 
experiments  extending  over  several  years  ;  in  the  first 
year  his  per-centage  of  success  was  somewhere  between 
36  and  32  per  cent.  ;  then  he  gradually  became  more 
successful,  until,  in  1888,  he  got  50  per  cent,  of  suc- 
cesses. 

12.117.  Did  he  not  find  in  those  he  re-vaccinated  at 
six  years  of  age  a  rather  higher,  or  equally  high,  per- 
centage of  re-vaccination  success  as  in  those  he  re- 
vaccinated  at  the  age  of  10  or  11  ? — Yes. 

12.118.  Do  you  think  it  is  possible  that  age,  and  the 
changes  which  occur  with  age,  induced  a  lesser  suscep- 
tibility to  receive  vaccination  ? — It  is  possible. 

12.119.  Do  you  accept  with  M.  Layet  that  successful 
re-vaccination  may  be  considered  as  indicating  a  relapse 
into  susceptibility  to  small-pox?— I  do. 

12.120.  You  would  think  that  to  denv  that  would  be 
inconsistent  with  the  doctrine  that  ' '  the  vaccinated  are 


"  safe  from  small -pox  because  they  have  in  fact  bad  it  ?  ProJ.  E.  M. 
—Yes.  Croohihank, 

12.121.  Was  that  the  doctrine  that  Seaton  held?— 

Yes   

26  Nov.  1890. 

12.122.  (Sir  William,. Savory.)  Have  you  anything  to  

show  that  susceptibility  to  vaccination  is  affected  by 

age  ? — The  statements  of  M.  Layet. 

12.123.  That  is  not  evidence,  is  it  ? — I  look  upon  the 
statement  of  an  authority  like  M.  Layet,  although  he 
may  not  give  figures  to  support  his  conclusion,  as  impor- 
tant. 

12.124.  (Chairman.)  My  question  was  devoted  to 
comparing,  at  different  ages,  re-vaccination  with  primary 
vaccination  ? — I  understood  that. 

12.125.  Do  not  his  experiments  show  that  at  any  of 
those  ages  with  which  he  divides  his  tables,  the  already 
vaccinated  took  re-vaccination  to  a  less  extent  than 
those  who  had  not  been  vaccinated  at  all  ? — That  is  so. 

12.126.  How  do  you  account  for  that,  if  the  first 
vaccination  had  left  nothing  beliind  ?  —I  think  that 
infants  in  arms  are  more  susceptible  to  vaccination  than 
children. 

12.127.  But,  comparing  the  children  at  those  different 
ages,  is  it  true  that  in  any  of  those  ages  which  he  gives 
the  re-vaccination  succeeded  in  as  large  a  number  of 
cases  as  the  primary  vaccination  ? — I  cannot  say  ;  I 
have  not  got  his  tables  of  primary  vaccination  at  six 
years  of  age. 

12.128.  I  thought  you  gave  the  Commission  his 
primary  vaccinations  though  j^erhaps  not  at  each  age  ? 
— I  gave  them  for  childi-en  and  recruits. 

12.129.  You  gave,  I  think,  what  M.  Layet  said  was 
the  result  in  the  primary  vaccination ;  but  postponing 
that  point,  supposing  that  in  the  case  of  children  re- 
vac(;inated  there  is  either  insusceptibility,  or  modified 
appearance,  as  compared  with  children  vaccinated  for 
the  first  time,  how  would  you  account  for  that,  sup- 
posing the  primary  vaccination  had  ceased  to  have  any 
effect  ? — I  do  not  know  of  any  figures  in  that  direction  ; 
but,  assuming  that  to  be  the  case,  I  should  say  that  in 
those  cases  there  may  still  be  some  traces  of  the  action 
of  the  cow-jjox. 

12.130.  At  all  events,  you  have  not  any  view  account- 
ing for  that,  if  that  is  the  fact  ? — No. 

12. 131.  Would  you  say  the  same  thing  if  you  found 
on  experiment  that  the  proportion  susceptible  was 
greater  in  the  unvaccinated  than  in  those  already  vacci- 
nated, comparing  the  same  age  with  the  same  age  ;  that 
is  to  say,  that  at  the  same  age  tlie  proportion  of  those  in 
whom  the  vaccination  took  was  greater  if  they  had  not 
already  been  vaccinated  than  if  they  had  ?  Would  you 
also  in  that  case  say  that  that  pointed  to  the  existence 
of  some  condition  brought  about  by  vaccination  which 
had  not  lost  its  eff  ect  ? — Yes,  I  should,  if  such  figures 
exist  and  can  be  relied  upon. 

12.132.  (Professor  Michael  Foster.)  I  asked  you  if  you 
were  aware  of  Dr.  Cory's  result ;  may  I  call  attention 
to  the  answer  he  gave  to  a  question  of  mine  ?  There 
had  been  an  answer  to  a  previous  question  to  the  effect 
that  in  the  great  majority  of  cases  he  could  tell  from  thp 
character  of  the  vaccination  marlv  whether  that  vacci- 
nation was  re- vaccination  or  jarimary  vaccination,  and 
I  said  to  him,  at  Question  4748,  "  So  that  practically, 
"  absolutely  successful  re-vaccinations,  as  indicating 
"  that  no  trace  has  been  left  of  the  original  vaccination, 
"  are  extremely  rare,"  to  which  he  answered,  "  Ex- 
"  tremely  rare  — Yes,  I  know  of  Dr.  Cory's  state- 
ment, and  it  bears  no  relation  to  the  experience  of 
M.  Layet.  I  am  not  aware  that  Dr.  Cory  has  ever 
attempted  to  carry  out  a  series  of  re-vaccinations  at  six 
years  old  ;  that  is  to  say,  to  compare  with  Lavet's 
18,000  cases. 

12.133.  (Dr.  Collins.)  It  might  be  that  Dr.  Cory's  less 
success  was  owing  to  his  re-vaccinations  being  at  a  latei 
age  ? — Yes. 

12.134.  (Sir  William  Savori/ )  What  does  Layet  say 
about  the  character  of  the  scars  in  re-vaccination  ? — He 
notes  the  character  of  the  scars,  but  does  not  go  into 
that. 

12.135.  Or  the  character  of  the  vesicles  produced  ?  -- 
He  describes  the  vesicles  and  figures  them  also. 

12.136.  What  does  he  say  ?  — That  those  in  which 
ihey  are  perfectly  successful  cannot  be  distinguished 
from  ordinary  primary  vaccination  vesicles,  and  that 
the  fausse  vaccine,  of  which  I  will  show  you  a  plate, 
may  vary  from  the  appearance  of  simple  irritation  to  a 
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Ptof.  E,  M.  condition  with  difficulty  distinguishable  from  that  of 
Crookshank,    ' '  true  "  vaccine. 

12.137.  Then  all  that  are  successful  are  not  perfectly 
  successful  ?— Yes,  because  he  eliminates  those  from  the 

SNov^iiO.  -„iccessful." 

12.138.  {Sir  Gmjer  Hunter.)  What  is  the  proportion  of 
"  perfectly  successful  "  to  the  total  amount  of  "  success- 
"  ful"  re- vaccinations  ? — About  half . 

12,l;i9.  One  half  of  the  re-vaccinations  show  vesicles 
whioii  could  not  be  distinguished  from  the  primary 
ones  ?— Yes ;  about  half. 

12.140.  {Chairman.)  From  six  to  seven  years  there 
were  38  per  cent,  of  complete  successes  ? — Yes  :  but  in 
1888,  -yhen  his  re-vaccinations  of  children  had  got  iip 
to  18,000.  his  per-centage  of  successes  was  50  per  cent. 

12.141.  {Sir  William  Savory.)  How  does  he  account 
for  the  remaining  50  per  cent.  ?— He  divides  them  all 
into  three  tables,  "no  success,"  " fausse  vaccive,"  and 
"  perfect  success. " 

12.142.  The  "perfect  success"  you  would  put  at 
50  per  cent.  ? — In  his  1888  vaccinations  he  puts  them 
at  50  per  cent. 

12.143.  Do  you  remember  whai  he  puts  his  fausse 

vaccine  at  ?  I  do  not  remember.    I  have  handed  in  the 

tables. 

12.144.  At  all  events  there  is  only  half  the  number  in 
which  the  success  is  perfect  ?— Yes. 

12.145.  And  half  in  which  it  is  either  a  failure  or  is  in 
some  wav  modified  ? — Yes  ;  then  he  tells  us  that  when 
he  re-vaccinates  those  in  which  he  was  previously  un- 
successful, he  gets  upon  the  second  attempt  ar,  much  as 
20  to  30  per  cent. 

12.146.  {Gliairmaii.)  How  many  of  those  does  he  re- 
vaccinate  more  than  once  ?— He  does  not  give  us  the 
tables,  hwi  he  lays  it  down  as  a  rule  that  you  must  re- 
vaccinate  every  year  those  who  failed  to  be  re-vaccinated 
the  year  before. 

12.147.  {Professor  Michael  Foster.)  That  is  to  say  the 
' '  totally  failed ' '  r— Yes . 

12.148.  But  he  would  not  re-vaccinate  the  "fausse 
"  ■nacciue"  ?—l  could  not  say  that,  but  1  think  he 
would. 


12.149.  Do  you  mean  to  say,  after  getting  fausse 
vo.ccine  upon  one  occasion,  that  upon  the  next  occasion 
of  vaccination  he  would  get  a  complete  success  ?^I 
could  not  say.  I  should  imagine  the  fausse  vaccine  would 
have  some  effect. 

There  is  just  one  point  I  should  like  to  mention 
with  regard  to  Question  11,852  when  youi-  Lordshii) 
asked  me,  "Your  view  is  that  there  is  simply  a 
"  difference  of  opinion  as  to  the  length  of  time  for 
"  which  it  operates  to  protect,"  to  which  I  replied, 
"  Looking  at  it  impartially  I  think  there  is  certainly 
"  evidence  that  might  lead  one  to  suppose  that  no 
"  effect  was  produced.  On  the  other  hand,  there  is 
"  a  good  deal  of  evidence  which  would  lead  one  to 
"  believe,  having  a  perfectly  open  and  impartial  mind 
"  upon  the  subject,  that  there  may  be  a  transient  antago- 
"  nism  ;"  that  is  to  say,  to  the  variolous  test.  Then  in 
Question  11,857  your  Lordship  added  that  I  had  written 
two  very  big  volumes  which  did  not  give  a  ray  of 
light  upon  that  point.  I  should  like  to  draw  attention  to  a 
paragraph  at  page  99,  Volume  I.,  of  my  book,  Avhere  I 
said  in  discussing  the  possible  origin  of  the  tradition : 
"  It  was  evidently  failure  in  attempting  to  inoculate 
"  small-pox  on  the  arms  of  those  who  had  recently 
"  contracted  cow-pox,  wliich  gave  rise  to  gossip  among 
"  the  dairy-maids,  and  laid  the  foundation  of  the 
"  popular  tradition."  I  have  also  admitted  that  there 
are  many  cases,  just  as  Pearson  gave  us  a  very  interesting 
case ;  he  inoculated  a  farmer  with  small-pox  without 
effect,  and  the  latter  stated,  "I  have  had  the  cow-pox 
"  lately  to  a  violent  degree,  if  that's  any  odds." 

12.150.  {Chairman.)  I  should  not  have  understood 
that  paragraph,  reading  on,  to  mean  that  that  was 
anything  more  than  an  accident,  because  you  say,  "  The 
"  dairy-folk  could  not  be  expected  to  distinguish 
"  between  inoculated  small-pox  and  small-pox  caught 
"  in  the  natural  way,  and  the  fact  that  some  cow-poxed 
"  milkers  were  proof  against  inoculation  was  so  inter- 
"  preted,  as  to  afford  a  foundation  for  the  popular 
' '  belief  that  they  were  for  ever  after  secured  from  the 
"  danger  of  catching  the  small-pox."  I  understand  that 
certainly  to  mean  that  that  was  a  mere  accident  which 
people  misinterpreted  ? — I  have  always  believed  in  the 
possibility  of  a  transient  antagonism  to  inoculated  small- 
pox, and  that  that  was  the  origin  of  the  traditional 
belief  in  protection  from  epidemic  small-pox. 


Adjourned  till  Wednesday  next  at  one  o'clock. 
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Professor  Edgae  Makch  Ceookshank,  M.B.,  further  examined. 


12,151.  {Chairman.)  I  wish  to  ask  you  if  you  have 
any  observations  to  make  as  regards  the  evidence  you 
jiave  given  and  the  inferences  you  have  drawn  on  the 
subject  of  the  susceptibility  to  re-vaccination  as  indi- 
Gating  susceptibihty  to  small-pox  ?  Have  you  any 
observations  to  make  with  regard  to  the  table  which  is 
exhibited  in  Dr.  Seaton's  "  Handbook  of  Vaccination  " 
comparing  the  susceptibility  to  vaccination  after  small- 
pox and  to  re-vaccination  ? — No,  I  have  not. 


12,152.  You  have  not  gone  into  that  subject  at  all, 
perhaps.  I  ask  the  question  because  he  exhibits  a 
table  which  shows  approximately  that  the  successful 
vaccination  after  small-pox  corresponds  considerably 
with  the  successful  vaccination  after  vaccination. 
That  is  not  a  point  to  which  your  attention  has  been 
directed  ? — No  ;  my  attention  has  not  been  directed  to 
that  point.  I  have  been  interested,  in  fact  I  have  sug- 
gested, that  some  experiments  should  be  made  in  re- 
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vaccination  of  small-,pox  cases  with  animal  l.ympli.  I 
do  not  consider  it  is  fair  to  compare  vaccination  with 
humanised  lymph  after  small-pox  with  M.  Layet's  table, 
where  the  patients  had  been  re -vaccinated  direct  from 
the  calf. 

12.153.  (8 Ir  Gnyer  Hunter.)  As  I  understand,  in  answer 
to  Question  12,120,  you  support  your  views  there  by 
the  statement  that  it  was  Dr.  Seaton's  belief  ?— Yes. 

12.154.  Could  you  point  out  any  passage  in  his  book 
which  would  substantiate  that  view  ?— I  spoke  from 
memory.* 

12.155.  As  far  as  I  understand— and  I  think  I  am 
correct  in  that— was  it  not  the  fact  that  Seaton's  con- 
tention was  the  reverse  ?— Possibly  owing  to  the  quota- 
tion being  the  words  of  Sir  John  Simon,  I  was  con- 
founding the  two  ;  it  was  certainly  Sir  John  Simon's 
belief  that  the  vaccinated  practically  had  had  the  small- 
pox.* 

12.156.  (Sir  William  Savory.)  May  I  call  attention  to 
another  answer  of  yours  to  Qiaestion  11,852,  with  regard 
to  the  duration  of  the  protection  afforded  by  vaccination 
which  you  limited  to  three  years?— To  the  variolous 
test. 

12.157.  And  you  quote  Brown  there  in  favour  of  that 
view?— Yes.  I  not  only  quoted  his  test  experiments, 
but  also  his  48  cases  in  children. 

12.158.  What  is  the  date  of  that  communication  of 
Brown's  ?— 1809. 

12.159.  Do  you  know  a  paper  of  his  in  the  Edinburgh 
"  Medical  Journal "  10  years  later— 1819  ?— I  cannot  say 
that  I  recollect  it  now. 

12.160.  May  I  read  you  an  extract  from  that  paper  ? 
He  says  this  at  page  87  :  "Every  medical  man  of  the 
"  smallest  pretensions  to  candour  must  allow  it  "  (vacci- 
nation) "  possesses  anti- variolous  powers  of  a  remark- 
"  able  nature  ;  that  the  phenomena  which  attend  the 
"  discovery  were  sufficient  to  encourage  the  most 
"  flattering  prospects  ;  that  Dr.  Jenuer  acted  as'acor- 
"  rect  inquirer,  and  is  fully  entitled  to  the  public 
"  remuneration  he  obtained."  You  are  not  acquainted 
with  that  ? — No  ;  but  I  do  not  think  that  is  inconsistent 
at  all  with  his  conclusions  of  1809. 

12.161.  Now  I  will  call  your  attention  to  another  pas- 
sage at  page  67  :  "  Where  the  small-pox  contagion  has 
"  access  to  operate  upon  vaccinated  cases  of  upwards  of 
"  six  years'  standing  and  the  contagion  applied  in  con- 
"  centrated  and  lasting  form,  nearly  the  whole  of  such 
"  cases  will  yield  to  the  influence  of  the  small-pox 
"  contagion."  That  is  not  quite  consistent  Avith  any 
statement  of  his  in  support  of  your  view  ? — It  is  rather 
extending  the  time  given  in  his  original  work  if  he  fixes 
it  at  six  years. 

12.162.  Again,  at  page  73,  "  Few  or  none  escaped  at 
"  the  distance  of  six  years  after  vaccination  that  were 
' '  placed  in  circumstances  favourable  for  the  operation 
' '  of  the  epidemic ;  very  few  at  four  years ;  and  the 
"  greatest  number  who  resisted  the  contagion  were 
'•  either  within  four  years  or  not  exposed  to  a  con- 
"  centrated  and  extensive  application  of  the  contagion." 
Then  there  is  another  important  matter  in  relation  to  a 
statement  of  yours,  a  point  which  Brown  refers  to  ;  he 
says,  at  page  68,  "  There,  however,  can  be  no  doubt 
"  that  according  to  the  extent  and  severity  of  the 
' '  phenomena  which  attend  the  "  (vaccination)  "puncture 
"  so  will  be  the  impression  on  the  system."  And  then 
further  on,  on  pages  68  and  69,  he  says,  "If  the  punc- 
"  tuxe  shall  be  sHght,  and  if  only  one,  then,  in  general, 
"  the  operation  will  either  fail  or  a  very  imperfect 
"  vesicle  will  be  produced,  and  of  course  a  very  feeble 
"  impression  made  on  the  system,  and  which  will  allow 
' '  the  operation  of  the  small-pox  contagion  to  influence 
"  the  system  some  years  earlier  and  produce  a  more 
"  severe  disease."  And,  again,  at  page  71,  "I  always 
• '  considered  it  of  the  very  last  importance  in  conduct- 
' '  ing  the  vaccine  process  to  produce  as  severe  a  disease 
"  as  possible."  This  is  from  a  paper  of  his  10  years 
later  ? — I  did  not  remember  that. 

12.163.  {Chairman.)  Do  you  agree  with  the  latter 
view  ? — I  think  certainly  that  the  results  locally  depend 


♦  On  pp.  1)4, 55,  Dr.  Seaton  expresses  his  belief  that  cow-pox  is  "  small- 
"  pox  of  mail  conveyed  to  the  cow."  He  also  says  :  "  Probably  the 
"  experiments  of  Thiele  and  Ceely  have  been  known  chiefly  in  France 
"  through  the  singularly  inaccurate  and  imperfect  account  of  them 
"  given  in  the  classical  work  of  Bousquet,  and  probably  also  the  con- 
"  firmation  they  have  received  from  tlie  repented  experiments  of  Mr. 
"  Badcock  is  there  quite  unknown ;  but  certain  it  is  that  the  variolous 
"  origin  of  cow-pox,  which  has  been  completely  accepted  in  this 

country  for  the  last  quarter  of  a  century  and  more,  has  remained 

in  France  one  of  the  open  questions." — E.  M.  C. 


to  a  certain  extent  upon  the  way  in  which  the  operation  Prof.  E.  M. 
has  been  performed  ;  that  M.  Layet  draws  attention  to  ;  Crookthank, 
but  still  I  am  inclined  to  agree  Avith  M.  Layet's  extended  M.B. 

experiments,  that  the  protection  is  not  to  be  measured   

by  these  local  results,  and  I  may  point  out  that  there    3  Dec.  1890. 

were  some  experiments  jn.ade  in  which  auto-protection   

was  shown  after  a  hypodermic  injection  cf  lymph  where 
there  was  no  local  vesicle  and  no  scar  at  all  ;  so  I  think 
I  should  certainly  abide  by  the  extended  experience  of 
M.  Layet. 

12,164.  {I)r.  Cnlli/tis.)  Are  you  acquainted  with  a  papej- 
written  by  Dr.  T.  Bro-wu,  of  Musselburgh,  in  1842, 
twenty-three  years  later  than  the  paper  Sir  William 
Savory  has  quoted,  entitled  "  An  investigation  of  the 
' '  fyresent  unsatisfactory  and  defective  state  of  Vaccina  - 
"  tion.    A  series  of  letters  to  Dr.  George  Gregory." 
At  page  137  in  his  last  letter  he  says,  "  As  far  as  pre- 
"  sent  experience  goes,  much  above  a  half  of  all  who 
"  have  placed  their  security  in  vaccination  have  under- 
"  gone  an  attack  of  small-pox,  and  that  there  is  no 
' '  security  for  anyone  who  has  undergone  vaccination  as 
"  a  protection  against  the  variolous  epidemic"? — I 
think  I  remember  the  statement,  but  I  have  read  so 
many  of  Brown's  papers  and  the  controversy  which  took 
place  that  I  do  not  recollect  that  pai-ticularly,  and  I 
think  his  ultimate  conclusion  is  fairly  summed  up  in  a 
belief  in  a  very  transient  antagonism. 

(Ghai/rmaii.)  Does  he  give  the  particulars  upon 
which  he  bases  the  broad  statement  that  half  had  had 
small-pox  ? 

(Dr.  Collins.)  He  quotes  from  Stewart,  of  Kelso,  and 
various  other  authors. 

{Professor  Michael  Foster.)  Was  this  Brown  or  Brown's 
son  ? 

12.165.  (Dr.  Collins.)  I  observe  that  in  the  paper  to 
which  I  have  directed  your  attention  Dr.  T.  Brown 
points  out,  on  page  2,  that  he  was  "the  first  medical 
"  practitioner  who  challenged  in  a  regular  medical 
"  inquiry  the  anti-variolous  power  of  the  vaccine  as  the 
"  result  of  experience  and  experiment  "  ?  —  Then  I 
should  say  that  he  was  undoubtedly  the  same  Brown. 

12.166.  (Frofissor  Michael  Foster.)  Brown  was  in  the 
habit  of  making  Avide  statements,  was  he  not  ? — I  think 
his  conclusions  were  pretty  definite. 

12.167.  Did  he  not  state  that  cow-pox  was  confined 
to  one  small  county  in  England  and  existed  nowhere 
else  ?— He  did  say  so  :  that  was  the  belief  at  the  time 
in  England,  and  not  only  in  England,  but  in  Europe  ; 
it  was  referred  to  as  the  "  Gloucestershire  disease." 

12.168.  {Chairman.)  If  it  was  correct  that  in  1842 
more  than  half  the  vaccinated  people  had  small-pox, 
unless  vaccination  tended  to  make  those  people  take 
small-pox  more  than  the  unvaccinated,  would  that  not 
lead  one  to  the  belief  that  more  than  half  of  the  popu- 
lation had  small-pox  ?  —I  sliotild  have  to  read  all  his 
works  again  to  answer  that.  It  is  three  years  ago  that  I 
went  through  all  his  papers  ;  he  was  probably  drawing 
his  conclusions  from  the  numerous  outbreaks  of  small- 
pox which  occurred  in  Scotland  about  that  time. 

12.169.  {Sir  William  Savory.)  But  you  woiild  hardly 
regard  Brown's  testimony  as  confirmation  of  your  view 
as  to  the  limitation  of  the  protection  to  three  years  in 
the  face  of  this,  would  you  P— I  did  not  absolutely  limit 
myself  to  any  date.  I  said  there  were  a  certain  number 
of  cases  which  led  me  to  admit  the  possibility  of  there 
being  a  transient  antagonism,  for,  in  some  cases,  six 
months,  in  some  cases  two  or  three  years.  I  was  not 
inclined  to  go  beyond  that. 

12.170.  (Sir  Giiijer  Hwi.ter.)  Is  the  only  reference  in 
your  book  bearing  upon  the  point  of  the  transient 
antagonism  between  vaccinia  and  small-pox  that  which 
is  given  in  your  answer  to  Question  12,149  ? — No,  that 
is  not  the  only  one  ;  there  are  several  references  in 
Chapter  V. ,  and  the  other  reference  which  bears  upon 
the  same  point  is  the  statement  that  those  diseases,  cow- 
pox,  horse-pox,  and  cattle-plague,  exercise  no  specific 
protection.  I  have  already  explained  what  I  meant  by 
specific  protection. 

12.171.  Do  you  regard  as  such  transient  antagonism 
the  practically  extraordinary  immunity  from  small-pox 
which  attaches  to  children  and  others  who  have  within 
a  comparatively  recent  period  undergone  vaccination. 
Before  you  give  your  answer  to  that,  I  would  call  atten- 
tion to  the  statement  of  Dr.  Ogle  before  the  Commis- 
sion, especially  in  the  striking  table  published  at  page 
114  in  the  Appendix  to  the  Eii-st  Keport,  and  I  would 
ask  you  to  refresh  your  memory  upon  that  point? — 
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Crookshank  '^^^^^  ^'^  enter  uiDon  statistics  aud  it  would  be  neees- 
M  B  ^^^^  thoroughly  investigate  all  the  circumstances 
"*  surrounding  the  whole  question  of  those  statistics. 

3  Die.  1890.        12,172.  Still  you  gave  a  very  definite  opinion  as  to 

 your  views  iipon  the  transient  antagonism  between 

vaccinia  and  cow-pox  ;  do  you  still  adhere  to  that ;  do 
you  consider  that  it  afifords  sufficient  evidence  in  sup- 
port of  your  views  ? — I  do.  The  only  way  in  which  I 
can  attempt  to  harmonize  all  the  conflicting  statements 
is  to  admit  the  possibility  of  there  being  a  transient 
antagonism.  I  shall  come  to  evidence  directly  which 
seems  even  still  further  to  limit  that ;  but  I  am  per- 
fectly willing  to  admit  that  there  is  evidence  on  both 
sides  of  the  question. 

12.173.  And  you  admit  that  after  a  careful  examina- 
tion of  Dr.  Ogle's  statement  ? — I  do,  but  I  would  not 
take  that  table  by  itself. 

12.174.  (Chairman.)  You  now  desire  to  make  some 
observations  upon  sheep-pox  ? — I  should  like  to  direct 
attention  to  this  disease.  I  have  already  referred  to  it 
on  page  329  of  my  first  volume ;  but  instead  of  reading 
the  passages  from  my  own  work  1  should  like  to  draw 
attention  to  Mr.  Fleming's  statement  with  regard  to 
sheep -pox.  He  says  :  "If  we  desire  to  study  a  form  of 
' '  variola  in  animals  which  most  closely  resembles  the 
"  small-pox  of  man  we  can  only  find  it  in  sheep.  In 
"  this  ovine  scourge  we  observe  a  similarity  almost 
' '  approaching  identity  which  is  very  striking.  In  its 
"  extreme  infectiousness,  the  great  mortality  it  causes, 
"  the  high  fever  and  generalised  eruption,  as  well  as 
"  the  character  of  the  eruption,  the  symptoms  and 
"  lesions  Avhich  mark  its  course,  the  complications  so 
"  frequently  arising  as  well  as  its  being  often  present 
"  as  a  widespread  epizooty  —  all  this  approximates 
"  sheep-iiox  in  the  closest  manner  possible  to  small- 
' '  pox.  But  the  diseases  are  not  due  to  the  same  germ 
"  or  virus,  for  sheep-pox  prevails  in  a  manner  con- 
"  tinuously  in  countries  where  small-pox  is  extremely 
"  rare,  as  in  East  Prussia ;  and  in  countries  where  the 
'•  latter  is  always  prevalent,  sometimes  as  an  epidemic, 
"  as  in  England,  sheep-pox  is  unknown.  In  fact,  the 
"  one  disease  has  no  influence  either  in  the  production 
'■  of  or  protection  from  the  other,  for  it  seems  to  be 
"  firmly  established  that  human  variola  will  not  pro- 
"  duce  sheep-pox,  aud  that  while  inoculation  ^vith  the 

virus  of  the  former  Avill  not  protect  from  the  latter, 
"  that  of  the  sheep-pox  will  not  prevent  siuall-pox.  It 
"  has  been  denied  that  ovine  variola  cannot  be  trans- 
"  miirtied  to  mankind,  and  the  extreme  rarity  of  cases  of 
"  supposed  accidental  transmission  would  go  to  sup- 
"  port  this  opinion.  But  several  instances  have  been 
"  recorded,  nevertheless,  of  veterinary  surgeons  who 
"  have  sufiered  through  accidental  inoculation  ;  local 
' '  and  general  disturbance  like  that  produced  by  vacci- 

nation  ensuing."  Dr.  Sacco  gives  a  very  fair  repre- 
sentation of  this  disease  of  sheep.  Now  I  find  Mr. 
Fleming  says  that  the  one  disease  has  no  influence 
either  in  the  production  of  or  protection  from  the 
other.  If  it  is  a  question  of  a  specific  protection  I 
agree  with  him,  but  I  am  bound  to  say  that  there  is 
svidence  which  supports  the  expression  I  have  used, 
namely,  that  there  may  be  a  transient  antagonism  be- 
tween sheep-pox  and  small-pox.  I  should  like  to  direct 
tne  attention  of  the  Commission  to  the  experiments  of 
Dr.  Marchelli  in  1802,  who  inoculated  human  beings 
with  sheep-pox ;  those  experiments  were  followed  up 
by  Sacco.  Sacco  collected  some  sheep-pox  lymph  :  he 
gave  the  lymph  to  Dr.  Legni,  who  inoculated  six 
childi-en.  At  page  331  of  my  first  volume  I  gave  Dr. 
Legni's  letter,  in  which  he  says:  "I  have  used  this 
"  matter  for  two  years,  and  I  have  inoculated  more 
"  than  300  infants  with  it,  of  whom  100  were  at  Pe- 
"  saro,  where  small-pox  has  since  reigned  for  three 
"  consecutive  years  ;  and  where,  in  spite  of  such  a 
"  prolonged  and  fatal  epidemic,  all  those  inoculated 
"  with  the  sheep*virus  have  been  preserved  from  this 

fatal  distemper,  although  they  were  in  very  close 
"  communication  with  those  who  were  attacked  by 
"  smallpox."  Now  if  we  are  to  accept  these  diJBfe- 
rent  statements  I  think  that  we  can  harmonize  Mr. 
Fleming's  rather  sweeping  assertion  of  no  influence  by 
assuming  that  there  may  be  in  the  case  of  sheep-pox  a 
transient  antagonism.  Further  experiments  were  made 
on  behalf  of  Sacco,  an  account  of  Avhich  was  sent  by 
Dr.  Magnani,  of  Aulla  ;  he  found  sUght  differences,  he 
says,  in  the  effects  when  compared  with  ordinary  cow- 
pox.  Other  observers,  however,  have  failed  to  produce 
upon  the  human  subject  a  vesicle  which  could  not  be 
distinguished  from  a  vaccine  vesicle  ;  there  is  also  very 
conflicting   evidence  with  regard   to   the  inoculation 


of  cows  with  sheep-i30x,  some  saying  they  have  suc- 
ceeded, others  that  they  have  failed.  I  have  already 
referred  to  the  experiment  of  Marson  who  inoculated  a 
patient  with  sheep-pox  and  produced  a  vesicle  having 
somewhat  a  bluer  tinge  ;  he  says  it  ' '  wa«  protective 
"  against  small-pox,  as  we  ascertained  by  inoculating 
"  the  patient  afterwards  with  the  lymph  of  human 
"  variola."  That  was  the  experiment  in  which  he 
admitted  the  possibility  of  having  used  a  contaminated 
lancet,  although,  he  himself  was  convinced  that  it  was 
perfectly  clean  and  free  from  vaccine  lymph.  I  think 
the  failures  do  not  invalidate  the  successful  experi- 
ments,  and  that  we  can  harmonize  the  experiments  by 
accepting  the  view  that  by  managing  the  lymph  of  sheep- 
pox  a  vesicle  can  be  obtained  which  has  the  character 
of  the  cow-pox  vesicle  when  inoculated  on  the  human 
subject ;  and,  although,  according  to  Fleming,  human 
variola  will  not  protect  against  sheep-pox,  we  have  on 
the  other  hand  the  statements  of  Marchelli  and  others, 
aiid  we  can  harmoruze  all  those  statements  by  accepting 
the  view  that  there  is  in  the  case  of  sheep-pox  a  transient 
antagonism. 

12.175.  (Professor  Michael  Foster.)  Do  you  know 
Chauveau's  experiments  upon  that  point  ? — I  do  not. 

12.176.  Chauveau  expressly  experimented  upon  this 
relation  of  sheep-pox  to  variola,  upon  the  cow,  and 
found  that  there  were  no  mutual  efl'ects  at  all  ? — I  do 
not  bear  in  mind  the  details  of  his  experiments,  but  I 
am  aware  that  that  was  his  conclusion. 

12.177.  Chauveau  carefully  investigated  the  relation 
of  sheep-pox  to  variola,  and  came  to  the  conclusion  that 
the  one  had  no  effect  upon  the  other,  so  far  at  all  events 
as  the  cow  was  concerned  ?. — Yes,  that  was  so. 

12.178.  (Br.  Btistow.)  You  allow  that  sheep-pox 
inoculated  on  the  human  being  has  the  same  influence 
over  future  attacks  of  small-pox  as  cow-pox  has? — ■ 
Judging  from  this  statement  of  Marchelli's  and  the 
evidence  of  Marson  there  would  appear  to  be  evidence 
of  a  transient  antagonism. 

12.179.  (Dr.  Collins.)  Can  you  tell  the  Commission 
anything  of  the  nature  of  the  vesicle  which  is  the  result 
of  the  inoculation  of  sheep-pox  ? — For  all  practical 
purposes  I  should  say  it  could  not  be  distinguished  from 
transmitted  cow-pox ;  there  probably  being  not  more 
difference  upon  the  human  subject  between  the  sheep- 
pox  vesicle  and  the  cow-pox  vesicle  than  between  the 
vesicles  from  difiex'ent  stocks  of  cow-pox  lymph.  I 
have  akeady  mentioned  that  Marson  said  that  the 
vesicle  was  of  a  bluer  tinge,  and  Dr.  Magnani  also 
observed  slight  differences. 

12.180.  You  would  regard  the  variola  Ovdna  as  a 
perfectly  distinct  disease  from  cow-pox  and  also  from 
horse -pox,  would  you  not  ? — Specifically  distinct, 

12.181.  Reverting  again  to  the  question  of  the  iden- 
tical natme  of  the  various  variolse,  I  find  on  page  46  of 
Seaton's  Handbook  the  statement:  "The  truth  of  the 
"  more  essential  part  of  the  teaching — the  common 
"  origin  of  the  variolas  vaccinae,  variolse  equinse,  and 
"  variolse  humanas,  from  one  specific  infection  —  has 
"  been  established  by  conclusive  experiments."  Was 
that  the  kind  of  view  of  Seaton's  which  you  had  in  your 
mind  when  you  answered  "  Yes  "  to  Question  12,121? 
— Yes ;  but  I  should  not  endorse  that  statement  of 
Seaton's. 

12.182.  I  imderstood  you  to  take  the  opposite  ^aew  to 
Dr.  Seaton,  understanding  that  the  view  I  read  to  you 
was  his  ? — That  was  so. 

12.183.  {Sir  James  Paget.)  What  would  you  call  the 
disease  communicated  by  inoculating  sheep-pox  on 
man  ? — That  is  an  extremely  difficult  question ; 
whether  we  ought  to  call  it  an  abortive  form  of  sheep - 
pox  or  not  I  cannot  say  ;  but  if  it  no  longer  will  pro- 
duce the  phenomena  of  sheep-pox  it  certainly  must  be 
distinguished  from  natural  sheep-pox. 

12.184.  Would  you  hold  that  horse-pox,  sheep-pox, 
and  cow-pox  all  have  a  ceriain  influence  in  producing  a 
temporary  antagonism  to  small-pox  ? — I  admit  that  there 
is  evidence  of  that,  and  that  there  is  also  conflicting 
evidence,  as  in  the  case  of  sheep-pox,  where  for  instance 
if  we  accept  some  of  these  statements  we  can  explain 
them  by  assuming  a  transient  antagonism ;  on  the 
other  hand,  if  we  pin  ourselves  to  the  experiments  quoted 
by  Professor  Michael  Foster  they  go  against  that  con- 
clusion.   I  think  we  must  leave  it  an  open  subject. 

12.185.  There  is  no  practical  deduction  to  be  made 
from  them  ? — There  is  this  practical  deduction  to  be 
made  from  a  pathological  point  of  view;  all  the  ex- 
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periments  in  whicli  vesicles  were  obtained  upon  the 
human  subject  I  accept,  and  I  think  they  must  be  taken 
into  consideration  with  the  experiments  I  shall  after- 
wards refer  to  with  reference  to  the  inoculation  of  cows 
with  small-pox.  It  does  not  prove,  because  certain 
observers  succeeded  in  producing  a  vesicle  on  the  cow 
or  on  the  human  subject  with  human  small-pox  (which 
could  not  practically  be  distinguished  from  cow-pox), 
that  small-pox  is  cow-pox ;  because  we  should  have 
similarly  to  believe  that  sheep-pox  is  also  cow-pox. 

12.186.  Can  sheep-pox  be  so  transmitted  to  the  cow  ? 
— The  evidence  is  conflicting.  De  Paul  says  yes,  and 
that  it  will  produce  a  perfect  vesicle. 

12.187.  Do  you  accept  that  as  equally  strong  with 
the  evidence  of  those  who  say  that  it  cannot  be? — I 
think  so  far  as  the  cow  is  concerned  it  is  again  an  open 
subject,  but  I  And  it  difficult  to  eliminate  the  experi- 
ments upon  children. 

12.188.  Sacco's  experiments  you  have  read  carefully, 
or  the  experiments  he  inquired  into  ;  do  you  think  they 
were  made  with  sixch  care  that  you  could  put  any 
reliance  upon  them  ?  Were  not  they  made  by  some 
one  in  the  country  whom  he  saw  for  a  day  or  two,  and 
then  received  reports  from  ? — Some  were  made  with 
caxe,  and  some  were  open  to  question  ;  because  he  vac- 
cinated with  cow-pox  on  one  arm  and  sheep-pox  on  the 
other  ;  but  as  some  were  done  by  regular  practitioners 
we  must  not  eliminate  them  altogether  ;  and  I  am 
inclined  to  think  that  Marson's  experiments  bear  out 
that  conclusion,  because  he  inoculated  a  child  with 
sheep-pox  and  carried  on  the  inoculations  for  several 
weeks,  and  he  describes  the  vesicle  as  being  somewhat 
different ;  he  also  says  he  believes  that  the  lancet  he 
used  was  perfectly  clean  and  free  from  vaccine  lymph. 

12.189.  {Frofessor  Michael  Foster.)  Is  thai;  a  different 
case  from  the  one  to  which  you  referred  the  other 
day,  at  Questions  11,877-9? — No,  it  is  the  same. 

12.190.  Is  it  not  Marson  who  says  that  he  had  no 
confidence  that  the  lancet  was  not  contaminated  pre- 
viously with  vaccine  ? — His  language  is  rather  ambigu- 
ous ;  his  statement  is,  "  We  had  unfortunately  used 
"  for  the  original  ovination  the  same  lancet  instead  of 
"  having  a  new  one,  as  we  ought  to  have  had,  that  we 
"  had  previously  used  for  vaccinating  ;  and  although  it 
"  was,  as  we  helieve,  perfectly  clean  and  free  from  vaccine 
"  lymph." 

12.191.  As  an  experimenter,  do  jou  place  much  con- 
fidence in  that  '-as  we  believe?"  In  experiments 
which  you  are  conducting  do  you  trust  much  to  a  con- 
dition which  you  "believe"  to  exist? — Certainly  not. 
We  should  not  draw  any  foregone  conclusions ;  but  I 
am  inclined  to  attach  more  importance  to  those  experi- 
ments from  a  comparison  of  the  inoculation  of  the  cows 
with  small-pox  lymph.  There  one  has  to  take  the 
same  ground,  for  although  numerous  investigators,  and 
able  investigators  like  Dr.  Klein,  failed,  still  others, 
without  any  question,  succeeded.  I  believe  the  diffi- 
culty arises  from  the  fact  that  it  is  a  case  of  inoculating 
a  disease  upon  a  foreign  soil ;  inoculating  sheep  small- 
pox upon  man  is  inoculating  a  disease  upon  a  foreign 
soil,  that  is  why  there  is  so  much  difficulty,  but  now 
and  tlien  it  will  succeed.  So,  too,  iu  inoculating 
small-pox  upon  cows  I  apply  the  same  explanation,  that 
the  occasional  success  and  the  numerous  failures  are  to 
be  attributed  to  the  fact  that  it  is  inoculating  a  disease 
upon  a  foreign  soil. 

12.192.  {Sir  James  Paget.)  Is  there  any  series  of  facts 
following  inoculation  with  sheep-pox  which  can  be  com- 
pared with  those  of  Ceely,  Badcock,  and  others,  of 
inoculating  mth  the  material  of  small -pox  passed  through 
the  cow  ?  —Nothing  like  so  extensive. 

12.193.  (Chairman.)  You  propose  now  to  pass  to  the 
subject  of  cattle-plague  ?— The  doctrine  having  been 
accepted  that  cow-pox  was  cow-small-pox,  experiments 
were  made  in  India  with  the  disease  called  by  the 
natives  cow-small-pox.  In  1832  experiments  were  per- 
formed by  Dr.  Macpherson  in  Bengal.  Those  ex- 
periments I  have  related  on  pages  319  and  320  in  my 
first  volume.  With  regard  to  this  disease  Dr.  Mac- 
pherson describes  thus  the  appearances  of  the  animal. 
He  says,  "The  mouth  and  fauces  appeared  to  be  the 
"  principal  seat  of  the  disease,  being  in  some  instances 
"  one  mass  of  ulceration,  which  in  all  probability  ex- 
"  tended  to  the  stomach  and  alimentary  canal,"  and  so 
on.  Two  children  were  inoculated  with  this  disease, 
and  the  vesicle  which  resulted  assumed  the  characteristics 
of  true  vaccine.  Then,  "  Two  children  Avere  vaccinated 
"  from  this  patient  with  the  most  complete  success, 
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"  but  the  symptomatic  fever  was  more  severe  than  I  Prof.  E.  M. 
"  have  ever  observed  it  in  former  instances.  Five  chil-  Croohahank, 
"  dren  were  vaccinated  from  those  just  mentioned,  and  M.B. 

"  the  result  was  equally  successful,  after  which  no   

"  difficulty  was  experienced  in  disseminating  the  disease.    3  Dec.  1890. 

"  With  the  view,  however,  of  satisfying  myself  that   — 

"  true  cow-pox  was  introduced,  I  had  two  children  who 
' '  had  been  vaccinated  with  the  fresh  virus  inoculated 
"  with  small-pox,  and  both  were  happily  found  to  be 
"  secure."  He  also  says  that  "Five  children  in  the 
"  Gorah  Bazaar  at  Berampore  were  vaccinated,  and 
"  shortly  afterwards  were  accidentally  exposed  to  the 
"  variolous  contagion  by  residing  in  the  same  huts 
' '  where  the  disease  was  raging  very  dreadfully,  but  not 
"  one  of  those  vaccinated  was  in  the  slightest  degree 
"  affected  by  variola."  Then  Mr.  Macpherson's 
example  was  followed  by  Mr.  Furnell,  and  Mr. 
Brown,  his  assistant,  took  some  of  the  scabs  from  the 
back  or  abdomen  of  diseased  cattle,  and  reduced  them 
to  a  pulp  with  water,  and  inoculated  four  children. 
Mr.  Brown  also  vaccinated  the  children  of  Major  Orchard, 
and  Mr.  Furnell  also  inoculated  his  own  child  from  one 
of  the  cases,  and  the  child  died.  In  some  of  the  cases 
he  says  eruptions  similar  to  the  preceding  small-pox 
appeared.  In  the  case  of  his  own  child  a  very  thick 
eruption  appeared  on  the  face,  and  followed  the  course 
of  small-pox  in  its  worst  form.  And  Mr.  Furnell  says, 
' '  I  feel  that  it  is  right  ....  to  warn  my  brethren  of  the 
"  danger  that  sometimes  occurs  after  taking  the  virus 
' '  from  the  cow  in  this  climate.  Matah  in  the  cow  of 
"  this  country  is  decidedly  a  much  more  serious  disease 
"  than  the  vaccine  diseases  in  the  animal  in  Europe. 
' '  And  it  will  be  seen  from  the  above  statement  that  the 
"  inoculation  from  it  is,  in  the  human  subject,  followed 
"  by  a  most  dreadful  disease,  but  I  will  refrain  from 
"  further  remarks  ;  but  I  think  it  is  necessary  to  state 
"  that  such  precautions  Avere  taken  in  this  trial  that 
"  it  was  almost  impossible  that  any  admixture  of  the 
"  variolous  disease  could  have  been  made,  as  all  the 
"  children  mentioned  were  vaccinated  direct  from  the 
"  cow."  Thus  it  appears  that  there  was  small-pox  in 
Sylhet  at  the  time  ;  and  it  is  quite  possible  that  the  erup- 
tion which  supervened  after  the  introduction  into  the  arm 
of  the  virus  of  cattle-plague,  was  due  to  small-pox.  I 
have  found  a  more  recent  reference  to  these  experiments, 
the  Report  of  the  Indian  Cattle-Plague  Commission  for 
1871,  and  there  I  read  that  ' '  Abundant  evidence  exists 
' '  that  cattle  murrain  visits  the  districts  of  tliis  division 
' '  frequently  and  severely,  though  a  very  continuous  or 
' '  detailed  account  of  its  prevalence  cannot  be  given, 
"  neither  can  any  date  be  assigned  to  its  first  apjDear- 
"  ance.  As  early  as  1832  Dr.  Macpherson,  then  super- 
"  intendent  of  vaccination  at  Moorshedabad,  observed 
"  that  cattle  were  liable  to  what  is  called  matah.  There 
"  was  at  this  period  a  very  universal  endeavour  made 
"  to  discover  natural  cow-pox.  The  supply  of  vaccine 
"  lymph  obtained  from  England  was  unsatisfactory  in 
"  its  results,  and  it  became  known  that  cattle  were 
"  liable  to  an  eruptive  affection  to  which  the  natives 
''  applied  the  same  name  as  they  applied  to  human 
"  small-pox.  What  could  this  possibly  be  but  cow- 
"  pox?  Dr.  Macpherson  accordingly  selected  some 
"  cows  suffering  under  this  malady,  clothed  them  in 
"  blankets,  and  removing  the  crusts  which  lie  found 
"  developed  on  the  udder  on  the  ninth  and  tenth  days 
"  of  the  disease,  used  these  to  vaccinate  children  and 
"  succeeded  in  producing  a  vesicle  to  all  appearance 
"  vaccine.  From  the  vesicle  so  produced  lymph  was 
"  taken,  sent  all  over  India,  and  used  for  vaccination. 
"  This  discovery  took  the  medical  men  of  India  by 
"  surprise,  and  produced  no  little  agitation  at  the 
"  time.  Efforts  were  made  elsewhere  to  imitate  Dr. 
'  Macpherson'o  practice,  and  the  experiments  con- 
"  ducted  in  Sylhet,  described  under  the  Dacca  Divi- 
' '  sion,  and  the  observations  of  Dr.  Duncan  Stewart  in 
"  Calcutta,  presented  in  the  papers  relating  to  the 
"  Presidency  Division,  were  the  offspring  of  the  Moor- 
"  shedabad  experience."  And  then  a  little  further 
down  the  page  it  goes  on  :  "  The  most  remarkable 
"  peculiarity  noted  in  describing  the  effects  of  the 
' '  inoculation  of  human  beings  with  these  crusts  is  that 
'  •'  the  effects  were  more  severe  than  those  caused  by  the 
"  usual  vaccine  virus,  and  this  was  looked  upon  as 
"  rather  an  advantage,  inasmuch  as  it  recommended 
"  the  procedure  to  the  natives  of  the  country,  who 
"  had  hitherto  been  accustomed  to  the  more  violent 
"  manifestations  of  variolous  inoculation.  In  Calcutta 
' '  the  lymph  soon  became  mixed  up  with  that  hitherto 
"  in  use,  and  there  is  an  absence  of  accurate  detail 
"  as  to  its  behaviour  and  results  in  other  places.  It 
"  was,  no  doubt,  soon  superseded  by  the  regular 
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Prof.  E.  M.    "  supply,  and  it  does  not  appear  that,  with  the  excep- 
Crookshank,    "  tion  of  the  unfortunate  Sylhet  experiments,  any 
M.B.         "  effort  was  made  at  Moorshedabad  or  elsewhere  to 

•   "  repeat  Dr.  Macpherson's  practice."    Then  on  page 

3  Dec.  1890.     241:  "Dr.  Macphersou  writes  on  the  4th  of  January 

 "  1835  that  no  case  of  matah  had  come  to  his  notice 

"  since  1833.  The  unfortunate  Sylhet  experiments 
"  had  by  this  time  been  published  and  discussed,  and 
' '  evidence  collected  elsewhere  by  the  Medical  Board 
"  placed  the  severity  of  the  newly  discovered  disease 
' '  of  cattle  in  such  a  strong  light  that  the  mind  of  the 
"  profession  refused  to  accept  it  as  an  approved  sub - 
"  stitute  and  representative  of  vaccinia,  and  the  whole 
"  matter  appears  to  have  dropped."  That  gives  you 
the  history  of  these  experiments ;  and  I  think  it  also 
shows  conclusively,  if  we  accept  this  statement  (and  I 
like  to  accept  statements  if  possible)  that  from  cattle- 
plague  also  a  vesicle  can  be  obtained  which  has  the 
physical  characters  of  the  vaccine  vesicle  ;  but  this  does 
not  afford  any  ground  for  the  belief  that  cattle  plague 
was  therefore  a  form'' of  cow-pox  ;  they  are  perfectly  dis- 
tinct diseases.  I  am  convinced  that  from  these  specifi- 
cally distinct  diseases  vesicles  similar  in  appearance  can 
be  produced  upon  the  human  subject.  I  may  say  that 
there  was  one  case  of  a  veterinary  surgeon  who  had 
inoculated  himself  in  this  country,  he  was  examined  by 
Mr.  Ceely  who  said  that  the  result  corresponded  with 
some  of  his  cases  of  casual  cow-pox  in  the  milkers  ;  but 
casual  cattle-plague  does  not  commonly  occur,  because 
in  India  more  especially,  where  cattle-plague  is  not  at 
all  uncommon,  the  natives  have  a  horror  of  handling 
the  diseased  animal,  so  that  the  animals  are  not  milked  ; 
so  one  would  not  expect  to  find  frequent  cases  arising 
in  the  attendants  upon  animals.  Mr.  Hallen,  the  Pre- 
sident of  this  Commission,  recently  informed  me  that 
cases  do  now  and  then  occur,  though  rarely. 

.  12,194.  I  gather  from  what  you  read  that  although 

you  say  that  lymph  taken  from  an  animal  suffering 
from  cattle-plague  produced  a  vesicle  similar  to  the 
vaccine  vesicle,  the  two  cases  differed,  inasmuch  as  the 
person  treated  with  the  lymph  from  the  animal  sufi^er- 
ing  from  cattle-plague  suffered  much  more  severely 
than  the  person  treated  Avith  ordinary  vaccine  lymph  ? 
—Yes,  that  Avas  so. 

12.195.  In  what  respect  Avas  the  suffering  more  severe, 
you  have  told  iis  the  similarity,  what  was  the  dis- 
similarity between  the  tAvo  cases  ? — The  dis-similarity 
was  in  Mr.  Furnell's  experiment ;  on  the  third  day  of 
the  fever,  after  the  production  of  the  local  vesicle,  a  very 
thick  eruption  appeared  similar  to  that  of  small-pox  ; 
and  in  the  case  of  his  OAvn  child,  which  had  a  fatal 
result,  "  a  very  thick  eruption  appeared  on  the  face,  and 
"  foUoAved  the  course  of  small-pox  in  its  worst  form," 
but  it  is  difficult,  without  carefully  studying  the  experi- 
ment, to  be  perfectly  sure  whether  the  eruptions  resulted 
from  an  inoculation  of  cattle-plague,  or  whether  in  those 
particular  cases  they  afterwards  caught  small-pox  in  the 
village. 

12.196.  That  had  relation  to  the  Sylhet  cases  ;  but  I 
do  not  gather  that  the  statement  with  regard  to  the 
greater  severity  Avas  derived  from  the  Sylhet  cases  ? — 
Yes,  Mr.  Furnell  made  that  statement,  he  Avas  the  one 
Avho  Avarned  his  brethren  of  the  danger.  With  respect  to 
Mr.  Macpherson's  cases  also,  it  is  cjuite  true  that  they 
were  more  severe,  more  severe,  that  is  to  say,  than  the 
ordinary  phenomena  of  vaccination  but  not  more  severe 
than  the  inoculation  of  coAV-pox  lymph  recently  obtained 
from  the  coav. 

12.197.  HoAV  did  this  greater  severity  manifest  itself  ; 
what  appearance  did  it  take?— "Two  had  very  slight 
' '  inflammation  on  the  arms  on  the  third  and  fifth  days  ; 
"  two  had  considerable  local  inflammation  and  slight 
"  heat  of  surface  on  the  fifth,  sixth,  and  seventh  days, 
"  but  no  vesicle  formed,  although  there  Avas  marked 
"  induration  round  the  puncture.  The  remaining 
"  child's  arm  Avas  slightly  inflamed  on  the  fourth  morn- 
"  ing,  and  a  vesicle  was  apparent  the  next  day,  which 
"  continued  to  increase  till  the  ninth  day,  when  I 
"  was  much  gratified  to  find  that  it  assumed  all  the 
' '  characteristics  of  true  vaccine.  The  poor  little  child, 
"  the  subject  of  this  experiment,  was  about  five  months 
"  old,  and  suffered  much  from  fever  for  four  days, 
"  by  Avhich  he  Avas  greatly  reduced,  but  very  soon 
"  recovered." 

12.198.  (Mr.  Meadoius  White.)  His  own  child  died, 
did  it  hot  ? — Mr.  FurnelFs  own  child  died. 

12.199.  (Professor  Michael  Foster.)  On  page  326  of 
your  book  you  speak  of  Macpherson's  cases  as  being 
those  in  which  an  eruptive  complaint  of  a  true  variolous 


nature  was  produced? --Yes,  that  is  a  quotation  from 
Baron,  and  I  have  let  the  quotation  stand,  because  I 
have  not  been  able  to  verify  it ;  so  that  anyone  want- 
ing to  work  out  that  subject  further  must  look  up  the 
reference  and  follow  it  out. 

12.200.  (Sir  James  Paget.)  You  have  referred  to  the 
preference  that  the  natives  had  for  this  operation 
because  of  the  lightness  of  the  eruption  compared  to 
an  attack  of  small -pox  ?— With  regard  to  the  effect 
upon  the  natives  and  the  natives  preferring  it,  that 
statement  I  made  after  a  reference  to  both  Dr.  Mac- 
pherson's and  the  Sylhet  experiments.  I  am  afraid  I 
should  have  to  read  Mr.  Macpherson's  paper  again, 
but  I  do  not  think  he  referred  to  that. 

12.201.  (Dr.  Bristoive.)  Is  it  not  possible  that  the 
disease  produced  in  those  children  was  small-pox  and 
not  cattle-plague,  that  is  to  say,  that  small-pox  was 
transmitted  from  child  to  child  ? — I  do  not  think  so, 
because  those  experiments  were  repeated  in  quite 
different  parts  of  India ;  and  Macpherson  gives  the 
pedigree  of  his  cases.  He  simply  says  the  effects  v/ere 
rather  severe,  but  he  does  not  say  anything  in  his  paper 
of  variolous  eruption  ;  it  was  only  Mr.  Furnell  who  met 
with  the  variolous  eruption. 

12.202.  Then,  again,  I  Avould  ask  you,  is  it  quite 
certain  that  the  disease  in  cattle  at  that  time  was  true 
cattle-plague  ? — I  think  there  is  no  question  about  that 
at  all ;  it  is  a  question  I  have  had  considerable  oppor- 
tunity of  studying ;  this  disease  Matah  or  Bussunt  is 
unquestionably  cattle  plague. 

12.203.  I  am  not  asking  what  the  disease  that  prevails 
noAv  happens  to  be,  but  I  am  talking  of  the  disease  from 
which  those  children  were  inoculated ;  is  it  perfectly 
certain  that  that  was  cattle-plague  ? — I  think  so :  be- 
cause Mr.  Macpherson  carefully  describes  the  disease, 
and  his  description  of  the  disease  from  which  he 
obtained  the  lymph  is  a  classical  description  of  cattle- 
plague. 

12.204.  (Chairman.)  Where  does  he  give  that? — In 
the  Transactions  of  the  Medical  and  Physical  Society  of 
Calcutta. 

12.205.  (Professor  Michael  Foster.)  Was  not  some 
doubt  supposed  to  be  introduced  through  the  operations 
having  been  performed  by  natives,  who  were  supposed 
not  to  be  entirely  trustworthy  ? — That  Avas  Avith  regard 
to  some  of  the  later  removes  when  this  variolous  erup- 
tion appeared. 

12.206.  (Sir  Giiyer  Hunter.)  When  you  use  the  word 
"  matah  "  do  you  use  it  as  applying  to  cattle-plague, 
or  do  you  restrict  it  to  small-pox  P — I  use  the  ternj 
"matah  "  as  the  term  used  by  the  natives  for  rviiderpest 
or  cattle-plague. 

12.207.  Are  you  quite  sure  ?  I  certainly  never  heard 
it  applied  to  the  cattle-plague  at  all.  Matah  means 
small-pox,  and  is  the  name  applied  to  the  goddess  of 
small-pox  ? — In  this  case  matah  is  applied  to  the  cow. 

12.208.  Certainly  in  the  Western  Presidency  the  term 
matah  is  restricted  to  small-pox ;  it  is  the  Goddess 
Matah  who  presides  over  small-pox? — -That  may  un- 
doubtedly be  so,  but  it  is  a  name  which  is  applied  by 
the  natives  to  the  cattle-plague.  I  would  refer  Sir 
Guyer  Hunter  to  the  Keport  of  the  Indian  Cattle-Plague 
Commission  (1871),  which  was  presided  over  by  my  friend 
Mr.  Hallen.  On  referring  to  plates,  of  which  I  possess 
the  original,  there  is  no  doubt  whatever  that  "matah" 
corresponds  Avith  our  disease,  cattle-plague.  This,  for 
instance,  is  a  perfectly  typical  plate  of  cattle-plague. 

12.209.  (Chairman.)  I  observe  in  Dr.  Macpherson's 
experiments  that  the  greater  number  of  the  children  he 
inoculated  did  not  exhibit  any  v'accine  vesicles  at  all, 
it  was  only  one  out  of  eleven  ;  Avas'  not  that  so  ?  On 
six  no  effect  whatever  was  produced;  "two  had  very 
' '  slight  inflammation  on  tiie  arms  on  the  third  and  fifth 
"  days ;  two  had  considerable  local  inflammation  and 
' '  slight  heat  of  surface  on  the  fifth,  sixth,  and  seventh 
"  days,  but  no  vesicle  formed,  although  there  was 
' '  marked  induration  round  the  puncture.  The  remain- 
"  ing  child's  arm  Avas  slightly  inflamed  on  the  fourth 
"  morning,  and  a  vesicle  Avas  apparent  the  next  day  " 
It  was  only  on  one  out  of  the  eleven  that  that  effect  was 
produced  ? — Yes,  and  it  was  that  successful  case  which 
was  the  source  of  lymph  for  two  other  children,  and  from 
them  five  other  children  were  inoculated,  and  then,  as 
the  report  said,  the  lymph  was  distributed  all  over  India. 

12.210.  At  that  time  small -pox  apparently  was  raging 
in  that  district  ? — Yes. 

12.211.  (Professor  Michael  Foster.)  Is  not  there  some 
reason  to  think  that  Mr.  Brown  did  not  vaccinate  him- 


MINUTES  OF  EV^IDENOB. 


115 


self,  but  employed  native  vacciisators  p — In  some  cases 
he  used  native  vaccinators,  in  others  he  did  not. 

12.212.  But  in  the  first  case,  I  speak  from  memory 
only  ? — In  the  first  case  it  is  distinctly  stated  that  Brown 
took  the  scabs  from  the  back  of  the  animal,  po-wdered 
them  up,  and  applied  them  himself. 

12.213.  Were  there  not  cases  which  appeared  at  first 
to  be  carried  out  by  a  European  vaccinator  but  were 
in  reality  carried  out  by  native  vaccinators? — There 
were  cases  in  which  the  further  removes  were  carried 
out  by  native  vaccinators. 

12.214.  (Chairman.)  Dr.  Macpherson  was  under  the 
.impression  that  this  was  the  same  disease  as  cow-pox  as 
described  by  Jenner  ? — Quite  so. 

12.215.  He  was  under  that  imiDressiou,  not  by  reason 
d£  these  experiments,  but  before  he  began  his  experi- 
ments ? — Quite  so ;  he  was  entirely  misled  by  Baron, 
who  described  cow-pox  in  this  country  as  really  cattle- 
plague,  and  justified  Jenner's  calling  cow-pox  "cow- 
"  small-pox,"  on  the  ground  that  cow-pox  was  really 

.cattle-plague,  which  had  long  been  called  cow-small-pox. 

12.216.  You  infer  that  this  was  cattle-plague  as  dis- 
tinguished from  cow-pox,  not  on  account  of  any  vie  i< 
taken  by  Mr.  Macpherson,  but  because  in  your  view 
the  symptoms  he  describes  are  a  descriptiou  of  cattle- 
plague  ?— Yes  ;  the  description  he  has  given  is  a  classi- 
cal description  of  cattle-plague;  and  then,  again,  the 
disease  he  referred  to,  matah,  has  been  investigated  by 
the  Commission  of  1871  and  shown  to  be  cattle-plague. 

12.217.  (Dr.  Brislowe.)  Is  it  stated  what  process  was 
followed  in  the  insertion  of  the  matter  of  the  cattle- 
plague  into  the  human  being  ? — Yes  ;  Mr.  Brown  took 
the  scabs  from  the  backs  of  the  animals.  Having  gone 
more  fully  into  this  subject  owing  to  the  Cattle  Plague 
Commission  Eeport,  Dr.  Murchison's  account  must  be 
slightly  modified  in  that  respect. 

12.218.  What  was  Dr.  Murchison's  account  ? — Dr. 
Murchison  described  the  appearance  of  pustules,  and 
pointed  out  that  there  was  a  very  close  analogy  with 
human  small-pox. 

12.219.  Where  does  he  describe  that  ?— In  the  Cattle 
Plague  Eeport. 

12.220.  Are  you  sure  that  he  describes  that  in  the 
Cattle  Plague  Keport  ?— Yes.  In  describing  the  erup- 
tion Murchison  says  (page  75  of  the  Appendix  to  the 
Third  Eeport  of  the  Cattle-Plague  Commissioners, 
1866):  "In  both  cases  the  eruption  extends  from  the 
"  skin  to  the  interior  of  the  mouth  and  nostrils  ;  in  both 
"  the  pustules  and  scabs  are  preceded  or  accompanied 
"  by  patches  of  roseola." 

12.221.  If  that  was  his  statement  it  is  incorrect,  it  is 
different  from  that  of  the  other  investigators  r— One 
must  modify  that  account,  because  pustules  very  rarely 
do  appear ;  sometimes,  however,  they  do  appear.  In 
these  Indian  cases  there  is  occasionally  a  pustular  erup- 
tion, but  not  as  a  rule. 

12.222.  (K-.  Collins.)  On  page  79  of  the  Cattle  Plague 
Commissioners'  Eeport,  1866,  I  find  Murchison  says, 
in  his  seventh  conclusion :  ' '  Smali-pox  is  the  human 
"  malady  which  it  "  (the  cattle-plague)  "  most  closely 
"  resembles.  The  resemblance  holds  good,  not  merely, 
"  to  a  great  extent,  in  the  cutaneous  eruptions  of  the 
"  two  diseases,  but  in  their  symptoms  and  anatomical 
"  lesions,  and  in  their  extreme  contagiousness  and  capa- 
"  bility  of  propagation  by  inoculation."  Then  he  goes 
on_:  ' '  The  resemblance  between  rinderpest  and  variola 
"  is  sufficiently  striking  to  demand  immediate  inquiry, 
*'  whether  vaccination  or  an  attack  of  ordinary  cow-pock 
"  confers  future  immunity  from  rinderpest,  or  modifies 
"  its  course. "  Now  such  a  vaccination  was  put  into  use, 
was  it  not  ?— Yes.  I  think  you  will  find  I  have  given 
those  particulars  in  my  chapter  upon  the  cattle-plague. 

12.223.  Will  you  tell  me  briefly  what  was  the  result  ? 
—The  result  was  a  complete  failure,  that  was  subse- 
quently acknowledged. 

12.224.  (Chairman)  In  what  respect  ? — That  cow-pox 
exercises  no  protection  whatever  against  the  cattle- 
plague,  with  this  slight  exception,  that  Murchison  has 
said  that  in  some  cases  there  was  a  slight  indication  of 
effect,  but  as  a  practical  measure  it  was  valueless. 

12.225.  Have  there  been  any  other  experiments  with 
regard  to  tlie  incjculation  of  undoubted  cattle -plague 
besides  the  Indian  ones  to  which  you  have  called  atten- 
tion ? — I  have  not  been  able  to  find  any. 

12.226.  Have  there  been  no  experiments  made  when 
the  cattle -plague  was  being  investigated  to  see  what 


soi-t  of  a  vesicle,  if  any,  would  be  produced  ? — I  think  Prof.  E.  M, 

not;  there  was  only  the  case  of  accidental  transmission  Crookskank, 
from  the  animal  to  the  hand  of  Mr.  Hancock.  M.B. 

12.227.  (Dr.  Bristowe.)  If  I  remember  rightly  that   

was  from  the  dead  and  not  from  the  living  animal? —  3  Dec.  1890. 

Certainly,   

12.228.  Therefore,  not  impossibly  or  improbably,  a 
mere  case  of  septic  poisoning  ?  —Possibly. 

12.229.  (Dr.  Collins.)  We  may  take  it  that  a  certain 
resemblance  between  a  cattle  malady  and  a  human 
malady,  apart  from  experimental  peculiarity,  would  not 
of  necessity  suggest  any  miitual  prophylaxy  between  the 
two  ? — No. 

12.230.  V/ith  regard  to  this  ease  of  Mr.  Hancock,  I 
find  that  Mr.  Eayner,  under  whose  care  the  case  appears 
to  have  come,  had  no  hesitation  in  pronouncing  the  case 
to  be  one  of  vaccinia  ? — ^ That  is  so. 

12.231.  Then  I  find  that  Professor  Spooner  saw  the 
case  and  also  recognised  the  vaccine  character  of  the 
vesicle  ? — Yes,  that  was  so. 

12.232.  "  The  appearances  at  once  suggested  to  Dr. 
"  Quain  and  myself,"  that  is.  Dr.  Murchison,  "  a  re- 
"  ceding  vaccine  vesicle  "  ? — Yes. 

12.233.  "  On  December  20th  this  opinion  was  stamped 
"  with  the  high  authority  of  Mr.  Ceely  ?"— Yes,  you  will 
find  that  on  page  315  of  my  Volume  I.  I  have  there 
quoted  Mr.  Ceely's  description  of  the  case,  and  his  com- 
parison with  typical  cases  of  casual  cow-pox  on  the 
hands  of  milkers. 

12.234.  (Dr.  Bristowe.)  At  the  same  time  the  case  was 
not  like  an  ordinary  case  of  cow-pox  ? — It  is  not  like  the 
ordinary  phenomena  of  vaccination,  but  it  is  almost 
exactly  like  some  of  his  plates  of  casual  cow-pox  on  the 
hands  of  milkers. 

12.235.  (Mr.  Bradlaugh.)  In  the  course  of  your 
evidence  upon  previous  days  you  have  used  expressions 
such  as  "transient  antagonism,"  and  •'protection;" 
do  "antagonism"  and  "protection"  bear  the  same 
meaning  in  your  mind  ? — Not  at  all. 

12.236.  Wliat  is  the  distinction  you  draw  between 
"antagonism"  and  "protection?" — I  know  of  no  disease 
which  does  exercise  upon  another  specifically  distinct 
disease  what  I  distinguish  as  protection  ;  I  think  I  may 
explain  the  meaning  of  these  terms  in  this  way  :  by,  for 
instance,  drawing  attention  for  the  moment  to  experi- 
ments with  anthi'ax.  Now  anthi'ax,  I  maintain,  exercises 
a  specific  protection  against  itself ;  there  is  nothing  else 
that  will  protect  against  anthrax  iu  the  way  in  Avhich  it 
will  protect  against  itself.  At  the  same  time  the  results  of 
experiments  have  shown  that  inoculation  of  certain 
bacteria,  such  as  the  bacillus  pyocyaneus,  will  prevent 
for  a  brief  period  the  development  of  anthrax,  but  after 
a  time  that  passes  off.  Now  tliat  effect  I  should  call 
simply  transient  antagonism,  and  not  to  be  compared 
at  all  with  the  specific  protection  which  one  attack  of 
anthrax  exercises  against  future  attacks. 

12.237.  (Chairman.)  I  understand  the  distiuotion 
between  "transient"  and  "permanent";  but  do  yon 
draw  such  a  distinction  between  "  antagonism "  and 
"protection  "  that  you  think  it  would  be  correct  to  say 
there  is  a  transient  antagonism,  but  that  it  would  not 
be  (;orrect  to  say  there  is  a  transient  protection  ? — I  clo 
make  that  distinction.  The  "transient  antagonism  "  is 
simply  to  cover  the  ground  of  cases  such  as  I  have 
mentioned. 

12.238.  Is  there  any  distinction  between  transient 
antagonism  and  transient  protection,  or  is  that  only  a 
change  of  words  ?  Whatever  length  of  time  the  pro- 
tection lasts,  during  the  period  of  antagonism,  would  it 
be  j.-ight  to  use  the  word  "protection  ?  " — No,  I  would 
rather  not  use  the  word  "  protection  "  there,  because 
I  have  endeavoured  to  use  it  solely  to  indicate  that 
peculiar  immunity  which,  for  instance,  one  attack  of 
scarlet  fever  produces  from  future  attacks. 

12.239.  [Mr.  Meadows  White.)  So  long  as  the  antago- 
nism lasts  there  is  protection  ;  that  is  to  say,  the  system 
does  not  receive  the  disease  wnile  the  antagonism  lasts  P 
— That  is  so. 

12.240.  (Mr.  Bradlaugh.)  But  Avould  "antagonism" 
necessarily  always  mean  "protection,"  might  it  not 
mean  something  other  than  protection? — It  does  not 
necessarily  mean  protection,  it  may  only  delay  the  onset 
of  the  disease  ;  a  transient  antagonism  is  not  a  thing 
which  can  be  relied  upon. 

12.241.  (Mr.  Picton.)  Did  I  understand  you  rightly  to 
say  that  inoculation  by  cattle-plague  would  produots^a 
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vesicle  which  was  indistinguishable  from  the  vaccine 
vesicle  ? — Yes,  practically. 

12,24.2.  Do  you  also  say  that  the  same  thing  could  be 
done  from  sheep-pox  ? — Yes. 

12.243.  Or  any  other  disease,  which  would  produce  a 
vesicle  like  the  vaccine  vesicle.  Would  you  recapitu- 
late the  sources  from  whicb  you  know  that  a  vesicle  can 
be  produced  precisely  similar  to  the  vaccine  vesicle  ? — 
That  I  shall  pass  on  to  in  my  next  statement.  At 
the  same  time  may  I  just  draw  attention  to  goat-pox, 
although  I  would  practically  pass  that  over,  because 
the  evidence  that  we  have  with  respect  to  it  is  so  very 
small. 

12.244.  But  before  going  to  that  would  you  mind 
completing  the  information  I  want.  Is  it  possible  that 
a  child  might  be  inoculated  from  a  source  like  cattle- 
plague,  and  that  the  vesicle  produced  would  be  indis- 
tinguishable by  a  skilled  physician  fi'om  the  vaccine 
vesicle  ?— Yes. 

12.245.  And  the  same  thing  from  sheep-pox? — Yes, 
the  same  thing  from  sheep-pox. 

12.246.  Or  horse-poxp— Yes. 

12.247.  {Sir  William  Savory.)  Or  cow-i)OX? — Yes,  or 
cow-pox  or  human  small-pox. 

12.248.  Upon  Avhat  authority  do  you  state  that? — 
Perhaps  I  had  better  complete  the  statement  witli  regard 
to  the  variola  vaccine,  and  then  answer  Sir  William 
Savory's  question. 

12.249.  {Chairman.)  One  question  I  want  to  put  with 
respect  to  a  recent  answer  of  yours  ;  you  say  you  dis- 
tinguish between  transient  antagonism  and  protection 
because  transient  antagonism  cannot  be  absolutely  relied 
upon.  I  think  that  was  your  language  ? — It  cannot  be 
relied  upon  ;  that  was  my  expression. 

12.250.  What  you  call  "protection,"  namely,  an 
attack  of  small-pox,  as  protecting  against  a  second 
attack,  cannot  be  absolutely  relied  upon,  can  it  ? — It  can 
be  relied  upon  to  a  very  different  degree.  It  can  be 
absolutely  relied  upon  for  a  time. 

12.251.  There  can  be  no  different  degrees  of  "abso- 
"  lute"? — Allow  me  to  explain.  The  protection  afforded 
by  small-pox  against  small-pox  is  the  rule  and  not  the 
exception,  and  that  fact  is  acknowledged  by  the  whole 
profession.  So  also  with  regard  to  the  protection 
afforded  by  measles  against  measles,  and  scarlet  fever 
against  scarlet  fever.  Now  we  are  arriving  at  certain 
experiments  between  diseases  which  have  no  relation  or 
which  have  some  relation  but  are  specifically  distinct, 
and  there  we  get  evidence  of  a  very  fleeting  effect,  a 
temporary  tolerance  of  a  disease  while  under  the  in- 
fluence of  another. 

12.252.  But  we  are  talking  now,  not  of  the  transient 
character  of  the  effect,  but  of  the  distinction  between 
the  effect  while  it  lasts  ;  was  it  not  with  respect  to  that 
that  your  answer  was  given,  and  juy  question  is  confined 
to  that.  So  long  as  the  effect  lasts,  even  assuming  it  to 
be  transient,  I  do  not  quite  understand  what  is  your 
distinction  between  "antagonism"  and  "protection." 
Protection  in  the  sense  in  which  you  use  it  is  not 
absolute ;  the  antagonism  in  the  sense  in  which  you  use 
it  is  not  absolute,  and  during  the  time  that  it  lasts 
what  is  the  distinction  between  the  antagonism  and 
the  protection  ? — None  practically,  so  long  as  it  lasts  ; 
but  there  is  a  great  distinction  as  to  time  and  the  nature 
of  the  protection. 

12.253.  {Sir  James  Paget.)  It  is  a  distinction  of  degree 
but  not  of  Idnd  ? — It  is  a  distinction  of  degree  and  of 
kind,  though  we  cannot  explain  what  the  "kind"  is, 
that  is  to  say,  we  do  not  know  what  it  is  which  makes  one 
attack  of  scarlet  fever  produce  an  immunity  throughout 
life,  either  complete  or  incomplete,  against  another 
attack. 

12.254.  Do  you  not  imply  a  distinction  of  kind  when 
you  call  one  by  the  name  of  antagonism  and  the  other 
by  the  name  of  protection  ? — I  do. 

12.255.  That  is  a  difference  of  land  ?— Yes. 

12.256.  That  is  more  than  a  difference  of  degree  ?— 
It  is  both  a  difference  of  kind  and  of  degree. 

12.257.  {Chairman.)  What  are  the  phenomena  which 
lead  you  say  there  is  a  difference  in  kind,  because  we 
only  know  either  of  them  by  their  phenomena,  I  sup- 
pose ? — Take,  for  instance,  the  vaccination  of  cow-pox, 
that  was  tried  as  a  protection  against  cattle-plague.  It 
appears  in  certain  <'3Bes  that  there  was  some  evidence 
that  in  cattle  quite  recently  vacciuated  when  exposed  to 


the  cattle-plague  there  had  been  some  antagonistic  effect, 
but  at  the  same  time  those  animals  some  months,  or  a 
year,  afterwards  caught  cattle-plague  ;  so  there  was  a 
sort  of  temporary  antagonism  probably  which  had  com- 
pletely passed  off  in  that  very  short  time.  There  was 
nothing  which  could  be  compared  to  the  immunity 
which  is  permanent,  whether  complete  or  incomplete, 
as  after,  for  example,  an  attack  of  small-pox. 

12.258.  {Mr.  Sutchinson.)  May  not  the  antagonism  be 
incomplete  in  kind  as  well  as  transient ;  that  is  to  say, 
only  capable  of  modifying  the  subsequent  contagion, 
not  protecting  even  for  a  short  time  from  it,  but  yet 
modifying  it  ? — Yes ;  I  think  that  is  borne  out  by  experi- 
ments  with  septic  organisms  and  anthrax. 

12.259.  {Mr.  Pidon.)  In  which  class  would  you  put 
the  transient  influence  of  vaccination  in  which  you 
believe  ;  is  it  protective  or  antagonistic  ^ — Antagonistic. 

12.260.  Not  protective  r— Not  protective. 

12.261.  {Sir  William  Savory.)  Why  not  protective? 
— Because  it  does  not  bear  that  same  relation  which 
one  attack  of  small-pox  bears  to  another  attack  of 
small-pox. 

12.262.  {Chairman.)  Does  the  antagonism  render  it 
less  likely  that  one  will  have  the  disease  than  if  there 
were  no  such  antagonism  ? — Less  likely  so  long  as  it 
lasts. 

12.263.  Does  the  antagonism  during  the  period  for 
which  it  lasts  render  one  less  likely  to  get  an  attack  of 
small-pox  than  if  there  were  no  such  protection  ? — 
Certainly. 

12.264.  Would  it  be  any  abuse  of  language  to  call  it 
therefore  during  that  period  some  protection? — I  do 
not  like  the  use  of  the  term  "  protection,"  because  that 
might  lead  people  to  believe  that  there  was  the  same 
character  of  protection  as  in  the  case  of  scarlet  fever 
against  scarlet  fever  or  immunity  from  small-pox.  Be- 
cause the  inoculation  of  septic  bacteria  will  inhibit  an 
attack  of  anthrax  for  a  few  weeks,  I  certainly  should 
object  to  speak  of  that  as  protective  inoculation  for 
anthrax. 

12.265.  (Dr.  Brisiowe.)  Upon  what  evidence  do  you 
make  the  statement  that  the  vaccination  of  a  cow  with 
vaccine  lymph  will  protect  it  for  a  time  from  cattle- 
plague  ? — I  said  those  were  only  some  loose  statements 
made  by  Murchison.  I  did  not  lay  any  great  stress 
upon  them. 

12.266.  {Mr.  Meadows  White.)  You  say  you  agree  that 
an  attack  of  small-pox  will  protect  against  future  risks  ? 
—Yes. 

12.267.  And  that  that  is  the  case  also  with  scarlet 
fever  ? — Yes. 

12.268.  Is  a  second  attack  of  scarlet  fever  more  or 
less  frequent  than  a  second  attack  of  small-pox? — I 
have  no  data  as  to  that. 

12.269.  Or  a  second  attack  of  measles  more  or  less 
frequent  than  a  second  attack  of  small -pox  ? — I  have  no 
data  as  to  that  either. 

12.270.  Is  there  any  generally  accepted  physiological 
reason  why  one  disease  is  more  protective  against  a 
second  attack  than  another  ? — There  is  no  accepted 
explanation. 

12.271.  It  is  simply  a  question  of  experiment  whether 
the  protection  exists  or  not  ? — Yes,  quite  so. 

12.272.  Does  not  that  bring  the  statistical  argument 
in  relation  to  vaccination  into  considerable  prominence  ? 
Supposing  the  inference  to  be  draAvn  from  statistics  is 
that  there  is  not  only  a  transient  but  a  practically  per- 
manent protection  in  many  cases,  is  not  that  a  very 
important  part  of  the  matter  ? — Yes,  no  doubt ;  but  it 
is  generally  accepted,  I  take  it,  in  the  profession  and 
by  the  public  that  if  you  have  once  had  measles  or 
scarlet  fever  it  is  quite  the  exception  to  have  that 
disease  again  ;  that  is  generally  accepted ;  but  there 
are  several  explanations  of  how  that  extraordinary  im- 
munity is  produced. 

12.273.  The  point  I  wanted  to  ask  you  was  this :  does 
not  that  bring  the  statistical  conclusions  in  the  case  of 
vaccination  into  great  prominence  ;  supposing  it  is  a 
proper  inference  from  the  statistics  that  there  is  a  very 
general  protection,  would  not  that  bring  it  into  the 
same  category  as  the  cases  in  which  you  say  there  is  a 
prophylactic  effect  in  an  attack  of  scarlet  fever,  or 
measles,  or  small-pox  ? — Yes,  if  they  can  be  relied 
upon. 
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12.274.  (Br.  Collins.)  You  would  regard  the  protec- 
tion afforded  by  an  attack  of  small-pox  against  sub- 
sequent variolation  as  of  a  specific  nature  ?— Yes,  quite 
so. 

12.275.  Are  there  any  facts  showing  a  protection  of 
the  same  kind  or  degree  exerted  by  either  inoculations 
of  cattle-plague  or  sheep-pox  against  small-pox,  as 
there  are  of  variola  against  variolation  ? — Certainly  not, 
that  I  am  aware  of. 

12.276.  So  that  any  effect  those  two  diseases  might 
have  you  would  put  in  the  nature  of  an  antagonism, 
and  not  protection  ? — Yes. 

12.277.  (Sir  William  Savory.)  You  say  you  do  not 
understand  the  kind  of  protection  that  is  aff  orded  by 
one  attack  of  small-pox  against  another;  you  do  not 
understand  what  happens  ? — There  are  several  views  ; 
but  no  one  can  definitely  say  what  the  mechanism  of 
immunity  is. 

12.278.  Can  you  say  wliat  is  the  mechanism  of  im- 
munity in  temporary  antagonism  ? — No,  but  it  occurs 
between  certain  diseases  which  are  specifically  distinct, 
and  is  of  a  very  transient  character. 

12.279.  If  then  you  do  not  know  what  happens  how 
can  you  say  hhat  there  is  a  difference  in  kind  ? — From 
experiment  and  experience. 

12.280.  If  you  cannot  in  either  case  understand  what 
happens,  how  can  you  speak  of  a  difference  in  kind 
between  the  two  ? — One  cannot  explain  how  it  is  pro- 
duced, but  there  is  a  very  distinct  difference.  Take  the 
case  of  anthrax.  You  inoculate  with  the  bacillus  pyo- 
cyaneus,  and  if  you  inoculate  anthrax  shortly  afterwards, 
you  find  a  tolerance  of  anthrax,  but  when  the  animal 
has  recovered  from  the  effect  of  the  first  inoculation  it 
is  just  as  susceptible  to  an  attack  of  anthrax  as  if  it  had 
never  been  inoculated  with  the  bacillus  pyocyaneus. 
On  the  other  hand,  after  an  attack  of  anthrax  the  effect 
is  quite  different,  for  after  complete  recovery  there  con- 
tinues to  be  immunity  from  a  second  attack. 

12.281.  But  that  is  only  repeating  the  fact,  that  is  not 
explaining  it  ? — We  may  not  be  able  to  explain  it  in 
words,  but  we  can  recognise  the  difference. 

12.282.  (Chairman.)  Is  there  anything  which  leads 
you  to  say  that  there  might  be  a  difference  in  kind 
owing  to  the  fact  that  one  lasts  for  a  time  only  while 
the  other  lasts  for  lU'e  ?— Yes,  and  we  know  there  must 
be  some  specific  change  which  produces  immunity, 
because  the  results  are  so  regular  and  so  lasting. 

12.283.  Passing  from  that  branch,  the  next  heading 
under  which  you  desii'e  to  give  evidence  is  variola- 
vaccine,  what  have  you  to  say  upon  that  subject  ?— I 
have  already  dealt  with  Woodville's  experiments  which, 
as  I  maintain,  were  cases  of  variola-vaccine,  and  I  have 
also  drawn  the  attention  of  the  Commission  to  the 
results  obtained  by  Adams  and  by  Guillou.  I  should 
now  like  to  draw  attention  to  the  experiments  of  Dr. 
Thiele,  of  Kasan,  who  apparently,  without  knowing 
it,  Avorked  upon  very  much  the  same  lines,  that  is  to 
say,  not  by  the  same  methods,  but  he  took  small-pox 
lymph,  diluted  it  with  warm  cows'  milk,  arid  then  used 
it  for  inoculation,  and  after  (,hat  lymph  had  been  can-ied 
on  thi-ough  10  successive  generations,  the  result  was 
the  production  of  a  vesicle  with  the  classical  character 
of  the  vaccine  vesicle.  This  vaccine  lymph  Avas  called 
lacto-varioline.  The  point  I  maintain  is  that  this  Avas 
not  a  production  of  cow-pox,  but  it  Avas  a  complete 
attenuation  of  small-pox,  and  that  tliis  process  was 
only  variolation  in  an  extremely  mild  form,  and  that 
the  results  were  practically  similar  to  the  results 
obtained  by  Woodviile,  by  Adams,  and  by  Guillou. 
Then  Gassner  in  1801  inoculated  cows,  and  from  cows 
children,  and  produced  a  vesicle  which  could  not  be 
distinguished  from  the  vaccine  vesicle.  Then  in  1828 
Dr.  McMichael  perfoi-med  similar  experiments.  In  1830 
Dr.  Sonderland,  of  Barmen,  performed  experiments  by 
which  he  claimed  to  have  succeeded  in  converting  small- 
pox into  cow-pox.  In  spite  of  these  experiments  others 
entirely  failed  in  attaining  the  same  results.  Experi- 
ments were  tried  by  Macphcrson  and  Lamb  in  India, 
and  at  Alfort,  Berlin,  Weimar,  Bergen,  Dresden,  Kasan, 
Utrecht,  and  Stockliolm,  and  on  all  those  occasions  they 
failed  to  convei-t  or  to  reduce  small-pox  to  the  exhibi- 
tion of  a  vesicle.  But  Dr.  Thiele,  of  Kasan,  iu  1839 
tried  the  inoculation  of  cows,  and  just  before  Dr. 
Thiele's  experiments  were  published  in  this  country, 
Mr.  Ceely,  of  Aylesbury,  succeeded  in  infecting  calves'. 
Now,  Mr.  Ceely  being  as  admitted,  very  much  in- 
fluenced by  the  theory  of  Baron  and  by  Sonderland'* 


aphorisms,  conceived  that  when  he  h  id  produced  a  Prof.  E.  M. 
vesicle  upon  the  cow  he  had  transformed  small-pox  Croohshank, 
into  coAV-pox.    But  I  maintain  that  the  vesicle  which    r  : 

you  will   see   depicted  on  Plate  VIII.  in  my  book   

Avas  a  variolous  vesicle,  and  this  is  liorne  out  by  the    3  Dec.  1880. 

result  which  followed  iu„the  case  of  Mr.  Taylor,  his  

assistant,  Avho,  in  oijening  the  vesicle  pricked  his  finger 
and  suffered  thus:  "On  the  fifth  day  there  was  a 
"  papulo-vesicular  elevation,  surrounded  Avith  a  dark 
"  red  areola,  and  much  uneasiness  in  the  part.  In  the 
"  evening,  headache  and  other  febrile  symptoms  ap- 
'•  peared,  Avith  roseola  and  fiery  red  papulae  on  the  face 
' '  and  other  parts.  On  the  sixth  day  a  more  diffused 
"  and  lighter  areola  surrounded  the  less  abrupt  ele- 
' '  vation,  Avhich  was  noAv  more  perfectly  vesicular  ;  the 
"  constitutional  symptoms  increased,  and  the  papulae, 
"  on  the  face,  neck,  trunk,  and  limbs,  exhibited  ash- 
"  coloured  summits."  But  Mr.  Ceely  was  so  carried 
aAvay  Avith  the  theory  of  transforming  small-pox  into 
cow-pox  that  he  looked  upon  this  eruption  as ' '  evidently 
"  modified  vaccine  in  a  sanguine  habit,  with  roseola 
"  and  vesicular  or  vaccine  lichen. " 

12.284.  You  conclude  that  that  was  a  case  of  variola  ? 
—I  conclude  with  Chauveau  that  that  was  a  case  of 
variola. 

12.285.  (Professor  Michael  Foster.)  Chauveau  regards 
it  as  a  case  of  vaccinia,  does  he  not  ? — No,  excuse  me, 
he  does  not.  I  have  personally  visited  M.  Chauveau. 
I  have  been  all  over  his  experiments,  and  have  seen  all 
his  diagrams ;  Ave  discussed  the  case  together,  and  he 
told  me  he  was  convinced  that  Mr.  Taylor  suffered  from 
small-pox. 

12.286.  Did  M.  Chauveau  state  it  to  you  as  his  opinion 
that  the  vesicle  upon  the  cow  was  a  vesicle  of  variola  ? 
— I  did  not  say  that.  I  said  that  in  his  opinion  Mr. 
Taylor  had  an  attack  of  small-pox. 

12.287.  (Chairman.)  That  case  was  tho  source  of  a 
considerable  number  of  vaccinations,  or  what  were  called 
vaccinations,  but  which  you  call  variolations  ? — Yes. 

12.288.  In  your  view  woiild  the  subjects  of  this  kind 
of  vaccination,  of  whom  there  were  thousands,  be  pro- 
tected as  distingiiished  from  those  vaccinated  Avith  other 
lymph  Avho  would  only  have  the  benefit  of  a  transient 
antagonism? — I  think  they  Avould  be  protected  for  a 
time. 

12.289.  But  Avhy  say  "  a  time."  I  thought  the  dis- 
tinction betAveen  the  inoculation  of  the  same  disease 
and  of  one  specifically  distinct  Avas,  that  the  first  gave 
protection  as  distinct  from  temporary  antagonism  ? — Yes  ; 
I  am  convinced  myself  that  in  small-pox  inoculation 
you  have  every  degree  from  confluent  small-pox  down 
to  nothing  at  aU.  Noav  before  you  arrive  at  the  stage  of 
producing  nothing  at  all  you  may  have  so  far  attenuated 
the  lymph  that  it  produces  only  a  vesicle  which  is  no 
longer  capable  of  giving  variola  and  then  we  come  to 
the  question  whether,  Avhen  this  lymph  has  been  shorn 
of  its  variolous  effects  it  is  still  to  be  called  variola, 
and  how  long  it  protects. 

12.290.  But  when  by  the  attenuated  variolation  you 
produce  only  a  temporary  antagonism,  hoAV  Avould  you 
describe  the  difference  between  that  temporary  antago- 
nism and  the  temporary  antagonism  resulting  from 
vaccination  ? — When  you  produce  from  variolous  lymph 
a  vesicle  shorn  of  its  variolous  properties  I  do  not  think 
there  is  any  practical  distinction,  but  the  protection 
though  very  temporary  is  of  the  true  specific  kind.  I 
am  quite  sure  that  one  attack  of  natural  small-pox  pro- 
tects against  future  attacks,  and  that  small-pox  inocu- 
lation protects  against  future  attacks  ;  but  Avhen  small- 
pox is  so  far  attenuated  that  it  no  longer  produces 
specific  variola,  the  results  are  not  satisfactory,  I 
am  bound  to  say.  To  give  an  illustration,  take  Bad- 
cock's  lymph  which  was  used  at  Brighton,  or  Ceely's 
lymph,  after  it  ceased  to  produce  eruptions  ;  it  is  not 
infectious  ;  there  is  no  tendency  to  produce  variola. 

12.291.  You  consider  that  lymph  was  variolous  ? — Yes, 
in  its  ancestry. 

12.292.  In  the  earliest  cases  of  vaccination  from  that 
source,  was  there  any  distinction  between  the  pheno- 
mena and  the  phenomena  produced  in  the  case  of  ordi- 
nary  vaccination  ? — Yes,  in  some  cases.  For  instance, 
there  is  this  case  of  Mr.  Taylor,  and  some  of  the 
children  suffered  extensively  from  vomiting,  delirium, 
and  extensive  roseola ;  and  these  symptoms  Avere 
much  more  marked  in  the  hands  of  others  who  have 
tried  the  variolation  of  the  cow.  In  1836  Dr.  Mai-tin, 
of  Attleborough,  Mass.,  inoculated  the  cow's  udder 
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Prof.  E.  M.    "^i*^  variolous  lymph,  and  by  inoculating  children 
Crookshank,    from   the  variolated  cow,  produced  an  epidemic  of 
M.B.        small-pox.    My  view  is  that  Ceely  succeeded  in  very 

  rapidly  getting  an  attenuated  virus ;  others  were  less 

3  Dec.  i890.    successful.     In  1839   Eeiter,  of   Miinich,  inoculated 

 a  cow  with   small-pox ;  he  inoculated  a  e  ild  from 

that  cow,  and  produced  modified  small-pox  In  1847 
they  inoculated  r.  cow  at  Berlin,  but  the  children  inocu- 
lated from  that  cow  died  of  confluent  small-pox.  In 
1864  Chaiiveati  i  roduced  jjapules,  but  lymph  from  those 
papules  produc;  d  fatal  small-pox  in  children  he  inocu- 
lated. Flemu'.^  relates  in  India  cases  of  inoculation 
of  cows  Avith  small-pox,  and  children  inociilated  f rom 
the  cows  siifPered  from  small -pox.  Then  we  come  to 
Voigt's  experiments  :  he  inoculated  cows,  and  in  some 
of  the  eaiiy  removes  from  the  cow  there  were  siispicious 
symptoms  indicatmg  the  variolous  character  of  Ihe 
lymph,  but  later  on  this  passed  oS  and  ultimately  only 
the  local  vesicle  was  produced^ 

12.293.  {Professor  Michael  Foster.)  The  evidence  of 
variola  was  very  slight  in  that  case,  was  it  not,  limited 
to  the  one  that  was  taken  from  the  second  generation  '^— 
Yes,  but  still  it  was  there. 

12.294.  And  it  did  nol;  go  further  than  a  few  red 
spots  on  the  body,  and  was  not  accompanied  by  any 
"  Pockenfieber,"  and  therefore  was  judged  by  Voigt 
himself  not  to  be  in  any  way  small-pox.  I  am  reading 
from  his  original  account  ? — He  says  that  though  no 
variolous  eruption  appeared,  "  yet  the  six  pimples  were 
' '  no  common  vaccinal  symptoms.  "*  Voigt's  own  expla- 
nation is  this,  you  may  inoculate  a  cow  with  variola  and 
produce  a  variolous  vesicle ;  ft'om  that  vesicle  ;vou 
may,  when  you  inoculate  children,  produce  again  variola 
or  you  may  not ;  in  any  case  if  you  carry  on  that  lymph 
through  another  cow  and  another  cow  you  so  far 
attenuate  it  that  at  last  you  only  produce  the  pheuo- 
mena  of  vaccination. 

12.295.  {Chairman.)  Wliat  has  it  become,  then? — It 
is  variolous  in  its  ancestry,  but  it  ceases  to  be  variola 
just  as  sheep-pox  when  inoculated  in  man  ceases  to  be 
sheep -pox  ;  in  fact,  my  conclusion  is  that  from  sheep- 
pox,  horse-pox,  cow-pox,  cattle -plague,  small-pox,  and 
perhaps  goat-pox,  we  can  by  inoculations  upon  the 
human  subject  produce  certain  phenomena  which  we 
recognise  as  the  phenomena  of  vaccination,  but  I  do 
not  admit  that  that  proves  that  small-pox  was  convei-ted 
into  cow-pox,  because  upon  that  theory  you  would 
have  to  say,  that  sheep-pox  was  converted  into  cow- 
pox,  and  that  cattle-plague  was  converted  into  cow-pox. 

12.296.  {Mr.  Pictov.)  You  cannot  tell  from  the  appear- 
ance of  the  vesicle  what  was  the  source  of  the  lymph  ? — • 
Not  with  certainty  ;  but,  as  you  have  heard,  the  cattle- 
plague  was  given  up  ;  the  goat -pox  we  knoAV  very  little 
about,  so  that  the  lymphs  we  are  reduced  to  in  this 
coimtry  are  horse-pox,  cow-pox,  and  variolous  vaccine 
such  as  Badcock's  and  Ceely's. 

12.297.  {Sir  Jame<  Paget.)  The  effect  of  those  cannot 
be  distinguished,  can  they?  —  They  can,  by  careful 
comparison.  Estlin  says  so,  and  Ceely  says  so,  but 
practically  they  cannot. 

12.298.  They  are  no  more  different  from  ordinary  ex- 
amples of  vaccination  than  ordinary  examples  of  vacci- 
nation are  from  each  other  ? — That  is  so. 

12.299.  I  think  you  said  jiist  now  that  small-pox  itself 
could  be  so  attenuated  by  repeated  inoculations  as  to 
be  no  longer  a  protection  ? — I  did  not  give  quite  such  a 
definite  statement  as  that.  What  I  said  was  this :  that 
when  the  lymph  was  shorn  of  its  variolous  properties, 
that  is  to  say,  in  the  sense  of  producing  erupticns,  or 
being  infectious,  I  must  confess  that  in  the  use  of  such 
lymph  the  results  are  unsatisfactory;  but  the  only 
evidence  I  have  of  that  is  the  evidence  given  on  pages 
605  and  506  of  my  second  volume ;  and  I  should  like 
to  put  a  copy  of  that  table  in  as  showing  tlie  applica- 
tion of  the  variolous  test  after  Ceely's  variolous  vaccine  ; 
that  is  to  say,  after  it  had  been  some  time  in  use  and 
no  longer  was  capable  of  producing  variola  {Tlie 
jiaper  was  handed  in.    See  Appendix  I.,  page  412  ) 

12.300.  Was  this  the  variola  vaccine  from  the  coav  ? — 
Yes. 

12.301.  Which  had  been  inoculated  with  small-pox  ? 
— ^Yes ;  Ceely  gave  some  lymph  to  Marson,  and  Marson 


*  After  referring  to  Reiter's  variola-vaoome  Voigt  says,  "It  is 
"  evidentl.y  a  serious  thin;;;  to  use  it  in  tlie  Tirst  generation,  for,  as  in 
"  the  Eastern  inoculation,  varioloid  raight  be  produced  ...  I  should 
"  not  be  astonished  if  the  lymph  of  such  pustules  should  still  contain 
"  after  five  or  .six  days  unchanijed  germs  of  variola,  germs  which  liter 
"  on  after  ropeatrd  passap!es  through  animnls  woiilil  .issmnc  a  miklier 
"  Jqrm  and  become  niodilied,"— -E.M.C. 
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inoculated  one  case,  soon  after  vaccination  without  any 
local  or  constitutional  result.  That  was  Marson's  state- 
ment, but  Ceely's  own  experience  was  very  different. 
He  inoculated  21  cases,  and  in  every  one  of  those  cases 
the  result  that  was  produced  was  practically  Avhat  they 
were  satisfied  with  in  the  days  of  inoculation,  that  is  to 
say,  a  papulo-vesicular  eruption  on  the  arm,  and  in  one 
case  not  only  was  there  the  vesicle  on  the  arm  but  hard 
warty  papulas  on  the  face,  trunk,  and  limbs,  several 
of  which  suppurated. 

12.302.  How  long  after  the  vaccination  were  those 
inoculations  made  ? — At  various  periods.  Several  were 
five  months  after ;  they  vary  from  five  up  to  3j.  months. 
On  the  first  page  they  are  nearly  all  five  months  after 
vaccination.  Now,  I  look  upon  Woodviile's  lymph 
Avhich  produced  a  genuine  attack  of  small-pox  as  de- 
finitely protecting  when  the  variolous  test  was  applied, 
and  I  put  in  Ceely's  table  as  showing  that  when  you  so 
far  tone  down  your  small-pox  lymph  that  it  only  pro- 
duces a  vesicle  and  nothing  more,  the  evidence  is  not 
so  satisfactory. 

12.303.  {Br.  Collins. }  Has  there  been  any  variolous 
testing  of  any  vaccines,  since  the  time  of  Ceely  and 
Marson,  in  this  country  ? — N  o,  because  it  is  an  offence. 

12.304.  What  did  they  do  then?— On  page  504 
of  the  second  volume  of  my  book  there  is  a  foot- 
note, in  which  you  will   see  that  Ceely  says,  "  not 

only  the  limpid  and  adhesive  lymph  of  these 
' '  '  test '  varioloid  vesicles  will  proditce  variola  by 
"  inoculation  ;  but  that  the  fever,  though  slight  and 
"  fugitive,  which  sometimes  attends  such  'testing'  is 
"  occasionally  specific  and  infectious"  —  we  cannot 
eliminate  those  cases  as  being  merely  local  pustule ; 
we  have  the  pustule,  we  have  the  fever,  we  have  the 
eruption,  and  we  have  lymph  taken  from  those  vesicles 
producing  variola — "  But  these  warnings  now,"  adds 
Ceely,  "are  needless  ;  the  3rd  and  4th  Victoria,  chapter 
"  29,  will  doubtless  altogether  supersede  them,"  that 
is  to  say,  the  Act  prevented  any  fuxiiher  inoculation  of 
small -pox. 

12.305.  {Professor  Michael  Foster.)  Which  are  the 
cases  in  which  there  was  a  fever  of  eruption?  I  am 
speaking  of  the  table  on  page  505  of  your  book,  a  copy 
of  which  you  have  just  handed  in  ? — At  No.  11  he  men- 
tions fever. 

12.306.  Therefore  we  may  infer  that  fever  was  absent 
from  those  in  which  it  is  not  mentioned  p — That  is  an 
inference. 

12.307.  {Dr.  Bristowe.)  The  absence  of  fever  means  the 
absence  of  marked  fever  ;  may  we  take  it  ?— No  doubt. 

12.308.  {Professor  Michael  Foster.)  Would  Sutton 
have  been  satisfied  with  an  inoculation  which  did  not 
produce  the  fever  of  eruption  ? — I  think  not ;  but 
Dimsdale  would  have  been  satisfied  with  those  con- 
ditions. 

12.309.  Dimsdale  would  have  been  satisfied  mthout 
the  fever  of  eruption  ? — Yes. 

12.310.  Without  any  significant  eruption  or  fever 
showing  the  system  to  be  affected  ? — Yes.  I  gave  cases. 
{See  Appendix  I.,  page  398.) 

12.311.  {Br.  Bristowe.)  The  absence  of  fever  means,  of 
coitrse,  the  absence  of  marked  fever  ;  because  at  that 
time  they  did  not  employ  the  thermometer  to  ascer- 
tain different  temperatures  of  the  body  ? — Quite  so. 

12.312.  So  that  there  might  be  a  difference  of  a 
degree  or  two  which  the  physician  would  not  have  re- 
cognised ? — Yes,  quite  so  ;  there  might  have  been  fever 
in  all  those  cases. 

To  sum  up  ;  the  conclusion  that  I  have  supported  in 
my  book  is  that  the  variola-vaccine  is  small-pox,  and 
M.  Langet  in  the  "  Dictionnnire  Encyclopedique  des 
"  Sciences  Medicales"  quite  agrees  with  the  view  I 
have  given,  and  that  Ceely's  are  cases  of  modified  vario- 
lation. Then  I  should  like  to  direct  the  attention  of 
the  Commission  to  the  case  of  Taylor ;  from  the 
description  it  is  very  suspicious  of  small-pox,  but 
Ceely  describes  it  as  vesicular  or  vaccine  lichen ;  now 
it  is  very  interesting  that  he  uses  almost  the  same 
expression  in  speaking  of  a  case  which  he  admits  to 
be  small-pox,  because  in  describing  that  Case  5  (in  the 
table  a  copy  of  which  I  have  handed  in),  Avhich  al- 
most exactly  corresponds  with  the  description  given  of 
that  case  of  Taylor,  he  says  ' '  the  greater  part  of  the 
"  eruption  resembled  the  vesicular  lichen  occasionally 
"  seen  after  vaccination  ;"  so  that  I  think  that  tends 
to  support  my  view ;  because  this  was  a  communi- 
cation made  some  time  after  that  case  of  Taylor,  ■ 
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12.313.  [Professor  MicJ/ael  Foster.)  May  I  ask  you, 
with  regard  to  the  Batlcock  lymph,  at  what  stage  in  the 
history  of  the  lymph  it  became  so  attenuated  as  to  be 
shorn  of  all  its  really  variolous  nistter  ? — I  think  in  the 
very  first  experiments  he  performed ;  and  I  attribute 
that  to  the  fact  that  the.  inoculation  on  the  cow  was 
performed,  if  I  remember  rightly,  from  a  mild  case  of 
small-pox ;  at  any  rate,  whether  that  is  so  or  not  I 
think  the  result  depends  a  great  deal  upon  the  character 
of  the  small-pox  from  which  the  lymph  is  obtained.* 

12.314.  That  Badcock's  lymph  was  attenuated  because 
it  was  taken  from  a  mild  case  of  small-pox  ? — So  quickly 
attenuated. 

12.315.  So  that  from  the  very  first,  directly  it  came 
off  the  vesicle  on  the  cow,  it  was  wholly  shorn  of  what 
you  call  its  variolous  matter  ? — Yes. 

12.316.  Then  you  attribute  that  to  his  having  taken 
mild  cases  for  inoculation  on  the  cow  ? — Yes. 

12.317.  He  was  successful  in  more  than  one  case  ? — 
Yes. 

12,818.  He  distribiited  his  lymph  not  only  iu  one  but 
in  several  cases  ? — Yes  ;  but  we  have  no  particulars  of 
his  other  experiments  on  the  cow.  I  tried  to  get  the 
particulars  of  the  experiments,  but  I  could  not  get  them. 

12.319.  As  regards  the  second  case  that  he  did,  he 
says,  as  1  am  told  by  Mr.  Hodgson  :  "  The  supply  was 
"  so  excellent  that  I  used  it  as  a  source  from  which 
"  I  propagated  vaccination  upon  the  large  list  of 
"  patients  from  this  page  "  (in  this  little  book  he  pub- 
lished) "forwards;"  something  over  2,000  persons  ? — 
That  is  what  one  Avould  expect. f 

12.320.  He  was  singularly  successful  in  using  mild 
lymph  to  start  with  ? — Yes ;  and  other  observers  were 
not  all  so  successful,  they  had  only  the  vesicle,  when 
they  had  earned  on  the  lymph  through  seveial  re- 
moves ;  and  Voigt  says  that  some  failed  because  they 
ought  to  have  carried  it  on  through  successive  genera- 
tions before  they  applied  it  to  children. 

12.321.  You  know  what  Chauveau's  explanation  is  of 
the  vesicle  ? — His  view  is  that  they  really  variolate,  and 
that  is  the  view  accepted  by  M.  Lauget  and  M.  Layet, 
and  other  authorities  in  Erance. 

12.322.  Are  you  aware  that  iu  his  last  published 
statement  he  regards  it  as  the  vaccine  vesicle  ? — He 
does  not  do  so  now. 

12.323.  Where  is  the  publication  in  which  he  has  not 
done  so  P  —I  have  already  said  that  that  statement  was 
from  conversation  with  him. 

12.324.  He  had  not  abandoned  that  view  in  his  letter 
to  me  of  so  recently  ago  as  at  least  a  year ;  in  a  cor- 
respondence which  I  had  with  him  he  still  adhered  to 
the  view  that  those  vesicles  were  essentially  vaccine 
vesicles,  the  contents  of  which  were  possibly  mixed  to  a 
certain  extent  with  small-pox  ? — He  may  have  given  me 
a  wrong  impression,  but  he  produced  that  diagram  of 
Ceely's  I  have  given  in  my  book,  and  drew  my  atten- 
tion to  the  giant  vesicle,  and  drew  my  attention  to  Mr. 
Taylor's  case,  to  prove  that  variola  was  produced  from 
that  vesicle.  I  have  not  said  in  my  book  that  Chauveau 
looked  upon  the  vesicle  of  the  cow  as  a  variolous  vesicle 
and  nothing  else ;  but  he  certainly,  from  clxawing  my 
attention  to  the  fact  that  it  communicated  variola  to 
Taylor,  gave  me  the  impression  that  he  considered  that 
it  was  variolous. 

12.325.  He  regards  it  as  a  vaccine  vesicle,  the  con- 
tents of  which  were,  or  might  be,  mixed  with  variola, 
and  he  compares  it  to  a  case  which  occiirred  in  his 
experiments  on  inoculating  on  the  cow  simultaneously 
Avith  variola  and  vaccinia?— If  I  saw  M.  Chauveau,  I 
would  ask  him  to  explain  those  cases  in  which  a  vesicle 
was  produced,  and  in  which  there  was  no  possibility  of 
contamination  with  cow-pox,  as,  for  example,  in  Bad- 
cock's  case. 

12.326.  The  only  explanation  he  can  offer  in  these 
cases  is  an  explanation  similar  to  that  which  you  oifered 
in  the  case  of  Woodville,  that  the  lancet  was  un- 
knomugly  contaminated  with  vaccine  ?— That  I  dis- 
cussed with  him,  but  there  is  no  evidence  that  Badcock 


•  Voigt,  succeerlod  in  one  case  and  the  lymph  vised  for  inoculation  in 
tho!  call'  was  obtained  from  a  case  of  varioloid. --E.M.C!. 
_  t  Seaton  sajs,  on  paRC  61  of  his  "  Handboolt  of  Vaccination  "  :  "The 
hundreds  of  practitibners  who  in  England  have  for  nciirly  30  years 
been  using  Ceel,y's  or  Bndcock's  lymph,  nnjst  Ifiirn  with  extreme  sur- 
_^  prise  that  all  this  tunc  they  have  not  hi-en  vaccinating,  as  they  sup- 

posed,  but  actually  unconsciously  variolating,  their  patients!'. 
'«  M  difficult  to  treat  as  serious  this  hypothetical  suggestion  of 

•  ^'  '"y  opinion  Chauveau  was  right  and  Seaton 

tVuoi.K.— E.M.C. 


used  the  same  lancet  upon  every  occasion  ;  he  variolated     „    -  it 
1  1        i?  Prof.  -h.  M. 

a  large  number  of  cows.  Crookshank, 

12.327.  He  variolated  a  large  uitinber  of  cows  and  M.B. 

had  .successes  iu  ouly  27  cases,  it  was  at  first  stated   

31,  that  is  subsequently  corrected  to  27,  in  27  out  of  3  Dec.  1890. 

200  animals.    I  do  not  know  whether  you  remember  —  ■ 
the  remark  of  Chauveau  with  regard  to  Ceely's  case  in 
particular,  and  the  evidence  he  brings  to  bear  that  the 

one  puncture  which  became  the  vesicle  was  probably 
the  first  puncture  made  by  the  lancet,  therefore  if  the 
lancet  were  contaminated  that  wonld  be  more  likely  to 
bear  the  fruits  of  that  contamination  than  any  of  the 
siicceeding  ones  ? — I  cannot  accept  the  explanation  that 
on  every  separate  occasion  on  which  Badcock  succeeded 
he  must  have  iised  lancets  contaminated  with  cow-pox. 
In  Voigt's  experiments  it  is  true  that  variola  and  cow- 
pox  were  inociilated  simultaneously,  but  on  parts  of  the 
body  of  the  calf  distant  from  one  another. 

12.328.  How  many  times  does  Voigt  succeed ;  did  , 
he  succeed  more  than  once  ? — There  were  several  ex- 
periments, -ndth  only  one  complete  success,  but  then, 
again,  we  have  the  reports  of  other  observers,  which  I 
have  already  given,  who  did  not  simultaneously  use 
vaccine. 

12.329.  That  is  not  the  question  ;  it  is  not  a  question 
of  the  simultaneous  inoculation  of  variola  and  vaccinia 
which  took  phice  in  Ceely's  case  and  also  in  Voigt's  ;  it 
is  that  in  making  the  puncture  from  which  the  vesicle 
in  question  was  produced,  the  lancet  used  may  have 
contained  upon  itself  some  vaccine  matter  ? — Then  how 
can  you  possibly  explain  the  cases  in  Egypt  where  they 
had  no  vaccine  matter,  and  yet  prodiiced  vaccine  "  by 
inoculating  cows  with  small-pox  ? 

12.330.  Whose  cows  were  those? — Dr.  McMichael's. 

12.331.  (Chairman.)  Where  are  those  cases  reported? 
— They  are  referred  to  in  the  Transactions  of  the  Medical 
Association. 

12.332.  {Professor  Michael  Foster.)  There  is  a  com- 
plete absence  of  any  reference  to  vaccine  ?— Yes,  that  is 
the  evidence  ;  they  had  [no  vaccine  at  all  when  they 
performed  these  experiments. 

12.333.  (Dr.  Collins.)  I  understood  you  on  the  last 
occasion  to  give  the  Commission  your  opinion  that 
Woodville's  variolous  tests  practically  only  prove  what 
had  been  known  before  ;  that  inasmuch  as  his  patients 
had  previously  had  small-pox  they  resisted  -variolation  ; 
is  that  so  ? — Yes,  that  is  my  view  ;  at  any  rate  they  have 
to  be  eliminated  as  cases  of  evidence  of  the  protective 
power  of  cow-pox.  I  should  like  to  be  clear  upon  that, 
my  objection  is  that  these  cases  are  being  constantly 
referred  to  tis  evidence  of  the  protective  power  of  cow- 
'po.v. 

12.334.  I  understand  the  table  you  have  put  in  to-day 
of  Mr.  Ceely's  in  which  21  variolous  tests  were  applied 
as  dealing  with  the  lymph  which  you  hold  to  have  been 
at  any  rate  variolous  in  its  ancestry  ? — Yes. 

12.335.  Can  you  refer  the  Commission  to  any  vario- 
lous test  either  about  that  time  or  earlier  in  the  century 
upon  a  large  scale  iu  which  the  lymph  employed  was 
undoubtedly  of  cow-pox  ancestry  ? — No. 

12.336.  (Mr.  Picton.)  You  told  us  just  now  that  there 
were  thi-ee  strains  of  lymph  in  actual  use  at  the  present 
time,  one  of  which  is  of  variolous  origin  ? — Yes. 

12.337.  That  originated  from  Badcock  ?— Yes,  from 
the  inoculation  of  a  cow. 

12.338.  Do  the  effects  ever  recar  ;  do  they  ever  show  a 
reversion  to  small-pox  p — No  ;  that  is  why  I  hesitated  in 
my  answer  as  to  what  we  should  call  it ;  whether  we 
were  still  justified  in  speaking  of  it  as  variola  although 
it  is  of  variolous  ancestry. 

2,339.  (Dr.  Collins.)  Can  you  distinguish  any  differ- 
ence between  temporary  antagonism  which  may  result  ' 
from  the  use  of  such  lymph,  which  you  call  variolous 
vaccine  as  used  by  Ceely  and  Badcock,  and  that  which 
might  result  from  the  use  of  sheep-pox  or  cow-pox 
vaccine  P — We  have  nothing  by  which  we  can  really 
compare  the  one  with  the  other ;  we  have  only  a  few 
isolated  statements. 

12,340.  (Chairman.)  Were  the  phenomena  iu  those 
cases  of  Ceely  the  same  as  in  the  cases  of  cow-pox  ? — 
No,  I  think  there  is  a  striking  difference,  if  you  look  at 
the  drawing,  between  the  two  vesicles.  As  we  are  re- 
ferring again  to  that  drawing  1  should  like  to  point  out 
that  M.  Chauveau  suggested  on  one  occasion  when  we 
talked  over  the  subject,  that  possibly  that  great  vesicle 
was  the  first  inoculation  made  ;  but  I  remember  saying 
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i!()vA[.  cojMiMissiox  on  vaccination: 


Prof.  E.  M.    to  liim  at  the  time  that  if  that  was  a  pure  vaccine  vesicle 
Crookshank,    how  was  it  that  it  was  so  distinct  from  the  other  vesicles 
M.B.        which  were  known  to  be  vaccine. 
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12.341.  You  mean  from  the  other  vesicles  of  natural 
cow-pox  ? — No,  from  the  vaccine  vesicles  on  the  opposite 
side  of  the  vulva. 

12.342.  But  what  I  am  spealdng  of  is  the  difference 
between  the  phenomena  exliibited  in  the  case  of  the 
inoculated  variolous  matter  and  in  the  case  of  natural 
cow-pox  ? — Yes,  there  is  a  difference,  although  as  I 
have  already  pointed  out,  it  is  so  very  difficult  to  see 
the  eruption  of  natural  cow-pox  in  the  vesicular  stage, 

12.343.  (Br.  Collins.)  In  the  later  stage  is  there  not  a 
considerable  difference  ? — Yes. 

12.344.  Is  there  any  tendency  to  phagedenic  ulcers 
in  the  case  of  the  inoculation  of  variolous  matter  on  the 
cow  ? — No. 

12.345.  Is  there  in  the  natural  cow-pox  ? — Yes. 

12.346.  {Sir  James  Paget.)  But  were  these  cows  kept 
perfectly  quiet  after  being  milked  every  day  ? — I  see 
your  point,  but  the  evidence  upon  which  I  question 
whether  ulceration  is  altogether  due  to  the  hand  of  the 
milker  is  that  I  have  seen  cow-pox  in  cows  all  milked 
by  the  same  milker,  yet  the  animals  suffering  in  very 
varying  degree  from  ulcers.  And  ulceration  which 
occurs  in  horse-pox  is  not  accidental  and  the  explana- 
tion of  the  milkers  inapplicable. 

12.347.  Have  joii  seen  any  one  in  which  there  was 
only  a  single  vesicle  remaining  after  repeated  milking  ? 
— I  have  only  seen  them  in  the  condition  in  which  the 
vesicles  have  been  broken  almost  immediately. 

12.348.  Therefore,  there  would  be  a  strong  contrast 
to  be  expected  in  the  case  of  inoculation  where  the 
animals  were  carefully  kept  from  all  friction  and 
other  injury,  and  the  case  of  cows  that  were  regularly 
milked  ? — Possibly  one  would  have  to  do  fresh  experi- 
ments with  that  in  view,  certainly  the  tail  of  the  animal 
might  keep  the  vesicles  upon  the  viilva  in  a  state  of 
friction,  but  that  would  not  account  for  ulceration  in  the 
generalised  eruption  of  horse-pox.  Look  again  at  Plate 
Vni.,  facing  page  298  of  the  first  vohime  of  my  book  ; 
I  think  there  is  a  great  difference  between  the  vesicles. 
If  the  one  on  the  left  was  a  vaccine  vesicle,  and  was 
the  first  one  done,  how  is  it  that  the  others  on  the  right 
are  not  of  the  same  character  ? 

12.349.  {Chairman.)  Would  you  say  that  each  of  those 
upon  the  plate  was  so  typical  that  all  others  were  like 
them? — Yes,  I  think  those  are  very  typical  vesicles 
indeed. 

12.350.  But  as  to  the  variolous  vesicle,  what  do  you 
say  ? — I  have  seen  a  great  deal  of  vaccination  upon  the 
calf,  more  in  France  than  in  this  country,  both  with 
horse-pox  and  cow-pox,  but  I  have  never  seen  a  vesicle 
Avhich  resembles  that  variolous  vesicle. 

12.351.  (Dr.  Bristowe.)  First  of  all  I  want  to  go  back 
to  a  question  you  have  already  answered.  In  reply  to 
Mr.  Picton,  I  think  you  said  that  there  was  proof  that 
cattle-plague  could  produce  vesicles  like  those  of  cow- 
pox,  which  could  be  perpetuated  ;  you  also  stated  that 
uo  such  proof  existed  as  regards  Europe,  and  that  the 
only  proof  came  from  Asia  ? — Yes,  from  India. 

12.352.  In  the  case  of  Hancock  you  admit  that  it  was 
a  post-mortem  wound  and  not,  therefore,  a  true  in- 
ociilation  of  cattle-plague  ? — It  was  inoculation  with  the 
virus  of  an  animal  suffering  from  cattle-plague. 

12.353.  "With  exactly  the  same  kind  of  result  as  may 
arise  from  a  wound  at  any  post-mortem  examination, 
and  such  as  does  constantly  happen  to  students  and 

others,  who  infect  themselves    at    post-mortems  ?  

Possibly. 

12.354.  {Dr.  Collins.)  Was  that  Ceely's  opinion 
No. 

12.355.  {Br.  Bristowe.)  You  admit  that  Badcock  and 
others  inoculated  small-pox  on  cattle  ? — Yes. 

12.356.  You  admit  that  that  imparted  to  them  a 
disease  which  resembled  cow-pox  in  appearance,  but 
wliich  coming  from  small-pox  is  shorn  of  the  infectious 
qualities  of  small -pox  ? — Yes. 

12.357.  And  that  this  can  be  transmitted  from  cows  to 
human  beings  perpetually  ? — Yes. 

12.358.  So  that  in  that  way,  derived  from  small-pox 
through  the  cow,  there  is  a  strain  through  the  country 
of  so-called  vaccination  which  is  indistinguishable  from 
other  vaccination,  and  which  is  a  derivative  of  small- 
pox, and  is  an  attenuated  small-pox  ? — Yes. 


12.359.  Presumably  therefore  that  would  have  some 
specific  influence  with  respect  to  future  attacks  of  small- 
pox upon  those  who  had  been  inoculated  ;  it  would  not 
be  reasonable  to  suppose  that  it  would  not  have  such 
an  influence  ? — It  may  have  such  influence. 

12.360.  You  have  no  evidence  that  this  pai-ticular 
strain  has  not  a  very  definite  infiiience  ? — Yes,  I  have  ; 
Ceely's  own  tests. 

12.361.  I  am  talking  of  Badcock's  ? — There  is  no 
difference  between  them. 

12.362.  You  admit  in  your  book  that  from  Badcock's 
inoculations  there  is  a  very  -^videly  spread  strain  of  cow- 
pox  which  is  still  widely  perpetuated.''— I  would  rather 
say  "  the  phenomena  of  vaccination."  I  do  not  admit 
that  it  is  cow-pox. 

12.363.  You  do  admit,  I  suppose,  that  something 
which  resembles  cow-pox  derived  from  small-pox  was 
perpetuated  to  a  large  extent  in  the  neighbourhood  of 
Brighton  and  elsewhere,  which  still  continues  as  a  strain 
of  so-called  cow-pox  ? — Yes. 

12.364.  {Br.  Collins.)  I  understand  you  to  prefer  the 
word  "vaccine"  to  "cow-pox"  in  that  connexion  ? — 
Just  so,  still  I  give  way  to  Dr.  Bristowe. 

12.365.  {Cliairman.)  "So-called"  is  accurate,  is  it 
not  ? — Yes. 

12.366.  {Br.  Bristowe.)  I  am  quite  willing  to  say 
"  vaccine."  Now  you  have  no  proof,  have  you,  that 
cow-pox  is  not  derived  from  small-pox,  you  have  stated 
that  it  is  a  disease  sui  generis  belonging  to  cattle,  but 
you  can  gi\'e  no  proof  that  it  is  ? — We  have  no  proof. 

12.367.  Bo  that  it  is  possible  it  may  be  small-pox 
conveyed  to  the  cow  equally  with  its  being  a  disease  of 
the  cow  conveyed  to  human  beings ;  there  is  no  proof, 
is  there,  one  way  or  the  other  ? — We  have  no  evidence 
of  the  former. 

12.368.  Judging  from  Badcock's  experiments,  and 
jiidging  from  the  fact  that  cow-pox,  as  we  know  it,  is 
conveyed  from  one  cow  to  another  Ijy  human  hands, 
and  does  not  spread  from  cow  to  cow  directly,  does  it 
not  almost  necessarily  follow  that  the  disease  is  small- 
pox attenuated  — Then  we  must  also  admit  the  same 
of  sheep-pox  and  cattle-plague. 

'  _12,369.  Not  cattle-plague  ?— Yes,  because  it  will  pro- 
duce a  vesicle  of  the  character  of  the  vaccine  vesicle. 

12.370.  I  have  been  talking  of  small-pox  ? — I  cannot 
confine  myself  to  a  narrow  channel.  However,  in 
answer  to  the  question  I  would  say  your  theory  is  un- 
supported by  any  evidence  that  we  have. 

12.371.  Have  you  any  evidence  the  other  way  ? — Yes, 
but  of  course  we  cannot  prove  a  negative  and  we  cannot 
prove  the  origin  of  a  disease  any  more  than  we  can 
prove  the  origin  of  species. 

12.372.  We  have  very  powerful  evidence  that  you  can 
introduce  small-pox  into  a  cow  and  produce  the  disease 
we  know  as  cow-pox  ? — You  must  measure  that  evidence 
by  the  facts  of  De  Paul,  who  produced  a  vesicle  like 
cow-pox  from  sheep-pox  

12.373.  But  I  am  confining  my  attention  to  cow-pox 
and  small- pox  ? — I  do  not  think  in  discussing  these 
questions  we  should  confine  our  attention  to  isolated 
facts. 

12.374.  {Chairman.)  Is  there  any  accurate  description 
of  the  vesicle  produced  in  those  Indian  cases  from  the 
crust  taken  from  the  cows  having  cattle-plague  ?-- 1  am 
not  aware  of  any  detailed  description,  beyond  the  fact 
that  they  could  not  distinguish  them  from  the  ordinary 
vaccine  vesicle. 

12.375.  Who  says  that  they  were  indistinguishable 
from  the  ordinary  vaccine  vesicle  F — Dr.  Macpherson 
and  Mr.  Furnell. 

12.376.  They  state  that  ?— Yes. 

12.377.  {Br.  Collins.)  There  have  been  a  good  many 
investigations  during  the  last  year  or  two,  instituted  by 
the  Agricultural  Department,  I  believe,  into  outbreaks 
of  cow-pox  in  this  country,  have  there  not  ? — Yes. 

12.378.  And  has  there  in  any  single  instance  been 
found  a  connexion  between  a  milker  suffering  from 
small-pox  and  a  cow  suffering  from  cow-pox  ? — No. 

12.379.  {Brofessor  Michael  Foster.)  You  say  that  that 
vesicle  of  Ceely's  is  not  a  typical  vaccine  vesicle  and  you 
contrast  it  with  the  undoubtedly  vaccine  vesicles  on  the 
other  side  ? — Yes. 

12.380.  Still  it  was  recognised  by  Ceely  and  every- 
body else  as  a  vaccine  vesicle  ? — Because  they  were  not 
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aware  that  such  a  vesicle  could  be  produced  by  small- 
pox without  going  through  the  cow  at  all. 

12.381.  And  in  Badcock's  case  those  differences  which 
were  observable  in  Ceely's  were  wanting  P — Yes. 

12.382.  Badcock's  cases  were  spoken  of  in  his  little 
pamphlet  as  "a  perfect  vaccine  vesicle"? — Yes,  at 
the  same  time,  as  I  have  pointed  out,  we  must  remem- 
ber what  their  prejudices  were,  and  how  they  were 
influenced  in  believing  that  they  could  convert  one 
disease  into  the  other,  that  is  admitted  by  Ceely  himself. 

12.383.  {Mr.  Hutchinson.)  Have  you  made  any  collec- 
tion of  cases  illustrating  the  shortest  period  of  protec- 
tion by  vaccination  from  small-pox,  that  is  to  say,  an 
occurrence  of  small-pox  in  how  short  an  Laterval  from 
vaccination  ? — Yes,  from  general  reading  :  one  finds,  for 
instance,  illustrations  in  Steinbrenner  who  has  practi- 
cally given  an  encyclopaedic  account  of  the  statistics 
from  the  earliest  times.  Apart  from  the  variolous  tests 
take  for  example  Ludwig,  who  after  very  great  ex- 
perience said  that  he  considered  that  the  protection  was 
far  more  transient  than  we  have  ever  been  led  to  believe, 
namely,  four  years.  Dr.  Gibson  had  251  cases  of  small- 
pox, and  by  far  the  greater  number  of  them  had  been 
vaccinated  less  than  two  years. 

12.384.  What  is  the  shortest  period  of  any  well- 
authenticated  case  within  your  knowledge  ? — I  have  not 
gone  out  of  my  way  to  collect  such  particulars,  but  one 
is  struck  in  one's  general  reading  by  the  number  of 
cases  quoted  by  the  early  writers  of  the  occurrence 
of  small-pox  a  few  months  after  successful  vaccination. 

12.385.  {Sir  James  Paget.)  Do  they  give  distinct 
evidence  of  the  vaccination  having  been  successful  ? — 
Yes,  that  is  expressly  stated  because  of  the  way  in 
which  cases  were  always  explained  away ;  when  a 
number  of  cases  of  small-pox  after  cow-pox  were  re- 
ported the  fact  was  at  once  explained  by  saying  that 
they  could  not  have  been  successfully  vcacinated,  or  it 
was  "  spurious  "  lymph,  or  the  protective  power  of  the 
lymph  was  temporarily  suspended  or  they  were  cases 
of  malignant  chicken-pox.  Brown  of  Musselburgh 
maintained  that  his  cases  were  successfully  vaccinated. 

12.386.  {Professor  Michael  Foster.)  Do  you  know 
the  shortest  time  of  the  occurrence  of  small-pox 
after  small-pox  ? — It  may  occur  very  shortly  a  few 
weeks  in  some  cases.* 

12.387.  {Mr.  Hutchinson.)  You  will  admit  that  those 
very  short  intervals  are  very  exceptional  in  vaccination  ? 
—I  do  not  think  they  are  so  infrequent  as  may  be 
generally  thought.  In  the  outbreaks  in  Scotland  there 
were  a  very  great  number  of  cases,  but  they  were  put 
down  as  malignant  chicken-pox,  whereas  it  was  acknow- 
ledged some  time  afterwards  that  they  were  cases  of 
small-pox. 

12.388.  What  were  the  intervals  in  those  cases  ? — 
The  intervals  in  those  cases  were  a  few  months  to  two 
years. 

12.389.  No  doubt  you  know  it  is  the  practice  to 

vaccinate  the  nurses  going  into  small-pox  hospitals  ?  

Yes. 

12.390.  Can  you  give  the  Commission  any  facts  of 
cases  in  which  that  has  failed  to  protect,  that  is  to  say, 
nurses  being  vaccinated  before  they  were  exposed  and 
then  going  iato  a  focus  of  contagion? — Yes,  I  have 
been  very  much  impressed  by  that.  I  was  very 
much  struck  by  reading  Colin's  work  upon  small-pox 
in  which  the  evidence  is  very  striking  as  to  a  number 
of  attendants  in  the  small-pox  hospital  at  Paris. 
Colin  was  a  great  believer  in  the  necessity  of  te-vac- 
cination.  Out  of  200  attendants  nearly  all  were  re- 
vaccinated  under  his  eyes,  and  15  of  them  were  attacked 
with  small-pox,  with  one  death. 

13,390a.  Was  the  operation  performed  immediately 
before? — It  must  have  been  shortly  before.  On  the 
other  hand,  it  is  very  curious  (he  remarks  upon  it 
himselfi,  that  among  40  doctors  and  chemists,  and  40 


•  "  That  children  aud  adults  comparatively  recently  vaccinated  with 
"  humanised  lymph,  and  some  showing  good  marks,  may  subsequently 
"  within  a  few  days,  months,  or  years  contract  small-pox  is  an  undoubted 

"  fact  probably  known  to  alJ  of  us  Now  many  of  these 

"  sufferers  showed  good  vaccine  marks  of  the  kind  that  would  be 
"  deemed  worthy  of  an  extra  grant  from  the  government  inspector 
"  (at  least  I  used  formerly  to  receive  sucli  grants  for  doing  similar 
"  looking  work)  and  yet  they  took  sraall-pox— some  within  six  days 
"  some  within  six  mouths,  and  some  within  six  years  of  their  vaocina- 
"  tion  date.  I  would  ask  what  inference  can  fairly  be  deducted  from 
"  this  record,  except  that  they  had  been  vaccinated  with  Ivmph  of  en- 
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nuns,  neai'ly  all  of  whom  refused  to  be  re- vaccinated.  Pro/.  E.  M. 

there  was  not  a  siagle  case  of  small-pox.  Crookshank, 

12.391.  Is  there  any  information  as  to  whether  those  if.B. 
doctors,  chemists,  and  nuns  refused  because  they  had 

been  re-vaccinated  within  some  recent  period? — Yes,  3  Dec.  1890. 

because  Colin  is  insisting  upon  the  necessity  of  re-  — — — — 
vaccination,  and  expressly  states  that  they  had  only 
been  vaccinated. 

12.392.  They  had  all  been  vaccinated  at  one  time,  it 
was  only  a  question  of  re-vaccination  ? — We  may  con- 
clude that  they  were  not  re-vaccinated,  because  Colin, 
an  ardent  supporter  of  re-vaccination,  draws  attention 
to  the  fact  that  the  40  doctors  and  40  nuns  neglected 
re-vaccination,  and  he  also  draws  attention  to  the  fact 
that  the  200  attendants  were  re-vaccinated  under  his 
eyes. 

12.393.  What  is  your  inference  from  the  fact  that  the 
doctors  did  not  take  it  ? — The  evidence  is  very  con- 
flicting. 

12.394.  Is  it  an  unreasonable  inference  that  they  were 
protected,  either  that  they  had  had  small-pox  before,  or 
that  their  vaccination  gave  them  some  protection  ? — It 
is  dilficult  to  accept  that  when  we  have  out  of  200  who 
have  been  vaccinated  and  re-vaccinated,  15  cases  of 
small-pox.  On  the  other  hand,  if  the  doctors  had  pre- 
viously had  small-pox,  any  or  all  of  them,  Colin  would 
have  been  the  first  to  mention  it. 

12.395.  I  take  it  that  you  will  admit  that  there  is  a 
great  difference  in  the  individual  constitution  as  to  the 
period  of  protection  winch  any  specific  fever  gives,  that 
that  period  lasts  much  longer  in  some  than  in  others, 
one  would  think  that  was  a  very  well-marked  distinc- 
tion?— Yes,  as  an  individual  exception,  but  not  upon 
so  large  a  scale  as  this. 

12.396.  You  are  aware  of  the  fact  no  doubt ;  I  think 
it  is  established  by  statistics,  that  medical  men  do  not 
take  small-pox  easily  although  they  are  so  much  exposed 
to  the  risk  ? — -Tiiat  is  no  doubt  a  fact ;  when  I  was 
reading  the  early  literature  of  this  subject  I  was  sur- 
prised that  I  could  not  find  any  great  mortality  from 
small-pox  amongst  medical  men  even  in  pre-inoculation 
days.  , 

12.397.  Are  you  aware  of  any  comparative  statistics 
in  pre-vaccination  days  ? — I  am  not  aware  of  any  statis- 
tics existing  on  that  point,  it  is  only  from  my  general 
reading  that  I  speak. 

12.398.  You  know  of  Dr.  Cigle's  statistics,  collected 
after  vaccination,  showing  their  comparative  immuiuty  ? 
— Yes,  I  am  aware  of  those  statistics. 

12.399.  They  show  very  strongly  the  comparative 
immunity  of  medical  men  although  exposed  to  con- 
tagion. Now,  if  you  had  the  management  of  a  small- 
pox hospital  and  were  going  to  admit  nurses  into  it, 
should  you  regard  it  as  a  measure  of  prudence  to  have 
them  vaccinated  or  not? — I  shotdd  "vaccinate"  them, 
but  not  with  cow-pox  or  horse-pox.  I  should  use  variola, 
especially  after  Colin's  experience. 

12.400.  {Chairman.)  With  reference  to  cattle-plague 
you  said  that  Dr.  Duncan  Stewart  stated  that  the 
vesicles  produced  by  the  inoculation  of  cattle-plague 
were  indistinguishable  from  ordinary  vaccine  vesicles.  I 
find  at  page  326  of  your  book  that  Dr.  Duncan  Stewart 
(I  take  it  from  what  immediately  precedes)  is  quoting 
from  Mr.  Brown  when  he  makes  the  statement :  "  In  all 
"  four,  vesicles  in  every  respect  resembling  in  their 
"  progress  and  when  mature  genuine  vaccinia,  made 
"  their  appearance,  and  went  the  same  regular  course." 
That  seems  to  be  a  quotation  from  Mr.  Brown  ?— No  ; 
that  is  a  quotation  from  Dr.  Duncan  Stewart's  report. 

12.401.  It  is  from  Dr.  Duncan  Stewart's  report,  but 
those  words  in  Dr.  Duncan  Stewart's  report  you  will 
observe,  if  you  look  at  the  top  of  the  page,  are  in 
themselves  a  quotation  ? — Those  two  paragraphs  on  the 
top  of  page  326  ought  to  have  been  distinct.  The  fitrst 
paragraph  is  quoted  from  the  Quai-terly  Journal  of  the 
Calcutta  Medical  Society,  and  the  second  paragraph  is 
from  a  report  on  small-pox  in  Calcutta. 

12.402.  But  the  statement  is  made  about  certain  four 
specific  cases,  those  were,  as  I  gather,  four  select  cases 
of  Mr.  Brown's  ?— Yes. 

12.403.  There  seems  to  be  a  question  as  to  their 
character,  whether  they  were  not  variolous  ? — There 
are  two  views :  the  eruption  may  have  been  a  cattle- 
plague  eruption,  or  there  may  have  been  variola  super- 
added, 
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12.404.  I  should  like  to  know  whether  in  other  cases 
where  there  was  no  question  of  variola  there  is  a 
description  of  the  vesicle  as  being  exactly  similar  to 
the  ordinary  vaccine  vesicle  ;  there  does  not  seem  to  be 
any  in  your  book  ? — Yes.  Mr.  Macpherson  says  (page 
321)  :  "  Five  children  were  vaccinated  from  those  just 
' '  mentioned,  and  the  result  was  equally  successful,  after 
"  which  no  difficulty  was  experienced  in  disseminating 
"  the  disease."  He  also  says  above  that  one  child's 
arm  "  was  slightly  inflamed  on  the  fourth  morning,  and 
"  a  vesicle  was  apparent  the  next  day,  which  con- 
"  tinued  to  increase  till  the  ninth  day,  when  I  was 
"  much  gratified  to  find  that  it  assumed  all  the  cha- 
"  racfceristics  of  true  vaccine." 

12.405.  That  is  a  different  thing.  According  to  you 
he  was  inaccurate  in  his  supposition  that  this  disease  of 
of  the  cow,  which  was  the  origin  of  his  experiments, 
was  cow-pox ;  it  was  really  another  disease  ? — It  was 
really  another  disease  ;  he  was  led  to  do  these  experi- 
ments from  Baron's  saying  that  cow-pox  uas  cattle- 
plague. 

12.406.  It  is  not  as  if  we  had  a  specific  description 
which  would  enable  us  to  say  with  certainty  that  the 
vesicle  was  precisely  the  same.  We  have  neither  a 
picture  of  it  nor  a  statement  that  it  was  indistinguish- 
able in  its  character? — It  is  distinctly  stated  that  it 
assumed  the  character  of  the  true  vaccine. 

12.407.  It  did  that  upon  the  ninth  day,  apparently, 
not  previously.  I  should  like  to  ask  you  this,  in  your 
view  is  the  cattle-plague  eruption  of  the  same  character 
as  the  variolous  eruption  ? — There  is  a  general  resem- 
blance in  certain  stages,  but  it  is  not  so  close  as  Mur- 
chison  would  have  had  us  believe,  but  the  very  fact  that 
the  natives  of  India  always  spoke  of  it  as  mhata  or 
small-pox,  shows  that  there  is  a  resemblance. 

12.408.  What  do  jovl  say  to  Macpherson's  experiments 
in  1837,  which,  so  far  as  there  is  anything  here  to 
indicate,  were  experiments  made  with  the  same  disease 
of  the  cow  which  you  say  is  cattle-plague,  why  in  those 
cases  was  there  "  an  eruptive  complaint  of  the  true  vari- 
"  olous  nature  "  [page  326  of  your  first  volume]  ? — I  am 
obliged  to  leave  that  statement  to  stand.  I  have  looked 
very  carefully  for  the  records  of  those  cases,  and  I  cannot 
find  them.  I  am  inclined  to  think  that  Baron  made  a  mis- 
quotation, and  was  really  referring  to  Furnell's  cases.  I 
cannot  find  any  further  reference  so  I  have  simply  allowed 
it  to  stand  for  anyone  else  to  follow  up  the  point. 

12.409.  And  also  Wood's  in  1838  ?— Of  those  I  can 
get  no  record  beyond  that  extract. 

12.410.  You  say  [page  326]  "  From  all  these  indepen- 
"  dent  observations,  if  we  accept  them  as  correct,  there 
"  would  seem  to  be  no  doubt  that  cattle-plague  virus 
"  inoculated  in  the  human  subject  will  produce  a  vesicle 
"  with  the  physical  characters  of  the  vaccine  vesicle, 
"  and  succeeded  occasionally  by  an  eruption  which 
"  appears  to  have  the  characters  of  the  eruption  of 
"  cattle-plague."  They  seem  to  speak  of  it  as  having 
the  character  of  the  eruption  of  variola  ? — Quite  so,  but 
Mr.  Furnell  was  inclined  to  eliminate  variola  as  an 
explanation  of  the  eruption.  I  am  inclined  to  think,  on 
reading  some  of  the  further  evidence,  that  that  must  be 
left  an  open  question  ;  whether  the  eruption  was  pro- 
duced by  engrafting  cattle-plague,  or  whether  it  was 
that  the  children  were  exposed  to  small- pox  in  the 
village,  and  that  that  was  superadded. 

12.411.  (Dr.  Collins.)  I  suppose  if  the  appearances  in 
Mr.  Hancock's  hand  were  the  result  of  septic  inocula- 
tion, the  results  of  septic  inoculation  must  strikingly 
resemble  the  vaccine  vesicle  if  Professor  Spooner  and 
Dr.  Murchison  considered  it  to  be  the  vaccine  vesicle  ? 
— No  doubt. 

12.412.  Mr.  Hutchinson  was  asking  you  whether 
there  were  authenticated  instances  of  small-pos  fol- 
lowing shortly  after  vaccination,  may  I  ask  you  whether 
you  remember  this  statement  by  Badcock :  "Towards 
"  the  end  of  the  year  1836, 1  suffered  severely  from  a 
"  dangerous  attack  of  small-pox,  which  happened  but  a 
"  few  months  after  re-vaccination"  ? — Yes.  I  would 
not  attach  importance  to  individual  cases,  but  at  that 
period,  according  to  Badcock  and  to  Estlin,  the  public 
and  the  profession  had  almost  abandoned  any  belief  in 
the  protective  power  of  vaccination,  because  of  the 
numerous  cases  they  had.* 


*  E.stliu  s.iid,  "Ou  the  diminished  anti-variolous  power  of  the  present 
"  stock  of  vaccine  matter  I  need  make  no  remark  ;  the  public  are  too 
"  painfully  aware  of  the  fact."  B.'xdcock  was  impressed  "with  an 
"  Idea  that  the  old  vaccine  had  lost  its  protective  induence  by  passing 
"  through  so  many  constitntiom."— E.M.C. 


12.413.  {Mr.  Hutchinson.)  You  took  us  abroad  as  to 
the  point  of  nurses  in  small-pox  hospitals  being  vac- 
cinated, have  we  no  statistics  in  the  English  hospitals  ? 
— There  are  Marson's  cases,  but  I  should  like  to  refer 
to  them  as  an  illustration  of  how  necessary  it  is  to  get 
at  the  back  of  all  the  facts  before  coming  to  any  con- 
clusions. If  the  immunity  was  really  due  to  that  we 
cannot  say  that  that  is  proof  of  the  efficacy  of  cow-pox, 
because  we  find  that  Marsonused  Ceely's  variola-vaccine! 

12.414.  You  would  admit  that  .vaccination  as  gene- 
rally practised  does  protect  many  ? — Yes  ;  for  a  time.f 

12.415.  Do  you  admit  that  vaccination  as  now  prac- 
tised does  in  a  good  many  instances  protect  the 
individual  throughout  the  whole  term  of  his  life?— I 
do  not  admit  that  any  form  of  it  does. 

12.416.  Suppose  a  person  has  been  repeatedly  ex- 
posed to  the  contagion  of  small-pox  during  his  life,  i& 
that  at  all  a  fair  test  of  his  being  protected  ? — I  would 
not  attach  importance  to  individual  cases. 

12.417.  Supposing  in  any  case  an  individual  is  freely- 
exposed,  that  he  goes  into  the  small-pox  hospitals 
freely,  and  never  takes  the  disease,  is  that  any  evidence 
that  he  is  protected  ? — Not  necessarily  ;  nurses  may 
catch  small-pox  after  leaving  a  small-pox  hospital.  I 
think  we  must  take  into  account  the  condition  of  the 
hospitals  of  the  present  day.  We  should  also  take  into 
account  Hay  garth's  experience  of  immimifcy  from  typhus. 

12.418.  But  there  is  no  immunity  from  typhus  ? — Not 
according  to  some  statistics  ;  but  there  again  I  should 
have  to  go  into  the  circumstances  under  which  those 
statistics  were  taken,  for  Hay  garth  says  :  "As  safety 
"  from  danger  entirely  depends  on  cleanliness  and 
"  fresh  air  the  chamber  door  of  a  patient  ill  of  an 
' '  infectious  fever,  especially  in  the  habitations  of  the 
' '  poor,  should  never  be  shut;  a  window  in  it  ought  to  be 
"  generally  open  during  the  day,  and  frequently  in  the 
"  night.  Such  regulations  would  be  highly  useful, 
' '  both  to  the  patient  and  nurses  ;  but  are  particularly 
"  important  previous  to  the  arrival  of  any  visitor. 
"  Among  the  middle  and  higher  ranks  in  Chester  and 
"  its  neighbourhood  during  a  period  of  31  years  I 
"  scarcely  recollect  a  single  instance  of  the  typhus 
"  fever  being  communicated  to  a  second  person,  not 
"  even  during  the  epidemics  of  1783  and  1786,  which 
"  excited  a  general  alarm  in  that  city.  Fresh  air  and 
"  cleanliness  were  the  only  means  which  I  employed  to 
"  prevent  infection."  I  am  quoting  this  to  show  how 
important  it  is  not  to  be  misled  by  statistics,  because 
we  cannot  eliminate  evidence  like  that,  even  if  some 
statistics  indicate  the  contrary.  In  another  place  he  says, 

' '  Sir  William  Watson  informed  me  that  in  St.  Thomas' 
"  the  three  physicians  I  studied  under  all  fell  victims 
"  to  hospital  fevers — to  Avit,  Drs.  Okenside,  Russell,  and 
"  Grieve,  and  Mr.  Waring,  surgeon";  but  Dr.  Saun.- 
ders,  who  confirmed  these  facts,  assured  Haygarth  that 
"  '  no  physician  or  surgeon  in  Guy's  Hospital  for  up- 
' '  '  wards  of  30  years  has  suffered  by  a  typhus  or  con- 
"  '  tagious  fever.'  He  explains  this  difference  in  a  very 
"  judicious  and  satisfactory  manner  so  as  clearly  to  con- 
' '  firm  the  doctrine  advanced  in  this  letter.  '  The  room 
"  '  in  which  the  out-iDatients  were  prescribed  for  was  of 
"  '  a  very  small  dimension  and  extremely  crowded  at  St. 
"  '  Thomas'  Hospital.  The  room  for  the  out-patients  at 
"  'Guy's  was  large.' "  Haygarth  concludes  :  "As  the 
"  cause  of  these  calamities  is  so  fully  explained,  and  as 
"  the  means  of  preventing  them  is  so  obvious  and  easy, 
' '  I  hope  that  no  physician,  surgeon,  or  medical  student 
' '  will  ever  in  future  be  infected  with  a  typhus  fever  in 
"  a  hospital."  He  also  says  that  visitors  never,  and 
nurses  seldom,  were  infected  in  the  Chester  fever 
ward.  "At  the  commencement  of  this  institution  at 
"  Chester  apprehensions  of  the  danger  of  infection 
"  were  so  prevalent  that  no  nurse  could  be  persuaded 
"  to  attend  the  fever  wards.    In  these  difficulties  a 


t  To  prevent  any  erroneous  interpretation  of  this  reply  1  wrote  before 
the  next  sitting,  pointing  out  to  his  Lordship  and  the  Commissioners 
that  I  understood  iWr.  Hutchinson  (following  up  Question  12,413)  to  be 
referring  to  variola-raccine.  Woodville's  experiments  i)roved  that 
variola- vac  cine  was  protective,  but  I  insist  upon  it  that  Ceely's  tes-t. 
experiments  {see  Appendix  I.,  page  412)  showed  conclusively  that 
variola-vaccine  when  no  longer  capable  of  producing  small-pox,  could 
not  be  depended  upon  to  afford  protection  tor  even  Ave  months.  And 
as  for  cow-pox  lymph,  horse-pox  lymph,  cattle-plague  lymph,  or  any 
other  kind  of  "  vaccine-lymph,"  I  have  repeatedly  pointed  out  to  the  . 
Commissioners  that  any  effect  upon  small-pox,  if  such  exist  at  all,  is  a. 
very  transient  antagonism,  and  not  a  spccitic  protection.  Dr.  W.  Budd 
has  expressed  a  similar  belief  with  reference  to  sheep-pox  :  "There is,. 
"  indeed,  evidence  to  render  it  probable  that  for  some  weeks  after  vacci- 
"  nation,  sheep  are  somewhat  lees  prone  to  take  ctotie^e'e— sheep-pox — 
"  in  the  natural  way ;  but  there  is  clearly  nothing  specittc  in  the  pro- 
"  tecting  influence.  Louis  has  remarked  that  typhoid  fever  hardly 
"  ever  occurs  in  persons  who  may  at  the  same  time  be  the  subject  of 
"  any  other  morbid  disturbance."— E.M.C. 


MINUTES  OF  EVIDENCE. 


123 


"  surgical  patient  was  prevailed  on.  He  caught 
"  the  fever  and  died  of  it."  Three  other  cases  of 
nurses  are  given :  "  But  as  far  as  has  come  to  my  know- 
"  ledge,  these  four  are  the  only  instances  of  infection 
"  communicated  in  the  fever  wards  in  Chester  during  a 
"  period  of  14  years  and  a  half,  from  August  1783  to 
"  March  1798.  Both  these  nurses  were  susceptible  of 
"  fever.  They  both  exposed  themselves  to  infection 
"  without  reserve,  even  more  than  was  necessary  and 
"  useful,  especially  the  former.  No  medical  or  other 
' '  visitors  were  ever  suspected  to  have  caught  infection 
^'  in  these  wards,  though  they  have  touched  the  patients 
"  in  innumerable  instances." 

12.419.  (Sir  William  Savory.  )  Can  you  produce  to  the 
Commission  any  evidence  either  from  at  home  or  abroad 
where  attendants  in  a  small-pox  hospital  who  had 
neither  been  vaccinated  nor  had  small-pox,  have  escaped 
small-pox  ? — Except  in  exceptional  instances  they  would 
all  have  been  vaccinated  in  infancy. 

12.420.  [Chairman.)  Tour  next  point  has  reference, 
I  believe,  to  the  question  of  the  efficacy  of  isolation  ? — 
Nob  to  isolation  only,  but  to  a  system  of  prevention 
which  can  be  fully  relied  upon  to  protect  the  commu- 
nity from  small-pox.  May  I  be  allowed  to  state  that  I 
trust,  as  the  outcome  of  this  Commission,  the  Grovern- 
ment  will  enter  into  negotiation  with  the  Governments 
of  other  countries  for  the  purpose  of  establishing  some 
international  understanding  on  the  subject  of  measures 
for  the  prevention  of  such  preveiitible  diseases  as  small- 
pox ?  Possibly  this  could  be  attained  by  appointment 
of  an  International  Board  of  Health.  In  any  case  I 
think  the  system  of  notification  and  isolation  should  be 
an  international  one.  If  no  concerted  action  can  be 
agreed  upon  with  the  Governments  of  other  countries, 
our  consuls  might  be  instructed  to  give  immediate  in- 
formation as  to  the  existence  of  such  diseases  as  cholera 
and  small-pox.  I  would  impress  upon  the  Commission 
that,  as  regards  the  prevention  of  imported  diseases, 
V,  e  take  more  care  of  our  live  stock  than  we  do  of  our- 
selves. We  cannot,  it  is  true,  in  the  case  of  human 
diseases  employ  the  stamping  out  system  in  the  sense 
of  slaughter  of  the  infected,  but  we  ought  at  any  rate 
to  legislate  to  prevent  the  importation  of  small-pox,  and 
to  ensure  notification  and  prompt  isolation  should  any 
isolated  case  get  access  to  the  country.  To  prevent 
importation  the  duties  of  a  Central  Health  Office,  pre- 
sided over  by  a  Minister  of  Health,  should  include  the 
collection  of  all  information  as  to  the  existence  of  out- 
breaks of  communicable  diseases  which  might  be  im- 
ported, and  regulations  should  be  in  force  similar  to 
those  which  are  from  time  to  time  proposed  in  cases  of 
emergency.  Thus,  for  example,  as  regards  the  impor- 
tation of  rags  from  any  place  suffering  from  small-pox, 
I  would  apply  the  regulations  which  have  been  re- 
cently enforced  on  the  plea  of  the  prevention  of  cholera. 
Thus  :    ' '  Whereas  [small-pox]  is  now  prevalent  in  cer- 

"  tain  parts  of  ,  and  it  is  expedient  that  regu- 

"  lations  should  be  made  as  herein- after  mentioned  with 
"  reference  to  ships  having  on  board  bales  of  rags 
"  from  that  country — we,  the  Local  Government  Board, 
■"  by  virtue  of  the  authority  vested  in  us,  make  the 

'•  following  regulations  :  From  and  after  and 

"  until  no  rags  from  shall  be  de- 

"  livered  overside,  except  for  purpose  of  export,  nor 
"  landed  in  any  port  or  place  in  England  or  Wales. 
"  If  any  rags  shall  be  delivered  over-side  or  landed  in 

contravention  of  this  order,  they  shall,  unless  forfch- 
"  with  exported,  be  destroyed  by  the  person  having 

control  of  the  same,  with  such  precautions  as  may 
"  be  directed  by  the  Medical  OSicer  of  Health  or  the 

Sanitary  Authority  in  whose  jurisdiction  or  district 


"  the  same  may  be  found.  All  masters  of  vessels,  con-  Prof.  E.  M. 
"  signees,  or  other  persons  having  control  of  any  rags  Crookshank 
"  prohibited  under  this  order  from  being  delivered,  M.B. 

"  except  lor  the  purpose  of  export,  are  required  to   „ 

"  obey  these  regulations.    All  officers  of  Customs  are    3  Dec.  1890. 

"  empowered  to  prevent  the  delivery  of  rags  in  contra-  

"  vention  of  this  order.-  It  shall  be  the  duty  of  the 
"  Sanitary  Authority  to  take  proceedings  against  ship- 
"  masters,  consignees,  or  other  persons  having  con- 
"  trol  over  any  rags,  who  shall  wilfully  neglect  or 
"  refuse  to  obey,  or  carry  out,  or  shall  obstruct  the 
"  execution  of  any  of  these  regulations."  Should  an 
isolated  case  of  small-pox  by  any  chance  occur  in 
the  country,  it  should  be  dealt  with  promptly  by 
a  system  of  notification  and  isolation  carried  out  uni- 
formly all  over  the  country.  And,  if  necessary,  I 
would  ensure  the  carrying  out  of  that  system  by  ren- 
dering medical  men  and  householders  liable  to  a  penalty 
of  bOl.  for  failing  to  notify  immediately  any  case  of 
small-pox,  or  any  case  that  may  reasona.bly  be  supposed 
to  be  small-pox.  I  would  rely,  in  fact,  upon  a  system 
of  preventing  small-pox  similar  to  the  system  so  suc- 
cessfully carried  out  in  Australia.  But  though  I  would 
make  the  system  of  prevention  as  perfect  iis  possible, 
I  venture  to  think  that  the  present  system  of  notifi- 
cation and  isolation,  if  uniformly  carried  out,  is  per- 
fectly efficacious  in  stamping  out  small-pox.  and  I  am 
encouraged  in  that  belief  by  the  following  statement 
in  the  report  of  the  Metropolitan  Asylums  Board  for 
1889,  page  17 :  "  These  very  satisfactory  results  confirm 
"  the  view  taken  by  the  committee  two  years  ago,  to 
"  the  efi'ect  that  the  rapid  and  systematic  removal 
"  from  crowded  districts  of  infected  persons,  each  of 
"  whom  might  have  become  a  centre  of  contagion,  is 
"  an  important  factor  in  stamping  out  small-pox  from 
"  the  metropolitan  population.  The  notification  of 
"  cases  will  also  greatly  facilitate  the  action  of  the 
"  managers  in  this  direction."  I  maintain  that 
at  the  present  day  the  chance  of  any  person  being 
infected  with  small-pox  is  infinitesimally  small  when 
notification  and  isolation  are  conscientiously  carried 
out.  Indeed,  the  occurrence  of  such  an  outbreak  of 
small-pox  as  at  Sheffield  amounts,  in  my  opinion, 
to  a  public  scandal.  I  would  further  point  out  to 
the  Commission  that  even  many  medical  practitioners 
have  passed  through  their  career  in  practice,  and 
their  hospital  career,  without  ever  having  seen  a  case 
of  small-pox,  unless  they  have  actually  visited  a  small- 
pox hospital  for  that  purpose.  How  small,  then,  are 
the  chances  of  infection  with  small-pox  !  And  in  pro- 
portion as  the  possibilities  of  the  importation  of  small- 
pox at  our  seaports  are  diminished,  the  chances  of  in- 
fection are  still  less.  As  regards  vaccination,  I  would 
leave  that  question  to  the  discretion  of  the  individual, 
with  liberty  to  take  the  advice  of  his  medical  adviser. 
Believing  as  I  do  that  the  stocks  of  vaccine  lymph 
obtained  from  cow-pox,  horse-pox,  sheep-pox,  cattle 
plague,  and  even  attenuated  variola-vaccine,  produce, 
if  any,  a  very  transient  effect,  I  should  leave  it  to  the 
individual  to  weigh  on  the  one  band  the  advantages  (if 
they  exist)  of  "  vaccination,"  and  on  the  other  the 
chances  of  infection  with  small-pox  and  the  disadvan- 
tages and  risks  of  "vaccination."  A  system  of  uni- 
versal protective  inoculation  of  healthy  individuals 
as  a  means  of  warding  off  communicable  diseases  of 
man  and  animals  has,  in  my  opinion,  had  its  day,  but 
inoculation  of  individuals  who  are  unfortunately  the 
subjects  of  such  diseases  as  rabies,  tuberculosis,  tetanus, 
is  a  new  field  of  inquiry  full  of  promise.  In  conclusion, 
I  maintain  that  the  State  should  protect  the  people 
from,  small-pox  by  a  stamping-out  system  and  by  the 
encouragement  of  sanitary  reforms,  and  not  by  any 
system  of  protective  inoculation. 


The  witness  withdrew. 


Ad  journed  tiU  Wednesday  next  at  one  o'clock. 
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Mr.  William  Louis  Beuele  examined. 


12.421.  (Chairman.)  You  live  at  331,  Victoria  Park 
Eoad,  South  Hackney,  do  you  not  ? — Yes. 

12.422.  And  you  were  formerly  a  dealer  in  precious 
stones,  but  are  now  retired  from  business? — Yes. 

3j  12,423.  You  are  a  Guardian  of  the  Hackney  Union 
and  have  been  an  overseer  ? — That  is  so. 

12.424.  You  are  now  a  member  of  the  vestry,  and  of 
the  board  of  trustees  and  of  the  Hackney  Board  of 
Works  ?— Exactly. 

12.425.  You  have  devoted  considerable  attention  to 
the  questions  connected  with  enforcing  the  vaccination 
laws,  have  you  not  ? — I  have. 

12.426.  I  believe  that  you  have  attended,  on  many 
occasions,  summonses  taken  out  against  parents  for 
breach  of  the  Vaccination  Acts  ? — Yes. 

12.427.  Have  you  done  so  as  a  member  of  any  local 
society  ? — 1  am  vice-president  of  the  Hackney  League. 

12.428.  Of  the  Hackney  Anti-Vaccination  League  ? — 
Yes. 

12.429.  In  what  way  have  the  parents  come  into  com- 
munication with  you? — Knowing  that  I  sympathised 
with  them  I  suppose  that  knowledge  has  been  handed 
from  one  to  the  other. 

12.430.  How  many  summonses  ha've  you  attended  ? — 
It  is  difficult  to  tell,  I  should  say  about  60  to  70  ;  I  have 
a  bundle  of  the  summonses  here.  Some  of  the  summonses 
I  returned.  These  that  I  have  here  are  some  that  I  have 
kept  by  me. 

12.431.  Over  how  many  years  would  that  numberof 
60  to  70  attendances  extend  ? — I  cannot  exactly  say.  It 
was  in  1881  that  I  attended  in  my  own  case  ;  and  after- 
wards I  attended  for  others. 

12.432.  It  is  not  necessary  to  be  very  precise  as  to 
the  length  of  time  over  which  they  extend  ? — I  de- 
fended myself  in  my  own  case  in  1881 ;  but  I  do  not 
remember  exactly  when  I  commenced  defending  other 
poor  people.    I  can  find  out  if  you  wish. 

12.433.  I  believe  you  desire  to  bring  before  the  Com- 
mission the  fact  that  the  magistrates  do  not  give  eifect 
to  the  provisions  of  the  Vaccination  Acts,  wliich  provide 
for  exemption  where  there  is  a  reasonable  excuse  ?— 
That  is  so. 

12.434.  Would  you  call  the  attention  of  the  Commis- 
sion to  the  facts  which  lead  you  to  make  that  repre- 
sentation ? — Yes ;  I  have  been  for  some  years  in  the 
habit  of  defending  vaccination  cases.  I  have  attended 
some  60  summonses.  My  objections  are,  as  I  shall  ex- 
plain more  in  detail  presently,  with  ilhistrations,  (1)  that 
section  29  of  the  Act  of  1867  provides  that  the  parent 
is  not  to  be  punished,  if  "he  shall  render  a  reason- 
"  able  excuse  for  his  neglect,"  yet  this  part  of  the 
section  has  been  until  recently  habitually  disregarded 
by  magistrates,  and  parents  have  been  fined  Avho  have 
actually  lost  a  child  through  vaccination.  (2.)  Section 
31  of  the  same  Act  allows  the  Justice,  "if  he  see  fit," 
to  order  a  child  to  be  vaccinated,  but  the  parent  is  not 
to  be  fined  for  disobedience  to  the  order,  if  "he  can 
"  show  some  reasonable  ground  for  his  omission  to 


"  carry  the  order  into  effect."  This  proviso  is  also 
constantly  disregarded,  and  if  parents  have  not  had 
the  child  vaccinated  no  excuse  is  of  any  avail.  (3.) 
Section  11  of  the  Act  of  1871  allows  the  defendant  in 
any  proceedings  under  the  Act  of  1867,  or  that  Act,  to 
"  appear  by  any  member  of  his  family,  or  any  other 
"  other  person  authorised  by  him  in  this  behalf." 

12.435.  You  are  now  going  to  a  different  point,  I 
think  ?— Yes. 

12.436.  You  say  excuses  are  not  allowed.  What  is 
the  description  of  excuse  which  you  have  heard  re- 
jected, as  not  being  an  excuse -within  the  Act? — -Such 
excuses,  for  example,  as  that  they  have  had  a  child 
injured  by  vaccination,  or  that  they  have  lost  children 
by  vaccination.  Later  on  in  my  evidence  I  propose  to 
state  all  these  cases,  if  you  will  allow  me  to  proceed. 

12.437.  If  you  are  coming  to  that  point,  certainly. 
I  only  thought  you  were  going  to  another  head  ? — No. 
This  section  is  constantly  ignored  by  magistrates,  es- 
pecially in  the  country.  I  am  constantly  hearing  of 
cases  ;  and  even  at  the  Thames  Police  Court  the  clerk 
objected  to  my  being  heard,  because  I  was  neither  the 
defendant  nor  a  solicitor.  (4.)  The  great  difference  in 
the  costs  and  fines  imposed,  and  the  variations  in  the 
the  practice.  (5.)  The  non-prosecution  of  well-to-do 
persons  who  refuse  to  vaccinate  their  children. 

In  September  1880  my  first  child,  Eosa,  Avas  born. 
After  receiving  several  notices  from  the  Vaccination 
Officer  I  was  summoned  to  appear  at  Worship  Street 
Police  Court  on  2nd  December  1881.  I  pleaded  before 
Mr.  Bushby  a  conscientious  objection  to  risking  my 
child's  health  and  life  by  subjecting  her  to  the  operation 
and  quoted  the  case  of  a  neighbour's  child  where  the 
doctor  had  given  a  certificate,  "  Cause  of  death.  Vaccina- 
"  tion  ;  rickets;  certified  by  W.  Sankey,  L.E.C.P.,"  a 
certified  copy  of  which  I  produced.  Mr.  Bushby  refused 
even  to  look  at  it ;  and  said  he  had  only  to  carry  out  the 
law,  and  he  fined  me  20s.  and  2s.  costs,  which  I  paid  at 
once.  I  had  at  the  commencement  of  the  case  tried  to 
get  out  the  facts  connected  with  the  illness  and  death 
referred  to  in  the  certificate,  by  cross-examining  the 
Vaccination  Officer  who  knew  of  it ;  but  Mr.  Bushby 
would  not  allow  me  to  proceed.  The  next  morning, 
3rd  December  1881,  I  was  served  with  another  notice. 
This  was  not  followed  by  a  summons.  On  the  27th 
December  1882  I  was  served  with  a  notice  to  have  my 
child  Eosa  vaccinated  within  14  days.  This  was  followed 
.  by  a  summons  to  appear  at  Worship  Street  Police  Court 
on  the  10th  February  1883,  when  I  again  pleaded  a  con- 
scientious objection,  and  a  natural  fear  of  the  results  ; 
this  I  urged  was  a  reasonable  excuse  as  allowed  by  law. 
I  also  urged  that  I  had  already  been  fined  for  the  same 
child,  and  appealed  to  Mr.  Bushby  to  exercise  his  dis- 
cretion and  dismiss  the  case.  He  replied  that  he  had 
no  discretion  except  where  the  child  in  respect  of  which 
the  parent  was  summoned  was  suffering  from  ill-health, 
and  then  he  should  require  a  medical  certificate.  In 
this  he  was  clearly  wrong,  as  sections  18  and  34  of 
the  Act  of  1867  make  a  medical  certificate  a  suffi- 
cient defence.  He  added  that  he  had  nothing  to  do  with 
the  law  except  to  administer  it ;  and  he  therefore  made 
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an  order  for  the  child  to  be  vaccinated  within  14  days. 
The  order  Avas  not  served  ;  I  paid  no  costs ;  I  v/as  not 
asked  for  any,  and  I  have  not  been  troubled  since  for 
that  child.  On  the  31st  October  1883  my  second  child 
Lonis  was  born.  The  usual  notices  for  vaccination  were 
followed  by  a  summons  under  the  29th  section  to  appear 
at  Worship  Street  Police  Court  on  the  11th  June  1884. 
On  that  day  T  appeared  with  fom-  other  defendants  be- 
fore Mr.  Flowers.  One  stated  that  he  had  lost  a  child 
through  vaccination  and  could  not  conscientiously  ex- 
pose another  to  the  same  risk.  Another  pleaded '  'a  reason- 
"  able  excuse. "  He  had  known  ia  his  own  family  small- 
pox follow  vaccination  thrice  repeated,  and  he  knew  of 
several  cases  of  the  transmission  of  disease  by  it.  That 
was  Mr.  Bramwell  Booth,  a  son  of  "General  '  Booth. 
A  third  defendant  stated  he  had  been  vaccinated  three 
times  and  afterwards  had  small-pox,  and  v/as  very  badly 
marked.  I  urged  that  I  had  a  natural  fear,  and  a 
reasonable  excuse  for  not  submitting  my  child  to  an 
operation  the  effect  of  which  is  to  cause  vaccinia,  ' '  an 
"  acute  specific  disease, "  so  described  by  Mr.  A.  J.  Pep- 
per ;  besides  which,  there  is  the  great  risk  of  conveying 
other  constitutional  diseases  by  the  same  operation.  Mr. 
Flowers  said  he  was  satisfied  that  the  objections  were 
conscientious,  and  would  inflict  a  fine  of  2s.  6d.  After 
paying  my  first  fine  of  20s.  in  1881,  I  resolved  I  would 
not  pay  any  more  fines  but  would  accept  imprisonment. 
Aboiit  12  months  after  a  policeman  called  at  my  house 
with  a  warrant  to  distrain.  I  told  him  there  was  nothing 
to  seize  except  myself,  and  to  do  that  he  was  welcome. 
He  warned  me  that  he  should  come  for  me  in  a  day  or 
two.  I  told  him  I  was  quite  ready.  He  did  not  come, 
but  I  met  him  accidentally,  when  he  told  me  that  the 
Commissioner  of  Police  had  refen-ed  the  case  to  the 
Home  Secretary,  who  referred  it  to  the  President  of  the 
Local  Government  Board. 

12,488.  Pausing  there  for  a  moment,  was  it  a  fact 
that  there  were  no  distraiuable  goods  there  ? — That  was 
a  fact.  Some  time  after  I  saw  in  the  local  papers  that 
the  Local  Government  Board  were  of  opinion  that  the 
matter  should  be  allowed  to  di'op.  I  heard  no  more  of 
the  affair.  There  Avere  no  prosecutions  in  the  Hackney 
IJnion  from  the  11th  June  1884,  to  my  knowledge,  until 
the  16th  December  1887.  The  Hackney  Guardians,  by 
resolution  dated  28th  September  1887,  decided  to  recom- 
mence by  prosecuting  about  14  defaulters.  The  first 
batch  appeared  at  Worship  Street  Police  Court  on  the 
15th  December  1887,  before  Mr.  Curteis  Benuet.  The 
first  defendant,  before  he  had  time  to  state  his  defence, 
was  fined  20s.  and  2s.  costs.  The  next  defendant  was 
not  allowed  to  finish  the  few  words  he  had  to  say,  but 
was  fined  the  full  penalty  while  he  was  speaking.  I 
appeai-ed  for  the  next  defendant,  and  was  treated  in  the 
same  manner,  the  full  fine  being  inflicted.  The  next 
defendant  was  represented  by  a  friend,  who  was  served 
in  a  similar  way,  being  fined  20s.  and  2s.  costs.  The 
next  batch  were  summoned  to  appear  at  Worship  Street 
Police  Court  on  the  22nd  December  1887,  six  in  number, 
myself  being  the  seventh.  The  summonses  were  for 
orders  under  the  31st  section.  I  was  summoned  for  my 
third  child,  Adolf,  Jborn  8th  July  1886.  The  informa- 
tions had  been  laid  before  Mr.  Haunay,  who  granted  and 
signed  the  summonses  ;  and  as  Mr.  Haunay  wag  not 
present,  I  at  once  raised  the  objection  that  Mr.  Hannay 
could  alone  hear  them.  Mr.  Bushby,  after  some  dis- 
cussion, said  he  thought  the  objection  was  a  good  one, 
and  that  he  would  adjoiirn  the  summonses.  On  the 
following  Wednesday  I  did  not  attend.  The  first  de- 
fendant was  ordered  by  Mr.  Hannay  to  have  his  child 
vaccinated  within  21  days.  On  my  case  being  called 
the  magistrate  asked  the  Vaccination  Ofiicer  whether  he 
had  served  the  notice  on  Mr.  Bemie,  the  parent,  as 
directed  by  section  31.  He  said  no ;  he  had  left 
it  at  the  house  with  the  servant.  Mr.  Hannay  said  that 
would  not  do,  and  added  that  they  must  be  very  care- 
ful in  carrying  out  the  directions  laid  down  by  sec- 
tion 31,  otherwise  he  and  the  Vaccination  Officer  would 
be  liable  to  prosecution  if  he  fined,  distrained  on,  or 
imprisoned  the  defendant.  The  Vaccination  Officer  re- 
plied that  he  had  never  before  served  the  notice  on  the 
defendants.  Mr.  Hannay  said  he  had  better  do  so  in 
future,  and  that  this  summons  must  be  withdrawn. 
Tho  next  hixd  tc  be  withdrawn  for  the  same  reason.  In 
the  rernaining  cases  Mr.  Hannay  made  orders  to  vacci- 
nate within  21  days.  None  of  these  orders  have  been 
served  on  the  defendants.  In  consequence  of  the  re- 
vival of  prosecutions  a  public  meeting  was  held,  and  I 
was  invited  to  stand  for  the  Board  of  Guardians  at  the 
election  in  April  1888.  In  my  address  I  stated  that  I 
was  a  determined  opponent  of  the  Vaccination  Acts, 
&c.,  and  I  was  duly  elected.    Another  person  (anti- 


vaccinist),  who  had  been  prosecuted  the  week  before  I 
was,  was  also  nominated  as  an  anti-vaccinist  pledged  to 
vote  against  prosecutions.  He  tied  with  an  old  sitting 
member  who  had  voted  for  prosecutions  ;  and  on  a  fresh 
election  he  beat  him  by  a  large  majority.  At  the  elec- 
tion in  1889  the  chairman,  who  had  been  32  years  a 
Guardian  and  17  years  chairman,  was  defeated  by  an 
old  Guardian  who  had  previously  voted  for  prosecutions, 
but  now  pledged  himself  to  vote  against  them.  The 
position  which  the  chairman  had  taken,  in  voting  for 
vaccination  prosecutions,  influenced  many  votes  and 
secured  his  defeat.  When  sitting  as  Guardian  a  list  of 
defaulters  was  reported  by  the  Vaccination  Officer.  This 
was,  on  my  motion,  referred  to  a  committee,  and 
nothing  was  done  until  April  1889,  when  it  was  moved 
by  Dr.  Eoland  Smith,  and  carried  unanimously,  that  no 
action  be  taken.  In  June  1889  a  list  of  defaulters  was 
submitted  to  the  Board,  and  it  was  moved  that  they  be 
prosecuted ;  to  which  an  amendment  was  moved,  and 
carried  by  16  votes  to  6,  that  no  prosecutions  take  place 
until  the  Eoyal  Commission  now  sitting  issued  their 
report.  The  Guardians  in  Bethual  Green,  Mile  End, 
and  Shoreditch  do  not  prosecute  for  non-\'accination. 

I  know  several  well-to-do  persons  who  refuse  to  have 
their  children  vaccinated,  and  who  have  not  been  pro- 
secuted. The  following  are  from  Hackney  alone.  Shall 
I  read  the  names,  my  Lord  ? 

12.439.  You  must  use  your  own  judgment  about  that. 
How  do  you  know  the  facts  ? — Prom  personal  knowledge. 
They  have  told  me  themselves. 

12.440.  Do  you  think  they  would  object  to  having  their 
names  mentioned  ? — I  cannot  say.  Perhajps  it  would  be 
better  not  to  mention  them. 

12.441.  (Mr.  Bradlaugh.)  How  many  are  there.? — 16. 
At  the  very  time  that  these  gentlemen  escaped,  the 
Poard  of  Guardians  were  prosecuting  poor  v/orking 
people.  I  have  attended  about  60  summonses  ;  I  think 
rather  more,  I  have  rather  understated  the  number. 
The  magistrates  have  held  that  the  ' '  reasonable  excuse  " 
is  unfitness  for  vaccination  by  reason  of  ill-health  ;  to 
prove  which  they  require  a  certificate  from  a  medical 
man.  In  Fullagar's  case,  heard  at  the  West  Ham  Police 
Court,  on  the  23rd  August  1887,  father  and  son  suffered 
from  eczema,  and  the  father  did  not  wish  to  risk  giving 
this  disease  to  others,  or  getting  the  diseases  of  others. 
This  was  the  defence.  FuUagar  was  fined  10s.  and. 
7s.  6cZ.  costs. 

12.442.  (Mr.  Meadows  WJnte.)  Who  was  the  magis- 
strate  there? — That  was  Mr.  ISaggallay.  Jesse  Ilott 
was  summoned  on  the  26th  October  1887,  He  pleaded 
in  support  of  his  objection  that  his  brother  had  suffered 
injury  from  vaccination.  He  was  fined  20s.  and  7s.  6d. 
costs.  A  similar  case  was  that  of  J.  M.  Strettou  on  the 
same  day  ;  and  a  like  penalty  was  imposed.  The  first 
time  to  my  knowledge  that  "  a  reasonable  excuse  "  was 
admitted  and  the  summons  dismissed  was  in  the  case  of 
A.  S.  Martin,  of  30,  Pollard  Street,  Bethnal  Green,  for 
whom  I  appeared  before  Mr.  Bushby  at  Worship 
Street  Police  Court  on  the  29th  November  1888.  The 
defendant  had  a  conscientious  objection  to  the  vaccin- 
ation of  his  child,  from  painful  experience  of  the  ill 
effects  of  the  practice  on  his  three  former  children,  all 
born  healthy.  These  when  vaccinated  had  shocking 
arms.  They  sickened,  dwindled  to  shadows,  and  were 
always  ailing.  Two  of  them  sank  under  bronchitis. 
The  third  child,  born  in  August  1884,  had  an  eruption  all 
over  her  body,  shortly  after  A'accinatiou,  which  the 
doctor  said  vras  measles.  She  was  ill  for  some  time, 
became  thin  anddehcate,  and  had  never  been  thoroughly 
well  since.  This  same  child  had  measles  about  seven 
weeks  ago  ;  that  is  to  say,  she  had  measles  for  the  second 
time  within  four  years,  if  the  eruption  which  followed 
her  vaccination  really  was  measles.  T]ie  unvaccinated 
child  (Edwin)  in  question  was  strong.  He  took  measles 
from  his  sister,  had  it  mildly,  and  was  now  well,  plumjj, 
rosy,  and  healthy.  I  argued  before  the  magistrate  that 
the  illness  vrhich  h-T.d  followed  the  vaccination  of  Mar- 
tin  s  other  children  had  excited  in  him  a  reasonable 
dread  which  constituted  such  a  "  reasonable  excuse  "  as 
would  justify  a  dismissal  of  the  summons.  Mr.  Bushby 
said,  it  might  be  that  a  reasonable  excuse  was  to  be 
found  in  the  fact  that  the  inoculation  of  cow-pox  had 
Exceptionally  severe  effects  in  certain  families  >;  he 
would  hear  evidence  to  that  effect.  The  aunt  proved 
the  stateinents  I  had  made.  The  Vaccination  Officer 
produced  a  certificate  of  the  first  child's  death  from 
bronchial  pneumonia,  lasting  16  days,  Avhich,  he  said, 
argued  a  strong  child,  who  could  not  have  been  much 
weakened  by  vaccination,  as  asserted.  Mr.  Bushby 
said  there  was  no  doubt  much  to  be  said  on  both  sides. 
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There  -was,  nevertlieleRS,  fair  evidence  so  show  that 
.  yaccination  exercised  a  more  than  ordinarily  prejudicial 
influence  on  Martin's  family,  which  evidence  he  would 
accept  as  a  reasonable  excuse  for  refusing  to  allow  the 
vaccination  of  the  child  in  question.    He  would  therefore 
dismiss  the  siimmons .  At  the  meeting  of  the  Bethnal  Green 
Board  of  Guardians,  on  the  11th  December  1888,  the  Vac- 
cination Officer  reported  that  Mr.  Bushby  had  dismissed 
the  summons  against  Martin  on  the  ground  of  reasonable 
excuse ,  and  asked  the  Board  for  leave  to  appeal ;  but 
this  w;is  refused.     Mr    Curteis  Bennet,  at  Worship 
Street  Police  Court,  on  the  15th  December  1887,  would 
not  allow  the  defendants  to  defend  themselves.  He 
asked  them  whether  their  children  were  vaccinated  ;  on 
their  answering  ''No,"  he  said  "20s.  and  2s.  costs;" 
and  although  the  defendants  attempted  to  speak  he 
would  not  hear  them,  and  called  for  the  next  case. 
Mr.  Horace  Smith,  at  the  North  London  Police  Court 
on  the  15th  May  1888,  in  W.  Law's  case,  (for  whom  I 
appeared)  refused  to  hear  a  witness  (Mrs.  Newbold)  as 
to  the  injury  suffered  by  her  child  although  it  was 
acknowledged  by  the  vaccinator  (Dr.  Cory)  and  Mr.  Shir- 
ley Murphy  to  be  due  to  vaccination.    People  tell  me 
that  they  move  their  residences  to  avoid  prosecution  :  and 
that  in  some  cases  they  do  not  register  the  birth  of  their 
children.    Some  time  ago  an  auxiliary  postman  who  had 
been  vaccinated  in  infancy,  and  had  small-pox,  was  re- 
quired to  undergo  revaccination  or  lose  his  situation.  He 
was  in  great  trouble  about  it,  being  an  anti-vaccinist, 
but  submitted.    Poor  people  do  not  know  how  to  defend 
themselves.    They  are  convicted  and  fined  in  spite  of 
the  required  formalities  of  the  law  not  having  been 
complied  with.    In  many  cases  the  summonses  could  be 
upset.    The  following  cases  (amongst  others)  I  have 
upset.    I  appeared  for  Mr.  E.  G.  Dornbusch  at  the 
Edmonton  County  Court  on  the  28th  October  1886. 
He  was  summoned  under  section  31.    The  case  was 
lieai'd  before  I  got  there,  and  an  order  made  to  vaccinate 
"forthwith."    On  the  2nd  December  1886  I  appeared 
for  him  to  a  summons  for  disobedience  to  the  above 
order.    I  submitted  that  the  order  was  bad.    Section  31 
states  that  it  must  be  made  within  a  certain  time,  &c., 
&c. ;  and  the  order  being  bad  on  the  face  of  it,  I 
submitted  that  there  could  be  no  conviction.  The 
result  was  that  the  summons  was  dismissed.    On  the 
17th  February  1887  I  appeared  for  him  to  answer  a 
summons  under  section  31  for  an  order  to  vaccinate. 
An  order  was  then  made  "  to  cause  the  said  child  to  be 
"  vaccinated  on  or  before  the  8th  day  of  March  1887." 
On  the  7rh  April  1887  I  appeared  for  him  to  a  summons 
for  disobedience  to  an  order  made  the  lOtli  March  1887. 
The  Vaccination  Officer  said  that  the  order  was  made  on 
the  12th  February,  which  statement  was  incorrect ;  it 
was  really  made  on  the  17th  February.    I  asked  for  the 
■  dismissal  of  the  summons,  their  being  no  order  of  the 
10th  March  in  existence.    The  justices  said  the  sum- 
mons must  be  dismissed.    I  asked  for  costs.    I  was  told 
I  was  neither  Mr.  Dornbusch  nor  a  solicitor,  and  that  I 
had  no  right  to  costs.    On  the  30th  June  1887  I  again 
appeared  for  Mr.  Dornbusch  to  answer  a  summons  for 
neglecting  to  vaccinate,  taken  out  imder  the  29th  sec- 
tion.   On  entering  the  court  the  assistant  clerk  came  to 
me  and  said,  ' '  Are  you  going  to  get  this  summons 
"  dismissed  ?  "    I  replied,  "  Yes."    He  said  that  they 
had  made  a  mistake  and  summoned  under  the  wrong 
section  ;  would  I  be  good  enough  to  agree  to  the  sum- 
mons being  withdi-awn ;  he  would  pay  any  expenses  I 
wished,  otherwise  it  would  injure  his  official  prospects 
at  the  court.    I  replied  that  I  did  not  wish  to  do  that ; 
I  would  agree  to  a  withdrawal  of  the  summons,  and  that 
I  did  not  want  him  to  pay  my  expenses.    He  said  he 
had  spoken  to  the  Vaccination  Officer,  who  was  agreeable 
±0  that  course  being  adopted.     He  then  asked  the 
Vaccination  Officer  why  he  did  not  leave  Mr.  Dornbusch 
alone.    The  Officer  replied  that  it  was  not  his  fault, 
"  it  was  the  Guardians."    We  then  went  to  the  chief 
<3lerk  who  thanked  me,  and  this  ended  the  case.  No 
more  summonses  have  been  issued  since  then.  Thus, 
from  a  knowledge  of  the  Vaccination  Acts,  five  sum- 
monses and  two  orders  were  upset  in  the  space  of  eight 
months. 

12,443.  (Chairman.)  What  importance  do  you  attach  to 
that  story  about  Dornbusch  ?  I  do  not  quite  follow  it. 
There  seems  to  have  been  a  good  deal  of  blundering  ? — 
The  importance  I  attach  to  it  is,  that  they  do  not  fulfil  the 
formalities  that  the  law  lays  down.  If  I,  or  anyone  else 
who- appeared  for  him,  had  not  been  aware  of  the  law  he 
would,  no  doubt,  have  been  conAricted  illegally,  wrong- 
fully. I  attended  the  Thames  Police  Court  on  the  19th 
i  June  1887  to  defend  Mr.  Langridge,  of  Mile  End  Bead, 


who  was  summoned  under  ''section  31.  The  summons 
was  signed  by  Mr.  Lushington,  and  Mr.  Saunders  was 
sitting  in  his  stead.  After  the  Vaccination  Officer  had 
stated  his  case  I  objected  to  Mr.  Saunders  hearing  the 
case.  Mr.  Saunders  asked  whether  I  had  the  Act,  and 
having  referred  to  it  said  he  must  dismiss  the  summons. 
The  clerk  thereupon  intimated  that  the  Vaccination 
Officer  could  have  another  summons  returnable  that  day 
week.  A  fresh  summons  was  therefore  served  on 
Mr.  Langridge,  signed  by  Mr.  Saunders.  I  again 
appeared  for  Mr.  Langridge.  After  the  Vaccination 
Officer  had  given  his  evidence  I  drew  the  attention  of 
the  magistrate  to  the  fact  that  "an  information"  had 
been  laid,  which  the  31st  section  required  to  be  in 
writing,  and  I  asked  for  its  production.  The  Vaccination 
Officer  was  asked  for  it.  He  replied  that  he  had  not  got 
one,  and  never  knew  that  such  a  thing  was  wanted. 
Mr.  Saunders  said  he  must  then  dismiss  the  summons, 
and  advised  the  Vaccination  Officer  to  study  the  law,  and 
proceed  more  carefully  in  future.  I  was  in  the  Court  at 
Worship  Street  on  the  23rd  December  1882,  when 
Mr.  Bushby,  who  had  the  previous  day  ordered 
Mr.  Belstead  to  be  turned  out  of  the  Court  because  he 
insisted  on  his  right,  under  section  11  of  the  Act  of 
1871,  to  appear  in  defence  of  a  Mr.  Parrett,  who 
was  summoned  for  the  non-vaccination  of  his  child, 
apologised,  and  expressed  sorrow  for  what  had  hap- 
pened. The  proceedings  of  the  former  day  being  illegal 
he  said  he  should  recall  his  decision,  and  the  fine  inflicted 
would  not  be  enforced.  Mr.  Belstead  expressed  him- 
self satisfied.  I  accompanied  a  friend  who  was  sum- 
moned to  Wandsworth  Police  Court  on  Friday,  the 
29th  November  1889,  under  section  31.  Instead  of  an 
order  being  made,  according  to  law,  a  fine  of  10s.  and 
costs  was  inflicted,  illegally.  The  gaoler  induced  my 
friend  to  go  into  his  room,  and  there  detained  him.  I 
informed  my  friend  that  he  was  being  illegally  detained ; 
and  appealed  to  the  magistrate  to  order  his  liberation, 
when  he  replied  that  my  friend  could  bring  an  action 
for  false  imprisonment  against  the  gaoler.  However, 
he  was  soon  set  free,  and  he  wrote  to  the  Court  com- 
plaining of  the  manner  in  which  he  had  been  treated. 
A  policeman  had,  in  the  interval,  called  for  the  fine 
and  threatened  distraint.  My  friend  told  me  it  was 
acknowledged  that  the  proceedings  were  irregular, 
and  no  further  action  was  taken  on  that  summons. 
These  illegal  proceedings,  with  a  poor  person, 
unversed  in  the  law,  would  have  passed  unchallenged. 
No  costs  are  granted,  to  my  knowledge,  when  the 
proceedings  are  upset  or  the  summons  dismissed.  If 
the  defendant  is  represented  by  a  friend  versed  in  the 
Vaccination  Acts,  and  he  gets  the  summons  dismissed, 
and  asks  for  costs,  he  is  told  that  he  is  not  the  defen- 
dant, neither  is  he  a  solicitor,  therefore  costs  will  not  be 
allowed.  The  probability  is  that  if  the  defendant 
appeared  in  person  he  woiild  be  convicted,  simply 
through  not  knowing  the  Vaccination  Acts,  and  owing 
to  his  inability  to  draw  attention  to  their  violation. 
Another  injustice  is  the  enormous  difference  in  the 
costs  outside  and  inside  the  metropolis.  The  costs  in 
West  Ham  Police  Court  are  from  7s.  Qd.  to  9s.  for  one 
summons.  At  Edmonton  they  vary ;  sometimes  they 
are  as  much  as  12s.,  sometimes  14s.  The  same  in 
country  districts :  a  poor  agricultural  labourer  has  to 
pay  six  or  seven  times  the  amount  of  costs  paid  by  an 
artizan  in  the  metropolis,  where  the  cost  is  2s.  Again, 
in  some  districts  the  Vaccination  Officer  does  not  proceed 
under  the  29th  section  for  children  under  the  age  of  1 5 
months,  but,  as  at  West  Ham,  proceeds  under  the  31st 
section,  which  means  two  summonses,  two  attendances, 
and  an  order,  amounting  in  some  cases  to  15s.,  exclusive 
of  fines.  This  in  the  case  of  poor  persons  (and  anti- 
vaccinists  are  mostly  poor  persons)  is  a  great  hardship. 
During  the  time  that  I  have  been  an  anti-vaccinist  I 
have  constantly  seen  poor  parents  treated  in  this  manner ; 
200  is  within  the  mark.  I  am  every  week  hearing  of 
cases  of  opposition.  Notices  are  sent  out  undated,  or 
dated  in  pencil.  A  medical  man,  a  friend  of  mine,  told 
me  recently  that  he  had  under  his  treatment  four  cases 
of  erysipelas,  in  each  of  which  he  believed  the  disease  was 
communicated  by  vaccination  ;  in  these  cases  he  had  him- 
self vaccinated  the  children  with  calf  lymph.  Another 
medical  man  told  me  that  he  in-vaccinated  measles  from 
a  vaccinifer,  which  vaccinifer  developed  measles  four 
days  after  the  vaccine  virus  was  used.  The  measles  and 
vaccination  ran  together.  The  vaccine  pustules  were 
normal.  A  case  of  erysipelas  due  to  vaccination  with 
calf  lymph  nearly  proving  fatal,  reported  to  me  by  Mr. 
Eoland  Smith,  M.E.C.S. ,  was  that  of  Grace  Maffia,  of  26, 
Quested  Buildings,  Brett  Road,  Hackney,  who  was  born 
on  the  4th  August  1890,  and  was  vaccinated  in  three 
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places  on  Wednesday,  22nd  October  1890,with  calf  lymph. 
She  was  examined  on  the  29th  ;  the  vesicles  were  then 
normal ;  and  the  case  apparently  ran  a  normal  course 
as  late  as  the  12th  November.  On  the  15th  Mr.  Eoland 
Smith  was  called  to  see  the  baby.  From  this  day  he 
saw  the  child  every  day,  sometimes  twice  a  day,  until 
he  considered  it  convalescent,  on  the  28th.  On  the 
15th  erysipelas  began  with  redness,  swelling,  marked 
induration  round  the  wounds,  which  were  rather  deep 
and  sloughy.  The  temperature  first  was  103 ;  varied 
during  the  week  from  103  to  105 ;  the  redness  and 
swelling  extended  down  the  right  (vaccinated)  arm  to 
the  hand  and  fingers,  That  began  to  get  better.  The 
erysipelas  travelled  across  the  chest  in  a  band  about 
four  inches  wide  to  the  opposite  arm,  hand,  and  fingers. 
The  whole  lasted  twelve  days  during  seven  of  which  the 
child  was  in  great  danger ;  that  is,  from  the  17th  to  the 
25th.  Four  other  cases  vaccinated  from  the  same  supply 
of  calf  lymph  all  ran  a  somewhat  irregular  course,  with 
more  or  less  erysipelatous  inflammation.  One  of  them 
had  an  abscess  under  the  arm  in  the  axillary  gland  from 
which — I  do  not  remember  exactly,  but  I  think  the 
doctor  said,  either  a  pint  or  half  a  pint — say,  half  a  pint 
of  blood  and  matter  was  discharged. 

12.444.  Who  gave  you  this  information  ? — The  doctor 
himself. 

12.445.  Dr.  Eoland  Smith  ?— Yes,  Dr.  Eoland  Smith, 
and  another  medical  man  has  given  me  facts  respecting 
a  case  of  in-vaccinated  measles. 

12.446.  {Professor  Michael  Foster.)  Do  you  know  the 
source  of  that  calf  lymph  in  the  case  you  are  quoting  ? 
— Eenner's.  I  have  here  the  certificate  of  death  which 
I  produced  to  Mr.  Bushby  in  my  own  case.  This  is  a 
certified  copy. 

12.447.  {Chairman.)  Which  case  does  this  certificate 
relate  to  ? — That  is  the  certificate  used  in  my  own  case 
■when  I  was  summoned.  I  produced  that  certificate  to 
the  magistrate. 

12.448.  I  mean  of  whose  death  is  it  the  cei-tificate  ? — 
It  relates  to  a  death  in  the  family  of  my  next-door 
neighbour,  at  least  he  was  my  next-door  neighbour.  A 
child  of  his  died,  and  that  is  a  certified  copy  of  the 
death. 

12.449.  {Mr.  Meadows  White.)  Are  you  aware  whether 
any  case  has  been  taken  up  to  the  superior  courts  from 
the  pohce  magistrates  ? — No,  I  am  not. 

12.450.  You  do  not  know  that  there  has  been  any 
such  case  ? — No,  I  do  not. 

12.451.  Has  any  attempt  been  made  to  obtain  the 
decision  of  a  superior  court  by  asking  for  a  case  ? — No  ; 
the  parties  have  not  applied.  The  expense  has  been  so 
great  that  they  could  not  afford  it. 

12.452.  Although  the  opinions  of  the  people  sum- 
moned and  fined  are  sometimes  well  backed  up  as 
regards  the  expense,  you  find  that  a  case  has  never  been 
applied  for  ? — Not  during  my  experience. 

12.453.  I  have  not  found  such  a  case  myself ;  I  was 
only  anxious  to  know  whether  you  had  ? — No,  I  have 
not  found  any  such  case.  I  have  written  to  the  Home 
Secretary  once  or  twice. 

12.454.  {Chairman.)  In  the  case  to  which  you  refer, 
when  you  say  that  the  doctor  certified  as  the  cause  of 
death  "  vaccination,  rickets,"  I  observe  that  the  age  of 
the  child  was  two  years  ;  did  you  know  at  what  age  the 
child  had  been  vaccinated  ? — I  did  not.  I  believe  it 
was  not  very  long  after  the  vaccination  that  it  had  a 
serious  development. 

12.455.  Is  "  W.  Sankey,  L.E.C.P.,"  who  certifies,  a 
medical  man  residing  in  Hackney  ? — Yes. 

12.456.  He  is  still  there .?— Yes,  he  is  still  there. 

12.457.  {Dr.  Collins.)  I  understood  you  to  say  that 
eases  had  come  to  your  knowledge  in  which  the  state- 
ment in  court  that  a  previous  child  had  died  from  the 
efi'ects  of  vaccination  had  not  been  accepted  as  a 
' '  reasonable  excuse  "  ? — That  is  so. 

12.458.  Did  you  tell  us  the  names  or  could  you  give 
us  the  number  of  any  cases  in  which  that  has  occui-red  ? 
—Yes.  There  is  the  case  of  Mr.  Bramwell  Booth,  son 
of  "  General  "  Booth,  and  there  was  another  case. 

12.459.  The  name  of  the  magistrate  is  what  I  want  ? 
—That  was  before  the  late  Mr.  Flowers. 

12.460.  Can  you  give  us  the  names  of  any  other 
magistrates  ?— There  was  a  aimilar  case  before  Mr 
Bushby. 


12.461.  {Mr.  Meadows  White.)  The  magistrates,  I  un-  Mr. 
derstood  you  to  state,  would  not  allow  any  excuse  ? —  W.  L.  Beurle. 

Not  until  recently.    Previously  they  would  not.    It  is   

only  recently  that  the  case  of  Martin  which  I  cited  10  Dec.  1890, 

occurred.    Mr.  Ba.ggallay  is  the  name  of  another  of  the  — 

magistrates  before  whom  some  of  the  cases  came. 

12.462.  {Dr.  Collins.)  I'  understood  you  to  refer  to 
certain  persons,  whose  names  you  were  prepared  to 
give,  who  were  in  fairly  easy  circumstances  who  had 
not  been  prosecuted  for  not  having  their  children  vacci- 
nated ;  that  is  so,  is  it  not  ? — Yes,  that  is  so. 

12.463.  What  in  your  opinion,  as  a  Gixardian,  and 
therefore  acquainted  with  the  prosecutions  under  the 
Vaccination  Acts,  would  be  the  result  if  the  law  should 
be  altered  so  that  one  penalty  only  were  imposed  and 
no  repeated  penalties  inflicted  ?  What  would  be  the 
efiect  of  that  in  such  a  neighbourhood  as  yours,  where 
you  have  both  poor  and  fairly  well-to-do  people  ;  in 
what  way  would  it  operate  ? — I  think  the  result  would 
be  that  many  would  be  prepared  to  stand  one  prosecu- 
tion. It  is  the  feeling  that  they  are  exposed  to  more 
than  one  penalty  that  operates  in  many  cases. 

12.464.  {Chairman.)  YovL  mean,  that  is  as  to  the 
feeling  of  the  matter ;  but  I  think  what  Dr.  Collins 
meant  was  this :  whether  the  people  who  have  a  con- 
scientious objection  now  give  in  by  reason  of  the 
repeated  fines.  I  think  that  is  rather  the  point  that  is 
put  to  you  ? — Is  that  so  ? 

12.465.  {Dr.  Collins.)  I  should  be  glad  to  have  an 
answer  to  that  question  ? — Well,  I  can  hardly  say.  I 
can  hardly  give  an  opinion  as  to  whether  they  would 
give  in.  It  depends  very  much  upon  how  they  are 
pressed.  1  think  that  a  truly  conscientious  objector 
would  stand  out  at  any  risk. 

12.466.  Are  there  persons  summoned  and  convicted 
under  the  Acts  to  whom  a  IL  penalty  might  be  a  serious 
matter  ? — Oh,  yes. 

12.467.  And  upon  whom  distress  might  be  levied  in 
consequence  of  inability  to  pay? — Yes;  and  distress  has 
been  levied.  I  have  got  cases  here,  the  cases  of  H.  Fuller 
and  F.  Golding ;  distraints  for  the  sale  of  goods.  In 
the  case  of  F.  Golding  his  goods  were  taken  under  the 
first  conviction,  and  then  on  a  second  conviction  there 
were  no  more  goods  to  be  taken,  and  he  was  sent  for 
three  weeks  to  HoUoway  Gaol. 

12.468.  I  understood  you  to  say  that  in  your  neigh- 
bourhood, especially  lately,  the  Acts  had  not  been 
carried  out  with  any  great  severity ;  have  there  been 
any  other  instances  in  which  imprisonment  has  resulted 
from  conviction  under  the  Acts  ? — Not  within  my  know- 
ledge. There  have  not  been  any  other  such  cases  to  my 
knowledge. 

12.469.  {Mr.  Picton. )  Do  you  know  how  that  man 
that  you  just  now  relerred  to  was  treated  in  prison  ? 
Was  he  treated  as  a  common  criminal  or  as  a  first-class 
misdemeanant  ? — He  was  not  treated  as  a  fkst-class  mis- 
demeanant.   He  complained  very  much  of  his  suffering. 

12.470.  {Mr.  Meadows  White.)  Did  he  complain  tO' 
you  ? — Yes,  he  complained  to  me  ;  he  came  to  me. 

12.471.  {Mr.  Bradlaugh.)  You  told  my  Lord  that  you 
had  attended  the  courts  on  behalf  of  a  great  many 
persons  who  were  summoned ;  you  have  attended 
gratuitously,  I  believe,  always  ?— Yes,  certainly. 

12.472.  Did  you  do  so  in  consequence  of  your  views 
on  vaccination  ? — Yes,  that  is  so. 

12.473.  And  shall  I  be  right  in  assuming  that  you 
personally  incurred  considerable  expenses  in  endea- 
vouring to  defend  some  of  those  people  ?-- -Yes,  that  is 
so. 

12.474.  To  the  poorer  people  the  fact  of  adjournments, 
if  they  often  took  place,  of  summonses  would  be  an 
additional  oppression,  would  it  not  ? — It  would. 

12.475.  Do  adjournments  often  taken  place,  for  one 
reason  or  another? — Yes.  I  have  had  several  cases 
where  adjournments  have  taken  place.  In  one  case 
that  I  have  in  my  mind  there  were  six  adjournments. 

12.476.  {Mr.  Meadows  White,.)  Was  that  by  reason  of 
the  non-attendance  of  the  parties,  or  for  what  reason  ? — 
I  appeared  for  the  parties.  It  was  on  account  of  Mr. 
Phillips  being  ill. 

12.477.  {Mr.  Bradlaugh.)  Who  was  Mr.  Phillips?— 
Mr.  Phillips  was  the  magistrate  at  the  West  Ham  Police 
Court.  He  was  ill,  and  his  deputy,  Mr.  Culpepper, 
attended,  but  before  Mr.  Culpepper  could  sit  to  adjudi.- 

Q  4 
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Mr.  cate  in  tlii?,  purfcicular  case  Mr.  Phillips  Lad  died, 
W.  L.  Bevrle.  therefore  there  was  some  ditEculty. 

10  Dec~189rt       12,478.  That  is  a  very  exceptional  case,  then  ? — Yes. 

  12,479.  I  think  you  mentioned  either  one  ox  two 

Boards  of  Guardians,  I  did  not  quite  catch  which,  who  had 
determined  not  to  prosecute  during  the  sittings  of  this 
Commission  ;  do  you  know  of  more  than  two  ? — Not 
personally;  but  there  are  many  in  the  country  in  a 
similar  position.  It  is  a  matter  of  common  knowledge 
that  there  are  a  great  many,  I  think ;  up  to  a  certain 
period  there  were  something  like  (about)  50.  I  had 
commenced  making  a  list  of  them  at  one  time. 

12.480.  Are  you  able  to  say,  apart  from  your  own 
views  on  the  matter,  whether  there  is  a  strong  (or  other) 
feeling  against  compulsory  vaccination  P — lam  able  to 
say  that  there  is  a  very  strong  feeling  indeed  amongst 
the  people,  that  is  to  say,  amongst  the  masses. 

12.481.  "The  masses "  is  rather  general.  Could  you 
say  that  that  strong  feeling  exists  amongst  the  labouring 
classes  ? — Yes,  amongst  the  labouring  classes. 

12.482.  What  district  would  you  be  specially  speaking 
for,  of  your  own  knowledge  ?— I  should  be  speaking  of 
Hackney,  Bethnal  Green,  and  Shoreditch. 

12.483.  Are  those  three  densely  populated  districts  ? 
— Those  are  three  densely  populated  districts.  The 
feeling  is  very,  very  strong. 

12.484.  Do  you  happen  to  know,  apart  from  the  re- 
solved action  of  Boards  of  Guardians,  that  there  is 
extreme  uncertainty  in  the  action  of  the  Vaccination 
OflScers  ? — That  is  so. 

12.485.  Sometimes  passing  cases  entirely  ? —Yes. 

12.486.  And  sometimes  repeatedly  prosecuting  in  par- 
ticular cases  ? — Yes. 

12.487.  (.Dr.  Bristowe.)  I  understood  you  to  quote  one 
ease  in  which  it  was  asserted  that  measles  were  imparted 
by  vaccination  ? — That  is  so. 

12.488.  And  the  measles  came  out  four  days  after  the 
Taccination  had  taken  place  ? — That  is  so. 

12.489.  Does  that  mean  that  the  eruption  showed 
itself  four  days  after  the  vaccination  ? — I  will  just  refer 
to  my  notes  before  I  answer  that  question.  The  vaccinifer 
developed  measles  four  days  after  the  vaccine  virus  was 
taken. 

12.490.  Then  the  measles  was  not  imparted  by  the 
vaccination  ?— The  vaccine  was  used. 

12.491.  (Chairman.)  Did  the  vaccinated  child  get 
measles  from  the  effect  of  the  vaccine  lymph  ? — Yes. 

12.492.  When  did  the  measles  appear  in  the  Vaccinated 
child? — I  have  no  further  information,  but  I  have 
•written  to  that  gentleman,  and  he  has  kindly  given  me 
permission  to  use  his  name. 

12.493.  Is  that  the  father  of  the  child  that  you  refer 
to  ? — No.  the  medical  man  who  told  me  the  circum- 
stances. I  do  not  know  anything  about  this  case  except 
what  the  medical  man  informed  me. 

12.494.  What  is  the  name  of  the  medical  man  ? — Mr. 
Millice  Culpin,  L.R.C.P.,  and  L.E.C.S.,  Walthamstow. 

12.495.  (Dr.  Bristowe.)  Was  measles  prevailing  at  the 
time  ? — I  do  not  know. 

12.496.  {Sir  Edwin  Galsworthy.)  You  said  that  there 
was  a  strong  feeling  against  compulsory  vaccination 
from  your  own  knowledge.  How  do  you  derive  that 
knowledge  ? — I  took  part  in  a  vaccination  census  and 
■went  from  house  to  house. 

12.497.  In  what  district  ?— In  the  Homerton  Ward, 
Hackney. 

12.498.  Are  you  a  Guardian  youi-self  ? — lam. 

12.499.  Of  what  Board  of  Guardians  ?  —  The  South 
Ward  of  the  Hackney  Union. 

12.500.  {Mr.  Meadows  White.)  There  is  one  question 
I  wish  to  ask  upon  a  point  on  which  I  did  not  quite 
f  oUow  your  answer.  Did  you  say  your  impression  was 
that  a  great  many  more  people  would  resist  vaccination 
if  there  was  only  one  fine  possible  ?— I  think  so. 

12.501.  That  would  be  so  to  a  considerable  extent,  you 
think  ? — Yes. 

15.502.  Therefore  repeated  fines  has  the  effect — 
whether  a  good  effect  or  not — of  inducing  people  to 
submit  their  children  to  vaccination  ? — Some  classes  of 
people  ;  not  determined  people  ;  not  conscientious 
objectors. 
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12.503.  (Chairman.)  Supposing  that  by  law  a  pers6n 
who  had  a  conscientious  objection,  on  properly  repre- 
senting— or  indicating — the  fact,  were  excused,  do  you 
think  that  that  would  diminish  the  anti- vaccination 
agitation  ?—  I  certainly  thiuk  it  would. 

12.504.  I  suppose,  now,  there  is  a  powerful  crusade 
against  vaccination  by  reason  of  the  feeling  existing  on 
the  part  of  these  who  are  thus  forced  into  vaccination  ? 
— That  is  so. 

12.505.  (Mr.  Bradlaugh.)  In  that  case  you  mentioned 
of  Golding"s,  there  was  great  excitement,  and  a  number 
of  meetings  were  held  in  connexion  with  it,  I  think, 
were  there  not  ? — There  were. 

12.506.  {Chairman)  Is  it  the  fact,  in  the  cases  where, 
in  your  experience,  the  Guardians  have  determined  not 
to  prosecute,  that  so  long  as  that  determination  has 
lasted  there  has  been  no  prosecution  at  all.? — There 
have  been  no  prosecutions  in  those  cases. 

12.507.  I  mean,  the  Vaccination  Ofiicer,  himself,  did 
not  prosecute  ? — No  ;  but  he  still  issues  the  threatening 
notice  all  the  same  ;  therefore,  these  poor  people,  who 
are  not  conversant  with  that  which  takes  place  at  the 
Board  of  Guardians,  are  still  under  the  impression, 
vaguely,  that  there  is  something  serious  likely  to 
follow. 

12.508.  However,  that  notice  is  not  followed  by  pro- 
secution. The  Vaccination  Officer  does  not  himself 
prosecute  whese  the  Guardians  do  not  ? — No,  he  does 
not. 

12.509.  Do  you  know  whether  the  Local  Government 
Board  has  intervened,  or  whether  it  intervenes  at  all, 
in  these  cases  ? — ^They  have  not  intervened  in  Hackney. 

12.510.  I  think  you  told  us  that  on  the  first  occasion 
the  non-prosecution  determination  lasted  some  years, 
from  1884  to  1887,  I  think  you  told  us,  that  would  be 
three  years  ? —I  believe  that  is  correct.  There  was  no 
prosecution  in  the  Hackney  Union,  to  my  knowledge, 
from  the  11th  June  1884  (that  was  my  case  where  I  was 
fined  half-a-crown)  until  the  15th  December  1887. 

12.511.  Then  it  was  resumed  again  in  1888,  was  it 
not  ? — In  1887  they  re-commenced,  and  they  continued 
from  that  time. 

12.512.  Then  they  continued  from  1887  to  1889,  did 
they  not  ? — No  ;  from  1887  until  I  came  on  the  Board. 

12.513.  When  was  that  ?— That  was  April  1888. 

12,514  For  a  year  then,  about? — No,  not  a  year; 
about  four  months. 

12.515.  Can  you  tell  us  anything  about  the  vaccina- 
tions in  Hackney  during  the  time  previous  to  1884, 
from  1884  to  1887,  and  again  when  prosecutions  were 
resumed  at  a  subsequent  time  ;  can  you  tell  us  whether 
the  non-prosecution  had  a  great  effect  upon  the  number 
of  vaccinations? — I  cannot  tell  you  with  any  degree 
of  certainty ;  but  I  think  it  is  very  probable  that  the 
defaulters  are  more  numerous  now  than  they  were 
before. 

12.516.  However,  you  have  no  statistics  upon  the 
point ;  you  have  not  gone  into  that  at  all  ? — No,  I  have 
not  gone  into  that. 

12.517.  (Br.  Collins.)  I  do  not  know  whether  you 
gave  us  the  figures  as  the  result  of  your  census  in- 
quiry?—No;  that,  I  think,  comes  under  another  head. 
I  have  not  touched  that  at  all. 

12.518.  (Mr.  Meadows  White.)  You  do  find,  do  you 
not,  that  the  prosecutions  have  the  effect  of  stii'ring  up 
people  although  they  have  a  conscientious  objection  to 
vaccination  ? — No.  I  do  not  think  it  would  do  so  ; 
negligent  people  will  not  stand  out  against  anything ; 
you  can  push  them  anywhere.  It  is  only  when  you 
come  across  the  sturdy,  stiff-backed  men  that  you  find 
them  stand  out.  In  their  case  the  prosecutions  only 
tend  to  accentu^e  the  conflict.  > 

12.519.  I  quite  understand  that ;  and  it  is,  or  may  be, 
very  much  to  the  credit  of  the  people ;  at  the  same 
time  these  prosecutions  have  the  effect  of  preventing 
the  neglect  of  vaccination,  have  they  not  ? — I  think  that 
the  notices  are  quite  sufficient.  The  notice  is  really 
very  strong  indeed. 

12.520.  (Mr.  Bradlaugh.)  With  reference  to  the  ques- 
tion put  to  you  by  my  Lord  about  the  action  of  the 
Local  Government  Board  against  Guardians,  and  par- 
ticularly the  action  of  the  Local  Government  Board 
against  the  Keighley  Guardians  which  involved  their 
being  committed  to  York  Castle;  do  you  happen  to 
know  that  there  was  then  a  strong  increase  of  anti- 
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^vaccination  feeling  for  miles  around  that  district  ?  — 
'That,  I  believe,  is  the  fact. 

12.521.  {Mr.  Pidon.)  Have  you  known  cases  in  which 
there  have  been  repeated  prosecutions  of  the  same  kind, 
^ind  where  severe  proceedings  against  a  man  have  called 
:attention  to  the  subject  in  the  neigbourhood  of  his 
liome  and  have  occasioned  inquijy  ? — We  have  never 
had  "  repeated  "  cases.  I  think  my  0^11  case  is  excep- 
tional. They  prosecuted  me  twice  for  the  same  failure 
to  comply  with  the  notice,  but  our  Guardians  are  very 
liberal,  large-hearted  men ;  and  they  attacked  me  a 
second  time,  I  think,  simply  because  I  was  in  a  better 
position  than  many  of  the  others.  As  a  matter  of  fact, 
they  are  very  much  against  a  second  prosecution ;  in 
fact  I  do  not  know  of  any  case  in  Hackney  in  which 
they  prosecuted  a  second  time.  They  honoured  me  by 
a  second  prosecution  for  the  same  child ;  but  that  is 
quite  exceptional  with  them. 

12.522.  Was  any  effect  produced  in  the  neighbour- 
Jiood  by  the  second  prosecution  :  was  attention  du-ected 
to  the  matter  p — It  simply  got  bruited  about  that  I  was 
Tery  much  opposed  to  the  vaccination  laws,  and  that 
anyone  who  wanted  any  advice,  or  help,  simply  had  to 
:apply  to  me. 

12.523.  Then  it  was  made  the  means  of  stimulating 
inquiry  on  the  subject  ? — Yes. 

12.524.  {Professor  Michael  Foster.)  I  think  you  said 
that  what  you  urged  as  a  reasonable  excuse  was  not 
.accepted  by  the  magistrate  as  a  reasonable  excuse  ? — 
"That  is  so. 

15.525.  Can  you  state,  briefly,  what  you  consider  to 
be  a  reasonable  excuse  ?— As  the  law  stands,  the  belief 
•of  liaving  lost  a  child  in  the  family  I  hold  should  cer- 
tainly constitute  a  reasonable  excuse. 

12.526.  In  some  of  the  cases  you  have  referred  to  the 
parents  had  not  lost  a  child  ;  they  only  knew  of  damage 
to  the  children  of  others  ? — That  would  be  one  element. 

12.527.  Would  it  be  a  reasonable  excuse,  do  you 
think,  for  them  to  have  heard  of  mischief,  or  supposed 
mischief,  from  vaccination  ? — I  think  that  if  the  parents 
were  able  to  allege  that  they  had  knoAVTa  of  cases  where 
mischief  had  occurred  through  vaccination  that  would 
te  a  reasonable  excuse. 

12.528.  Do  you  mean  known  personally  ? — Yes,  known 
personally. 

12,629.  And  investigated  them  themselves? — Yes, 
.and  investigated  them  themselves. 

12.530.  With  power  to  form  a  judgment  on  the  matter  ? 
— I  cannot  say  anything  about  the  "  power."  Perhaps 
I  might  not  have  "power  to  form  a  judgment,"  still  I 
should  consider  that  that  would  be  a  reasonable  ex- 
cuse in  my  case  if  I  had  formed  an  honest  judgment. 

12.531.  You  mean,  as  I  understand,  any  case  in  which 
a  person  believed  he  had  seen  with  his  own  eyes  some- 
•one  who  had  suffered  from  vaccination  ? — Yes. 


12.532.  Perfectly  independently  of    that  person's  jf,.. 
ability  to  form  an  opinion  on  the  subject,  you  think  W.  L.  BeurU 
that  that  woiild  be  a  reasonable  excuse  ? — Yes,  I  think   

so  ;  in  fact,  the  31st  section  of  the  Act  says  that  there  10  Dec.  1890. 

is  no  compulsion  on  the  part  of  the  magistrate  ;  he  may,  ■ 

"if  he  see  fit." 

12.533.  I  only  wanted  to  know  what  your  view  of  a 
"  reasonable  "  excuse  was  ? — That  is  my  view. 

12.534.  {Mr.  Picton.)  Within  your  own  district,  or  a 
district  of  which  you  have  knowledge,  has  there  been 
any  case  of  death  from  vaccination? — I  am  sorry  to  say 
there  have  been  several,  certainly  several  that  have 
been  alleged  to  be  due  to  vaccination. 

12.535.  And  cases  in  which  there  have  been  inquests 
held  ?— Yes. 

12.536.  Has  there  been  a  case  in  which  a  coroner's 
jury  has  given  a  verdict  that  the  death  was  caused  by 
vaccination  ? — Yes. 

12.537.  More  than  one? — Only  one  inquest  that  I 
remember  in  Hackney. 

12.538.  Can  you  tell  us  what  the  verdict  was  in  that 
case  ? — The  verdict  was  that  the  death  arose  from  vacci- 
nation. 

12.539.  How  did  vaccination  cause  the  death?  —  I 
think  it  was  convulsions,  convulsions  arising  from  vacci- 
nation. 

12.540.  (Chairman.)  Can  you  tell  us  about  when  that 
was  ?  —That  was  in  1884.  E.  M.  Sharp,  I  think,  was  the 
name.    I  cannot  give  you  the  exact  date. 

12.541.  Can  you  tell  us  before  what  coroner  it  oc- 
curred ? — Before  the  deputy  coroner,  Mr.  Collier. 

12.542.  {Dr.  Collins.)  What  was  the  age  of  the  child? 
— I  am  not  prepared  to  give  you  the  details  of  that 
case.  I  cannot  say  what  the  age  of  the  child  was  ;  it 
was  very  young. 

12.543.  {Mr.  Picton.)  Did  the  Local  Government  Board 
take  any  proceedings  in  consequence  of  that  verdict  ? — 
Not  that  I  know  of. 

12.544.  Did  they  send  down  anyone  to  inquire  into 
the  case  ? — Not  that  I  know  of. 

12.545.  {Professor  Michael  Foster.)  You  have  said  that 
in  Hacknej  the  labouring  classes,  you  thought,  were 
very  much  opposed  to  vaccination  ? — That  is  my  ex- 
perience. 

12.546.  Do  you  think  they  are  more  opposed  to  it 
than  the  class  which  is  sometimes  spoken  of  as  "  small 
' '  tradesmen  "  ? — The  small  tradesmen  are  very  much  of 
the  same  opinion. 

12.547.  You  would  not  distinguish  between  the  two 
classes  in  that  respect  ? — No,  I  should  hardly  distinguish 
between  them. 


Adjourned  till  Wednesday,  the  21st  of  January  1891,  at  1  o'clock. 


Fifty-second  Day. 


Wednesday,  21st  January  1891. 


PRESENT  : 


Sm  JAMES  PAGET,  Baet.,  in  the  Chaie. 


Sir  Edwin  Heney  Galswoetht. 
Sir  William  Savory,  Bart. 
Dr.  John  Syee  Bkistowe. 
Dr.  William  Job  Collins. 


Professor  Michael  Fostee. 
Mr.  Jonathan  Hutchinson. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Beet  Ince,  Secretary. 


Mr.  Geoege  Coedwent,  M.D.,  F.B.C.S.,  examined. 


12.548.  (Chairman.)  You  are  deputy  coroner  for  West 
;Somerset  ? — I  am. 

12.549.  And  have  you  been  in  practice  for  nearly  50 
.  years  ? — Just  50  years  this  year. 

o  65090. 


12,550.  You  have  held  the  appointment,  I  believe,  of 
Public  Vaccinator  ? — I  was  Public  Vaccinator  for  20 
years  in  the  Pitminster  district  of  the  Taunton  Union, 
and  for  seven  years  of  that  district  conjoined  with  the 

R 
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Mr.  -  -  West  Monckton  district,  the  two  districts  together  during 

"GT^ordwent,  seven  years,  and  one  district  for  20  years  and  six  months, 

M.D.  besides  which  I  had  a  very  large  general  practice. 

  12,551.  From  which  you  retired,  at  what  date  ? — I 

21  Jan.  1891.  partially  retired  from  Taunton  about  13  years  since.  I 

 —  have  had  a  consulting  practice  since  that  time.    I  now 

reside  at  Milverton. 

12.552.  Was  your  chief  experience  of  small-pox  in  the 
epidemics  in  Taunton  in  1848,  1858,  and  1871-72  ?— 
Cei-tainly  I  had  a  good  deal  of  experience  of  it  in  those 
periods  and  occasionally  of  cases  at  other  times,  but  upon 
rare  occasions. 

12.553.  Is  it  the  ease  that  you  have  found  the  result 
of  vaccination  quite  unsatisfactory  ? — Certainly.  I  have 
seen  a  great  number  of  cases,  probably  in  the  course  of 
my  time  300  cases  at  least,  of  small-pox  occurring  after 
vaccination,  and  several  cases  after  re- vaccination ;  I 
cannot  tell  how  many,  probably  two  or  three  dozen,  or 
more  than  that. 

12.554.  In  what  number  of  years  would  those  cases 
have  occurred? — I  began  practising  in  1841  at  Hatch 
Beauchamp  and  then  I  passed  on  to  Taunton. 

12.555.  That  number  of  cases  which  you  have  seen  of 
small-pox  after  vaccination  would  be  spread  over  some 
40  years  ? — Yes,  small-pox  I  have  observed  has  recurred, 
I  will  not  say  in  exact  cycles  of  time,  but  there  has  been 
an  epidemic  after  an  interval  of  9  or  10  years ;  that  I 
think  has  been  about  the  period  in  which  epidemics  have 
occurred. 

12.556.  Wliat  is  your  opinion  concerning  the  oc- 
currence of  small-pox  after  vaccination  ? — I  have  seen  a 
great  number  of  cases  occurring  after  vaccination,  and 
some,  a  lesser  number  but  a  considerable  number  still, 
after  re-vaccination. 

12.557.  Have  you  seen  any  occurrence  of  second 
attacks  of  small-pox  ? — I  cannot  say  that  I  have.  I  have 
not  seen  a  single  case  of  small-pox  recurring.  I  have 
seen  cases  which  have  approached  the  ch.oracter  of  small- 
pox, little  vesicular  cases,  but  certainly  not  preceded  by 
that  expressive  fever  which  precedes  small-pox ;  the 
vesicles  come  out  almost  without  fever,  and  are  of  a 
different  character  from  the  vesicle  of  small-pox.  Small- 
pox has  a  vesicle  which  is  almost  unmistakeable. 

12.558.  What  do  you  call  the  disease  which  has 
occurred  in  that  manner  ? — It  is  a  vesicular  disease  ;  it 
is  sometimes  called  chicken-pox  and  water-pox. 

12.559.  You  think  it  is  not  a  modified  small-pox?— I 
do  not  see  how  it  could  be  modified.  It  is  not  preceded 
by  any  of  the  symptoms  which  precede  small-pox,  but 
it  approaches  in  type  those  vesicular  diseases  which  are 
seen  by  every  medical  man,  and  not  at  times  when  small- 
pox is  epidemic.  Every  medical  man  must  have  seen  a 
number  of  those  cases  of  vesicular  diseases  occurring  in 
children. 

12.560.  {Professor  Michael  Foster.)  You  are  speaking 
not  of  cases  which  have  occurred  where  the  patient  had 
previously  had  small -pox,  are  you  ? — I  am  speaking  of 
cases  where  it  occurred  casually  as  it  were. 

12.561.  And  not  confined  to  those  who  had  had  small- 
pox ? — 'Ro,  not  confined  to  those  who  had  had.  small-pox, 
but  occurring  amongst  a  multitude  of  cases. 

12.562.  And  what  you  are  saying  now  is  that  you 
have  never  seen  a  real  case  of  small-pox  recurring  in  a 
patient  who  has  had  small-pox,  but  that  you  have  seen 
peoiDle  suffering  from  a  vesicular  disease  which  you 
might  call  chicken-pox,  which  might  also  occur  amongst 
those  who  had  had  small-pox  ? — Yes. 

12.563.  {Chairman.)  Were  those  cases  at  all  more 
numerous  during  the  epidemic  of  small -pox  ? — I  do  not 
Imow  ;  I  think  I  have  seen  such  cases  as  that  perhaps 
before  small-pox,  just  as  one  sometimes  sees  cases  of 
diarrhoea  before  malignant  cholera.  I  cannot  speak  with 
cei-tainty  ;  I  have  the  impression  that  these  vesicular 
diseases  were  perhaps  a  little  more  prevalent  at  that 
time,  but  still  they  have  occurred  frequently  when 
small-pox  has  not  been  epidemic,  and  when  there  has 
been  no  case  of  small-pox  for  years. 

12.564.  I  believe  that  you  regard  the  preventive 
power  of  vaccine  lymph,  if  there  be  any,  as  being 
limited  to  the  cases  in  which  it  sets  up  malaise  ?  — 
Certainly  ;  that  it  does  set  up  malaise,  I  have  not  the 
slightest  doubt.  In  view  of  the  very  fact  that  the 
system  does  not  accept  two  diseases  at  the  same  time 

.leai  small-pox  does  not  occur.    Wlienit  does  not  occur  after 

~~  vaccination  I  attribiite  it  to  that,  because  I  certainly 

have  yeeu  disturbance  of  the  system  after  vaccination ; 


but  the  vesicle,  and  a  vesicle  perfectly  typical  too,  is- 
not  necessarily  followed  by  the  vaccine  disturbance.  I 
have  seen  hundreds  of  cases,  and  I  may  say  in  the 
majority  of  cases  of  vaccination  the  vesicle  which  came- 
out  perfectly  typical  is  not  followed  by  any  irritative 
fever.  The  irritative  fever  has  appeared  to  me  to  be 
indicative  of  the  virus  being  accepted  into  the  system. 
It  frequently  is  not  accepted  into  the  system,  and  there- 
fore the  thing  is  impotent,  it  does  not  express  itself  one 
way  or  the  other. 

12.565.  You  think  the  cases  in  which  this  general 
disturbance  is  not  produced  are  not  protected  ?— That 
is  so  ;  there  is  no  disturbance  set  up  in  the  system,  and 
the  system  is  then  as  it  was  before. 

12.566.  Quite    as  susceptible   of  small-pox? — Un- 
doubtedly quite  as  susceptible  of  small-pox,  (that  is  the-, 
system)  as  though  vaccination  had  not  been  performed. 

12.567.  In  the  cases  of  small  pox  after  vaccination 
which  you  have  observed  did  you  find,  or  were  you  able 
to  learn,  whether  any  considerable  proportion  of  them 
did  not  have  a  general  disturbance  of  the  system  after 
vaccination  ? — I  could  not  say.  The  medical  man 
receives  in  fact  a  vaccination  book  in  which  he  reports, 
every  fortnight  or  so  to  the  Boards  of  Guardians  the 
cases  which  he  has  vaccinated  returning  them  as-, 
"successful"  or  "  unsuccessful,"  as  the  case  may  be. ' 
I  may  say  that  in  vaccination  not  one  case  in  300  will 
fail  of  having  the  typical  vesicle,  and  therefore  it  is. 
returned  to  the  Board  of  Guardians  as  being  ' '  suceess- 
"  ful."  It  is  successful  so  far  as  it  is  obviotis  to  the  sight, 
that  is  to  say  there  is  the  typical  vesicle.  It  is  so 
returned  without  reference,  in  fact,  to  the  vaccine  fever 
which,  to  my  mind,  is  typical  of  the  virus  being  accepted 
into  the  system.  Still  it  was  accepted  by  the  Boards  of 
Guardians  to  the  extent  of  payment  being  made  for- 
every  case  exhibiting  the  typical  vesicle. 

12.568.  Have  you  been  able  to  obtain  any  distinct 
facts  which  would  show  that  in  the  cases  where  there 
was  no  vaccine  fever,  as  you  have  named  it,  there  was 
far  greater  susceptibility  to  the  small-pox  than  in 
others  ? — I  did  not  look  to  that.  I  was  at  the  time  in  very 
large  general  practice,  and  having  two  assistants  with  me 
we  were  all  very  busy  together,  and  I  had  not  time 
enoiigh  for  pathology  to  hunt  that  out.  I  know  that 
vaccination  paid  remarkably  well,  but  whether  it  wa& 
followed  by  fever  or  not  I  could  not  say.  All  I  know  is 
that  after  typical  vaccination  was  accepted  hundreds  of 
cases  of  small-pox  have  been  seen  by  me,  I  should  say 
at  least  300  cases. 

12.569.  What  is  it  that  leads  you  to  consider  that  the 
fever  which  is  excited  in  some  cases  is  that  Avhioh  confers  - 
any  degree  of  protection  ? — I  do  not  say  that  it  confers 
any  protection,  but  I  say  that  the  inoculation  of  any ' 
virus  into  the  system  would  of  course  promote  some 
disturbance  of  that  system,  otherwise  it  would  be  per- 
fectly negative.  When  I  was  a  boy  inoculation,  which 
was  then  practised,  would  have  that  disturbance  set  up 
after  it ;  and  of  course  if  rabies  were  communicated, 
that  would  set  up  a  disturbance,  although  that  is  a  very 
obscure  disease  and  very  rare  ;  there  may  be  lots  of 
bites  without  rabies  following.  But  take  for  instance 
snake  poisoning,  the  snake  poison  being  inoculated, 
would  result  ia  the  disturbance  of  the  system. 

12.570.  Would  that  give  any  protection  against  subse- 
quent snake  bites  ? — I  cannot  say  that.  I  only  say  that 
the  virus  being  inoculated  into  the  system  would  pro- 
nounce itself,  and  therefore  the  vaccine  lymph  being 
passed  into  the  system,  may  produce  a  vesicle,  and  does 
produce  a  vesicle,  without  being  followed  by  that 
irritative  fever  which,  to  my  miud,  declares  the  fact  of 
the  system  having  accepted  it. 

12.571.  {Sir  William  Savory.)  Are  you  speaking  from 
memory  or  from  any  notes  of  cases  or  records  which  you 
possess  ?■— I  am  speaking  from  memory,  except  that  I  have 
just  a  note  or  two  which  cei-tainly  will  be  interesting  to 
some  and  I  have  no  doubt  to  all;  and  I  will  just  read  them, 
if  you  will  allow  me.  The  first  is  a  note  of  a  case  which 
occurred  nearly  opposite  my  residence  in  Taunton,  and 
therefore  was  known  to  me  at  the  time.  This  is  what 
the  lady  stated  to  me  when  I  was  in  Taunton  six  weeks 
ago,  and  I  made  a  note  of  it  because  I  thought  it 
probable  that  I  might  be  called  before  this  Commission  ; 
but  of  course  at  the  time  when  these  cases  of  vaccina- 
tion were  going  on  I  never  expected  that  there  would 
be  any  special  inquijij^  about  them.  This  is  a  case- 
which  occurred  to  me  -within  my  own  knowledge,  and 
which  I  have  revived  again  by  some  notes;  "Mrs. 
"  Charles  Parsons,  widow  of  Mr.  Charles  Parsons,. 
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formerly  landlord  of  the  Albion  Inn,  East  Eeach, 
"  Taunton,  states  (what  was  previously  imo-\vn  to  me) 
' '  that  '  in  the  year  1869,  in  the  September  of  that  year, 
"  'I  was  expecting  confinement  for  my  fourth  child.  A 

'  tramp  woman  brought  an  infant  with  her  to  our 
-"  '  inn,  the  child  was  much  disfigured  by  recent  small- 
"  '  pox.  Its  face  was  covered  with  scabbing  sores  of 
"  '  the  small-pox.  She  said  the  child  had  been  vacci- 
*'  '  nated.  I  have  no  further  evidence  of  that  than  her 
"  '  word.    I  was  much  shocked  by  the  sight  of  the 

'  child,  it  made  a  great  impression  on  my  mind.  A 
"  '  few  days  after  I  was  confined  of  a  still-born  child,  a 
"  '  son  at  full  period,  the  child  had  no  mark  of  small- 
"  '  pox  on  it.  On  the  Saturday  following  the  Monday 
"  'on  which  the  child  having  small-pox  was  brought  to 
•"  '  me,  small  pox  came  out  over  me.  I  had  given  birth 
"  'to  a  still-born  child  two  days  previously.  I  had 
■' '  '  small-pox  badly  ;  Dr.  Kelly  (of  Taunton)  attended 
"  '  me.  The  small-pox  was  confluent.  I  had  been 
"  '  vaccinated.'  "  Now  I  knew  the  woman  had  been 
vaccinated,  but  she  had  been  vaccinated  in  youth,  and 
when  she  was  making  these  statements  to  me  I  examined 
her  arm,  and  there  were  typical  marks  of  vaccination. 
Mrs.  Parsons  proceeded  to  say,"  '  I  had  three  living  chil- 
"  '  dren,  that  is  to  say,  three  besides  the  one  just  then 
"  '  still-born ;  only  one  of  those  three  children  had  been 
' '  '  vaccinated ;  neither  took  the  small-pox,  although 
"  '  they  remained  in  the  house  with  me  and  occasionally 

'  came  into  my  bedroom.  Two  nui-ses  attended  on  me, 
"  '  one  of  them  regularly,  by  name  Mrs.  Edwards,  of 
"  '  King  Street,  Taunton,  the  other  occasionally,  Mrs. 
"  '  Joseph  Goodman, ' ' '  who  lives  near  and  who  is  a  furni- 
ture broker's  wife.  ''' The  washing  was  done  at  home, 
■"  '  and  the  business  of  the  inn  was  carried  on  as  usual. 
"  '  We  had  a  large  custom,  especially  for  beer,  partly  for 
"  '  consumption  at  the  inn,  and  partly  for  family  supply  ; 
■"  '  no  one  took  the  disease.'  "  Now  I  know  that  it  is 
perfectly  true  because  it  made  a  great  impression  on  my 
mind  at  the  time  although  the  patient  was  not  mine. 
' '  '  There  was  no  case  of  small-pox  that  I  heard  of  during 
"  '  the  next  two  years.  Then  about  1871  or  1872  small-pox 
■"  '  became  prevalent  at  Taunton,'  "  it  was  "  epidemic." 

'  The  first  case  Avas  in  String  Lane,  at  the  bottom  (^f 
"  '  East  Reach,  quite  a  third  of  a  mile  distant  from  the 
"  '  inn  in  which  we  lived.' "  This  statement  was 
formally  made  by  her,  but  the  facts  were  within  my 
■own  knowledge. 

12.572.  I  am  afraid  you  have  rather  misapprehended 
my  question.  That  illustrates  the  fact  that  occasionally 
small-pox  occurs  after  vaccination,  but  my  question 
liad  rather  reference  to  the  proportion  of  cases  in  which 
small-pox  occurs  after  vaccination.  You  mentioned 
about  300  cases  of  small-pox  after  vaccination  in  your 
practice  of  about  50  years  ? — I  will  not  say  300  ;  it  was 
probably  more. 

12.573.  How  did  you  arrive  at  that  impression? — A 
vast  number  of  cases  occurred  in  my  practice.  A  great 
many  occurred  in  the  Pitminster  district  and  in  the 
West  Monckton  district. 

12.574.  Have  you  any  notes  of  those  cases  ? — I  have 
no  notes  of  those  cases.  A  case  occurred  when  an 
-outbreak  of  small-pox  took  place  in  Taunton,  in  1871. 
I  was  very  much  interested  in  the  disease  then  from 
some  cases  I  had  seen  of  the  peculiar  behaviour  of 
small-pox  in  reference  to  vaccination.  Although  I  had 
not  then  a  district,  by  permission  of  the  medical  officer 
I  was  allowed  to  examine  some  cases  which  occurred. 
I  really  cannot  tell  you  the  facts,  because  I  have  lost 
the  notes  in  changing  my  residence  from  Taunton  to 
Milverton ;  but  I  remember  between  30  and  40  cases 
of  small-pox  in  children  after  vaccination,  they  having 
vaccination  marks  at  the  time. 

12.575.  How  many  cases  would  those  have  amounted 
to? — I  cannot  say  how  many,  but  over  30,  probably 
40.  I  took  notes  at  the  time,  and  when  the  Medical 
Association  met  at  Birmingham,  which  I  think  was  in 
1872,  I  read  a  paper  there  upon  this  very  same  subject ; 
I  have  looked  over  and  over  again  for  my  paper,  and  I 
cannot  find  it.  I  think  I  must  have  lost  it  in  my  change 
of  residence. 

12.576.  In  order  to  arrive  at  the  proportion  of  cases 
of  small-pox  after  vaccination  which  you  have  seen, 
<3an  you  give  the  Commission  any  idea  of  the  number 
of  cases  of  small-pox  altogether  that  you  have  seen  in 
your  practice  ? — Do  you  mean  in  the  three  epidemics  I 
have  observed  ? 

12.577.  Yes,  altogether  ?— I  should  say,  perhaps  500 
or  600. 


12.578.  So  that  more  than  half  those  cases  would  Mr. 
have  been  previously  vaccinated?— I  should  say  so,    G.  Cordiveul, 
decidedly.  M.I). 

12.579.  It  would  come  out  according  to  your  state-  JaT~189i 

ment  that  more  than  half  the  cases  of  small- pox  that  "  \  

you   have  seen  had  been  [)reviously  vaccinated  — I  ' 
believe  so,  much  more  'than  half. 

12.580.  (Ghainiiaii.)  Hay  I  ask  what  proportion  of 
the  persons  in  Taunton  and  the  district  you  have  at- 
tended have  been  vaccinated,  and  what  not  vaccinated  ? 
— They  had  been  nearly  all  vaccinated  ;  vaccinated  in 
their  youth. 

12.581.  Therefore,  your  300  or  400  cases  who  had 
small-pox  after  vaccination  would  be  a  very  small  pro- 
portion of  the  total  number  ? — Certainly.  I  do  not 
think  I  have  seen  any  suffering  from  small- ox  who 
were  unvaccinated,  except  a  gentleman  about  the  year 
1841  ;  he  had  been  living  a  very  erratic  life,  and  he 
came  to  his  home  suffering  from  malaise,  discomfort, 
and  pain  in  the  back,  and  pain  in  the  head  ;  he  had  the 
premonitory  symptoms,  in  fact,  of  an  eruptive  fever. 
A.n  eriiptive  fever  did  come  out,  it  Avas  small-pox  and 
it  became  confluent.  There  was  no  small-pox  in  the 
neighbourhood  and  no  small-pox  did  follow,  although 
he  was  attended  by  nurses  and  there  were  unvaccinated 
children  in  the  house,  because  vaccination  was  not  then 
so  much  insisted  upon ;  still  the  small-pox  did  not 
become  epidemic  and  did  not  spread,  although  there 
was  no  cordon  drawn  around,  and  there  was  no  objection 
made  to  externs  communicating. 

12,682.  I  take  it  that  you  took  no  note  at  the  time  of 
your  observations  as  to  those  who  were  vaccinated  and 
those  who  were  unvaccinated  ? — I  did  not. 

12.583.  So  it  was  a  general  impression  ? — Y^es,  it  was 
a  general  impression.  If  it  is  not  troubling  the  Commis- 
sion too  much,  and  is  thought  suitable,  I  will  just  read  a 
note  of  a  remarkable  case.  A  woman  states  :  "I  am  the 
' '  wife  of  Mr.  John  Pote,  a  tailor,  he  is  from  home  now 
"  but  would  like  to  have  seen  you," — She  says  that 
because  formerly,  a  good  many  years  ago,  I  attended  the 
family  ,and  they  like  to  boq  their  old  doctor,  I  daresay — 
"  I  am  his  third  wife,  his  second  wife  died  of  small-pox 
"  in  1858  ;  she  had  been  vaccinated.  The  small-pox 
"  was  confluent.  Dr.  Cordwent  attended  her.  She  was 
"  six  months  advanced  in  pregnancy  ;  she  did  not  mis- 
"  carry.  At  that  time  William  Woodbury  and  his  wife 
"  lived  near.  I  was  intimate  Avith  both  the  Potes  and 
' '  the  Newburys  ;  both  the  Newburys  had  been  vacci- 
"  nated.  Mr.  Newbury  afterwards  showed  me  his  right 
"  arm,  there  Avere  vaccination  marks  on  it." — I  think 
there  were  three,  but  I  cannot  say  Avhether  there  Avere 
two  or  three. — "Mrs.  Woodbury  told  me  she  had  been 
"  vaccinated;  I  did  not  see  her  arm."  Then  this  is  a 
note  of  my  own.  "In  the  epidemic  of  small- pox  in 
"  1858,  the  disease  avas  especially  prevalent  on  the 
"  south  side  of  East  Eeach,  Taunton. "  I  live  in  one  part 
of  East  Reach,  upon  the  east  side  of  it,  but  I  kncAv  this 
was  going  on  in  the  street.  "Vaccination  Avas  then 
"  actively  proceeded  with."  Immediately  small-pox 
breaks  out  people  nish  to  the  medical  men  to  be  vacci- 
nated for  a  second  time,  and  even  a  third  time  some  of 
them.  "  Among  the  many  vaccinated  Avas  a  Avoman  Avho 
"  lived  near  Mrs.  Pote  Avhom  I  was  then  attending, 
"  who  had  a  Avell  developed  vaccine  vesicle  on  her  right 
' '  arm  "  (I  remember  seeing  it  as  distinctly  as  possible) ' '  at 
"  the  same  time  that  small-pox  vesicles  Avere  proceeding, 
"neither  modified  the  other."  This  woman  was  not  a 
patient  of  mine,  but  my  attention  Avas  directed  to  her.  I 
forget  Ihe  name  of  the  Avoman,  if  I  ever  knew  it,  but  the 
case  was  remarked  by  her  neighbours,  Avho  pointed  it  out 
to  me. 

12.584.  (Mr.  Hutclihisoii.)  Did  she  recover  ?— Yes, 
she  recovered. 

12.585.  Was  that  a  mild  attack  or  a  severe  attack  ?^ — 
It  was  a  severe  attack. 

12.586.  {Chairman.)  What  was  tlie  interval  betAveen 
the  vaccination  and  the  occiirrence  of  small-pox? — It 
seems  as  though  the  small-pox  must  have  been  in 
embryo  at  the  time  the  vaccination  occurred ;  and  that 
she  being  vaccinated  before  the  small-pox  came  out, 
the  vaccine  vesicle  and  the  small-pox  occurred  at  the 
same  time. 

12.587.  You  are  aAvare  perhaps  that  that  is  usiially 
the  case? — I  am  not  aware  of  thct.  I  have  only  seen 
one  case  of  vaccination  and  small-pox  at  the  same  time. 

12.588.  {Dr.  Bristoive.)  What  is  your  inference  then  in 
quoting  this  case  ? — I  am  only  saying  that  the  one  Avas 
not,  at  that  stage  at  least,  an  antidote  to  the  other. 
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12,589.  I  do  not  quite  see  the  point  of  it  ?— I  only 
stated  that  they  did  proceed  together. 

12,690.  That,  as  Sir  James  Paget  has  said,  is  well 
known  to  occur  ? — I  daresay  it  might  occur,  but  I  have 
only  seen  that  one  case  of  it. 

12.591.  {Projessor  Michael  Foster.)  Are  you  not  aware 
that  the  question  has  been  veiy  fully  investigated  as  to 
the  exact  dates  at  which  you  may  suppose  that  any 
protection,  begins  ? — I  have  not  seen  any  protection  at 
all. 

12.592.  Let  us  say  "  supposed  protection";  are  you 
not  aware  that  a  very  large  m^mber  of  observers  have 
made  a  very  large  number  of  observations  as  to  the 
relative  dates  of  vaccination  and  the  appearance  of 
small-pox  ;  do  you  think  it  is  singular  that  there  should 
be  an  eruption  cf  vaccinia  and  small-pox  at  the  same 
time  in  the  same  body  ;  are  you  aware  that  that  was  a 
matter  of  very  common  obsei-vation  ? — I  was  not  aware 
of  that.  I  know  it  is  contended  that  theie  are  cases  of 
that  kind,  but  I  have  not  seen  any  others  beyond  the  one 
I  mentioned. 

12.593.  (Sir  William  Savory.)  You  mentioned  a 
vesicular  disease  which  you  have  seen  on  persons  after 
an  attack  of  small-pox  P— I  do  not  know  that  I  have 
seen  them  especially  after  small-pox,  but  I  have  seen 
them  at  all  times. 

12.594.  Could  you  give  any  more  precise  answer  to  the 
question  than  is  implied  by  the  term  vesicular  disease  ? — • 
I  believe  that  those  vesicular  diseases  have  gone  by 
different  names ;  my  memory  is  very  bad  for  names. 
I  do  not  mean  eczema ;  it  is  perfectly  different  from 
eczema.  Moreover,  this  vesicular  disease  is  not  attended 
by  the  itching  which  you  observe  in  eczema.  It  comes 
on  suddenly  upon  a  red  base  ;  it  will  come  on  frequently 
in  the  night,  and  will  scale  off  perhaps  in  a  day  or  two. 

12,695.  You  mentioned  the  word  "  typical "  in  relation 
to  a  vesicle  of  vaccination,  you  mean  by  that  I  presume 
that  a  perfect  vaccine  vesicle  has  a  character  of  its  own 
by  which  you  could  distinguish  it  from  every  other 
vesicle  ?—  Yes. 

12,596.  You  have,  I  gather,  some  experience  of  vaccina- 
tion  P — Yes. 

12,697.  You  have  no  hesitation  in  saying  that  the 
typical  vesicle  has  a  character  which  would  enable  you 
to  distinguish  it  from  any  other  form  of  vesicle  P — I  have 
not  seen  a  vaccine  vesicle  Avhich  I  could  not  declare  to 
be  a  vaccine  vesicle,  but  I  can  perfectly  undeistand  that 
there  may  be  conditions  which  may  modify  the  vesicle. 
Although  I  have  not  seen  it  I  think  it  very  possible  that 
syphilis  being  in  the  system  might  modify  the  vaccine 
vesicle.  I  think  it  veiy  likely,  but  I  have  never  seen  a 
vaccine  vesicle  which  I  could  not  declare  to  be  a  vaccine 
vesicle. 

12.598.  Then  you  have  told  the  Commission  that  you 
think  that  vaccination  is  not  protective  without  the 
malaise  ? — I  have  no  reason  to  believe  that  it  is. 

12.599.  But  is  it  protective  with  the  malaise  P — I  have 
no  doubt  whatever  that  it  is.  I  have  no  doubt  that  the 
system  will  never  carry  on  two  distinct  disease  at  the 
same  time. 

12.600.  But  assuming  a  thoroughly  successful  vaccina- 
tion, with  abundant  malaise,  would  that  be  in  any  way 
a  protection  from  small-pox  ? — I  believe  it  would,  so 
long  as  the  virus  continued  to  act  upon  the  system,  and 
no  longer. 

12.601.  How  long  would  that  be? — Probably  about  a 
couple  of  years  from  the  time  of  the  person  being  vacci- 
nated. It  would  depend,  too,  upon  the  age  of  the  person. 
If  a  child  were  growing  very  vigorously,  it  might  build 
against  the  virus  more  actively  than  a  less  vigorous 
child  would. 

12.602.  {Professor  Michael  Foster.)  What  do  you  con- 
sider to  be  the  indications  of  the  virus  being  active  ?  

Symptomatic  fever  would  indicate  a  disturbance  of  the 
system,  the  case  would  mature  about  the  ninth  or  the 
tenth  day.  Irritative  fever  would  begin  about  that  time 
in  a  child. 

12.603.  {Sir  William  Savory.)  What  are  the  tests  for 
the  presence  and  absence  of  the  virus  in  the  system  p — 
I  do  not  think  it  can  be  told  at  all  except  by  inference 
that  the  person  is  made  ill. 

12.604.  You  say  the  virus  protects  from  small -pox  as 
long  as  the  virus  remains  in  the  system,  which  you  think 
is  two  yearSj  but  people  do  not  remain  ill  two  years  ? — I 


have  cei-tainly  observed  the  childi'en  who  have  suffered 
the  irritative  fever  to  become  languid  and  ill,  and  liable 
to  eczema.  Children  are  liable  to  eczema  at  any  time, 
but  I  think,  they  are  more  liable  to  eczema  after  vacci- 
nation. 

12.605.  You  think  the  virus  remains  in  the  system  for 
two  years  after  vaccination  ? — It  is  impossible  to  say, 
but  I  think  that  the  system  of  a  person  having  absorbed 
the  virus  is  disturbed  for  a  longer  or  shorter  period. 

12.606.  And  it  is  only  during  that  disturbance  that 
the  protection  exists  P—  I  think  so. 

12.607.  That  would  be  for  two  years  P — In  children, 
probably,  I  should  think  so,  but  in  an  adult  person  I 
think  it  continues  longer  than  that. 

12.608.  How  long  would  you  say  it  continued? — L 
have  seen  two  cases  where  young  persons  were  vacci- 
nated in  Taunton,  I  think  about  the  year  1882  or  1883, 
these  young  women  became  ill,  and  there  was  an  indi- 
cation of  what  I  thought  to  be  blood  degeneration  as- 
though  there  had  been  chlorosis.  It  may  have  been 
from  the  uterine  system  being  disturbed,  which  we 
sometimes  meet  with  ;  we  make  allowance  for  that  - 
but  in  fact  it  did  not  behave  itself  in  that  way.  Chlorosis 
and  uterine  disturbance  can  be  built  against  by  treat- 
ment, but  this  did  not  yield  to  treatment.  I  inferred  that 
vaccination  had  caused  it,  because  these  two  young- 
women  had  not  had  a  day's  illness  before  ;  neither  food 
nor  dmgs  of  any  kind  whatever  nor  any  treatment 
seemed  to  do  those  persons  any  good  ;  but  now,  I  am. 
very  glad  to  say,  that  after  about  four  years  the  system, 
has  recovered  itself. 

12.609.  If  an  adult  is  protected  longer  by  vaccinatioH 
than  an  infant,  and  the  protection  depends  upon  malaise,, 
the  adult  would  suifer  from  malaise  after  vaccination.- 
longer  than  an  infant  P — Certainly,  I  think  so. 

12,010.  You  spoke  of  "successful  vaccination,"  wilL 
you  tell  the  Commission  what  you  mean  by  successfuli 
vaccination  ?  — What  the  law  considers  so.  What  was. 
successful,  for  instance,  in  bringing  the  half-crowns  in, 
was  the  typical  vesicle.  That  was  returned  to  the  Board 
of  Guardians,  and  was  accepted  f.s  being  successful. 

12.611.  But  that  would  not  be  successful  with  yon. 
unless  there  was  the  malaise,  would  it  p — In  the  patho- 
logical sense,  it  would  not. 

12.612.  Not  in  a  legal,  but  in  a  protective  sense, 
speaking  as  a  scientific  man? — The  system  being 
occupied  by  this  disturbance  would  not  during  that 
disturbance  accept  another  disease. 

12.613.  Therefore  it  would  not,  in  your  view,  be  a 
successful  vaccination  without  the  malaise  ? — It  would* 
not  be  a  successful  vaccination  without  the  malaise,  and 
then  only  successful  by  substitution. 

12.614.  Can  you  tell  in  every  case  whether  there  ie 
that  malaise  or  not  which  renders  it  protective  ? — Per- 
haps the  majority  of  childen  would  have  no  febrile- 
disturbance.  I  should  not  expect  to  find  it  if  I  did  not 
find  any  disturbance  of  the  system. 

12,616.  Would  it  not  be  rather  a  difficult  thing  to 
draw  the  line,  and  say  where  there  is,  and  where  there 
is  not  malaise? — Certainly,  unless  it  were  somewhat 
pronounced  it  would  be  difficult. 

12.616.  Therefore  how  would  you  arrive  at  your  con- 
clusion as  to  whether  there  is  or  not  malaise  P — I  presume 
to  think  that  I  know  when  there  is  irritative  disturbance  ■ 
after  vaccination. 

12.617.  Would  you  tell  us  how  you  can  ascertain  the 
existence  of  malaise  ? — 7/ e  know  it  by  the  child  being, 
extremely  cross,  and  by  its  being  feverish  ;  by  its  tern- 
perature  being  increased. 

12.618.  What  would  be  the  degree  of  feverishnese- 
with  you  ;  when  should  you  pronounce  the  child 
feverish  ? — I  should  pronounce  it  feverish  by  its  being 
flushed,  by  its  being  unhappy,  and  by  its  being  restless,., 
not  sleeping,  and  being  in  fact  altogether  disturbed. 

12.619.  You  mentioned  a  rise  of  temperature  ? — 
Yes. 

12.620.  How  would  you  test  that? — You  would  test 
it  with  a  thermometer. 

12.621.  Did  you  test  it  with  the  thermometer  ? — No,, 
I  cannot  say  that  I  did  test  it  with  the  thermometer; 
but  of  course  one  can  know  when  the  temperature  rises 
by  the  flush  and  disturbance. 

12.622.  You  depended  upon  that ;  you  did  not  test  it 
with  the  thermometer  ? — I  did  not. 
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12.623.  Wonld  the  thermometer  give  you  accurate 
information  ? — I  do  not  think  it  -would. 

12.624.  "What  should  you  consider,  by  the  thermo- 
meter, a  sign  that  the  patient  -was  feverish  ? — I  should 
say,  perhaps,  100°,  and  then  it  would  depend  upon  what 
time  of  the  clay  it  -was. 

12.625.  Would  you  tell  the  Commission  how  the  time 
of  the  day  affects  it  ? — Nearly  all  fevers  increase  in  the 
evening  ;  the  temperature  rises  in  the  evening. 

12.626.  How  much  would  you  allow  for  that? — I 
would  not  allow  anything  ;  but  in  point  of  fact  the 
temperature  will  vary  sometimes  as  much  as  a  degree 
or  a  degree  and  a  half,  or  even  more  than  that. 

12.627.  Have  you  paid  any  attention  to  the  literature 
of  vaccination  ?• — I  have  not. 

12.628.  All  your  statements  are  from  your  own 
experience  ? — Certainly. 

12.629.  You  have  not  paid  any  attention  to  the  litera- 
ture on  the  subject  ? — No,  I  am  not  a  partisan  in  the 
least.    All  I  state  I  state  from  my  own  knowledge. 

12.630.  Would  a  knowledge  of  the  literature  imply 
partisanship,  do  you  mean  ? — I  do  not  think  that  it 
would,  but  still  I  believe  that  I  know  something  about 
vaccination. 

12.631.  Still  am  I  to  take  it  that  jou  know  something 
about  the  history  of  vaccination  ? —I  know  something 
about  it,  but  I  have  paid  no  attention  to  the  figures. 

12.632.  {Professor  Michael  Foster.)  With  regard  to  the 
landlady  of  the  inn,  do  I  imderstand  you  to  say  that  the 
tramp  arrived  upon  the  Monday,  and  small-pox  broke 
out  upon  the  following  Saturday  ? — That  is  what  she 
stated  to  me.  I  know  it  did  occur,  but  what  the  exact 
days  were  I  do  not  know.  It  was  kuo-\yu  to  me  at  the 
time  that  this  Avoman  had  seen  a  titmp,  and  that  small- 
pox had  followed.  I  heard  of  thai  at  the  time  when  I 
was  residing  near. 

12.633.  But  as  to  the  exact  period  jou  have  no  know- 
ledge ? — No,  that  is  what  she  stated.  I  pressed  her 
specially  xxpon  it,  because  of  course  it  had  reference  to 
the  period  of  incubation,  which  I  believe  varies. 

12.634.  Is  it  usual  to  have  so  short  a  period  of  incuba- 
tion, do  you  think,  as  from  the  Monda}'  to  the  Saturday  ? 
— It  is  very  difficult  to  know  when  the  incubation  begins. 

12.635.  {Mr.  Hutchinson.)  You  know  when  the  incuba- 
tion begins  if  you  know  the  date  of  the  exj^osure  ? — Yes. 

12.636.  In  this  case  you  date  from  the  exposure  to  the 
infected  baby  ? — Yes,  whether  the  fact  of  the  landlady 
being  pregnant  modified  or  kept  off  the  incubation  or 
not  I  cannot  say. 

12.637.  This  statement  is  from  memory,  is  it  not.P — 
Not  exactly  fi-om  memoi-y,  because  I  was  living  in 
Taunton  at  the  time,  and  knew  pretty  much  what 
occurred. 

12.638.  But  does  the  interval  of  time  between  the 
advent  of  the  tramp  and  the  appearance  of  small -pox 
depend  upon  what  she  stated  ? — Yes,  it  does ;  but  a 
woman  being  pregnant  is  not  likely  to  forget  the  date 
when  she  is  expecting  her  child. 

12.639.  You  have  given  the  Commission  a  great  deal 
of  valuable  personal  information,  and  joxi  have  seen  a 
great  deal  of  small-pox  ? — Yes. 

12.640.  You  never  avoided  cases  of  small-pox  ? — No, 
I  always  went  to  them  when  they  occui-red  in  patients 
of  mine. 

12.641.  Have  you  ever  had  small-pox  ? — No,  I  have 
not. 

12.642.  Have  you  been  vaccinated? — Probably  when 
I  was  young  I  was  inoculated  ;  vaccination  was  not  so 
prevalent  then. 

12.643.  Have  you  ever  vaccinated  yourself  since  that 
time  ? — No,  I  have  not,  and  I  should  not  like  to  do  so. 

12.644.  You  had  assistants,  I  suppose,  in  your  prac- 
tice ? — I  nearly  always  had  two  when  I  was  in  active 
practice. 

12.645.  Did  any  of  them  ever  take  small-pox  ? — No. 

12.646.  Had  they  been -vaccinated  ? — One  of  them  had  ; 
I  believe  all  of  them  had. 

12.647.  Did  they  re- vaccinate  themselves?— I  believe 
not. 

12.648.  Had  you  any  reason  to  believe  that  any  of 
them  had  had  small-pox  before  they  came  to  you  ? — 
They  had  not  had  small-pox. 


12.649.  How  do  you  explain  the  fact  that  tliis  large  Mr. 
number  of  assistants,  who  were  daily  exposed  to  the    G.  Cordwent, 
disease,  did  not  take  it  ? — It  is  difficult  to  say  what  makes  M.D. 

the  system  accept  a  particular  virus.    A  virus  when  it   _ 

attacks  the  body  must  have  something  to  feed  upon,  and  21  Jan.  1891. 
the  system  must  be  exposed  to  some  acceptable  virus.  : 

I  imagine  the  system  being  perfectly  healthy  it  would 
not  take  on  any  disease,  the  system  would  refuse  to 
accept  it. 

12.650.  You  have  been  a  careful  observer,  may  I  ask 
whether  you  think  that  good  health  in  an  infant  protects 
it  against  scarlet  fever  or  measles,  do  those  diseases  pick 
out  only  the  infants  Avho  are  in  defective  health,  or  do 
they  run  through  the  family  ? — Scarlet  fever  is  of  all 
fevers  the  most  typically  infectious,  and  the  most 
tenacious  in  its  virus. 

12.651.  Does  it  prefer  the  feeble  or  the  healthy,  in 
your  experience  ?  — It  is  very  difficiilt  to  say  what  are 
■the  feeble.  I  know  scarlet  lever  will  attack  some  and 
will  not  attack  others,  but  what  the  exact  proneness  is 
due  to  I  do  not  know. 

12.652.  Do  you  think  it  makes  any  difference  Avhether 
a  person  is  in  feeble  or  good  health  ?— I  knt'W  that  a 
child  in  vigorous  health  will  not  readily  accept  disease. 

12.653.  Do  not  you  think  that  a  child  in  -vigorous 
health  will  accept  scarlet  fever  as  readily  as  a  delicate 
one  ? — No.  If  you  have  a  family  of  children,  two  or 
three  of  them  -will  take  scarlet  fever  and  the  others  will 
not. 

12.654.  Is  that  due  to  their  being  in  feeble  health? — 
I  cannot  say  as  to  that,  but  to  some  element  of  the 
system  which  the  poison  or  virus  had  to  feed  upon. 

12.655.  We  are  qtnte  agreed  upon  it  that  some  possess 
a  peculiar  idiosyncracy,  but  have  you  any  reason  to 
believe  that  feeble  persons  in  a  family  take  small-pox 
more  readily  than  the  vigorous  ? — It  is  difficult  to  say 
what  is  feeble.  A  feeble  person  in  one  part  may  be 
vigorous  in  another.  One  person  may  have  a  feeble 
hing  and  healthy  kidneys  while  another  may  have  healthy 
lungs  and  feeble  kidneys  ;  there  is  no  such  thing  as  per- 
fection of  the  system. 

12.656.  Do  you  attribute  the  exemption  of  your  assis- 
tants to  their  good  health  ? — To  their  not  being  prone 
to  disease. 

12.657.  Do  you  think  that  their  non-proneness  was 
due  to  the  fact  of  their  ha-ving  been  carefully  vaccinated 
in  their  infancy  ? — I  do  not  know  that.  My  experience 
has  not  led  me  to  say  that. 

12.658.  You  have  said  that  your  experience  has 
enabled  you  to  see  several  cases  of  small-pox  occurring 
in  those  who  had  been  carefully  vaccinated  ? — Typically 
vaccinated. 

12.659.  What  is  the  shortest  period,  Avithin  your 
experience,  between  the  performance  of  a  successful 
vaccination  and  the  occurrence  of  small-pox  ? — I  cannot 
say. 

12.660.  Would  not  a  case  in  which  the  interval  was 
very  short  have  impressed  itself  upon  your  memory  ? — 
I  have  certainly  seen  cases  in  which  the  interval  was 
very  short 

12.661.  What  is  the  shortest  period  that  you  have 
observed  ? — I  have  not  taken  any  notes  of  cases  of  this 
kind. 

12.662.  You  told  Sir  William  Savory  that  vaccination 
protected  for  about  two  years  ? — I  also  said  that  1  thought 
vaccination  very  often  did  not  protect  the  system  at  all. 

12.663.  But  supposing  it  to  have  been  good  vaccina- 
tion do  you  think  you  have  seen  any  cases  in  which 
small-pox  has  occurred  within  two  years  after  ? — Before 
I  could  answer  that  question  it  would  be  necessary  that 
I  should  note  the  amount  of  typical  fever  Avhich  occurred 
at  the  time  of  vaccination. 

12.664.  We  -will  leave  the  question  of  fever  aside,  and 
I  will  ask  you  if  you  have  kno-wn  any  case  in  which 
small-pox  has  occurred  within  a  shorter  period  than  two 
years  after  vaccination  ? — Plenty  of  cases. 

12.665.  Have  you  any  notes  of  such  cases? — I  have 
no  notes  of  any  cases. 

12.666.  Again  I  wottld  ask  you  Avhat  is  the  shortest 
period  you  ha-ve  known  ? — Very  frequently  the  small- 
pox when  it  was  epidemic  has  attacked  children  within 
a  few  weeks  after  their  vaccination  ;  I  have  seen  plenty 
of  such  cases. 

12. 667.  After  apparently  successfttl  vaccination  ? — Yes, 
after  the  typical  vesicle.  I  do  not  know  what  jon  call 
"  successful  '  vaccination. 
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^  f^^'i  12.668.  Have  you  notes  of  anyone  case  in  which  it 

^   j^Yjo         ^^^^  occurred  after  the  short  interval  you  have  named  ? 
— I  have  not. 

21  Jan.  1891.       12,669.  Have  you,  in  your  experience,  known  any  of 

 your  medical  friends  fall  victims  to  small-pox  ? — No,  I 

have  not,  and  it  is  a  remarkable  thing  that  a  medical 
man  going  from  place  to  place,  and  seeing  these  people, 
should  not  take  the  disease. 

12.670.  Have  you  any  theory  as  not  why  they  should 
not  ?— I  have  not.  I  think  it  is  a  most  dangerous  thing  to 
have  any  theories  at  all.  I  regard  it  as  a  very  remarkable 
thing,  for  I  do  not  think  with  all  the  egotism  that 
medical  men  have  about  them  that  they  can  claim  any 
special  providence  to  protect  them  ;  but  not  only  do  they 
not  take  the  disease,  but  they  do  not  convey  it  to  their 
patients  ;  for  as  to  isolation  it  is  impossible  to  isolate  a 
human  being. 

12.671.  {Ghairman).  Have  you  known  any  medical 
man  in  your  neighbourhood  who  had  incurred  any  of 
the  infective  fevers  ? — I  have  known  medical  men  whc 
have  suffered  from  fever. 

12.672.  Of  what  kind  ?— Typhoid  fever  certainly.  I 
have  known  a  medical  man  suffer  ;  I  forgot  his  name, 
but  I  have  known  a  case. 

12.673.  Do  you  know  any  other  than  that  ? — I  do  not 
remember  it. 

12.674.  (Mr.  Whithread.)  May  I  ask  you,  when  you 
arrived  at  the  opinion  you  hold  with  regard  to  vaccina- 
tion, was  it  before  you  became  a  Public  Vaccinator  ? — 
No  ;  if  it  had  been  I  should  not  have  accepted  the  office  ; 
but  accepting  this  Pitminster  district  and  when  the 
Board  of  Guardians,  doing  me  the  honour  of  reposing 
some  confidence  in  me,  asked  me  to  take  over  for  a  time 
the  West  Monckton  district,  which  I  did  and  held  it  for 
seven  years,  it  was  part  of  my  duty  that  I  should  be  a 
Public  Vaccinator.  I  had  to  vaccinate,  and  I  did  vacci- 
nate, as  part  of,  the  duty  appertaining  to  the  office  ;  but 
I  had  this  salve  to  my  conscience,  that  when  eczema 
appeared  (although  eczema  is  frequent  in  children,  still 
it  is  more  frequent  and  more  inveterate  in  vaccination) 
I  could  not  help  inferring  some  distinct  connexion 
between  the  disturbance  of  the  system  by  vaccination 
and  eczema ;  so  I  would  never  press  any  person  to  be 
vaccinated  ;  and  when  people  asked  whether  it  was  desir- 
able to  be  vaccinated,  I  always  said,  "  It  is  my  duty  to 
"  vaccinate,  but  I  do  not  press  it  upon  you." 

12.675.  But  I  asked,  when  you  became  impressed  with 
your  present  views  as  to  the  want  of  efficacy  of  vacci- 
nation, was  that  solely  from  the  cases  that  came  under 
your  own  observation  or  was  it  from  reading  anti-vacci- 
nation literature,  or  what  was  it  ? — It  was  solely  from  my 
own  observation ;  in  fact  it  was  irresistible,  because  so 
many  cases  of  small-pox  occurred  after  vaccination  that 
I  could  not  suppose  that  it  was  effective. 

12.676.  {Mr.  Meadows  White.)  How  long  were  you  a 
Public  Vaccinator? — I  was  20  years  and  six  months 
Public  Vaccinator. 

12.677.  And  when  did  you  cease  to  be  so  ?  —I  think  it 
was  in  1865. 

12.678.  How  often  was  there  a  small-pox  epidemic  in 
Taunton  during  that  period  ? — There  was  an  epidemic 
in  1849,  and  about  ten  years  after  that,  and  a  third  time 
in  1870  or  1871. 

12.679.  That  was  after  you  ceased  to  be  a  Public  Vac- 
cinator ? — Yes ;  but  I  had  an  interest  in  the  cases,  and  I 
was  permitted  by  the  medical  men  whose  patients  they 
were  to  see  those  cases,  and  to  see  where  they  occurred, 
and  they  occurred  remarkably  in  the  most  insanitary 
houses,  the  most  crowded  places. 

12.680.  I  think  you  said  that  Taunton  was  well 
vaccinated  ?— You  may  depend  iipon  it  that  Avhere  you 
have  medical  men  who  have  an  interest  in  vaccination, 
you  will  always  have  the  place  well  vaccinated. 

12.681.  Taunton  was  practically  well  vaccinated?— 
Yes  ;  none  of  them  escaped. 

12.682.  At  the  time  of  the  last  epidemic,  you  had  no 
interest  in  respect  of  vaccmation  in  Taunton  ?  —  I 
observed  nearly  forty  casss  after  the  last  epidemic,  or 
rather  there  has  been  a  partial  epidemic  since  that  time, 
but  I  mean  that  of  1860.  I  am  not  quite  sure  of  the 
number,  I  observed,  probably  four  of  them  had  not 
vaccination  marks  on  the  arm,  but  the  others  had. 

12.683.  Were  they  forty  of  your  own  patients? — No, 
they  were  not  my  own  patients. 


12.684.  Was  that  the  whole  number  .of  small-pox 
patients  in  Taunton  during  that  epidemic  ? — No,  not 
anything  like  it,  but  I  only  saw  those  people. 

12.685.  That  was  after  the  time  when  you  had  taken 
these  views? — That  was  after  the  time  when  I  had 
anything  to  do  with  vaccination,  but  I  was  interested  in 
it,  because  I  had  been  so  much  impressed  with  the 
opinion  that  vaccination  was  not  a  preventive. 

12.686.  Can  you  give  me  the  population  of  Taunton 
at  the  time  of  the  epidemic  ?  — ■  The  j)opulation  of 
Taunton  at  that  time  was  probably  16,000. 

12.687.  Can  you  tell  me  the  number  of  cases  of  small- 
pox in  Taunton  at  the  time  of  the  epidemic  ? — I  cannot. 

12.688.  You  saw  those  forty  cases? — I  saw  nearly 
forty  cases.  I  should  say  probably  not  quite  foi-ty 
cases. 

12.689.  Did  you  examine  carefully  at  the  time  the 
marks  of  vaccination  ? — I  did  examine  them  carefully, 

12.690.  But  at  that  time  you  had  ceased  to  vaccinate  ; 
they  were  not  your  patients  ?— I  was  only  in  private 
practice  at  that  time.  May  I  be  permitted  to  say  that 
in  1867  or  1868,  cattle  disease  broke  out  in  West 
Somerset  and  it  was  especially  inveterate  about  BicknoU 
and  Curland,  where  mostly  my  patients  were  in  that 
part  of  my  district;  and  both  myself  and  my  assistants 
took  vaccine  lymph  from  the  arms  and  vaccinated  the 
udders  of  cows,  and  not  only  of  cows  but  of  heifers,  and 
in  no  one  case  out  of  a  great  number  that  we  did,  did  it 
produce  any  vesicle  at  all  like  small-pox  or  even  like 
vaccination  ;  it  was  simply  like  a  little  abrasion,  not  the 
least  like  a  vaccine  vesicle. 

12.691.  [Chairman.)  What  do  you  deduce  frora  that  ? 
— I  infer  that  vaccination  is  not  reciprocal  between  the 
human  being  and  the  cow. 

12.692.  What  was  the  disease  that  you  observed  in 
the  cow  ? — It  was  a  kind  of  pleiiro-pneumonia  that  they 
were  suffering  from,  and  just  about  that  time  or  before 
then  it  was  supposed  that  vaccination  would  keep  off 
distemper  from  a  dog,  and  their  ears  were  vaccinated. 
The  farmers  were  very  desirous  that  vaccination  should 
be  tried  upon  those  cows  and  I  allowed  my  assistants 
in  two  or  three  instances  to  vaccinate  some  cows  that 
were  presented  to  me  and  they  did  not  take  the 
vaccination.   I  also  made  many  such  unsuccessful  trials. 

12.693.  Has  any  person  who  has  studied  the  question 
carefully  observed  the  least  connexion  between  cattle 
plague  and  vaccine  ? — No  ;  I  believe  not  ;  but  I  was 
asked  myself  if  I  would  vaccinate  some  cows. 

12.694.  Does  that  bear  upon  the  question  whether 
vaccination  protects  from  small-pox  ? — No,  I  only 
speak  of  it  with  regard  to  the  question  of  vaccination 
and  the  cow. 

12.695.  (Mr.  Meadows  White.)  You  saw  those  40 
patients  you  say  ;  did  any  of  them  die  ? — No,  they  did 
not. 

12.696.  You  have  no  notes,  you  say,  of  the  cases,  but 
were  any  of  those  cases  very  virulent  cases  ? — There 
were  some  of  them  very  virulent  cases. 

12.697.  How  many  of  them? — I  do  not  know  what 
proportion,  but  there  Avere  several  of  them. 

12.698.  How  many  of  the  40  did  you  observe  who 
had  no  marks  of  vaccination  ? — I  think  about  three  or 
four. 

12.699.  You  cannot  give  me  at  this  distance  of  time 
any  of  the  circumstances  of  any  particular  case,  that  is 
to  say,  you  cannot  say  to  what  infection  they  were  ex- 
posed, or  Avhen  ? — I  think  it  was  some  condition  of  the 
air. 

12.700.  But  you  cannot  tell  me  the  circumstances 
under  which  the  infection  was  taken  ? — No,  except  this  ; 
that  it  always  occurred  in  the  worst  parts  of  the  town, 
the  most  crowded  parts,  and  what  might  be  termed  the 
most  insanitary  parts  of  the  town,  such  as,  for  instance, 
those  parts  leading  out  from  Silver  Street,  and  the 
alleys  from  Paul  Street,  and  the  worst  parts  of  East 
Street ;  the  darker  and  more  crowded  parts  of  the  town. 

12.701.  It  is  no  use  pursuing  that  subject  further  if 
you  say  that  none  of  them  died.    Can  you  remember 
with  any  distinctness  the  patients  on  whom  no  marks , 
were  seen  ? — No,  I  cannot  tell  you  the  names. 

12.702.  You  cannot  tell  us  whether  the  attacks  were 
generally  mild,  or  whether  they  were  severe?— No; 
but  I  must  mention  two  cases  of  Scotch  travellers  who 
were  in  lodgings  in  a  house  in  East  Street,  the  home  ei 
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their  employer  ;  they  lived  with  a  Mr.  Cameron.  One 
of  those  men  had  been  vaccinated  and  the  other  had 
not ;  they  both  had  small-pox,  and  the  one  who  had 
been  vaccinated  had  small-pox  much  more  severely 
than  the  one  who  had  not  been  vaccinated. 

12.703.  Were  those  two  of  the  40  ?— No,  they  were 
incidental  cases  and  it  had  nothing  to  do  with  the  cases 
I  was  referring  to. 

12.704.  {Dr.  GolUns.)  I  understand  that  the  evidence 
you  have  given  to  the  Commission  to-day  is  drawn  from 
your  personal  experience  ? — Yes. 

12.705.  Having  been  for  20  years  a  Public  Vaccinator, 
and  having  experienced  three  epidemics  of  small-pox  ? 
—Yes. 

12.706.  I  think  you  still  hold  an  official  position  in 
your  county  ? — I  am  practically  coroner  for  the  western 
divisiou,  for,  although  deputy,  the  coroner  is  disabled, 
and  I  do  all  his  work. 

12. 707.  As  I  understand,  your  views  upon  vaccination 
have  undergone  a  change  P — I  had  no  views  upon 
vaccination ;  I  accepted  vaccination  as  being  orthodox 
in  the  profession.  It  was  part  of  my  duty  as  the  public 
officer  to  vaccinate  ;  but  after  seeing  these  epidejnics  of 
small-pox  I  had  become  impressed  with  the  conviction 
that  vaccination  was  not  preventive. 

12.708.  Starting  with  no  views  you  have  come  to  a 
conclusion  which  is  opposed  to  the  efficacy  of  vaccina- 
tion ? — Yes.  Of  course,  being  very  young  I  accepted 
the  views  which  were  generally  held.  For  a  long  time 
I  did  not  give  way ;  it  staggered  me,  certainly,  but  I 
have  no  prejudice.  I  am  not  an  advocate  either  on  one 
side  or  the  other.  I  only  say  that  I  see  that  vaccination 
is  not  a  preventive  of  small -pox. 

12.709.  Have  you  ever  been  connected  with  any  anti- 
vaccination  organisation  ? — Never.  I  should  scorn  to 
hold  any  prejudice,  and  alliances  of  that  kind,  I  think, 
are  not  suitable. 

12.710.  Altogether,  I  think  I  understand  you  to  say 
that  you  have  seen  between  500  and  600  cases  of  small- 
pox r — Yes,  possibly. 

12.711.  Of  those,  I  understand  you  to  say  that  you 
ascertained  at  least  300  to  be  vaccinated  ? — Yes,  I  should 
think  a  good  deal  more  than  that. 

12.712.  How  many  did  you  ascertain  to  be  unvaccina- 
ted  ? — I  did  not  ascertain  the  number  at  all.  I  stated 
that,  practically,  nearly  all  were  vaccinated ;  very  few 
people  escape  vaccination  in  Taunton. 

12.713.  When  you  make  that  statement  that  very  few 
escape  in  Taunton,  I  apprehend  that  hardly  applies  to 
the  year  1848  when  the  first  epidemic  occurred  ? — No, 
it  would  not. 

12.714.  That  would  have  been  before  the  first  com- 
pulsory law  of  1853  ? — No  doubt. 

12.715.  You  told  the  Commission  the  details  of  one 
unvaccinated  case — that  of  a  gentleman  who  had  led  an 
erratic  life — and  also  that  of  one  of  the  two  Scotch 
gentlemen  living  with  Mr.  Cameron  ? — I  told  you  of  two 
of  Mr.  Cameron's  assistants  living  in  his  house,  one  of 
whom  had  been  vaccinated  to  the  extent  of  a  typical 
case ;  that  man  had  small-pox,  and  the  oth^r  who  had 
never  been  vaccinated  had  small-pox  also  ;  but  he  who 
had  never  been  vaccinated  had  small-pox  lightly,  while 
he  who  had  been  typically  vaccinated  had  it  severely. 

12.716.  Could  you  tell  us  the  details  of  any  other 
unvaccinated  cases  besides  those? — No,  I  do  not  know 
whether  I  can  now  tell  you  of  any. 

12.717.  Could  you  tell  the  Commission  of  any  unvac- 
cinated cases  of  small-pox  which  terminated  fatally  — 
No,  because  every  one  has  been  vaccinated  as  much  as 
he  has  been  christened  within  late  years,  no  child  prac- 
tically escapes  vaccination.  But  taking  for  instance 
the  case  of  children  who  had  hydrocephalus,  none  of 
whom  ought  to  be  vaccinated,  I  am  sorry  to  say  that  I 
have  seen  sometimes  in  this  order  as  to  vaccination  not 
that  discrimination  against  vaccination  exercised  which 
ought  to  be.  The  temptation  to  earn  money  is  perhaps 
a  little  too  great  ;  but  certainly  in  epidemics  of  small- 
pox I  have  never  seen  children  who  had  hydrocephalus, 
or  possibly  hip  disease,  attacked  by  small-pox. 

12.718.  I  understand  you  to  draw  a  distinction  between 
"  successful  "  vaccination  in  the  sense  as  understood  by 
Boards  of  Guardians  aud  that  "  pathological  "  vaccina- 
tion, as  you  termed  it,  which  prodticed  malaise  ? — Yes. 

12.719.  Could  you  give  me  any  idea  what  proportion 
of  "  successful "  vaccinations  in  an  official  sense  would 


be  "  pathological "  vaccinations  in  your  sense  ? — I  think  Mr. 
more  than  half  of  them  certainly  escape  any  disturbance    O.  Cordn  ent, 
of  the  system.  M.D. 

12.720.  Whereas  I  understand  from  you  that  not  one    21  Jan.  1891. 

in  300  vaccinations  fails  to  be  "  successful "  in  the  official  

sense  ? — Not  one  in  300  certainly,  probably  not  one  in 

500 ;  they  hardly  ever  fail. 

12.721.  Do  yoii  remember  any  patients  vaccinated  by 
yourself,  who  subsequently  suffered  from  small-pox  ? — 
I  am  quite  sure  that  when  I  had  those  two  districts  and 
a  large  private  practice,  a  great  number  of  those  I  vac- 
cinated had  small-pox  afterwards,  but  I  do  not  remember 
their  names.  Since  I  have  been  out  of  general  practice 
1  have  discarded  my  books  and  all  those  memoranda  ;  I 
have  not  even  my  day  book  at  hand ;  I  simply  take  fees. 

12.722.  Do  you  think  you  could  trace  the  post-vaccinal 
small-pox  in  Taunton  to  the  vaccination  having  been 
done  in  a  manner  that  Avas  untypical  or  unsatisfactory  ? — 
I  cannot.  There  is  but  one  Avay  of  vaccijiation,  that  is, 
with  the  points.  It  is  said  sometimes  that  a  great 
number  of  punctures  should  be  used,  bnt  I  cannot 
understand  that  that  should  be  so,  because  one  bite  of  a 
cobra  will  envenom,  and  one  syphilitic  point  will  render 
the  whole  system  syphilitir-. ;  or  one  bite  of  a  rabid  dog 
if  it  does  inoculate  at  all  (but  of  course  a  vast  number 
of  bites  may  occur  without  rabies  following)  would  be 
as  efiectual  as  if  it  were  from  twenty  punctures. 

12.723.  Apart  from  that  theory,  did  you  find  that  the 
virulence  of  small-pox  in  Taunton  varied  at  all  according 
to  the  number  or  visibility  of  the  marks  ? — I  did  not 
notice  that. 

12.724.  Did  you  pay  attention  to  that  point? — I  did 
not. 

12.725.  Did  you  see  numerous  marks  of  vaccination 
in  persons  suffering  from  small -pox  ? — The  ordinary 
number  in  vaccination  would  be  three  marks.  I  have 
seen  a  great  number  suffering  from  small-pox  with  such 
marks. 

12.726.  I  believe  there  are  printed  rules,  are  there  not, 
for  the  guidance  of  Public  Vaccinators  ? — Not  in  my 
time.  I  was  not  guided  by  any  such  rules,  but  I  regarded, 
none  as  practically  vaccinated  unless  the  vesicle  became 
typical ;  and  although  I  did  not  rely  upon  one  vesicle, 
yet  my  inference  would  be  that  one  typical  vesicle  would 
afford  as  much  protection  against  small-pox  as  20  would. 

12.727.  Could  you  tell  me  Avhether  the  use  of  the 
clinical  thermometer  is  required  from  Public  Vaccinators 
to  show  when  fever  accompanies  vaccination?  —  Not 
at  all,  and  I  do  not  know  that  it  would  be  much  use. 

12.728.  Do  yon  know  the  source  from  which  the  lymph 
was  derived  which  was  employed? — I  do  not  know.  I 
always  took  it  from  child  to  child. 

12.729.  You  do  not  know  its  remote  origin? — I  do 
not.  I  have  heard  it  said  that  it  has  several  sources,  but 
I  have  not  gone  into  that.  I  have  not  read  some  books 
which  have  been  lately  jDublished.  I  should  like  to  see 
Professor  Crookshank's  book,  because  I  think  he  is 
probably  a  competent  man.  A  number  of  other  things 
which  have  been  iiublished  I  should  not  care  to  read 
even  if  they  were  put  before  me. 

12.730.  You  told  the  Commission  of  a  number  of 
interesting  experiments  made  by  your  assistants  witli 
regard  to  the  inoculating  of  vaccine  in  the  case  of  the 
cattle  disease?— Not  only  by  my  assistants  ;  we  made  a 
transference  of  vaccine  matter  to  the  udder  of  a  cow  ;  but 
the  cow  might  have  its  udder  in  an  unhealthy  state, 
bruised  and  so  on  ;  I  was  not  content  with  that.  The 
question  was  whether  the  uninjured  udder  of  a  heifer 
would  take  it,  and  I  found  that  in  no  instance  it  would 
take  it. 

12.731.  Was  the  disease  which  was  prevalent  among 
the  cattle,  cattle -plague  or  pleuro -pneumonia  ? — It  was 
pleuro-pneumonia. 

12.732.  It  was  put  to  you  by  the  honourable  Chairman 
whether  you  were  aware  that  any  one  who  had  carefully 
investigated  cattle-plague  and  vaccine  thought  there  was 
any  connexion  between  the  two,  and  you  answered.  No? 
—I  do  not  know  whether  they  believed  it,  but  there  were 
such  vague  ideas  in  the  public  mind  with  reference  to 
vaccination  and  its  influence  that  there  was  a  wish  for 
experiments  to  be  made,  and  I  yielded  to  the  desire.  I 
could  not  prove  any  relationship,  and  I  did  not  believe 
in  any  relationship,  but  I  made  the  experiments  ;  I 
yielded  to  their  solicitation.  My  opinion  was  that  the 
two  things  could  not  have  any  relationship. 
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Mr.  12,733.  I  gather  at  any  rate  that  the  assistants  you 

(r.  Cordwent,   employed  wei'e  not  protected  from  small-pox  by  re- 
n/f  T»         vaccination  ? — No,  they  were  not. 

12.734.  Can  you  give  the  Commission  any  information 
upon  the  siibject  of  the  objections  made  to  vaccination 
on  account  of  the  injurious  effects  alleged  to  result  there- 
from ? — I  do  not  know  what  the  opinions  of  others  are, 
but  my  impression  is  that  eczema  becomes  much  more 
inveterate  after  vaccination  in  children  ;  you  get  eczema 
in  children  certainly  under  any  circumstances  without 
vaccination,  but  I  think  that  eczema  is  more  severe  and 
more  persistent  after  vaccination.  I  have  also  observed 
in  some  cases  abdominal  disturbance  and  malaise  in 
children ;  they  look  unhappy  and  weary,  and  they 
continue  to  be  so,  and  the  flesh  to  remain  more  flaccid. 

12.735.  Have  you  seen  any  other  effects  which,  in  your 
opinion,  result  from  vaccination  which  are  injurious  to 
health  ? — In  such  cases  as  neck  glandular  enlargement, 
but  that  glandular  enlargement  may  pertain  to  any 
irritation  of  the  skin  ;  the  poison  would  go  to  the  glands. 
But  certainly  I  have  seen  abdominal  disturbance  without 
external  disturbance.  In  all  children  that  may  be  from 
constitutional  mesenteric  disease  ;  I  cannot  prove  that  it 
was  not  so,  but  my  inference  is  that  constitutional 
disturbances  were  more  frequent  after  vaccination,  that 
vaccination  in  fact  did  disturb  the  constitution. 

12.736.  Did  I  correctly  understand  you  that  the 
limited  protective  influence  which  you  consider  there  to 
be  in  vaccination  lasts  only  duiing  the  existence  of 
malaise  ? — During  its  own  disturbance. 

12,737-8.  Would  you  regard  it,  as  a  former  witness 
stated  to  us,  more  in  the  light  of  a  temporary  anta- 
gonism than  a  protbction  ? — It  very  difficult  to  say  what 
is  antagonism  ;  I  do  not  know  what  antagonism  is.  I 
suppose  that  a  real  disease  will  in  fact  alter  some  vitality 
in  the  system.  Pathology  has  not  advanced  sufficiently 
far  to  say  how  that  is,  but  some  molecular  change  in  the 
system  will  be  introduced  by  a  certain  thing.  Take 
small-pox  ;  those  who  have  had  small-pox  never  get  it 
again  ;  I  do  not  believe  in  it  occurring  a  second  time 
although  there  may  be  a  disease  approaching  it  in  simi- 
larity ;  but  after  .50  years'  experience,  I  never  saw  any- 
thing that  could  be  certified  at  all  justly  as  a  second 
attack.  A  person  gets  syphilis,  and  that  syphilis  will 
continue  for  years,  and  will  modify  the  condition  of 
the  system.  But  a  person  will  not  get  syphilis  a  second 
time.  I  believe  that  an  abominable  experiment  was 
made  some  40  years  ago,  and  that  persons  were  in 
point  of  fact  syphilised  artificially,  and  it  was  said 
they  did  not  get  it.  I  know  that  a  person  will  not  get 
syphilised  a  second  time.  It  is  a  real  disease,  but 
vaccination  is  not  a  modified  small-pox.  If  you  take 
small-pox  and  inoctilate  small-pox,  by  some  change  in 
the  vitality,  of  which  we  do  not  know  sufficient,  you  will 
not  have  small -pax  a  second  time. 

12.739.  Would  the  statement  that  a  second  attack 
of  small-pox  will  not  follow  a  previous  attack  of  small- 
pox go  any  further  than  as  being  derived  from  your  own 
experience  ? — I  have  seen  cases  of  small-pox  50  years 
ago,  and  I  can  say  that  during  my  whole  experience 
those  persons  did  not  have  small-pox  a  second  time. 

12. 740.  Would  that  experience  of  your  own  lead  you 
to  say  that  it  is  not  possible  for  persons  to  have  small- 
pox a  second  time  ? — We  have  not  advanced  sufficiently 
in  pathology  to  say  w  hat  is  impossible,  but  it  has  not 
occurred. 

12.741.  {Sir  William  Savory.)  What  has  not  occurred  ? 
— Small-pox  a  second  time. 

12.742.  Has  it  never  occurred? — It  never  occurred 
within  my  practice,  but  I  have  heard  of  it  occurring  a 
second  time,  and  I  have  made  inquiry  and  found  that  it 
was  not  small-pox. 

12.743.  Do  you  believe  in  the  occurrence  of  small-pox 
a  second  time  ? — 1  do  not  believe  in  the  least  in  it. 

12.744.  {Dr.  Collins.)  That  opinion  is  based  upon 
your  own  experience  ? — It  is  based  upon  my  experience 
and  is  based  upon  analogy  too. 

12.745.  Agreeing  with  you  that  there  is  some  difficulty 
in  understanding  what  is  meant  by  antagonism,  I  want 
to  be  clear  as  to  the  relati\'e  influence  of  vaccination  and 
small-pox  against  a  future  attack  of  small-pox.  For 
instance,  Sir  John  Simon  states  that  "the  safety  of  the 
"  vaccinated  is  of  the  same  sort  as  if  they  had  been 
"  inoculated  under  the  old  process  or  had  been  infected 
"  by  the  natural  disease"? — I  am  sony  that  I  cannot 
concxu"  with  so  great  an  authority. 


12.746.  What  do  you  say  to  this  opinion  of  the  same 
authority,  that  "against  the  vast  gain  by  vaccination 
"  there  is  no  loss  to  count  by  way  of  injury  or  disease 
' '  resulting  from  it"?  — I  do  say  that  there  is  a  disturbance 
of  the  system,  and  it  is  not  a  very  unlikely  thing  I  must 
say  that  an  element  passed  into  the  system  and  producing 
such  disturbance  in  the  system  as  would  alter  the  vitality 
of  that  system  can  possibly  be  without  some  disturbing 
effect  of  its  o'wn.  Say  a  child  is  teething,  there  is  an 
alteration  in  its  condition.  After  shedding  one  set  of 
teeth,  another  is  coming  up,  and  that  child  becomes  ill ; 
there  is  a  disturbance  set  up.  It  then  goes  on  to  puberty, 
and  a  change  takes  place  in  the  system ;  we  do  not  know 
what  may  develop  under  that  change  ;  consumption,  or 
some  family  evil,  may  develop  itself  on  account  of  the 
disturbances  that  are  produced.  Is  it  to  be  supposed 
that  vaccination  which  alters  the  vitality  of  the  system 
should  not  produce  some  change  ?  But  I  do  not  come 
here  to  reason  upon  the  matter  although  I  have  not 
practised  without  some  reasoning,  I  hope. 

12.747.  Putting  on  one  side  the  temporary  protection 
during  the  continuance  of  the  malaise,  and  on  the  other 
the  malaise  itself,  would  the  result  be  of  value,  or  other- 
wise to  the  constitution  p  —  A  temporary  substitiition, 
I  will  not  say  protection,  is  set  up,  I  have  never  seen 
two  diseases,  if  they  are  well  developed,  carried  on  at 
one  time,  it  is  a  balance,  it  is  not  a  protection.  One 
disease  is  substituted  for  the  other. 

12, 748.  Is  it  or  is  it  not  an  advantage  to  the  individual  ? — 
I  should  not  take  it  to  be  so.  I  may  say,  that  I  had  much 
rather,  if  it  were  to  be  submitted  to  myself,  that  I  should 
take  small-pox  at  a  time  when  it  was  not  epidemic.  Take 
a  healthy  child  at  a  time  when  small-pox  was  not  epi- 
demic and  inocalate  that  child,  and  the  disease  would  not 
spread  ;  diseases  will  not  always  spread.  I  believe  there 
is  great  error  in  supposing  that  a  disease  is  always 
infectious.  A  disease  which  is  infectious  at  one  time  is 
not  infectious  at  another.  Tliat  inoculation  would  be 
permanent,  and  you  would  not  have  small-pox  again. 
But  supposing  that  vaccination  did  all  the  good  it  was 
supposed  to  do,  you  would  have  to  re- vaccinate  every 
five  or  six  years,  and  that  could  not  be  unattended  with 
its  disturbance.  Re -vaccination  in  an  adiilt  is  a  very 
severe  thing.  I  have  seen  some  very  severe  cases  from 
it. 

12.749.  You  would  not  regard  vaccination  as  a  substi- 
tute for  inoculation  ? — Certainly  not ;  inoculation  is 
the  introduction  of  the  real  disease.  But  I  would  only 
say  that  I  have  not  seen  a  case  of  small-pox  occurring 
a  second  time,  nor  do  I  believe  small-pox  or  any  disease 
will  always  become  infectious.  If  I  may  be  permitted 
to  do  so  I  will  state  a  case  where  a  man  had  been  in  the 
habit  of  passing  some  sewage  pipe  every  day  several 
times,  and  he  was  warned  by  his  people  to  have  that 
set  right ;  however  he  was  very  fond  of  saving  his 
money  and  would  not  go  to  that  expense.  By-and-bye 
typhus  became  prevalent  in  the  town,  not  near  him,  and 
some  cases  of  diphtheria  were  prevalent ;  and  this  man 
then  had  typhus  fever  and  died  within  a  week.  I  infer 
from  that  that  the  same  poison  which  exists  at  one  time 
Avill  not  without  some  cosmic  influence  in  fact  produce 
a  poison  in  the  system,  but  that  some  cosmic  influence 
brings  about  the  efficiency  of  it. 

12.750.  You  would  regard  the  cow-pox  poison  as 
different  apparently  from  the  small-pox  poison  ? — You 
can  vaccinate  and  the  vaccine  will  always  take,  but  it 
will  not  always  prevent  small-pox,  whereas  smaU-pox 
occurring  once  will  not  recur. 

12.751.  Do  I  correctly  understand  you  to  say  that  you 
have  seen  children  suffering  from  small-pox  within  a 
few  weeks  of  their  vaccination  ?— I  have. 

12.752.  Can  you  give  the  Commission  any  information 
as  to  what  means  other  than  vaccination  could  be  used 
for  diminishing  the  prevalence  of  small-pox  ?  —  All 
diecases  can  be  diminished  by  sanitation,  and  I  suppose 
by  the  nice  selection  of  healthy  parentage.  If  we  were 
to  have  the  selection  of  healthy  parentage  and  no 
unhealthy  life,  you  would  have  no  diseases  at  all ;  people 
would  live  to  a  very  old  age,  and  then  go  off  in  sleep 
without  any  disease  at  all. 

12.753.  Could  you  give  the  Commission  any  more 
practical  suggestion  than  that  ? — I  cannot. 

12.754.  Have  you  any  suggestion  to  make  as  to  the 
prevention  of  epidemics  ? — The  only  thing  I  can  say  is 
to  remove  insanitation  in  any  way  Avhatever. 

12.755.  Is  that  opinion  based  upon  having  found 
small-pox  prevail  more  in  insanitary  quarters  than  else- 
where ? — Certainly,  and  markedly  so  in  Taunton. 


MINUTES  OF  EViDRNCi:. 


137 


12.756.  {Dr.  Bristowe.)  Did  I  understand  you  to  say 
just  now  that  cow-pox  coiild  not  be  conveyed  from  a  cow 
to  a  hiiman  being,  and  conversely  ?— Certainly,  I  cannot 
say  whether  it  would  be  conveyed  from  a  cow  to  a  human 
being  ;  I  have  had  no  opportunity  of  observing  that ; 
but  I  say  that  from  the  human  being  to  the  cow  it 
cannot  be  conveyed. 

12.757.  That  is  the  result  of  your  experience;  you 
have  no  knowledge  of  it  otherwise  ?— No,  I  have  no 
knowledge  of  it  otherwise  than  in  the  period  I  speak 
of,  and  the  many  trials  made  by  myself  and  my  assist- 
ants. 

12.758.  It  is  yom-  own  personal  opinion  ?— I  have  no 
opinion  about  the  matter  at  all ;  i  only  say  that  is  what 
I  observed. 

12.759.  You  said  just  now  that  two  diseases  were  not 
possible  at  the  same  time  ? — I  kave  not  observed  two 
diseases  at  the  same  time,  nor  do  I  believe  in  their 
existence. 

12.760.  Yet  you  quoted  a  case,  did  you  not,  in  which 
cow-pox  and  small-pox  existed  at  the  same  time,  and  ran 
their  course  ? — That  is  that  the  vaccine  vesicle  existed 
at  the  same  time  ;  but  I  have  over  and  over  again  said 
that  the  vaccine  vesicle  does  not  imply  impregnation  of 
the  system. 

12.761.  Still  it  is  a  disease  ?— Nine  times  out  of  ten  it 
would  be  a  local  disturbance  only. 

12.762.  But  still  a  disease? — It  would  be  a  disease  if 
it  were  imbibed  into  the  system,  but  it  as  often  as  not  is 
not  imbibed  into  the  system.  When  the  system  became 
infected  with  the  virus  of  vaccination  it  would  be  a 
disease. 

12.763.  Have  you  observed  that  whooping-cough  and 
measles  are  frequently  taken  together  ? — I  have  not,  but  I 
have  frequently  observed  that  they  will  follow  each  other. 
I  have  not  seen  them  together.  1  have  seen  the  measles 
which  began  in  the  air  passages  and  a  cough  existing, 
but  I  have  not  observed  the  real  whooping-cough  and 
measles  co- existing,  although  I  have  seen  them  follow- 
ing quickly  one  upon  another. 

12.764.  Then  Avould  not  you  believe  it  to  be  possible 
that  small-pox  and  chicken-pox  could  exist  together  ? — 
Yes,  I  would  believe  that  it  was  just  possible,  because 
chicken-pox  is  a  disease  which  so  very  little  disturbs  the 
system.    I  do  not  know  what  is  possible  in  fact. 

12.765.  Then  you  would  admit  that  two  diseases  may 
exist  together  ? — It  is  very  possible  that  such  a  thing 
might  be  ;  it  has  not  come  within  my  own  knowledge. 
I  do  not  believe  that  chicken-pox,  if  preceded  by  much 
fever,  would  co-exist  with  small-pox,  or  that  with  small- 
pox, if  it  were  severe,  you  would  have  chicken-pox  at 
the  same  time. 

12.766.  If  I  tell  you  that  I  have  seen  it  you  would 
doubt  me  F — All  that  I  can  say  is  that  I  have  not  seen 
it  myself. 

12.767.  In  answering  Sir  William  Savory's  question 
you  spoke  of  having  noticed  the  peculiar  behaviour  of 
small-pox  in  reference  to  vaccination  ? — I  have  not  seen 
any  behaviour  of  it  at  all  in  reference  to  vaccination. 

12.768.  I  am  quoting  your  words,  I  do  not  know  their 
meaning  ? — I  do  not  know  the  meaning  of  that  either, 
but  this  is  what  I  think  I  said  :  that  I  saw  the  vaccine 
vesicles  co-existing  with  tlie  small-pox  vesicles,  that 
they  proceeded  i^iari  passu. 

12.769.  I  merely  asked  you  what  was  meant  by  that 
phrase  which  I  took  down  ? — I  fear  I  must  have  badly 
expressed  myself. 

12.770.  (Sir  Edwin  GaUworthy.)  I  do  not  quite  under- 
stand whether  your  view  is  that  vficcination  is  no  pro- 
tection at  all  against  small-pox,  or  that  it  is  a  protection 
for  a  temporary  period  ? — If  vaccination  sets  up  a  consti- 
tutional disturbance,  during  that  constitutional  disturb- 
ance small-pox  will  not  invade,  according  to  my  belief. 

12.771.  How  long  might  that  constitutional  disturb- 
ance last  ? — I  have  generally  found  when  children  are 
disturbed  by  vaccination,  that  it  continues  for  about  a 
couple  of  years,  if  not  longer  ;  it  is  difficult  to  say  if  you 
are  not  watching  a  child  from  day  to  day  how  long  the 
malaise  continues,  and  it  is  difficult  indeed  to  say 
whether  it  is  due  to  the  vaccination,  but  my  belief  is 
that  it  is  due  to  it. 

12.772.  You  would  believe  it  to  last  about  two  years  ? 
—For  the  time  at  all  events  of  its  own  disturbance. 

12.773.  Yoit  told  the  Commission  that  of  the  two  men 
in  th  service  of  Mr.  Cameron  the  one  who  had  been  vac- 
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cinatedhad  the  small-pox  more  severely  than  the  other  ; 

what  conclusion  do  you  draw  from  that  ? — There  is  but    (j.  Cordwent 

one  conclusion  to  be  drawn  from  it,  that  the  unvacci-  M.D. 

nated  one  had  small-pox  lightly,  whereas  the  one  who   

had  been  vaccinated  was  not  protected  by  his  vaccination,    21  Jau.  !89I. 

and  that  he  had  it  severely.    I  do  not  say  it  was  worse  

on  account  of  the  vaccination,  but  that  he  was  not  the 
better  for  it, 

12,771.  Do  you  think  that  vaccination  tended  at  all  to 
this  person  getting  the  small-pox  ?— Not  in  the  least ; 
I  do  not  think  it  affected  it  at  all. 

12.775.  About  what  age  were  those  young  men  ? — 
They  were  both  young  men  engaged  by  Mr.  Cameron 
to  travel  about  with  his  merchandise. 

12.776.  What  was  the  object  of  your  mentioning  it ; 
was  it  because  one  had  been  vaccinated  and  the  other 
had  not  ?■ — I  do  not  say  that  it  was  because  of  the  vac- 
cination. 

12.777.  Would  you  draw  any  conclusion  from  an 
isolated  case  or  from  two  cases  ? — No,  if  those  cases  stood 
alone  I  should  take  them  quantum  valeant,  just  as  micro- 
scopic portions  of  evidence.  I  only  give  those  casvjs  as 
an  example  of  hundreds  of  other  cases  which  have 
occurred  within  my  knowledge. 

12.778.  Do  you  believe  in  re- vaccination  as  being  a 
protection  amongst  sroall-pox  nurses  and  attendants  in 
hospitals  ? — I  think  re- vaccination  when  it  does  dis- 
turb the  system  will  disturb  it  more  iuveterately  than 
is  the  case  in  a  young  person,  because  the  changes  of 
childhood  being  very  rapid,  and  the  tendency  of  life 
being  to  return  to  the  balance  of  health,  a  child  will 
return  to  the  balance  of  health  more  quickly  than  an 
adult  will. 

12.779.  Do  I  understand  you  to  admit  so  far  as  this, 
that  re-vaccination  is  a  protection  against  small-pox  in 
nurses  and  attendants  and  persons  who  visit  small-pox 
cases  ? — Yes  ;  if  it  sets  up  its  own  disturbance  I  think  it 
Avould  prevent  small-pox  to  that  extent,  and  only  to  that 
extent. 

12.780.  {Mr.  Meadoivs  Wli  ite.)  Is  this  insanitary  part  of 
Taunton  that  you  spoke  of  more  crowded  than  other 
parts  ? — It  is  so  in  every  town  I  have  seen. 

12.781.  But  the  part  that  you  are  alluding  to,  is  that 
the  most  crowded  part  of  Taunton  ? — Yes. 

12.782.  You  were  in  Taunton  some  years,  is  it  youi 
experience,  that  two  years  is  the  average  duration  of 
malaise  in  a  child  after  vaccination  ? — It  is  difficult  to 
say  when  malaise  begins,  and  when  it  ends. 

12.783.  If  you  vaccinated  a  child,  would  you  expect 
to  see  the  child  ill  for  two  years  after  vaccination  ? — I 
should  not  expect  to  be  called  in  to  attend  the  child 
during  those  two  years,  but  from  what  I  have  seen,  I 
should  consider  that  the  child  would  be  more  or  less 
affected  for  two  years. 

12.784.  Would  an  anxious  mother  notice  a  disturbance 
in  the  child  during  two  years  ? — I  do  not  know  that  the 
mother  would  ;  I  do  not  know  that  they  would  trace  any 
relationship  to  the  vaccination  ;  but  I  know  that  mothers 
have  stated  that  they  have  observed  that  a  child  has 
not  been  so  well  after  vaccination,  and  I  have  observed 
it  also. 

12.785.  You  say  that  the  malaise  is  more  pronounced 
in  an  adult  than  in  the  case  of  a  child  ;  in  the  case  of  an 
adult,  would  you  suppose  that  he  or  she  would  note  a 
disturbance  of  the  system  during  two  years  or  more  ? — 
I  have  noticed  what  is  supposed  to  be  blood  degeneration 
in  persons  who  receive  the  vaccine  virus  into  their 
system  when  adults. 

12.786.  Do  you  suppose  that  after  re -vaccination  it 
would  be  noticeable  to  the  person  himself  or  herself 
that  there  was  sometliiug  unusual? — Yes,  I  shoiild  not 
have  the  slightest  doubt  of  it ,  I  am  certain  of  it. 

12.787.  {Sir  William  Savory.)  In  your  opinion  shoijld 
vaccination  be  practised  or  not  ? — I  should  say  it  should 
not  be  practised,  because  I  see  no  justitication  in  it. 

12.788.  In  your  opinion  the  i^ractice  of  vaccination 
should  be  discontinued  ? — Certainly. 

12.789.  When  did  you  arrive  at  that  opinion  ? — I 
arrived  at  that  opinion  perhaps  20  years  ago. 

12.790.  Have  you  continued  to  vaccinate  since  you 
arrived  at  that  opinion  ? — I  have  not  except  when  it  has 
been  urged  -cpon  me.  In  a  few  cases  I  have  consented 
when  persons  have  urged  it  upon  me. 
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Mr.  12,791.  When  persons  have  come  i50  be  vaccinated  you 

G.  CordwenU    have  advised  them  not  to  be  vaccinated  ? — I  have. 

M.D.  12,792.  And  have  you  given  those  instructions  to  yoiir 

— "'  assistants  too?— Since  I  have  ceased  to  be  a  Public 
21  Jan.  1891.    yaccinator  I  have  kept  assistants,  but  I  have  always, 

—  when  patients  have  come  to  me  for  vaccination,  given 

an  unfavourable  opinion  in  every  instance. 

12.793.  ..it  -what  period  did  you  resign  the  office  of 
Public  Vaccinator,  how  long  age  ?— In  1864,  I  thmk. 

12.794.  On  what  account  ?— Because  I  thought  the 
Board  of  Guardians  had  behaved  dishonourably  to  me. 

12.795.  From  other  causes  than  the  question  of  vacci- 
nutiou  ?— Not  on  that  account,  but  will  you  allow  me  to 
say  that  the  office  of  PubHc  Vaccinator  for  the  borough 
of  Taunton  was  open  to  me  ;  I  did  not  apply  for  it ;  I 
am  certain  I  should  have  been  appointed  to  it  if  I  had. 

12.796.  I  do  not  desire  to  trouble  you  upon  that 
matter ;  you  have  not  been  Public  Vaccinator  for  25 
years  ? — Certainly. 

12  797.  Biit  you  have  continued  to  vaccinate  since 
then'?— I  beg  pardon,  I  have  yielded  to  the  desire  of 
persons  when  they  have  wished  to  have  their  children 
vaccinated.  Seeing  that  there  was  some  doubt  about 
it,  I  did  not  feel  justified  in  saying  I  would  not  vaccinate, 
because  if  I  had  declined  others  would  have  done  it ; 
but  I  have  always  advised  unfavourably  with  respect  to 
it. 

12.798.  And  your  assistants,  have  you  instructed  them 
to  the  same  effect  ?— Certainly  ;  they  knew  that  my 
opinion  was  unfavourable. 

12.799.  {Sir  Edwin  Galsworiliy .)  In  how  many  eases 
have  you  refused  ? — I  cannot  say,  because  when  I  was 
in  private  practice  taking  fees  i^eople  did  not  come  to  a 
man  in  my  position  for  vaccination  seeing  tliat  there  was 
a  Public  Vaccinator  who  vaccinated  without  any  charge. 

12.800.  But  I  want  to  know  in  how  many  cases,  or 
about  how  many  cases,  have  jon  advised  against  vaccina- 
tion and  yet  vaccinated  ? — Five  or  six,  or  even  possibly 
twenty  ;  I  do  not  know.  I  have  sometimes  yielded  to 
the  desire,  but  it  has  always  been  with  a  monition  against 
vaccination,  that  is  to  say,  that  it  was  of  no  service,  that 
I  did  not  think  it  prevented  small-pox  although  it  was 
said  that  it  made  small-pox  more  mild.  I  told  them  that 
possibly  it  may  make  small-pox  more  mild,  bixt  that  my 
opinion  of  vaccination  was  not  favourable.  I  did  not 
apj)ly  for  this  somewhat  lucrative  appointment  of  Vac- 
cinator, which  I  am  quite  sure  I  should  have  been  nomi- 
nated to,  because  I  was  unfavourably  iznpressed  with 
respect  to  vaccination. 

12.801.  (Chairman.)  I  think  you  said  there  were  more 
than  40  cases  of  small-pox  after  vaccination  of  wliich 
you  observed  that  none  died  ? — Those  cases  which  I 
observed  which  had  been  vaccinated  could  not  have  died 
because  I  observed  those  cases  which  had  suffered  from 
small-pox.  I  will  not  say  there  Avere  40,  but  none  of 
them  died. 

12.802.  Would  it  not  have  been  a  remarkable  fact  in 
former  times  if  amongst  40  persons  with  small-pox,  none 
of  whom  had  been  vaccinated,  none  had  died  ? — I  do 
not  know  that,  because  of  course  the  tendency  of  a 
disease  is  to  cure  itself,  and  peoi^le  now  have  a  better 
chance  of  getting  well  than  they  had  40  years  ago,  because 
the  houses  are  better  and  the  drainage  is  better. 

12.803.  Is  there  any  record  in  which  the  deaths  from 
small-pox  are  so  low  as  2|  per  cent.? — I  do  not  know 
that  there  are,  but  I  think  you  mistake  me.  With 
regard  to  those  cases  of  small-pox,  I  asked  permission 
of  the  district  doctor  to  allow  me  to  see  his  cases,  and  I 
went  round  to  see  them  ;  those  cases  that  I  saw  had  had 
small-pox ;  only  two  or  three  of  them  were  suffering 
from  small-pox  at  the  time  ;  the  others  had  passed 
through  the  small-pox  when  I  observed  them. 


12.804.  I  understand  joii  to  say  that  out  of  40  cases 
you  observed  none  died  ? — I  had  seen  those  cases  after 
they  had  recovered ;  I  had  nothing  to  do  with  those 
cases  ;  they  were  not  patients  of  mine ;  they  were  the 
parish  doctor's  cases,  and  I  was  permitted  to  see  them. 

12.805.  Could  you  tell  the  Commission  the  percentage 
of  deaths  among  the  whole  of  the  persons  who  had 
small-pox  in  Taunton  at  the  time  you  speak  of? — I 
cannot. 

12.806.  It  was  probably  not  very  large? — No;  the 
only  persons  I  have  known  die  in  small-pox  have  been 
about  three.  One  of  them  was  that  IsIxb.  Pote  who  died 
in  her  sixth  month  of  pregnancy.  There  were  two,^I 
think,  died  in  the  parish  of  West  Monckton,  but  I  forget 
the  particulars. 

12.807.  Then  you  have  observed  three  deaths  in  from 
500  to  600  cases  ?--Yes  ;  I  think  so. 

12.808.  Is  there  any  record  in  any  former  period  of  so 
small  a  mortaUty  from  small-pox  ? — I  think  not. 

12.809.  Is  there  then  nothing  to  be  said  as  to  the 
probability  of  vaccination  having  diminished  the  morta. 
lity  ? — -I  am  not  prepared  to  say  that  it  has  no  influence 
upon  mortality  from  small-pox. 

12.810.  Therefore  it  may  possibly  be  the  means  of 
saving  many  lives  ? — It  may  possibly  be  the  means  of 
doing  that,  but  at  the  same  time  persons  who  have  been 
vaccinated  have,  according  to  all  medical  evidence,  had 
small-pox  as  severely.  I  do  not  know  what  the  vitality 
may  have  been,  but  they  have  been,  in  many  cases,  cases 
of  confluent  small-pox.  Fifty-five  years  since  when  I 
was  a  pupil  in  Somerset  small-pox  developed  as  now 
and  not  otherwise — severe  cases  Avere  preceded  by  high 
fever,  pains  in  the  back  and  head,  and  often  delirium 
preceded  the  eruption,  but  the  treatment  was  so  vastly 
different  that  only  the  most  elastic  vital  force  allowed  of 
recovery  Drugs  were  given  at  night  and  day,  and  if 
diarrhoea  assisted  the  oppressed  kidneys  that  was 
instantly  treated  as  disease,  and  its  suppression  viewed 
as  an  achievement,  whilst  a  pestiferous  closed-stool 
made  of  wood  was  kept  close  to  the  patient's  bed  side. 

12.811.  Have  you  looked  at  the  comparative  records 
showing  the  proportion  of  mild  and  severe  cases  after 
vaccination  as  compared  with  those  which  were  not 
vaccinated  ? — I  have  not  observed  the  proportional 
results  ;  nearly  everyone  was  vaccinated  during  my  time. 
Some  of  those  cases  of  small-pox  were  severe  and  some 
were  mild. 

12.812.  You  have  not  consulted  to  any  large  extent 
the  records  or  the  statistics? — I  have  not,  except  that  I 
have  seen  the  records  of  the  last  century,  or  the  early 
part  of  this  century,  showing  about  18  per  cent,  of 
deaths, 

12.813.  Has  there  any  percentage  equal  to  that  been 
observed  in  any  district  of  England  within  the  general 
practice  of  vaccination  ?  —  Certainly  not  within  my 
observation  to  anything  like  18  per  cent. 

12.814.  And  you  are  not  disposed  to  accept  the  fact 
of  second  cases  of  small- pox  occurring  after  a  previous 
attack  ? — I  have  never  seen  such  a  case. 

12.815.  But  do  you  doubt  the  records  made  by 
medical  men  and  by  others  ? — I  have  heard  a  medical 
man  say  that  he  had  seen  small-pox  occur  three  times. 
All  I  can  say  is  that  I  have  never  seen  such  a  case,  and 
I  have  never  heard  any  other  medical  man  say  so. 

12.816.  Are  you  aware  that  cases  of  that  kind  have 
been  frequently  recorded  ? — I  daresay,  but  I  should 
imagine  that  it  may  have  been  mistaken  very  likely  for 
some  vesicular  disease. 

12.817.  Are  you  not  aware  that  cases  have  been 
recorded  in  which  persons  have  died  from  a  second 
attack  of  small  pox  ? — I  am  not  aware  of  that.  If  there 
were  such  a  case,  I  should  like  to  have  all  the  particulars 
of  it  before  I  should  believe  it. 


The  witness  withdrew. 


Mr.  Chables  Allen  Pox,  M.R.C.S.,  examined. 


12.818.  (Chairman.)  loU  ai'6  a  member  of  the  Royal 
College  of  Surgeons  of  England  ? — Yes. 

12.819.  You  used  to  reside  at  Cardiff  and  now  reside 
at  Boss  in  Herefordshire  ? — Yes, 

12.820.  And  you  have,  I  believe,  seen  many  cases  of 
supposed  injury  following  vaccination  p-^Yes,  it  would 
appear  so. 


12.821.  Will  you  give  an  account  of  them  ;  have  you 
any  cases  recorded  ?— -Yes,  I  have  them  before  me  in  a 
pamphlet  which  I  have  prepared. 

12.822.  How  many  cases  have  you  recorded  ? — I  have 
80  cases  recorded. 

12.823.  (Dr.  Collins.)  Do  I  understand  you  as  sub- 
mitting those  cases  as  cases  of  injury  arising  from 
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vaccination?—!  do  not  say  absolutely  that  they  are, 
but  I  submit  that  they  should  be  considered  with  such  a 
view. 

12.824.  And  some,  if  not  the  greater  portion,  you 
have'  visited  yourself  ?— AU  I  could,  and  of  others  I 
have  my  knowledge  generally  from  near  relations. 

12.825.  (Mr.  HtUchinson.)  Have  you  any  case  of 
communication  of  syphilis,  or  anything  of  tliat  kind  ?— 
Yes,  undoubtedly :  I  have  several  cases  of  that  descrip- 


tion which  I  think  would  be  so  considered  by  authorities 
upon  that  subject.  I  do  not  pretend  to  say  whether 
they  are,  because  I  have  generally  had  to  go  by  the 
accounts  of  the  parents. 

12.826.  {Mr.  Meadows  White.)  I  think  yoa  state  in 
your  pamphlet  generally  the  amount  of  personal  know- 
ledge you  have  of  the  cases  ?— Wherever  I  have  attended 
them  I  have  stated  it,  but  I  liave  seen  others.  The 
subjects  of  them  haveboen  seen  in  the  majority  of  cases. 


Mr. 
C.  A.  Fo.v, 
M.li.C.S. 

21  Jan.  1891. 


The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty-third  Day, 


Wednesday,  28th  January  1891. 


PRESENT  : 

The  Right  Hon.  the  LOED  HERSCHELL  in  the  Chair. 


Sir  jAMEiS  Paget,  Bart. 

Sir  Chables  Dalrymple,  Bart.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savoby,  Bart. 

Dr.  John  Syer  Bristowe. 

Dr.  William  Job  Collins. 


Mr.  John  Stratford  Dugdale,  Q.C,  M.P. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Inge,  Secrdary. 


The  Right  Honourable  James  Stansfeld,  M.P.,  examined. 


12.827.  {Gliairman.)  You  are  Member  for  Halifax,  and 
were  at  one  time  President  of  the  Local  Government 
Board?— 1  have  twice  been  President  of  the  Local 
Government  Board. 

12.828.  In  that  capacity  your  attention  has  necessarily 
been  directed  to  the  subject  of  vaccination  ?— To  a  cer- 
tain extent. 

12.829.  The  administration  of  the  vaccination  laws 
comes  under  the  jurisdiction  of  the  Local  Government 
Department? — It  does. 

12.830.  Will  you  be  so  good  as  to  inform  the  Com- 
mission generally  what  is  your  opinion  of  vaccination  ? 
— I  am  not  competent  to  express  a  professional  opinion 
upon  the  subject  of  vaccination  ;  but  my  state  of  mind 
generally  is  this  :  that  looking  to  the  heavy  balance  of 
medical  opinion  in  favour  of  the  practice  of  vaccination, 
I  feel  bound  to  hold  that  there  is  a  sufficient  case  for 
what  I  would  call  "moderate  compulsion." 

12.831.  How  would  you  define  "  moderate  compul- 
'  sion  "  ? — I  would  define  it  by  reference  to  Mr.  Forster's 

Select  Committee  and  Bill,  without,  however,  binding 
myself  to  that  special  method.  It  was  proposed  by  the 
Select  Committee  of  1871,  and  by  Mr.  Forster's  Bill,  that 
persons  who  have  been  fined  20s.  or  have  been  fined  in 
two  penalties  of  any  amount  should  be  exempted  from 
any  further  proceedings.  Upon  that  line  there  seems  to 
me  to  be  a  possibility  of  what  I  call  moderate  compulsion; 
of  course  I  cannot  be  unconscious  of  the  objection  to  the 
very  phrase  "moderate  compulsion."  One  might  say 
that  compulsion,  if  it  exists,  ought  to  be  effective,  and  that 
"  moderate  "  or  "  immoderate  "  are  not  terms  to  be  logi- 
cally appUed  to  it ;  but  I  think  that  a  sufficient  answer 
to  that  objection  may  be  found  in  this  observation  :  that 
the  inconsistencies  and  objectionable  features  of  the 
present  arrangement  are  at  least  as  striking  as  any  such 
objection  to  a  limitation  of  the  [)enalty. 

12.832.  Do  you  refer  to  the  inequality  in  the  administra- 
tion of  the  law  ? — Yes,  that  is  one  cf  the  objections ;  and 
perhaps  I  may  just  as  well  at  this  point  state  the  heads 
under  which  I  would  classify  the  objections  to  compal- 
sory  vaccination  as  at  present  enforced.  I  would  range 
them  under  four  heads  :  First,  the  inequality  in  the 
administration  of  the  present  law,  and  a  certain  conse- 


quent injustice  ;  perhaps  I  should  say  a  certain  but  not 
an  ascertained  quantity  of  injustice.  Secondly,  that  the 
present  law  fails  to  effect  its  purpose  of  complete  protec- 
tion, and  is  incapable  of  fully  eft'ecting  it.  Thu-dly,  that 
vaccination,  as  at  present  practised,  sometimes  inflicts 
serious  injuries ;  and  fourthly,  that  the  system  of 
paying  Public  Vaccinators  is  objectionable.  If  I  am 
asked  to  state  my  reasons  with  regard  to  each  of  these 
propositions,  it  will  be  understood  that  none  of  my 
opinions  will  imply  the  possession  of  any  professional 
knowledge  upon  the  subject,  as  far  as  I  am  concerned. 

12,833.  Will  you  tell  the  Commission  first  what  are 
your  grounds  for  deprecating  the  inequalities  in  the 
administration  of  the  law  which,  in  your  opinion,  tend  to 
work  injustice  ? — At  present  there  is  not  equality  in  the 
enforcement  of  the  law.  Some  Boards  of  Guardians, 
as  at  Leicester,  Keighley,  and  other  places,  refuse  to 
enforce  the  law  altogether  ;  others,  I  am  told,  have 
suspended  proceedings  pending  tlie  Report  of  this 
Commission  ;  others  press  parents  to  vaccinate,  and  are 
content  to  threaten  proceedings  ;  others  prosecute  once 
only,  and  others  to  the  last  extent.  The  result  is  that 
you  have  occasionally  the  case  of  a  man  being  fined  as 
much  as  Ibl.  altogether.  I  understand  that  there  are 
some  cases  of  fines  amounting  to  something  like  that 
sum  of  money,  and  being  sent  to  prison  for  a  total  of 
several  months,  because  they  refuse  to  vaccinate  their 
children.  In  view  of  those  circumstances,  what  I  would 
say  is  this  :  that  though  it  appears  at  fii-st  sight  ob- 
jectionable that  the  law  should  decline  to  punish 
repeated  offences,  as  Mr.  Forster's  Bill  proposed,  yet 
one  of  the  objects  of  the  law  ought  to  be  to  secure 
uniform  obedience  to  it,  and  if  j)ossible  the  law  ought 
to  be  one  to  which  uniform  obedience,  or  something 
like  uniform  oliedience,  can  be  rendered.  The  alternative 
which  we  have  created  by.  the  present  system  is  the 
existence  of  districts  where  no  effort  at  compulsion  is 
made,  and  the  fact  that  if  an  anti-vacciiiator  can  remove 
into  any  one  of  such  districts,  he  entirely  escapes  the 
operation  of  the  law.  On  the  other  hand,  the  law 
suggested  by  Mr.  Forster's  Committee  could  have  been 
enforced  A  clause  to  that  effect  in  the  Bill  of  1871 
did  pass  t)ie  House  of  Commons,  and  was  only  defeated 
in  the  House  of  Lords — fifteen  Peers  voting — by  one 
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Right  Hon.    vote.    I  do  not  bind  myself  to  the  details  of  that  clause, 
J.  Siansfeld,   but  it  seems  to  me  that  it  is  some  reply  to  the  argument 
J/.P.        that  compulsion  ought  not  to  be  imperfect ;  that  it  is  at 

  present  imperfect  and  unequal. 

28  Jan.  1S91.       i2,834.  The  imperfection  being  roughly,  if  I  may  say 

'  so,  local  ?— Yes,  so  far  as  I  have  at  present  gone  it  has  been 

local.  There  are  other  imperfections  to  which  I  shall 
come  in  the  course  of  my  evidence. 

12.835.  The  injustice  to  which  you  refer  is,  that  it 
depends  upon  the  particular  locality  in  which  the  indi- 
vidual is  whether  or  not  he  is  compelled  to  obey  the 
law,  and  the  extent  to  which  he  suffers  for  not  obeying 
it  ?_Yes,  the  unequal  incidence  of  the  law  is  to  a  certain 
extent  an  injiistice. 

12.836.  Is  that  all  you  have  to  say  upon  the  first 
liead'?— Yes,  upon  the  head  simply  of  inequality  of 
administration. 

12.837.  Then  we  will  pass  now  to  your  objection 
that  the  present  law  fails  to  effect  its  purpose  ?— There 
are  many  persons  who  continue  absolutely  to  refuse  to 
obey  the  law  :  they  are  persons  in  all  classes  and  ranks 
of  society  ;  and  I  am  under  the  impression  that  the 
number  is  increasing.  I  could  not  iindertake  to  say 
definitely  that  it  is,  but  that  is  the  impression  I  have. 
Now  to  make  martyrs  of  those  opposed  to  vaccination 
by  persistent  and  repeated  punishment  seems  to  me  to 
be  at  least  injudicious.  Y'ou  do  not  succeed  with  them, 
and  you  produce  generally  an  impression  of  harshness 
and  injustice  which  provokes  opposition  and  strengthens 
resistance.  Therefore  I  do  not  think  that  system  is  the 
proiDcr  way  in  which  to  induce  compliance.  Now  the 
principle  of  compulsion  would  seem  to  require  that  it 
should  be  absoliitely  carried  out,  at  any  rate  unless  you 
can  show  practical  reasons  to  the  contrary,  and  I  am 
considering  those  practical  reasons  ;  but  you  could  not 
absolutely  carry  out  the  law  of  compulsion  ;  it  never  has 
been  done,  and  it  cannot  be  done. 

12.838.  It  could  only  be  done  if  public  opinion  would 
support  your  taking  a  child  from  the  parent,  however 
unwilling  he  or  she  might  be,  and  having  it  vaccinated  P-— 
Yes,  taking  the  child  from  its  parents  and  having  it 
vaccinated  ;  that  could  only  apply  to  primary  vaccina- 
tion ;  but  no  one  now  maintains,  if  I  am  correctly 
informed,  that  infant  vaccination  is  an  absolute  pro- 
tection against  small-pox  for  the  whole  of  life ;  as  I 
understand,  there  is  no  difference  of  medical  opinion 
upon  the  subject,  but  that  adult  re-vaccination  is  a 
necessity,  and  some  people  say  it  is  a  necessity  that 
vaccination  should  be  repeated  more  than  once.  I 
would  say  that  it  is  impossible  to  contemplate  a  law  of 
compulsory  adult  re-vaccination.  The  present  system 
therefore  would  appear  to  me  to  be  necessarily,  to  an 
extent  which  I  will  not  define,  inefficient,  because 
immunity  and  complete  protection  under  it  cannot  be 
secured. 

12.839.  Do  you  think  that  limiting  the  penalty  to  a 
single  imposition  of  it  would  meet  the  difficulty  which 
arises  from  a  strong  opposition  to  vaccination  ?-  I 
could  not  undertake  to  say  ;  I  wished  to  guard  myself 
originally  as  to  that  by  saying  that  I  did  not  wish  to  be 
bound  by  the  details  of  Mr.  Forster's  Bill.  My  position 
is  this :  that  absolute  compulsion  is  impossible  ;  you 
must  adapt  yourself  to  circumstances  and  conciliate 
public  opinion :  a  via  media  must  be  found. 

12.840.  Whether  you  imposed  one  or  several  penalties, 
do  you  think  you  could  secure  vaccination  in  the  case 
of  those  who  have  distinct  conscientious  objections, 
or  objections  induced  by  the  belief  that  it  Avill  do 
mischief  ? — I  do  not  think  you  would  then;  and  I  do  not 
think  you  do  now.  I  think  you  could  by  a  method  of 
that  kind  overcome  what  I  may  call  the  vis  inertia',  the 
carelessness  and  negligence  of  parents. 

12.841.  The  utmost  that  such  compulsion  would  effect 
would  be,  would  it  not,  to  overcome  carelessness  ;  that  is 
to  say,  to  compel  people  to  vaccinate  who  would  other- 
wise neglect  to  do  so  merely  from  carelessness  ;  you 
would  not  by  that  means  compel  people  to  vaccinate 
who  avoided  it  from  conscientious  reasons  ? — I  think  it 
would  do  more  than  overbear  mere  carelessness  ;  it 
would  overbear  r>ome  reluctance. 

12.842.  Supposing  that  you  had  the  one  penalty, 
might  not  you  still  have  the  same  result,  only  to  perhaps 
a  mitigated  degree,  which  you  now  havej  of  people 
refusing  to  pay  that  penalty  and  going  to  prison  ?— Yes, 
in  a  very  mitigated  degree,  I  think.  May  I  interject 
here  that  I  think  the  administration  could  ibe  improved, 
with  the  effect,  to  a  certain  extent,  of  conciliating  public 


opinion,  by  the  suggestion  which  I  propose  to  make 
further  on  of  somewhat  decentralizing  the  supervision 
of  vaccination. 

12.843.  Have  you  considered  the  question  whether  it 
would  be  possible  to  require  of  those  who  have  a  con- 
scientious objection  to  vaccination  some  act  indicative  of 
it  which  would  be  no  more  easy  than  taking  the  child  to 
be  vaccinated  if  there  were  no  objection  entertained  by 
them,  so  as  to  secure,  if  possible,  that  it  was  not  made  a 
mere  pretence  ;  and  to  take  such  act  or  declaration  made 
in  that  particular  way  as  an  excuse  ? — I  have  not  con- 
sidered that  question,  for  I  have  not  hitherto  heard  of 
the  proposition.  I  could  hardly  answer  that  question 
without  considering  the  form  the  indicative  act  would 
assume  ;  but  at  the  moment  the  idea  rather  strikes  me 
as  one  worthy  of  consideration. 

12.844.  Have  you  concluded  your  evidence  upon  that 
point  of  the  failure  of  the  present  law  ? — Yes,  for  the 
present  purpose,  I  will  return  to  it  by  and  by,  with  your 
permission. 

12.845.  Your  next  point  is  that  vaccination,  as  at  pre- 
sent practised,  sometimes  results  in  serious  injuries  ? — I 
believe  there  is  no  doubt  of  it.  I  do  not  know  what  evi- 
dence has  been  laid  before  the  Commission,  but  speaking 
from  my  experience  as  a  President  of  the  Local  Govern- 
ment Board,  it  has  been  within  my  knowledge  that  such 
cases  have  occurred.  It  has  not  been  my  business  to 
make  notes  of  the  dates,  places,  and  particulars;  therefore, 
I  should  beg  to  refer  the  Commission  for  information  on 
that  subject  to  Dr.  Buchanan. 

12.846.  The  next  point  which  you  desire  to  mention 
to  the  Commission  is  the  objectionable  mode  in  which 
Public  Vaccinators  are  now  paid?— I  have  always 
objected  to  that.  I  objected  to  the  system  from  the 
time  I  first  joined  the  Poor  Law  Board  as  President  in 
March  1871.  I  do  not  like  it  from  an  administrative 
point  of  view  ;  I  do  not  like  the  system  of  rewards 
and  punishments  administered  by  a  central  medical 
department.  It  seems  to  me  to  be  one  open  to 
very  serious  objections.  In  the  first  place,  1  would 
remark  that  if  medical  men  cannot  be  trusted  to  carry 
out  so  simple  an  operation  as  infant  vaccination  without 
inspection  from  a  central  medical  board,  and  a  system 
of  rewards  and  punishments — a  system  of  what  you  might 
call  payment  by  results,  to  keep  them  to  the  proper 
fulfilment  of  their  work,  that  is  in  itself  an  immense 
confession  of  the  weakness  of  the  case  for  compulsory 
vaccination.  Here  is  one  of  the  simplest  operations 
which  are  known,  and  it  is  held  to  be  necessary  to  have 
a  supervision  of  the  Public  Vaccinators  by  a  Government 
medical  department  looking  into  all  the  details  of  their 
work,  looking  after  these  vaccinators,  seeing  that  their 
instruments  are  not  dirty,  and  so  on.  The  whole  system 
is  based,  to  my  mind,  upon  the  presumption  of  the 
unfitness  of  the  very  men  who  are  appointed  to  fulfil  the 
duties  of  Public  Vaccinators. 

12.847.  Does  it  quite  go  to  that  length  ;  the  unfitness 
of  a  very  few  might  work  a  great  mischief,  and  human 
nature  shows  us,  and  we  know  it,  that  a  certain  number 
of  men  will  probably  be  careless  ? — I  must  correct  my 
expression  and  say  the  unfitness  of  a  proportion  of 
these  men. 

12.848.  Therefore  the  ground  taken  might  be  that 
great  injury  might  be  done  by  the  carelessness  of  a  few, 
and  that  a  certain  per-centage  of  carelessness  is  probable 
where  a  large  number  of  people  are  employed? — Yes, 
that  might  be  so. 

12.849.  You  would  hardly  suggest,  I  suppose,  the 
abolition  of  any  sort  of  siipervision  ? — Certainly  not ; 
my  expression  was  not  a  correct  one,  and  what  I  would 
say  to  supplement  it  is  this  :  that  the  system  is  not  a 
system  entirely  worked  by  Public  Vaccinators  ;  you  must 
take  the  system  as  a  whole,  and  I  am  dealing  with  the 
system  as  a  whole.  I  make  the  statement  which  I  have 
just  made  as  illustrating  my  view  that  there  exists  a 
medical  opinion  at  head  quarters  that  jon  cannot  trust 
this  system  of  compulsory  vaccination  in  tlie  hands  of 
the  medical  profession  without  this  supervision.  As 
this  supervision  cannot  be  of  itself  perfect,  and  as  it  is 
not  applied  to  every  medical  man  who  vaccinates,  tliere 
is  a  clear  and  inevitable  imperfection  in  the  system. 

12.850.  What  remedy  would  you  suggest  for  that 
difficulty  ? — It  is  very  much  easier  to  find  fault  than 
to  suggest  remedies  ;  but  I  have  always  thought  that 
it  would  be  a  great  advantage  to  decentralize  and  to 
decrease  the  area  of  the  supervision.  I  think  if  instead 
of  having  the  present  system,  of  which  the  Commission 
is  perfectly  informed,  you  were  to  have  a  county  system, 
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you  would  then  have  county  opinion  brought  to  bear 
upon  this  subject ;  you  would  have  county  professional 
opinion  brought  to  bear  upon  it,  and  you  would  have 
greater  personal  knowlet^ge  of  the  members  of  the  pro- 
fession employed  in  vaccinating,  on  the  part  of  those 
who  had  to  supervise  them,  than  can  exist  in  conducting 
all  these  operations  from  the  centre, 

12.851.  So  that  you  would  localise  your  districts  and 
your  system  of  inspection  rather  than  carry  it  out  by 
means  of  inspectors  proceeding  from  the  Local  Govern- 
ment Board? — I  would  distinctly  propose  that  the 
system  of  supervision  should  be  conducted  by  the 
medical  officers  of  health  of  the  county  councils,  leaving 
it  to  be  considered  what  should  be  the  relationship 
between  those  medical  officers  of  the  county  council  and 
.the  medical  department  of  the  Local  Government 
Board.  I  think  their  supervision  would  be  more 
effectual.  I  think  at  present  it  seems  rather  like  an 
attempt  at  the  system  of  payment  by  results  which  has 
been  exploded  of  late  so  far  as  regards  the  Education 
Department ;  and  which  I  do  not  think  answers  very  well 
here.  The  inspectors  of  the  Local  Government  Board 
make  triennial  visits  ;  they  see  the  performance  of  the 
operation,  and  they  inspect  the  instruments— they  may 
find  them  dirty ;  they  may  have  been  dirty  any  time 
during  the  last  three  years ;  they  judge  of  the  fulfilment 
of  the  duty,  as  well  as  they  can,  and  they  withhold  the 
reward  if  tliey  think  it  is  a  case  for  withholding  it.  I  do 
not  know  to  what  extent  it  is  withheld  ;  no  doubt  that  is 
before  the  Commission  ;  I  assume  that  the  Government 
reward  is  appropriated  to  the  Public  Vaccinators  in  the 
considerable  majority  of  cases,  but  that  the  minority 
is  a  sensible  minority  of  persons  who  do  not  earn  it, 
who  are  therefore  admittedly  unfit. 

12.852.  Have  you  concluded  what  you  wish  to  say 
upon  that  head  ? — I  should  wish  to  add  that  I  do  not  like 
the  shape  in  which  this  money  is  awarded,  it  being  a 
kind  of  premium  upon  the  performance  of  a  duty.  I 
would,  in  the  interests  of  vaccination,  think  it  perfectly 
legitimate  to  pay,  whoever  performed  it,  sufficiently  to 
make  it  worth  his  while  to  be  careful,  and  then  I  think 
there  would  be  a  right  to  look  after  him  to  see  that  he 
was  careful ;  I  should  prefer  that  method  to  what  I  call 
the  present  method  of  payment  by  results,  and  the  method 
of  reward  and  punishment.  It  is  said  that  Public 
Vaccinators  are  more  efficient  than  private  vaccinators, 
and  according  to  Dr.  Barry's  experience  at  Sheffield 
(no  doubt  that  evidence  is  before  the  Commission), 
that  would  appear  to  be  the  case ;  but  if  that  is  the 
case  that  itself  is  an  argument  against  the  present 
system,  because  it  weakens  the  case  for  compulsory 
vaccination  ;  it  proves  that  it  is  at  present  unreliable 
and  inefficient  to  a  considerable  extent,  because 
those  who  are  not  Public  Vaccinators  are  admittedly 
— or  it  is  asserted  that  they  are — less  accurate  and 
less  reliable  than  the  Public  Vaccinator  himself.  Just 
as  you  ought,  it  may  be  said,  to  make  infant  vaccination 
compulsory  by  taking  the  child  and  vaccinating  it, 
and  as  you  ought  to  make  re-vaccination  compulsory  for 
the  same  reason,  so  you  oiight  to  have  vaccination 
invariably  performed  by  Public  Vaccinators,  because  the 
evidence  of  the  system  as  now  performed  is  that  i^rivate 
vaccinators  are  comparatively  unreliable  and  inefficient. 

12.853.  That  would  point  to  not  accepting  a  certificate 
of  vaccination  except  from  a  Public  Vaccinator  .P — It 
would  ;  and  it  is  a  weakness  in  the  armour  of  the  theory 
of  compulsory  vaccination.  I  am  not  aware  that  I  have 
anything  more  to  say  on  that  point,  except  that  I  should 
like  to  remai'k  that  in  my  constituency  of  Halifax  the 
subject  of  vaccination  has  excited  considerable  interest 
from  time  to  time — not  always ;  in  fact  it  is  rather 
apparently  a  characteristic  of  that  anti-vaccination 
movement,  that  it,  no  doubt  basing  itself  upon  local 
incidents,  is  somewhat  fitful  in  its  explosions  ;  but  I 
have  not  presented  myself  here  or  offered  myself  for 
examination  in  consequence  of  any  request  on  the  part 
of  my  constituents  ;  I  was  asked  to  attend  here  by 
certain  gentlemen  who  are  interested  in  this  subject, 
upon  what  I  believe  is  called  the  an ti- vaccination  side  ; 
and  it  appeared  to  me  as  an  ex-president  of  the  Local 
Government  Board,  tliat  it  wa-s  my  duty  to  assent  to  that 
request. 

12.854.  ( Sir  Williii'm  Sarivi/.)  You  referred  just  now 
to  tlie  fact  that  it  is  generally  allowed  that  infant  vacci- 
nation is  not  protective  throTigliout  life,  and  that  re- 
vaccination  was  a  necessity ;  you  were  referring,  I 
presume,  to  va'^'.cination  as  a  preventive  of  small-pox  ? 


12.855.  And  not  to  vaccination  as  modifying  oi  It-yht  Hnn. 
mitigating  the  attack  when  it  occurred  ? — Not  at  all ;  J.  Siavsfeld, 
simply  as  a  preventive.  M.P. 

12.856.  {Mr.  Meadows  White.)  Have  you  formed  any  jl^^'-igi 

definite  idea  of  the  effect  which  what  you  called  moderate    "   "  ^ 

compulsion  would  have  u^on  persuading  parents  to  bring 

their  children  to  be  vaccinated  ?--It  would  be  too  much 
to  say  that  I  have  formed  a  definite  idea.  I  have  arrived 
at  an  impression,  which  can  hardly  be  called  an  idea, 
that  more  can  be  done  upon  that  line  than  upon  the 
present  line,  for  the  reasons  I  have  endeavoured  to 
show. 

12.857.  You  think  that  if  the  compulsion  were  limited 
to  the  infliction  of  one  fine,  that  would  have  an  equal 
effect  with  the  present  system,  in  producing  a  uni- 
versality of  vaccination,  or  tending  that  way  ?— I  should 
not  like  to  assent  to  that  as  a  definite  proposition.  Under 
legislation  somewhat  upon  the  lines  of  Mr.  Forster's 
Bill,  coupled  with  what  I  should  propose  in  the  way  of 
decentralization  of  primary  supervision ;  dealing  with 
the  matter  in  counties ;  interesting  county  public  opinion 
more  ;  interesting  county  professional  opinion  more,  and 
with  certain  other  practical  modifications  to  which  I  have 
referred,  I  think  tiiat  quite  as  much  compliance  with 
the  law  could  then  be  expected  as  now. 

12.858.  I  suppose,  assuming  vaccination  to  have  the 
advantages  claimed  for  it,  the  nearer  you  can  get  to 
universal  vaccination  the  better  ? — No,  that  is  too 
absolute  a  proposition  for  me  to  assent  to  ;  you  might 
get  somewhat  nearer  to  universal  vaccination  at  too 
great  a  cost.  You  might  make  the  attempt,  and  you  might 
succeed  for  a  short  time  ;  the  success  might  not  be  an 
enduring  success. 

12.859.  Have  you,  with  your  gi-eat  experience  on  this 
subject,  considered  what  is  the  effect  of  compulsion  in 
this  sense  :  that  if  the  fine  is  not  paid,  there  is  the  prison 
in  prospect ;  that  is  one  feature  of  the  present  system  ? 
— Undoubtedly. 

12.860.  Although  that  may  harden  some  conscientious 
persons,  yet  has  it  not  a  very  great  effect  in  inducing 
people  to  bring  their  children  to  be  vaccinated  ? — But 
that  effect  is  a  dangerous  instrument  for  the  law  to  use  ; 
it  makes  martyrs  ;  it  makes  opponents  ;  and  if  you  put 
that  question  to  me,  you  must  permit  me  to  enlarge  my 
reply,  and  to  say  (I  hold  a  very  strong  opinion  upon  this 
subject)  that  with  regard  to  fJl  questions  of  this  kind  the 
legislature  is  too  prone  to  the  enactment  of  penal  laws ; 
they  do  not  take  sufficiently  into  account  the  possibility 
of  education  by  legislation.  I  think  it  is  better  to  take 
the  trouble  of  reasoning  with  people,  and  making  the 
thing  less  unacceptable  to  them,  than  simply  to  adopt  at 
once,  without  any  endeavour  to  find  a  via  m  rliti,  the 
commonplace  alternative  of  fine  or  imprisonment. 

12.861.  I  suppose  you  do  not  think  the  objection  so 
strong  to  a  simple  fine  ? — I  have  not  said  what  I  think 
definitely  the  via  media  should  be.  I  do  not  want  to 
restrict  myself.  All  I  said  was  that  I  should  prefer  to 
see  something  more  or  less  on  the  lines  of  Mr.  Forster's 
Bill,  with  a  view  of  securing  the  maximum  of  compliance 
and  the  minimum  of  opposition.  Even  if  the  present 
system  produced  for  the  moment  a  greater  compliance, 
it  does  not  follow  that  you  would  do  more  for  the  system 
of  vaccination,  if  it  be  a  right  system,  than  if  you  dealt 
with  the  matter  so  as  to  educate  the  public  mind  into 
regarding  it  impartially,  to  say  the  least. 

12.862.  {Mr.  Picton.)  You  spoke  about  the  inequality 
in  the  operation  of  the  vaccination  laws  as  a  local  in- 
equality ;  have  you  observed  whether  there  is  not  also  a 
social  inequality,  that  is  to  say,  a  dififeren-'e  in  the  con- 
duct of  local  authorities  towards  people  in  ditlerent 
grades  of  society  ? — Undoubtedly. 

12.863.  That  is  to  say,  that  the  poor  are  more  likely 
to  be  rigorously  prosecuted  than  the  rich  ?— I  admit  that 
Avithout  the  slightest  hesitation  or  doubt.  I  have  known 
cases  of  Members  of  Parliament  who  refused  to  vaccinate 
their  children,  and  were  not  compelled  to. 

12.864.  You  said  that  if  vaccination  was  to  be 
thoroughly  a  preventive  to  small-pox,  it  Avould  be 
necessary  to  have  adult  vaccination  or  re-vaccination ; 
and  as  you  added  to  that  that  it  was  impossible  to 
contemplate  a  law  of  compulsory  adult  vaccination, 
will  you  tell  us  why  ?— It  Avould  not  be  submitted  to 
uudoulttedly. 

12.865.  You  think  there  is  a  difference  in  the  opera- 
tion of  the  system  as  regards  young  childi-en— that 
people  are  more  ready  to  have  their  children  submitted 
to  the  operation  than  to  submit  to  it  themselves  ? — I 
am  afraid  it  must  be  admitted  that  they  are. 
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Right  Hon        12,8t36.  You  told  tJie  Comniission  also  that  when  you 
J.  iitansfeld,    -vvere  President  of  the  Local  Government  Board,  you 
^•-P-        knew  of  cases  of  injury  through  vaccination  which  were 

  reported  ? — Yes. 

•JS  Jan.  1891.  jg.SGT.  lu  any  of  those  cases,  were  the  medical  officers 
of  the  department  satisfied  that  such  injuries  had  been 
produced  by  vaccination  ?— I  think  I  may  say  I  know 
that.  Will  you  allow  me  to  make  an  addition  to  that 
statement.  That  is  my  impression  of  the  state  of  mind 
of  the  members  of  the  medical  department  upon  a 
subject  of  that  kind  in  one  or  two  cases  within  my 
recollection;  but  of  course  it  would  simply  amount 
officially  to  the  opinion  that  they  were  cases  which 
ought  to  be  further  inquired  into. 

12,868.  It  is  the  practice  always  to  make  inquiry 
into  such  cases,  is  it  not  ?— Yes  ;  but  cases  might  arise 
where  they  ought  to  be  inquired  into  by  a  court  of 
law. 

12  869.  Would  you  kindly  tell  the  Commission  the 
dates  when  you  weie  President  of  the  Local  Government 
Board  ?  I  was  the  first  President  of  the  Local  Govern- 
ment iBoard.  I  became  President  of  the  Poor  Law 
Board  in  March  1871.  Then  I  passed  the  Act  con- 
stituting the  Local  Government  Board,  and  was  its  first 
President  until  February  1874— the  end  of  that  ad- 
ministration,  and  again  for  a  very  short  time  quite 
recently. 

12.870.  Of  course  there  is  a  very  strong  opinion 
amongst  the  medical  officers  of  the  Local  Government 
Board  as  to  the  absolute  necessity  for  vaccination  ? — 
.Clearly. 

12.871.  Does  not  that  naturally  make  them  unwilling 
to  see  any  probability  of  injury  arising  from  vaccina- 
tion ?— I  would  not  say  that  of  the  expert  medical  officers 
of  the  medical  department  of  the  Local  Government 
Board,  who  are  extremely  able  experts,  and  very  much 
accustomed  to  conduct  inquiries  of  this  kind.  I  think 
that  a  case  of  tliat  kind  would  apply  in  this  sense  : 
supposing  a  child  died,  possibly  from  vaccination,  and 
that  certificate  of  the  cause  of  death  were  given  by  the 
medical  man  who  vaccinated  it,  I  think  there  would  be  a 
natural  tendency  in  his  mind  to  believe  that  vaccination 
was  not  the  real  caase  :  I  do  not  think  that  that  would 
apply  to  the  medical  inspector  of  the  Local  Government 
Board. 

12.872.  You  think  that  he  has  quite  an  open  miud 
upon  the  subject  ? — I  do  not  know  that  we  have  any  of 
us  qu  e  open  minds  upon  any  subject,  but  I  think  he  is 
trained  to  make  those  inquiries  ;  and  certainly  they  are 
admirable  reports  upon  the  whole  which  are  made  by 
thos  •  medical  officers. 

12.873.  It  would  be  doing  a  service,  perhaps,  if  you 
Avould  explain  further  what  your  idea  is  of  the  "  inquiry 
"  by  a  court  of  law,"  wiiich,  you  think  there  ought  to  be  ? 
—It  would  be  a  case  of  manslaughter.  If  an  infant  dies 
from  careless  vaccination  that  is  manslaughter. 

12.874.  Would  you  confine  the  inquiry  to  cases  of 
death  entirely  ?— Certainly  not. 

12,876.  Would  you  have  an  inquiry  in  case  the  child 
was  injured  ?— What  I  was  referring  to  was  this :  it  is 
witnin  my  own  knowledge  or  recollection  (1  should 
think  the  last  year  I  was  at  the  Local  Government 
Board),  that  the  medical  department  had  very  serious 
doubts  in  their  mind  in  cases  of  death  following  vaccina- 
tion, whether  there  ought  not  to  be  a  legal  inquiry  into 
the  cause  of  death. 

12.876.  That  is  to  say,  an  inquest  ?~Yes,  possibly  an 
inquest. 

12.877.  But  I  understood  you  to  be  dissatisfied  Avith 
the  present  mode  of  inquiry,  and  to  add  that  there 
ought  to  be  a  legal  inquiry  into  any  of  those  cases  ; 
I  thought  you  had  in  mind  some  other  way  of  dealing 
with  them  than  by  an  inquest  ? — If  so,  I  gave  an  in- 
correct impression.  I  did  not  mean  it.  I  made  that 
statement,  I  think,  in  answer  to  a  question  as  to  whether 
anything  had  come  to  my  knoAvledge  with  regard  to  the 
cases  wliio-h  the  medical  department  thought  very 
serious  in  their  character ;  there  certainly  have  been 
fcuch  cases. 

12.878.  And  in  such  cases,  without  any  legal  inquiry  ? 
—Yes. 

12.879.  You  have  had  an  opportunity  of  observing 
how  far  sanitation  is  a  preventive  to  small-pox,  have 
you  not  ? — There  is  the  case  of  Leicester.  We  are  told 
that  there  is  to  be  a  great  visitation  of  small-pox  some 
time  at  Leicester  ;  it  has  not  yet  come. 


12.880.  You  do  not  wish  to  express  any  opinion  as  to 
the  effect  of  sanitation  ? — I  think  I  could  express  some 
opinion.  I  do  not  think  I  am  presuming  too  much  in 
saying  that  great  attention  to  sanitation,  and  to  the 
general  conditions  of  health,  is  calculated  to  diminish 
small-pox  in  the  absence  of  vaccination. 

12.881.  [JDr.  Collins.)  J  understood  you  to  say,  at  the 
commencement  of  your  evidence,  that  taking  into  con- 
sideration the  strength  of  medical  opinion  in  favour  of 
vaccination,  you  thought  some  case  was  made  out  for 
a  moderate  compulsion  ? — Yes. 

12.882.  Would  you,  in  your  mind,  proportionate 
those  two  factors  at  all :  the  strength  of  medical  opinion 
in  favour  of  vaccination,  and  the  degree  of  com- 
pulsion which  you  would  recommend  ? — No,  I  do  not 
think  I  should  like  to  do  that.  If  I  understand  the  ques- 
tion, I  should  judge  of  the  amount  of  compulsion  by 
reference  to  the  effects  which  it  would  probably  produce. 

12.883.  If  the  strength  of  medical  opinion  were  less, 
would  you  consider  the  case  for  moderate  compulsion 
less? — Yes,  if  the  strength  of  medical  opinion  were 
much  less,  undoubtedly  it  would  affect  the  case  even  for 
moderate  compulsion. 

12.884.  Do  you  think  there  has  been  a  change  of 
medical  opinion  since  the  Report  of  the  Committee 
of  1871,  upon  which  Mr.  Porster's  recommendation  was 
based  ? — I  could  not  express  any  opinion  upon  that. 

12.885.  That  report  quoted  with  approval  the  opinion 
of  Dr.  West,  that  "he  did  not  think  vaccination  did  pro- 
' '  duce  disease. "  Do  I  understand,  from  your  experience 
at  the  Local  Government  Board,  that  you  have  no  doubt 
whatever  that  injury  and  death  result  from  vaccination 
as  now  practised  ? — I  have  no  doubt  that  they  have 
resulted. 

12.886.  As  to  the  possibility  of  care  preventing  such 
occurrences,  can  you  tell  me  whether  there  has  ever 
been  an  action  for  mala  praxis  in  the  case  of  injuries 
arising  from  vaccination? — I  do  not  know.  I  cannot 
answer  that  question. 

12.887.  Are  you  aware  that  one  of  the  medical  officers 
of  the  Local  Government  Board  succeeded  in  inocula- 
ting himself  with  syphilis  by  vaccination  ? — I  think  I 
have  heard  so  :  at  any  rate  I  have  heard  of  that  being 
done. 

12.888.  Are  jou  aware  that  Dr.  Ballard,  also  one  of  the 
insi^eetors  of  the  Local  Government  Board,  has  stated 
that  there  are  numerous  cases  on  record  proving  that 
syphilis  and  vaccine  have  been  introduced  into  the 
body  at  the  same  time  ? — I  cannot  speak  exactly  upon 
that  point.  If  the  evidence  of  Dr.  Ballard  is  before  the 
Commission,  of  course  I  accept  his  statement. 

12.889.  Have  you  been  able  to  form  an  opinion  your- 
self as  to  the  communicability  of  syphilis  by  vaccina- 
tion ? — I  have  not  thought  it  my  business  to  attempt  to 
form  what  I  may  call  a  professional  opinion,  because  it 
could  not  be  of  any  value. 

12.890.  Are  you  aware  that  the  Eegistrar- General 
returns  every  year  some  40  or  50  deaths  in  England  and 
Wales,  certified  by  medical  practitioners  to  be  due  to 
cow-pox  and  other  effects  of  vaccination  ? — A  certain 
number  ;  I  do  not  know  the  exact  number. 

12.891.  Do  you  happen  to  remember  an  inquiry  held 
under  your  Board  in  1882  into  certain  injuries  and 
deaths  arising  from  vaccination  at  Norwich  ? — I  remem- 
ber that  there  Avas  an  inquiry  of  that  kind.  That  was 
not,  however,  in  my  time. 

12.892.  The  conclusion,  I  notice,  at  which  the  inspector 
arrived  Avas  this  :  "  that  the  outbreak  was  due  to  some 
"  contamination  of  the  lymph,  which  had  escaped  detec- 
'■  tion  "  ;  do  you  think,  as  far  as  you  can  judge,  that  all 
cases  of  injury  and  death  arising  from  vaccination  could 
be  certainly  avoided  by  care  ? — I  could  not  undertake  to 
give  an  opinion  upon  such  a  subject. 

12.893.  Do  you  think  that  it  would  be  correct  to  say, 
"  that  the  alleged  injury  arising  from  vaccination  is 
"  indeed  disproved  by  all  medical  experience  "?— I  do 
not  know  Avhat  the  "alleged  injury"  there  referred 
to  is. 

12.894.  I  Avish  to  ask  your  attention  to  this  paragraph. 
I  am  reading  from  a  pamphlet  entitled,  "Pacts  coucern- 
' '  ing  Vaccination  for  heads  of  families.  Eevised  by  the 
"  Local  Government  Board,  and  issued  Avith  their  sanc- 
"  tion."  "The  fear  that  a  foul  disease  may  be  implanted 
' '  by  vaccination  is  an  unfounded  one.  Such  mischief 
"  could  only  happen  through  the  most  gross  and 
' '  culpable  carelessness  on  the  part  of  the  vaccinator  ; 
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"  and  as  all  medical  men  now  receive  special  training  in 
"  vaccination,  no  risk  of  this  kind  need  be  at  all  appre- 
"  bended.  Of  course,  vaccination,  like  anything  else, 
"  requires  a  reasonable  amount  of  care  in  its  perform- 
"  ance.  The  alleged  injury  arising  from  vaccination  is 
"  indeed  disproved  by  all  medical  experience."  So  far 
as  you  are  aware,  is  that  a  correct  statement  of  the  facts  ? 
—If  I  am  asked,  I  must  say  that  that  expression  is  a 
stronger  one  than  I  could  give  assent  to.  My  impression 
is  that  it.  remains  true  ;  that  there  may  be  acts  of 
carelessness  upon  the  part  of  vaccinators  which  would 
have  those  results. 

12.895.  Do  you  happen  to  know  that  it  has  been  stated 
by  such  an  authority  as  Professor  Fournier  that  it  is  not 
possible  certainly  to  prevent  the  communication  of 
syphilis  by  arm-to-arm  vaccination  ? — I  have  heard  that 
statement,  but  I  do  not  wish  to  express  any  opinion  upon 
a  medical  question.  I  may  make  this  statement,  I  think, 
which  may  perhaps  be  as  much  as  I  could  say.  I  cer- 
tainly am  under  the  distinct  and  strong  impression  that 
there  may  still  be  cases  of  very  gi-oss  carelessness  upon  the 
part  of  vaccinators,  which  are  not  prevented  by  the  pre- 
sent system  of  supervision ;  I  think  that  one  hears  of 
cases  of  that  kind  in  the  localities  themselves  from  time 
to  time.  One  does  not  always  trust  all  the  details  of 
what  one  hears,  but  one  hears  enough  to  come  under  the 
impression  that  conditions  of  that  kind  will  occur.  I 
am  obliged  to  put  it  in  this  way.  I  do  not  want  to  say 
this,  but  I  fear  I  must,  that  no  method  of  supervision 
will  ensure  that  your  Public  Vaccinator  is  an  invariably 
sober  man  ;  and  who  can  trust  a  man  who  is  not  sober 
in  the  operation  of  vaccination,  or  the  care  of  his  instru- 
ments ?    I  say  there  is  distinct  danger  in  that  respect. 

12.896.  You  are  probably  aware  that  in  our  Army  and 
Navy  re-vaccination  has  been  very  thoroughly  carried 
out  ?— I  know  it  has  been  more  or  ]ess  carried  out. 

12.897.  In  the  pamphlet  from  which  I  have  quoted,  I 
see  it  is  stated  that  ' '  Our  Army  and  Navy,  the  men  of 
"  which  are  always  re- vaccinated  on  their  admission  to 
' '  the  force,  have,  since  the  requirement  of  re-vaccination 
"  came  into  operation,  been  singularly  free  from  small- 
"  pox;  and  official  experience  in  England  and  abroad 
"  has  shown  that  soldiers  who  have  been  re-vaccinated 
"  can  live  in  cities  intensely  affected  by  small-pox 
"  without  themselves  suffering  to  any  appreciable 
"  degree  from  the  disease."  Do  you  think  a  statement 
as  strong  as  that  is  warranted,  when  we  find  by  the 
evidence  before  us  that  during  the  year  1888  there  were 
140  cases  of  small-pox  in  the  British  Army,  with  1-5 
deaths ;  that  in  1883  there  were  126  cases,  with  12 
deaths ;  and  that  in  1884  there  were  114  cases  with  9 
deaths  ? — That  would  seem  to  show  that  compulsory  re- 
vaccination  is  not  a  perfect  security. 

12.898.  The  Commission  have  received  from  the  Local 
Government  Board  a  list  of  allegations  of  injury  follow- 
ing vaccination,  which  have  been  brought  to  their  notice 
from  the  Isfc  of  November,  1888,  up  to  the  end  of  last 
year,  making  a  total  of  153 ;  do  you  happen  to  know 
whether  in  your  time  at  the  Local  Government  Board 
similar  records  were  kept  ? — I  cannot  at  this  moment 
answer  the  question.  You  would  obtain  that  information 
better  from  the  department,  itself.  It  would  be  a  mere 
matter  of  memory  on  my  part. 

12.899.  {Sir  Charles  Dalrijmiile.)  If  there  were  only 
what  you  call  moderate  compulsion,  Avould  not  that  be 
sanctioning  a  system  by  which  the  public  protection 
would  be  lost? — No,  I  only  suggest  considering  the 
question  whether  an  alternative  method  may  not  be 
adopted  which  shall  not  be  open  to  the  objections  which 
I  have  made  to  the  present  system,  and  which  will  be 
practically  quite  as  efficient. 

12.900.  Could  you  say  what  your  impression  is 
founded  on  that  the  opposition  to  vaccination  is  on  the 
increase  ? — I  said  that  that  was  my  impression  ;  but  you 
must  not  take  my  evidence  upon  that  as  of  any  value. 
That  is  the  impression  I  have  received  from  what  I  have 
heard  from  time  to  time. 

12.901.  You  said  that  it  would  be  impossible  to  enforce 
a  law  of  compulsory  adult  vaccination  ;  is  not  that  the 
case  in  America  and  Germany  ? — I  am  not  sufficiently 
famiUar  with   the  laws  of   Germany  to  answer  that 


question ;  but  I  am  perfectly  convinced  in  my  own  Rc;/h/  Hon. 
mind  that  it  would  not  be  submitted  to  in  this  countiy.      J.  Stnmfeld, 

12.902.  What  would  be  the  use  of  a  single  penalty  if  " 

it  were  known  that  no  subsequent  penalty  was  to  is9l 
follow  ? — I  liave  not  said  that  I  was  in  favour  of  a  single 
penalty.  From  the  fii-st„I  declined  to  commit  myself  to 
details,  but  I  go  upon  the  grounds  of  Mr.  Forstei's  Bill. 
I  seek  what  I  call  the  via  media  of  a  moderate  com- 
pulsion. I  admit  the  argument  against  moderate  com- 
pulsion ;  but  against  that  I  put  the  deficiencies  of  the 
present  system,  which  I  submit  is  not  a  system  with 
complete  and  effective  compulsion. 

12.903.  The  honourable  Member  for  Leicester  raised 
the  question  of  the  unequal  enforcement  of  the  laws 
amongst  different  classes ;  when  you  were  aware  in  your 
official  experience  that  the  law  had  been  applied  un- 
equally as  between  the  different  classes,  did  you  order 
any  inquiry  to  be  made  ? — I  did  not  become  aware  of  it 
in  "the  course  of  my  official  experience.  I  was  aware  of 
it  before  my  official  experience. 

12.904.  Did  any  case  of  that  kind  occur  during  the 
course  of  your  official  experience  ? — No  casas  were 
broiight  to  my  notice. 

12.905.  {Chairman.)  The  Local  Government  Board 
itself  never  prosecutes  ? — No,  the  Board  does  not 
prosecute. 

12.906.  And  if  the  Boards  of  Guardians  do  not  pro- 
secute, there  is  no  prosecution  ? — No,  it  is  the  Guardians 
who  prosecute,  certainly. 

12.907.  {Sir  Charles  Balrym^ple.)  If  cases  of  that  kind 
came  within  the  knowledge  of  the  Local  Government 
Board,  would  the  Local  Government  Board  have  no 
power  to  take  any  steps  ? — No,  I  think  the  Local  Go- 
vernment Board  have  no  power  to  take  any  steps ;  it 
is  committed  to  the  Boards  of  Guardians  to  put  the  law 
in  force.  The  Local  Government  Board  might  put 
pressure  upon  the  Guardians,  and  they  have  from  time 
to  time  sent  letters  to  the  Guardians  pointing  out  to 
them  the  lines  they  ought  to  adopt, 

12,9C8.  {Chairman.)  If  the  Boards  of  Guardians  have 
not  always  followed  the  directions  of  the  Local  Go- 
vernment Board,  because  they  have  not  gone  so  far  in 
the  way  of  enforcing  compliance  as  the  Local  Govern- 
ment Board  suggested  that  they  should,  at  other  times 
they  have  gone  further,  have  they  not  ? — Yes  ;  the  view 
of  the  Board  has  been  that  there  should  be  tact  and 
moderation,  in  the  enforcement  of  the  law  ;  in  fact,  that 
there  should  be  a  moderate  compulsion,  even  under 
the  existing  law,  but  that  has  not  been  the  view  of 
every  Board  of  Guardians. 

12.909.  Do  you  think  it  would  be  possible  or  expedient: 
to  alter  the  body  upon  whom  is  cast  the  duty  of 
prosecuting,  so  that  it  should  not  depend  so  much  upon 
tlie  opinion  of  the  locality ;  because  if  in  any  district 
they  entertain  hostility  to  vaccination  then  they  pro- 
bably elect  Guardians  who  would  not  enforce  the 
law ;  would  you  think  it  expedient  or  possible  in 
such  a  case  where  the  Guardians  to  whom  the  enforce- 
ment of  the  law  is  committed  declined  to  enforce  it,  to 
transfer  the  duty  or  authority  to  some  other  body  ? — 
I  think  it  would  be  highly  undesirable  to  transfer  it  to 
a  Government  department ;  I  should  be  very  sorry  to  be 
the  head  of  such  a  department. 

12.910.  (Jfr.  Meadows  White.)  Or  to  the  police  ?— I 
think  that  would  be  very  objectionable.  It  woiild  be 
certain  to  make  it  increasingly  unpoiralar. 

12.911.  {Chairman.)  You  do  not  suggest  any  such 
remedy  for  the  differing  action  of  the  various  local 
aiithorities  as  taking  the  duty  and  the  power  away  from 
the  local  authorities  ? — No,  hut  I  thinlc  if  you  adopted 
the  view  which  I  have  suggested  of  moderate  compulsion, 
you  would  very  much  reduce  that  inequality,  and  you 
would  find  that  the  objections  of  the  Boards  of  Guar- 
dians would  almost  entirely  vanish. 

12.912.  Do  you  think  that  those  Boards  of  Guardians 
who  are  now  elected  upon  the  anti-vaccination  cry 
would  enforce  vaccination  even  by  moderate  comf)ulsion  ; 
that  they  would  prosecute  even  for  the  single  penalty, 
or  whatever  the  moderate  compulsion  amounted  to  ? — I 
think  the  cases  where  they  would  refuse  to  do  so  would 
be  very  much  reduced. 


The  witness  withdrew. 
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12,013.  (Chau-"ian.)  You  -were  formerly  Member  of 
28  Jan.  1891.    Parliament  for  Stockport  ?  —I  was. 

^   12,914.  And   you  are  now  one  of   Her  Majesty's 

Counsel,  and  Eecorder  of  Liverpool  ? — I  am. 

12.915.  You  have,  I  believe,  taken  for  many  years 
considerable  interest  in  the  subject  of  vaccination  ?—I 
have. 

12.916.  I  believe  -whilst  you  were  in  the  House  of 
Commons  you  called  attention  from  time  to  time  to 
various  questions  which  arose  in  the  administration  of 
the  vaccination  laws  ? — I  did  so  on  many  occasions. 

12.917.  I  believe  you  are  desirous  of  bringing  before 
the  Commission  an  account  of  the  Acts  which  have  been 
passed  and  the  Bills  which  have  been  introduced 
relating  to  vaccination.^ — I  desire  to  do  so  with  the 
permission  of  the  Commissioners. 

12.918.  Will  you  proceed  with  your  statement? — I 
propose  to  give  the  Acts  in  the  order  in  which  I  have 
found  them  on  the  Statute  Book,  interspersing  between 
them  such  observations  as  I  can  support  by  reference 
to  Hansard  of  the  intention  in  the  mind  of  Ihe  Legisla- 
tm-e  in  passing  the  Acts.  Of  course  I  am  well  aware, 
as  a  lawyer,  that  once  an  Act  is  passed,  to  construe 
that  Act  we  cannot  refer  to  previous  history  ;  but  before 
this  Commission  I  apprehend  that  it  would  be  pertinent 
to  the  inquiry  to  know  what  steps  have  been  taken  to 
go  along  with  public  opinion  in  the  legislation  which 
has  been  provided,  because  I  apprehend  that  the 
inquiry  here  is  whether  an  alteiation  shall  be  made  in 
that  legislation  or  not,  and  if  so,  upon  what  lines.  The 
first  Act  making  it  lawful  to  pay  for  vaccination  out  of 
the  rates  was  3  &  4  Yict.  c.  29.  (1840),  which  after 
stating  that  "it  is  expedient  to  extend  the  practice  of 
"  vaccination,"  enacted  that  "from  and  after  the 
"  passing  of  the  Act,"  that  is  Jiily  23rd,  1840,  "it  shall 
' '  be  lawful  for  the  Guardians  of  every  parish  or  union, 
"  and  for  the  overseers  of  every  parish  in  which  relief 
"  to  the  poor  shall  not  be  administered  by  Guardians, 
"  in  England  and  Wales,  and  they  are  hereby  directed 
"  to  contract  with  the  medical  officers  of  their  several 

unions  or  j)arishes  respectively,  or  with  any  legally 
"  qualified  medical  practitioner  or  practitioners,  for 
"  the  vaccuiation  of  all  persons  resident  in  siich  unions 
"  or  parishes  respectively."  Then  the  conditions  of 
that  contract  are  set  out.  The  only  section  I  would 
refer  to  is  section  8  of  that  Act.  I  may  add  that  the 
intermediate  ones  all  refer  to  the  Guardians,  and  so 
on.  Section  8  says  :  "  That  any  person  who  shall 
'  from  and  after  the  passing  of  this  Act  produce  or 
'  attempt  to  produce  in  any  person,  by  inoculation 
'  -mth  variolous  matter,  or  by  wilful  exposui-e  to 
'  variolous  matter,  or  to  any  matter,  article,  or  thing 
'  impregnated  with  variolous  matter,  or  wilfully  by 
'  any  other  means  whatsoever  produce  the  disease  of 
'  6n:all-pox  in  any  person  in  England,  Wales,  or 
'  Ireland,  shall  be  liable  to  be  proceeded  against 
'  and  convicted  summarily  before  any  two  or  more 
'  justices  of  the  peace  in  petty  sessions  assembled, 
'  and  for  every  such  offence  sl.<all,  upon  conviction, 
'  be  imprisoned  in  the  common  gaol  or  house  of 
'  correction  for  any  term  not  exceeding  one  month." 

12.919.  (Mr.  Meadoics  White.)  The  condition  of  the 
contract  was  payment  by  results  ? — That  was  so.  The 
first  section  says  :  "Provided  always,  that  it  shall  be  a 
' '  condition  of  every  such  contract  that  the  amount  of 
"  the  remuneration  to  be  received  under  the  same  shall 
"  depend  on  the  number  of  persons  Avho,  not  having 
"  been  previously  successfully  vaccinated  shall  be 
"  successfully  vaccinated  by  such  medical  officers 
"  or  practitioners  respectively  so  contracting."  Of 
course  it  will  be  noted  that  up  to  this  time  inocu- 
lation had  been  lawful.  Then  by  a  statute  passed 
in  the  following  year,  1841,  4  &  5  Yict.  c.  a2.,  it 
was  enacted  that  the  expenses  of  vaccination  should 
be  paid  out  of  the  poor  rate  (that  was  a  point 
which  had  been  overlooked  in  the  Act  of  the  previous 
year),  and  by  section  2,  "vaccination  or  surgical  or 
"  medical  assistance  incident  to  the  vaccination  shall  not 
"  be  considered  as  parochial  relief,  alms,  or  charitable 
"  allowance,"  and  should  not  deprive  the  recipient  of 
it  of  any  right  or  privilege,  or  subject  him  to  any 
disability  or  disqualification  whatsoever.  Then  follow- 
ing oat  the  history  of  things,  in  1850  the  Epidemiological 
Society  was  formed,  and  that  society  prevailed  on  Lord 
Lyttelton  to  iulirodiice  mto  the  House  of  Lords  what 


was  called  "  The  Yaccination  Extension  Bill."  I  refer 
to  Hansard  for  what  follows.  It  was  read  a  second  time 
on  April  4th,  1853,  after  a  few  words  of  debate  (see 
Hansard,  vol.  125,  page  518).  On  the  motion  to  go 
into  Committee  (page  1002  of  Hansard,  vol.  125), 
Lord  Lytteltou  said :  "  It  was  unnecessary  ...  to 
' '  speak  of  the  certainty  of  vaccination  as  a  preventive 
"  of  the  small-pox,  that  being  a  point  on  which  the 
"  whole  medical  profession  had  arrived  at  complete 
"  imanimity.  For  almost  all  his  information  he  was 
' '  indebted  to  some  able  and  learned  jDcrsons  belonging 
' '  to  the  Epidemiological  Society,  having  no  scientific 
"  knowledge  of  the  subject  himself."  There  was  no 
adverse  discussion.  The  Bill  was  read  a  third  time  on 
April  the  18th.  In  the  House  of  Commons  Sir  John 
Pakiugton  (the  reference  is  to  Hansard,  vol.  129,  page 
470)  moved  the  second  reading.  He  also  based  his 
"  support  of  themeasiu-e"  upon  "the  Eepoi-t  of  the 
"  Vaccination  Committee  of  the  Epidemiological 
"  Society."  Mr.  Brady  objected  and  said  "it  was 
' '  not  a  compulsory  measure  that  was  required,  but  one 
"  which  should  meet  the  sympathies  of  the  people,  and 
"  which  the  people  w-oiild  assist  in  carrying  out." 
Mr.  Erewen  (page  475  of  Hansard,  vol.  129 j  also  ob- 
jected. "  They  might  have  a  medical  man  to  vaccinate, 
' '  but  what  security  had  they  that  the  operation  would 
"  be  properly  performed."  The  Bill  was  read  a  second 
time.  There  is  no  record  in  the  Index  to  Hansard  of 
its  passing  through  Committee  ;  at  least,  I  have  not 
been  able  to  find  it,  but,  I  think,  it  must  be  assumed 
that  it  must  have  been  pro  forma,  although  overlooked 
possibly  as  matter  of  record  in  Hansard,  passed  thi-ough 
the  Committee  in  the  irsual  way.  It  was  read  a  third 
time  without  opposition.  The  Act,  which  is  16  &  17  Yict. 
c.  100,  by  section  2,  required  the  father  or  mother  of 
every  child  born  after  August  1853  to  take  it  to  be 
vaccinated  within  three  months  of  birth,  and  other 
persons  having  the  care  or  custody  of  children  within 
four  months  of  birth  to  take  them  to  be  vaccinated. 
By  section  2  the  child  is  "to  be  taken  to  the  medical 
"  ofBcer  or  practitioner  appointed."  By  section  6  the 
fee  for  vaccination  is  fixed  at  Is.  6d.  "  for  every  person 
"  successfully  vaccinated  at  the  residence  of  the  medi- 
"  cal  officer,  or  within  two  miles  thereof,"  and  "for 
"  every  person  successfully  vaccinated  at  any  place 
"  more  than  two  miles  distant  from  such  residence  not 
"  less  than  2s.  6d."  I  would  only  just  remark,  to  draw 
attention  to  it,  that  it  is  a  matter  of  complaint  that 
mothers  have  to  take  their  children  long  distances 
twice  in  all  weathers  and  bring  them  back  twice.  That 
is  necessarily  so,  owing  to  the  wide  districts.  The 
penalty  for  disobedience  or  for  failure  to  bring  the 
child  up  for  inspection  was  forfeiture  of  "a  sum  not 
"  exceeding  20s. "  recoverable  before  two  Justices,  and 
to  be  applied  in  aid  of  the  poor  rate.  In  1855  the 
Epidemiological  Society  presented  a  memorial  to  the 
President  of  the  General  Board  of  Health,  which  was 
ordered  to  be  prhited  by  the  House  of  Commons  on 
March  1st,  1855.  I  have  that  paper  here  ;  it  may  be  as 
well  to  put  it  in  evidence,  or,  at  all  events,  such  por- 
tions of  it  as  I  am  about  to  read.  It  declared  in 
paragraphs:  "Yet  small-pox  is  the  most  preventible 
' '  of  diseases,  diifering  from  all  other  epidemic  diseases 
"  in  this  remarkable  respect  that  while  these  latter 
"  can  only  be  prevented  by  discovering  and  remedying 
"  the  various  conditions  (as  of  crowding,  want  of 
"  drainage,  filth,  and  the  like)  which  give  rise  to  or 
"  assist  in  the  dissemination  of  the  specific  poison  of 
"  each  disease,  the  former  may  be  guarded  against  and 
"  prevented  by  a  direct  prophylactic  measure.  To 
"  small-pox,  in  short,  there  is  an  antidote.  The  same 
"  cannot  be  affirmed,  in  the  present  state  of  our 
"  knowledge,  of  any  other  epidemic  disease."  Then 
paragraph  4  says:  "That  antidote  is  vaccination.  In 
"  exact  proportion  as  this  has  been  efficiently  jji-ac- 
"  tised,  have  the  extent  and  severity  of  small-pox  been 
"  diminished  over  the  surface  of  the  world;  to  the 
"  neglect  of  it,  or  to  its  inefficient  performance  is  due 
"  the  still  large  existing  mortality  in  this  country, — 
"  a  mortality  in  striking  contrast  to  that  which  obtains 
"  in  some  other  countries,  in  which  more  adequate 
' '  provision  is  made  for  the  vaccination  of  the  people. 
"  While  out  of  1,C00  deaths  from  all  causes,  there  are, 
"  in  England  and  Wales,  21  from  small-pox.  and  in 
"  some  pai-ts  of  Ireland  upwards  of  50,  in  Sweden, 
"  Bohemia,  and  some  of  the  Italian  States,  there  aie 
"  not  more  than  two. "    Of  course,  I  read  these  not  as 
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adopting  -wbat  is  stated  upon  them,  but  as  showing  the 
contention  upon  which  the  measures  for  compulsion 
were  more  or  less  based  and  pressed  upon  Parliament 
from  time  to  time.    Some  of  these  statements  probably, 
would  now  be  challenged  and  not  even  defended.  The 
5th  paragraph  runs  :  "The  Small-pox  and  Vaccination 
"  Committee  of  the  Epidemiological  Society,   in  a 
"  '  Report  on  the  state  of  Small-pox  and  Vaccination 
"  '  in  England  and  Wales,  and  in  other  countries,'  of 
"  which  a  copy  is  herewith  enclosed,  have  thoroughly 
"  investigated  the  methods  pursued  in  various  countries 
"  of  Europe  for  the  vaccination  of  the  people,  with 
"  their  results,  and  have  arrived  at  the  conclusion, 
"  that  two  things  are  essential  to  the  thorough  vaccina- 
"  tion  of  any  population ;  videlicet,  1st.  That  it  be  made 
"  a  matter  of  legal  obligation.    2nd.  That  there  be 
"  added  administrative  science,  zeal,   and  activity." 
Paragraph  6  is  as  follows  :  ' '  The  union  of  both  these 
"  conditions  is  indispensable  ;  either  of  them,  without 
"  the  other,  will  fail."    Then  in  paragraph  7  of  the 
paper,  towards  the  end  of  it,  it  runs  thus :  "  Thus,  onfe 
"  of  the  two  grand  requisites  pointed  out  for  the 
"  vaccination  of  the  people,  videlicet,  the  rendering  it 
"  a  matter  of  legal  obligation,  was  at  length  adopted  " 
(speaking  of  England  and  Wales),  "but  not,  as  we  shall 
"  immediately  proceed  to  show,  to  the  full  extent 
"  required,  while  no  provision  whatever  was  made  for 
"  the  application  of  that  administrative  science,  zeal, 
"  and  activity,  which,  it  has  been  already  stated,  are 
"  equally  essential  with  a  legislative  enactment  for 
"  the  attainment  of  the  object  desired."    Then  the 
next  paragraph  I  refer  to  in  this  paper  is  No.  10 — there 
is  a  sub-division  in  Roman  characters  (A)  headed,  ' '  Defi- 
"  ciencies  in  the  Compulsory  Act."    "  The  compulsory 
"  Act  applies  only  to  children  born  in  England  and 
"  Wales  after  a  certain  date  ;  it  does  not  extend  to 
' '  the  whole  existing  population  of  England  and  Wales, 
"  nor  to  those  who,  whether  adults  or  children,  may  at 
"  any  time  immigrate  into  this  portion  of  the  kingdom. 
"  This  is  a  grave  defect.    It  is  well  known  that  small- 
"  pox  is  largely  imported  into  this  country,  and  kept 
"  up  by  immigrants  from  Ireland,  and  this  to  such  an 
"  extent  that  it  has  been  made  a  matter  of  complaint 
"  from  towns  in  the  north  of  England  to  the  Poor  Law 
"  Board.    These  Irish  immigrants  not  only  form  a 
"  nidus  for  the  disease  in  towns  in  which  they  collect 
"  in  large  numbers,  as  London,  Liverpool,  Glasgow, 
"  Bristol,  &c.,  &c.,  but  they  disseminate  it  throughout 
"  the  country,  as  at  harvest  time  and  in  the  season  of 
"  hopping."    Then  the  following  paragraph  (B)  says  : 
"  The  Act  professes  to  punish  disobedience  by  fine  or 
"  imprisonment,  yet  there  is  no  one  specially  charged 
"  with  its  execution  ;  no  public  officer  of  any  kind 
' '  whose  duty  it  is  to  proceed  against  offenders  ;  a 
"  defect  repeatedly  alluded  to  by  the  district  registrars 
"  throughout  the  country."    Then  I  would  refer  to  the 
paragraph   marked  (C.)  under  the   second  heading, 
"  Defects  in  the  System  of  Administration":  "The 
"  present  system  has  been  faulty  in  this  respect, 
"  that  the  provisions  for  the  remuneration  of  Public 
"  Vaccinators  have  not  been  such  as  to  secure  their 
' '  hearty  and  zealous  co-operation.    The  most  injiu-ious 
"  consequences  have  undoubtedly  resulted  from  this, 
"  both  in  limiting  the  numbers  vaccinated  and  in 
"  discouraging  the  Vaccinators  from  giving  that  pains 
"  and  attention  to  watch  the  progress  of  the  vaccine 
"  disease  which  are  imperatively  necessary,  a  point  to 
"  which  further  allusion  will  be  made  hereafter."  The 
next  paragraph  (D.)  runs  thus:  "But  no  enactment, 
"  however  comprehensive  and  stringent ;  no  alteration 
"  in  the  mode  of  appointing  Public  Vaccinators,  how- 
"  ever   desirable;    no  additional  remuneration  and 
"  encouragement  to  them,  however  necessary,  will  be 
"  sufficient  to  secure  the  grand  object  to  be  had  in  view, 
"  the  universal  diffusion  of  vaccination  and  the  extinc- 
"  tion  of  small-pox,  unless  there  be  some  competent 
"  and  energetic  medical  officer  to  harmonise  the  whole 
' '  system  and  keep  it  in  constant  activity ;  to  examine 
"  continually  its  working,  that  what  is  defective  may 
"  be  immediately  supplied,  and,  in  cases  in  which  it  is 
"  required,  to  enforce  the  law  whether  against  those 
"  who  refuse  to  submit  to  the  vaccination,  or  against 
"  those   who,  by  travelling  abont  and  improperly 
"  exposing  themselves,  notwithstanding  the  stringent 
"  penal  enactments  which  exist  to  the  contrary,  diffuse 
"  small-pox  throughout  the  kingdom."    Then  the  next 
I  would  refer  to  is  a  sub-division  of  this  same  paragraph 
(D.)  that  I  am  reading  now.    (D.)  is  in  Roman  letters 
and  ((/)  in  the  small  italics.    About  the  middle  of  the 
paragraph  I  find  this:   "The  possibility  of  keeping 
"  small-jiox  altogether  out  of  a  district  by  thorough 
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"  vaccination  has  been  demonstrated  in  the  report  of  ^-  ^• 

"  the  Epidemiological  Society,  and  it  i-  only  by  such  a  •^"/'"'"''J.  Q  ^^ 

"  step  as  that  now  suggested  that  it  will  even  be   

"  possible  to  prevent  epidemics  of  small-pox."    lam    ^8  Jan.  1891. 
sorry  to  say  that  I  have  not  seen  that  Report  of  the 
Epidemiological   Society,    and  I   should  feel  some 
incredulity  that  it  has  been  demonstrated  that  small- 
pox could  be  kept  "altogether  out  of  a  district  by 
"  thorough  vaccination."    Then  I  proceed  with  [h)  in 
italics,  which  is  as  follows:  "  It  would  also  be  his  (the 
"  Central  Superintendent's)  special  duty  in  like  manner 
' '  to  see  that  proper  provision  was  made  for  the  vacci- 
"  nation  of  all  un vaccinated  immigrants,  and  he  would 
"  endeavour  eventually  to  secm-e  such  an  extension  of 
"  a  good  plan  of  vaccination  to  Scotland  and  Ireland  as 
"  would  abolish  much  of  the  risk  now  run  by  the 
"  inhabitants  of  that  portion  of  the  kingdom  from 
"  persons  immigrating  thence  "    Then  (l.)  in  italics: 
"  In  concert  with  the  National  Vaccine  Establishment 
"  he  would  see  that  the  Vaccinators  were  duly  supplied 
"  with  good  and  effective  lymph. "    Then  we  come  to 
paragraph  11,  and  about  the  third  line  in  the  paragraph 
it  says  this  :  "  That  it  be  a  matter  of  legal  obHgatjon 
"  on  all  persons  resident  within  England  and  Wales, 
"  whether  born  in  that  portion  of  the  kingdom  or  not, 
"  to  give  evidence  of  lieing  vaccinated ;  that  a  better 
' '  system  of  registration  be  established ;  that  the  ad- 
"  ministration  of  public  vaccinations    be  transferred 
' '  from  the  Poor  Law  Board  to  the  Board  of  Health  ; 
"  and  that  there  be  one  or  more  medical  superin- 
' '  tendents  under  that  Board,  a  general  outline  of  whose 
"  duties  has  already  been  given.    The  fundamental 
"  changes  being  provided  for  by  Act  of  Parliament,  the 
"  details  of  administration  wotild  be  directed  by  the 
"  Minister  of  Health,  subject  to  the  control  of  the 
"  Secretary  of  State."    I  have  read,  I  think,  sufficiently 
from  that.    There  is  much  more  that  I  have  not  read, 
but  I  have  read,  I  think,  enough  to  show  what  the 
demands  of  that  society  were,  and  the  assertions  upon 
which  they  demanded  that  those  suggestions  should  be 
cai-ried  out.    Then  a  Bill  was  drafted  upon  the  lines  of 
that  report ;  I  think  that  fact  will  be  proved  by  a  com- 
parison of  the  one  with  the  other.    That  Bill  was  read  a 
first  time  on  July  16th,  1855. 

1^,920.  {Chairman)  Was  it  introduced  by  a  private 
Member  or  by  a  Government  Department  ? — I  think  it 
was  brought  in  by  private  Members,  Mr.  Brady,  and  an 
old  friend,  Mr.  Montagu  Chambers,  Q.C.,  of  our  body. 
This  Bill  proposed  that,  from  the  1st  day  of  January 
1856,  the  pubHc  vaccinations  in  England  and  Wales 
should  be  placed  under  the  control  of  the  General  Board 
of  Health.  That  is  a  suggestion  which  has  been  repeatedly 
made,  with  the  view  to  bringing  them  more  directly 
under  competent  medical  control,  as  I  presume,  instead 
of  leaving  them  under  elective  bodies  such  as  Guardians. 
They  "shall  be  under  the  immediate  direction  and 
"  management  of  a  medical  superintendent  of  public 
"  vaccinations,  to  be  appointed  by  the  Board,  at  a 
"  salary  to  be  arranged  with  the  Treasury."  Then  by 
section  4  of  the  Bill:  "  The  General  Board  of  Health 
' '  shall  have  the  power  of  appointing  medical  inspee 
"  tors,  whenever  the  medical  superintendent  shall 
"  report  to  them  that  it  is  expedient  so  to  do,  for  tho 
"  purpose  of  ascertaining  the  state  of  vaccination  in 
"  England  and  Wales  or  in  any  part  thereof,  and  of 
"  carrying  out  any  directions  which  may  be  given  them 
"  by  the  medical  superintendent  of  public  vaccinations 
' '  for  the  more  effectual  working  of  this  present  Act ; 
"  and  the  said  inspectors  may  be  also  inspectors  for 
"  other  purposes  connected  with  the  General  Board  of 
' '  Health,  and  they  shall  be  paid  such  salaries  as  the 
"  Board  shall  direct,  together  with  reasonable  travel- 
"  ling  expenses."  Then  by  section  5 :  "The  General 
"  Board  of  Health  shall  have  the  power  of  appointing 
"  any  legally  qualified  medical  practitioner  to  be  a 
"  Public  Vaccinator  ;  and  aU  practitioners  so  appointed 
' '  shall  observe  all  the  regulations  respecting  vaccina- 
"  tion  which  may  be  issued  by  the  General  Board  of 
"  Health,  or  by  the  medical  superintendent  of  public 
"  vaccinations  in  the  name  of  the  Board,  and  in  default 
"  thereof  their  appointment  may  be  cancelled."  Then 
I  pass  on  to  section  8  of  the  proposed  Bill,  and  that 
is  in  terms  thus:  "Every  adult  person  residiog  in 
"  England  and  Wales  on  the  first  day  of  January  one 
"  thousand  eight  hundred  and  fifty-six,  who  shall  not 
"  already  have  been  successfully  vaccinated  nor  had 
"  the  small-pox  shall,  within  three  montlis  of  the  said 
"  first  day  of  January  one  thousand  eigiit  hundred  and 
' '  fifty-six,  cause  himself  to  be  vaccinated  by  some  duly 
"  qualified  medical  practitioner  or  by  a  Public  Vacci- 
"  nator,  and  shall,  on  the  eighth  day,  from  and  in- 
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Mr,  C.  H.  *'  eluding  the  day  on  which  he  has  been  so  vaccinated, 
Hopwood,Q.C.  "  cause  himself  to  be  inspected  by  the  medical  practi- 

  "  tioner  or  Piiblie  Vaccinator  by  whom  the  operation 

28  Jan.  1891.    "  was  performed,  or  by  some  duly  qualified  medical 

 "  practitioner  acting  on  his  behalf,  in  order  that  the 

"  result  of  such  operation  may  be  ascertained  and 
"  registered,  and  in  default  tliereof  he  shall  be  liable  to 
"  a  penalty  not  exceeding  twenty  shillings."  Then 
section  9  ran  thus  :  "Every  adult  person  who  after  the 
"  first  day  of  January  one  thousand  eight  hundred  and 
"  fifty- six  shall  come  to  reside  in  any  part  of  England 
"  and  Wales,  and  who  shall  not  already  have  been  suc- 
"  cessfully  vaccinated  nor  had  small-pox,  shall,  within 
"  three  months  of  his  arrival,  cause  himself  to  be 
"  vaccinated  by  some  duly  qualified  medical  practi- 
"  tioner  or  by  a  Public  Vaccinator,  and  shall,  on  the 
"  eighth  day  from  and  including  the  day  on  which  he 
"  has  been  so  vaccinated,  cause  himself  to  be  inspected 
' '  by  the  medical  practitioner  or  Public  Vaccinator  by 
"  whom  the  operation  was  performed,  or  by  some  duly 
' '  qualified  medical  practitioner  acting  on  his  behalf,  in 
"  order  that  the  result  of  such  operation  may  be  ascer- 
' '  tained  and  registered,  and  in  default  thereof  he  shall 
"  be  liable  to  a  penalty  not  exceeding  twenty  shillings." 
Then  section  10  proceeds  thus  :  "  The  father  or  mother 
"  of  every  child  resident  in  England  and  Wales  on  the 
"  first  day  of  January  one  thousand  eight  hiindred  and 
"  fifty-six  who  shall  not  already  have  been  successfully 
' '  vaccinated  nor  had  small-pox,  or  in  the  event  of  the 
death,  illness,  absence,  or  inability  of  the  father  and 
"  mother,  then  the  person  who  shall  have  the  care, 
"  nurture,  or  custody  of  the  said  child,  shall  within 
"  three  calendar  months  from  the  said  first  day  of 
"  January  one  thousand  eight  hundred  and  fifty-six, 
"  take  or  cause  to  be  taken  the  said  child  to  some  duly 
"  qualified  medical  practitioner,  or  to  a  Pubhc  Vacci- 
"  nator,  for  the  purpose  of  being  vaccinated."  There 
is  nothing  special  in  that ;  what  I  read  it  for  is  to  show 
that  the  proposal  was  that  every  child  resident  (not 
born)  in  England  shall  be  liable  to  this.  The  penalty 
there  is  the  same,  namely,  20.s.  Then  I  pass  on  to  the 
clause  which  provides  for  the  recovery  of  penalties, 
Clause  21,  Avhich  is :  "  Whenever  it  shall  appear  to  the 
"  medical  superintendent  of  public  vaccinations  that 
"  vaccination  is  not  properly  carried  out  in  any  district, 
' '  he  shall  immediately  institute  an  inquiry,  either  by 
"  himself  or  by  oncj  of  the  medical  inspectors  of  the 
"  Board  of  Health  duly  appointed  for  the  purpose,  as 
"  provided  in  clause  four,  into  the  causes  thereof  ;  and 
"  for  the  purposes  of  this  inquiry  he  shall  be  entitled  to 
"  require  of  the  sub-registrar  of  the  district  a  list  of  the 
"  names  and  places  of  abode  of  all  children  whose 
"  births  have  been  registered  within  a  period  to  be  by 
"  him  specified  ;  and  vmenever  he  shall  deem  it  neces- 
"  sary  he  is  hereby  empowered  and  required  to  pro- 
"  ceed  for  the  recovery  of  penalties  against  any 
"  person  offending  against  the  provisions  of  this 
"  Act,  before  any  two  Justices  of  the  Peace  for  the 
"  county,  city,  borough,  or  place  where  the  offence 
"  may  have  been  committed,  and  no  proceeding  for 
"  penalties  under  this  Act  shall  be  instituted  against 
"  any  person  but  by  the  said  medical  superintendent 
"  of  public  vaccinations,  or  by  an  inspector  or  other 
"  person  duly  authorised  to  act  on  his  behalf;  and 
"  any  penalties   recovered  under  this   Act  shall  be 

"  appHed  to  What  they  were  to  be  applied  to 

has  not  been  supplied  in  the  copy  printed  for  the 
House.  The  Bill,  to  give  the  reference  to  it,  is  Bill 
No.  252  for  1855.  This  Bill  was  withdrawn  without 
discussion.  I  rather  think  Mr.  Brady  was,  if  I  remember 
rightly,  a  member  of  the  medical  profession,  and  he 
advocated  this  matter.  I  am  not  sure  whether  he  was 
not  also  a  member  of  the  Epidemiological  Society  ;  at 
all  events  the  Commission  will  probably  take  it  that 
the  lines  of  the  Bill  I  have  read  are  very  closely 
following  upon  the  memorial  of  the  Epidemiological 
Society.  Then  on  the  7th  of  March  1856,  a  Bill  to 
consolidate  and  amend  the  law  relating  to  vaccination 
was  printed ;  it  was  brought  in  by  Mr.  Cowper,  after- 
wards Mt.  Cowper-Temple,  and  Mr.  Bouverie.  That 
Bill  defined  "child"  as  including  every  person  up  to 
the  age  of  13  years,  which  will  be  important  when 
we  come  to  consider  the  terms  of  a  later  statute. 
Section  8  allowed  vaccination  at  residence  driring  the 
winter  months.  Section  11  re-enacted  section  2  of  the 
Act  of  1853,  and  section  16  required  the  parent  or 
guardian  of  every  child  in  England  which  had  not  been 
successfully  vaccinated  or  had  the  small- pox  to  have  it 
vaccinated.  Section  17  raised  the  fees  to  2.s.  6(/.  and 
3s.  6d.  respectively.  Section  20,  subsection  C,  reqiiii-ed 
the  overseers  or  Guardians  to  proceed  for  the  recovery 


of  the  penalties  imposed.  These  were  very  severe. 
Section  29  was  as  follows:  "The  parent  or  guardian 
"  of  any  child  born  since  the  twentieth  day  of  August 
"  one  thousand  eight  hundred  and  fifty -three,  not 
"  having  caused  such  child  to  be  vaccinated,  or  not 
"  having  procured  a  certificate  of  insusceptibility  to 
"  vaccine  disease,  in  the  manner  provided  by  the  law 
"  in  force  in  the  place  of  residence  of  such  parent 
"  or  guardian,  at  the  time  of  the  birth  of  such  child, 
"  shall  be  liable  to  a  penalty  not  exceeding  twenty 
"  shillings.  Every  person  refusing  or  neglecting  to 
"  comply  with  any  requirement  of  this  Act  shall  be 
"  liable  to  a  penalty  not  exceeding  twenty  shillings, 
"  and  in  the  case  of  a  continuing  refusal  or  neglect,  to 
"  a  penalty  not  exceeding  five  shillings  for  every  day 
"  during  which  such  neglect  shall  be  continued  from 
"  and  after  the  receipt  of  any  notice  from  the  Guardians 
"  or  overseers  under  the  provisions  of  this  Act."  That 
clause  Avas  afterwards  amended  in  Committee,  and  wheh 
the  Bill  was  reprinted  upon  the  3rd  of  July,  it  appeared 
in  the  following  form,  as  clause  20:  "The  jjarent  or 
"  guardian  of  any  child  born  since  the  twentieth  day 
"  of  August  one  thousand  eight  hundred  and  fifty-three, 
"  not  having  caused  such  child  to  be  vaccinated,  or  not 
"  having  procured  a  certificate  of  insusceptibility  to 
' '  vaccine  disease,  in  the  manner  provided  by  the  law 
"  in  force  in  the  place  of  residence  of  such  parent 
"  or  guardian,  at  the  time  of  the  birth  of  such  child, 
"  and  every  person  refusing  or  neglecting  to  comply 
"  with  any  requirement  of  this  Act,  shall  be  liable  to  a 
"  penalty  not  exceeding  twenty  shillings."  The  second 
reading  of  the  Bill  was  moved  in  the  House  of  Commons 
on  March  31st,  1856,  by  Mr.  Cowper,  the  then 
Secretary  or  President  of  the  Board  of  Health.  The 
reference  to  Hansard  is  volume  141,  page  271.  He  said  : 
"  It  was  admitted  by  every  medical  man  whose  opinion 
"  was  worth  a  moment's  consideration  that  vaccination 
"  was  a  specific  against  small-pox,  of  course  he  meant 
"  where  that  operation  was  properly  performed.  In 
"  fact  it  was  a  point  decided  in  the  medical  world  that 
"  vaccination  when  j^roperly  performed  was  a  guarantee 
"  against  small-pox  except  in  extremely  rare  cases,  and 
"  no  evidence  could  be  produced  to  justify  the  idea 
"  that  it  produced  injurious  consequences."  Then  he 
is  followed  in  the  short  debate  which  took  place,  by 
Mr  Barrow,  who  said  :  The  Eight  Honourable  gentle- 
"  man  said  that  compulsory  clauses  of  the  existing  Act 
"  had  never  been  objected  to,  but  did  he  ever  hear  of  a 
"  case  in  which  anyone  had  ever  attempted  to  inilict 
"  a  penalty  under  its  provisions."  Then  Mr.  Henley, 
afterwards  the  Right  Honourable  J.  W.  Henley,  opposed. 
He  said:  "There  had  certainly  been  a  good  deal  of 
' '  dissatisfaction  throughout  the  country  as  to  the  mode 
"  in  which  vaccination  had  been  performed.  In  his 
"  own  neighbourhood,  for  example,  the  poor  jDCople 
' '  complained  that  all  sorts  of  eruptions  had  made  their 
"  appearance  upon  their  cluldren  after  the  forced 
"  vaccination  they  had  had  to  undergo,  and  though  this 
might  have  nothing  to  do  with  the  vaccination  the 

"  poor  could  not  be  persuaded  ."    I  leave  out  what 

follows  there  ;  there  is  a  little  hiatus.  He  proceeds : 
"  The  present  system  of  compelling  mothers  to  leave 
"  their  Iiomes  and  take  their  children  to  the  Vaccinator 
"  was  a  very  inconvenient  one,  and  some  consideration 
'•  should,  he  thought,  be  given  to  this  point  in  con- 
"  sequence.  "^  The  Bill  was  read  a  second  time  that  night 
It  was  amended  in  Committee,  and  reprinted  on 
July  3rd,  1856.  There  was  a  new  clause  pat  in  which 
caused  the  reprinting,  that  is  section  20,  which  I  have 
read.  Then  on  July  7th,  Mr.  Thomas  Duncombe  asked 
when  the  Vaccination  Bill  would  be  brought  on.  He 
said  (Hansard,  vol.  143,  page  402):  "Two  Inmdred 
"  petitions  had  been  presented  against  it  and  only  one 
"  in  its  favour,  from  the  Royal  Vaccine  Establishment. 
"  A  more  arrant  job  than  this  Bill  he  never  knew." 
Mr.  Cowper  said :  "  The  piirpose  of  the  Bill  was  to  con- 
"  solidate  and  improve  the  law."  He  promised  not  to 
bring  on  the  Bill  after  midnight.  On  July  lOth  it  was 
withdrawn  by  Mr.  CoAvper,  who  said :  (this  is  to  be  found 
in  Hansard,  vol.  143,  page  549)  "  The  present  law  was 
' '  in  such  a  state  that  it  could  not  continue  as  it  was. 

"  Public  Vaccinators  Avere  appointed 

"  throughout  the  country,  but  there  Avas  no  security 
"  that  they  should  be  skilful  and  competent  to  discharge 
"  their  duties.  There  was  no  security  provided  that  the 
"  lymph  should  be  of  a  healthy  character.  ... 
"  The  law  imposed  a  penalty  for  non-vacoination,  but 
' '  there  Avere  no  means  of  inflicting  it ;  no  one  was 
"  called  on  to  prosecute,  and  there  was  no  fund  out  of 
"  which  the  expenses  of  prosecution  could  be  defrayed. 
"   A  Bill  was  introduced  last  year  to 


MINUTES  OF  EVIDENCE. 


147 


"  transfer  tlie  administration  of  the  law  from  the 
"  Guardians  to  the  Board  of  Health.  He  opposed  that ; 
' '  bnt  as  it  was  evident  that  the  law  must  either  be 
"  altered  altogether  or  made  efficient,  he  had  intro- 

"  duced  the  present  Bill  He  thought 

"  to  seciu-e  more  careful  and  skilful  vaccination,  by 
' '  placing  them  under  the  superintendence  of  a  body  of 
"  medical  men  of  eminence,  and  requiring  a  certificate 
"  of  attendance  at  a  small-pox  hospital,  and  of  skilful 
"  peiiormance  of  the  operation."  Then  comes  a  little 
matter  which  I  do  not  consider  it  material  to  quote ; 
and  the  extract  proceeds:  ''There  was  another  objec- 
' '  tion  far  more  weighty.  It  was  asserted  that  a  great 
"  number  of  persons  did  not  admit  that  vaccination  was 
"  a  proper,  safe,  or  efficient  measure  of  protection 
' '  against  the  smail-pox,  and  that  cei-tain  disorders  not 
"  merely  followed,  but  were  caused  by  vaccination. 

"  It  might  be  that  there  was  something 

"  in  the  manner  in  which  vaccination  was  performed 
"  among  the  poorer  classes  wliich  firevented  its  being 
"  as  safe  and  efficient  a  precaution  as  it  was  for  the 

"  richer  xDorfion  of  the  community  

"  Under  these  circirmstances  he  adopted  Mr.  T.  Dun- 
"  combe's  suggestion,  and  would  move  next  session  for 
"  a  Select  Committee  to  inquire  into  the  manner  in 
"  '  which  vaccination  was  practically  performed,'  and 
"  would  discharge  the  order  for  going  into  Committee." 
Mr.  Buncombe  said  :  "In  1853  a  Compulsory  Taccina- 
"  tion  Bill  was  smuggled  through  the  House.  Fortu- 
'■■  nately  it  became  inoperative  by  its  own  defects,  and 
"  remained  a  dead  letter."  The  Bill  was  accordingly 
dischai-ged.  Xo  Select  Committee  was  moved  for  in 
18-57,  and  none  was  held  until,  I  think,  the  date  of  1871, 
which  has  been,  I  daresay,  already  before  the  Commis- 
sion. In  1857,  however,  a  Bill  was  brought  in  by 
Mr.  Duncombe  to  repeal  the  Act  of  1853,  read  a  first 
time,  and  abandoned.  I  have  that  Bill  here.  This  is  a 
Bill  ordered  by  the  House  of  Commons  to  be  printed 
upon  the  11th  of  June  1857,  brought  in  by  Mr.  Dun- 
combe, Ml-.  Coningham,  and  Mr.  Ban-ow.  It  is  in 
very  short  terms  :  " '  Whei  eas  an  Act  was  passed  in  the 
"  seventeenth  year  of  the  reign  of  Her  present  Majesty, 
' '  intituled  '  An  Act  further  to  extend  and  make  com- 
"  '  pulsory  the  practice  of  vaccination  :"  And  whereas 
"  it  is  not  exx^edient  to  enforce  the  provisions  of  the  said 
' '  Act :  Be  it  therefore  enacted  by  the  Queen's  most 
"  Excellent  3Iajesty,  by  and  with  the  advice  and  con- 
"  sent  of  the  Lords  Spiritual  and  Temporal,  and  Com- 
"  mons,  in  this  present  Parliament  assembled,  and  by 
"  the  authority  of  the  same,  as  follows:  1.  The  said 
"  herein-before  recited  Act  shall  be  and  the  same  is 
"  hereby  repealed."  Then  on  May  31st,  1858  [the 
reference  is  to  Hansard,  vol.  150,  page  1196j,  in  answer 
to  Mr.  Monsell,  Mr.  Addeiiey  said  (I  believe  ]\Ir. 
Adderley  was  in  office  in  a  similar  position  to  Mr.  Cow- 
per-Temple) :  "In  several  i^laces  one-third  of  all  the 
■'  deaths  dming  the  quarter  had  taken  place  from 
"  small-pox.  He  believed  that  this  was  owing  both  to 
"  bad  vaccination  and  to  neglect  of  vaccination.  He 
"  was  not  prepared  to  make  the  penalties  more 
"  stringent."  Here  I  may  observe  that  I  think  there 
will  be  traced  through  the  course  of  legislation  an 
unwillingness  on  the  pai-t  of  the  House  ever  to  j^ass 
more  stringent  penalties,  and  that  that  which  has  excited 
so  much  comment  is  the  constniction  which  has  been 
put  upon  the  Act  of  Parliament  by  a  decision  of  a  court 
of  law,  but  it  has  never  been  expressly  enacted  by  Par- 
liament. Then  in  1859,  upon  March  7th,  Lord  Granville 
called  attention  to  vaccination.  He  said  (Hansard, 
vol.  152,  page  1311)  :  "  There  was  very  little  doubt  that 
"  the  increasing  number  of  cases  of  smali-pox  was 
"  attributable  to  neglect  of  vaccination  or  to  bad  vac- 
"  cination. "  Lord  Eedesdale  said  (page  1345)  :  "  There 
"  was  no  doubt  that  the  regulations  of  the  Act  had  been 
"  very  much  neglected.  The  Act  had  been  almost 
"  inoperative."    Lord  Granville  said  :  It  was  a  jjity 

"  that  "I  do  not  follow  up  the  remark, 

but  he  goes  on  to  say  :  ' '  The  practice  remained  in 
"  abeyance.  If  necessary,  the  Privy  Council  ought  to 
"  have  come  to  Parliament  for  more  iDowers."  In 
1860  nothing  took  place.  In  1861  the  Yaccinatiou  Bill 
was  read  a  first  time  on  June  10th,  and  a  second  time 
on  Jime  19th  without  debate. 

12.921.  {Mr.  Meadows  White.]  I  think  you  have 
omitted  an  Act  of  the  llth  of  June  18.58,  which  had 
reference  to  vaccination  upon  a  minor  point  of  pro- 
cedure ?  — I  will  make  a  note  of  it. 

12.922.  It  is  the  21st  Yictoiia,  chapter  2o,  sectioi.  7. 
I  only  mention  that  to  show  that  the  subject  was  before 
the  House  of  Commons  then ;  but  it  is  a  mere  matter  of 
procedure  ?  —Then  on  the  motion  to  go  into  Committee 


'on  July  loth  1861,  ilr.  Duncombe  moved  to  go  into      Mr.  C.  H 
Committee  that  day  three  mouths.     "The  measure  Hopwoodfy.C 

"  involved,"  he  said  (Hansard,  vol.  164,  page  673/,  "  a   

"  breach  of  faith  on  the  pai-t  of  the  Government,  as  two    23  Jan.  1891. 

"  years  ago  they  had  agreed  that  there  should  be  no  

"  compulsory  legislation  until  after  a  parliamentary 
"  investigation  into  it  had  taken  place."  Mr.  Lowe 
replied  ' '  that  the  Act  of  1853  had  fallen  into  desuetude, 
"  because  it  did  not  provide  for  the  exjoenses  of  i3ro^ 
"  secution. "  The  House  at  once  went  into  Committee, 
and  after  some  amendments  the  Bill  passed  through 
Committee,  and  was  read  a  third  time  July  the  12th.  It 
passed  all  its  stages  in  the  Lords  without  debate,  and 
became  law  as  the  24  &  25  Yict.  c.  59. ,  ' '  The  Yaccination 
"  Acts  Amendment  Act,  1861."  By  section  2  of  that 
Act  it  was  jjrovided  that  ' '  The  Guardians  or  overseers 
"  may  appoint  some  person  to  institute  and  conduct 
"  proceedings  for  the  purpose  of  enforcing  obedience" 
to  the  Yaccination  Acts,  and  the  expenses,  if  allowed 
and  ascertained  by  the  Justices,  were  to  be  "  payable 
"'  out  of  the  rates  for  the  relief  of  the  poor  of  the 
"  parish  where  the  person  for  the  time  being  dwells  in 
"  resi^ect  of  whose  default  or  offence  the  same  was 
"instituted."  And  i^roceedings  for  enforcing  j)enalties 
may  be  taken  at  any  time  during  which  the  parent  or 
guardian  is  in  default.  On  June  18th,  1863  (Hansard, 
vol.  171,  page  1037),  Lord  Lyttelton  (who  inti-oduced 
the  Act  of  1853.  asked  "whether  the  Government 
"  intended  to  bring  in  an  amending  measiue.  The 
"'  Act  of  Parliament  which  he  had  introduced,  like 
"  much  amateur  legislation,  was  not  ]3erfect  .... 
"  There  had  been  some  little  further  legislation,  but 
"  there  was  still  something  wanting,  for  at  this  moment, 
"  in  one  or  two  of  the  smaller  kingdoms  of  Europe, 
"  small-jjox  had  heen  entirehj  eradicated  hy  caccinatioii, 
' '  a  result  which  was  far  from  being  attained  in  this 
' '  country.  The  Ej)idemiological  Society,  through  their 
"  President.  Dr.  Babingion,  oftered  four  suggestions  for 
"  the  amendment  of  the  law,  (1)  Provision  for  syste- 
"'  matic  local  supervision  of  vaccination ;  (2i  More 
"  efi'ectual  means  for  enabling  the  local  atithoiity  to 
"'  ascertain  who  were  and  who  were  not  vaccinated  m 
"'  their  district ;  i3J  Extension  of  the  age  within  wliich 
"  vaccination  must  be  performed  in  those  districts 
'■'  where,  from  the  limited  supply,  jDroper  vaccination 
"  from  the  arm  could  not  be  maintained  XDeriodically  ; 
"  (4)  Extension  of  powers  of  Privy  Council  over  Iccal 
"  arrangements  as  far  as  was  necessary  to  secure  more 
"  effectual  supplies  of  fresh  lymph.  Earl  Granville 
"  said  the  Government  were  alive  to  the  importance  of 
"'  the  subject,  and  the  expediency  of  amending  the  law 
"  was  under  consideration."  Then,  on  Janura-y  27th, 
1864,  the  case  of  Pilcher  v.  Stafiord  (33  Law  Joimial, 
Magistrates"  Cases,  113j  was  heai'd  before  the  Court  of 
Queen's  Bench.  I  have  that  case  here,  which  the 
noble  Chairman  will  ai^jireciate,  and  I  cite  it  just  to 
show  the  different  dealing  of  the  court  with  that  section 
which  they  had  there  to  deal  with  imder  this  Act  of 
Parliament  and  the  later  mode  of  dealing  with  the  31st 
section  of  the  later  Act,  which  has  been  so  much  com- 
mented upon.  I  have  both  cases  here.  In  the  case  of 
Pilcher  v.  Stafi'ord  the  head-note  rims  thus  "  The  16th 
"  and  17th  Yictoria,  chapter  100,  section  2,  enacts  that 
"  the  father  or  mother  of  every  child  shall  within 
"'  three  calendar  months  of  its  bkth,  take  it;  to  the 
' '  proper  medical  officer,  unless  fireviously  vaccinated 
'  ■■  by  some  duly  qualified  practitioner  ;  and  by  section  9, 
"  the  registrar  shall,  on  registration  of  the  birth,  give 
"  notice  of  this  duty,  and  if  after  notice  the  parent  shall 
"  not  have  the  child  vaccinated  accordingly,  he  shall 
"  forfeit  a  penalty  not  exceeding  20-?.  By  the  24th  and 
"  25th  Yict.  c.  59.  s.  2,  any  proceedings  for  enforcing 
' '  jpenalties  on  accotmtof  neglect  to  have  a  child  vaccinated 
"  may  be  taken  at  any  time  during  which  the  parent  is 
'  •■  in  default,"  The  words  of  that  section  are :  "  And 
' '  proceedings  for  enforcing  penalties  under  any  of  the 
"  said  Acts  on  account  of  neglect  to  have  a  child 
' '  vaccinated  may  be  taken  at  any  time  during  which 
"'  the  parent  or  guardian  is  in  default."  It  being,  J 
think  I  may  say,  a  rule  of  law  that  no  man  can  be 
convicted  twice  for  the  same  offence,  it  was  contended 
on  the  one  hand  that  this  man  having  on  the  facts  been 
convicted  with  regard  to  the  same  chUd  before  could 
not  be  convicted  again.  On  the  other  hand  it  was 
argued  that  those  words  ' '  at  any  time  "  showed  that 
the  Legislature  meant  "as  often  as,''  toties  qiwties,  and 
that  was  the  point  before  the  coiu't  on  that  occasion 
"  An  information  was  preferred  by  the  apisellant, 
•■  R.  Pilcher,  Registrar  of  Births  and  Deaths,  and  the 
"  person  api^ointed  by  the  Guai'dians  of  the  Isle  of 
"  Thanet  Union  pursuant  to  the  24  &  25  Vict.  c.  59., 
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Mr  C  H  "  to  institute  and  conduct  proceedings  for  the  pm-pose 
lopu'ood  Q  C   "  of  enforcing  obediance  to  the  Vaccination  Acts  mthin 

^  '_  ■  '  "  Margate,  against  W.  G.  Stafford,  the  respondent, 

■>8Jau  Ifai    •'  under  sections  2  and  9  of  16  &  17  Vict.  c.  100., 

~  ■   "  alleging  that  the  respondent,  on  the  23rd  of  November 

"  1863,  at  &c.,  then  being  the  father  of  a  certain  child, 
"  called  Albert  Alfred  Kennett  Stafford,  born  after  the 
"  1st  of  August  1853,  to  wit,  on  the  16th  of  July  1862, 
"  unlawiully  did  not,  within  three  calendar  months 
"  after:  he  birth  of  the  said  child,  take  or  cause  to  be 
'«  taken  the  said  child  (which  had  not  been  previously 
"  vaccinated  by  some  duly  qualified  medicnl  prac- 
«•  titionei)  to  one  of  the  medical  officers,  duly  appomted 
"  in  that  behalf,  in  Margate  aforesaid,  for  the  purpose 
*'  of  being  vaccinated  according  to  the  provisions  of  the 
"  said  Act  of  the  16th  and  17th  Vict.  c.  100,  although 
' '  one,  Henry  Wootton,  the  late  Registrar  of  Births  in 
"  Margate  aforesaid,  did,  on  the  registration  of  the 
"  birth  of  the  said  child,  to  wit,  on  the  24:th  of  July 
"  1862,  give  due  notice  in  writing  to  the  said  respondent, 
"  in  manner  and  form  directed  by  the  said  Act.    At  the 
"  hearing  it  was  proved  that  proper  notice  had  been 
' '  given  to  the  respondent,  pursuant  to  the  9th  section 
' '  of  the  16th  and  17th  Vict.  c.  100.  ;  that  he  had  failed 
"  to  comply  therewith  in  not  having  the  said  child 
' '  vaccinated  withio  the  three  months  allowed  him  for 
"  the  purpose,  in  section  2  of  the  said  Act ;  and  the 
respondent  admitted  that  the  said  child  had  not  even 
"  at  the  time  of  such  hearing  been  vaccinated.  The 
"  respondent  then  stated,  and  the  fact  was  admitted  by 
"  the  appellant,  that  he,  the  respondent,  had  already 
' '  been  previously  convicted  by  certain  Justices  on  the 
"  18th  of  February  1863,  upon  a  similar  information 
' '  laid  by  the  appellant  frgainst  him,  for  not  having  the 
"  said  child  vaccinated  in  compliance  with  the  require- 
"  ments  of  the  statute,  and  that  he  was  then  fined,  and 
' '  subsequently  paid,  2s.  6d.  for  penalty  and  9s.  6d.  for 
"  costs.    He  therefore  contended  that  he  could  not 
' '  again  be  punished  for  the  same  ofi'ence.    In  reply  to 
"  this  objection,  the  appellant  referred  to  the  con- 
"  eluding  words  of  the  24th  and  25th  Vict.  c.  59.  s.  2, 
"  viz.,  '  And  proceedings  for  enforcing  penalties  under 
"  '  any  of  the  said  Acts,  on  account  of  neglect  to  have  a 
"  '  child  vaccinated,  may  be  taken  at  any  time  during 
*'  '  which  the  parent  or  guardian  is  in  default,'  and 
"  submitted  that  it  was  the  manifest  intention  of  the 
' '  legislature,  by  a  series  of  Acts,  to  make  vaccination 
"  compulsory,  and  that  the  words  '  at  any  time  '  must 
"  be  construed  to  mean  that  a  parent  so  in  default 
"  might  be  convicted  again  and  again,  until  he  obeyed 
"  the  dkections  of  the  statute,  and  he  produced  an 
' '  opinion,  emanating  from  the  Vaccination  Department 
"  of  the  Privy  Council,  in  support  of  his  view.  The 
"  Justices,  however,  formed  a  different  opinion,  and 
"  dismissed  the  information,  the   grounds   of  their 
' '  determination  being  as  follows :  That  the  respondent 
"  having   been   previously  convicted  for  the  same 
"  offence,  a  second  conviction  could  not  take  place, 
"  as   the    common    law   principle    '  that    no  man 
"  '  ought  to  be  twice  punished   for  one   and  the 
"  '  same  offence '  must   prevail,  in   the  absence  of 
"  any  express  legislative  enactment  to  the  contrary. 
' '  That  the  words  '  at  any  time '  must  be  construed 
"  strictly,  and  are  not  sufficient  to  embrace  the  view 
' '  contended  for  by  the  appellant,  they  appearing  to  the 
"  Justices  to  be  directed  to  the  object  of  preventing 
"  the  limitation  of  six  months  for  proceeding  summarily 
(as  prescribed  by  Jervis's  Act,  11  &  12  Vict.  c.  43, 
"  which  is  incorporated  in  the  Vaccination  Acts)  com- 
"  mencing  to  run."    Then  follows  the  argument  of 
counsel.     No  one  appeared  for  the  respondent,  but 
it  was  argued  for  the  appellant  by  Mr.  Thompson,  and 
the  Chief  Justice  delivers  this  iudgment :  '■  I  quite  agree 
' '  that  the  continuous  omission  to  have  a  child  vaccinated 
"is   as  much  within  the  mischief  intended  to  be 
' '  remedied  by  the  statutes  as  the  not  doing  it  within 
"  the  prescribed  time  ;  but  this  mischief  has  not  been 
' '  reached  by  the  present  legislation.    The  2nd  section  of 
the  16th  &  17th  Vict.  c.  100.  imposes  the  duty  of  having 
"  a  child  vaccinated  within  three  or  four  months  of  its 
"■  birth,  as  the  case  may  be ;   and  the  9th  section 
•'  requires  that  the  registrar  shall  give  notice  of  this 
"  duty ;  and  if  the  notice  be  given  and  the  duty  not 
"  performed  within  the  prescribed  time,  then  this 
' '  non-performance  is  the  offence  arising  and  punishable 
' '  under  the  Act ;  and  when  once  that  offence  is  complete 
"  and  has  been  dealt  with,  and  the  person  offending 
' '  has  been  punished,  no  further  offence  can  be  com- 
"  mitted.  ItisnLtenoughtosay  the  mischief  continues 

the  answer  to  that  is,  the  Act  does  not  enact  a  remedy. 
"  If  we  were  to  hold  otherwise  on  the  present  enact- 


"  ments,  it  would  follow  tliat  for  every  day  during 
"  which  the  omission  to  vaccinate  a  child  continues, 
' '  a  penalty  would  be  incurred,  so  that  the  penalties 
"  might  accumulate  to  a  very  serious  amount,  which 
"  could  never  have  been  the  intention  of  the  legis- 
"  lature."  Mr.  Justice  Blackburn  and  Mr.  Justice 
Mellor  concurred. 

The  next  reference  in  the   parliamentary  history 
of  the  question  is  on  March  4th,  186i,  as  appears  by 
Hansard,  vol.  173,  page  1,475.    "Mr.  Baines  asked 
"  if  the  Government  intended  to  bring  in  a  Bill  to  make 
"  the  vaccination  law  more  effectual?"    (Mr.  Lowe.) 
"  I   am  not  aware   of   any  such  intention."  Then 
[Hansard,   vol.  175,  page  779],  on  May  30th,  1864, 
Lord  Lyttelton  asked  a  similar  question  in  the  Lords, 
and  the  Eaii  of  Shaftesbui-y  backed  it  by  reading  an 
extract  from  the  report  of  the  Epidemiological  Society. 
Earl  Granville  said:  "There  were  only  two  ways  of 
"  effecting  the  object.    (1.)  The  adoption  of  more 
"  compulsory  means.    (2.)  By  higher  payments.  The 
"  Government  had  come  to  the  conclusion  that  the  first 
"  alternative  was  not  desirable  and  he  beheved  this 
"  was  also  the  opinion  of  the  Epidemiological  Society. 
"  There  was  hardly  suificient  information  to  justify  the 
"  Government  in  paying  more  of  the  public  money 
"  without  further  inquiry.    He  suggested  that  Lord 
' '  Lyttelton  should  bring  in  a  Bill  and  that  it  should 
"  be  referred  to  a  Select  Committee  of  the  House." 
On  June  13th,  1864,  a  similar  question  was  put  by 
Sir  John  Pakington  to  Mr.  H.  A.  Bruce  and  a  similar 
answer  given.    In  1865  no  Bill  was  brought  in  and  no 
Select  Committee  was  moved  for.    In  fact  there  was 
no  question  asked  on  the  subject.    On  February  22nd, 
1866,  a  Bill  "  To  Consolidate  and  Amend  the  Statutes 
"  relating  to  Vaccination  in  England  "  was  brought  in 
by  Mr.  H.  A.  Bruce  and  Mr.  Baring  and  read  a  first 
time.    On  Marcli  8th  it  was  read  a  second  time,  without 
debate.    That  is  Bill  No.  33,  and  section  15  of  that 
Bill  makes  it  the  duty  of  the  parent  or  other  person  to 
procure  the  vaccination  of  the  child  within  certain 
periods.    I  do  not  know  of  any  difference  being  made 
by  that  section,  so  I  do  not  read  it.    Then  the  first 
of  the  clauses  as  to  penalties  is  the  2?th,  which  is  : 
"  Every  parent  or  person  having  the  custody  of  a  child 
"  who  shall  neglect  to  take  such  child  or  cause  it 
"  to  be  taken  to  be  vaccinated,  or  after  vaccination 
"to  be  inspected  or  re-vaccinated  and  re-inspected, 
"  according  to  the  provisions  of  this  Act,  shall  be 
"  guilty  of  an  offence,  and  be  hable  to  be  proceeded 
"  against    summarily,  and  upon  conviction  to  pay 
"  a  penalty  not  exceeding  twenty  shillings,"  Then 
we  come  to  the  now  celebrated  clause,   the  29th: 
*'  If    any  registrar,   or   any   oflScer    appointed  by 
"  the  Guardians   to   enforce  the  provisions  of  this 
"  Act,  shall  inform  a  Justice  of  the  Peace  that  he  has 
"  reason  to  believe  that  any  child  under  the  age  of 
"  thirteen  years,  being  within  the  union  or  parish  for 
"  which  the  informant  acts,  has  not  been  vaccinated, 
"  the  said  Justice  may  summon  the  parent  or  person 
"  having  the  custody  of  such  child  to  appear  with  the 
"  child  before  him  at  a  certain  time  and  place,  and 
"  upon  such  appearance,  if  the  Justice  shall  find  that 
' '  the  child  shall  not  have  been  successfully  vaccinated, 
"  he  may,  if  he  see  fit,  make  an  order  under  his  hand 
"  and  seal,  directing  such  child  to  be  vaccinated  within 
"  a  certain  time,  and  if  at  the  expiration  of  such  time 
"  the  child  shall  not  have  been  so  vaccinated,  and  shall 
"  not  be  shown  to  be  then  unfit  to  be  vaccinated,  or  to 
"  be  insusceptible  of  vaccination,  the  person  upon 
"  whom  such  order  shall  have  been  made  shall  be  pro- 
"  ceeded  against  summarily,  and  shall  be  liable  to  a 
'•  penalty  not  exceeding  twenty  shillings ;  and  it  shall 
"  be  no  answer  to  the  making  of  such  order  that  the 
"  person  upon  whom  it  shall  be  proposed  to  make  it 
' '  shall  have  been  previously  convicted  of  an  offence 
"  under  this  or  any  other  Act  relating  to  vaccination." 
It  will  be  seen  by  the  Commission  that  here  it  was  pro- 
posed by  the  ministry,  upon  the  face  of  it,  to  the  House 
of  Commons,  to  enact  that  a  previous  conviction  should 
not  be  an  answer  to  a  subsequent  prosecution. 

12,923.  (Chairman.)  And  that  was  obviously  meant  to 
meet  the  case  you  have  just  cited  P — I  have  no  doubt  it 
was  solely  with  that  view.  It  will  be  seen,  I  think,  that 
nowhere  has  that  been  repeated  since  in  legislation  in 
express  terms.  That  Bill  was  brought  in  by  Mr.  Bmce, 
who  I  think  was  Vice-President  of  the  Council  at  the 
time,  and  Mr.  Baring,  and  was  read  a  first  time  on 
March  8th ;  it  was  read  a  second  time  without  debate. 
I  think  I  have  made  all  the  reference  I  need  to  that. 
Then  on  April  6th,  1866,  upon  the  motion  to  go  into 
Committee,  Mr.  Bruce  made  along  statement,  winch  will 
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be  found  in  Hansard,  vol.  182,  page  1101.  I  do  not 
pretend  to  reproduce  the  whole  debate,  but  I  think  I  do 
not  unfairly  select  the  portions  which  I  desire  to  bring 
to  the  notice  of  the  Commission  :  "At  present," 
Mr.  Bruce  said,  ' '  before  a  person  could  be  convicted  of 
"  disobeying  the  law,  it  was  necessary  to  prove  service 
' '  of  notice  upon  the  parent  or  guardian  ;  that  necessity 
"  — the  proof  being  frequently  of  considerable  difS- 
"  culty — it  was  proposed  to  abolish.  When  a  penalty 
"  had  once  been  imposed,  however  trifling,  the  Guar- 
"  dians  hitherto  could  not  prosecute  for  continued 
"  neglect ;  it  was  proposed  to  give  them  power  to  take 
"  further  proceedings.  In  principle  the  Bill  would 
"  make  every  man  responsible  for  the  non- vaccination 
"  of  his  child,  and  as  every  child  born  since  1853  and  not 
' '  vaccinated  remained  un vaccinated  in  defiance  of  the  law 
' '  there  would  be  no  hardship  in  enforcing  the  law  against 
"  all  parents  who  had  disregarded  it  in  the  case  of  all 
"  children  not  above  13  years  of  age.'  Then  Mr.  Henley, 
at  page  1103,  complained  of  the  want  of  security,  not 
only  that  a  medical  man  had  the  necessary  skill  and 
experience,  but  that  he  obtained  the  proper  lymph  or 
whatever  it  was  that  was  necessary  for  tlae  operation. 
Other  members  opposed  it ;  Mr.  Ayrton  saying,  "that 
"  besides  being  inaccurately  drawn  up"  it  "  bore  too 
"  much  of  the  stamp  of  the  official  departments  in 
"  which  it  had  been  prepared."  The  Bill  was  referred 
to  a  Select  Committee,  on  the  motion  of  Mr.  Harvey 
Lewis,  member  for  Marylebone.  On  April  17th  the 
Committee  was  nominated,  with  Mr.  Bruce  as  Chairman. 
In  agreeing  to  the  Committee  he  had  stipulated  that 
' '  it  must  be  distinctly  understood  that  they  did  not  in 
"  any  way  go  into  Committee  upon  the  principle  of 
"  the  Bill."  On  June  1st  the  Bill  was  reported. 
Section  5  introduced  gratuities  to  Public  Vaccinators 
for  successful  vaccination.  Section  29  was  passed  omit- 
ting the  words  relating  to  a  previous  conviction.  Sec- 
tion 30  inflicted  a  penalty  upon  persons  inoculating 
with  small-pox.  That  Bill  was  withdrawn  upon  July 
23rd,  1866.  On  April  30th,  1867,  a  Vaccination  Bill  was 
read  a  first  time,  and,  on  May  16th,  a  second  time  without 
debate.  On  the  motion  to  go  into  Committee  (this  is  to 
be  found  in  Hansard,  vol.  187,  page  1863),  Lord  Eobert 
Montagu,  who,  I  tlunk,  was  Vice-President  of  the 
Council,  which,  I  think,  this  subject  was  linked  with 
then,  said:  "The  Act  (of  1853)  was  not  carried  out 
' '  because  the  machinery  was  imperfect ;  the  check 

"  was  not  sufiicient  The  coercive 

"  provisions  of  the  law  were  feeble,  ambiguous,  and 
' '  not  stringent  enough.  A  similar  Bill  was  introduced 
"  last  year  by  Mr.  Bruce.  It  went  before  a  Select 
"  Committee,  and  was  sifted  carefully  clause  by  clause. 
"  The  Bill  now  before  the  House  was  almost  in  the 
"  words  in  which  it  had  come  down  from  the  Select 
"  Committee."  He  said  nothing  about  the  repeated 
penalties  ;  on  the  contrary,  in  summing  up  the  pro- 
visions of  the  Act,  he  said  it  was  the  interest  of 
the  registrar  to  hunt  up  every  birth,  because  he  got  a 
fee  for  each  one  entered,  and  it  was  the  interest  of  the 
doctor  to  vaccinate  every  child,  because  he  had  a  fee  for 
it.  Then  he  added  "  It  was  the  interest  of  the  parent 
"  to  take  the  child  to  be  vaccinated,  or  he  would  run 
"  the  risk  of  legal  proceedings  and  be  liable  to  a 
"  penalty  of  11."  Then  Sir  J.  Clarke  Jervoise  proposed 
to  postpone  the  Committee  until  after  the  Report  of 
the  Medical  Officer  for  1866  had  been  distributed. 
Colonel  Barttelot  supported  the  amendment,  saying : 
"  No  evidence  was  taken  by  the  Select  Committee  last 
"  session.  This  ought  to  have  been  done  in  so  im- 
"  portant  a  subject. "  Mr.  Bruce  said  :  "Compulsory 
"  vaccination  had  been  the  law  of  the  land  since  1853. 
"  The  present  Bill  laid  down  no  new  principle.  It 
"  merely  collected  all  the  scattered  provisions  of  the 
' '  law  and  applied  the  new  machinery  which  had  been 
"  found  necessary  by  experience."  And  if,  as  there  is 
no  doubt,  Mr.  Bruce  was  genuine  in  saying  that,  it  is 
strong  evidence  that  the  Government  were  unaware, 
and  the  House  was  unaware,  that  it  was  passing  a 
clause  which  would  have  the  effect  of  accumulating 
the  penalties.  After  debate  the  Bill  went  into  Com- 
mittee, and  was  reported  on  Jxme  17th.  On  the 
motion  for  the  third  reading  (this  is  to  be  found  in 
Hansard,  vol.  188,  page  649),  Mr.  Vanderbyl  moved 
the  rejection  of  the  Bill.  "  The  offer  of  gratuities  was 
"  a  premium  for  carelessness,  as  the  Vaccinator  would 
' '  always  get  the  same  amount  and  where  he  had  to  go 
'■'  a  certain  distance,  more  for  re-vaccinations  than  for 
"  successful  vaccinations."  Sir  Thomas  Chambers 
"  would  vote  against  the  measure,  because  he  was 
"  persuaded  that  if  it  were  passed  an  agitation  would 
"  be  commenced  which  would  not  cease  until  the 


"  Act  was  repealed."   No   division  was   taken  and     Mr.  C.  H. 
the  Bill  was  read  a  third  time,  and  became  law  on  Hopw'ood  Q  C 

August  12th,  1867,  as  30  &  31  Vict.  c.  84.   [ 

Then  the  question  of  the  lawfulness  of  repeated        Jan.  1891. 

penalties  was  decided  in  the  case  of  Allen  v.  Worthy  

under  the  31st  section  of  'this  Act,  and  the  reference  to 
that  is  to  be  found  in  Law  Reports,  5  Queen's  Bench, 
page  163,  or  in  39  Law  Journal,  Magistrates'  Cases, 
page  36.  It  was  decided  in  January  1870.  The  case 
begins  by  reciting,  ipsissimis  verbis,  the  Act  of  Parlia- 
ment:  "  By  30  &  31  Vict.  c.  84.  s.  31.  'if  informa- 
"  '  tion  be  given  to  a  Justice  that  a  child  under  the 
"  '  age  of  fourteen  years  has  not  been  successfully 
' '  '  vaccinated,  and  that  notice  has  been  given  to  the 
"  '  parent  of  the  child  to  procure  its  being  vaccinated, 
•  '  '  and  has  been  disregarded,  the  Justice  may  summon 
"  '  such  parent  to  appear  with  the  child  before  him, 
"  '  and  if  the  Justice  shall  find,  upon  examination,  that 
"  '  the  child  has  not  been  vaccinated,  nor  has  had  the 
"  '  small-pox,  he  may,  if  he  see  fit,  make  an  order 
' '  '  directing  the  child  to  be  vaccinated  within  a  certain 
"  '  time  ;  and  if  at  the  expiration  of  such  time  the  child 
"  '  shall  not  have  been  vaccinated,  the  person  upon 
"  '  whom  such  order  shall  have  been  made  shall  be 
"  '  proceeded  against  summarily,  and,  unless  he  can 
"  '  show  some  reasonable  ground  for  his  omission  to 
"  '  carry  the  order  into  eS'ect,  shall  be  liable  to  a 
"  '  penalty  not  exceeding  twenty  shillings.'  "  It  will 
be  seen  that  that  clause  is  as  nearly  as  possible  iden- 
tical with  the  one  I  referred  to  in  the  Bill  brought  in 
the  year  before,  but  omits  the  express  provision  that 
one  prosecution  shall  not  satisfy  the  requirements  of 
the  law  against  the  individual.  It  was  held  by  the 
court  "  that  a  parent,  having  been  fined  under  this 
"  section  for  disobeying  an  order  to  have  his  child 
"  vaccinated,  may  be  proceeded  against  from  time  to 
' '  time  as  long  as  the  child  remains  unvaccinated.  By 
"  section  34,  in  any  proseciitiou  for  neglect  to  procure 

"  the  vaccination  of  a  child  if  the 

"  defendant  produce  the  certificate  in  the  form  B.,  it 
"  shall  be  a  sufficient  defence,  except  when  the  time 
"  specified  therein  for  the  postponement  of  the.vaccina- 
"  tion  shall  have  expired  before  the  time  when  the 
"  information  shall  have  been  laid  :  Held,  that  the 
"  certificate  was  no  answer  to  proceedings  under  sec- 
"  tion  31."  Now  in  this  case,  the  court  had  to  deal 
with  an  Act  of  Parliament  in  which  there  were  no  such 
words  (which  one  would  conceive  gave  a  stronger  juris- 
diction), as  were  to  be  found  in  the  section  debated  in 
the  case  of  Pilcher  v.  Stafford,  "  at  any  time."  In  this 
clause  there  is  nothing  of  that  sort ;  and  if  even  there 
were  a  case  in  which,  after  reading  Pilcher  v.  Stafford,  one 
could  have  predicted  what  the  decision  would  be,  one 
would  have  supposed  that  it  woiild  have  followed  it 
exactly  ;  but  the  reasoning  of  the  court  was  that  the 
insertion  of  this  clause  showed  an  intention  on  the  part 
of  the  Legislature  to  do  away  with  that,  which  it  had 
repeatedly  had  a  proposition  before  it  to  do,  but  which 
it  had  always  refused  to  do,  namely,  to  allow  the  con- 
viction of  the  defaulting  persons  more  than  once.  In 
this  case  the  information  was  laid  by  the  Superin- 
tendent Registrar  before  a  Justice  of  the  Peace  at 
St.  Neots,  Huntingdonshire.  "  That  the  appellant, 
"  within  the  space  of  six  calendar  months,  did  disobey 
"  a  certain  order  made  by  W.  Humbley,  one  of  the 
"  Justices  of  the  Peace  for  the  county,  dated  the  29th  of 
"  April  1869,  whereby  the  appellant  was  ordered  to 
' '  have  Eliza  Allen,  under  the  age  of  14  years,  and  tha 
"  legitimate  child  of  the  appellant,  vaccinated  within 
"  seven  days  from  the  date  of  the  order,  conti'ary  to 
"  the  form  of  the  statiite.  The  Justice  accordingly 
' '  issued  a  summons  to  the  appellant  to  appear  at  the 
"  petty  sessions  at  St.  Neots  on  May  13.  At  the 
"  hearing  before  the  Justices,  it  was  proved  that  the 
' '  order  mentioned  in  the  information  had  been  made, 
"  and  that  the  appellant  had  neglected  to  obey  it ;  and 
"  it  was  admitted  that  the  child  had  not,  at  the  time  of 
"  the  hearing,  been  vaccinated.  The  appellant  then 
"  stated,  and  the  fact  was  admitted  by  the  respondent, 
"  that  the  appellant  had  previously,  on  the  30th  of 
' '  March  1869,  been  convicted  of  disobeying  an  order 
"  dated  the  11th  of  March  1869,  whereby  the  appellant 
"  had  been  ordered  to  cause  Eliza  Allen  to  be  vac- 
"  cinated  within  seven  days  from  tliat  order.  It 
"  was  contended,  on  behalf  of  the  appellant,  that 
"  the  information  now  laid  against  him  was  for  the 
' '  same  offence ;  and  that,  therefore,  the  appellant 
"  could  not  be  again  convicted  ;  and  stress  was  laid 
"  on  the  concluding  words  in  the  judgment  of 
"  Cockburn,  C. J.,  in  Pilcher  V.  Stafford.  The  Justices, 
"  however,  considered  that  their  jurisdiction  under 
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"  g.  31  of  the  Vaeeiffiition  -  Act,  1867  (30  &  31  Vict. 

c.  84.),  v/as  not  lixnifced  to  making  biit  one  order 
"  directing  a  child  ixnder  14  years  of  age  to  be  vao- 
"  cinated,  and  that  the  neglect  to  obey  each  order 
"  formed  a  separate  offence  punishable  on  conviction, 
"  and  that  the  conviction  for  disobeying  a  previous 
"  order  was  no  previous  conviction  nf  the  offence 
"  charged  in  the  information  ;  and  that,  consequently, 
"  the  case  was  in  no  way  governed  by  the  decision  in 
"  Pilcher  v.  Stafford  ;  and  that  s.  31  of  the  Vaccination, 
"  Act,  1867,  appeared  to  them  to  have  been  inserted 
"  iu  that  Act  with  the  object  of  avoiding  the  mischief 
"  found  to  exist  when  Pilcher  v.  Stafford  was  decided. 
"  The  appellant  contended  that  Eliza  Allen  was  then, 

and  since  the  20th  of  April  then  last  past  had  been 
' '  in  an  unfit  state  for  vaccination,  and  in  support  of 
"  his  contention  produced  a  certificate  in  the  Form  B. 
"  given  iu  schedule  of  30  &  31  Vict.  c.  84.,  dated  the 
"  20th  of  April  1869.  And  it  was  contended  on  behalf 
"  of  the  appellant,  that  the  Justices  were  bound  by  the 
"  terms  of  30  &  31  Vict.  c.  84.  s.  34,  to  accept  such 
' '  certificate  as  proof  that  the  child  was  then  unfit  to 
' '  be  vaccinated,  and  that  the  production  of  such  certifi- 
' '  cate  was  reasonable  ground  for  the  omission  of  the 
"  appellant  to  carry  the  order  of  the  29th  of  April 
"  into  effect."  Then  there  is  more  reasoning  upon  it 
with  which  I  do  not  think  I  need  trouble  the  Com- 
mission, and  I  will  proceed  with  the  argument. 
Mr.  Graham,  for  the  appellant,  argued  :  "  There  are 
"  two  questions,  first,  whether  an  order  having  been 
"  made  by  Justices  directing  the  appellant  to  vaccinate 
"  his  child  and  disobeyed,  and  the  appellant  fined  for 
"  that  offence,  a  second  order  can  be  made,  and  if  dis- 
"  obeyed,  whether  the  appellant  can  be  again  fined  ; 
"  secondly,  whether  a  certificate  given  by  a  medical 
"  practitioner  iu  the  Form  B,,  that  the  child  is  in  an 
"  unfit  state  to  be  vaccinated,  is  an  answer  to  the 
"  second  proceedings.  Witli  regard  to  the  first  ques- 
"  tion,  Pilcher  v.  Stafford  is  directly  in  point  ;  16  &  17 
"  Vict.  c.  100.  s.  2,  and  30  &  31  Vict.  c.  84.  s.  31,  are 
"  substantially  the  same,  and  the  serious  consequences 
"  stated  by  Cockburn,  C.J.,  in  his  judgment  in  Pilcher 
"  V.  Stafford,  would  still  follow."  I  will  not  xoUoav  up 
the  argument,  but  I  will  go  to  the  argument,  if  you 
please,  of  Sir  Juhu  Coleridge,  then  Attorney-General, 
It  is  very  short.  He  said  :  ' '  The  latter  Act  was  passed 
"  for  tlie  purpose  of  extending  the  provisions  of  the 
'■•  former  Act,  16  &  17  Vict.  c.  100.  The  latter  Act 
"  contains  all  the  provisions  of  the  first  Act,  and  also 
"  new  provisions  to  remedy  the  continuing  mischief, 
' '  and  to  meet  the  very  case  that  Cockburn,  C.J. ,  pointed 
"  out  had  not  been  touched  by  the  former  Act. 


Pilcher  v.  Stafford  is  correctly  decided,  and  if  this  had 
been  a  conviction  under  s.  16  of  30  &  31  Vict.  c.  84., 
the  case  would  have  been  in  point.  Under  that; 
section  the  child  must  be  vaccinated  within  three 
months,  and  there  could  be  only  one  offence  and  oue 
penalty.  Sections  16  and  29  are  similar  to  the  pro- 
visions contained  in  16  &  17  Vict.  c.  100.  ;  but  section 
31  creates  an  offence  of  a  different  character.  In  that 
section  the  period  within  which  the  child  is  to  be  vacci- 
nated is  not  limited  to  three  months,  but  extends  up 
to  14  years,  and  as  the  object  of  the  Legislature  was  to 
enforce  vaccination,  fresh  orders  can  be  made  and  fresh 
penalties  can  be  imposed,  so  long  as  the  parent 
continues  to  neglect  to  have  the  child  vaccinated. 
He  is  not  convicted  for  the  same  offence,  but  for  a 
fresh  and  distinct  offence  of  not  obeying  the  order  to 
vaccinate."  Then  the  Chief  Justice  said:  "I  think 
after  the  full  discussion  that  we  have  heard  on  the 
provisions  of  this  statute,  that  the  decision  of  the 
Justices  was  rigiit,  and  that  our  judgment  must, 
therefore,  be  for  the  respondent.  It  is  quite  clear 
that  by  section  31  of  30  &  31  Vict.  c.  84.,  it  was 
intended  by  the  Legislature  to  give  additional  powers 
to  the  officers  appointed  for  the  purpose  of  ensuring 
vaccination  and  enforcing  the  performance  of  that 
operation.  This  statute,  however,  does  not  supersede 
the  machinery  provided  by  the  previous  Vaccination 
Acb,  but  in  sections  15,  16,  18,  and  29,  re-enacts  what 
has  been  provided  by  the  prior  statute.  By  sec- 
tion 15  the  registrar  is  to  give  notice  of  the  require- 
ments of  the  Act  to  the  parents  of  children,  which 
was  also  necessary  under  the  prior  statute.  Section  16 
makes  it  incumbent  upon  parents  to  cause  their 
children  to  be  vaccinated  within  a  certain  time,  and 
this  was  also  required  by  the  former  Act.  Section  29 
makes  it  an  offence  if  the  parents  omit  to  procure 
their  children  to  be  vaccinated  according  to  the 
requirements  of  section  16,  Section  18  contains  a 
provision  that  if  the  Public  Vaccinator,  or  any  medical 
practitioner,  shall  be  of  opinion  that  the  child  is  not 
in  a  fit  state  to  be  successfully  vaccinated,  he  shall 
forthwith  give  a  certificate  to  that  effect,  which  shall 
remain  in  force  for  a  period  of  two  months,  and  shall 
be  renewable  for  successive  periods  of  two  months, 
until  the  Public  Vaccinator  or  medical  practitioner 
shall  deem  the  child  to  be  in  a  fit  state  for  successful 
vaccination  If  no  such  certificate  is  given,  or  if  the 
time  mentioned  in  the  certificate  has  expired,  and 
the  child  is  not  vaccinated,  the  offence  is  complete 
under  section  29.  All  that  has  nothing  whatever 
to  do  with  the  intervention  of  any  magisterial 
authority."    (See  Qtiestion  15,974.) 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty-fourtli  Day. 


Wednesday,  4tli  February  1891. 


PRESENT  : 


Messrs. 
H.  Lankester, 
M.li.C.S., 
J.  Stafford, 
H.  T.  Cham- 
bers, 
T.  Windley, 
J.  T.  Biggs, 
and  J.  Storey. 

4  Teb.  1891. 


The  Bight  Hon.  the  LOED  HEKSCHELL  in  the  Chair. 


Sir  jAME,g  Paget,  Bart. 

Sir  Chaeles  Daletmple,  Bart.,  M.P. 

Sir  Edwin  Heney  Galswokthy. 

Sir  William  Savory,  Bart. 

Dr.  John  Syee  Beistowe. 

Dr.  William  Job  Collins. 


Mr.  John  Steatfoed  Dugdale,  Q.  C.  ,  M.P. 
Professor  Michael  Foster. 
Mr.  Jonathan  Hhtohinson. 

Mr.  J.  AliLANSON  PiCTON,  M.P. 

Mr.  Samuel  Whitehead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Beet  Inge,  Secretary. 


Messrs.  Henry  Lankester, 


[.E.C.S.,  John  Stafford,  Heney  Thomas  Chambers,  Thomas  Windley,  John  Thomas 
Biggs,  and  John  Storey  examined. 


12,924.  (Chairman.)  I  believe  you  desire  to  lay  before 
the  Commission  certain  recent  resolutions  passed  by  the 
Towil  Council  of  Leicester  ? 

(Mr.  John  Storey.)  This  is  a  resolution  passed  at  a 
meeting  of  the  Town  Council  on  the  28th  January  1890. 
' '  That  in  the  opinion  of  this  Council  it  is  inexpedient  and 


' '  unjust  to  enforce  vaccination  under  penalties  upon 
"  those  who  regard  it  as  unadvisable  and  dangerous." 
There  are  56  members  of  the  Council,  of  whom  45  were 
present,  and  the  resolution  was  carried  nem.  con.  At  a 
meeting  of  the  Council  held  on  the  25th  of  February  it 
was  resolved.    "  That  the  Mayor  with  members  of  the 
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"  Council  who,  as  past  Mayors,  have  had  experience  of  the 
"  working  of  the  vaccination  laws  be  appointed  a  deputa- 
"  tion  to  appear  before  the  Eoyal  Commission  to  present 
' '  the  resolution  adopted  by  the  Council  at  the  last  meet- 
' '  ing  in  reference  to  compulsory  vaccination  ;  also  that 
' '  the  names  of  Mr.  Biggs,  Alderman  Windley,  and  the 
"  Town  Clerk  be  added  to  the  deputation."  At  that  meet- 
ing there  were  44  members  present,  and  the  resolution 
was  passed  nem,  con. 


12,924(z.  (Mr.  Picton.)  When  you  say  new.  con.,  do  you 
mean  there  was  any  silent  opposition  to  it  ? — An  amend- 
ment was  moved  to  the  first  resolution ;  but  it  was 
subsequently  withdi'awn.  The  amendment  was  to  the 
effect  that  as  a  Eoyal  Commission  was  now  sitting  it 
was  undesirable  to  take  any  action  at  the  present 
time ;  but  the  amendment  was  withdrawn,  and  the 
resolution  passed  without  dissent. 


Messrs. 
H.  Laiikefter, 
M.R.C.S., 
J.  Staflmd, 
H.  T.  Cham- 
bers, 
T.  Windley, 
J.  T.  Biggs, 
and  J.  Storey, 


Messrs.  Lankester,  Chambers,  Windley,  Biggs,  and  Sto'rey  withdrew. 


4  Feb.  1891. 


Mr.  John  Staffoed  examined. 


12.925.  (Chairman.)  You  are  an  Alderman  and 
Justice  of  the  Peace  for  the  borough  of  Leicester  ? — 
Yes. 

12.926.  Eesiding  at  Elmsleigh  Eall,  Knighton,  near 
Leicester? — Yes. 

12.927.  Have  you  been  a  member  of  the  Corporation 
since  1859  ? — Yes,  I  have. 

12.928.  You  were  elected  Mayor  of  the  borough  on 
the  9th  of  November  1870  .P  - Yes,  I  was. 

12.929.  And  re-elected  for  the  following  year  ? — Yes. 

12.930.  During  the  time  you  were  chief  magistrate 
I  believe  you  adjudicated  upon  23  vaccination  cases  ? — 
Yes. 

12.931.  Since  that  time,  in  your  capacity  of  magis- 
trate, have  you  adjudicated  i;pon  many  more  ? — Many 

■  hundreds. 

12,982.  At  the  time  you  were  Mayor  in  the  years  1870 
to  1872  was  there  much  agitation  against  compulsory 
vaccination  ? — Not  at  that  time  ;  it  was  just  in  its 
infancy  at  that  time. 

12.933.  What  do  you  think  stimulated  the  agitatiou 
after  that  date? — There  were  cases  which  turned  up 
periodically  of  ill  effects  which  had  been  felt  in  families, 
so  that  the  question  gradually  grew  to  be  one  of  con- 
siderable impoi'tanee  in  the  town. 

12.934.  Was  that  idea  of  injury  given  expression  to 
in  the  case  of  prosecutions  for  non-vaccinating  ? — Yes, 
we  had  it  frequently  before  us. 

12.935.  Persons  declining  upon  that  ground  to  have 
their  children  vaccinated  ? — Yes,  alleging  conscientious 
objections  ;  partly  on  that  ground  and  partly  on  the 
ground  that  they  ought  to  be  tliemselves  the  judges  of 
how  their  families  should  be  treated  in  a  matter  of  that 
kind. 

12.936.  Whatever  the  reason,  there  was  a  conscientious 
objection  to  compulsory  vaccination  ? — Certainly. 

12  937.  Do  you  tliink  that  those  expressions  of  opinion 
in  the  case  of  those  prosecutions  largely  stimulated  the 
opposition  to  vaccination  ? — Yes  ;  I  think  that  was 
mainly  the  cause.  At  that  time  the  fine  was  uniformly 
20s.,  subsequently  it  was  reduced  to  10s.  by  the  outside 
pressure  that  was  broiight  to  bear  upon  us. 

12.938.  At  that  time  were  there  a  considerable 
number  of  persons  summoned  for  not  complying  with 
the  vaccination  laws  who  appeared  to  have  failed  in 
compliance,  not  by  reason  of  mere  neglect,  but  by 
reason  of  conscientious  objections? — Yes,  it  was  not 
mere  neglect,  it  was  conscientious  objection  ;  they  were 
the  better  class  of  working  people  chiefly. 

12.939.  Has  the  fact  that  there  has  been  so  largely  a 
conscientious  objection  felt  influenced  your  views  with 
regard  to  the  propriety  of  continuing  the  system  of 
compulsion  ?— It  is  due  to  that  partly  as  well  as  to  the 
fact  of  having  cases  brought  clearly  to  my  mind  of 
members  of  families  having  suffered  from  having  certain 
diseases  developed  owing  to  the  action  of  this  Act. 

12.940.  Your  own  children  have  been  vaccinated,  I 
believe?— All  of  them,  and  I  have  been  vaccinated 
myself  three  times. 

12.941.  In  some  cases  you  say  objection  was  taken 
upon  the  ground  that  injury  had  arisen  owing  to  vacci- 
45ation  in  the  case  of  other  members  of  a  family  ? — In 
several  cases ;  and  in  such  cases  I  felt  it  my  duty  to  avail 
myself  of  the  powers  mth  which  I  Avas  invested  and  not 
to  enforce  the  Act. 

12.942.  You  dismissed  about  14  cases  on  these 
grounds,  I  think  P- -More  than  that,  I  should  say. 

12.943.  You  regarded  the  power  conferred  upon ,  you 
as  justifying  you  in  treating  it  as  a  "reasonable  excuse  " 


that  in  the  belief  of  the  parents  one  or  more  of  their 
children  had  previously  suS'ered  from  the  eifects  of 
vaccination  ? — Yes ;  I  was  always  very  careful  not  to 
receive  hearsay  evidence  as  to  oases  of  which  they  had 
been  informed  by  other  people ;  but  I  took  their 
evidence  as  to  cases  within  their  own  experience. 

12.944.  When  you  believed  that  they  were  refusing 
because  they  had  come  to  the  conclusion  from  some- 
thing which  had  occurred  in  their  own  family,  or  their 
own  experience,  that  injury  had  resulted,  then  you  did 
not  convict  ? — I  did  not. 

12.945.  You  said,  I  think,  that  those  who  were  defaul- 
ters under  the  Vaccination  Acts  were  a  respectable  class 
of  people  ? — They  were  really  thinking  people  ;  the 
better  class  of  working  people,  who  really  thought  for 
themselves,  and  had  very  strong  conscientioiis  convic- 
tions upon  the  subject. 

12.946.  The  experience  which  you  have  had  during 
tJiose  years,  as  magistrate  at  Leicester,  in  the  enforcing 
of  the  law  has  led  you  to  the  conclusion  that  it  is  not 
right  to  enforce  vaccination  compulsorily  under  penal 
consequences  ? — That  is  quite  my  conviction. 

12.947.  Do  you  think  that  in  Leicester  the  majority 
of  persons  who  have  failed  to  vaccinate  have  failed 
because  they  object,  or  merely  because  they  have  not 
troubled  themselves  aboiitit  ? — I  believe  in  the  majority 
of  cases  it  is  a  matter  of  coaviction. 

12.948.  (Professor  Michael  Foster.)  Do  I  gather  that 
you  think  the  opposition  to  vaccination  arises  rather 
from  the  amount  of  injury  that  may  be  done  in  perform- 
ing the  vaccination  than  from  any  conviction  that  the 
process  itself  is  not  an  adequate  protection  against 
small-pox  p — I  think  it  arises  in  both  respects.  I  think 
you  would  have  had  more  vaccination  if  it  had  not 
been  compulsorj'.  People  do  not  like  to  be  coerced ; 
they  think  it  is  a  matter  they  should  judge  of  them- 
selves with  reference  to  their  own  families  :  and  in 
other  cases  instances  have  been  brought  to  me  in  which 
injuries  have  apparently  resulted,  and  the  people  have 
positively  refused  owing  to  those  injuries.  I  think 
both  of  those  reasons  have  operated  to  prevent  the 
carrying  out  of  the  Act. 

12.949.  (Chairman.)  We  have  heard  of  a  system  of 
isolation  in  the  town  of  Leicester  in  the  case  of  infectious 
diseases  ;  you  do  not  speak  to  that  matter,  I  believe  ? — 
No,  I  am  not  a  member  of  the  sanitary  committee. 
You  will  have  that  from  the  chairman  of  the  sanitary 
committee. 

12.950.  (Mr.  Meadoivs  White.)  There  are  two  classes 
of  proceedings  under  the  Vaccination  Acts,  are  there 
not  1^ — Yes. 

12.951.  One  is  for  not  vaccinating  in  the  first  instance, 
after  notice,  and  the  other  is  when  the  order  is  made  by 
a  magistrate  ? — -Yes. 

12.952.  Have  you  exercised  any  difference  of  procedure 
when  the  summonses  have  been  under  the  different 
sections  ? — No  ;  there  lias  been  a  uniform  fine  imposed, 
first  of  20s.,  and  then  of  10s.,  where  a  conviction  has 
taken  place. 

12.953.  You  know  that,  under  the  31st  section,  the 
Act  gives,  apparently,  absolute  discretion  to  the  magis- 
trate as  to  making  an  order  to  vaccinate  a  child  ?— Yes. 

12.954.  In  that  case  you  would  exercise  your  discretion, 
and  you  would  not  make  the  order  ?— Certainly  not,  if  I 
had  reason  to  believe  that  the  parents  h^d  brought 
forward  undoubted  evidence  of  ajtiy  jj^gecedmg'^jaem^^' 
of  their  family  having  suffered. .    ,     ^  ■      ;  -no   -r^  ■-■ 

12.955.  The  "  reasonable  excuse  "  only  applies;  in  your 
view,  under  the  first  group  of  geoti<>jis  ?— Yes ;  bu^t  you  pxe 
,aware  that  for  some  time  there  haye.  been  no  suiibBaeuses 
taken  out  by  the  Guardians j'at  all. 
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Mr  12,956.  You  have,  fts  a  magistrate,  and  I  suppose 

J.  Stafford,     other  magistrates  in  Leicester  have,  exercised  to  the 

  full  the  discretion  given  under  the  31st  section  ?— Yes, 

4  Feb.  1891.    there  is  a  very  strong  feeling  on  the  part  of  the  magis- 

 trates  that  this  sort  of  thing  cannot  go  on  any  longer, 

as  it  is  now. 

12.957.  Under  those  circumstances  the  question  of 
repeated  penalty  would  not  occur  ?— I  do  not  remember 
a  single  case  of  a  repeated  charge ;  I  have  not  had  one 
before  me. 

12.958.  In  the  event  of  a  reasonable  excuse  having 
been  given  in  answer  to  proceedings  for  not  vaccinating 
within  the  prescribed  period,  it  would  be  necessary  to 
have  an  order  ?— Yes,  in  that  case  I  should  not  fine. 

12.959.  Supposing  there  had  been  a  temporary  Ulness 
in  the  first  instance,  and  the  three  months  have  passed, 
and  then  the  parent  is  brought  before  you,  the  child  not 
having  been  vaccinated  and  the  temporary  ilkiess  having 
passed  away,  what  would  you  do  in  that  case  ? — If  they 
brought  before  me  the  fact  of  a  previous  child  having 
suffered  from  vacciaation  I  should  not  enforce  the  vacci- 
nation. 

12.960.  But  supposing  they  broiaght  forward  no  such 
case  ? — Then  I  should  be  obliged  to  enforce  the  law. 

12.961.  But  if  there  were  a  reasonable  case  made  ? — 
Then  I  should  lean  to  that  side,  undoubtedly. 

12.962.  The  conscientious  objection  being  the  belief 
on  the  part  of  the  parent  that  injury  would  result  ? — I 
should  not  refuse  to  fine  merely  on  the  ground  of  con- 
scientious objection ;  it  would  depend  upon  the  nature 
of  it. 

12.963.  Would  you  treat  as  a  conscientious  objection 
the  mere  objection  to  compulsion  ? — No,  I  should  not. 

12.964.  But  if  you  thought  that  there  were  some 
grounds  for  believing  that  injury  had  resulted  in  a  family 
you  would,  I  presume,  remit  the  fine  ? — I  should  require 
proof  of  the  injury  that  had  resulted  ;  I  should  not  take 
what  the  parties  had  heard  from  a  neighbour,  or  what 
they  bad  heard  from  a  friend,  but  I  should  want  to  know 
if  they  had  had  any  injury  from  a  previous  vaccination 
in  theii:  own  family  ;  that  is  my  guide  in  the  matter. 

12.965.  Have  you  any  statistics  of  cases  in  which 
such  injuries  have  resulted  ? — I  believe  in  something 
like  14  cases  it  has  been  proved  to  me  that  the  parties 
have  suffered  injury,  and  in  those  cases  I  have  refused 
to  convict. 

12.966.  {Mr.  Picton.)  The  14  cases  were  within  your 
own  experience  ? — Yes,  I  am  speaking  of  my  own 
experience. 

12.967.  I  think  when  you  first  sat  as  a  magistrate  in 
Leicester  there  was  not  a  very  strong,  or  general, 
objection  to  the  practice  of  vaccination  ? — No ;  but  it 
grew  very  rapidly.  In  a  few  years  it  became  a  very 
crucial  point  in  the  town  ;  when  the  periodical  elections 
for  Guardians  were  going  on,  "  Will  you  vote  for  anti- 
"  compulsory  vaccination  ?  "  used  to  be  a  test  question. 

12.968.  When  you  first  sat  as  magistrate  you  were  in 
favour,  were  you  not,  of  a  compulsory  law  ? — I  felt  at  the 
time  that  good  results  had  arisen  from  vaccination.  I 
certainly  did  not  take  the  other  view. 

12.969.  Did  you  not  think  at  that  time  that  a  firm 
enforcement  of  the  law  would  put  down  the  objection 
that  was  entertained  to  it  ? — I  did,  and  administered 
the  law  accordingly. 

12.970.  Your  views  upon  that  point  ultimately 
changed  ? — Yes,  from  the  experience  I  had  during  a 
number  of  years. 

12.971.  You  found  that  the  enforcement  of  the  law  by 
penalty  of  any  kind  would  not  succeed  ? — Not  at  aU. 

12.972.  Will  you  tell  us  about  what  is  the  population 
of  Leicester  ? — I  should  think  it  is  160,000  possibly. 

12.973.  From  your  knowledge  of  the  town,  what  do 
you  think  would  be  the  effect  of  any  stern  endeavour  to 
enforce  the  law,  say,  by  imperial  authority  ? — We  should 
have  the  whole  working  population  up  in  arms  ;  I  am 
certain  they  would  not  submit  to  it. 

12.974.  Do  you  think  that  the  public  peace  would  be 
endangered  ? — I  am  quite  certain  of  it ;  there  is  tremen- 
dous feeling  about  it  in  the  town. 

12.975.  (Dr.  Collins.)  You  have  spoken  of  the  discre- 
tionary power  you  exercise  in  carrying  out  the  compulsory 
provisions  of  that  Act,  will  you  tell  us  for  how  long  the 
law  has  practically  been  a  dead  letter  in  Leicester  ? — It 
has  been  a  dead  letter  for  about  five  years, 


12.976.  Prior  to  that  time  there  had  been  a  great 
many  prosecutions  ? — Yes  ;  and  as  presiding  in  the 
second  court  I  used  to  have  more  than  my  share  of  them  ; 
it  was  very  unpleasant  work  for  me,  but  I  felt  it  my 
duty  to  do  what  I  had  to  do  in  the  matter. 

12.977.  I  find  by  a  return  to  the  House  of  Commons, 
dated  the  24th  of  March  1890,  giving  the  number  of 
prosecutions  and  imprisonments  duiing  the  ten  years 
from  1879  to  1889,  in  the  borough  of  Leicester  there 
were  3,249  persons  fined  and  31  imprisoned.  I  under- 
stood from  what  you  said  just  now  that  those  cases 
would  have  occurred  chiefly  during  the  first  five  years 
of  that  period,  because  there  has  been  very  little  done 
in  that  way  during  the  last  five  years  ? — Nothing  at  all 
scarcely. 

12.978.  As  regards  the  proportion  of  vaccinations  to 
births,  I  suppose  you  could  not  speak  as  to  that  ? — I 
could  not. 

12.979.  {Sir  Charles  Dalrymple.)  I  suppose  there  would 
now  be  at  Leicester  a  certain  piide  taken  in  resistance 
to  the  Act  ?— I  should  not  put  it  in  the  way  of  pride  ; 
I  should  say  an  honest  conscientious  conviction  that 
they  are  doiug  right. 

12.980.  In  view  of  that  feeling  no  light  which  this 
Commission  could  throw  upon  the  subject  of  vaccination 
would  be  likely  to  affect  their  conclusions  ?—l  am 
sure  they  are  looking  forward  to  what  you  will  say 
with  great  interest. 

12.981.  Do  you  think  that  the  "liberty  of  the  sub- 
ject "  theory  has  had  any  influence  upon  the  course  they 
have  taken  ? — Men  naturally  look  to  it  as  their  right  to 
do  what  they  should  with  their  own  families. 

12.982.  Injury  in  some  cases,  plus  objection  to  the 
fines  and  compulsion,  would  probably  be  the  secret  of 
a  great  part  of  the  resistance  which  has  been  offered  to 
the  law  P — To  a  certain  extent  no  doubt. 

12.983.  {Mr.  Whithread.)  Is  the  feehng  which  is  pre- 
valent in  the  town  of  Leicester  spreading  in  the  neigh- 
boui'hood  ? — In  the  villages  to  some  extent ;  but  as 
there  liave  been  no  prosecutions  in  Leicester  for  some 
years  past  the  feeling  there  has  somewhat  subsided  ;  if 
compulsion  were  to  be  revived  again  you  would  have 
the  same  feeling  coming  to  the  front  again  straight  away. 
The,borough  is  likely  to  be  enlarged,  and  there  is  a  very 
strong  feeling  that  the  surrounding  villages  which  are 
now  subject  to  prosecution  are  very  badly  treated,  and 
very  hardly  treated ;  they  are  fined,  and  I  believe  in 
some  cases  even  second  convictions  have  taken  place, 
at  all  events,  in  numbers  of  cases  first  prosecutions  have 
taken  [place ;  whereas  in  Leicester  the  people  are  not 
placed  in  that  position. 

12.984.  What  I  want  to  know  is  whether  the  feeling 
of  hostility  to  vaccination  upon  conscientious  grounds, 
which  is  prevalent  in  Leicester,  is  spreading,  and  largely, 
in  the  agricultural  districts  surrounding  it  ? — In  the 
villages  immediately  surrounding  Leicester  no  doubt 
it  is, 

12.985.  {Mr.  Meadows  White)  May  I  ask  was  there 
any  record  kept  of  any  special  case  of  injury  which 
excited  much  attention? — I  could  not  say  that,  but 
I  have  in  my  mind's  eye  cases  in  which  even  diagrams 
have  been  brought  forward  and  exhibited. 

12.986.  But  I  mean  has  there  been  any  public  inquiry 
or  any  voluntary  commission  sitting  upon  any  of  those 
points  ? — No  ;  but  we  have  been  very  careful  to  verify 
those  points,  and  to  be  satisfied  that  the  people  had  a 
reasonable  case  for  remission. 

12.987.  {Sir  William  Savory.)  You  mentioned  that 
you  would  remit  a  fine  if  you  had  proof  that  a  previous 
injury  had  occurred.  What  proof  would  you  require  ? 
—The  statement  of  the  parties  that  prior  to  vaccination 
their  child  was  in  perfect  health,  a  beautiful  baby  ;  but 
that  in  a  very  few  weeks  after  vaccination  the  child 
was  covered  with  sores,  or  became  an  object  of  pity,  or 
even  died  from  it. 

12.988.  You  regarded  that  as  sufficient  ?— Yes. 

12.989.  Did  you  take  medical  evidence  upon  the 
subject  .f — No,  we  required  very  little  medical  evidence. 

12.990.  You  remitted  the  fine  in  14  cases  ? — Yes. 

12.991.  Out  of  how  many  ? — I  have  taken  some  1,500 
to  1,800  cases  in  my  experience. 

12.992.  {Chairman.)  I  have  before  me  some  statistics 
relating  to  Leicester,  some  points  in  which  I  will  ask 
you  to  explain.  I  observe  that  in  1873  there  were  3,730 
cases  of  successful  vaccination.    The  number  appears 
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to  have  gradually  diminished,  until  in  1881  there  were 
2,948  cases  ;  in  1882  there  were  2,660  ;  then  there  is  a 
sudden  drop  between  1882  and  1883  of  nearly  a  thou- 
sand, the  number  falling  to  1,732,  a  change  quite  unlike 
inything  to  be  seen  in  the  years  from  1873  to  1882.  To 
what  was  that  special  fall  attributable  ?— There  was  a 
succession  of  meetings  at  that  time  at  which  people 
were  advised  by  no  means  to  submit  to  the  Act ;  they 
were  advised  to  refuse  to  submit  to  it. 

12.993.  Then  I  observe  that  in  1886  the  number  has 
fallen  to  598  from  1,376  in  1885  ?— Yes.  Opinion  began 
to  gather  strength^  as  it  went  along  and,  consequently, 
vaccination  summonses  ceased  to  be  issued. 

12.994.  There  was  no  change  in  the  administration  of 
the  Act  or  anything  except  the  growing  feeling  between 
1883  and  1886  to  account  for  this  great  diminution  ?— 
There  had  been  the  periodical  elections  of  Guardians  ; 
that  may  have  had  some  influence.  It  was  the  test 
question  in  the  elections  "  Will  you  vote  for  anti- 
"  vaccination  ?  "  The  consequence  of  that  has  been  that 
we  have  got  an  anti-vaccination  Board,  and  therefore 
no  summonses  are  issued. 

12.995.  (Mr.  Meadows  White.)  Was  there  ever  any 
official  inquiry  made  as  to  any  particular  case  in 
Leicester  ?—  I  do  not  remember  one. 

12.996.  Either  from  the  central  authority,  or  from  a 
local  source  ? — I  do  not  remember  one. 

12.997.  I  suppose  there  is  a  strong  anti-vaccination 
society  in  Leicester  ?— Yes,  there  is but  it  is  very 
qiiiet  now,  because  there  is  nothing  going  on. 


12.998.  But  there  were  meetings,  I  presume,  at  which 
real  or  supposed  cases  of  injury  were  brought  forward 
and  discussed,  no  doubt,  very  strongly  ? — It  wag  a  test 
question  at  all  the  Town  Council  and  other  elections 
"  Will  you  vote  against  compulsory  vaccination  ?  " 

12.999.  You  spoke  of  hostility  to  vaccination  based 
upon  the  injurious  results  of  compulsory  vaccination. 
Can  you  state  whether  the  epidemic  of  1872  contributed 
in  any  way  to  the  objection  to  compulsory  vaccination  ? 
— It  ^v:ls  stated  that  vaccination  was  not  a  preventative 
against  small-pox,  and  since  that  time  we  have  been 
practically  free  from  it ;  there  have  been,  however,  a 
few  cases  imported  by  tramps. 

13.000.  I  understood  you  to  say  that  t  ie  opposition 
to  vaccination  dated  from  that  time  ? — Yes,  from  about 
the  year  1875  and  1876  ;  that  was  the  time  when  it  was 
strongest. 

13.001.  I  think  the  year  1871  marked  the  highest 
proportion  of  vaccinations  to  births  in  Leicester  ? — Yes, 
very  likely. 

13.002.  [Chairman.)  It  seems  to  have  been  very 
completely  vaccinated,  I  should  think,  as  vaccinations  go, 
later  than  that,  because  if  you  take  the  year  1873  the 
number  of  births  registered  was  4,446  ;  successfully 
vaccinated,  3,730,  and  died  unvacciuated,  555  ;  so  that 
that  very  nearly  accounts  for  the  whole  of  the  births  ? — 
I  have  not  made  a  special  study  of  the  statistics  ;  I  am 
more  able  to  speak  as  to  the  effect  of  the  carrying  out  of 
the  law  in  this  matter  than  anything  else. 


Mr. 
J.  Stafford. 

4  Feb.  1891. 


The  witness  withdrew. 


Mr.  HflNEr  Thojias  Chambers  examined. 


13.003.  (Chairman.)  You  are  an  Alderman  and  a 
Justice  of  the  Peace  for  the  borough  of  Leicester  ? — 
Yes. 

13.004.  And  you  reside  at  Ingleneuk,  Stonegafce,  near 
Leicester  ? — Yes. 

13.005.  Before  you  became  a  member  of  the  Town 
Council  you  had,  I  believe,  served  for  several  years  on  the 
Board  of  Guardians  ? — Yes. 

13.006.  You  became  a  member  of  the  Town  Council 
in  the  year  1863 .3— Yes. 

13.007.  And  were  a  representative  of  the  largest 
ward  in  the  borough  ? — Yes,  at  that  time. 

13.008.  In  June  1875  you  were  elected  an  alderman, 
and  you  were  Mayor  in  the  years  1881  pnd  1882  ? — 
Yes. 

13.009.  In  1884  you  wore  appointed  a  magistrate  for 
the  borough  ?— Yes. 

13.010.  During  the  years  you  were  chief  magistrate  I 
believe  you  adjudicated  only  upon  11  cases  of  vaccina- 
tion default  ?— Yes. 

13.011.  Since  that  time  you  have  adjudicated  upon 
113?— Yes. 

13.012.  Have  you  found  a  large  number  of  persons 
who  prefer  to  submit  to  the  payment  of  fines,  or  even  to 
imprisonment,  rather  than  have  their  children  vacci- 
nated ? — Yes,  a  large  number  of  cases. 

13,0]  3.  In  those  cases  do  you  think  the  failure  to 
comply  with  the  vaccination  laws  on  the  part  of  the 
parents  was  due  to  negligence  or  in  general  to  an 
objection  to  having  their  children  vaccinated  ? — To  an 
objection  to  the  law  itself,  and  also  to  having  tlieir 
children  vaccinated  at  all. 

13.014.  You  do  not  think  it  was  generally  due  merely 
to  the  neglect  of  vaccination  ? — No,  certainly  not. 

13.015.  You  are,  I  believe,  opposed  to  compulsory 
vaccination? — Yes. 

13.016.  Your  view  is  that  the  State  ought  not  to 
interfere  with  parents,  but  to  leave  it  to  their  judgment 
whether  their  children  should  be  subjected  to  vaccina- 
tion or  not  ?— That  is  so.  I  might  explain,  perhaps,  that 
the  smalluess  of  the  number  of  cases  which  came  before 
me  when  I  was  Mayor  was  due  to  the  fact  that  it  was 
my  privilege  to  preside  over  the  first  court,  whereas 
most  of  the  vaccination  cases  would  be  heard  in  the 
second  court,  so  that  there  would  be  a  very  much  larger 
number  of  cases  heard  during  my  year  of  office  than 
appears  in  my  statement. 

o  05090. 


13.017.  You  have  not,  1  suppose,  given  any  special 
attention  to  the  statistics  with  regard  to  vaccination  in 
Leicester  ?— I  have  not. 

13.018.  Do  you  think  the  feeling  against  vaccination 
is  as  great  or  greater  now  than  it  has  been  at  any  time  ? 
— I  should  think  it  is  quite  as  strong  as  ever,  although 
of  course  during  the  last  few  years  there  lias  been  much 
more  quietness  with  regard  to  it  in  consequence  of  there 
being  no  prosecutions  ;  but  I  may  add  that  I  think  if 
there  should  arise  any  such  cases  again  the  feeling  would 
be  exceedingly  strong. 

13.019.  Do  you  think  that  now  all  parents  who  neglect 
vaccination  neglect  it  on  conscientious  grounds,  or  would 
there  be,  now  that  the  prosecutions  have  ceased,  a  con- 
siderable number  who  would  simply  neglect  it  from 
carelessness  or  indifference  ?— I  should  think  both  causes 
would  oiDerate.  There  is  no  doubt  a  very  strong  con- 
scientious conviction  upon  the  part  of  a  very  large 
number  of  Leicester  people  against  it. 

13.020.  Are  there  any  notices  issued  now  calling  the 
attention  of  parents  to  the  duty  of  vaccination  ? — I  think 
not.  I  am  not  aware  of  it ;  they  would  go  from  the 
registrar,  not  from  the  Coxincil. 

13.021.  Are  you  especially  cognizant  of  the  measures 
taken  at  Leicester  to  prevent  tlie  spread  of  infectious 
diseases,  more  especially  small-pox  ? — I  am  ;  but  the 
chairman  of  the  sanitary  committee  is  here,  Mr.  Alder- 
man Windley,  Avho  is  fully  conversant  with  the  whole 
proceedings. 

13.022.  (Mr.  Meadows  White.)  You  are  still  a  magis- 
trate ? — Yes. 

13.023.  Cases  of  this  nature  have  lately  not  come 
before  you  because  there  have  been  no  prosecutions  ? — 
There  have  been  no  prosecutions  for  some  length  of  time. 

13.024.  Wlien  you  were  a  magistrate  what  did  you 
accept  as  a  "reasonable  excuse"? — There  would  be 
cases  in  which  parents  pleaded  that  they  had  lost 
children,  as  they  believed,  rightly  or  wrongly-,  through 
their  being  vaccinated,  and  I  have  witnessed  some  really 
heartrending  cases  of  that  kind,  and  I  would  very  gladly 
pay  the  fines  myself  rather  than  that  they  should. 

13.025.  Those  were  cases,  I  jiresume,  where  the  parents 
alleged  that  their  chikbren  had  been  injured  in  former 
cases  ? — Yes,  and  some  died,  it  was  firmly  believed,  as 
the  result  of  vaccination  ;  it  may  have  been  so  or  not. 
but  you  cannot  persuade  them  that  it  was  not, 

13.026.  You  accepted  their  statement  P— Certainly ;  it 
was  honest  as  far  as  they  were  concerned,  I  am  quite 
sure. 

U 
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13.027.  And  in  eases  where  you  have  had  the  child 
produced  to  you  and  you  have  been  asked  to  make  an 
order,  there  you  -would  exercise  your  discretion  ? — Yes. 

13.028.  In  favour  of  not  making  an  order  ?— Yes. 

13.029.  I  think -we  have  heard  that  there  was  no  public 
inquiry  made  into  any  special  case  of  injury?— I  am  not 
aware  of  any. 

13.030.  (Mr.  Picton.)  From  your  knowledge  of  the 
town  and  your  observation  what  do  you  think  would  be 
the  effect  of  any  attempt  to  revive  compulsion,  especially 
by  external  force,  that  is  to  say,  by  force  from  without 
the  town  ?— It  would  be  most  seriously  opposed,  I  might 
almost  say  violently,  I  think. 

13.031.  Do  you  think  it  might  possibly  endanger  the 
peace  of  the  town  ?— I  think  it  is  quite  probable ;  if 
pushed  to  any  serious  extent  it  would. 

13.032.  (Dr.  Collins.)  I  do  not  think  you  told  us  what 
class'  of  persons  were  chiefly  brought  before  you  as  a 
magistrate  under  the  Vaccination  Acts  ? — Mostly  of  the 
artizan  class. 

13.033.  We  have  been  told  by  a  former  witness  that 
they  were  mostly  of  a  respectable  class ;  is  that  your 
experience  ?— It  is. 


13.034.  Do  the  Guardians  now  appoint  a  Public  Vacci- 
nator in  Leicester  ? — I  think  they  have  one,  but  I  do 
not  think  he  does  anything. 

13.035.  His  office  is  a  sinecure  ? — Quite  so. 

13.036.  {Mr.  Whithread.)  Is  this  at  all  a  class  question 
in  Leicester  ? — It  is  difficult  to  answer  that  question. 
As  far  as  my  knowledge  goes  it  is  more  a  working  class 
question  than  otherwise. 

13.037.  Is  vaccination  prevalent  among  the  richer 
classes  ? — No,  it  is  not  prevalent.  I  forget  now  the  exact 
number  of  births,  but  the  number  vaccinated  is  a  miser- 
able minority. 

13.038.  But  amongst  the  wealthier  classes  ? — I  should 
ihink  that  would  be  so  amongst  the  wealthier  classes. 
I  should  think  that  out  of  nearly  5,000  births  during  the 
year  there  were  only  about  220  vaccinated  of  the  whole 
number. 

13.039.  (Chairman.)  In  the  last  year  for  which  we 
have  any  record,  namely,  1888,  4,815  births  were  regis- 
tered ;  the  successful  vaccinations  were  219,  of  which 
59  were  by  the  Public  Vaccinator? — I  have  not  the 
exact  figui'es  with  me  for  this  year,  but  I  believe  the 
proportion  is  about  the  same,  so  that  all  classes  of  the 
community  seem  to  be  pretty  well  of  one  mind  about  it. 


The  witness  withdrew. 
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13.040.  (Chairman.)  You  are  a  Justice  of  the  Peace 
and  a  member  of  the  Royal  College  of  Surgeons? — I 
am. 

13.041.  You  are  Deputy  Mayor,  and  were  Mayor  last 
year  of  the  borough  of  Leicester  ? — Yes. 

13.042.  You  were  Mayor  at  the  time  the  resolution 
was  passed  which  has  been  submitted  to  the  Com- 
mission ? — I  was. 

13.043.  I  believe  you  are  yourself  favourable  to 
vaccination  ? — Certainly. 

13.044.  But  you  are  opposed  to  compulsory  vaccina- 
tion ? — Yes. 

13.045.  Will  you  favour  the  Commission  with  your 
reasons  for  your  opposition  to  compulsory  vaccination  ?-- 
Mainly  because  I  believe  in  the  conscientious  objection 
which  so  many  have  entertained  against  its  operation  ; 
and,  secondly,  because,  wishing  as  I  do  to  do  unto  others 
as  I  would  be  done  unto,  if  I  strongly  and  conscien- 
tiously objected  to  vaccination,  I  should  strongly  object 
to  have  my  child  operated  upon  in  a  way  I  should 
deprecate  as  being  injurious  to  its  health. 

13.046.  (Sir  James  Paget.)  Have  you  yourself  seen 
cases  in  which  serious  injuiies  followed  vaccination?— 
I  do  not  think  I  can  recall  any  one  definite  case  which 
has  been  decided  so.    I  have  seen  cases  in  which  appear- 

.  ances  have  arisen  which  might  have  arisen  from  it,  but 
which  equally  might  have  occurred  apart  from  vaccina- 
tion, such  as  erysipelas  of  the  arm,  which  has  arisen  a  few 
days  after  the  operation,  showing  that  the  child  was  not 
in  a  healthy  condition,  and  that  the  vaccination  produced 
it  just  as  any  scratch  otherwise  inflicted  might  havo 
done. 

13.047.  Would  you  consider  that  any  conscientious 
objections,  founded  upon  the  belief  that  mischief  may 
follow  vaccination,  are  erroneously  founded  ? — I  would 
hardly  say  that.  I  have  frequently  seen  cases  where 
infants  who  were  not  vaccinated  at  so  early  a  period  as 
they  ought  to  have  been,  and  who  had  appeared  to  be 
really  healthy  children,  have  bad  eruptions  occurring 
upon  them,  and  I  have  said  to  the  parents,  ' '  Now  if  I 
■ '  had  vaccinated  your  child  you  would  have  accused  me 
"  of  using  impure  lymph  ;"  and  the  parent  has  said 
"I  should,  sir." 

13,048.  So  that  the  conscientious  objection  in 
those  cases  would  have  been  founded  upon  an  erroneous 
impression  of  the  case  ? — Yes,  it  would  have  been 
founded  on  an  erroneous  impression  of  the  case. 

13,049.  (Mr.  Dugdale.)  Are  the  medical  men  in 
Liecester  generally  of  the  same  opinion'  as  yourself, 
that  is  to  say,  favourable  to  vaccination,  but  opposed  to 
compulsory  vaccination  ? — I  think  they  would  be  almost 
wholly  favourable  to  vaccination.  I  am  not  so  sure 
as  to  their  impression  with  regard  to  compulsory 
vaccination.  I  think  the  majority  of  them  would 
generally  be  io  favour  of  compulsory  vaccination. 


13.050.  (Mr.  Whithread.)  Has  the  fact  of  the  law  being 
compulsory,  in  yom*  judgment,  increased  largely  the 
number  of  those  who  have  set  themselves  in  opposition 
to  the  law  ? — Certainly.  If  it  had  never  been  made  com- 
pulsory, I  do  not  think  there  would  have  been  the  same 
opposition  and  agitation  against  it. 

13.051.  Would  there,  in  your  opinion,  be  any  oppo- 
sition in  Leicester  to  the  continuance  of  the  practice  of 
vaccination  subsidised  by  the  Government  if  it  were  no 
longer  compulsory  ? — I  think  the  feeling  would  be  so 
strong  now  that  it  would  meet  with  opposition  on  any 
ground.  There  seems  to  be  a  deep-rooted  conviction 
against  it  in  many  cases,  and  an  entire  apathy  in  many 
others ;  that  may  be  fostered  by  the  fact  tliat  for  so 
many  years  in  spite  of  vaccination  not  being  carried 
out  we  have  had  a  remarkable  immunity  from  small- 
pox, which  is  I  daresay  largely  owing  to  the  strict 
quarantine  and  isolation  which  we  practice  there. 

13.052.  Has  the  population  ever  resented  the  steps 
you  have  taken  in  order  to  isolate  cases  when  you  have 
been  threatened  with  an  invasion  of  small-pox  ? — No  ; 
I  think  in  all  cases,  although  we  have  no  power  to 
enforce  quarantine,  it  has  been  acceded  to.  I  recollect 
a  case  in  which  one  of  a  group  who  were  quarantined 
insisted  upon  coming  out  after  having  been  two  or 
three  days  in  quarantine ;  but  I  believe  with  that 
exception  they  have  acceded  to  it. 

13.053.  What  happened  in  that  case  ? — I  think  in  that 
case  the  man  went.  I  am  not  quite  sure  about  it,  he 
was  a  drunken  fellow  and  was  dissatisfied  at  not  being 
allowed  to  smoke. 

13.054.  (Chairman.)  Do  you  think  the  existence  of 
this  compulsory  vaccination  law  and  the  opposition  to 
it,  and  the  desire  to  substitute  something  else,  resulting 
to  some  extent  from  that  opposition,  has  led  to  a  com- 
pliance with  these  quarantine  regulations  Avhich  might 
not  have  been  obtained  if  you  had  swept  away  the 
vaccination  laws  altogether  ? — I  am  not  sure  what 
answers  I  can  give  to  that  question.  Of  course  the 
cases  in  which  quarantine  has  been  carried  out  have 
been  very  exceptional.  We  have  had  but  few  invasions 
of  small-pox,  and  those  have  not  necessitated  the 
quarantining  of  many  people. 

13.055.  This  quarantining  has  been  regarded  I 
suppose  in  Leicester  as  a  substitute  for  vaccination  ? — 
Rather  as  an  additional  mode  of  safety  as  preventing  the 
extension  of  the  disease  from  houses  in  which  small-pox 
has  broken  out.  The  disease  has  generally  been  im- 
ported by  tramps  coming  into  the  town ;  and  in  those 
cases  it  has  been  dealt  with  by  the  isolation  of  the 
people  from  the  infected  houses. 

13.056.  Did  the  suggestion  come  from  people  opposed 
to  tlio  vaccination  laws  as  being  a  better  system  than 
compulsory  vaccination  ? — I  think  it  rather  originated 
with  the  sanitary  committee  than  with  those  who  were 
advocating  anti-vaccination. 
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13.057.  "What  I  -wanted  rather  to  get  at  was  this  :  were 
they  instigated  to  it  and  led  to  enforce  it  as  strictly  as 
they  could  by  reason  of  the  fact  that  vaccination  was 
being  abandoned  and  that  they  wanted  to  find  a  substi- 
tute ? — That  would  be  one  motive  for  it ;  but  I  should 
think  it  would  be  from  the  general  desire  to  be  free 
from  the  taint  of  small-pox,  and  so  carrying  out  the 
fiinctions  of  the  sanitary  committee  which  has  no  duties 
in  connexion  with  vaccination. 

13.058.  {Mr.  TT7riftrea(^.)  Is  any  notice  given  to  the  pub- 
lic that  in  case  any  house  is  visited  with  small-pox  it  will 
be  isolated.? — I  believe  that  is  generally  understood. 
The  Notification  of  Disease  Act  is  carried  out  so  rigidly 
with  respect  to  all  infectious  diseases,  especially  small- 
pox, that  every  one  is  perfectly  aware  that  notification 
should  be  given  of  the  least  indication  of  small-pox  ; 
and  that  has  been  carried  out. 

13.059.  Do  all  medical  men  in  Leicester  agree  in  the 
desirability  of  the  strict  isolation  of  all  persons  in  the 
house  in  which  the  outbreak  has  occurred  ? — I  believe 
so.  All  individuals  in  the  house  are  removed  to  the 
Fever  House,  where  the  individual  sufi'ering  is  placed 
also  ;  it  is  a  mile  away  from  the  town  in  an  open  district. 

13.060.  I  suppose  provision  is  made  for  any  loss  work- 
men may  incur  by  being  removed  from  their  work  ? — 
Yes,  certainly,  they  are  supplied  with  food  and  lodging, 
but  not  loss  of  wages. 

13.061.  By  whom  ? — By  the  Corporation. 

13.062.  Out  of  what  fund  ?— That  I  am  not  prepared 
to  answer.  I  might  say  that  I  did  not  come  prepared  to 
undergo  an  examination,  but  simply  that  I  thought  it 
my  duty  as  Mayor  to  present  the  documents  which  were 
read  by  the  Town  Clerk.  At  the  same  time  I  should  be 
glad  to  answer  any  questions  in  my  power. 

13.063.  {Mr.  Picton.)  As  a  medical  man  I  will  ask  you 
after  the  experience  of  1885  and  the  absence  ot  com- 
pulsion do  you  feel  secure  about  the  practical  safety  of 
the  town  ? — I  cannot  say  that  I  do,  my  own  feeling  is 
that  if  we  had  such  an  epidemic  throughout  the  whole 
country  as  we  had  in  1872,  Leicester  could  hardly  be 
kept  exempt  with  any  amount  of  isolation  and  quarantine, 
and  entertaining  the  views  I  do  about  the  necessity  of 
vaccination,  I  believe  that  Leicester  would  suffer  decima- 
tion. 

13.064.  But  holding  to  that  view,  you  still  object  to 
compulsion  ? — Upon  the  ground  which  I  have  already 
expressed,  that  I  object  to  the  liberty  of  the  subject 
being  interfered  with  with  respect  to  people's  children. 

13.065.  Your  objection  to  compulsion  has  been  brought 
about  owing  to  the  strong  evidence  you  have  had 
brought  before  you  of  the  feeling  of  the  Leicester  people 
upon  the  subject  ? — Certainly.  I  should  have  my  own 
children  vaccinated  if  I  had  any. 

13.066.  What  do  you  think  would  be  the  consequence 
of  any  attempt  to  enforce  vaccination  rigorously  in 
Leicester? — I  think  it  Avould  not  be  tolerated  for  a 
moment ;  there  would  be  an  uprising  of  the  town 
against  it. 

13.067.  {Dr.  Collins.)  You  spoke  of  some  alleged  in- 
juries arising  from  vaccination  which  you  thought  had 
led  to  opposition.  I  understand  you  to  say  that  some 
of  those  injuries  might  hare  arisen  independently  of 
vaccination  ? — Yes. 

13.068.  Amongst  others,  I  think  you  mentioned 
erysipelas  and  skin  eruptions  ? — Yes. 

13.069.  In  reference  to  cases  of  erysipelas,  do  you 
think  that  in  those  cases  in  which  serious  erysipelas  has 
followed  vaccination  erysipelas  would  have  arisen  with- 
out vaccination  p — I  think  any  slight  scratch,  say  with  a 
needle  or  a  bruise,  would  have  led  to  erysipelas  in 
those  cases,  and  even  possibly  to  death.  I  will  not  say 
that  I  attribute  those  evils  altogether  to  vaccination.  I 
am  ready  to  admit  that  some  evils  may  arise  from  want 
of  care  in  the  performance  of  the  operation,  or  possibly 
bhere  may  be  some  casualty  arising  from  the  impei- 
'ection  of  the  lymph. 

13.070.  Speaking  of  vaccination  and  erysipelas  follow- 
ing, do  you  think  that  in  that  case  the  erysipelas 
would  have  arisen  without  vaccination?—!  know  that 
in  one  case  erysipelas  followed  upon  vaccination  in  a 
shild  vaccinated  by  myself.  I  filled  up  the  certificate  aa 
"erysipelas  following  vaccination  ;"  but  I  am  not  aware 
that  that  was  due  to  any  impurity  in  the  lymph. 

13.071.  Are  you  aware  that  it  is  customary  after 
racciuation  to  see  an  areola  upon  the  arm  ?— Yes.' 


13,072.  Sometimes  that  araola  is  more  extensive  tlian 
at  others  ?— Yes, 


13.073.  Is  that  areola  erysipelatous? — Yes,  if  extensive, 
frequently  it  is.  ^  ^~ 

13. 074.  It  might  cover  £^  considerable  portion  of  the  , 

body  ? — It  might  cover  the  arm,  and  then  extend  to  the 

body,  certainly. 

13.075.  I  think  you  said  if  there  had  been  no  core- 
pulsory  vaccination  there  would  have  been  very  little 
agitation  against  vaccination  ? — I  am  hardly  prepared  to 
say  that ;  but  I  think  compulsory  vaccination  has  in- 
creased the  agitation. 

13.076.  I  think  experience  has  shown  that  without 
the  compulsion  there  has  been  very  little  vaccination  ? 
— There  was  considerable  vaccination  in  Leicester  be- 
fore the  compulsion  came  into  force. 

13.077.  But  I  believe  since  the  law  has  ceased  to  bo 
enforced  the  children  vaccinated  have  come  to  be  a 
"miserable  minority,"  as  one  witness  stated  ? — Yes. 

13', 078.  I  believe  there  has  been  very  little  small-pox 
in  Leicester  of  late  ?: — Yes,  very  little.  Every  case 
which  has  been  imported  has  been  rigidly  dealt  with  afc 
once. 

13.079.  To  what  do  yoix  attribute  that  immunity?  

To  the  rigid  carrying  out  of  quarantine  and  isolation. 

13.080.  You  stated  that  on  several  occasions  tramps 
had  introduced  small-pox  into  Leicester  Do  you 
know  whether  they  were  vaccinated  or  not  ? — I  cannot 
say, 

13.081.  I  think  you  stated  it  as  your  opinion  that  iu 
the  event  of  another  epidemic  of  small-pox  Leicester 
would  be  "decimated"? — "Decimation"  is,  perhaps, 
too  strong  a  term,  but  I  think  we  should  suffer  very  much 
more  heavily  amongst  the  children  than  a  population 
which  had  been  well  vaccinated. 

13.082.  Was  that  result — decimation — the  experience 
of  any  small-pox  epidemic  in  any  town  in  this  country 
prior  to  the  introduction  of  compulsory  vaccination  ? — • 
We  have  not  had  any  large  epidemic  of  late  years  since 
the  introduction  of  compulsory  vaccination.  I  was 
saying  to  one  of  my  fellow  travellers,  coming  up  in  the 
train,  that  if  one  of  my  daughters  had  not  been  vac- 
cinated I  should  not  allow  her  to  nitrse  a  case  of  small, 
pox,  whereas  if  she  had  been  vaccinated  I  should  not 
hesitate  to  allow  her  to  do  so. 

13.083.  (Dr.  Bristowe.)  You  do  not  mean  to  say,  do 
you,  that  the  inflammatory  areola  of  vaccination  ia  the 
same  thing  as  erysipelas  ?  —Certainly  not. 

13.084.  {Dr.  Collins.)  What  distinction  do  you  draw 
between  them  ? — The  ordinary  areola  would  be  that 
arising  from  the  irritation  caused  by  the  vaccine 
lymph  ;  erysipelas  would  be  a  distinct  'kind  of  inflam.. 
mation  from  that. 

13.085.  What  would  be  the  distinction  ? — I  think  it 
would  arise  somewhat  from  the  character  of  the  con- 
stitution in  the  individual  vaccinated,  showing  some 
depravity  of  blood  from  aberration  of  health. 

13.086.  Apart  from  the  theory  of  its  cause,  what 
would  be  the  objective  difference  ? — I  can  hardly  give 
you  an  answer  which  would  be  satisfactory  to  you  j 
it  is  not  easy  to  define.  There  is  erythema  and  ery- 
sipelas. 

13.087.  {Dr.  Bristowe.)  You  look  upon  cow-pox  as 
being  a  specific  disease  ? — Yes. 

13.088.  And  you  look  upon  erysipelas  as  a  specific 
disease  ? — Yes. 

13.089.  {Dr.  Collins.)  Has  the  specific  cause  of  either 
or  of  both  been  differentiated? — I  should  hardly  be 
prepared  to  say  that. 

13.090.  {Sir  Will  iam  Savory.)  Bitt  the  effects  are 
widely  different  between  the  areola  of  vaccination  and 
erysipelas  ? — Yes. 

13.091.  One  is  a  serious  disease  and  the  other  not 
Yes. 

13.092.  Erysipelas  tends  to  spread  and  may  lead  to 
death  ?— Yes. 

13.093.  But  the  areola  of  vaccination  does  not  do 
anything  of  the  sort  ? — It  does  not. 

13.094.  So  that  practically  the  distinction  between 
the  two  is  clear,  and  it  would  be  an  abuse  of  terms  to 
class  the  areola  of  vaccination  with  erysipelas  ?— Cer- 
tainly. 
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Mr.  13,095.  (Dr.  Collins.)  I  understood  you  to  say  that 

Lankester,  it  was  the  habit  of  the  areola  of  vaccination  to  extend 
MM. as.      in  certain  cases  ?— In  very  rare  cases  to  extend  to  such 

- —         a  degree  as  to  become  erysipelatous. 
J^tu).  1891.       ;i3^096.  Do  I  understand  you  to  say  that  in  some  rare 
■'  ~         cases  the  tendency  is  for  the  inflammation  round  the 
vaccine  vesicle  to  extend  considerably  ?— In  an  abnor- 
mal case  it  might. 

13.097.  If  it  did  extend  the  consequence  might  be 
serious  ? — Yes. 

13.098.  What  other  distinctions  do  you  draw  between 
a  case  of  that  kind  and  a  case  of  true  erysipelas  ?— If  it 
extended  to  such  a  degree  as  to  become  serious,  I  should 
say  that  there  would  be  a  probability  of  some  erysipe- 
latous inflammation  being  set  up. 

13.099.  Could  you  draw  any  precise  difference  or  dis- 
tinction between  those  cases  iu  which  the  areola  round 
the  vaccine  vesicle  does  extend,  and  in  those  in  which  it 
does  not,  may  there  not  be  great  varieties  of  extension? 

 There  are  not  any  great  varieties  between  those  which 

are  ordinary  and  those  which  are  extraordinary. 

13.100.  Is  there  a  sharp  line  of  distinction  between 
the  two  '?— One  sees  in  the  very  large  proportion  of 
cases  that  it  is  ordinary,  and  that  it  is  very  exceptional 
when  it  is  extraordinary. 

13.101.  Is  there  a  sharp  line  of  distinction  between 
the  two  ?— I  should  hardly  say  that. 

13.102.  You  would  say  that  there  was  not  a  sharp  line 
of  distinction  between  the  ordinary  and  the  extraordi- 
nary ?— No,  I  should  say  there  was. 

13.103.  What  is  the  difference? — That  the  one  is 
what  we  expect,  and  the  other  is  what  we  do  not 
expect. 

13,101.  Do  they  differ  objectively;  would  you  put 
concisely  and  precisely  for  me  what  are  the  essential 
differences  between  erysipelas  and  an  abnormal  exten- 
sion of  the  areola  around  the  vaccine  vesicle  ? — I  should 
say  that  in,  practically,  all  cases  where  it  would  be 
decidedly  abnormal  it  would  be  arising  from  erysipe- 
latous inflammation. 

13,10.5.  Apparently  the  distinction  you  draw  is  a 
numerical  and  not  an  essential  one  ? — The  difference 
appears  to  me  to  be  clear. 

13.106.  [Professor  Michael  Fositr.)  You  would  regard 
in  those  cases  the  erysipelas  as  added,  so  to  speak,  to 
the  vaccination  ? — Yes,  as  added. 

13.107.  {Chairman.)  You  were  asked  if  it  was  an 
extension  of  the  areola  ;  "  extension"  seems  to  suggest 
that  it  is  merely  the  same  thing  spreading.  I  under- 
stand your  view  to  be  that  if  it  is  evysipelatous  it  is  a 
new  thing  supervening ;  it  is  not  the  same  thing  spread 
ing? — Some  children  have  scarcely  any  areola,  others 
have  more  ;  others  may  go  to  an  extravagant  degree, 
aad  when  that  is  the  case  it  is  generally  combined  with 
something  of  an  erysipelatous  character,  not  amounting 
to  erysipelas  to  any  extent  endangering  life. 

13.108.  But  I  understand  your  view  to  be  that  where 
there  is  erysipelas  it  is  sometJnng  different  from  the 
areola  which  is  generally  found  ? — That  is  so. 

13.109.  {Br.  Collins.)  In  addition  to  erysipelas  you 
mentioned  some  skin  eruptions  which  were  alleged  in 
some  cases  to  result  from  vaccination  ? — Yes. 

13.110.  Do  I  understand  you  to  say  that  in  all  cases, 
in  your  opinion,  that  allegation  is  incorrect  ? — Not  in 
all  cases,  but  from  the  fact  I  mentioned  that  eruptions 
of  that  kind  had  arisen  in  childi-en  who  had  never  been 
vaccinated,  it  is  equally  possible  they  might  arise  after 
vaccination  without  being  caused  by  vaccination. 

13.111.  Because  they  arise  apart  from  vaccination,  does 
that  x>rove  that  they  would  have  arisen  without  the 
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vaccination? — No;  that  may  be  the  cause    n  some 
cases, 

13.112.  I  do  not  know  whether  your  attention  has 
been  drawn  to  a  paper  on  Vaccination  Eruptions,  by 
Mr.  Malcolm  Morris,  in  the  "  British  Medical  Journal " 
of  November  29th,  1890  ?— It  has  not. 

13.113.  {Sir  Edwin  Galsworthy .)  If  compulsory  vac- 
cination were  abolished,  do  you  think  the  objections 
to  vaccination  would  gradually  die  out  ? — I  should 
question  whether  they  would.  There  is  now  such  a 
Ijronounced  hostility  to  it  that  I  think  nothing  would 
tend  to  lessen  it. 

13.114.  Is  that  to  compulsory  vaccination  do  you 
mean,  or  to  vaccination  in  general  ? — I  think  it  applies 
to  vaccination  in  general. 

13.115.  [Chairman.)  You  think  that  the  intense  oppo- 
sition to  vaccination  in  general  which  now  prevails  is 
in  part  due  to  compulsion,  that  if  there  had  not  been 
compulsion  there  would  not  have  been  so  great  a 
hostility  to  vaccination? — I  think  so.  I  think  the 
accentuation  of  the  matter  in  Leicester  is  largely  due 
to  there  having  been  some  persons  in  Leicester  who 
made  it  the  business  of  their  lives  to  develop  agitation 
years  ago,  which  has  led  to  its  spreading  through  the 
better  and  middle  classes,  so  that  now  nearly  all  the 
population  is  opposed  to  it. 

13.116.  {Sir  Edwin  Galsworthy)  Would  you  not 
prefer  to  make  the  isolation  compulsory  in  order  to 
guard  against  spread  of  an  outbreak  ? — That  would  lead 
to  difiiculties  ;  if  we  were  to  have  such  an  epidemic  as 
that  which  occuiTed  in  1872  no  system  of  isolation 
probably  could  be  carried  out,  the  problem  would  be 
too  great  for  the  town  to  grapple  with. 

13.117.  If  the  motive  "  isolation  is  a  substitution  for 
vaccination  "  weighed  with  the  sanitary  authority,  I 
suppose  it  would  be  as  well  that  their  motive  should 
not  be  known  ?— It  is  known  now  ;  everybody  knows 
now  that  isolation  is  practised  for  the  prevention  of  the 
spread  of  small-pox. 

13.118.  And  you  have  no  apprehension  of  con- 
scientious convictions  against  isolation  ?  —  Certainly 
nob. 

13.119.  [Professor  Michael  Foster.)  I  suppose  that  a 
largo  number  of  people  in  Leicester  now  are  not  only 
hostile  to  vaccination,  but  have  been  led  to  the  opinion 
that  vaccination  in  itself  is  useless  as  a  protection 
against  small-pox  ? — That  sentiment  does  exist  largely. 

13.120.  [Mr.  Picton.)  You  spoke  about  epidemics 
just  now ;  I  think  your  memory  as  a  medical  practi- 
tioner in  Leicester  goes  back  to  the  year  1872  ;  at  that 
time  there  was  an  epidemic  in  the  town  ? — Yes. 

13,123  .  Do  you  remember  the  state  of  vaccination 
in  the  town  at  that  time  ? — Yes,  pretty  well. 

13.122.  Were  there  more  than  5  per  cent,  un- 
vaccinated  of  the  births  of  the  previous  year  ?— I  should 
scarcely  think  there  would  be.  It  is  not  a  point  that  I 
could  verify  myself. 

13.123.  Leicester  was  considered  a  well  vaccinated 
town  ? — Yes. 

13.124.  You  remember  the  circumstances  of  the  recent 
outbreak  at  Sheffield  ? — Yes. 

13.125.  Are  you  aware  that  it  extended  to  Bradford 
and  Leeds  ? — Yes. 

13.126.  Is  there  not  considerable"  intercourse  between 
Leicester  and  Sheffield  ? — Yes. 

13.127.  Do  you  remember  any  case  of  small-pox 
being  introduced  from  Sheffield  ? — I  think  there  were 
one  or  two  ;  but  we  were  keenly  on  our  guard  against 
it,  knowing  the  possibility  of  its  being  imported. 

13.128.  And  it  did  not  spread  any  further  ? — No. 
!ss  withdrew. 


Mr.  J.  Ellis, 

M.r. 


Mr.  James  Ellis,  M.P.,  examined. 


You  are  a  Member  of  Parliament 
the  Leicester  School  Board? — 


13,129.  [Chairman.) 
and  are  chairman  of 
Yes. 

13,180.  Yow  desire  to  present  to  the  Commission  a 
resolution  of  that  School  Board  ? — I  do.  It  Avas  a 
resolution  passed  on  the  3rd  of  March  1890  :  "  That  in 
"  the  opinion  of  this  Board  it  is  inexpedient  and 


"  unjust  to  enforce  vaccination  under  penalties  upon 
"  those  wlio  regard  it  as  unadvisable  and  dangerous, 
"  and  that  a  copy  of  this  resolution  be  forwarded  to 
"  the  Eoyal  Commission." 

13,131.  Was  that  resolution  unanimously  arrived  at, 
or  was  there  any  division? — I  think  there  was  one 
member  who  opposed  it.    It  was  not  a  political  ques- 
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tion  at  all ;  it  was  proposed  by  a  doctor,  who  was  then 
on  the  Board,  and  seconded  by  another  member  and 
passed  with,  I  believe,  one  dissentient. 

13.132.  (Mr.  Picton.)  I  would  like  to  ask  you  as  to  the 
experience  of  your  Board  in  regard  to  the  difficulty  of 
getting  vaccinated  teachers ;  is  it  not  the  fact  that  the 
Education  Department  insists  upon  vaccination  before 
recognising  pupil-teachers  ? — This  form  I  have  here 
is  that  adopted  by  the  Education  authorities,  they 
will  not  recognise  a  teacher  unless  all  these  questions 
are  answered  satisfactorily;  the  second  is,  "Has  he, 
"  or  she,  been  successfully  vaccinated?  " 

13.133.  Have  you  found  any  difficulty  in  carrying 
that  out  ? — We  are  beginning  to  find  very  considerable 
difficulty.  Up  till  now  we  have  been  able  to  procure  in 
Leicester  itself  teachers  who  have  been  vaccinated  ;  but 
there  is  a  case  which  has  occurred  within  the  last  fort- 
night, and  we  have  this  note  about  a  teacher.  "  It 
"  appears  from  E.  A.  Banbury's  medical  certificate  that 
"  she  has  not  been  successfully  vaccinated.  Until  this 
"  operation  has  been  performed  my  Lords  cannot,  both 
"  for  her  own  sake  and  in  the  interests  of  the  children 
"  attending  the  school,  consent  to  her  engagement." 
(See  Questions  14,668-90.) 

13.134.  Had  she  passed  successfully  all  the  exami- 
nations besides  ? — Yes,  she  had. 

13.135.  Do  you  consider  her  eligible  for  a  pupil- 
teacher  ?—  Yes  ;  she  is  eligible,  and  but  for  this  she 
would  be  appointed  as  a  pupil-teacher. 

13.136.  Do  you  find  any  difficulty  in  getting  teachers 
who  have  been  vaccinated  ? — We  could  get  them  outside 
the  town,  but  we  desire  that  female  pupil-teachers 


should,  on  account  of  their  home  life,  be  engaged  in    j^/,..  ^.  Elln, 
Leicester  if  possible  ;  therefore,  if  we  could  we  should  ^.p 
like  to  remove  this  restriction.   

13.137.  You  believe  that  the  practical  difficulty  is    4  Feb.  1891. 

likely  to  increase  ? — Certainly,  because  there  are  hardly  — ^  ■  - 

any  being  vaccinated  in  Leicester  at  all  ;   it  musi 

increase. 

13.138.  (Sir  Edivin  Galsworthy.)  Had  that  candidate 
never  been  vaccinated  at  all  ? — No. 

13.139.  Never  attempted?— No. 

13.140.  Why  not  ? — Practically  there  is  no  vaccination 
in  Leicester  at  all ;  there  have  been  only  two  or  three  a 
month  vaccinated  in  Leicester  during  the  last  six  months. 

13.141.  (Mr.  Meadovjs  White.)  What  would  her  age 
be  ? — 13  or  14.  14  years  ago  half  the  people  in  Leices- 
ter probably  would  have  been  vaccinated,  but  we  have 
got  down  now  to  the  fact  that  only  two  or  three  per 
month  are  vaccinated. 

13.142.  This  question  woiild  have  been  answered  if 
she  had  been  successfully  vaccinated  14  years  ago,  in 
her  infancy  ? — ^Yes ;  it  is  only  whether  she  has  been 
vaccinated  successfully,  not  whether  she  would  be  free 
from  small-pox  if  it  visited  the  town. 

13.143.  You  are  personally,  I  believe,  favourable  to 
vaccination  ? — I  should  certainly  vaccinate  members  of 
my  family. 

13.144.  (Dr.  Collins.)  So  that  this  order  of  the  Edu- 
cation Department  will  interfere  with  that  or  some  other 
individual  practising  her  vocation  ? — It  must  materially 
interfere  with  the  inhabitants  of  Leicester  doing  so  in 
that  particular. 


The  witness  withdrew. 


Mr.  Thomas  W: 

13.145.  (Chairman.)  You  are  an  Alderman  and  chair- 
man of  the  sanitary  committee  of  Leicester  ? — Yes. 

13.146.  And  you  have  been  so  for  many  years  ? — Yes, 
14  or  15  years. 

13.147.  Will  you  be  good  enough  to  explain  to  the 
Commission  the  precautions  which  are  taken  by  the 
sanitary  committee  with  the  view  to  preventing  the 
spread  of  infectious  disease,  especially  small-pox  ? — In 
the  first  place  we  have  the  Notification  of  Diseases  Act 
in  operation  in  Leicester,  and  we  therefore  get  very 
early  information  of  a  case. 

13.148.  How  long  has  that  been  the  case  ? — According 
to  the  Medical  Officer's  report,  since  about  the  year 
1878-79 ;  it  was  recommended  by  Dr.  Johnston,  the 
then  assistant  Medical  Officer  of  Health  in  1877,  and  we 
went  to  Parliament  in  the  follo\ving  year.  We  were 
one  of  the  first  towns  in  the  kingdom  to  obtain  such  an 
Act.    We  got  a  private  Bill  to  that  eifect. 

13.149.  At  the  time  you  are  speaking  of  it  was  an 
Act  obtained  by  the  Leicester  Corporation  ? — Yes,  there 
were  only  two  other  towns,  Bolton  and  one  other,  that 
were  before  us.  The  efi'ect  of  our  powers  is  that  we 
get  immediate  notification  of  the  occurrence  of  a  case  of 
small-pox. 

13.150.  Is  a  medical  man  bound  to  notify?— Yes,  as 
a  matter  of  fact  we  trust  to  the  medical  man  ;  we  fur- 
nish  him  with  stamped  circulars,  upon  which  he  forwards 
information  as  soon  as  called  in.  We  have  never  found 
any  difficulty  in  that  respect. 

13.151.  Can  you  tell  me  in  what  year  it  was  that  that 
Act  came  into  operation  in  Leicester  ? — The  book  I  have 
before  me  is  the  assistant  Officer  of  Health's  report  for 
1877.  In  that  report  to  the  sanitary  committee  he  is 
recommending  that  we  should  adopt  the  same  power  of 
notification  as  was  obtained  in  the  Bolton  Improvement 
Act.  We  went  to  Parliament,  and  in  1878  or  1879 
obtained  the  Act. 

13.152.  Eeceiving  in  that  way  notification  of  the 
existence  of  infectious  diseases,  what  steps  do  you 
take  ? — A  note  comes  to  the  sanitary  office,  and  the 
inspector  thereupon  telephones  to  the  hospital  to  the 
matron  to  get  the  ward  ready,  provided  that  there  is  no 
case  there  previously,  and  to  send  the  porter  out  with  a 
horse  and  ambulance  to  the  house  wliere  the  case  is 
reported  from.  While  that  is  being  done,  the  inspector 
goes  to  the  house  and  awaits  the  arrival  of  the  man  from 
the  hospital  with  the  van,  and  assists  him  in  getting 
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the  case  into  the  ambulance  ;  the  case  is  then  sent  up   

to  the  hospital.  Then  he  endeavours  to  persuade  the 
inhabitants  of  the  house,  or  anyone  who  has  come  in 
contact  with  the  patient  during  the  previous  few  days, 
to  go  with  him  to  the  hospital  and  to  remain  there  in 
another  y/ard  in  a  distant  jjart  of  the  premises  for  about 
a  fortnight,  in  quarantine,  offering,  of  course,  that  we 
will  provide  them  with  all  that  they  require  in  the  way 
of  refreshments,  and  so  on,  and  in  the  majority  of  cases, 
in  nearly  all  the  cases  that  have  occurred,  they  have 
gone  into  quarantine  in  this  way  at  the  request  of  the 
inspector  or  the  Officer  of  Health,  as  the  case  might  be. 

13.153.  When  did  that  system  come  into  operation  ? 
— It  was  in  the  year  1877.  If  you  will  allow  me  I  will 
read  the  paragraph  which  has  reference  to  it.  This  is 
the  report  of  Dr.  Johnston,  the  then  assistant  Officer  of 
Health,  and  he  says  this  :  "As  the  plan  Avhich  I  adopted 
"  in  the  removal  of  these  cases  is  novel,  and  may  be 
"  found  useful  by  Officers  of  Health  in  other  towns  for 
"  preventing  the  spread  of  the  disease,  I  may  be  par- 
"  doned  if  I  again  draw  attention  to  it.  In  any  house 
"  where  a  small-pox  case  occurred  I  endeavoured  to 
"  impress  the  inmates  with  the  fact  that  the  removal 
' '  of  all  the  members  of  the  family  to  the  hospital  was 
"  the  best  course  to  adopt,  not  only  as  regarded  their 
"  own  individual  welfare,  but  also  that  of  the  town  at 
"  large.  And  I  am  glad  to  say  that  all  complied  with 
"  my  request,  left  their  infected  habitations  and  became 
"  inmates  of  the  hospital.  Altogether  22  imaft'ected 
"  cases  were  thus  admitted  into  quarantine,  and  of 
"  these,  three  after  admission  sickened.  The  first  case 
"  sickened  in  48  hours,  the  second  in  72  hours,  whilst 
"  the  third  shoAved  no  symptoms  of  the  disease  until 
"  the  twelfth  day.  Now  all  these  cases  must  have  been 
"  infected  before  admission,  as  small-pox  appears  on 
"  the  skin  on  the  fourteenth  day  after  the  infection  of 
"  the  disease  has  been  received  into  the  system." 

13.154.  (Mr.  Meadows  White.)  Does  he  say  in  how 
many  groups,  or  were  the  22  all  in  one  group  ? — No, 
they  were  not  all  in  one  group.  "Aftermost  careful 
"  inquiry  I  was  unable  to  trace  the  source  of  the 
"  primary  infection,  but  the  11  succeeding  cases  were 
"  found  to  have  received  it  from  the  first  affected."  So 
that  there  were  12  cases. 

13.155.  The  22  were  persons  who  Avere  not  attached  ? 
— The  22  were  persons  who  were  in  quarantine. 

13.156.  (Sir  Edwin  Galsworthij.)  Is  that  in  one  yearp 
—Yes,  in  1877. 
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13.157.  How  many  cases  of  emall-pox  -were  there  in 
that  year  ?— ' '  The  disease  -was  hacmorrhagio  in  character, 
"  and  affected  altogether  12  oases." 

13.158.  {Chairman.)  Then  I  should  gather  that  there 
had  been  nine  cases  originally,  and  that  the  22  were 
people  -who  had  come  iu  contact  with  these  nine  cases, 
and  that  of  the  22,  three  afterwards  sickened  ?— That  is 
BO;  Then  this  was  his  report  in  1884=  :  "No  fatal  case 
"  of  this  disease  was  recorded  in  1884,  but  three  distinct 
"  outbreaks  were  reported  in  the  town  and  neighbonr- 
"  hood,  and  in  each  instance  the  infection  was  con- 
"  veyed  from  London.  Owing  to  the  immediate  re- 
'•■  moval  of  all  the  inmates  of  each  house  where  the 
"  disease  appeared  to  the  Fever  Hospital  at  Freake's 
"  Ground ,  together  Avith  the  thorough  disinfection  and 
"  lime- washing  of  the  infected  houses,  the  further 
"  spread  of  the  disease  was  arrested.  During  the  last 
"  eight  years  there  have  been  no  fewer  than  20  impor- 
' '  tations  of  small-pox  into  the  town  and  its  immediate 
"  neighbourhood;  the  disease  has,  however,  always 
"  been  stamped  out,  owing  to  the  fact  that  the  health 
"  committee  have  always  succeeded  in  promptly  remov- 
"  ing  to  hospital,  not  only  those  stricken  with  the 
"  malady,  but  also  all  the  other  inmates  of  each  in- 
"  fected  house."  Turning  back  to  the  question  of 
quarantine,  I  omitted  to  say  that  after  a  case  is  sent  from 
the  house  in  which  he  was  residing  the  inspector  takes 
possession  of  the  key  of  the  house  and  allows  no  one  to 
enter  it  until  it  has  been  thoroughly  whitewashed  and 
disinfected,  and,  if  necessary,  any  old  bedding  there 
may  be  about  destroyed,  to  be  replaced  by  the  authority 
when  the  patient  returns. 

13.159.  Those  persons  who  are  secluded  in  this  way 
in  the  hospital  while  in  good  health,  during  the  time 
they  are  secluded  receive,  at  the  expense  of  the  corpora- 
tion, the  necessary  food  ? — Yes. 

13.160.  Supposing  they  are  men  who  are  in  work  do 
they  receive  a  substitute  for  their  wages? — I  do  not 
think  that  they  have  been  paid — I  do  not  remember  any 
case  that  was  paid  ;  in  one  case  I  recollect  there  were 
some  navvies,  some  railway  men,  at  work,  and  one  of 
those  men  complained  to  me  that  he  ,did  not  like  re- 
maining there  doing  nothing ;  he  jocularly  remarked 
that  he  inight  as  well  hang  liimself  ;  the  following  week 
I  found  he  was  "down,"  as  we  call  it,  with  small-pox, 
and  he  died.  I  had  to  remonstrate  with  him  and  tell 
him  that  he  might  have  taken  the  infection  from  the 
patient  and  that  he  had  better  remain  there  a  little 
while,  and  he  did  remain. 

13.161.  Do  they  all  submit? — Yes,  practically.  We 
have  had  one  or  two  cases  in  which  the  people  have 
refused.  One  young  man  declined  to  go  ;  and  we 
should  in  that  case  warn  his  employer,  and  Should  send 
the  inspector  day  by  day  to  visit  him,  to  see  v,'hether  he 
developed  the  disease.  As  a  matter  of  fact,  one  so 
watched  sickened,  and  in  that  ca&e  he  had  to  go  into  the 
hospital. 

13.162.  Do  you  find  any  difficulty  in  inducing  people, 
or  in  their  relations  allowing  them,  to  come  to  the 
hospital  when  they  are  attacked  with  the  disease ;  you 
have  no  means  of  compelling  them  ? — We  have  no 
means  of  compelling  them,  but  we  find  no  practical 
difficulty  at  all.  The  majority  of  cases  have  been 
tramps  or  people  who  have  come  into  a  lodging- 
house  ;  the  lodging-house  keeper  gives  information  of 
the  case  at  once ;  he  is  naturally  very  glad  to  get  rid  of 
the  patient ;  and  in  the  better  class  of  houses  they  have 
been  very  glad  to  get  a  patient  away,  and  we  have 
found  no  objection,  as  a  rule,  to  the  inhabitants  going 
into  quarantine. 

13.163.  Could  you  give  the  Commission  any  idea  how 
often  cases  arise  where  you  have  the  people  going  into 
quarantine ;  it  does  not  occur,  I  presume,  every  year  ? 
— Councillor  Biggs,  who  will  be  examined,  will  be  abl  c 
to  give  yoa  every  figure  in  the  way  of  statistics  ;  it  is  all 
on  record  but  of  ;  late  we  have  had  very  few  indeed. 

13.164.  {Mr.  Diigdale.)  What  I  understand  you  to  do 
at  Leicester  is  that  you  Iiave  a  hospital  outside  con- 
nected with  the  town  by  telephone  ? — Yes. 

]  3,165.  Upon  the  first  intimation  of  small-pox  you 
telephone  to  the  hospital,  and  they  send  an  ambulance, 
and  you  remove  thu  patient  straight  in  the  ambulance 
to  I  lie  hospital  ?— That  is  so, 

13,166.  Then  yon  quarantine,  or  endeavour  to  quaran- 
ti)ie,  the  remainder  of  the  people  hving  in  the  house 
fvhich  the  jjuticnt  caro^o  from  ? — Yes. 


13.167.  You  disinfect  it  and  whitewash  it  afterwards  ? 
—Yes. 

13.168.  Have  you  ever  followed  the  cases  of  persons 
you  quarantined  after  they  had  left  the  hospital  to  see 
whether  they  had  taken  the  small-pox  afterwards? — We 
have  never  followed  them. 

13.169.  Have  you  ever  heard  that  any  of  them  did 
take  small-pox  after  they  had  left  the  hospital  ? — Never. 

13.170.  But  some  of  them  have  been  stricken  during 
the  14  days  that  they  are  there  ? — Yes. 

13.171.  How  large  is  the  hospital? — There  are  five 
wards ;  three  wards  are  attached  to  a  corridor  running 
alongside. 

13.172.  How  many  patients  would  it  accommodate  ? 
— I  should  think  we  could  take  200  in  all. 

13.173.  Counting  in  the  patients  and  the  people  in 
quarantine  ? — Yes  ;  it  was  built  in  1872,  at  the  time  of 
the  epidemic,  for  small-pox  alone  ;  but  since  that 
epidemic,  and  in  consequence  of  the  measures  adopted 
by  Dr.  Johnston,  only  one  ward  has  been  occupied  by 
small-pox  patients.  It  has  been  kept  empty  in  case  an 
epidemic  arose ;  it  has  been  foretold  that  we  should 
have  a  terrible  epidemic,  so  this  large  ward  has  been 
always  kept  empty  in  case  the  epidemic  should  occur ; 
the  three  remaining  wards  have  been  used  for  scarlet 
fever  cases. 

13.174.  So  that  it  is  a  hospital  in  use  generally  for 
infectious  diseases  in  Leicester  ? — It  is,  with  the  isolating 
wards  attached  to  it. 

13.175.  How  many  conld  you  hold  in  quarantine  in 
those  isolated  wards? — If  the  place  were  empty  we 
coiild  hold  a  considerable  number,  but  as  there  is  only 
one  case  cropping  up  at  a  time,  as  a  rule,  it  is  no  con- 
siderable matter. 

13.176.  But  I  want  to  know  what  amoiint  of  accom- 
modation you  have  iu  the  ward  you  devote  to  quaran- 
tine ? — I  should  think  that  the  ward  would,  perhaps, 
hold  50  people. 

13.177.  Can  you  give  me  any  idea  of  the  cost  of 
erecting  the  existing  hospital  ? — The  original  cost,  I 
think,  was  about  7,000^. ;  it  was  built  of  wood  and 
iron. 

13.178.  Can  you  tell  the  Commission  at  all  about  hoAv 
much  a  year  it  costs  to  maintain  ? — Of  late  years 
about  2,000Z.  a  year. 

13.179.  What  is  the  population  of  Leicester  now  ? — 
It  is  assumed  by  the  Registrar- General  now,  I  think, 
at  153,000,  but  I  think  that  is  beyond  the  number  wo 
shall  find  by  the  census. 

13.180.  Have  you  any  statistics  of  what  has  been  paid 
to  the  persons  who  have  been  placed  in  quarantine  ?—  I 
do  not  think  there  are  any  statistics,  but  if  anything  were 
paid  it  would  be  infinitesimal. 

13.181.  Out  of  what  fund  would  it  be  paid? — If 
anything  were  paid  it  would  be  paid  out  of  the  com- 
mon fund,  but  I  do  not  think  anything  has  been  paid 
except  for  the  replacement  of  clothing  or  anything 
destroyed. 

13.182.  What  is  the  length  of  the  term  of  quarantine  ? 
— 14  days. 

13.183.  Is  the  case  of  the  yoimg  man  you  mentioned 
just  now  the  only  case  in  which  there  has  been  a  refusal 
to  go  into  quarantine  ? — I  do  not  recollect  more  than 
one  or  two. 

13.184.  Have  they  been  mostly  cases  of  tramps? — 
Yes ;  sometimes  they  have  been  tramps  sent  from  the 
workhouse,  or  working  men  coming  from  lodging- 
houses. 

13.185.  The  persons  placed  in  quarantine  have  been 
chiefly  workmen,  navvies,  and  tramps? — I'es.  One 
case  was  the  son  of  a  hotel  keeper.  We  do  not  know 
where  he  could  have  got  the  disease ;  it  was  suggested 
that  it  was  at  a  race  meeting. 

13.186.  To  what  extent  did  your  quarantine  extend 
there  ? — There  was  no  quarantine  there ;  we  simply 
took  the  patient. 

13.187.  {Professor  Michael  Foster.)  Have  you  had  no 
case  amongst  men  or  women  from  a  large  wholesale 
house,  where  they  live  in  the  house  ? — No,  I  do  not 
think  we  have  had;  there  ^vere  several  cases  in  the 
town  arising  from  one  outbreak,  but  we  had  no  difficulty 
in  dealing  with  it ;  we  stamped  it  out. 

13.188.  Have  you  formed  any  idea  what  course  you 
would  take,  supjjosing  small-pox  to  break  out  in  a  large 
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drapery  establishment  ? — We  should  quarantine  all  in  the 
establishment  who  came  in  contact  with  the  patient. 

13.189.  Did  you  attempt  to  quarantine  the  hotel  ?— I 
am  not  sure  whether  the  young  man  was  living  at  the 
hotel ;  certainly  he  was  related  to  the  people  living  at 
the  hotel,  but  I  could  not  charge  my  memory  with  the 
fact  whether  he  himself  had  been  living  there. 

13.190.  (Mr.  Whithread.)  You  described  to  the  Com- 
mission the  various  steps  you  take  when  a  case  of  small- 
pox occurs,  and  I  would  ask  you,  after  the  disease  is 
once  notified  to  you  is  there  any  other  step  afterwards 
that  is  taken  which  has  the  sanction  of  any  law  ? — Yes,  I 
thini  so.  The  Public  Health  Act  of  1875  sanctions 
what  we  do. 

13.191.  Does  it  give  you  authority  to  take  the  patient  ? 
— Yes,  I  think  so,  under  the  ordinary  clause  ' '  if  found 
"  without  proper  lodging  and  accommodation." 

13.192.  But  supposing  a  case  is  found  with  proper 
lodging  and  accommodation? — But  the  majority  of 
cases  are  found  without. 

13.193.  Have  you  had  no  case  in  which  a  person  has 
had  proper  house  accommodation,  who  has  had  small- 
pox ? — Very  rarely,  if  any  ;  if  in  a  four-roomBd  cottage 
a  case  was  found  we  should  not  consider  that  proper 
lodging  and  accommodation  for  a  small-pox  patient. 

13.194.  Not  if  the  patient  had  a  room  to  himself?  — 
Certainly  not. 

13.195.  What  would  be  ''proper  lodging  and  accom- 
"  modation  "  ? — Where  you  couJd  effectually  isolate  the 
patient  I  should  say  ;  and  I  know  how  difficult  that  is, 
in  my  own  experience,  even  in  scarlet  fever  cases,  quite 
apart  from  small-pox. 

13.196.  (Sir  Edivm  GalsivortJiy.)  Have  you  ever  had  a 
case  in  which  the  patient  has  refused  to  go  to  the  hos- 
pital ? — I  do  not  think  we  have  had  any  such  case  as 
that ;  we  had  a  case  of  a  person  declining  to  go  into 
quarantine  on  one  occasion,  and  we  watched  him,  and  I 
believe  I  am  right  in  saying  that  we  had  to  take  him 
afterwards  owing  to  his  having  sickened. 

13.197.  (Mr.  Whitbread.)  There  is  no  sanction,  is 
there,  to  your  removing  them,  if  you  cannot  persuade 
the  other  inhabitants  to  go  to  the  hospital  ? — There  is 
no  law. 

13.198.  Suppose  the  house  is  a  large  one,  let  in  tene- 
ments, have  you  any  such  cases  in  Leicester  ? — Speak- 
ing generally,  I  do  not  think  we  have. 

13.199.  What  is  the  number  of  families  living  in  each 
house  ? — There  are  occasionally  cases  in  Avhich  two 
families  live  in  one  house  to  save  rent ;  but  there  are 
no  cases  of  fiats  in  Leicester. 

13.200.  Do  you  think  it  necessary  to  take  the  whole 
of  the  inhabitants  of  a  house  into  quarantine  ? — We 
should  certainly  wish  to  take  every  person  who  has 
been  connected  with  the  patient,  either  living  in  or 
visiting  the  house.  If  a  young  man  were  suffering,  and 
his  sweetheart  had  been  visiting  him,  we  should  take 
her,  and  vice  versa.  If  we  could  not  get  him  into 
quarantine  directly,  we  should  watch  the  person  some- 
where, either  in  our  hospital  or  elsewhere  where  he  was 
at  work. 

13.201.  How  do  you  watch  them? — We  send  the 
inspector  to  see. 

13.202.  Are  you  authorised  to  do  that? — We  should 
consider  that  Ave  are  authorised  to  do  that  under  the 
powers  of  the  Public  Health  Act. 

13.203.  Supposing  a  person  objects  to  be  inspected, 
have  you  any  power  to  go  and  watch  that  person  ? — I 
do  not  know  that  there  is  any  clatise  in  the  Act  of  Par- 
liament saying  that  you  may  not  do  this,  that,  or  the 
other,  but  in  the  exercise  of  our  powers  as  a  sanitary 
authority  we  should  consider  we  were  within  the  law 
in  making  such  inspection. 

13.204.  Supposing  a  person  refuses  you  admission, 
have  you  any  power  to  go  to  the  house  ? — We  should 
have  no  power  to  go  to  the  room,  but  the  inspector 
would  go  to  the  house  and  knock,  and  make  inquiries  ; 
it  would  be  his  business  (and  we  should  take  care  that 
he  did  it)  to  ascertain  where  the  person  was  working, 
and  make  known  the  fact. 

13.205.  Then  may  I  ask  you  what  are  your  own  views  ? 
— The  views  of  the  whole  of  the  committee  were 
strongly  in  favour  of  vaccination,  and  my  own  views 
too  for  a  very  considerable  period  ;  and  if  they  have 
varied  now  it  is  from  the  manner  in  which  the  medical 
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profession  have  shifted  their  ground,  and  the  failure  Mf 
of  vaccination  to  protect  the  people.  y,  Windley. 

13.206.  Have  you  been  vaccinated? — Yes;  I   was  *  

re-vaccinated  at  the  last  epidemic  in  1871.    I  might,     ^  Feb.  189.'.. 

however,  remark  that  our  committee  have  adopted  this  

practice  apart  from  the  question  of  vaccination  alto- 
gether. It  has  been  often  suggested  that  the  sauitarv 
committee  of  Leicester  were  doing  this  as  a  committee 

of  anti-vaccinators,  whereas  they  were,  as  a  committee^ 
strongly  in  favour  of  vaccination.  The  majority  oi' 
them  are  vaccinators  now  ;  but  I  sliould  say  that  tho 
majority  are  against  compulsory  vaccination.  That 
would  be  my  position.  I  am  so  far  against  vaccination 
myself  as  not  to  have  had  my  last  child  vaccinated. 

13.207.  Do  you  think,  from  the  position  you  occupy 
in  Leicester,  you  can  safely  rely  upon  the  sys^tem  of 
isolation,  such  as  that  which  you  carry  out,  and  abSindoB 
vaccination  altogether  ;  do  you  consider  you  are  sale  ? — 
I  can  only  answer  from  my  experience  since  we  began 
in  1877.  We  have  always  succeeded  during  that  time, 
and  I  do  not  see  any  reason  why  we  should  not  succeed 
in  the  next  dozen  years  as  Ave  have  done  in  the  last ; 
nor  do  I  see  any  reason  Avhy  any  other  town  should 
not  succeed  in  the  sajne  way.  Small-pox  does  not  spring 
up  spontaneously  in  a  toAvn;  it  comes  from  some- 
Avhere  ;  we  get  timely  notice  of  it  Avhen  it  breaks  out,  • 
and  I  am  looking  to  that  as  the  best  means  of  dealing 
with  it  when  it  breaks  out.  Many  times  medical  men 
have  Avritten  to  me  to  say  that  every  one  of  us  who 
would  favour  anti-vaccination  Avould  be  implicated 
in  what  might  happen ;  and  that  would  be  a  very 
terrible  thing.  We  have  had  to  work  with  that  hanging 
over  our  heads,  but  as  I  have  said ,  we  are  acting  entirely 
apart  from  anti-vaccination.  We  did  this  at  the  in- 
stigation of  our  Officer  of  Health,  who  Avas  in  favour  of 
vaccination  at  the  time ;  but  I  think  he  is  now  much 
more  in  favour  of  isolation.  Isolation  and  other  sani- 
tary measures  that  we  have  adopted  have  secured  us 
hitherto,  and  I  do  not  see  any  reason  to  fear  their  not 
having  the  same  beneficial  effects  hereafter.  I  Avould 
rather  trust  it  than  any  other  system. 

13.208.  (Sir  Edwm  Galsworthy.)  If  there  should  be 
an  outbreak  of  small- pox  in  Leicester,  should  you  have 
your  child  vaccinated  ? — I  do  not  knoAv  that  I  should, 
unless  Ave  came  near  the  seat  of  the  disease  ;  if  there 
were  any  cases  in  the  next  hoiise  I  might.  I  do 
not  see  any  necl  for  A'accinatiou,  except  iu  cases 
such  as  that  where  yoix  are  liable  to  come  into  contact 
with  the  disease.  I  do  not  see  the  force  of  vaccinating 
all  Leicester  becaixse  there  may  be  a  tramp,  or  way- 
farer, stricken  with  small-pox  in  the  bottom  of  the  town. 
I  do  not  see  why,  on  that  ground,  Ave  should  all  be 
vaccinated  when  we  have  the  patients  sent  aAvay. 

13.209.  Are  the  people  engaged  in  the  hospital  all 
vaccinated  ? — I  do  not  think  the  matron  has  been.  If 
she  has,  it  Avas  a  long  time  ago.  She  is  a  woman  of 
50,  and  she  is  against  vaccination,  Avhereas  the  Officer 
of  Health  is  in  favour  of  vaccination  ;  so  Avas  the  gentle- 
man who  introduced  this  plan  to  us,  he  vaccinated,  and 
the  present  Officer  Avould  A'acciuate  all  who  came  to 
him. 

13.210.  (Mr.  Meadows  Wldte.)  There  is  nothing  in- 
consistent between  the  two  plans,  isolation  and  vaccina- 
tion might  go  on  concurrently  ? — They  migJit  go  on 
concurrently. 

13.211.  Have  you  ever  been  advised  by  your  leg.al 
adviser  as  to  your  power  of  quarautiue  ? — Our  Toavu 
Clerk  has  never  advised  us  against  the  process  aa'c  have 
adopted. 

13.212.  I  should  like  to  have  it  even  from  you,  though 
not  a  laAvj  er,  hoAV  far  you  feel  justified  under  your  Act 
of  Parliament  in  carrying  on  your  system,  which  you 
haA^e  described  to  us  of  isolation,  in  remoAdng  patients  ? 
— I  think  Ave  are  justified  under  the  clause  of  the 
Public  Health  Act. 

13.213.  In  providing  hospital  accommodation? — Pro- 
viding hospital  accommodation;  the  particiilar  clause 
Ave  rely  upon  is  that  Ave  are  authorised  ' '  Avhere  a  person 
"  has  not  sufficient  lodging  and  accommodation."  I 
think  those  are  the  words. 

13.214.  Do  joii  keep  the  expense  of  quarantine  sepa- 
rate ? — No,  it  goes  into  the  hospital  yearly  account. 

13.215.  Is  it  a  public  hospital  ? — It  is. 

13.216.  It  is  not  a  private  hospital  ? — No. 

13.217.  Is  there  any  audit  of  the  accounts  by  any 
Local  Government  Board  aitditor  ? — No. 
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^i]'-  13,218.  Therefore  those  expenses  have  never  come 

T .  Windley.    -jx^der  any  critical  observation? — No. 

4  FebTiOl.        13,219.  (Chairman.)  Have  you  any  corporate  pro- 

2_   perty,  apart  from  your  rates? — Yes,  -we  have  a  large 

estate. 

13.220.  [Mr.  Meadoivs  White.)  You  have  a  borough 
fund  ?— Yes. 

13.221.  (Mr.  Picton.)  As  a  matter  of  fact,  have  you 
not  found  that  small-pos  has  usually  broken  out  or 
been  imported  into  the  poorer  part  of  the  population  ? 
—Yes. 

13.222.  People  living  in  what  you  call  the  lower 
districts  of  the  town  ?— Yes,  undoubtedly. 

13.223.  Have  you  had  any  cases  of  middle  class 
attacks  ?— Yes,  there  have  been  cases  transferred  from 
amongst  the  respectable  working  class  jDopulation. 

13.224.  But  you  have  not  found  any  difficulty  in 
getting  them  to  submit  to  quarantine,  except  in  the 
case  you  mentioned  ? — No. 

13.225.  As  to  the  fear  of  an  epidemic,  is  it  your 
calculation  that  upon  the  appearance  of  an  epidemic  in 
Leicester  it  would  manifest  itself  sporadically  in  only 
a  few  cases  ;  it  might  be  in  different  neighbourhoods, 
but  that  the  cases  would  be  two  or  three  to  begin  with  ? 
—Yes. 

13.226.  You  do  not  fear  the  possibility  of  100  or  200 
cases  arising  at  once  ?— I  do  not  see  how  it  is  possible 
myself. 

13.227.  Have  you,  as  chairman  of  the  sanitary  com- 
mittee, inquired  into  the  progress  of  epidemics  else- 
where ? — Not  specially ;  T  have  read  an  account  of  the 
progress  of  the  epidemic  at  Sheffield,  and  I  think  we 
should  have  stopped  that  by  our  plan. 

13.228.  You  do  not  think  that  arose  all  at  once  ? — 
No,  it  arose,  I  think,  from  want  of  notification  and 
isolation. 

13.229.  You  think  that  by  getting  notice  of  cases  as 
they  arose  you  would  stop  the  progress  of  the  disease  ? 
—Yes. 

:i  3,230.  You  rely  upon  the  medical  opinion  that  small- 
pox never  springs  up  spontaneously  ? — I  think  so  ;  they 
assure  us  that  it  never  arises  spontaneously. 

13.231.  You  are  chairman  of  the  sanitary  committee, 
and  you  have  been  so  for  14  or  15  years ;  can  you  give 
us  any  information  as  to  the  improvements  in  sanitation 
in  Leicester  ?  First,  I  will  carry  you  back  to  1872,  to 
the  time  of  the  small-pox  epidemic  there.  Can  you  tell 
the  Commission  Avliat  was  the  condition  of  the  town  at 
that  time  in  regard  to  drainage  and  in  regard  to  the 
removal  of  refuse  ? — I  entered  the  Council,  I  think,  the 
following  year,  or  somewhere  thereabouts,  and  we  have 
been  proceeding  with  sanitary  improvements  from  that 
time  to  the  present.  For  instance,  the  town  was  at  that 
time  honeycombed  with  the  old  fashioned  middens. 
We  have  abolished  that  system  by  ordering  them  to  be 
filled  up,  adopting  the  pail  system  in  their  place. 
Another  tiling  was  that  there  were  a  great  number  of 
surface  wells  in  close  proximity  to  those  ashpits  and 
middens.  I  suppose  we  have  closed  the  great  majority 
of  the  well3  in  the  town,  so  that  there  are  very  few 
surface  wells  left  in  Leicester  at  the  present  time.  The 
drainage  Avas  about  as  bad  as  it  could  be.  "We  had 
overgrown  the  system  of  drainage,  which  was  provided 
for  a  town  of  half  the  population  at  present  existing. 
Owing  to  the  contour  of  the  town,  lying,  as  it  does,  in  a 
basin,  there  is  no  free  outfall;  therefore  the  drains 
were  to  a  large  extent  silted  up,  or  half  silted  xip.  We 
have  had  those  drains  cleared  out  and  an  entire  new 
system  of  sewers  is  now  in  process  of  construction  ; 
that  work  has  also  been  going  on  during  my  period  of 
office  in  the  Council, 

13.232.  Have  you  looked  into  the  report  on  the 
Sheffield  epidemic  ? — I  have  not, 

13.233.  Are  you  aware  that  there  was  a  large  area  of 
open  cesspools  in  Sheffield  at  the  time  that  epidemic 
broke  out  ? — I  have  been  told  that  the  sanitary  con- 
dition of  the  town  was  something  frightful. 

13.234.  Your  experience  is  that  the  removal  of  your 
cesspools  has  been  very  beneficial  to  the  i^ublic  health  ? 
— Undoubtedly,  in  purifying  the  atmosphere  very  con- 
siderably. There  used  to  be  in  the  courts  large  filthy 
pits  full  of  ordui-e,  which  would  only  be  emptied  once  in 
three  or  four  months — these  were  of  the  most  offensive 
character ;  we  have  got  iid  of  all  those  pits  entirely ; 
J  do  not  Buppose  that  there  are  any  left  in  any  of  the 


eoui-ts  in  the  town,  and  very  few  left  in  Leicestel 
at  all. 

13.235.  (Chairman.)  Do  you  know  what  was  the 
death-rate  in  Leicester  last  year? — It  was  about  18  per 
1,000.    The  yearly  report  is  not  out  yet. 

13.236.  (Mr.  Picton.)  Of  course,  I  cannot  ■  appeal  to 
you  as  I  would  to  a  medical  gentleman ;  but  as  a 
practical  man,  having  presided  over  this  question  for 
years,  is  ib  your  opinion  that  sanitation  has  no  effect  upon 
small -pox  ?— I  should  think  that  sanitation  has  an  effect 
upon  all  zymotic  diseases,  in  keeping  them  away.  If 
a  case  occurred  there  would  be  a  better  chance  of  its 
not  spreading  on  account  of  the  improved  sanitation. 

13.237.  Have  you  found  small-pox  difierent  from 
other  diseases  in  that  respect ;  have  you  formd  that  it 
is  more  likely  to  occur  in  the  unhealthy  districts  of  the 
town  ? — The  cases  have  occurred  in  the  lower  parts  of 
the  town,  on  account  of  the  class  of  persons  attacked, 
such  as  tramps  in  lodging-houses. 

13.238.  (Chairman.)  Your  cases  have  aU  been  im- 
ported ? — Yes. 

13.239.  So  that  you  can  hardly  say  with  your  present 
experience  what  efiect  sanitation  has  had  upon  the 
existence  of  small-pox  ? — I  can  only  say  that  sanitation 
has  improved  the  general  health  of  the  town  very  con- 
siderably. 

13.240.  It  is  not  your  experience  that  it  has  broken 
out  in  the  badly  drained  parts  of  the  town  and  not 
broken  out  elsewhere  ;  but  in  your  experience  the  cases 
which  have  occurred  have  all  been  imported? — They 
have  all  been  imported. 

13.241.  (Mr.  Picton.)  I  think  you  are  the  editor  of  a 
newspaper,  as  well  as  chairman  of  the  sanitary  com- 
mittee ?— Yes, 

13.242.  You  have,  therefore,  extensive  means  of 
knowing  the  public  opinion  of  Leicester  ? — Yes. 

13.243.  How  would  you  characterise  the  feeling  about 
compulsory  vaccination  in  Leicester ;  is  it  superficial 
or  otherwise  ? — I  think  there  is  a  very  decided  opinion 
against  it. 

13.244.  What  would  you  say  would  be  the  effect  of 
any  compulsion  iu  Leicester  applied  by  any  external 
authority  ? — It  is  very  difficult  to  say  what  would  happen. 
Vaccination  appears  to  have  gone  out  in  all  classes  ; 
there  is  scarcely  any  vaccination  at  all,  quite  apart  from 
the  people  who  have  strong  views  as  to  anti- vaccina- 
tion ;  everybody  appears  to  have  given  it  up  as  a  useless 
measure  so  far  as  Leicester  is  concerned ;  and  to 
attempt  to  restore  its  practice  in  Leicester  would,  I 
think,  be  altogether  out  of  the  question ;  it  would  be 
an  impossibility  ;  I  do  not  know  how  you  would  do  it. 
There  would  be  a  very  strong  outcry  ;  I  think  the  thing 
is  impossible. 

13.245.  The  abstinence  from  vaccination  is  not  con- 
fined to  one  class  of  the  population  ? — I  took  out  some 
figures  as  to  the  numbers  of  persons  who  have  been 
vaccinated,  and  I  was  very  much  surprised  at  the  result. 
It  clearly  shows  that  people  have  ceased  to  care  about 
vaccination,  or  are  satisfied  with  the  course  we  have 
taken  whenever  small-pox  has  occurred,  I  do  not  know 
what  other  reason  can  be  assigned  for  it. 

13.246.  (Chairman.)  Is  it  not  possible  that  the  number 
of  those  returned  as  vaccinated  may  not  completely  tally 
with  the  number  of  those  actually  vaccinated  ?  What 
occurs  to  me  is  that  the  prosecutions  having  ceased,  and 
therefore  no  consequences  following  from  not  sending  in 
a  certificate  of  vaccination  ;  in  some  cases  there  may 
have  been  vaccinations,  but  neglect  to  send  in  the 
certificates  ? — I  understand  that  certificates  are  always, 
sent  in  to  the  Registrar  of  Births.  I  know  the  Registrar 
has  the  retiirns  of  those  vaccinated  by  private  medical 
men,  but  how  he  gets  them  or  when  he  gets  them  I  do 
not  know, 

13.247.  Supposing  a  child  were  vaccinated  and  no 
return  were  sent  in  nothing  would  follow  upon  it,  would 
it  ? — Nothing  would  follow ;  but  I  believe  that  every 
child  vaccinated  is  returned  to  the  Registrar. 

13.248.  It  only  occiirred  to  me  that  when  you  ceased 
to  prosecute,  people  would  not  trouble  themselves  to 
send  in  the  certificate  of  vaccination  ? — I  think  you  will 
find  from  the  Registrar  that  he  vnW  be  able  to  answer 
that  question.  The  feeling  against  compulsion  I  think 
is  universal ;  it  is  regarded  as  intolerable  now,  and  I  do^ 
not  think  that  any  eflbrts  of  any  Board,  or  any  authority, 
not  even  a  regiment  of  soldiers,  would  bring  about 
vaccination  by  compulsion  again  iu  Leicester,    I  cannot 
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i»y,  of  course,  what  will  happen,  but  I  know  that  the 
Drofession  have  been  expecting  this  dreadful  epidemic 
;o  arise  in  Leicester  which  was  to  have  a  great  effect  in 
ilarming  everybody,  but  it  has  not  come. 

13.249.  (Dr.  Collins.)  I  think  it  is  under  the  124th 
section  of  the  Public  Health  Act  of  1875  that  yon  have 
;he  power  to  remove  a  patient.  I  will  read  the  section. 
"  Where  any  suitable  hospitaler  place  for  the  reception 
■ '  of  the  sick  is  provided  within  the  district  of  a  local 
■'  authority,  or  within  a  convenient  distance  of  such 
'  district,  any  person  who  is  suffering  from  any  dangerous 
"  infectious  disorder,  and  is  without  proper  lodging  or 
"  accommodation,  or  lodged  in  a  room  occupied  by  more 
"  than  one  family,  or  is  onboard  any  ship  or  vessel,  may, 
"  on  a  certificate  signed  by  a  legally  qualified  medical 
"  practitioner,  and  with  the  consent  of  the  superintend- 
"  ing  body  of  such  hospital  or  place,  be  removed  by 

order  of  any  Justice,  to  such  hospital  or  place,  at  the 
' '  cost  of  the  local  authority  ;  and  any  person  so  suffer- 

ing,  who  is  lodged  in  any  common  lodging-house, 
"  may,  with  the  like  consent  and  on  a  like  certificate, 
"  be  so  removed  by  order  of  the  local  authority"? — 
That  is  the  clause.  Our  powers  are  strengthened  by  the 
Act  of  last  session,  the  Public  Health  Amendment  Act, 
1890.  There  is  a  little  additional  power  given  there  as 
bo  removal  and  as  to  minor  matters. 

13.250.  Have  you  had  any  notification  of  any  case  of 
small-pox  arising  in  a  common  lodging-house  ? — Yes,  I 
believe  I  may  say  that. 

13.251.  Did  you  isolate  ?— Yes. 

13.252.  And  remove  the  other  inmates  ? — Yes. 

13.253.  There  was  no  spread  of  the  disease  ?— No, 
there  was  no  spread. 

13.254.  It  was  put  to  you  whether  you  had  heard  of 
any  one  released  from  quarantine  having  subsequently 
had  small-pox  or  communicated  it  to  others.  I  appre- 
hend you  must  have  heard  of  it  under  the  Compulsory 
Notification  Act  if  it  had  occurred  ? — -We  must  have 
heard  of  it  in  Leicester  if  it  had  occurred ;  we  never 
heard,  therefore  I  take  it  that  no  such  thmg  occurred. 

13.255.  Although  I  understand  from  you  that  it  has 
not  been  the  object  of  the  sanitary  committee  to  sub- 
stitute this  method  of  isolation  and  quarantiae  for 
vaccination,  I  understand  that  practically  that  is  what 
has  come  about,  that  vaccination  has  largely  dropped  off, 
and  that  this  is  the  only  method  relied  upon  in  Leicester 
for  meeting  an  outbreak  of  small-pox  ? — Yes,  that  is  so  ; 
but  we  adopt  these  meaaures  entirely  apart  from  vacci- 
nation, that  being  a  medical  question  which  we  leave 
the  medical  men  to  deal  with. 

13.256.  It  was  put  to  you  whether  you  did  not  think 
the  two  things  might  be  worked  concurrently  to  the 
same  end  ? — It  may  be  so,  but  I  should  not  myself 
advise  people  if  they  have  any  objection  to  vaccination 
to  be  vaccinated,  because  I  consider  that  isolation  serves 
the  same  pm-pose. 

13.257.  You  stated  that  in  Shefiield  they  had  no 
notification  or  isolation  ? — Not  at  first,  certainly.  I  do 
not  think  that  they  had  any  attempt  at  isolation  at  first. 

13.258.  Are  you  able  to  continue  the  comparison 
between  SheflSeld  and  Leicester  as  to  vaccination  ? — -I  do 
not  know  what  is  being  done  in  Sheffield  now. 

13.259.  At  the  time  of  the  epidemic  did  fjon  ascer- 
tain whether  Sheffield  was  considered  well  or  ill  vacci- 
nated ? — I  understood  Sheffield  to  be  a  well  vaccinated 
town,  and  so  was  Leicester  up  to  1872,  when  we  had 
346  deaths ;  the  same  will  apply  to  the  previous  epi- 
demic some  years  before.  It  came  to  be  regarded  as  an 
occurrence  which  must  be  looked  for  every  few  years  ; 
it  was  thought  that  there  was  a  wave  of  scarlet  fever  or 
small-pox  which  must  be  expected  every  few  years. 
That  was  our  experience  up  to  1872  when  we  had  not 
adopted  our  present  jilans,  and  when  vaccination  Avas 
the  chief  thing  trusted  to  for  protection. 

13.260.  Therefore  it  comes  to  this,  that  Sheffield  has 
relied  upon  vaccination  and  not  had  any  efficient  means 
of  notification  and  isolation,  while  Leicester  has  relied 
mainly  on  isolation  and  notification  during  the  last  10 
years  that  vaccination  has  become  practically  a  dead 
letter  ? — The  Guardians  have  given  up  putting  in  force 
compulsion,  and  we  have  gone  on  our  way,  and  succeeded 
in  stamping  out  every  outbreak  that  has  occurred. 

13.261.  What  I  wanted  to  know  was  whether  you 
think  in  view  of  the  experience  of  Sheffield  a  universal 
vaccination  would  be  a  valuable  addition  to  your  system  ? 
— X  should  like  to  see  the  universal  disuse  of  vaccination 
and  the  universal  adoption  of  the  plan  adopted  in 


Leicester,  because  there  is  no  possible  danger  in  our 
plans,  whereas  there  is  a  good  deal  of  danger  (of  which 
I  think  evidence  will  be  laid  before  you)  in  the  other 
cases  plus  the  failures. 

13.262.  [Dr.  Bristowu.)  Hitherto  I  understand  your 
experience  of  isolation  has  had  reference  only  to  out- 
bi  eaks  amongst  the  lower  classes  ?  — They  have  chiefly 
occurred  amongst  the  lower  classes. 

13.263.  Supposing  such  cases  occurred  amongst  the 
better  classes,  do  you  think  you  would  have  equal 
facilities  in  isolating  them;  do  you  think  you  could 
bring  into  operation  yoiu"  practice  of  taking  the  patient 
away  from  his  household  and  putting  him  into  quaran- 
tine ?— I  think  we  should  not  have  much  difficulty  as  to 
the  patient,  seeing  that  everybody  appears  to  be  alarmed 
at  small-pox ;  if  it  were  an  individual  we  might  isolate 
him  in  his  own  house  ;  it  would  depend  upon  the 
circumstances  of  course.  I  think  ouj;  powers  would  be 
practically  eqiial  to  the  occasion.  Of  course  in  the 
higher  classes  everybody  is  alarmed  at  small-pox  ;  indeed 
I  need  not  say  the  higher  classes  but  all  classes,  and 
they  would  work  Avith  the  sanitary  authorities  in 
measures  which  are  recommended  for  the  general  protec- 
tion, in  fact,  I  think  we  should  have  less  difficulty  Avith 
the  higher  classes. 

13.264.  If  your  hospital  Avere  full  I  presume  we  should 
have  a  general  rush  for  vaccination  P — I  carmot  say  that. 
I  do  not  think  we  shall  see  it  full.  At  any  rate,  we 
have  had  a  good  deal  of  experience,  so  that  I  am  less  in 
fear  than  I  might  be  other Avise  or  than  I  was  a  few  years 
ago  Avhen  the  prophets  were  pretty  thick  upon  us  ;  they 
have  left  off  proi^hesying  lately. 

13.265.  (Mr.  Hutchinson.)  Do  I  understand  you  to 
say  that  you  think  there  is  no  real  danger  attaching  to 
your  plan  of  the  disuse  of  vaccination  p — I  think  there 
is  no  danger. 

13.266.  Do  all  the  inhabitants  of  Leicester  remain 
continuously  in  Leicester  ? — I  shoald  not  think  they  do. 

13.267.  You  travel  about  P — I  travel  about. 

13.268.  Do  not  you  think  that  you  are  exposed  to  an 
increased  risk  of  taking  small-pox  when  you  go  to  other 
districts  ? — I  do  not  think  so  ;  because  it  is  acknoAvledged 
that  after  a  certain  age  vaccination  ceases  to  have  any 
effect,  and  people  who  travel  are  mostly  of  advanced 
years. 

13.269.  Would  the  inhabitants  of  Leicester  Avhen 
they  travelled  resort  to  vaccination  ? — I  do  not  think  so. 
I  think  they  Avould  be  very  foolish  if  they  did. 

13.270.  Why  do  you  think  so  P —Because  that  Avould 
be  anticipating  their  going  into  the  midst  of  small-pox. 

13.271.  It  is  a  possibility,  and  I  understand  yon 
admit  that  small-pox  is  very  contagious? — Yes,  it  is 
very  contagious. 

13.272.  And  you  admit  also  that  to  a  certain  extent 
vaccination  is  a  protection  against  it ;  re-vaccination  at 
all  events  ? — It  may  be. 

13.273.  If  you  Avere  a  medical  man  going  amongst 
small-pox  you  Avould  be  vaccinated  presumably  ? — Not 
being  a  medical  man  I  cannot  say. 

13.274.  Supposing  you  Avere  a  medical  man  liable  to 
be  exposed  to  the  danger  of  small-pox  you  Avould  be 
vaccinated  probably  ? — Very  possibly  I  might. 

13.275.  {Mr.  Picton.)  It  is  quite  open  to  the  inhabi- 
tants of  Leicester  to  be  vaccinated  if  they  please  ? — 
Certainly ;  there  are  able  vaccinators  in  Leicester. 

13.276.  {ilr.  Hutolmison.)  I  take  it  from  your  admission 
that  those  who  are  vaccinated  gain  additional  protec- 
tion ? —  Yes  if  they  go  to  any  district  where  small-pox 
is  raging. 

13.277.  Can  anybody  be  certain  as  to  that,  say  he  is 
coming  to  London  ? — I  think  so,  you  do  not  recessarily 
go  into  the  midst  of  small-pox.  Take  Sheffield, 
hundreds  of  people  Avent  from  Leicester  to  Sheffield  at 
the  time  the  epidemic  of  small-pox  Avas  on  there  and 
they  did  not  bring  small-pox  back  Avith  them. 

13.278.  Do  you  think  they  Avent  Avith  equa  safety  as 
if  they  had  been  vaccinated  ? — Apparently  they  did, 
because  they  came  back  Avithout  it. 

13.279.  If  they  had  been  protected  Avould  they  not  have 
gone  Avith  more  safety  ? — If  they  Avere  safe  I  do  not  see 
how  they  could  have  been  safer.  If  they  returned  with- 
out the  disease  they  must  have  been  safe. 

13.280.  That  was  an  accident  ? — T  do  not  admit  it  to 
be  an  accident. 
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Mr.  13,281.  {Mr.  Pieton.)  You  do  not  advocate  any  prohi- 

Windley.    bition  of  vaccination  ? — I  do  not  advocate  its  prohibition, 

  I  say,  let  every  man  be  persuaded  in  his  own  mind  ;  but 

4  Feb.  1891.     I  say  it  is  an  intolerable  thing  to  put  a  man  in  prison, 

  or  sell  his  goods,  and  subject  him  m  prison  to  hard 

labour.  I  have  seen  men  come  out  of  prison  -with  their 
haads  lacerated  with  the  hard  labour  they  have  been 
exposed  to. 

13.282.  [Chairman.)  They  cannot  subject  them  to 
hard  labour,  can  they,  for  this  offence  ?— At  all  events 
I  know  they  have  done  an  illegal  thing,  if  it  was  illegal, 
ia  Leicester ;  I  am  sure  that  it  was  not  known  at  the 
time  to  be  illegal. 

13.283.  [Professor  Michael  Foster.)  You  are  quite 
content  with  the  power  of  your  system  to  grapple  with 
whatever  may  happen  without  any  increased  power, 
tnisting  to  persuading  the  people  to  go  to  the  hospital  ? 
 Yes,  I  would  rather  persuade  them. 

13.284.  Are  you  content  to  rest  upon  your  system  as 
it  is,  the  voluntary  system,  beyond  what  little  power  you 
have  under  the  Public  Health  Act,  or  do  yoa  think  it 
will  be  necessary  that  in  order  to  be  quite  secure  to 
introduce  some  further  compulsion  ? — It  seems  very 
diflScult  if  you  give  people  such  powers  to  know  what 
they  will  do"  under  the  Act.  I  would  rather  be  content 
with  our  powers  as  they  exist,  but  I  daresay  there  will 


be  hereafter  much  more  stringent  powers  given  to  local 
authorities  to  compel  isolation.  I  should  imagine  that 
the  tendency  would  be  in  the  direction  of  separating 
those  sick  from  infectious  diseases  and  all  other  diseases. 

13.285.  (Sir  William  Savory.)  Are  you  for  compulsory 
isolation  ? — I  should  rather  be  in  favour  of  compulsory 
isolation  than  of  compulsory  vaccination. 

13.286.  Supposing  a  man's  conscience  went  against 
compulsory  isolation  ? — I  should  respect  his  conscience, 
but  I  should  isolate  him  where  he  was,  if  possible.  I 
do  not  think  that  a  man  should  be  a  centre  of  disease  to 
anybody. 

13.287.  [Br.  Collins.)  I  see  by  referring  to  Dr.  Barry's 
evidence  that  at  Sheffield  during  the  epidemic  there 
were  more  than  four  thousand  cases  of  small-pox  in 
people  who  had  been  vaccinated  ? — I  daresay  that  is  so. 

13.288.  [Mr.  Meadows  White.)  Sheffield  has  been  put 
to  you ;  do  you  happen  to  know  how  many  towns  in 
England  have  followed  the  example  of  Leicester  with 
regard  to  quarantine  ? — As  to  quarantine  I  do  not  know 
a  case.    Some  I  think  do  attempt  it. 

13.289.  Do  you  know  if  there  are  any  other  towns 
which  have  not  adopted  your  system  but  have  escaped 
small-pox  ? — I  am  not  aware  that  there  is  any  small- pox 
in  England  now,  but  if  it  does  occur  an  epidemic  follows, 
as  was  the  case  in  London  not  so  long  since. 


The  witness  withdrew. 
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13.290.  [Chairman.)  You,  gentlemen,  are  respectively 
ex-chairman,  a  former  mefliber  of,  and  clerk  to  the 
Leicester  Board  of  Guardians  ? 

[Mr.  Leeson)  Yes. 

13.291.  You  present  to  the  Commission  the  resolutions 
adopted  by  the  Board  of  Guardians  ? — Yes ;  I  have  here 
an  abstract  of  correspondence  and  resolutions  of  the 
Guardians  of  the  Leicester  Union  relating  to  the 
administration  of  the  Vaccination  Acts  for  the  period 
from  1868  to  1889,  and  it  was  the  wish  of  the  Guardians, 
if  it  pleased  your  Lordship  and  the  Commission,  that 
the  clerk  should  read  the  introduction  to  the  Commis- 
sion. 

[Mr.  Chamberlain.)  The  first  resolution  I  will  read 
is  as  follows  : — 

' '  On  February  4th,  1890,  at  a  meeting  of  the  Guardians 
"  Mr.  Councillor  Biggs  attended  and  having  presented 
"  the  extracts  and  papers  prepared  from  the  records 
"  and  minute  books  of  the  Board,  the  Board  unani- 
"  mously  resolved  that  they  should  be  presented  to  the 
"  Royal  Commission  by  a  deputation." 

The  history  of  the  subject  in  Leicester  is  as  follows  : — 

' '  The  Guardians  of  the  Leicester  Union  respectfully 
' '  present  to  the  Eoyal  Commission  on  Vaccination  the 
"  records  of  their  administration  of  the  Vaccination 
"  Acts  in  the  borough  of  Leicester.  In  doing  this  they 
"  would  observe  that  it  is  no  exaggeration  to  say  that 
"  the  name  of  Leicester  is  more  prominently  associated 
"  with  the  agitation  against  compulsory  vaccination 
' '  than  that  of  any  other  town  in  the  United  Kingdom 
"  or  probably  in  the  world.  It  would  however  be  an 
"  error  to  assume  from  this  circumstance  that  the  en- 
' '  forcement  or  practice  of  vaccination  had  to  any  great 
' '  extent  been  omitted  or  neglected  until  recent  years. 
"  In  no  other  town  has  the  Board  of  Guardians  as  the 
"  vaccinating  authority  more  fully  responded  to  the 
"  successive  requests  of  the  Poor  Law  Board  or  sub- 
"  sequently  yielded  a  more  implicit  obedience  to  the 
"  expressed  wishes  of  the  Local  Government  Board,  in 
"  promoting  the  encouragement  or  enforcement  of  the 
*'  Vaccination  Laws, 

"  It  is  true  that  Dr.  Buck  the  first  Medical  Officer  of 
"  Health  in  his  repost  on  the  sanitary  condition  of  the 
"  borough  in  1851  ascribes  an  epidemic  of  small-pox 
' '  Avhich  occurred  in  1845  to  the  neglect  of  the  Board  of 
' '  Guardians  in  cari-ying  out  the  first  Vaccination  Act 
"  which  was  passed  in  1840.  After  refemng  to  the 
remarkable  and  general  agreement  of  'medical  and 
"  'scientific  persons'  as  to  the  power  of  the  'happy 
"  '  discovery '  of  vaccination  by  the  '  immortal  Jenner ' 
"  to  prevent  small-pox,  and  the  obstacles  thrown  in  the 
"  way  of  the  successful  working  of  the  Vaccination 
"  Acts  he  writes  at  page  5  of  the  Health  Report  for 
"  1851  thus : 

' '  '  When  the  Legislature  declared  that  the  blessing  of 
•'  '  this  sanitary  enactment  should  be  made  operative  in 


'  every  Union  in  the  kingdom,  we  find  that  in  1842, 
'  considerably  more  than  two  years  after  the  passing 
'  of  the  Act  the  Board  of  Guardians  after  frequent 
'  deliberations,  came  to  the  conclusion  thai  it  was 
'  "inexpedient  to  carry  out  the  provisions  of  the 
'  "  Vaccination  Act  in  Leicester  "  ;  and  as  a  not  un- 
'  natural  consequence  of  thus  dealing  with  the  Vacci- 
'  nation  Act  Ave  find  that  in  the  year  1845  small-pox 
'  appeared  as  an  epidemic  in  the  town,  and  in  six 
'  months  proved  fatal  to  no  less  than  41  individuals.' 
"In  January  1845  the  Poor  Law  Board  wrote  as 
follows  :— 

' '  '  Poor  Law  Commission  Office, 
"  '  Somerset  House, 
'Sir,  "  '  15th  January  1845. 

"  '  I  am  directed  by  the  Poor  Law  Commissioners  to 
'  acknowledge  the  receipt  of  the  vaccination  return  of 
'  the  Leicester  Union  which  was  called  for  l)y  the 
'  '  Commissioners  on  the  2nd  instant. 
' '  '  The  Commissioners  observe  that  47  cases  were  vacci- 
'  nated  by  Mr.  Stallard  at  the  Union  Workhouse  but 
'  that  none  of  such  cases  are  returned  in  the  proper 
'  column  as  having  been  successful,  and  they  therefore 
'  request  to  be  informed,  of  the  183  cases  successfully 
'  vaccinated  by  this  ;  gentleman,  how  many  of  them 
'  were  vaccinated  at  his  private  residence  and  how 
'  many  at  the  Workliouse. 

" '  The  Commissioners  further  observe  that  Mr.  Toss- 
'  will  has  not  vaccinated  any  cases  through  the  year. 
'  The  Commissioners  wish  his  attention  to  be  called 
'  to  the  subject,  and  that  the  whole  of  the  Vaccinators 
'  may  be  urged  to  use  greater  efforts  to  induce  the 
'  residents  of  the  Union  to  allow  their  children,  who 
'  have  not  already  been  vaccinated,  to  undergo  the 
'  operation,  as  the  Commissioners  think  that  out  of 
'  2,082  births  more  than  551  children  might  have  been 
'  vaccinated  by  the  Public  Vaccinators  in  the  course  of 
'  the  year  to  which  the  return  relates. 

"  '  I  am.  Sir, 
"  'Your  most  obedient  Servant, 
"  'E.  Chadwick, 
"  '  Mr.  B.  G.  Chamberlain,  "  '  Secretary. 

"  '  Clerk  to  the  Guardians, 
" '  Leicester  Union.' 

"Before  the  close  of  the  year  the  Guardians  took 
■  more  active  steps  to  secure  the  vaccination  of  infants, 
'  which  met  with  the  approval  of  the  Commissioners, 
'  as  will  appear  from  the  following  coiTespondence  : 

"  '  Poor  Law  Commission  Office, 
"  '  Somerset  House, 
' '  Sir,  "  •  4th  December  1845. 

' ' '  The  Poor  Law  Commissioners  having  observed 
'  '  by  the  quarterly  return  of  the  Registrar-General  of 
'  '  Births,  Deaths,  and  Marriages  recently  published 
'  '  that  small-pox  prevailed  to  a  great  extent  in  the 
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'  Leicester  Union  during  the  last  quarter,  deem  it 
'  necessary  again  to  call  the  attention  of  the  Board  of 
'  Guardians  to  the  subject  of  vaccination. 
"  'It  is  stated  by  the  Eegistrar  of  the  east  district  of 
'  the  Union  that  since  1840  vaccination  seems  to  have 
'  been  totally  neglected,  to  which  he  attributes  the 
'  great  increase  of  deaths,  having  in  last  quarter 
'  registered  73  deaths  from  natural  small-pox,  four  of 
'  the  parties  only  having  been  vaccinated  and  those 
'  only  very  doubtful  cases. 

' '  '  The  Commissioners  observe  by  the  return  which 
'  you  have  recently  made  to  them  that  there  were 
'2,237  persons  vaccinated  by  the  Public  Vaccinators 
'  of  the  Union  during  the  year  ended  the  29th  Sep- 
'  tember  last,  but  as  there  were  2,499  births  in  the 
'  Union  during  the  year,  and  only  1,089  cases  where 

■  '  the  children  were  under  one  year  of  age,  they  think 
'  that  in  all  probability  there  is  a  large  number  of  the 

■  '  children  bom  during  the  year  still  unvaccinated. 

" '  The  Commissioners  under  these  circumstances 
'  '  would  advise  that  the  attention  of  the  Public  Vac- 
'  '  cinators  be  called  to  the  large  mortality  which  has 
'  lately  been  caused  by  small-pox,  and  to  the  pro- 
'  bable  number  of  children  still  unvaccinated,  and 
•  '  that  they  should  be  urged  to  use  their  best  en- 
'  '  deavours  to  extend  the  practice  of  vaccination  in 
'  '  their  respective  districts. 

" '  The  Commissioners  request  to  know  if  the 
'  '  Guardians  have  adopted  the  suggestions  contained 
'  '  in  their  letter  of  the  12th  August  last  in  which  they 
'  '  called  the  attention  of  the  Guardians  to  the  mor- 
'  '  tality  which  had  been  caused  by  small-pox  in  the 
'  '  then  preceding  quarter. 

"  'I  am,  Sir, 
"  '  Tour  most  obedient  Servant, 
"  '  Geo.  Crode, 

' ' '  Assistant  Secretary. 

"  '  Mr.  B.  G.  Chamberlain, 
' ' '  Clerk  to  the  Guardians, 
' ' '  Leicester  Union. ' 


' '  Gentlemen, 


"  '  Leicester  Union,  Clerk's  Office, 
"  '  18th  December  1845. 


Vaccination. 


"'I  am  directed  to  acknowledge  the  receipt  of 
'  your  letter  in  reference  to  the  practice  and  extension 
'  of  vaccination  within  this  Union.  Eegardiiig  the 
'  statement  of  the  registrar  of  the  east  district,  ■'  that 
'  "  since  1840  vaccination  seems  to  have  been  totally 
'  "  neglected,"  I  am  desired  to  state  that  the  number 
'  of  persons  vaccinated  yearly,  has  progressively  in- 
'  creased,  and  that  in  comparing  the  numbers  with 
'  those  vaccinated  by  the  Public  Vaccinators  it  should 
'  be  borne  in  mind  that  among  the  tradesmen  and 
'  higher  classes  the  vaccination  is  performed  privately 

'  '  and  by  their  own  medical  attendant. 
"  '  Immediately  upon  the  receipt  of  your  letter  of 
'  the  12th  August  last  the  Guardians  caused  a  number 
'  of  large  placards  to  be  printed  and  posted  in  all  the 
'  most  pubUc  parts  of  the  town  as  well  as  causing 

'  '  them  to  be  put  up  in  the  schools,  warehouses,  and 
'  factories  throughout  the  town. 

"  '  The  Guardians  are  of  opinion  that  nothing  will 
'  '  induce  the  greater  portion  of  the  poorer  classes  of 
'  '  the  community  to  avail  themselves  of  the  advantages 
'  of  the  Vaccination  Extension  Act,  except  a  small 
'  money  payment  be  made  to  them  for  bringing  their 
'  children  to  the  Medical  Officer.  Excepting  at  those 
'  times  when  small-pox  is  prevalent  the  Medical 
'  Officers  have  great  difficulty  in  persuading  them  of 
'  the  necessity  of  vaccination. 

"  '  I  have  the  honour  to  be,  Gentlemen, 
"  '  Your  obedient  Servant, 

"  '  B.  G.  Chambeblain, 

"  'Clerk. 

'  '  To  the  Poor  Law  Commissioners, 
"  '  London.' 


' '  '  Poor  Law  Commission  Office, 
"  '  Somerset  House, 
'  Sir,  "  '  22nd  December  1845. 

"  'I  am  directed  by  the  Poor  Law  Commissioners 
'  to  acknowledge  the  receipt  of  your  letter  of  the 
'  18th  instant  relative  to  the  an-angements  of  the 
'  Board  of  Guardians  of  the  Leicester  Union  for  the 
'  extension  of  the  practice  of  vaccination,  and  I  am 
'  instructed  by  the  Commissioners  to  thank  you  for 
'  your  communication  and  to  express  the  satisfaction 


"  *  of  the  Commissioners  with  the  steps  taken  by  the 
"  '  Guardians. 

"  '  I  am,  Sir, 
"  '  Your  most  obedient  Servant, 
"  '  E.  Chadwiok, 

"  '  Secretary. 

"  '  To  Mr.  B.  G.  Chambe'rlain, 
"  '  Clerk  to  the  Guardians, 
"  '  Leicester  Union.' 

"  It  was  not  until  1853  that  an  Ai3t  was  passed 
' '  making  vaccination  compulsory. 

' '  This  Act  of  1853  was  further  amended  by  an  Act 
"  in  1861  to  facilitate  prosecutions,  but  there  are  no 
' '  records  to  show  whether  prosecutions  actually  com- 
"  menced  until  after  the  passing  of  the  Act  of  1867. 
"  This  Act  (1867),  which  is  now  cited  as  the  '  principal 
"  '  Act,'  not  only  amended  but  consolidated  all  the  pre- 
"  ceding  Acts.  Yet  it  failed  to  fully  realise  the  expecta- 
' '  tions  of  its  promoters.  It  was  discovered  that  the  ap- 
"  pointment  of  Vaccination  Officers  was  optional  and  not 
"  obligatory.  To  remedy  this  defect  in  the  Act  and 
"  more  rigorously  enforce  vaccination,  an  amending  Act 
"  was  passed  in  1871,  the  year  of  the  Select  Com- 
"  mittee  of  the  House  of  Commons  on  Vaccination. 

"  The  transfer  of  the  duties  of  the  Poor  Law  Board 
"  to  the  Local  Government  Board  necessitated  a  further 
"  Act  of  Parliament  to  explain  the  Act  of  1871.  Under 
"  this  Act  of  1871  which  referred  to  the  Poor  Law 
"  Board  as  executive  authority  it  was  possible  for 
' '  Boards  of  Guardians  to  evade  their  responsibility  to 
' '  the  Local  Government  Board  which  had  succeeded  to 
"  the  authority  of  the  Poor  Law  Board.  Hence  the  Act 
"  of  1874  which  established  the  authority  of  the  Local 
"  Government  Board  in  vaccinal  matters  over  Boards 
"  of  Guardians. 

"  Notwithstanding  the  permissive  character  of  the 
"  Act  of  1867,  the  Leicester  Board  of  Guardians  with 
"  a  ready  complaisance  appointed  Mr.  Maskell  as  Vac- 
"  cination  Officer  on  July  28th,  1868.  His  appointment 
"  was  renewed  annually  until  1872,  when  he  was  per- 
"  manently  appointed,  and  such  appointment  confirmed 
"  by  the  Local  Government  Board. 

' '  The  effect  of  this  appointment  in  securing  infantile 
"  vaccination  is  apparent  on  comparing  Table  A.  Avith 
"  Table  B.  These  tables  may  be  further  compared 
"  with  Table  C,  which  shows  the  great  decline  of  vac- 
"  cination  in  recent  years.  These  important  returns 
"  (Table  C.)  were  first  presented  to  the  Board  of 
' '  Guardians  in  1884,  and  they  have  since  been  moved 
"  for  and  supplied  in  each  succeeding  year  until  1888, 
"  when  the  last  return  was  published."  [The  toiler 
were  liaiuled  in.  See  Appendix  II.,  Tables  A.,  B.,  and 
C, ;  pages  413-4.)  There  has  been  a  subsequent  return 
since  this  was  issued,  which  is  included  in  Table  C. 

"  Following  closely  upon  the  appointment  of  the 
"  Vaccination  Officer  in  July  1868,  a  spirit  of  opposi- 
"  tion  to  compulsion  was  manifested  in  the  town,  and 
"  prosecutions  commenced  even  at  this  early  date.  This 
appears  from  the  fact  that  at  a  meeting  of  the 
Guardians  on  the  3rd  November  1868,  on  the  appli- 
cation of  Mr.  Maskell,  the  Vaccination  Officer,  the 
Board  resolved  that  he  '  be  empowered  to  take  the 
'  necessary  steps  to  procure  a  compliance  with  the 
'  provisions  of  the  law.' 

"  On  the  23rd  November  John  Garner,  and  on  the 
4th  and  8th  December  1868,  George  Saddington,  were 
summoned  before  the  magistrates.  These  two  cases 
were  dismissed  owing  to  the  uncertainty  of  the 
magistrates  as  to  the  meaning  of  the  law.  On  the 
15th  January  1869,  Selina  Allsop  was  summoned  and 
her  case  was  dismissed.  But  William  Johuaon  was 
on  the  same  date  fined  20s.  or  14  days'  imprisonment ; 
and  he  went  to  prison.  On  March  15th,  1869,  three 
others  were  summoned  before  the  magistrates.  One 
case  was  dismissed,  one  paid  a  fine  of  20s.  which  was 
imposed ;  and  the  other,  Joseph  Smart,  went  to  prison 
for  14  days. 

"  Strong  feelings  of  indignation  were  expressed  in  the 
town  when  these  first  prosecutions  and  imprisonments 
took  place.  It  was  these  prosecutions  that  led  to 
the  formation  of  a  league  in  Leicester  in  opposition 
to  the  compulsory  law. 

' '  The  conflict  thus  started  proceeded  with  varying 
degrees  of  intensity,  until  in  1881  and  1882  the  elec- 
tions to  the  Board  of  Guardians,  began  to  turn  on  the 
question  of  compulsory  vaccination.  During  the 
years  1882-83  the  question  was  very  much  agitated, 
and  in  1883  at  the  election  of  the  first  triennial  Board 
of  Guardians,  it  became  the  most  important  question 
of  the  hour.  Meanwliile  the  prosecutions  had  growu 
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from  two  only  in  1868  to  1,154  in  1881,  and  several 
opponents  of  compulsory  vaccination  had  gained  seats 
on  tlie  Board.  Ontlie9th  January  1883,  tlie  Board  had 
declined  by  14  votes  against  8  to  authorise  the  Vac- 
cuiatiou  Officer  to  apply  for  distress  warrants  against 

17  defaulters. 

"  After  the  election  in  April  1883  the  first  occasion  for 
testing  the  feeling  of  the  newly-elected  Board  oc- 
curred in  June  1883  when,  in  consequence  of  the 
defeat  of  Mr.  P.  A.  Taylor's  motion  against  compul- 
sory vaccination  in  the  House  of  Commons  one  of 
the  members  of  the  Board  gave  notice  to  renew  the 
prosecutions  which  had  remained  in  abeyance  since 
th^  vote  of  9th  January  1883. 

"The  resolution  to  renew  prosecutions  was  moved 
by  Mr.  A.  Panter  on  the  10th  July  1883 ;  but  an 
amendment  moved  by  Mr.  J.  T.  Biggs  was  carried  by 

18  votes  against  14,  being  a  majority  of  four  against 
the  renewal  of  prosecutions.  On  the  2nd  October 
1883  another  resolution  authorising  prosecutions  was 
moved  by  Mr.  G.  K.  Billings,  and  this  resolution  was 
carried  after  an  exciting  debate  by  the  casting  vote 
of  the  chairman,  the  number  voting  on  each  side 
being  equal,  that  is  16  against  16.  The  fate  of  nearly 
a  thousand  defaulters  was  thus  decided  merely  by  a 


easting  vote.  This  decision  was  soon  challenged. 
On  the  27th  November  of  the  same  year  the  question 
was  again  discussed  and  the  renewal  of  prosecutions 
once  more  affirmed  by  19  votes  against  17  being  a 
majority  of  two.  Notwithstanding  this  decision  pro- 
secutions were  not  immediately  resumed.  Owing  to 
the_  nearness  of  the  Christmas  holidays  and  the  stag- 
nation of  trade  usual  at  this  season,  a  tacit  under- 
standing was  aiTived  at  for  the  temporary  suspension 
of  proceedings. 

"During  the  existence  of  this  Board  from  1883  to 
1886  prosecutions  from  various  causes  remained  in 

■  abeyance  during  a  period  of  about  half  the  duration 
of  the  Board's  term  of  office.  But  during  the  other 
half  of  the  period  no  fewer  than  2,274  proceedings 
were  taken  before  the  magistrates.    As  may  well  be 

'  imagined  this  enormous  number  of  prosecutions  in- 
cluding 185  distraints  and  24  imprisonments  pro- 
duced great  excitement  in  the  town  and  led  to  a  large 
number  of  meetings  protesting  against  the  action  of 
the  Guardians.  These  protestations  culminated  in  a 
national  demonstration  at  Leicester  against  the  com- 
pulsory Vaccination  Acts,  and  the  conduct  of  the 
Guardians,  which  was  held  on  the  23rd  March  1885." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Messrs.  Joseph  Leeson,  John  Thomas  Big&s,  and  Lionel  Percy  Chamberlain  further  examined. 


13.292.  [Gil  air  man  to  Mr.  Biggs.)  You  stated  that  the 
prosecutions  had  grown  from  two  only  in  the  year  1868 
to  1,154  in  1881  ;  can  you  give  me  the  number  of  prose- 
cutions year  bv  year  between  those  dates  ? — In  1868 
there  were  2  ;  in  1869,  12  ;  in  1870,  24  ;  in  1871,  15  ;  in 
1872,  49  ;  in  1873,  20  ;  in  1874,  19  ;  in  1875,  27  ;  in  1876, 
107  ;  in  1877,  288  ;  in  1878,  254;  in  1879,  287  ;  in  1880, 
132  ;  and  in  1881,  1,154. 

13.293.  Pausing  there  for  a  moment,!  want  to  ask  you 
a  question  upon  that  point.  Between  1868  and  1875 
there  was  no  substantial  increase  in  the  number  of  prose- 
cutions ;  it  varied  between  very  small  limits  ;  49  appears 
to  have  been  the  highest  .?—(Jfr.  Chamberlain.)  That  is 
so. 

13.294.  Then  in  1876  there  is  an  increase ;  the  highest 
between  1876  and  1880  inclusive  being  287  cases  of 
prosecution  ;  in  1880  there  were  only  132  :  that  does 
not  represent  anything  like  the  deficiency  in  the  amount 
of  vaccination  shown  by  the  return  which  you  put  in, 
because  in  1879  the  number  of  births  was  4,695  and  the 
number  of  successful  vaccinations  only  3,086  ;  there 
were  772  died  unvaccinated  and  25  were  postponed  by 
medical  certificate  ;•  then  there  were  538  removed  and 
not  found  ;  that  would  still  leave  a  margin,  would  it 
not  ? — Yes,  of  280  unaccounted  for,  which  will  be  found 
in  the  next  column.  (Mr.  Biggs.)  I  propose  dealing 
exhaustively  with  that  subject  later  on  if  you  would 
kindly  postpone  it  till  I  reach  that  part  of  my  evidence. 

13.295.  That  table  showing  the  number  of  births  and 
the  number  of  successful  vaccinations  is  not  very 
important  unless  in  connexion  with  the  question  of  the 
eftect  of  compulsory  vaccination.  (To  Mr.  Ghamherlain .) 
Would  you  continue  the  Iristorical  summary  of  the  facts 
which  is  presented  by  the  Guardians  in  the  document 
you  were  proceeding  to  read  when  we  broke  off  on  the  last 


occasion? — "  Subsequent  events  proved  that  this  de- 
"  monstration  practically  settled  the  question  of  com- 
"  pulsion  in  Leicester.  At  the  election  of  Guardians  in 
"  1886  the  principal  question  before  the  electors  was 
"  that  of  enforcing  vaccination.  A  large  majority  of  the 
"  candidates  expressed  themselves  against  the  principle 
"  of  compulsion,  and  with  few  exceptions  these  were 
"  returned.  The  votes  cast  for  the  opponents  of  com- 
' '  pulsion  rose  from  about  41, 000  in  1883  to  nearly  48, 000 
"  in  1886,  while  the  votes  for  the  advocates  of  prosecu- 
"  tions  fell  from  about  31,000  in  1883,  to  about  20,000 
' '  in  1886.  The  result  of-  the  election  was  seen  in  the 
"  fact  that  at  the  first  meeting  of  the  newly-elected 
' '  Board  notice  was  given  to  rescind  the  order  for  prose- 
"  cutions.  On  May  4th  1886  this  order  was  rescinded 
"  on  the  motion  of  Mr.  J.  J'.  Biggs  after  a  long  debate 
"  by  27  votes  against  8.  Since  this  decisive  vote  no 
"  attempt  has  been  made  to  reverse  the  decision  then 
"  arrived  at,  and  on  the  completion  of  the  prosecutions 
' '  then  in  progress  prosecutions  entirely  ceased. 

' '  At  the  third  triennial  election  of  the  Guardians  in 
' '  1889  the  vaccination  question  once  again  monopolised 
"  attention.  Such  was  the  force  of  public  opinion 
"  evidenced  by  the  falling  oS  in  vaccinations  from  3,730 
"  in  1873,  to  332  in  1887,  that  almost  all  the  candidates 
"  voluntarily  pledged  themselves  against  compulsion. 
"  The  votes  for  candidates  opposed  to  compulsion  still 
"  further  increased  from  48,000  in  1886,  to  over  66,000 
"  in  1889,  while  those  cast  for  the  few  advocates  of 

compulsion  declined  to  about  4,500  from  20,000  in 
"  1886. 

' '  In  every  contested  pa  rish  excepting  one  the  opponents 
"  of  compulsion  carried  their  candidate  at  the  head  of 
"  the  poll ;  and  in  all  parishes  excepting  two  where 
"  more  than  one  member  was  required  they  carried  the 
"  whole  of  the  seats.    At  the  first  meeting  of  the  new 
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'f  Board  notice  of  motion  wae  given  to  endorse  the 
'^  previous  non-prosecuting  policy  of  the  retiring  Board. 
"  On  April  30th  1889  on  the  motion  of  Mr.  J.  W. 
' '  Goddard  this  policy  was  once  more  emphasised  by  the 
••  significant  majority  of  31  votes  against  3.  A  number 
"  of  deputations  of  ratepayers  and  others  have  at  various 
' '  times  waited  upon  the  Board ,  and  their  representations 
"  as  to  the  administration  of  the  law  have  received  the 
"  careful  consideration  of  the  Gitai-dians. 

"  Such  is  the  position  of  the  question  in  Leicester  at 
"  the  present  day.  In  presenting  these  papers  to  the 
"  Royal  Commission  the  Leicester  Board  of  Guardians 
"  wish  respectfully  but  emphatically  to  declare  that  in 
"  theii-  deliberate  judgment  the  law  of  conipulsory 
"  vaccination  can  never  again  be  enforced  in  Leicester." 

13.296.  {To  Mr.  Biggs.)  You  are  a  member  of  the 
Town  Council  of  Leicester  ? — Yes. 

13.297.  Are  you  also  a  member  of  the  Board  of 
Guardians  ? — Not  at  the  present  time. 

13.298.  But  you  have  been? — I  have  been  a  member 
of  the  Board  of  Guardians  six  years. 

13.299.  You  have  devoted  considerable  attention  to 
the  subject  of  vaccination  and  the  vaccination  laws  as 
administered  in  Leicester  ? — I  have. 

13.300.  You  were  a  Guardian  from|1883  to  1889  ?~ 
Yes. 

13.301.  Dealing  in  the  first  place  with  the  statistical 
information,  you  have  collected  the  number  of  cases  of 
prosecutions  which  have  taken  place  in  Leicester  during 
recent  years  ? — They  have  been  furnished  to  me  by  the 
Chief  Constable.    {See  Question  13,664.) 

13.302.  And  those  are  what  you  have  just  stated  to 
the  Commission  ? — They  are. 

13.303.  To  the  year  1880  inclusive  the  prosecutions 
never  exceeded  287  in  any  one  year  ? — Possibly  not. 

13.304.  Although  in  that  year  400  are  stated  as 
unaccounted  for  ? — That  is  so  in  the  Guardians'  table. 

13.305.  The  cases  accounted  for,  including  not  only 
those  vaccinated,  or  dead  unvaccinated,  or  postponed 
by  medical  certificate,  but  cases  removed  and  not 
found  ? — It  would  not  include  the  cases  removed  and 
not  found  because  the  number  of  those  is  573  for  that 
year. 

13.306.  But  I  think  the  number  unaccounted  for  in 
the  previous  column  includes  the  673  ?— No,  the  numbei 
unaccounted  for  is  400  ;  the  number  ' '  removed  and  not 
"  found  "  is  not  included  in  that  number. 

13.307.  But  you  have  taken  the  cases  removed  and 
not  found  as  accounted  for  ? — Yes. 

13.308.  You  have  the  various  headings,  vaccinated, 
insusceptible,  dead  unvacciaated,  postponed  by  medical 
certificate,  removed  to  district  of  which  the  vaccination 
officer  has  been  apprised,  removed  and  not  found ; 
after  allowing  for  all  those  headings  there  were  400  not 
accounted  for  ? — Yes. 

13.309.  And  although  then  there  were  132  prosecutions, 
still  the  number  of  prosecutions  was  considerably  less 
than  the  number  of  cases  not  accounted  for  ? — It  was. 
I  think  you  will  find  in  Table  C.  that  the  whole  of 
those  400  were  summoned  either  within  that  year  or 
the  next ;  you  will  find  that  according  to  the  Guardians' 
return. 

13.310.  There  would  be  some  of  them  summoned  in 
the  following  year  ? — Yes.  You  will  fiud  that  the  two 
tables  will  not  agree  as  to  the  number  summoned, 
because  the  column  relating  to  the  number  summoned  in 
the  Guardians'  return  refers  only  to  births  within  the 
year  specified,  whereas  the  prosecutions  will  often  relate 
to  the  children  born  in  other  years.  That  accounts  for 
the  diijference  in  numbers  in  the  two  tables,  that  is 
Table  C.  of  the  Guardians  and  the  summary  of  magis- 
terial proceedings. 

13.311.  Substantially  at  that  time  prosecutions  were 
beiug  instituted  against  all  those  who  were  known  to 
have  violated  the  law  ?— They  were  ;  none  escaped. 

13.312.  Then  in  1881  the  table  shows  491  cases  not 
accounted  for,  and  in  that  year  there  were  1,154  cases 
summoned? — Yes;  that  would  include  arrears  of  the 
previous  year. 

13.313.  Notwithstanding  that  in  1882  the  number 
unaccounted  for  rose  to  81G  ? — It  did. 

13.314.  So  that  the  large  increase  in  the  number  of 
prosecutions  obviously  did  not  lead  to  an  increase  in 
the  amount  of  vaccination? — Rather  to  a.  decrease  :  the 


vaccinations  fell  from  2,948  in  1881  in  1882,  to  2,660  a 
fall  of  nearly  300. 

13,315.  With  an  increased  number  of  births  to  the 
extent  of  143  ? — Yes. 

13,313.  Then  in  1881  there  were  657  who  were  fined  ; 
in  1882,  918  Avere  proceeded  against  and  691  fined ;  in 

1883,  the  number  unaccounted  for  rose  notwithistanding 
that  from  816  to  1,906  ? — It  did  ;  and  the  successfully 
vaccinated  fell  in  the  same  year  from  2,660  in  1882  to 
1,782  in  1883. 

13.317.  In  those  years,  1881  and  1882,  the  Act  was 
being  enforced  by  prosecution  ?— It  was. 

13.318.  Have  you  any  suggestion  to  make  with  refer- 
ence to  the  cause  of  that  great  drop  in  vaccinations  from 
1882  to  1883 ;  was  there  a  great  agitation  against 
vaccination  then  proceeding? — Yes,  I  can  account  for 
that.  A  league  was  established  ia  Leicester  ir  1869  ; 
but  in  1881  it  put  forth  very  great  efforts,  and  ds  the 
result  of  those  efforts  the  number  of  vaccinations  rapidly 
declined. 

13.319.  The  fall  was  not  very  great  from  1881  to  1882  ; 
there  seems  to  have  been  a  much  more  marked  fall  from 
1882  to  1883  ? — The  efforts  were  continuous  right  down 
to  1883  and  on  to  1886. 

13.320.  Then  in  1883  there  was  a  resolution  carried  in 
the  first  instance  against  prosecutions  ? — There  was ;  and 
also  an  amendment  moved  to  a  resolution  and  carried. 

13.321.  Then  in  October  of  the  same  year  a  resolution 
was  carried  authorising  prosecutions  ? — Yes,  that  resolu- 
tion was  earned  by  the  casting  vote  of  the  chairman. 

13.322.  And  at  a  later  discussion  on  the  27th  of 
November  of  the  same  year  the  renewal  of  prosecutions 
was  once  more  affirmed  ? — Yes  ;  it  was. 

13.323.  I  suppose  that  those  circumstances,  the 
opposition  to  the  prosecutions,  and  the  amendment  first 
carried,  account  for  the  large  falling  off  in  the  number 
of  the  prosecutions  in  1883  ? — Yes,  I  think  that  would 
be  the  case. 

13.324.  Because  of  course  the  defaulters  were  a  very 
greatly  increased  number,  and  naturally  there  would 
have  been  more  prosecutions  if  the  old  policy  had  been 
continued  ? — That  is  so  ;  the  defaulters  have  largely 
increased  ;  but  during  the  continuance  of  the  Board 
during  the  three  years  of  its  existence,  as  I  propose  to 
show  later  on,  the  prosecutions  remained  in  abeyance 
for  about  18  months  from  various  causes. 

13.325.  But  in  1883,  notwithstanding  the  temporary- 
suspension  of  the  proseciations,  there  were  in  all  515 
prosecutions  and  385  persons  fined?— Yes,  I  think 
that  is  so. 

13 .326.  Then  in  1884  the  number  of  cases  vaccinated 
in  relation  to  the  births  was  very  nearly  the  same  as  in 
1883?— Yes. 

13.327.  The  number  unaccounted  for  falling  some- 
what ? — Yes,  the  two  years  do  not  differ  materially  in 
number. 

13.328.  But  there  were  1,732  successful  vaccinations 
owt  of  4,819  births  in  the  former  year,  and  1,700  out  of 
4,849  births  in  the  latter  year  ;  the  number  of  births  and 
the  number  of  vaccinations  was  approximately  the  same 
in  each  case  ? — Yes,  approximately  the  same  ;  but  you 
will  find  that  the  variation  in  the  figures  for  that  year  is 
accounted  for  partly  by  the  increase  in  the  number  of 
cases  which  had  removed  and  were  not  found. 

13.329.  And  also  (I  do  not  know  whether  it  arose  from 
any  special  cause)  I  observe  a  large  increase  in  this  year, 

1884,  in  the  number  of  "dead  unvaccinated";  the 
"  dead  unvaccinated  "  increased  by  200  that  year,  which 
accounts  for  almost  the  whole  of  the  difference  in  the 
' '  unaccounted  for  "  ? — That  is  accounted  for  in  this  way  j 
it  does  not  necessarily  mean  that  a  larger  number  died 
before  the  age  oi  vaccination,  but  it  means  that  the  Vac- 
cination Officer  had  fallen  so  far  into  arrears  with  his 
work  that  before  the  service  of  notice  upon  the  parents 
the  children  had  died.  In  the  earlier  years,  when  he 
had  fewer  notices  to  serve,  he  served  them  earlier  in 
their  life,  so  that  fewer  children  were  reported. 

13.330.  May  we  take  it  that  some  of  them  may  possibly 
have  died  the  previous  year? — No,  not  the  previous 
year  ;  each  line  of  thei;able  refers  to  the  births  of  each 
year.  It  simply  means  that  at  this  time,  1884,  he  visited 
the  parents  at  a  later  date,  and  consequently  that  the 
children  had  died  in  the  meantime  from  some  cause  or 
otlier. 
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Messrs  13,331.  Then  "  died  unvaccinated  "  means  before  the 

J.  Leeson,  yisit'of  the  Vaccination  Officer  ?— It  does  ;  it  does  not 
J.  T  .Biggs,  necessarily  mean  that  they  had  died, because  they  were 
T  r,  ^H.^  1  unvaccinated. 

L.  P. Chamber-  ,  -n 

lain.  13,332.  (Dr.  Collins.)  And  it  does  not  necessaiily 

  mean  that  they  must  have  died  before  the  31st  of  Decem- 

11  Feb.  1891.   ber  of  that  year?— Not  necessarily;  the  returns  are 

 corrected  periodically  even  after  the  year  has  expired  ; 

they  are  made  up  to  the  7th  of  Febraary  and  the  7th  of 
August  of  each  year,  and  even,  I  believe,  at  subsequent 
dates. 

13.333.  (Chairman.)  Then,  going  back  to  the  year 
1883,  it  was  arranged,  I  understand,  that,  owing  to  the 
approach  of  Christmas,  the  prosecutions  should  not  be 
proceeded  with  at  once,  notwithstanding  the  decision  of 
the  Board  to  renew  prosecutions  ?— That  was  so. 

13.334.  Then  in  1884  the  prosecutions  were  continued ; 
there  were  529  that  year  with  372  persons  fined ;  how 
was  it  that  there  were  no  more  than  529  that  year  ?— 
The  fluctuations,  or  apparent  fluctuations,  would  be 
caused  by  the  circumstance  that  the  Vaccination  Officer 
would  return  a  certain  number  of  defaulters  and  would 
practically  receive  instructions  upon  that  number ;  then, 
his  work  having  fallen  into  arrear,  he  would  deliver  the 
notices  and  would  not  be  able  to  report  a  further  num- 
ber of  defaulters  until  the  whole  of  those  notices  had 
been  delivered  and  the  time  stated  in  them  had  expired  ; 
that  would  account  for  the  fluctuations  in  the  nflmber  of 
prosecutions. 

13.335.  It  did  not  arise  from  any  change  of  policy,  the 
prosecutions  were  going  on  ? — They  went  on  to  1886, 
with  the  exception  that  during  the  existence  of  that 
Board  they  did  remain  in  abeyance  for  eighteen  months 
from  some  cause  or  another. 

13.336.  Then  in  1885  the  number  of  successful  vaccina- 
tions diminished  again  by  something  over  300  ? — 324. 

13.337.  That  was  out  of  a  somewhat  smaller  number  of 
births  ? — A  decrease  of  the  latter  of  over  100. 

13.338.  It  was,  however,  a  comparative  reduction  not- 
withstanding that  ?— Yes,  it  was  a  reduction. 

13.339.  And  the  number  "  unaccounted  for  "  rose  to 
2,747  ?— Yes. 

13.340.  T  notice  that  in  that  year  there  is  a  greatly 
diminished  number  of  "  cases  removed  and  not  found  "  ? 
— That  is  so. 

13.341.  Do  you  know  what  is  the  explanation  of 
that  ? — I  think  that  is  explained  by  this  :  that  at  the  end 
of  1883  that  resolution  was  passed  authorising  prosecu- 
tions, and  in  consequence  of  that  a  large  number  of 
people  removed  about  from  one  house  to  another  in 
order  to  evade  the  prosecutions. 

13.342.  That  accounts  for  the  large  number  in  1884, 
yoxi  mean  ? — Yes  ;  but  as  time  proceeded  and  we  got 
near  to  the  ensuing  election  for  1886,  although  the 
]3olicy  of  the  Board  remained  the  same  for  a  considerable 
portion  of  the  time,  there  were  no  prosecutions,  and  the 
people  did  not  move  about  as  much  as  in  the  previous 
year,  1884. 

13.343.  But  in  1885  there  were  1,265  prosecutions  ;  in 
1886  the  number  of  cases  removed  diminished  to  91  ? — 
Many  of  those  prosecutions  in  1885  would  be  the  prose- 
cution of  parents  whose  children  were  bom  in  1884  and, 
possibly  1883. 

13.344.  But  I  am  only  looking  at  the  effect  of  the 
increase  of  prosecutions  upon  the  number  of  those 
removed.  The  number  of  removals  with  this  gi-eat 
:aumber  of  proseciitions  diminished  and  did  not 
increase  P — But  the  preceding  year  must  be  taken  into 
account  somewhat  on  that  point. 

13.345.  In  1885  there  were  1,265  prosecutions  and 
556  persons  fined,  but  in  1886,  the  following  year, 
notwithstanding  that,  the  amount  of  vaccinations  seems 
still  further  to  have  largely  diminished  ? — Yes,  that  is 
accounted  for  by  the  return  of  the  neAV  Board,  which 
decided  immediately  upon  its  election  to  stay  prose- 
cutions. 

13.346.  What  date  would  that  be  ?— The  resolution  I 
think  you  will  find  was  moved  on  May  4th,  1886,  and 
as  a  matter  of  fact  the  prosecutions  were  not  carried  out 
on  account  of  the  approaching  elections.  The  majority 
on  the  Board  who  favoured  the  prosecutions  remained 
quiet,  _and  the  number  ordered  at  the  end  of  1885  were 
jeft  practically  to  exhaast  themselves. 

13.347.  In  1886  the  number  of  vaccinations  fell  from 
1,37C  to  598  with  a  distinct  increase  in  the  number  of 


births,  the  biri.hs  increasing  from  4,690  to  4,874,  whilst 
the  number  of  successful  vaccinations  diminished  by 
more  than  half  ? — That  is  so. 

13.348.  Then  in  1886  there  were  467  proceeded 
against ;  those  I  gather  would  be  all  in  the  early  part  of 
the  year  ? — They  continued  till  about  August  and  Sep- 
tember, because  the  prosecutions  which  had  been 
authorised  by  the  previous  Board  were  allowed  to  run 
out ;  no  new  prosecutions  were  commenced  after  the 
vote  of  May  4th,  1886. 

13.349.  Then  in  1887  the  number  of  vaccinations 
further  decreased  from  598  to  322,  but  that  was  out  of  a 
somewhat  diminished  number  of  births,  the  births  having 
gone  down  from  4,874  to  4,693  :  there  was  not  so  great  a 
diminution  from  1886-87  as  there  was  to  1885-86  ?— That 
would  not  be  possible,  because  there  was  a  greater 
diminution  from  1885  to  1886  than  the  whole  of  the 
vaccinations  of  the  latter  year. 

13.350.  In  1887  there  were  three  prosecutions  but  no 
pereon  fined  ;  the  cases  were  all  dismissed  ? — Those 
would  be  adjournments  from  various  causes. 

13.351.  And  there  have  been  none  since  that  date  ? — 
There  have  been  no  prosecutions  authorised  by  the  Board 
at  all  since  1886.  A  vote  was  taken  by  the  Board  in  1886 
to  discontinue  prosecutions  ;  as  a  matter  of  fact  no 
prosecutions  were  ordered  in  the  year  1886,  and  any 
which  took  place  in  1886  were  the  result  of  the  vote  of 
the  previous  year  authorising  them. 

13.352.  In  1888  the  number  of  cases  of  successful 
vaccination  had  diminished  from  322  in  the  previous 
year  to  219,  the  number  of  births  being  somewhat  higher  ? 
— Yes,  and  the  births  were  122  higher. 

13.353.  But  there  appear  to  have  been  more  cases  of 
"removed  and  not  found,"  so  that  the  "unaccounted 
"  for"  were  slightly  less  in  1888  than  in  1887?— They 
were. 

13.354.  There  was  no  very  great  difference  between 
those  two  years  in  the  number  unaccounted  for  ? — No 
material  difference. 

13.355.  Have  you  the  figures  for  1889  and  1890?— 
I  have.  In  1889  there  were  4,786  births,  and  126 
"successful  vaccinations, "  which  number  has  since  been 
increased  to  127,  and  four  "insusceptible";  none 
in  the  next  column;  765  "dead  unvaccinated";  one 
' '  removed  to  districts  the  Vaccination  Officer  of  which 
"  has  been  apprised"  ;  253  "eases  removed,  and  not 
"   found";  and  3,637  "  unaccounted  for. " 

13.356.  That  is  nearly  the  same  number  "unac- 
"  counted  for"  as  in  1888? — Yes,  practically  the  same; 
and  the  bii-ths  are  fewer. 

13.357.  Will  you  give  us  the  figures  for  1890?— In 
1890  we  have  only  the  first  half-year ;  the  year  is  not 
complete  ;  the  returns  are  always  made  out  six  months 
subsequent  to  the  expiration  of  the  year,  and  we  shall 
not  have  the  complete  returns  for  1890  until  August ; 
but  during  the  first  half  of  1890  there  have  been  60 
vaccinations. 

13.358.  That  is  as  nearly  as  possible  the  same  as  for- 

1889  ? — It  is  practically  the  same  as  for  1889  in  pro- 
portion. Then,  referring  to  the  column  of  cases 
"  removed  and  not  found,"  the  smallness  of  the  number 
compared  with  those  "  unaccounted  for  "  in  later  years 
would  be  partly  accounted  for  by  this  :  that  the  Vacci- 
nation Officer  is  so  far  in  arrear  with  his  work  that  he 
did  not  visit  them  within  the  period  when  this  return 
was  made  out. 

13.359.  One  would  have  expected  to  find  after  that 
time  the  number  increasing  in  the  following  year 
largely  ? — Not  in  this  return,  because  each  year's  return 
is  for  that  year  alone  ;  and  the  return  is  made  up  six 
months  after  the  expiration  of  the  year,  so  that  after 
the  expiration  of  the  six  months  you  would  get  no 
subsequent  return  in  this  print.  The  returns  for  1889 
would  be  furnished  to  the  Local  Government  Board  in 

1890  ;  and,  again,  those  would  be  corrected  in  February 
1891 ;  but  this  printed  table  only  refers  to  the  return 
■vrhioh  would  be  presented  in  August  1890. 

13.360.  So  that  they  may  have  been  in  some  subse- 
quent return  to  the  Local  Government  Board  put  down 
under  tlie  heading  "  removed  to  other  districts  "? — In 
a  subsequent  return  to  the  Local  Government  Board 
that  would  be  so. 

13.361.  So  that  the  variations  here  would  arise  from 
his  getting  more  in  arrear  with  his  work  ? — That  would 
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be  so  in  that  particular  colmnn :  slight  variations  would 
occur  in  the  column  headed  "  successfully  vaccinated," 
after  the  time  when  the  return  had  been  sent  to  the 
Local  Government  Board  in  August  1890,  the  number 
furnished  for  1889  was  126,  but  that  number  has  sub- 
sequently risen  to  127. 

13.362.  Are  there  any  other  observations  which  you 
wish  to  make  upon  these  statistics  ? — Not  at  the  present 
time.  The  tables  before  you  are  taken  from  the  official 
returns  which  have  been  sent  to  the  Local  Government 
Board  and  are  an  exact  copy  of  them.  There  is  one 
point  which  would  interest  the  Commission  which  I 
think  the  Clerk  to  the  Guardians  could  answer,  if  you 
would  allow  him  to  do  so,  that  is  to  say,  in  respect  to 
the  subsequent  vaccinations.  I  think  it  is  a  point  which 
should  be  cleared  up  at  this  moment.  Some  question 
has  been  raised  in  regard  to  the  column  headed  "suc- 
"  cessfuUy  vaccinated,"  as  to  whether  those  numbers 
which  occur  in  the  later  years ;  1887,  322  successful 
vaccinations ;  1888,  219,  and  in  1889, 126  ;  are  not  largely 
increased  subsequently,  that  is  to  say,  by  vaccinations 
which  occur  after  this  return  is  made  out.  I  think  the 
Clerk  is  prepared  to  answer  that  question,  and  I  think 
it  would  save  considerable  time  later  on  if  he  were 
allowed  to  do  so  at  this  moment. 

13.363.  {To  Mr.  Chamheylain.)  Are  the  figures  which 
appear  under  the  head  of  "successfully  vaccinated," 
wMch  are  put  side  by  side  with  the  births  in  each  year, 
subsequently  increased  by  additional  vaccinations  ? — In 
1887  the  number  of  successfully  vaccinated  was  322  out 
of  the  number  of  births  for  that  year,  and  up  to  yester- 
day that  number  has  been  increased  to  344.  In  the  1888 
return  the  number  appeoring  as  "  successfully  vacci- 
",nated"  is  219,  which  has  now  increased  ap  to  date 
to  224,  and  in  1889  from  126  to  127  a  very  small 
addition. 

1.3,364.  Do  the  numbers  in  each  of  those  years  under 
the  column  headed  "  successfully  vaccinated  "  represent 
the  vaccinations  of  the  children  whose  births  are  stated 
as  registered  in  the  preceding  colimin  ? — Yes. 

13.365.  It  is  not  the  total  ntmiber  of  successful  vacci- 
nations ? — No  ;  it  only  relates  to  children  whose  births 
are  registered  in  that  particular  year. 

13.366.  Is  there  any  other  point  connected  with  the 
statistics  .which  are  alluded  to  in  the  statement  you  have 
read  which  you  would  desire  to  observe  upon  to  the 
Commission  ? — No. 

13.367.  {To  Mr.  Biggs.)  Can  you  suggest  any  explana- 
tion of  the  great  variations  in  the  proportion  which  the 
number  vaccinated  by  the  Pubhc  Vaccinator  bears  to 
the  total  vaccinations.  I  observe,  for  example,  that  in 
1883  there  were  1,732  successful  vaccinations,  and  1,300 
of  them  by  the  Public  Vaccinator  ;  in  the  next  year  there 
were  1,700  vaccinations,  while  the  number  vaccinated  by 
the  Public  Vaccinator  was  only  776  ;  in  the  next  year, 
with  the  smaller  number  of  1,376,  1,017  were  vaccinated 
by  the  Public  Vaccinator  ;  do  you  knowjwhat  the  explana- 
tion of  those  variations  is  ? — I  have  noticed  those  con- 
siderable variations  ;  the  only  way  in  which  I  can  account 
for  them  is  this :  that  those  vaccinated  by  private 
practitioners  would  be  the  children  of  parents  in  better 
circumstances  in  life.  It  would  frequently  happen  that 
a  surgeon  having  vaccinated  a  number  of  children  would 
keep  the  certificates  back  so  as  to  send  in  a  batch  of 
them  all  together ;  that  would  account  for  the  varia- 
tions. 

13.368.  That  they  were  not  sent  in  in  the  same  year  ? — 
That  they  were  kept  back  until  after  these  returns  were 
made  up  and  sent  in  to  the  registrar  in  batches  col- 
lected during  three  or  six  months,  as  the  case  might 
be.  I  do  not  know  any  other  explanation  that  can 
be  offered  for  that  variation. 

13.369.  {Mr.  Picton  to  Mr.  Chamberlain.)  How  were 
the  figures  headed  "  successfully  vaccinated  "  obtained  ? 
— Prom  the  register  kept  by  the  Vaccination  Officer.  The 
certificates  are  all  there  to  check  the  register. 

13.370.  Who  supplies  them  to  him  ?— The  parents 
send  in  the  certificates. 

13.371.  That  certificate  is  given  by  the  vaccinator? — 
Yes,  at  the  time  when  a  birth  is  registered  a  form  is 
issued  to  the  parenL  which  when  the  child  is  vaccinated 
is  filled  up  by  the  medical  practitioner  and  returned  to 
the  Vaccination  Officer. 

13.372.  That  the  vaccination  has  been  satisfactory  to 
him  P--Tes,  or  that  the  child  is  insusceptible,  or  the 
operation  postponed,  as  the  case  may  be, 


13.373.  {Chairma4i  io  Mr.  Biggs.)  I  did  not  quite 
understand  your  explanation  as  to  the  variations  in  the 
figures  returned  as  public  vaccinations  compared  to  the 
total  vaccinations,  because  it  depends,  as  far  as  I  under- 
stand you,  upon  the  action  of  the  private  vaccinators 
in  keeping  the  certificates,,  back  and  sending  them  in 
in  batches ;  but  how  would  that  affect  the  number  in 
this  column  which  is  only  the  number  vaccinated  by  the 
Public  Vaccinators  ;  not  the  proportion,  but  the  number 
vaccinated  by  the  Public  Vaccinators  ?— We  were 
speaking,  as  I  understood,  of  the  number  vaccinated 
by  private  practitioners. 

13.374.  Only  as  taJdng  them  out  of  the  total  number. 
You  see  you  have  in  the  third  column,  both  public  and 
private  together,  giving  roughly  the  same  number  of 
vaccinations  in  each  year.  Why  should  the  Public 
Vaccinator  have  vaccinated  1,300  in  1883  as  compared 
with  776  in  1884  ;  it  seems  such  an  enormous  difference, 
being  only  about  half  in  the  second  year  what  it  was  in 
the  first  year,  the  total  vaccinations  in  the  two  years 
being  approximately  the  same  F — I  do  not  know  of  any 
other  explanation  excepting  this,  that  possibly  the 
parents  would  refrain  from  having  their  children  vacci- 
nated in  1884  to  a  larger  extent  than  they  did  in  1885. 
What  I  mean  by  that  is  that  it  is  possible  that  the  776 
might  be  made  up  some  time  in  the  succeeding  year  in 
the  way  of  those  figures  that  the  Clerk  has  just  alluded 
to.  There  are  other  matters  which  yviW  affect  it,  such  a? 
illness  amongst  the  children ;  the  number  who  died 
unvaccinated  is  very  high  for  that  year,  1884. 

13.375.  But  you  see  again  that  in  1886,  when  there 
were  598  successful  vaccinations,  there  were  559  vacci- 
nated by  the  Public  Vaccinators,  being  very  nearly  the 
whole.  Then  if  you  look  at  the  next  year  there  were 
322  vaccinated,  while  of  those  the  Public  Vaccinators 
only  vaccinated  164  ? — The  fall  of  public  vaccinations 
in  1884  would  be  partly  accounted  for  by  the  fact  that 
the  prosecutions  to  a  certain  extent  ceased.  They  were 
revived  at  the  close  of  1884  and  carried  on  rather  sternly 
through  1885,  which  would  cause  a  rise  in  the  vaccina- 
tions for  1885. 

13.376.  But  it  is  the  proportion  which  the  Public 
Vaccinators'  vaccination  bears  to  the  total  vaccination 
which  appears  to  fluctuate  so  strangely  ?— The  circum- 
stance I  have  just  named  would  account  for  the  increase 
in  the  number  of  public  vaccinations. 

13.377.  Would  it  when  the  number  of  vaccinations 
went  down  and  did  not  increase  ? — I  think  it  would. 

13.378.  In  the  later  year,  1886-7,  there  were  no  pro- 
secutions, I  think?  —  None,  excepting  proceedings 
arising  from  instructions  of  the  Guardians  in  1885. 

13.379.  Then  you  see  of  the  598  cases  vaccinated  in 
1886,  559  were  vaccinated  by  the  Public  Vaccinators  ;  in 
1887  there  were  322  vaccinated  of  which  only  164  were 
by  -.the  Public  Vaccinators.  The  next  year  219  were 
vaccinated  of  whom  only  69  were  by  the  Public  Vacci- 
nators ? — Those  figures  show  the  large  extent  to  which 
vaccination  has  been  abandoned  by  the  middle  and  the 
upper  classes  in  Leicester.  The  total  number  of 
vaccinations  include  the  whole  of  private  and  public 
vaccinations. 

13.380.  Can  you  account  for  this  :  that  in  1886,  when 
there  were  no  prosecutions  any  more  than  in  1887  and 
1888,  there  seemed  to  have  been  almost  no  vaccinations 
by  private  practitioners  compared  with  the  Public 
Vaccinators  ;  whereas  in  the  following  years  the  private 
practitioners  seem  to  have  done  so  much  more  ? — Pro- 
portionately. 

13.381.  Both  proportionately  and  actually.  In  1886 
there  are  a  very  small  number  vaccinated  by  private 
vaccinators  as  compared  with  those  vaccinated  by  Public 
Vaccinators.  In  1887,  however,  the  Public  Vaccinators 
only  vaccinated  about  half,  and  in  1888  they  only  vacci- 
nated about  a  fourth  of  the  total  ? — That  is  fully  accoun- 
ted for  by  the  fact  that  the  parents  generally  of  all 
classes  prefer  to  have  their  children  vaccinated  later  in 
life  ;  and  immediately  upon  the  election  of  the  Board  in 
1886,  when  they  decided  not  to  prosecute,  those  who 
engaged  private  practitioners  would  certainly  decide  to 
have  their  children  vaccinated  later,  and  that  would 
cause  an  amount  of  drop  in  the  private  vaccinations 
during  the  year  1886. 

13.382.  {Mr.  Picton.)  Do  you  mean  that  people  of  all 
classes  who  wish  to  have  their  children  vaccinated,  have 
resorted  more  to  private  practitioners,  because  they 
desire  to  have  them  vaccinated  later  in  life  p — I  do  not 
mean  that ;  I  mean  that  those  who  do  resort  to  private 
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practitioners  prefer  to  have  them  vaccinated  later  in 
life,  and  as  soon  as  the  pressure  of  the  law  was  removed 
in  1886,  we  see  the  result  in  the  diminished  number  of 
vaccinations  which  might  possibly  take  place  the  year 
after. 

13,383,  (Dr.  Collins.)  I  suppose  the  enforcement  of 


the  law  wotdd  tend  to  increase  the  proportion  6perated, 
upon  by  the  Public  Vaccinators  Yes. 

13,384.  The  class  that  would  be  most  influenced  would: 
be  the  class  who  would  mostly  resort  to  the  Public 
Vaccinators  ?— Yes,  they  would;  that  rule  would  not 
apply  absolutely,  but  it  would  generally  speaking. 


Messrs.  Biggs  and  Chamberlain  withdrew. 


Mr.  J.  Leeson. 


Mr.  Joseph  Leeson  examined. 


13.385.  {Chairman.)  You  are  a  shoe  manufacturer, 
residing  in  Highfield  Street,  Leicester  ?— Yes. 

13.386.  You  were  elected  member  of  the  Board  of 
Guardians  in  Leicester  in  1883,  and  at  subsequent 
elections  down  to  the  present  time  ? — Yes. 

13.387.  You  were  chairman  of  the  Board  from  April 
1889  to  April  1890  ?— Yes. 

13.388.  Up  to  the  year  1871  were  you  a  thorough 
believer  in  vaccination  ? — Yes. 

13.389.  Your  three  elder  children  were  all  vacci- 
nated ? — Yes,  that  is  so. 

13.390.  What  led  you  to  change  your  view  with  refer- 
ence to  vaccination  ? — The  illness  of  my  fourth  child 
after  vaccination. 

13.391.  She  was  vaccinated  by  Dr.  Denton,  one  of  the 
Public  Vaccinators  ?— She  was.  I  was  only  having  IZ.  a 
week  at  the  time  so  that  I  could  not  afford  to  pay  for  a 
private  practitioner  ;  that  accounts  for  its  being  done  by 
the  Public  Vaccinator. 

13.392.  What  ensued  upon  the  vaccination  of  that 
child? — An  eruption  upon  the  vaccination  spot;  then 
upon  the  bend  of  the  arm,  and  her  head  was  one  cake  of 
scab. 

13.393.  AVho  atteaded  her  medically? — I  believe 
Dr  Lankester ;  we  had  several  doctors  to  see  her  ;  but 
we  could  not  stop  the  discharge  from  the  head  imtil 
some  neighbour  got  us  a  bottle  of  ointment  and  rubbed 
it  in,  and  that  seemed  to  heal  it  a  little. 

13.394.  How  long  did  this  go  on  ?— I  should  think  it 
was  like  that  for  two  or  three  years. 

13. 395.  Did  the  doctor  tell  you  what  it  was  the  child 
Avas  suffering  from  ? — He  said  it  was  the  result  of  vacci- 
nation. 

13.396.  But  did  he  tell  you  what  the  disease  was  ? — 
No. 

13.397.  He  did  not  say  that  it  was  erysipelas  or 
eczema  or  anytliing  of  that  sort  ? — He  did  not  say  that. 

13.398.  You  are  not  sure  that  Dr.  Lankester  attended 
the  child  ? — I  am  sure  he  did  some  portion  of  the  time. 

13.399.  Who  else  attended  her  ?— Dr.  Clarke  and 
Dr.  Lakin.  I  am  not  sure  who  else  we  asked  to  come, 
but  we  always  had  a  properly  qualified  doctor. 

13.400.  You  said  that  this  condition  went  on  for  two 
or  three  years  ;  did  the  child  improve  after  that  ? — The 
scabs  dried  up,  and  the  hair  began  to  gi-ow  better,  but 
there  were  breakings  out  at  the  arm  which  used  to  come 
on  almost  every  year,  and  sometimes  under  the  bend  of 
the  knee. 

13.401.  She  died  at  the  age  of  12  ?— Yes,  she  did. 

13.402.  Have  you  the  certificate  of  death? — I  have 
it  here.    She  died  in  the  year  1883. 

13.403.  The  cause  of  death  was  certified  by  Dr.  Lan- 
kester ? — Yes,  we  had  him  in  at  her  last  illness  ;  he  had 
not  attended  her  through  her  life  regularly, 

13.404.  The  cause  of  death  is  certified  as  cardiac 
disease,  anasarca  ? — Yes.  When  she  got  better  of  the 
scab  it  left  rheumatics  ;  then  that  left  heart  disease, 
and  the  heart  disease  dropsy  ;  so  that  the  poor  thing 
was  ill  all  her  life. 


13.405.  You  have  since  that  time  taken  an  active  part 
in  opposition  to  vaccination  ? — Yes. 

13.406.  And  presided  over  meetings  which  have  been 
held  against  the  law  of  compulsory  vaccination  ? — Yes. 

13.407.  Have  you  known  many  who  have  suffered 
imprisonment  and  distress  of  goods  ? — Yes. 

13.408.  Have  they  been  numbered  amongst  the 
intelligent  and  respectable  of  the  working  classes  ?— 
They  have  ;  those  that  I  have  known. 

13.409.  I  believe  you  have  upon  some  occasions  paid 
the  fines  of  some  of  those  in  your  employment  who  were 
too  poor  to  pay  them  themselves  ?— Yes,  I  have. 

13.410.  Have  any  of  those  in  your  employment 
suffered  imprisonment  ?  —One,  William  Ball,  had  seven 
or  fourteen  days,  I  am  not  sure  which  ;  and  very  ill  he 
was  after  it :  he  has  never  been  well  since. 

13.411.  [Mr.  Pioton.)  Was  he  condemned  to  hard 
labour  ? — I  really  could  not  answer  that  question ;  I 
believe  he  is  coming  before  the  Commission. 

13.412.  (Chairman.)  When  you  were  returned  as  a 
Guardian  in  1883  it  was  as  an  opponent  to  compulsory 
vaccination  ? — It  was  ;  no  one  would  stand  a  chance  in 
that  district  unless  he  was  opposed  to  it. 

13.413.  (Mr.  Picton.)  Do  you  at  all  attribute  the  death 
of  your  child  to  the  injuries  caused  by  vaccination  ? — I 
certainly  do. 

13.414.  Have  you  any  reason  for  that  ? — The  reason 
is  that  all  my  other  children  have  been  well  when  they 
have  been  vaccinated  and  so  was  this  one,  but  directly 
afterwards  this  illness  broke  out. 

13.415.  You  say  Dr.  Lankester  attended  her  in  her 
last  illness  ? — Yes. 

13.416.  Did  you  ask  him  anything  about  the  connec- 
tion of  the  disease  witli  the  vaccination  ? — Not  then  ;  I 
should  suppose  it  would  have  passed  from  his  mind,  it 
having  been  so  many  years  previously. 

13.417.  Did  any  other  doctor  give  an  opinion  upon 
the  subject  ?— Yes,  at  the  time  she  was  iU,  not  after- 
wards. 

13.418.  (Dr.  Collins.)  As  chairman  of  the  Board  of 
Guardians  I  suppose  you  are  acquainted  with  the  pro- 
cedure under  the  Vaccination  Act  ? — Yes. 

13.419.  Has  it  been  the  practice  in  Leicester  to  enforce 
more  than  one  penalty  at  any  time  ? — I  do  not  think  it 
has ;  I  think  I  may  say  certainly  not. 

13.420.  I  find  that  in  the  return  to  the  House  of 
Commons  of  the  24th  of  March  1890  there  were  3,249 
persons  fined  m  the  borough  of  Leicester  during  the 
preceding  ten  years,  and  it  is  stated  that  none  were  fined 
more  than  once  in  respect  of  any  one  child  ? — I  believe 
that  is  the  fact. 

13.421.  So  that  the  revolt  against  the  law  in  Leicester 
has  practically  been  against  the  one  penalty  system  ? — 
Yes,  it  has  ;  they  do  not  believe  in  being  fined  at  all. 

13.422.  Supposing  the  law  were  altered  so  as  to  make 
only  one  penalty  recoverable,  would  that,  do  you  think, 
in  any  way  diminish  the  opposition  of  Leicester  ?^ 
Certainly  not. 


The  fitness  withdrew. 


3£,  _  Mr.  William  Baefoot  examined. 

W.  Barjoot. 

.   13j423.   (Chairman.)  You  reside  at  Welford  Place,        13,425.  And  you  have  been  a  member  of  the  Corpo- 

Leieester? — Yes.  ration  of  Leicester  for  about  23  years  ?— 24  years. 

13,424.  And  you  are  a  merchant  and  manufacturer  ? —        13,426.  You  were  also  a  member  of  the  Board  of 
Y.'v:  "  Guardians  from  1863  to  1P66?— Yes,  T  was. 
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13.427.  You  were  Mayor  of  the  borough  for  the  year 
beginning  November  1875  ? — Yes. 

13.428.  During  the  time  of  your  mayoralty  I  believe 
you  adjudicated  upon  47  cases  under  the  Vaccination 
Act  ? — That  number  has  been  taken  from  the  police 
books,  and  I  believe  it  is  correct. 

13.429.  Near  the  close  of  your  year  of  office  did  the 
magistrates  decide  to  reduce  the  fine  upon  vaccination 
defaulters  from  20s.,  which  had  been  usually  imposed, 
to  10s.  ? — I  believe  that  was  my  proposition. 

13,480.  In  1880  you  were  appointed  a  Justice  of  the 
Peace  for  the  borough  ? — Yes. 

13.431.  And  since  that  time  you  have  exercised 
jurisdiction  in  11:2  cases  of  vaccination  default  ? — Those 
figures  also  have  been  taken  from  the  police  books,  and 
I  believe  that  number  is  accurate. 

13.432.  Did  you  find  in  various  cases  that  the  persons 
charged  with  default  were  determined  not  to  have  their 
childi-en  vaccinated  ? — Yes,  absolutely  determined  ; 
many  of  them  said  they  would  rather  go  to  prison  than 
pay  the  fine. 

13.433.  They  gave  as  their  reason,  I  believe,  instances 
of  injuries  following  vaccination  in  their  own  families  ? — 
That  has  been  alleged  several  times  when  I  have  been  on 
the  Bench,  and  when  they  have  done  so,  if  we  could,  we 
have  allowed  them  to  go  without  payment  of  fine. 

13.434.  You,  I  believe,  are  not  opposed  to  vaccination 
yourself  ? — No. 

13.435.  But  you  are  opposed  to  compelling  parents 
who  object  to  vaccinate  their  children  ? — I  am. 

13.436.  (Mr.  Whithread.)  When  did  the  opposition  to 
vaccination  originate  in  Leicester  ? — I  am  not  able  to 
say  when. 

13.437.  Do  you  know  anything  of  the  history  of  the 
growth  of  the  feeling  there  p— No,  I  cannot  say  that  I 
do. 

13.438.  How  long  do  you  remember  Leicester  ? — All 
my  life  ;  I  was  born  there. 


13.439.  Was  the  feeling  against  vaccination  as  strong  Mr. 
when  you  were,  s&y,  20  years  old  as  it  is  now  P — No,  W.  Barfoot, 

I  believe  not ;  I  believe  this  feeling  against  vaccination   

must  have  commenced  20  or  30  years  ago,  as  far  as  my  u  Feb.  1891 

recollection  serves  me.   

13.440.  You  do  not  know  that  there  was  any  one 
individual  who  was  a  great  propagator  of  the  anti- 
vaccination  doctrine  ? — There  was  an  old  friend  of  mine 
of  the  name  of  Dudgeon,  with  whom  I  used  to  have  a 
great  many  discussions,  who  died  during  the  last  two  or 
three  years,  who  was  a  great  opponent  of  vaccination ; 
he  was  a  literary  man. 

13.441.  [Mr.  Fieton.)  Are  you  thoroughly  acquainted 
with  the  feeling  of  the  town  ? — Quite. 

13.442.  At  the  present  time  is  the  feeling  stronger  or 
weaker  than  it  was  ? — I  believe  it  is  stronger  than  it 
used  to  be. 

13.443.  What  means,  do  you  think,  would  be  successful 
in  enforcing  vaccination  in  Leicester  P — -From  what  I 
have  seen  of  those  who  have  been  brought  before  the 
magistrates,  and  from  what  I  can  gather  of  the  talk 
about  it,  I  do  not  think  it  is  possible  to  compel  the 
people  to  have  their  children  vaccinated  ;  the  determina- 
tion is  certainly  very  strong  against  it. 

13.444.  What  is  your  experience  as  to  the  moral 
character  and  reputation  of  the  recalcitrants  who 
have  been  brought  before  you  p — They  appeared  to  be 
most  intelligent  people  for  the  most  part  ;  of  course 
there  were  some  that  you  would  think  would  not  be 
quite  so  strong  as  others,  but  still,  generally  speaking, 
tney  were  very  intelligent  people. 

13.445.  Were  they  generally  people  of  good  character  ? 
— Yes,  I  think  so. 

13.446.  (Dr.  Collins.)  Have  any  of  them  been  brought 
before  you  under  any  other  charges  p — Not  to  my  know- 
ledge ;  generally  speaking,  they  were  very  quiet,  orderly 
people. 

13.447.  It  has  never  been  your  practice  to  enforce 
more  than  one  penalty  for  one  case  of  disobedience  P — 
Only  one  for  the  same  child. 


The  witness  withdrew. 


Mr.  William  Kempson  examined. 


13.448.  {Chairman.)  You  reside  at  Southfields,  Leices- 
ter P — Yes. 

13.449.  And  you  have  b'eeu  a  member  of  the  Corpora- 
tion since  1865  ? — Yes. 

13.450.  You  were  elected  Alderman  in  1873  and  served 
as  Mayor  from  the  November  of  that  year  P — Yes. 

13.451.  In  1879  you  were  appointed  a  Justice  of  the 
Peace,  were  you  not  P — Yes. 

13.452.  Last  year,  I  believe,  you  were  again  appointed 
Mayor  ?— Yes. 

13.453.  I  believe  whilst  you  were  chief  magistrate,  in 
1873-74,  you  adjudicated  upon  some  vaccination  cases  ? 
— Yes,  a  certain  number,  but  not  very  many,  I  think. 

13.454.  Since  that  time  you  have  adjudicated,  I  believe, 
upon  372  cases  P — Yes. 

13.455.  You  are  yourself  a  believer  in  the  efficacy  of 
vaccination  ? — I  am. 

13.456.  Are  you  opposed  to  the  enforcement  of  com- 
pulsory vaccination  ?—  Yes,  I  am,  decidedly  ;  and  more 
so,  perhaps,  in  Leicester  than  I  should  be  in  any  other 
town.  The  feeling  is  very  strong  in  Leicester ;  almost 
enough  to  set  class  against  class.  I  am  decidedly  op- 
posed to  it  in  Leicester. 

13.457.  On  account  of  the  strong  feeling  which  many 
have  that  they  ought  not  to  be  forced  to  vaccinate  their 
children  P — Yes.  I  have  also  this  feeling,  that  I  do  not 
like  anything  impof  ed  on  a  parent  which  he  believes 
would  injure  his  child. 

13.458.  (Mr.  Whithread.)  Could  you  give  me  any 
account  of  the  rise  and  progress  of  the  feeling  against 
vaccination  in  Leicester  ? — 1  cannot  exactly  go  back  to 
certain  years,  but  Booth  was  one  of  the  great  agitators 
against  it.  The  feeling  grew,  I  think,  gradually  ;  it  did 
not  become  so  intense,  I  think,  until  later  years,  but  in 
later  years  it  has  been  very  strong. 

13.459.  About  what  time  was  Booth  ?— I  think  about 
18  fir  20  years  ago. 

o  6.5090. 


13.460.  What  was  his  position  p  Was  he  a  medical 
man,  or  what  p — He  was  a  working  man.  I  think  he 
was  in  some  small  trade  ;  at  that  time  he  was  not  a  man 
of  any  social  importance. 

13.461.  Did  he  start  the  agitation  against  vaccination, 
do  you  know,  from  any  special  circumstances  which  he 
had  seen  in  his  own  family  ? — I  do  not  know  his  reason . 
I  am  only  now  speaking  from  impression,  not  from  any 
certainty.  I  think  there  were  compulsory  proceedings 
taken  as  to  the  vaccination  of  his  children  ;  that  is  my 
impression,  but  I  cannot  say  for  certain. 

13.462.  He  was  imprisoned  P — Yes. 

13.463.  He  came  out  a  martyr  and  became  an  apostle, 
I  presume  P — I  think  that  gave  the  public  a  strong 
feeling  against  it. 

13.464.  Was  there,  to  your  recollection,  any  neglect 
on  the  part  of  the  Public  Vaccinators  which  gave  rise  to 
the  feeling  against  vaccination  p — I  think  not.  I  think 
there  were  two  or  three  cases,  perhaps,  named  ;  there 
were  a  few  complaints  made,  speaking  from  recollection, 
but  I  do  not  think  there  was  any  general  feeling  that 
the  vaccination  was  not  faii'ly  done. 

13.465.  Is  Booth  alive  nowp — Yes;  the  last  year  or 
two  he  has  not  been  so  active  an  opponent  as  he  was 

13.466.  Is  the  feeling  as  strong  in  the  villages  which 
surround  Leicester  as  it  is  in  the  town  p — I  cannot  speak 
to  that ;  I  do  not  know. 

13.467.  {Mr.  Ficton.)  Did  ycu  formerly  approve  of 
compulsion  p — Yes,  I  did. 

13.468.  And  you  have  imposed  penalties  for  it  ?— 

13.469.  Did  you  think  at  the  time  that  the  rigorous 
enforcement  of  the  law  would  overcome  the  opposition  P 
—I  was  hoping  that  it  would.  I  thought  that  the  oppo- 
sition at  the  time  was  more  amongst  the  agitators  than 
amongst  the  people. 
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13,470.  May  I  ask  what  date  you  are  referring  to  now  ? 
— I  should  think  about  12  years  back. 

13,47.1.  What  changed  your  opinion  then?— The  ex- 
perience that  I  had. 

13.472.  (Dr.  Collins.)  I  think  you  said  that  at  one 
time  you  thought  the  opposition  was  more  amongst 
agitators  than  amongst  the  people  ?— Yes,  I  did. 

13.473.  Have  you  changed  that  opinion?— I  have, 
decidedly. 

13.474.  And  that  the  opposition  is  not  the  result  of 
agitation  now  ;  is  that  your  opinion  ?— It  is.  It  is  the 
general  feeling,  I  think,  now. 

13.475.  (Sir  William  Savory.)  Did  you  mean  that  it 
was  in  the  fii-st  instance  du.e  to  agitators  ?— I  thought  it 
was  due  to  agitators  in  the  first  instance. 

13,^6.  And  you  still  think  it  was  due  to  agitators  ? — 
In  the  first  instance,  but  not  at  the  present  time. 

13.477.  {Sir  Charles  Dalrymple.)  Has  it  never  occui-red 
to  those  in  charge  of  the  vaccination  at  Leicester  to 
inquire  as  to  the  origin  of  the  exceptional  feeling  against 
vaccination  in  the  town  ?— There  has  never  been  any 
public  inquiry  by  the  authorities  there. 

13.478.  Is  there  no  prevalent  impression  as  to  the 
origin  of  the  exceptional  state  of  things  there  ? — I  think 
most  take  the  same  view  which  I  took  at  first,  that  there 


were  a  few  agitators  who  took  a  very  active  part,  and 
gradually  the  feeling  grew  with  the  agitation. 

13.479.  You  mentioned  Booth,  were  there  any  other 
persons  who  engaged  in  that  special  crusade  against 
vaccination  ?— There  is  no  one  else  that  I  recollect  now  ; 
he  was  the  most  prominent  man  by  far. 

13.480.  For  how  long  a  period  has  the  question  come 
up  very  much  at  municipal  elections  ? — For  the  last  10 
or  12  years,  I  should  imagine. 

13.481.  {Mr.  Whitlread.)  Whatever  the  cause  of  it, 
even  if  it  were  due  to  agitation  20  years  ago,  there  has 
been  no  reaction  in  that  feeling  up  to  the  present 
time  ? — There  has  not ;  it  has  certainly  increased,  I 
think,  from  that  time  to  the  present. 

13.482.  {Sir  Charles  Bah-ymple.)  Do  you  think  the 
feeling  against  vaccination  arose  more  from  agitation 
against  vaccination  than  from  any  prevailing  know- 
ledge of  injuries  caused  by  it  ? — The  persons  who  took 
an  active  part  in  it  brought  forward  a  number  of  cases 
stating  that  certain  children  and  certain  persons  had 
suffered,  but  I  think  it  was  a  public  declaration  by 
certain  persons  that  certain  children  and  families  had 
suffered  by  it  rather  than  any  great  number  of  cases 
which  came  before  the  magistrates.  I  think  the  great 
number  of  those  who  came  up  did  not  speak  from  per- 
sonal experience ;  some  did,  but  I  think  the  greater 
number  had  a  dread  of  injury  arising  from  vaccination 
rather  than  having  suffered  from  it. 


The  witness  withdrew. 


Mr.  IsEAEL  Hast  examined. 


13.483.  (Chairman.)  You  reside  at  Ashleigh  Knigh- 
ton ? — Yes. 

13.484.  In  1874  you  became  a  member  of  the  Corpo- 
ration, did  you  not  ? — Yes. 

13.485.  You  represent  one  of  the  largest  wards  in  the 
borough  ? — Yes. 

13.486.  In  November  1884  were  you  elected  Mayor, 
and  re-elected  the  following  year  ? — Yes. 

13.487.  And  again  in  1886  ?— Yes. 

13.488.  During  the  three  years  you  were  chief  magis- 
trate a  large  number  of  vaccination  prosecutions  took 
place  ?— Yes. 

13.489.  But  you  yourself  only  had  to  adjudicate  upon 
a  small  number  ? — Yes. 

13.490.  When  the  prosecutions  were  at  their  height 
a  deputation  from  the  Board  of  Guardians  waited  upon 
the  magistrates  to  urge  them  to  reduce  the  fines? — 
Yes. 

13.491.  They  Avere  at  that  time  10s.  ;  that  was  the  fine 
customarily  imposed  ? — Yes. 

13.492.  A  special  meeting  of  the  magistrates  was 
summoned  to  consider  the  matter  ? — Yes. 

13.493.  You  do  not  mean  that  that  10s.  was  the  maxi- 
mum fine  imposed  by  the  law  ? — No,  but  that  it  was  the 
maximum  fine  we  imposed. 

13.494.  You  were  divided  at  the  meeting  as  to  what 
should  be  done,  and  the  matter  was  left  as  it  was  ? — Yes. 

13.495.  Was  there  after  that  a  considerable  amount  of 
agitation  in  the  town  at  the  time  of  the  elections  both 
for  the  Town  Council  and  for  the  Board  of  Guardians  ? — 
Yes. 

13.496.  In  March  1885  there  was  held  at  Leicester  a 
national  demonstration  against  the  Act  ? — Yes. 

13.497.  Were  there  a  very  large  number  of  persons 
present  at  the  demonstration  ? — A  very  large  number  ; 
the  whole  market-place  was  filled. 

13.498.  The  number  attending  was  so  large,  was  it 
not,  as  to  cause  you  some  anxiety  as  to  the  public 
order  ?  — It  did,  a  great  deal  of  anxiety. 

13.499.  Are  you  yourself  opposed  to  compulsory  vac- 
cinati&n  ? — Yes,  to  compulsory  vaccination. 

13.500.  Would  you  tell  the  Commission  on  what 
ground  ? — These  people  seem  to  object  to  it  from  prin- 
ciple, conscientiously ;  it  seems  a  great  hardship  to 
many  of  them ;  and  also  the  result  of  what  has  been 
done  in  Leicester  has  convinced  me  to  a  great  extent 
that  this  disease  can  be  dealt  with  without  thesa  com- 
pulsory laws.    I  have  no  doubt  you  have  heard  that  we 


have  adopted  such  measures  in  the  district  that  practi- 
cally the  disease  is  stamped  out. 

13.501.  Do  you  think  on  the  latter  point  that  mea- 
sures of  that  description  could  be  carried  out  effectually 
if  you  had  anything  like  an  epidemic  in  Leicester  ? — 
The  conditions  are  not  such  that  we  are  likely  to  have 
an  epidemic ;  if  there  is  a  case  of  fever  it  is  dealt  with 
directly,  and  there  is  no  fear  of  an  epidemic  ;  epidemics, 
as  we  know,  arise  from  contagion,  and  it  is  difficult  for 
contagion  to  take  place  as  contagious  disease  is  dealt 
with  at  Leicester. 

13.502.  {Sir  William  Savory.)  Your  sanitary  measures 
are  effective,  I  presume,  not  only  against  small-pox,  but 
against  all  forms  of  infectious  disease  ? — All  forms  of 
contagious  disease. 

13.503.  Your  observations  would  apply  to  all  forms  of 
infectious  disease  ? — All  forms  of  contagious  disease. 

13.504.  So  that,  practically,  Leicester  is  quite  safe 
from  the  spread  of  any  sort  of  infection  ? — I  should  say 
the  chances  of  contagious  disease  spreading  are  very 
much  lessened. 

13.505.  Aye,  but  how  much  lessened? — So  far,  of 
course,  that  not  coming  into  contact  with  contagion  you 
must  lessen  the  chance  of  its  spreading. 

13.506.  You  think  that  the  measures  you  take  are 
effective  against  all  forms  of  disease  ? — Yes,  I  think  that 
the  measures  we  have  adopted  go  far  in  that  direction. 
No  doubt  they  can  be  improved  upon. 

13.507.  That  not  only  compulsory  vaccination  but 
vaccination  altogether  is  a  useless  proceeding  ? — I  do 
not  say  that ;  I  only  say  that  with  the  measures  carried 
out  at  Leicester  it  appears  unnecessary. 

13.508.  At  Leicester  it  would  be  useless ;  in  other 
towns  not  so  highly  favoured  as  Leicester  it  would  be 
useful,  but  in  Leicester  it  would  be  practically  useless ; 
is  that  your  opinion  ? — We  can  only  judge  from  what 
has  been  the  case  at  Leicester.  There  has  been  very 
little  small-pox  at  Leicester  for  many  years  past. 

13.509.  But  it  has  been  the  habit  of  small-pox,  has  it 
not,  to  break  out  at  times  in  epidemics  ? — Yes,  it  has 
been. 

13.510.  And  you  do  not  think  that  could  be  the  case 
in  Leicester  ? — I  cannot  speak  for  what  might  happen, 
but  we  do  not  apprehend  it. 

13.511.  (Sir  James  Paget.)  Do  you  isolate  cases  of 
scarlet  fever  ?  —  Yes. 

13.512.  Have  you  had  a  considerable  number  of  cases 
of  scarlet  fever  lately? — Yes,  there  have  been  a  good 
many  cases  of  scarlet  fever,  I  believe,  lately. 
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13,613.  Has  there  been  much  typhoid  ?— No,  I  do  not 
hint  there  has  been  mnoh  typhoid. 

13.514.  Do  you  isolate  cases  of  typhoid  fever?— No, 
ce  do  not ;  that  is  not  considered  a  contagious  disease, 
(ut  only  an  infectious  disease. 

13.515.  And  diphtheria  ?— "We  do  not  isolate  for 
iphtheria. 

13.516.  Have  you  had  many  cases  of  that? — I  cannot 
,nswer  that  question,  because  I  am  not  a  member  of  the 
sanitary  Committee,  so  that  it  does  not  come  commonly 
)efore  me  ;  but  I  do  not  think  that  there  have  been  very 
nany  cases. 

13.517.  Therefore  we  may  take  it  that  diphtheria  has 
lot  shown  much  disposition  to  spread  in  Leicester  ? — 
^o,  it  has  not. 

18.518.  But  you  have  not  been  able  yourself  to  count 
he  cases  ? — I  have  not. 

13.519.  (Mr.  WJiitbread.)  Do  you  personally  beheve 
n  the  good  effects  of  vaccination  ?— I  believe  in  it  so  far 
hat  I  have  been  vaccinated  myself,  and  I  have  had  my 
ihildren  vaccinated. 

13.520.  You  believe  in  the  efficacy  of  vaccination,  but 
'ou  think  that  at  Leicester  you  have  foimd  a  more 
ixcellent  way  of  dealing  with  small-pox  ? — It  appears 
o. 

13.521.  Which  renders  it  unnecessary?—!  think  in 
he  case  of  Leicester  people's  minds  have  been  poisoned 
gainst  vaccination  by  the  imperfect  manner  in  which,  I 
uppose,  many  of  the  operatiuns  have  been  performed, 
nd  the  after  consequences  of  vaccination.  I  think  that 
3  the  serious  part  of  the  vaccination  ;  it  is  owing  to  that 
hat  the  people's  minds  have  been  poisoned  against  it. 

13.522.  Do  you  think  that  in  Leicester  especially  you 
lave  careless  and  bad  vaccination  by  the  Public  Vaccin- 
lators  ? — I  should  not  like  to  say  that,  buf  I  have  heard 
if  numerous  instances  from  persons  of  good  authority 
sphere  there  have  been  very  serious  after  consequences 
rom  vaccination. 

13.523.  When  you  imposed  fines  in  Leicester  did  the 
ine  practically  fall  upon  the  individual  fined,  or  was 
here  any  association  which  always  paid  it  ? — I  do  not 
hiuk  there  was  any  association  ;  the  expense  fell  upon 
he  poor  people  who  were  summoned. 

13.524.  Have  you  had  any  sale  ? — Yes. 

13.525.  Was  that  a  real  sale  or  a  mock  sale? — As  far 
is  my  knowledge  goes  it  was  a  real  sale,  but  I  have 
lever  been  identified  with  these  things ;  I  have  never 
idjudicated  much  upon  cases  of  vaccination.  I  objected 
rery  much  to  adjudicate  upon  such  during  the  three 
rears  of  my  mayoralty. 

13.526.  (Mr.  Picton.)  When  you  spoke  of  people's 
minds  being  poisoned  against  vaccination  owing  to  the 
imperfect  vaccination,  were  you  aware  that  the  Public 
Vaccinators  in  Leicester  have  from  time  to  time  received 
premiums  as  a  reward  for  excellent  vaccination  ? — I  was 
Qot  aware  of  that. 

13.527.  Let  me  ask  you  to  go  back  to  the  time  when 
you  first  became  a  member  of  the  Corporation,  that  is 
in  1874 ;  was  the  question  a  prominent  one  then  ? — Yes, 
and  always  has  been  for  the  last  20  years. 

13.528.  So  early  as  1874  ?— I  should  think  it  has  been 
prominent  for  the  last  20  years. 

13.529.  You  remember  there  was  a  great  epidemic  of 
3mall-pox  in  1872  in  Leicester  ;  had  the  feeling  against 
iraccination  already  grown  so  strong  in  1874  ? — I  think 
■t  had. 

13.530.  What  was  the  idea  generally  entertained 
imongst  intelligent  people  of  the  middle  class  about 
}he  agitation  at  that  time  ;  was  it  believed  to  be  owiag 
:o  the  efforts  of  one  man  ? — No,  I  believe  not ;  I  believe 
it  was  the  feeling  generally. 

13.531.  Was  it  generally  believed  amongst  gentlemen 
Like  yourself  that  the  agitation  would  die  out  at  that 
time  ? — I  do  not  think  it  was. 

13. 532.  But  you  endeavoured  to  enforce  the  law  ? — ■ 
Yes,  the  law  was  enforced  no  doubt. 

13.533.  Did  you  think  that  a  steady  enforcement  of 
the  law  would  stamp  out  the  agitation? — One  could 
hardly  think  from .  the  tone  and  feeling  of  the  people 
bhat  it  would, 

13.534.  During  your  three  years'  mayoralty  there 
appear  to  have  been  a  very  large  number  of  prosecu- 
tions ? — I  believe  there  were. 


13.535.  And  I  presume  the  magistrates  had  con- 
sultations upon  the  subject  ? — Yes. 

13.536.  What  was  the  feeling  amongst  them;  did 
they  or  did  they  not  expect  that  they  would  be  able  to 
put  down  the  agitation  ? — The  feeling  was  divided. 

13.537.  Some  expected  that  they  would  and  some  did 
not  ? — Yes. 

13.538.  Was  it  the  experience  you  had  during  the 
time  of  your  mayoralty  which  turned  your  mind  against 
compulsion  ? — I  do  not  think  so. 

13.539.  Had  you  been  against  compulsion  before  ? — 
Always  ;  I  was  always  against  interferiug  with  the 
liberty  of  the  subject. 

13.540.  Then  you  were  an  unwilling  enforcer  of  th-a 
law  ?— Yes. 

13.541.  Has  there  been  amongst  the  magistrates  of 
Leicester  generally  an  earnest  desire  to  enforce  the 
law  ? — Opinion  has  been  divided  with  regard  to  the 
vaccination  law.  I  think  a  great  many  have  unwilHngly 
enforced  the  law,  they  felt  bound  to  do  so ;  the  only 
relief  was  that  after  having  once  convicted,  those  cases 
Avould  not  come  before  them  again  ;  that  was  the  only 
consolation  they  had  in  the  matter. 

13.542.  You  said  that  at  the  time  of  the  national 
demonstration  you  had  some  uneasiness  about  the  public 
peace  ? — Yes. 

13.543.  What  would  be  your  feeling  if  there  were 
peremptory  orders  issued  that  everybody  was  to  vac- 
cinate his  children  in  Leicester  now  ? — I  do  not  think 
they  could  be  carried  out. 

13.544.  (Dr.  Collins.)  You  appoint  Public  Vaccinators 
in  Leicester,  do  you  not  ?— Yes. 

13.545.  And  they  are  efficient,  qualified  men,  I  sup- 
pose ? — No  doubt,  else  they  would  not  be  appointed. 

13.546.  So  that  there  is  ample  provision  made  for 
those  who  wish  to  be  vaccinated  being  operated  upon  ? 
—There  is. 

13.547.  It  has  not  been  the  practice  to  inflict  more 
than  one  fine  in  Leicester,  has  it  ? — Not  during  recent 
years  ;  not  during  my  mayoralty. 

13.548.  [Sir  Edwin  Galsworthy .)  Is  your  objection  tc 
the  vaccination  itself  or  to  the  fact  of  its  being  com- 
pulsory ? — To  the  fact  of  its  being  compulsory. 

13.549.  You  do  not  object  to  vaccination  ? — I  do  not 
object  to  vaccination. 

13.550.  When  was  the  last  child  of  yours  vaccinated  ? 

— It  must  be  two  years  since. 

13.551.  How  many  childi-en  may  you  have  had  vac- 
cinated ? — Seven. 

13.552.  (Sir  Charles  Balrymple.)  When  was  the  de- 
monstration to  which  you  refer  ? — In  1885  I  think  it 
was. 

13.553.  Did  that  demonstration  follow  iipon  any 
special  active  agitation  upon  the  subject  ? — No,  I  think 
not ;  it  was  a  gathering  of  anti-vaccinators  from  different 
parts  of  the  country.  I  did  not  know  anything  about 
it  till  I  saw  the  preparations  being  made  for  it. 

13.554.  Had  the  people's  minds  been,  to  use  your 
expression,  poisoned  pai-ticularly  against  vaccination  at 
that  time  ? — No,  I  think  not. 

13.555.  You  yourself  believe  in  vaccination  and  you 
take  care  to  have  it  in  your  own  family  ;  but,  as  I  under- 
stand you,  you  yield  to  the  piiblic  feeling  in  the  town 
at  large  ? — Yes. 

13.556.  I  suppose  the  magistrates  in  Leicester,  what- 
ever their  opinion,  would  scarcely  venture  to  atlvocate 
vaccination  ? — Yes,  some  would. 

13.557.  Do  any  still  ?— Yes,  I  think  so. 

13.558.  Have  you  ever  heard  of  a  town  like  Leicester 
which  practically  had  a  predominant  feeling  against 
vaccination  and  dispensed  with  it  ? — I  know  from  reports 
that  Bewdley  is  a  town  which  is  very  much  against  it, 
and  also  Keighley. 

13.559.  Did  Leicester  suffer  very  much  in  the  year  of 
the  epidemic  of  1872  ? — I  can  hardly  charge  my  memory 
as  to  the  extent  to  which  it  suffered.  I  believe  there 
were  sevei'al  cases. 

13.560.  Are  you  without  apprehension  as  to  the  position 
of  the  town  in  view  of  any  f  utm-e  outbreak  ? — As  I  have 
told  the  noble  Chairman,  we  seem,  from  what  we  can 
judge,  to  have  stamped  out  this  particular  disease  by  the 
precautions  which  have  been  taken. 
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Mr.  I.  Hart       13,561.  I  understand  yon  liave  adopted  a  system  of     protect  them  against  all  infection  from  tlie  member  of 

  isolation  ;  is  it  within  your  knowledge  that  when  mem-     the  family  who  may  be  infected  ? — I  do  not  know  that 

il  Ft'b.  1801.    bers  of  a  family  are  isolated  they  are  vaccinated  to     it  is  so  ;  1  never  heard  of  it. 

The  witness  withdrew. 


Mr.  Clement  Stketton  examined. 


13 j 562.  (Ghairman.)  You  reside  at  Grlen  Magna,  near 
Leicester  ? — Yes. 

13.563.  lu  1868  you  became  a  member  of  the  Town 
Council  ? — Yes. 

13.564.  In  1877  you  became  Mayor  ?— Yes,  I  did. 

13.565.  And  you  were  again  elected  Mayor  in  Novem- 
ber 1878  .P— Yes. 

13.566.  And  you  were  appointed  a  magistrate  in 
1879  ?_Yes. 

13.567.  Both  whilst  you  were  chief  magistrate  of  the 
town,  and,  subsequently,  as  Justice  of  the  Peace,  you 
have  adjudicated  upon  vaccination  cases  ?— Yes,  upon 
about  50  cases,  I  think. 

13.568.  About  50  during  each  period? — Yes. 

13.569.  Have  you  had  before  you  cases  of  default  in 
which  you  were  satisfied  that  tlie  default  arose  from 
conscientious  objections  P — ^Yes.  More  particularly  on 
one  occasion,  v/hen  I  had  about  14  or  15  persons  before 
me  who  were  small  shopkeepers  and  the  better  class  of 
artizau  ;  they  eacli  of  them  told  me  that  they  had  con- 
scientious objections  to  their  children  being  vaccinated, 
and  they  gave  me  their  reasons,  stating  that  children 
who  had  been  previously  vaccinated  had  suffered  from 
it,  and  that  they  objected  to  having  it  done  again. 

13.570.  I  believe  you  made  some  observations  in 
1884  from  tlie  Bench  with  reference  to  the  character  of 
the  people  who  were  thus  summoned  ? — I  did. 

13.571.  Since  then  you  have  not  sat  upon  any  vacci- 
nation cases  P — No. 

13.572.  You  are,  I  gather  from  that,  opposed  to  the 
compulsory  enforcement  of  vaccination  P — Yes.  I  am  a 
solicitor  aud,  therefore,  it  would  be  part  of  my  duty  to 
advise  everyone  I  come  in  contact  Avith,  to  obey  the  law. 
It  does  appear  to  me  that  we  are  compelling  honest 
people  to  break  this  law  by  endeavouring  to  enforce  it 
as  against  those  people  who  have  conscientious  objec- 
tions. I  may  say  that  I  am  not  personally  against 
vaccination. 

13.573.  But  you  are  against  compulsory  vaccination  ? 
— I  am  against  compulsory  vaccination. 

13.574.  {Mr.  Whitbreacl.)  You,  as  a  sohcitor,  would 
be  possibly  acquainted  with  the  details  of  some  of  the 
cases  where  fines  were  inflicted  ;  was  it  the  fact  that  the 
fines  ultimately  fell  upon  the  individual  who  was  fined, 
or  were  they  paid  by  their  friends  or  some  society  ? — In 
the  cases  w  hich  caine  before  me  I  believe  the  people 
paid  their  >  )wn  fines.  There  have  been  many  cases  in 
iicicester  in  which  they  have  been  paid  by  their  friends 
or  by  some  i  ;ociety,  but  in  the  cases  that  I  refer  to  they 
were  not  ass  isted  by  any  sort  of  professional  agitator. 


13.575.  I  believe  the  thing  has  passed  the  stage  of 
agitation  in  Leicester  now,  has  it  not ;  it  has  taken 
active  effect  amongst  the  people  ? — Yes,  it  has. 

13.576.  From  which  they  do  not  show  any  signs  of 
receding  p — No.  I  think  it  is  unfortunate  that  the  law 
should  be  carried  out  in  Leicester. 

13.577.  (Mr.  Picton.)  Have  you  always  been  opposed 
to  compulsion  P — Not  until  I  had  those  particular  cases 
before  me,  when  I  saw  that  the  people  had  conscientious 
objections. 

13.578.  Had  you  any  expectation  that  a  rigorous 
enforcement  of  the  law  would  put  down  opposition  p — I 
thought  it  would  be  much  better  to  reduce  the  fine.  I 
fully  agreed  with  the  reduction  of  the  fine  from  20s.  to 
10s.,  and  I  thought  it  would  have  been  better  to  reduce 
it  to  Is.  My  idea  has  been  that  if  we  could  get  those 
people  to  sign  a  statutory  declaration  that  they  con- 
scientiously objected  to  vaccination  it  would  be  much 
better  than  fining  them. 

13,679.  Do  you  think  that  that  would  satisfy  the 
Leicester  feeling  p — I  have  not  had  a  conference  with  the 
Leicester  people  upon  the  subject,  but  I  do  not  see 
what  objection  they  could  have  to  signing  a  declaration 
that  they  conscientiously  objected  to  vaccination. 

13.580.  {Br.  Collins,)  I  think  you  said  that  the  persons 
summoned  before  you  under  the  Vaccination  Act 
belonged  to  the  better  artizan  class  P — Yes. 

13.581.  Would  it  be  true  to  say  that  those  were  "  silly 
"  or  dishonest  "  people,  as  far  as  you  could  judge? — No, 
I  thought  that  they  were  rgally  honest  people. 

13.582.  Or  neglectful  of  their  children  ? — I  did  not 
think  that. 

13.583.  Had  they  come  before  you  as  a  magistrate 
under  any  other  charge  p— Not  any  of  them. 

13.584.  {Sir  Edwin  Galsworthy.)  As  a  whole  did  their 
objections  arise  from  agitation  or  from  what  they  con- 
sidered to  be  the  evil  results  of  vaccination  p — I  believe 
they  were  riue  to  the  evil  results  arising  from  vaccina- 
tion ;  there  were  none  of  the  agitators  present  in  the 
town  and  none  of  the  elfects  of  agitation  going  on  at  the 
time  the  cases  came  before  me. 

13.585.  {Sir  Charles  Balryviple.)  What  is  your  test  of 
conscientious  conviction  p — I  examined  the  people  my- 
self  personally  in  each  case,  and  they  told  me  that  they 
had  had  children  vaccinated,  and  that  one  of  the  chil- 
dren had  broken  out  into  sores,  aud  all  that  sort  of 
thing.  I  am  not  at  all  an  auti-vaccinator  ;  in  fact,  my 
relatives  are  almost  all  surgeons ;  I  had  two  brothers 
under  Sir  James  Paget. 


The  witness  withdrew. 


Mr.  John  Thomas 

Mr. 

J.  T.  Biggs.  13^5S6.  {Chairman.)  You  are  plumber  and  sanitary 
engineer,  carrying  on  business  at  Waterloo  Street, 
Leicester  P  —I  am. 

13,587.  £ou  directed  your  attention  fu-st  to  the  sub- 
ject of  vac  cination  in  1869,  I  believe  p — I  did. 

13,588  In  what  way  was  that  r — My  attention  was 
drawn  by  my  partner,  Mr.  Henry  Matts,  who  told  me 
that  an  Act  of  Parliament  had  been  passed  which  he 
thought  would  bring  him  into  trouble;  he  referred 
to  the  Vaccination  Act  of  1867  ;  he  said  that  he  was 
opposed  to  vaccination,  and  that  his  opposition  to  the 
Act  might  possibly  lead  to  bis  imprisonment. 

13.589.  You  have  yourself  been  vaccinated,  I  believe  ? 
— I  have. 

13.590.  And  you  have  also  had  small-pox  P — I  suffered 
slightly  dtu-ing  the  epidemic  of  1872. 

13.591.  Did  your  brother  also  suff'erp — None  of  my 
brothers  or  sisters  suflered  at  that  time. 

13.592.  Had  one  of  them  suHered  some  injury  ? — One 
Bufi'ered  injury  from  vaccination. 


Biggs  examined. 

13.593.  When  was  that  P— That  would  be  about  1852 
or  1853 ;  that  would  be  the  time  when  he  was  vacci- 
nated. 

13.594.  Was  he  older  or  younger  than  yourself  ? — He 
was  two  years  my  junior. 

13.595.  I  take  it  that  you  do  not  recollect  the  cir- 
cumstances of  the  vaccination  p — I  do  not  recollect  the 
circumstances  of  the  vaccination  only  from  what  my 
parents  told  me  afterwards. 

13.596.  In  what  way  did  he  suffer  P— He  was  vacci- 
nated at  Dr.  FuUagar's  surgery ;  he  has  suffered  ever 
since  from  soreness  of  his  eyes;  his  eyes  have  been 
affected  ever  since.  IJr.  Fullagar's  surgery  was  called 
an  eye  infirmary  ;  he  was  a  specialist  in  eye  diseases, 
and  he  said  to  my  mother  and  to  my  brother  that  he 
Imew  liis  illness  to  be  the  result  of  the  operation ;  he 
also  stated  that  the  lymph  was  taken  from  a  diseased 
child  ;  he  had  set  it  aside,  but  had  taken  it  up  inad- 
vertently and  had  vaccinated  my  brother  from  it. 

13.597.  When  did  jou  yourself  beccme  an  active 
opponent  of  vaccination? — I  became  an  opponent  of 
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compulsory  vaccination  in  the  year  1869,  but  of  vacci- 
nation itself  some  years  later;  after  the  epidemic  of 
1872.  I  believed  in  vaccination  for  some  yeai's  after  I 
opposed  compulsion  ;  I  opposed  compulsion  because  I 
thought  it  was  an  infringement  of  personal  liberty. 

13.598.  Was  it  your  experience  in  the  epidemic  of 
1872  which  lead  to  your  ceasing  to  believe  in  vaccina- 
tion ?  —  Yes,  principally  so,  but  there  were  various 
thing.s  which  led  up  to  it ;  in  the  first  place  there  was 
the  observation  of  my  partner,  to  which  I  have  just 
alluded,  and  that  was  followed  eventually  by  Ins  im- 
prisonment ;  he  was  summoned  before  the  magistrates 
([  think  Alderman  Stafford  was  Mayor  at  the  time)  in 
respect  of  three  of  his  children  who  were  aged  7,  9, 
and  12  respectively  at  the  time  the  Act  was  passed ; 
therefore,  the  Act  had  a  retrospective  action  in  regard 
t  J  them  ;'  he  was  fined  20s.  in  each  case  and  he  declined 
to  pay  the  money.  I  tried  to  persuade  him,  but  he  said 
he  could  not  conscientiously  do  so,  and  he  was  im- 
prisoned for  30  days,  one  of  the  longest  terms  of 
consecutive  imprisonmeat,  I  belike,  which  have  taken 
place  under  the  Act, 

13.599.  You  yourself  have  been  prosecuted,  have  you 
not  ?'— I  have  been  prosecuted  a  large  number  of  times  ; 
I  have  some  of  my  summonses  here ;  in  all  I  have  re- 
ceived 20  notices  and  five  summonses. 

13.600.  Were  those  five  summonses  in  respect  of 
different  cluldren  ?— They  were  in  respect  of  four  chil- 
dren ;  the  first  three  summonses  were  in  respect  of 
one  child  each,  but  the  fourth  and  fifth  summonses  were 
in  respect  to  the  same  child. 

13.601.  Why  were  there  two  summonses  issued  ? — I 
had  one  summons  under  the  31st  section,  because  the 
Vaccination  Officer  had  fallen  into  an-ears  with  his 
work;  the  summons  did  not  arrive  till  the  child  was 
15  months  old.  I  had  an  order  made  upon  me  under 
that  summons,  and  I  was  summoned  again  for  the  non- 
fulfilment  of  that  order. 

13.602.  Was  there  only  one  penalty  ?  — There  were 
costs'  in  the  case  of  the  order  and  a  penalty  for  the 
i'urther  summons.  I  also  suffered  distress  warrants  for 
the  two  last  fines  and  the  last  order  ;  a  duplicate 
warrant  in  the  last  instance  was  issued  against  me; 
they  were  both  issued  at  the  time  I  was  a  member  of 
the  Board  of  Guardians. 

13.603.  We  have  heard  that  the  Guardians  in  office, 
between  1883  and  1886,  authorised  prosecutions  to  a 
considerable  extent  ?— Yes,  they  did.  The  first  vote 
authorising  them  was  taken,  I  think,  in  October  1883. 

13.604.  Have  you  anything  upon  that  point  to  add 
to  what  you  have  already  said  ? — There  is  nothing  that 
I  wish  to  add  to  that. 

13.605.  Then  in  1886  the  old  members  who  were  in 
favour  of  prosecution  were  almost  all  defeated,  and  the 
result  was  that  the  prosecutions  ceased  ?— Tliey  ceased 
altogether. 

13.606.  What  is  the  next  point  to  which  you  propose 
to  call  the  attention  of  the  Commission  ? — I  propose, 
with  your  Lordship's  permission,  to  divide  my  evidence 
under  five  heads,  but  I  have  first  a  little  more  to  say 
with  regard  to  my  personal  evidence. 

13.607.  Will  you  kindly  complete  your  personal 
evidence  ? — I  wish  to  give  the  reasons  for  my  change 
of  opinion ;  I  had  always  been  taught  to  believe  in 
vaccination ;  I  believe  my  parents  had  the  whole  of  the 
family,  a  very  large  one,  numbering  11,  vaccinated,  but 
the  events  which  occurred  from  1869  forward,  with 
regard  to  the  prosecutions  which  arose  under  the  law, 
and  then  my  observations  during  the  epidemic  of  1872, 
led  me  to  change  my  opinion.  My  wife  also,  I  might 
add,  had  suffered  from  small-pox  ;  she  was  unvaccinated, 
but  she  made  a  very  good  recovery,  and  has  no  scar 
left;  she  sutt'ered  during  the  epidemic  of  1852.  I 
should  like  also  to  say  that,  having  taken  up  the  views 
which  were  becoming  more  prevalent  in  opposition  to 
vaccination,  we  suffered  a  good  deal  of  loss  in  business 
in  consequence  of  my  partner's  imprisonment.  At  that 
time  a  good  deal  of  odium  was  cast  upon  the  anti- 
vaccinators,  and  it  was  rather  a  serious  matter  to  oppose 
the  law.  Subsequently,  in  1872, 1  observed  the  progress 
of  the  epidemic,  and  I  saw  a  very  large  number  of 
small-pox  cases,  and  I  noticed,  too,  the  returns  which 
were  published  from  week  to  week  by  the  Medical 
Officer  of  Health  stated  that  a  much  larger  number  of  cases 
arose  from  those  who  had  been  vaccinated  than  from 
those  who  had  not  been  vaccinated  ;  and  I  remember 
from  some  public  meetings  that  were  held  at  the  time 


that  a  statement  was  made  that  at  least  lO  out  of  evprj-  Jir.  » 

11  who  suffered  from  small-pox  had  been  vaccinated.    J.  T.  Biggi.' 
I  tried  to  look  up  the  retuirns,  but  found  it  impossible  — 
to  get  any  accurate  return  as  to  the  vaccinated  and  un-    11  Feb.  1891. 

vaccinated  apart  from  those  weekly  statements  which  —  • 

were  published  by  the  Medical  Officer  of  Health.  He 
was  instructed  by  the  Local  Board  to  write  to  the  medical 
l^ractitioners  of  the  town  asking  them  to  furnish  him 
with  returns,  but  he  never  got  a  complete  return  of  the 
whole  town  because  a  number  of  medical  men  were 
reluctant  to  send  in  returns.  A  great  number  of  the 
inhabitants  were  rather  averse  to  having  it  known  that 
they  had  small-pox  in  their  houses  at  the  time,  so  that 
the  returns  were  always  incomplete  ;  but  the  impression 
which  operated  upon  my  mind  was  that  a  larger  number 
suffered  who  were  vaccinated  than  who  were  un- 
vaccinated, more  even,  proportionately,  because,  of 
course,  there  were  a  larger  number  in  the  town  then  who 
had  been  vaccinated.  I  saw  a  large  number  of  cases, 
and  the  experience  of  that  epidemic,  together  with 
other  matters  which  occurred  at  the  time,  and  certain 
articles  which  I  had  an  opportunity  of  reading,  decided 
me  entirely  against  vaccination. 

13.608.  Have  you  ever  gone  carefully  into  the  statis- 
tics showing  the  relation  of  the  cases  amongst  the  un- 
vaccinated and  the  vaccinated  as  compared  with  the 
population  vaccinated  and  unvaccinated,  or  is  it  merely 
a  general  impression  ? — At  the  time  it  was  a  general 
impression,  but  since  that  date  I  have  read  pretty  con- 
siderably on  the  subject,  though  of  late  years  I  have 
ceased  to  take  so  much  interest  in  it ;  but  nothing 
I  have  since  read  removed  the  imi^ression  made  upon  my 
mind  at  the  time. 

13.609.  Does  that  conclude  all  you  have  to  say  about 
personal  matters  ?— I  should  like  to  say  that  when  I 
was  a  member  of  the  Board  I  appealed  to  the  Board, 
knowing,  as  they  did,  that  I  had  been  prosecuted  several 
times,  and  that  my  goods  had  already  been  once  sold 
by  auction,  as  to  whether  they  would  not  in  my  case 
withdraw  the  prosecution,  which  was  evidently  degene- 
rating into  persecution.    I  furnished  the  Vaccination 
Officer  with  an  affidavit,  and  wished  him  to  lay  it  before 
the  Board,  and  to  ask  them  if  they  would  withdraw  the 
prosecution.     He  laid  it  before  them,  and  I  should 
like  to  be  permitted  to  read  what  I  had  to  say  to  them. 
I  stated  :  "  I  am  the  father  of  a  child  of  the  name  of 
"  Hilda  Gwendoline,  of  the  age  of  one  year  and  up- 
' '  wards.    That  I  am  well  aware  of  the  provisions  of 
"  tlie  Act  of  1867,  and  am  not  desirous  of  unreasonably 
' '  neglecting  its  provisions.    I  am  afraid  to  submit  my 
"  child  to  any  surgical  operation  that  is  likely  to  cause, 
"  or  to  be  capable  of  causing,  blood  poisoning  or  even 
'•  death.    I  am  informed  and  verily  beUeve  that  tie 
"  result  of  vaccination  has  often  caused  intense  suffering 
' '  and  disease  to  the  patient,  and,  in  many  instances, 
"  death  has  ensued.    In  one  particular  instance  to  my 
"  own  knowledge  the  child  of  Henry  Bayley  died  from 
"  the  operation,  and  I  know  that  my  own  brother  has 
"  suffered  all  his  life  from  the  effects  of  vaccination. 
"  Pear,  therefore,  not  parental  or  legal  neglect,  but 
"  parental  love  prevents  me  from  taking  any  step  that 
"  will  facilitate  the  poisoning  of   my  child  by  the 
"  surgical    operation    called  vaccination.     For  the 
"  above  reasons,  which,  to  me,  are  serious  and  sin- 
"  cere,  I  submit  that  I  am  not  guilty  of  any  neglect 
"  or  offence  within  the  meaning  of  the  above-named 
"  Act."    1  tendered  that  to  the  Guardians  and  it  was 
returned  to  me,  and  when  I  was  summoned  before  the 
magistrates  I  tendered  it  to  the  Bench.    At  that  time 
there  were  two  courts  sitting,  and  my  case  was  post- 
poned, so  that  the  whole  Bench  of  magistrates  could 
meet  in  the  principal  court.    The  magistrates  gave  me 
a  very  careful  hearing,  but  at  the  close  they  stated  that 
they  must  enforce  the  law,  and  a  fine  was  inflicted  upon 
ms.    I  did  not  pay  the  fine  ;  my  goods  were  sold  for 
it,  and  that  is  really  the  last  summons  which  I  have 
had.    Since  that  time  the  prosecutions  have  been  prac- 
tically stayed  by  the  action  of  the  Guardians,  in  fact, 
absolutely  so.    Then  I  should  like  to  refer  to  the  action 
I  took  with  regard  to  the  Barrow  Board  of  Guardians.  I 
was  elected  a  member  of  that  body  three  years  ago,  and 
I  moved  a  number  of  resolutions  which  were  always 
defeated,  but  upon  the  appointment  of  this  Commission 
the  chairman  of  the  Board  induced  the  Board  to  suspend, 
prosecutions  until  your  report  should  be  issued.  And, 
then,  with  regard  to  the  Town  Council,  I  have  been  a 
member  of  that  for  some  years,  and  though  for  many 
ye-AY&  past,  especially  riiice  1871,  the  members  returned 
to  the  Council  have  been  pledrjed  to  ojjpose  compulsory 
v-accination,  the  question  wiv«  never  submitted  i.o  tLe 
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Mr  vote  in  that  body  till  I  submitted  it  a  year  ago  last 

J.  T.  Biggs,    month.    I  then  submitted  the  resolution,  which  was 
'  —  - —         presented  to  you  by  the  deputy  Mayor,  and  the  following 
n  Feb.  1891.    month  I  moved  the  resolution,  which  was  carried,  that 

■   the  deputy  Mayor  and  the  other  magistrates  should 

present  that  resolution. 

13.610.  Presuming  that  you  have  now  concluded  your 
personal  evidence,  under  what  heads  do  you  propose  to 
classify  the  rest  of  the  evidence  you  have  to  offer  to 
the  Commission  ? — Having  concluded  under  the  first 
head,  I  propose  to  classify  the  rest  of  my  evidence  in 
the  following  order :  secondly,  to  deal  with  the  ad- 
ministration of  the  law  and  the  prosecutions  by  the 
Guardians.  The  points  imder  that  head  will  arise  out 
of  the  book  which  has  been  already  presented  to  the 
Commission.  Under  the  thu'd  head  I  would  take  the 
magisterial  proceedings  which  have  resulted  from  the 
prosecutions  by  the  Board  of  Guardians,  and  under  the 
fourth  head  I  will  deal  with  some  injuries  and  deaths 
which  have  followed  vaccination,  particulars  of  which 
have  been  sent  up  to  me  ;  and,  finally,  I  propose  dealing 
with  the  vital  statistics  of  Leicester. 

13.611.  Under  the  second  head  what  have  you  to  pre- 
sent to  the  Commission  P — I  should  like,  in  the  first  place, 
to  refer  the  Commission  to  the  action  taken  by  the  Lei- 
cester Board  of  Guardians  immediately  after  the  Act  of 
1867  was  passed.  In  July  1868  the  Guardians  appointed 
a  Vaccination  Officer,  and  in  that  year  the  prosecutions 
began  ;  he  was  appointed  iipon  the  28th  of  July,  and  as 
the  result  of  his  appointment  the  number  of  vaccinations 
rose  considerably.  The  Vaccination  Ofiicer  immediately 
upon  his  appointment  entered  into  his  work  with  very 
great  zeal,  and  on  November  the  3rd  of  the  same  year 
he  asked  for  instructions  against  defaulters.  The 
Guardians  gave  him  authority  to  proceed,  and  several 
summonses  resulted  in  that  year.  But  I  should  like 
also  to  refer  to  a  resohition  which  was  moved  on  the 
Board  even  at  that  early  day.  On  the  8th  of  March 
1870,  which  is  almost  two  years  subsequently  to  the 
appointment  of  the  Vaccination  Officer,  it  was  moved  by 
Mr.  P.  Taylor,  who  was  a  member  of  the  Board  (you 
will  bear  in  mind  that  there  is  a  distinction  between 
this  Mr.  P.  Taylor  and  the  Mr.  P.  A.  Taylor  who  for- 
merly represented  the  borough),  and  seconded  by  Mr. 
Willmore :  "  That  this  Board  believes  that  tlie  inherent 
'*  right  of  parents  to  protect  their  offspring  against 
' '  diseases  is  infringed  by  the  vaccination  laws  which 
"  also  provide  for  an  application  of  the  rates  raised  for 
"  the  relief  of  the  poor,  which  tends  to  increase  the 
'•  burdens  of  the  ratepayers  by  promoting  disease  and 
"  pauperism,  and,  therefore,  resolves  to  petition  Parlia- 
"  ment  for  the  repeal  of  the  Vaccination  Acts."  That 
resolution  was  defeated  unanimously,  and  it  states  in 
the  official  retm-n  that  there  were  18  against  the  motion 
and  none  for  it ;  even  the  mover  and  seconder  of  the 
resolution  failed  to  vote  for  it.  I  cite  this  only  as  an 
instance  of  the  feeling  which  was  then  springing  up. 
Mr.  Taylor,  who  moved  the  resolution,  and  Mr.  Will- 
more,  were,  I  believe,  the  only  two  members  of  the  Board 
at  that  time  who  were  opposed  to  vaccination. 
:>,j^l3,612.  That  proposed  resolution  was  rather  strong, 
was  it  not,  from  the  point  of  opposing"  compulsory  vac- 
cination, in  suggesting  that  vaccination  not  only  promoted 
disease  but  pauperism.  Possibly  it  may  have  been 
suggested  to  the  mover  and  seconder  that  it  might  have 
been  more  mildly  worded,  and  that  that  may  have  led  to 
the  vote  showing  the  result  that  it  did  ? — I  cannot  say 
what  suggestions  were  made  to  them,  but  I  conceive  that 
the  feeling  which  lead  to  the  moving  of  a  resolution 
of  that  kind  would  be  that  the  provision  of  funds 
for  vaccination  out  of  the  public  rates  would  tend  to 
increase  pauperism. 

13,613.  (Sir  Edwin  Galsworthy.)  You  say  they  did 
not  vote  for  their  own  resolution ;  you  do  not  mean,  I 
presume,  that  they  were  convinced  to  the  contrary  in  the 
course  of  the  debate .? — That  vi&s,  not  so  ;  I  simply  find 
that  no  votes  were  registered  in  favour  of  the  resolution. 
I  know  Mr.  P.  Taylor  was  strongly  favourable  to  the 
resolution,  but  I  cannot  account  for  the  fact  that  he  did 
not  vote  for  it.  There  is  another  resolution  that  I  would 
like  to  refer  to  with  regard  to  the  case  of  Mr.  Millington. 
In  Leicester  in  the  administration  of  the  law  there  have 
never  been  any  cases  of  cumulative  penalties  except  in 
the  case  of  Mr.  MilUngton.  He  had  been  already  fined 
20s. ,  and  it  was  decided  that  further  proceedings  should 
be  taken  with  respect  to  the  same  child ;  thereupon 
Mr.  Millington  was  summoned  before  the  magistrates 
aiid  a  fine  imposed  upon  him,  but  that  fine  has  never 
been  paid.  Practically,  the  vaccination  law  was  carried 
out  pretty  luUy,  but  on  the  1st  of  September  1880  the 


first  complaint  was  received  from  the  Local  Government 
Board,  with  regard  to  the  numbers  that  were  left  unvac- 
cinated.  The  letter  sent  from  the  Local  Government 
Board  reads  as  follows :  "I  am  dii-ected  by  the  Local 
"  Government  Board  to  inform  you  that  on  examining 
"  the  return  for  the  period  July  to  December  1879 
'■•  recently  received  from  the  Vaccination  Officer  of  the 
"  .Leicester  Union,  the  Board  find,  that  of  the  2,350 
"  children  whose  births  were  registered  during  that 
' '  period,  284  are  unaccounted  for  as  regards  vaccina- 
"  tion.  I  am  to  request  that  the  Guardians  will  obtain 
' '  from  the  Vaccination  Officer,  and  forward  to  this  Board, 
"  an  explanation  of  his  omission  to  account  for  these 
"  cases."  That  is  practically  the  first  complaint  of  the 
Local  Government  Board  since  the  Act  of  1867  in  regard 
to  the  neglect  of  vaccination.  This  letter  was  considered 
by  the  Board,  and  Mr.  Maskell,  the  Vaccination  Officer, 
attended  in  reference  to  the  letter  of  explanation  he  had 
sent  to  the  clerk.  The  clerk  was  directed  to  write  to 
the  Local  Government  Board  to  state  that  the  arrears 
were  owing  to  the  strong  opposition  to  the  law,  and 
that  the  Guardians  would  take  into  consideration  the 
desirability  of  providing  the  Vaccination  Officer  with 
assistance.  Dixring  this  time  the  opposition  was  gTOwing, 
and  subsequently  the  Board  decided  to  appoint  an 
assistant  officer  on  account  of  the  arrears  into  which  the 
notices  had  fallen.  The  Local  Government  Board 
wrote  a  letter  apj)roving  of  the  proposal  of  the  Board 
of  Guardians  to  appoint  an  assistant  officer,  and  what  I 
wish  to  do  is  to  show  that  at  this  time,  although  the 
opposition  to  the  law  was  growing  very  rapidly,  the 
Guardians  were  themselves  unquestionably  desirous  of 
can-ying  put  the  law.  There  was  very  great  opposition 
to  the  appointment  of  this  assistant  officer.  A  deputa- 
tion was  sent  from  a  public  meeting  in  the  town,  but 
the  Guardians  did  appoint  that  officer  for  a  certain  period, 
and  it  was  hoped  at  that  time  that  he  would  pull  up  the 
arrears.  The  memorial  which  was  sent  to  the  Board  of 
Guardians  against  this  application  was  presented  on  the 
14th  of  December,  but  at  the  same  meeting  the  Guardians 
proceeded  to  appoint  an  assistant  officer  at  a  salary  of  18s. 
a  week.  Then  in  the  year  1883,  to  which  period  I  have 
already  alluded,  the  first  decided  step  was  taken,  the  first 
vote  in  fact  of  the  Board  was  taken,  against  carrying  out 
prosecutions.  On  the  9th  January  1883  the  Vaccination 
Officer  having  brougiit  before  the  notice  of  the  Board  17 
cases  which  had  not  paid  the  fine  imposed  by  the  magis- 
trates, it  was  moved  by  Mr.  Kemp,  and  seconded  by  Mr. 
J.  B.  Taylor,  that  the  Vaccination  Officer  be  instructed 
to  apply  for  distress  warrants.  Mr.  Lennard  moved  as  an 
amendment,  which  was  seconded  by  Mr.  Sharp,  that 
the  Vaccination  Officer  be  instructed  not  to  apply  for 
distress  warrants,  and  that  amendment  was  carried  by  14 
against  8.  I  Avar^  one  of  the  17  defaulters,  and  from  that 
date,  the  9th  of  January  1883,  the  prosecutions  remained 
in  abeyance  till  the  election  of  the  new  Board  in  April 
1883.  I  should  like  to  explain  to  the  Commission  that 
that  election  of  1883  was  fought  mainly  upon  the  ques- 
tion of  compulsory  vaccination,  and  a  considerable 
majority  were  returned  to  the  Board  who  were  pledged 
to  vote  against  compulsion.  No  steps  were  taken  to 
raise  the  question  of  carrying  out  prosecutions  until 
after  t]ie  defeat  of  Mr.  P.  A.  Taylor's  motion  in  the 
House  of  Commons,  when  one  member  of  the  Board  of 
Guardians,  Mr.  Panter,  gave  notice  of  a  resolution  to 
renew  prosecutions.  I  moved  an  amendment  to  that 
resolution,  and  that  amendment  was  carried,  against 
renewing  prosecutions,  by  18  votes  to  14.  Later  on  in 
that  year,  however  (on  the  2nd  October  1883),  prosecii- 
tions  were  renewed  by  the  casting  vote  of  the  chairman, 
there  being  16  foi-  and  16  against.  I  ought  to  explain 
that  that  result  arose  from  several  members  who  were 
pledged  against  compulsion  voting  contrary  to  their 
pledges,  and  as  the  result  of  that  there  was  great 
agitation  in  the  town  against  those  members  of  the 
Board,  calhng  upon  them  to  resign  their  seats.  They 
did  not,  however,  resign  their  seats  till  April  1886, 
when  most  of  them  who  were  put  up  for  re-election 
were  defeated.  During  this  time  a  number  of  resolutions 
were  passed  at  public  meetings  which  were  forwarded  to 
the  Board'  against  prosecutions,  and  eventually  it  was 
decided  that  a  return  of  vaccinations  should  be  printed 
and  circulated  amongst  the  members  of  the  Board.  The 
copies  that  we  have  handed  in  to-day  are  copies  of  the 
first  return  that  was  printed.  During  the  existence  of 
that  Board ,  v/hich  was  elected  in  1883,  the  law,  as  I  have 
already  observed,  remained  in  abeyance  for  about  18 
months  ;  but  during  the  other  18  months  a  larger 
number  of  prosecutions  w^ere  carried  out  than  in  any 
other  period,  amounting,  I  believe,  to  close  upon  2,600. 
The  resolution  which  was  passed  in  October,  and  con- 
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firmed  in  November,  authorising  prosecutions  affected 
about  1,000  prosecutions,  which  were  nearly  all  carried 
out,  all  but  18.  Those  18  cases  were  brought  again 
before  the  Board  and  they  were  exempted  for  various 
reasons  (a  number  of  the  parties  were  widows  left  with 
large  families),  and  from.  I  believe,  a  genuine  feeling 
of  sympathy  with  the  defaulters  it  was  decided  by  the 
Board  to  withdraw  the  prosecutions  in  those  18  cases. 
Later  on  the  prosecutions  were  renewed,  but  were 
finally  abolished  by  the  vote  of  1886.  Subsequently  to 
that  time  I  ought  to  explain  that,  notwithstanding  the 
decision  of  the  Board  not  to  prosecute,  the  notices  to 
parents  have  still  been  issued  threatening  proceedings 
before  the  magistrates,  and  they  are  issued  right  up  to 
the  present  day.  Under  Notice  B.  a  threat  is  made  to 
-bring  the  jjarent  before  the  magistrate,  and  it  was  felt 
by  the  Board  that  as  they  had  decided  not  to  carry  out 
prosecutions,  it  seemed  an  anomaly  to  issue  notices 
threatening  proceedings  which  were  never  carried  out. 
In  consequence  of  that  a  resolution  was  moved  to 
cease  issuing  Notice  B. ,  and  it  was  carried  by  14  votes 
against  1.  After  the  vote  a  letter  was  adch'essed  to 
the  Local  Government  Board  by  the  clerk,  informing 
them  of  the  decision,  to  which  a  reply  was  returned  stating 
that  they  could  not  allow  the  Board  to  cease  issuing  that 
notice. 

13,614  (Sir  Edwin  Galsworthy.)  What  date  was  that  ? 
■ — The  resolution  to  cease  issuing  Notice  B.  was  carried 
on  July  the  1st,  1888,  and  the  letter  of  the  Local  Govern- 
ment Board  in  reply  is  dated  October  20th,  1888.  The 
paragraph  in  the  letter  referring  to  it  is  this  :  "I  am  to 
' '  point  out  to  the  Guardians  that  by  the  Order  referred 
' '  to,  where  the  Vaccination  Officer  finds  on  his  personal 
"  inquiries  that  the  parent  is  in  default,  he  is  required 
' '  to  specify  an  exact  date  by  which  the  parent  must 
"  have  complied  with  the  law  and  to  give  a  notice  in 
"  the  prescribed  Form  B.,  or  to  the  like  eftect,  and  I  am 
"  to  state  that  the  Guardians  are  not  authorised  to 
"  absolve  the  Vaccination  Oificer  from  the  obligation 
"  thus  imposed  on  him."  The  Guardians  acquiesced  in 
that  decision  and  they  have  to  the  present  time  continued 
to  issue  this  notice. 

13.615.  It  is  not  they  who  issue  it ;  it  is  the  Vaccina- 
tion Ofiicer  who  issues  it  ? — He  issues  it  under  their 
instructions. 

13.616.  (Chairman.)  The  wording  of  that  letter  seems 
distinctly  to  put  it  as  a  personal  duty  v/ith  which  the 
Guardians  have  nothing  to  do  ? — Although  it  is  put  in 
that  way  the  Vaccination  Ofiicer  has  always  acted  loyally 
to  the  instructions  of  the  Board  of  Guardians  rather  than 
to  those  of  the  Local  Government  Board,  although  he 
has  at  times  communicated  with  the  Local  Government 
Board  direct.  Finally,  the  new  Board  that  was  elected 
in  1889  passed  a  resolution  endorsing  the  policy  of  the 
previous  Board  as  o.gaijist  prosecutions.  An  amendment 
to  that  was  moved  by  Mr.  Billings  and  seconded  by  Mr. 
Pulsford,  ■'  That  this  Board  does  not  pledge  itself  to 
"  any  line  of  action  upon  the  vaccination  question 
' '  until  the  Report  of  the  Royal  Commission  has  been 
"  given  in  to  Parliament."  Upon  a  vote  being  taken 
there  were  4  for  the  amendment  and  31  for  the  resolu- 
tion. No  further  vote  of  the  Board  has  been  taken 
in  reference  to  prosecutions  since  that  date,  but  some 
questions  have  arisen  between  the  Guardians  aud  the 
Local  Government  Board  in  respect  to  the  cottage 
homes.  Some  years  ago  the  Guardians  decided  to  place 
the  Union  children  at  cottage  homes  outside  the  borough, 
and  a  short  time  ago  a  letter  was  addressed  by  the 
Medical  Ofiicer,  Dr.  Steele,  to  the  Local  Government 
Board  to  this  effect : 

"Great  Peathng,  Lutterworth, 
"  Dear  Sir,  14th  October  1889. 

''  The  Guardians  of  the  Leicester  Union  having 
"  issued  an  order  requesting  me  as  Medical  Ofiicer  of 
"  the  cottage  homes  for  the  above  Union  not  to  vaccinate 
' '  any  more  children,  I  should  be  glad  of  your  opinion 
' '  on  the  subject.  I  have  communicated  with  Dr. 
"  Franklin  Parsons  and  he  advised  me  to  wiite  to  you. 
"  I  might  add  that  with  a  few  exceptions  all  the 
"  children  in  the  homes  are  vaccinated. 

' '  Faithfully  yours, 

"  RjOHAET)  Steele." 

The  Local  GovemmPTit  Board  enclosed  that  letter  of 
Dr.  Steele's  to  the  Guuidians  with  a  letter  of  their  own 
requesting  to  Imow  the  opinion  of  tlic  (iuardians  or  the 
reasons  which  had  decided  the  Guardians  to  take  that 


step ;  to  which  the  Guardians  reply  upon  the  7th  of  t^d- 
December  as  follows :  ^_^99»- 

"My  Lords  and  gentlemen,  1'  Feb.  1891. 

' '  I  am  directed  by  the  Guardians  of  this  Union  to  

"  acknowledge  the  receipt  of  your  Honourable  Board's 
"  letter  of  the  7th  day  of  November  in  reference  to 
"  the  vaccinsition  of  cliildren  at  the  cottage  homes.  In 
"  reply  thereto,  I  am  directed  to  state  that  the  Guaj:dians 
"  have  directed  the  Medical  Officer  of  the  homes  not  to 
"  vaccinate  any  more  children.  This  they  have  done 
"  in  consequence  of  the  strong  opposition  to  vaccina- 
"  tion  in  Leicester  from  whence  the  children  3ome, 
and  they  object  to  enforce  a  law,  either  in  the  Work- 
"  house  or  the  homes,  which  they  have  decided  not  to 
"  enforce  in  the  Union  at  large.  I  am  directed  to  add 
"  that  there  are  only  six  children  in  the  homes  un- 
' '  vaccinated,  and  in  the  case  of  two  of  the  children  it 
"  was  the  dying  wish  of  their  mother  that  they  should 
"  not  be  vaccinated. 

' '  I  have  the  honour  to  be, 

' '  My  Lords  and  gentlemen. 
"  Your  obedient  servant, 
"Lionel  P.  OHAMBERiiAiN,  Clerk  " 

This  letter  Avas  replied  to  by  the  Local  Government 
Board,  Init  finally  it  was  resolved  to  rescind  the  resolu- 
tion that  was  passed  on  the  11th  of  April,  and  the 
following  resolution  was  substituted  for  it :  "  That  the 
"  Medical  Ofiicer  of  the  cottage  homes  shall  in  future 
"  report  to  the  Guardians  the  names  of  any  childi'en 
"  who,  in  his  opinion,  require  vaccinating,  but  shall 
"  await  instructions  from  the  Guardians  in  each  indivi- 
"  dual  case  before  carrying  out  the  operation,  so  that 
"  the  wishes  of  the  parents  of  the  children  may  be 
"  ascertained." 

13.617.  Does  that  conclude  what  you  have  to  say  on  the 
first  head  ? — I  have  two  other  subdivisions  of  that  head. 
I  should  like  next  to  refer  to  the  efforts  which  the 
Guardians  made  (although  they  were  continuously 
persistent  in  their  action  in.  respect  to  carrying  out  of 
prosecutions  under  the  law)  to  induce  the  magistrates 
to  reduce  the  fines.  In  1875  they  passed  a  resolution 
asking  the  magistrates  to  reduce  the  fines.  The  magis- 
trates reiilied  that  they  could  not  do  so.  I  know  as  a 
matter  of  fact  the  magistrates  had  met  and  had  decided 
to  impose  a  uniform  penalty  and  it  was  felt  by  the 
magistrates  who  preside  at  the  different  courts  that 
they  could  not  possibly  deviate  from  that  arrangement 
without  a  meeting  of  the  whole  body  of  magistrates.  A 
meeting  of  the  whole  body  of  magistrates  was  called,  but 
at  that  time  they  could  not  see  their  way  to  make  any 
reduction. 

13.618.  Was  that  after  the  reduction  to  10s,  was  made  ? 
— It  was  prior  to  the  reduction  to  10s.  Subsequently 
to  that,  two  years  later,  in  1877,  a  further  resolution  was 
passed  also  asking  the  magistrates  to  reduce  the  fines  ; 
and  on  that  occasion  they  could  not  see  their  way  to 
reduce  them.  In  1879  another  resolution  was  passed 
asking  for  a  reduction,  and  that  was  disregarded.  In 
1881  a  resolution  was  passed  asking  them  to  reduce  the 
fine  to  6s.,  and  that  was  also  disregardea,  and  a  letter 
from  the  magistrates  was  received  in  reply  assigning  their 
reasons  :  "  Your  letter  containing  a  copy  of  the  resolu- 
"  tion  passed  by  the  Board  of  Guardians  requesting  the 
"  magistrates  to  reduce  the  penalty  of  10s.  "  (it  had  in 
the  meantime  been  reduced  to  10s.,  but  not  by  any 
action  of  the  Board),  "  including  costs,  as  usually  ini- 
"  loosed  on  persons  for  disobeying  orders  requiring  them 
"  to  have  their  children  vaccinated  (and  made  under  sec- 
"  tion  31  of  the  said  Acts)  to  the  sum  of  6s.,  including 
"  costs,  have  been  duly  considered  at  a  special  meeting 
"  of  the  Justices,  and  I  am  directed  to  inform  you  that 
"  the  magistrates,  whilst  desiring  to  pay  every  attention 
"  to  the  memorial  of  the  Guardians,  cannot  further  re- 
"  duce  the  usual  fine  of  10s..  including  costs,  imposed  in 
' '  the  above  cases.  I  have,  however,  respectfully  to  point 
"  out  to  the  Giiardiaus  that  it  is  opeii  to  them  to  instruct 
"  their  Vaccination  Ofiicer  not  to  ask  for  costs  against 
"  defendants  when   applying   for   orders   under  the 

"  31st  section      This  course  would  make  the  fine  and  • 

' '  costs  payable  by  the  defendants  under  both  sections 

"  alike,  and  is  one  to  wlucli  the  Justices,  whilst  declining 

"  to  lay  down  a  strict  rule  in  the  case,  see  no  objection. 

"  I  am,  dear  sir,  yours  very  truly,  R.  R.  Blackwell. 

"  Clerk  to  the  Justices."    In' 1883,  after  the  Board  had 

decided  to  renew  prosecutions,  a  fui-ther  resolution  was 

passed  asking  the  magistrates  to  reduce  the  fines  to  5.s., 

and  I  should  like  to  observe  that  that  resolution  emanated 

from  the  Gitardians  who  had  already  voted  for  the  renewal 

of  prosecutions.    A  letter  was  returned,  in  reply  tp  that 

resolution,  from  the  magistrates  declining  to  reduce  the 
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fines.   In  1886,  in  consequence  of  the  very  large  number 
J.  T.  Biggs,    of  prosecutions  which  weretakijlg  platje  at  that  time,  and 
-  also  in  consequence  of  the  deficiency  of  work  Avhieh 

Feb.  1B91.    existed  in  the  town,  which  was  liable  to  bring  some 
.   nardship  upon  the  working  classes,  a  deputation  was  ap- 

pointed from  the  working  classes  to  the  magistrates. 
Alderman  Hart  was  Mayor  at  the  time,  and  I  was  one 
of  the  deputation  and  introduced  them  ;  hwt  before  the 
deputation  waited  upon  the  magistrates  a  special  meet- 
ing had  been  summoned  of  the  whole  body  at  which 
they  had  decided  not  to  rediice  the  fine,  and  the  fines 
■were  continued  at  10s.  right  up  to  the  end  of  the  carrying 
out  oi'  the  prosecutions.  I  have  one  other  matter  with  re- 
gard to  this  that  T  should  like  to  refer  to,  and  that  is  to 
the  memorials  which  have  been  addressed  by  the  Guar- 
dians to  the  Local  Government  Board.  Althol^gh  the 
Guardians  have  been  desirous  all  through,  until  recent 
years  at  any  rate,  of  complying  with  every  wish  of  the 
Local  Government  Board  with  regard  to  carrying  out  the 
law,  they  have  at  times  addressed  some  very  strong  and 
rather  remarkable  memorials  to  the  Local  Government 
Board.  The  one  that  I  desire  to  call  particular  attention 
to  was  passed  on  the  2nd  of  August  1879,  and  it  reads  as 
follows : 

' '  The  Guardians  of  the  Leicester  Union,  having 
"  carefully  considered  the  letter  sent  to  them  from 
"  your  Honourable  Board  on  July  15th,  beg  to  lay  the 
"  following  facts  and  arguments  before  you  in  reply 
"  to  the  statements  therein.  You  declare  that  you 
"  cannot  regard  as  well  founded  the  allegation  that 
' '  there  is  an  unsettled  state  of  medical  opinion  in  regard 
"  to  the  safety  of  using  hiimanised  vaccine  lymph.  In 
"  answer  to  this  we  beg  to  mention  the  following  medi- 
"  cal  gentlemen  as  a  few  among  the  many  who  disagree 
"  with  the  present  system. 

"  Dr.  Enoch  Kobinson,  Medical  Officer  of  Health  for 
"  Dukinfield,  near  Manchester,  says,  in  his  report  for 
"  1876:  'Before  the  child  is  three  mouths  old  it  meets 
• '  '  with  another  influence  that  is  calculated  to  strengthen 
"  '  any  infective  process  that  may  be  at  work  in  the 
■  '  '  system,  and  originates  such  a  process  in  a  child 

'  otherwise  healthy  and  vigoi  ous.  The  most  powerful 
"  '  and  infective  substances  are  the  various  forms  of 
'  *  '  purulent  matter  (a  low  condition  of  living  animal 
"  '  matter,  and  essentially  a  phase  of  disease).  One  of 
"  '  these  purulent  forms  of  matter  is  the  fiiiid  of  the 
"  '  vaccine  vesicle.  When  inserted  and  absorbed  into 
"  '  the  living  blood  by  an  unnatural  method,  it  exerts 
"  '  an  influence  of  an  infective  character  opisosed  to  tlie 
'  •  '  healthy  vital  ]jower,  and  weakening  to  the  extent  of 
"  '  its  influence  the  natural  vigour  of  the  body.' 

"  Dr.  Small,  a  physician  and  Justice  of  the  Peace,  said 
"  at  a  meeting  held  on  November  17th,  1875,  at  Boston, 
"  in  Lincolnshire,  that  '  he  had  been  compelled  to 
"  '  change  his  opinion  on  vaccination  which  could  not 
'*  'prevent  small-pox,  but  which  he  himseU' knew,  as 
"  '  was  acknowledged  by  the  ablest  men  in  Europe  and 
"  '  America,  was  productive  of  fearful  disasters  and 
"  '  death.' 

"Dr.  Cameron,  of  Glasgow,  has  also  introduced  into 
■'  Parliament  a  Bill,  backed  by  Drs.  Lyon  Playfair 
"  and  Lush,  having  for  its  object  the  provision  by  the 
"  State  of  a  supply  of  '  calf -lymph '  for  vaccination, 
"  which  is  in  direct  opposition  to  the  present  system  of 
"  using  humanised  lymph. 

"  Dr.  Wyld,  of  London,  also  strongly  opposes  the  use 
"  of  humanised  Ijmph,  and  in  a  letter  to  the  London 
"  daily  paper  says :  '  My  letter  on  vaccination  direct 
"  '  from  the  calf  has  drawn  upon  me  more  than  300 
"  '  letters  and  visits  from  medical  men,  all  begging  for 
"  '  information,  or  for  calf-lymph,  and  urging  me  to 
"'  persevere  in  so  good  a  cause.'  He  further  says  in 
'•  same  letter:  'There  exists  only  two  objections  to 
'•  '  calf  vaccination,  viz.,  the  difficulties  which  attend 
"  '  its  production,  and  its  interference  with  an  esta- 
" '  blished  order  of  things.  Surely  these  difficulties 
"'  must  give  way  before  the  serioiis  objection  to  our 
"  '  present  system  entertained  by  a  large  and  increasing 
'•  *  section  of  the  public' 

"Dr.  Green,  L.E.C.P.E.,  M.E.C.V.S.,  of  Birming- 
"  ham,  writing  in  the  Birmingham  Medical  Eeview 
"  for  1876,  strongly  advocates  the  use  of  calf-lymph, 
"  and  eulogises  the  system  carried  on  on  the  Continent 
"  and  says,  speaking  of  the  system  here:  'I  cannot 
" '  understand  how  our  Government  continue  to  send 
"'  out  vaccine  lymph  in  tubes,'  adding 'that  common 
"  '  report  credits  this  system  with  too  frequent  failure  ' 

"  Sir  Thomas  Watson,  Bart.,  says  in  his  article  in  the 
"  '  Nineteenth  Century  '  in  reference  to  the  subject  of 
"  calf  vaccination  as  opposed  to  the  system  of  vacci- 
"  noting  with  humanised  lymph:  'That  those  better 


"  '  methods  practised  in  Eussia  and  in  Belgium,  wii'ich 
■■  '  I  have  been  endeavouring  to  describe,  may  be 
"  '  clearly  recognised  and  frankly  ndmitted  in  this 
"  '  kingdom  is  my  most  earnest  hope  and  desire.' 

"  These  qiiotations,  though  only  a  few  oiit  of  the  many 
"  we  could  mention,  will,  we  trust,  satisfy  your  Honour- 
'  able  Board  that  our  allegation  of  the  unsettled  state 
''  of  medical  opinion  is  well  founded. 

"Your  letter  further  states  that  'there  need  be  no 
"  '  apprehension  that  vaccination  will  injure  health  or 
"  '  communicate  .any  disease.'  Your  official  informants 
"  do  not  appear  to  be  aware  of  the  very  important 
"  statements  recently  made  by  Mr.  Jonathan  Hutchinson 
' '  in  his  work  on  Vaccination  Syphilis.  Mr.  Hutchinson 
' '  is  recognised  by  Dr.  Seaton  to  be  a  high  medical 
'■  authority,  and  we  beg  to  remind  you  that  he  was 
"  selected  to  report  upon  the  12  cases  of  vaccination 
"  syphilis  in  1871.  He  says,  -  There  can  be  no  doubt 
"  '  that  the  danger  of  transmitting  syphilis  (in  vaccina- 
' '  '  tion)  is  a  real  and  very  important  one. '  '  Conceal- 
"  '  ment  in  such  a  matter  appears  to  me  to  be  the  very 
'• '  worst  policy,'  and  'that  a  syphilitic  infant  shoiild 
'  '  appear  to  he  in  perfect  health  as  far  as  outward 
"  ■  appearances  are  concerned  is  by  no  7neans  unusual. ' 

"  Doubtless  your  Board  is  aware  of  the  important 
"  issues  here  raised,  for  if  syphilis  be  transmissible 
"  in  vaccination,  and  if  the  disease  cannot  be  always 
' '  detected  in  the  vaccinifer,  then  pm-e  lymph  cannot  be 
"  guaranteed,  and  we  beg  to  point  out  thi.t  the  late 
"  Medical  Ofiicer  of  the  Privy  Council  expressed  his 
' '  opinion  that  if  '  the  Government  could  not  reasonably 
"  '  guarantee  that  it  gave  pure  vaccine  lymph,  it  should 
' ' '  not  force  the  public  to  acceptit.'  We  are,  therefore,  not 
' '  surprised  at  Mr.  Hutchinson's  remark  that  '  since  the 
"  'publication  of  his  cases  he  has  not  infrequently 
' ' '  received  from  medical  men  letters  of  remonstrance 
"  '  and  complaint.' 

"  Sir  Thomas  Watson,  Bart.,  says  oq  this  point  in  his 
"  article  in  the  'Nineteenth  Century'  for  June  1878: 
"  '  It  is  too  certain,  however,  that  one  objection  really 
' '  '  formidable  does  exist,  that  the  operation  may,  in 
"  '  some  few  instances,  impart  to  the  subject  of  it  the 
"  '  poison  of  a  hateful  and  destructive  disease  peculiar 
"  '  to  the  human  species  and  the  fruit  and  Nemesis  of 
"  '  its  vices.'  He  further  says  in  the  same  article,  '  I 
"  '  can  readily  sympathise  with,  and  even  applaud,  a 
"  '  father  who,  with  the  presumed  dread  and  misgiving 
"  '  in  his  mind,  is  willing  to  submit  to  multiplied 
"  '  judicial  penalties  rather  than  expose  his  child  to  the 
"  '  risk  of  an  infection  so  ghastly.' 

■'In  1871  we  were  assui'ed  there  was  no  danger  if 
"  blood  were  not  conveyed  with  the  lymph,  but  Mr. 
"  Hutcliinson  says  :  '  It  is  highly  jjrobable  that  it  is 
"'  not  absolutely  necessary  that  blood  should  be  used 
"  '  in  vaccination  in  order  to  convey  syphilis,'  and  he 
' '  adds,  '  If  it  is  necessary  to  convey  some  of  the  cell 
"'  elements  of  the  blood  in  order  to  convey  syphilis, 
"  '  it  is  probably  not  necessary  that  they  should  be 
"'  visibly  red.'  He  says  also:  'The  best  means  to 
"  '  prevent  the  recurrence  of  these  lamentable  accidents 
"  '  is  the  diffusion  of  the  knowledge  amongst  the  pro- 
' ' '  fession  that  such  accidents  are  possible.  Until  my 
"  '  original  papers  were  published  almost  the  whole  of 
"  '  the  British  profession  was  incredulous  on  this  point, 
"  '  and  in  spite  of  the  publicity  which  was  then  given  to 
"  '  the  facts  there  still  remain,  I  believe,  some  who  are 
"  '  either  uninformed  or  unconvinced.' 

"We  presume  that  your  Board  is  guided  by  the 
"  medical  evidence  in  the  Vaccination  Committee,  in 
"  which  it  was  stated  that  vaccine  lymph  will  convey 
' '  nothing  but  the  vaccination  disease,  and  that  a  child 
' '  may  be  suffering  from  syphilis,  and  the  lymph  from 
"  its  arm  may  be  used  without  any  other  result  than 
"  the  satisfactory  vaccination  result,  and  that  it  is  of  no 
"  consequence  of  what  disease  the  child  suffered.  (Ques- 
"  tions4G70,  4072,  4073.) 

' '  Your  Honourable  Board  states  in  your  letter  that 
"  since  the  date  of  the  repori  of  the  Vaccination  Com- 
"  niittee,  their  inquiries  have  not  made  them  acquainted 
"  with  any  instance  of  disease  communicated  by  the 
"  vaccine  lymph  emj^loyed.  This  is  quite  possible,  for 
"  in  reference  to  the  twelve  ca?esof  syphilis  after  vacci- 
"  nation,  proved  before  the  Vaccination  Committee, 
' '  Dr.  Seaton  said  he  '  did  not  believe  that  it  was  the 
"  'inoculation  from  the  lymph  which  produced  the 
"  '  syphilitic  infection.'  Of  course,  until  your  Board  is 
' '  prepared  to  admit  the  possibility  of  such  infections, 
"  you  cannot  be  expected  to  admit  their  occurrence. 
"  But  Mr.  Hutchinson  admits  their  occurrence  and  has 
"  published  in  his  ' Ilustratious  of  Clinical  Surgery' 
"  a  number  of  cases  of  vaccination  syphilis  subsequent 
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'  to  the  above  date,  and  so  great  is  the  danger  that 
'  Mr.  Hutchinson  recommended  the  Vficciuator  to  avoid 
'  vacciiiaWug  from  all  first-born  children  in  order  that 
'  some  guarantee  of  freedom  from  taiut  may  be  given 
'  by  the  development  of  one  healthy  child. 

Your  Board  further  reminds  iis  of  tlie  statement  that 
'  vaccination  will  neither  injure  health  nor  rommuui- 
'  cate  any  disease  when  ■  proper  precautions  '  are  taken 
'  against  injury  to  health  or  communication  of  disease 
'  by  the  operator.  We  shall  not  attempt  to  disguise 
'  the  fact,  that  a  belief  is  prevalent  that  much  injury 
'  has  been  done,  and  much  disease  superinduced  in 
'  Leicester,  but  as  we  are  expected  to  enforce  the  risk 

•  upon  our  constituents,  we  wish  to  do  something  more 

•  than  relate  the  above  truism.  We  therefore  respect- 
'  fully  ask,  what  are  the  '  proper  precautious  '  aUuded  to, 
'  and  whether  they  are  such  as  we  may  superintend 
'  and  introdiice  for  the  security  and  satisfaction  of  the 
'  people  we  represent,  among  who-.u  the  friends  of 
'  vaccination  complain  of  the  mischief  done  by  impure 
■  lymph,  as  strongly  as  the  anti-vaccinator.    We  ask, 

•  what  are  the  known  tests  of  the  purity  of  the  vaccine 
"  lymph  in  use,  and  of  the  presence  or  absence  of 
"  syphilitic  germs  within  it,  and  whether  such  germs 
"  have  been  on  any  occasion  discovered  and  recognised 
"  by  microscopic  examination,  and  we  ask  if  we  have 
'  •  any  power  to  see  that  such  tests  are  applied  ?  For  if 
' '  there  be  no  such  tests,  and  we  ha^'(^  no  such  power, 
'•  then  our  enforcement  of  vaccination  -without  insisting 
"  upon  'proper  prosecutions,'  or  even  knowing  what 
"  they  are,  considering  the  possible  danger  arising 
"  therefrom,  is  the  exercise  of  a  power  we  do  not  care 
"  to  share. 

"It  is  useless  to  tell  our  constituents  that  vaccine 
■'  lymph  from  a  syphilitic  source  will  not  convey 
"  syphilis;  we  should  satisfy  neither  vaccinators  nor 
"  anti- vaccinators  and  merely  discredit  it  ourselves. 
"  Although  the  use  of  sucJi  lymph  may  not  be  illegal, 
"  it  is  none  the  less  immoral  ;  and  if  we  are  compelled 
"  to  extremities  there  ought  to  be  some  independent 
"  court  of  appeal,  commanding  public  respect,  to  which 
"  injured  parties  might  apply  with  some  hope  of  sym- 
' '  pathy  and  redress. 

''Your  letter  furtlier  states  that  'close  and  habitual 
"  '  inquiries  by  the  Board  have  not  made  you  ac- 
' '  '  quainted  Avith  a  single  instance  of  disease  commu- 
' '  '  ideated  by  the  vaccine  lymph. "  The  prosecution  ol 
"  over  200  of  our  townsmen  during  the  last  twelve 
"  months  in  deference  to  yoirr  authority,  and  the  iucar- 
"  ceration  of  30  of  them  in  our  gaol  since  the  enactment 
"  of  the  compulsory  clauses,  has  made  us  painfully 
"  aware,  through  the  stimulation  these  prosecutions 
"  have  given  to  inquiry,  that  a  great  deal  of  injury  is 
"  alleged  to  have  arisen  in  Leicester  from  vaccination. 
"  and  we  should  be  glad  to  know  when,  where,  and 
"  by  whom  your  close  inquiries  were  made  in  this 


"  town,  so  that  we  may  satisfy  ourselves,  by  comparison  j/^. 

"  of  the  evidence,  of  the  value  of  the  allegations.  jiujgs 

'•  With  reference  to  the  statement  in  your  letter,  that   " 

•■  the  present  system  of  fining  is  not  one  of  compounding  i  j  Yah.  1891 . 

'■  for  the  offence,  we  beg  to  remind  you  that  such  is  the   

"  fact,  and  it  has  been  urged  many  times  in  the  debates 
"  on  this  question  in  the  House  of  Commons,  ond  that 
"  as  the  general  plan  throughout  the  country  is  that  of 
'■  simply  fining  once  or  twice  for  non-compliance,  it 
'■  does  become,  esiDecially  with  those  who  tan  easily 
' '  afford  to  pay  the  fines ,  a  matter  of  compounding  fo;: 
"  the  offence  of  refusing  to  have  their  children  vacci- 
■'  nated. 

"With  regard  to  the  judgment  and  discretion  with 
'•  which  the  compulsory  powers  are  administered,  we 
"  beg  to  lay  before  you  the  following  instances  of  the 
"  enormous  differences  in  the  infliction  of  penalties.  In 
"  the  towns  of  Bedford  and  Boston  the  now  usual  course. 
"  is  to  fine  each  one  &d.  and  to  prosecute  only  once,  in 
' '  our  town  of  Leicester  a  fine  of  including  costs,  is 
' '  inflicted,  and  that  only  once  ;  while  in  many  places  the 
'■  fall  penalty  of  20s.  and  costs  are  inflicted  and  that 
''  many  times  over,  as,  for  instance,  Henry  Pride  and 
"  Benjamin  V.  Scott  were  summoned  in  Liverpool,  at 
'■  the  county  police  office,  on  July  21st  last  and  each 
"  fined  20s.  and  costs  for  non-compliance  with  the 
•'  compulsory  vaccination  clauses.  Pride  has  been  pre- 
"  viously  mulcted  in  penalties  18  times  and  Scott  17 
"  times.  We  could  mention  many  such  cases,  and  give 
"  instances  by  the  hundred  in  whicli  the  full  penalty  is 
"  inflicted,  but  should  your  Board  desire  further  infor- 
"  mation  on  this  point  you  will  find,  it  in  the  '  Anti- 
"  '  ComiDulsory  Vaccination  Reporter  ',  in  which  a  com- 
' '  densed  account  of  all  the  prosecutions  under  the  Vac- 
' '  cination  Acts  is  given  every  month. 

' '  Taking  into  consideration  all  the  facts  and  state- 
■'  ments  we  have  laid  before  you,  we  again  respectfully 
"  urge  that  you  will  endeavour  to  relieve  us  of  the 
"  responsibility  of  prosecuting  ota-  townsmen  for  the 
' '  exercise  of  their  conscientious  convictions  in  refusing 
' '  to  have  their  children  vaccimded,  by  introducing  into 
"  Parliament  or  supporting  any  Bill  for  abolishing  the 
"  compulsory  claxises  of  the  Vaccination  Acts. 

"  Elected  to  be  the  Gxiardians  of  the  Poor,  we  feel  that 
"  we  are  acting  the  part  of  oppi-essors  in  carrying  oixt 

"  the  law  as  it  now  stands.  Many  of  our  constituents, 
"  we  know,  deem  vaccination  a  blessing,  but  many  deem 

"  it  a  curse.  We  do  not  wish  to  be  made  use  of  to  force 
'■  the  opinions  of  either  upon  the  other.    We  prefer  to 

'•  throw  our  weight  into  the  scale  of  even  justice  for  both 

"  views,  believing,  as  we  do,  that  open  discussioni  s  a 

' '  more  elevating  and  civilising  influence  than  tyranny 

"  and  repression  of  private  judgment. 

"  The  medical  opinions  here  quoted  are  principally 

'■  those   of  vaccinators,  but   opposed  to  the  present 

"  system." 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty-sixth  Day. 


Wednesday,  18th  February  !891. 


PKESENT  : 

Tke  Right  Hon.  The  LORD  HERSCHELL  in  thk  Chaijr. 


Sir  James  Paget,  Bart. 

Sir  Chables  Dalbymple,  Bart.,  M  P, 

Sir  Edwin  Henby  Galswoethy. 

Sir  William  Savoey,  Bart. 

Dr.  William  Job  Collins. 

Professor  Michael  Foster. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allan  SON  Picton,  M.P 
Mr.  Samuel  Whitbbead,  M.P, 
Mr.  F.  Mb-miows  White,  Q.C. 


Mr.  Bbet  Ince,  Secrei%yii. 


Mr,  John  Thomas  Biggs  further  examined. 


13,619.  {Chairman.)  .Just  before  the  Commissioners 
adjourned  at  their  last  meeting  you  called  attention  to 
a  memorial  which  had  been  sent  to  the  Local  Govern- 
ment Board  by  the  Leicester  Board  of  Guardians.  Is 
there  anything  which  you  wish  to  add  to  your  previous 
o  6&(;:iu. 


evidence  before  passing  to  another  branch  of  the  case  ? 
— I  should  like  to  refer  to  one  or  two  matters  which 
occurred  at  the  last  meeting,  reftiiiag  to  one  question 
m  ne  particularly. 

Z 


Mr. 
J.  T.  Biggs. 

18  Feb.  1891. 


ROYAI;  COMMISSION  ON- rVACGJIFATION  : 


Mr.  13,620.  Do  you  mean  uy  wAy  of  currce'lioa  ?— Not 

J.  T.  Bigys.    exactly,  but  by  way  of  supplementing  the  answer  I  then 
— gave.    At  Question  13,368  the  question  arose  as  to  the 
18  Feb  1891,    variations  in  the  number  of   private  vaccinations  as 

■  compared  mth  public.    I  have  made  further  inquiry, 

and  the  answer  I  gave  is  the  only  answer  wliich  can 
be  given  to  that  question.  On  looking  the  lig-ures 
through  it  does  not  appear  to  fully  account  for  the 
variations.  I  have  also  made  inquiries  of  the  Vaccination 
Officer,  and  he  is  unable  to  account  for  them  in  any 
other  way.  Since  I  was  here  the  Guardians  have  had 
some  fresh  tables  printed  which  bring  out  the  vaccina- 
tions for  the  half-year  1890. 

13.621.  In  continuation  of  and  on  the  same  basis  as 
the  previous  table  ? — It  is  precisely  on  the  same  basis ; 
but  there  was  an  error  in  the  previous  table  in  respect 
of  the  year  1877,  which  your  Lordship  will  notice  was 
corrected  with  pen  and  ink,  an  error  in  the  column  as  to 
"cost."  This  fresh  table  offers  no  further  explanation 
as  to  the  variations  in  the  private  vaccinations  ;  but  if  we 
deduct  the  public  vaccinations  from  the  total  vaccina- 
tions, we  find  that  even  in  the  earlier  years  there  was  a 
considerable  variation,  and  it  becomes,  perhaps,  only 
more  marked  in  the  later  years,  owing  to  the  fact  that 
the  total  mimber  of  vaccinations  was  so  very  small.  The 
answer  I  gave  was  that  the  medical  practitioners  kept 
back  the  certificates  and  sent  them  in  in  batches.  I  find 
that  this  practice  has  actually  been  carried  out,  but  it 
would  not  affect  the  numbers  very  largely  ;  and  the  only 
supplementary  answer  I  can  give  upon  that  point  in 
regard  to  the  later  years  is  that  the  administration  of 
tlie  law  was  entirely  disorganised;  and  as  the  Board 
of  Guardians  passed  resolutions,  first  authorising  pro- 
ceedings, and  then  practically  suspending  them  for  a 
short  time,  would  account  for  the  great  rise  of  private 
vaccinations  which  appears  in  some  years  compared 
with  other  yeai-s. 

13.622.  What  is  the  next  matter  you  wish  to  state  in 
addition  to  any  answer  yon  gave  upon  the  last  occasion 
U130n  the  matters  then  inquired  into  ? — I  should  like 
also  to  say  that,  since  I  was  here  last  week,  I  have 
received  from  the  Vaccination  Officer  a  further  Notice  B 
threatening  me  with  proceedings  in  respect  of  one  of 
my  children.  I  refer  to  that  so  that  I  may  show  to  the 
Commission  that,  so  far  as  notices  are  concerned,  the  law 
is  still  in  operation  in  Leicester.  The  notice  is  dated 
18th  February  1891,  and  it  states  that  if  I  do  not 
transmit  within  seven  days  a  certificate  certifying  the 
vaccination  of  my  child  it  will  be  the  duty  of  the 
Vaccination  Officer  to  report  my  case  in  order  that  pro- 
ceedings may  be  taken  as  the  law  directs. 

13.623.  Is  that  in  respect  of  a  child  recently  born  ? — 
It  is  in  respect  of  a  child  about  three  years  old.  Then 
there  is  one  other  matter  I  should  like  to  refer  to.  Dr. 
Denton,  one  of  the  Public  Vaccinators,  has  received  an 
intimation  from  the  Post  Office  authorities  that  he  will 
be  required  to  vaccinate  some  applicants  for  posts  as 
telegraph  boys.  It  appears  that  he  has  written  to 
Lamb's  Conduit  Street  for  a  supply  of  lymph ;  he  had 
no  lymph ;  and  they  have  declined  to  supply  him  with 
any  free,  excepting  for  primary  vaccinations.  These 
boys  apply  for  re-vaccination,  under  the  regulations  of 
the  Post  Office,  and  he  states  in  a  letter  to  the  clerk  to 
the  Guardians  that  he  will  be  charged  Is.  for  each  tube 
of  lymph,  and  he  only  gets  Is.  for  a  re-vaccination,  so 
that  he  would  have  to  carry  out  the  operations  free.  I 
notice  that  in  the  regulations  he  is  not  required  to  do 
that  unless  he  has  lymph  to  spare,  apart  from  primary 
vaccinations,  which  of  course  he  has  not ;  and  under 
the  circumstances  he  writes  to  the  clerk  to  the  Board  of 
Guardians  to  ask  for  advice  as  to  how  he  shall  proceed 
in  the  matter.  I  do  not  know  what  advice  has  been 
given,  but  I  thought  it  was  worth  mentioning. 

13.624.  Is  that  all  you  desire  to  add  before  proceeding 
to  the  evidence  subsequent  to  the  date  of  the  memorial  F 
— Yes,  that  is  all. 

13.625.  Then  what  was  your  next  point  when  we  left  off 
on  the  last  occasion  ? — I  was  calling  the  attention  of  the 
Commission  to  the  memorials  which  have  been  pre- 
sented to  the  Local  Government  Board,  from  the  Guar- 
dians, and  the  point  I  wished  to  put  forward  more 
particularly  was  this,  that  while  sometimes  the  charge 
has  been  made  against  the  Leicester  Board  of  Guar- 
dians,  and  in  fact  against  the  authorities  in  general  in 
Leicester,  that  they  have  been  unmindful  of  the 
practical  issues  of  the  question,  I  wished  to  show  the 
Comfaission  that  in  the  memorials  which  have  been 
addressed  to  the  Local  Government  Board  the  Guarilian? 
really  entered  into  the  merits  of  the  question  and  con- 
sidered it  from  every  possible  point  of  view.    Since  we 


were  here  last  week,  the  memorial  has  been  printed  and 
is  before  you  in  my  evidence ;  I  have  a  number  of  notes 
here  referring  to  the  expressions  of  opinion  on  the  part 
of  the  medical  men  which  were  cited  in  that  memorial. 

13.626.  Was  that  memorial  replied  to  ? — That  memo- 
rial was  replied  to. 

13.627.  What  was  the  date  of  the  reply  ?— The  date 
of  the  reply  was  the  15th  of  December  1879.  On  August 
lith  that  memorial  was  despatched  to  the  Local  Govern- 
ment Board,  and  they  acknowledge  it  in  their  reply, 
stating  ' '  that  the  serious  illness  of  their  Medical  Officer 
"  has  been  the  cause  of  the  delay  in  replying  to  the 
"  Guardians'  observations  on  the  subject  of  vaccination  ; 
' '  but  they  are  unwilling  that  those  observations  should 
"  remain  without  such  an  answer  as  befits  the  impor- 
"  tauce  of  the  subject  and  the  attention  the  Guardians 
"  have  bestowed  on  it. 

"  The  Board,  however,  do  not  propose  to  enter  into  a 
"  detailed  consideration  of  the  quotations  from  medical 
"  writers  which  tlie  Guardians  addiice  as  evidence  of  a 
"  change  in  the  general  medical  opinion  on  the  subject 
"  of  vaccination  ;  since  those  quotations  do  not  in  the 
"  Board's  judgment,  indicate  any  change  in  the  opinion, 
"  based  on  the  experience  of  three-quarters  of  a  century 
"  and  progressively  confirmed,  as  regards  England  and 
■'  Wales,  by  the  observation  of  some  700,000  vaccina- 
'■  tions  a  year,  viz.,  that,  admitting  certain  minute 
"  elements  of  risk  in  vaccination  as  at  present  conducted, 
"  this  risk  is  inappreciable  in  comparison  with  the 
"  enormous  assured  advantage  of  protection  against 
"  small-pox. 

"  It  appears,  indeed,  to  the  Board  that  the  Guardians, 
"  while  considering  the  question  whether,  and  in  what 
' '  way,  injury  may  possibly  result  from  vaccination,  are 
' '  in  danger  of  disregarding  the  teachings  of  experience 
' '  as  to  the  real  amount  of  that  risk.  Many  millions  of 
' '  vaccinations  have  been  performed  safely,  while  only 
"  in  a  very  small  number  of  cases  is  any  injury  alleged 
"  and  among  these,  on  examination,  only  a  few  cases  of 
"  injury  in  any  way  traceable  to  vaccination  are  found. 
"  It  is  in  view  of  this  experience,  rather  than  from 
"  conclusions  on  the  pathological  questions  discussed 
"  in  the  Guardians'  letter,  that  the  Board,  having  regard 
' '  to  the  risk  to  which  unvaccinated  persons  are  exjjosed 
"  of  dying  of  small-pox,  are  convinced  of  the  high 
"  importance  of  vaccination  and  of  the  propriety  of  its 
' '  being  enforced. 

"  The  Guardians,  indeed,  do  not  appear  to  dispute  the 
"  advantages  of  vaccination  as  a  protection  against 
"  small-pox,  and  their  contention  that  the  danger  of 
"  injury  from  vaccination  by  humanized  lymph  counter- 
"  balances  this  advantage,  and  that  vaccination  should, 
"  therefore,  not  be  enforced,  seems  rather  to  point  to 
"  the  introduction  of  vaccination  direct  from  the  calf 
"  than  to  the  abolition  of  compulsion.  To  the  Board, 
"  however,  considering  that  experience  has  abimdantly 
"  proved  that  vaccination,  as  now  conducted  through- 
' '  out  the  kingdom  from  one  child  to  another,  is  proper 
"  to  be  enforced,  the  question  whether  calf  vaccination 
"  should  to  any  extent  be  siibstituted  for  the  present 
"  system,  appears  an  altogether  separate  question  from 
"  that  of  compulsion.  This  question  has  long  been, 
' '  and  still  is,  under  the  Board's  most  careful  considera- 
"  tion.  ,  At  present  any  person  who  desires  his  child  to 
"  be  vaccinated  with  calf  lymph  may,  at  a  small  cost, 
"  have  the  operation  so  performed  by  a  private  medical 
"  practitioner  ;  such  lymph  being  an  article  of  sale, 
"  and  readily  obtained  in  London.  In  determining, 
' '  however,  whether  such  lymph  should,  even  in  part, 
' '  be  substituted  for  humanized  lymph  in  public  vacci- 
"  nation,  and  in  the  public  lymph  supply  of  the 
"  kingdom,  the  Board  have  not  only,  nor  indeed  princi- 
"  pally,  to  consider  whether  such  a  substitution  would 
"  still  further  diminish  the  minute  risk  wliich  now 
' '  attends  vaccination ;  but  it  is  needful  for  them  to  have 
' '  paramount  regard  to  the  question,  whether  the  change 
"  could  be  effected  without  introducing  into  public 
' '  vaccination  practical  difficulties  which  would  diminish 
"  the  total  amount  of  protection  now  offered  to  the 
"  community  against  small-pox. 

' '  The  maintenance  of  this  protection  is,  in  the  opinion 
"  of  the  Board,  and,  they  believe,  in  the  opinion  of  the 
"  Guardians,  of  the  greatest  importance  ;  and  no  change 
"  of  system  that  endangers  it  can  be  admitted.  If  here- 
"  after,  as  the  results  of  their  sustained  inquiries  into 
"  both  the  scientific  and  practical  aspects  of  the  opera- 
"  tion,  the  Board  should  become  satisfied  that  there 
■'  would  be  advantage  to  vaccination,  without  impairing 
"  the  general  vaccine  service  of  the  kingdom,  in  some 
'■  use  of  animal  instead  of  humanized  lymph,  the 


"  Board  would  not  be  slow  to  make  a  chang'e  in ''the 
'•  existing  arrangements  for  public  vaccination  ;  just  as 
•'  heretofore  a  succession  of  changes  in  former  arrange- 
"  ments  was  made  by  the  central  authority  with  the 
'■  result  of  attaining  the  present  high  degree  of  efficiency 
"  and  safety. 

"  As  regards  the  'great  deal  of  injury'  which  the 
"  Guardians  state  is  '  alleged  to  have  arisen  in  Leicester 
"  '  from  vaccination, '  no  inquiry  was  made  by  the  Board. 
"  because  no  information  was  given  to  them  of  any  cases 
"  of  such  injury  at  Leicester.  As  the  Guardians  only 
'•  state  that  such  injury  '  is  alleged  '  to  have  arisen  the 
'•  Board  presume  that  the  allegations  were  not  confirmed 
"  by  any  skilled  inquiry.  The  Board  cannot  but  regret 
' '  if  the  allegations  were  allowed  to  pass  without  exami- 
"  nation  ;  and  they  request  that  if  any  cases  of  alleged 
"  injury  from  vaccination  are,  in  the  future,  brought 
"  to  the  knowledge  of  the  Guardians,  they  will,  without 
"  more  delay  than  is  necessary  to  satisfy  them  that  the 
"  complaints  are  made  in  good  faith,  inform  the  Board 
"  of  the  circumstances  in  order  that  inquiry  may  be 
"  directed. 

"The  present  state  of  the  case  may,  in  the  Board's 
"  opinion,  be  thus  summed  up:  The  risk  of  injury  from 
"  vaccination  is  extremely  minute.  The  danger  of 
"  death  from  small-pox  to  which  unvaccinated  persons 
"  are  exposed  is  very  great.  Every  prudent  person 
"  would  therefore,  without  compulsion,  have  his  children 
"  vaccinated,  and  tho  Legislature  after  full  investigation 
"  has  provided  that  this  salutary  precaution  shall  be 
"  enforced.  It  remains  to  be  proved  Avhether  the  risk 
'*  of  injury  from  vaccination  can  be  still  further  dimi- 
"  nished  by  using  non-hixmanized  lymph,  and  whether 
"  such  a  method  of  vaccination  can,  in  practice,  find  its 
"  place  in  a  system  of  public  vaccination  that  deals 
"  with  more  than  half  a  million  children  in  each  year. 
' '  Whatever  conclusion  is  arrived  at  on  these  questions, 
' '  no  reason  is  shown  why  vaccination  as  at  present  con- 
' '  ducted  should  not  be  enforced. 

"  The  Board  have  thus  far  replied  to  the  Guardians' 
"  letter  without  reference  to  the  duties  which  the  law 
"  imposes  on  the  Guardians  and  on  the  Board,  and  as  if 
"  the  expediency  of  the  law  were  solely  in  question. 
"  The  Board  would,  however,  fail  in  their  duty  if  they 
' '  omitted,  before  closing  this  letter,  to  point  out  that 
• '  imder  the  Vaccination  Acts  the  enforcement  of  vactdna- 
"  tion  is  obligatory  ;  and  they  trust  that  this  obligation 
' '  will  not  be  disregarded  by  the  Guardians  of  the  Leices- 
"  ter  Union." 

13,628.  What  is  the  next  matter  to  which  you  wish  lo 
refer  ?— The  next  matter  that  I  wished  to  refer  to  was  a 
further  memorial,  which  was  addressed  by  the  Board  of 
Guardians.  The  question  was  again  brought  before  the 
Board  in  1884  ;  at  that  time  the  proceedings  against 
defaulters  under  the  Vaccination  A  ct  were  very  largely 
increasing,  and  a  resolution  was  carried  by  the  Board 
(although  I  should  like  the  Commission  to  remember 
that  the  Board  was  in  favour  of  prosecutions)  that  a 
memorial  should  be  presented  to  Sir  Charles  Dilke,  as 
President  of  the  Local  Government  Board,  and  as  it  is 
rather  a  short  memorial  I  should  like  to  read  it.  I 
might  say  that  a  committee,  composed  of  members  of 
both  sides  of  the  Board,  was  appointed  to  draw  up  this 
memorial,  and  that  this  memorial  was  adopted  iinani- 
tnously. 

' '  The  Guardians  of  the  Leicester  Union  desire  to  lay 
"  before  your  Honourable  Board  the  extraordinary  cir- 
"  cumstances  which  have  arisen  in  regard  to  the 
"  Vaccination  Acts  in  Leicester. 

' '  The  paragraph  contained  in  your  letter  of  Septem- 
'■  ber  4th,  1883,  relating  to  the  Guardians'  duties  under 
"  Article  16  of  the  Local  Government  Board's  Order  of 
"  October  3ist,  1874,  intimated  that  proceedings  were  to 
"  be  taken  so  as  to  enforce  conviction  in  each  case  of 
' '  default  under  the  Vaccination  Acts. 

"  On  October  5th,  1883,  the  Guardians,  by  the  casting 
"  vote  of  the  chairman  only,  authorised  theirVaccination 
' '  Officer  to  take  proceedings  against  996  persons,  who 
"  were  at  that  time  defaulters  under  the  Acts.  The 
"  result  of  these  prosecutions  was  to  send  21  parents  to 
"  prison,  the  sale  of  household  goods  distrained  from 
"  86  homes,  amidst  great  disturbance  and  riot,  necessi- 
' '  tating  the  presence  of  a  large  police  force,  under  the 
"  Chief  Constable,  for  the  maintenance  of  the  public 
' '  peace.  Whilst  nearly  the  whole  of  the  remainder  paid 
"  the  penalties  imposed  by  the  magistrates,  only  82  out 
"  of  a  total  of  996  reluctantly  allowed  their  children  to 
"  be  vaccinated  under  pressure  of  the  law. 

"  The  Guardians  submit  the  primary  object  of  the 
"  law  being  the  vaccination  of  children  and  not  the 


' '  prosecution  of  their  parents,  that  object  is  not  attained  Mr. 
"  by  the  proceedings  which  they  have  taken  by  your    j.  T.  Biggs. 
'•  instructions.   

"  On  the  other  hand,  these  numerous  prosecutions    is  Feb.  1891. 

"  tend  to  bring  the  administration  of  the  law  into   

' '  contempt,  and  by  inflicting  great  hardships  they  have 
"  in  many  instances  excited  the  sympathy  and  in- 
"  dignation  of  the  public.  Some  of  the  Leicester 
"  magistrates  reluctantly  impose  penalties  and  express 
"  sympathy  with  the  defaulters. 

' '  The  opinion  largely  prevails  in  medical  and  other 
'  ■  circles  that  a  less  rigorous  administration  of  the  law 
' '  would  result  in  an  increased  number  of  vaccinations. 

"  The  Guardians  object  to  be  the  iu.struments  of 
' '  carrying  out  a  law  which  they  beheve  is  opposed  to 
"  the  spirit  of  the  age,  and  they  trust  that  they  may  be 
' '  relieved  from  such  duty  pending  the  probable  repeal 
'■  of  the  statutes  (vaccination). 

' '  There  is  no  small-pox  in  Leicester,  and  the  few 
"  isolated  cases  during  the  past  11  years  have  been 
"  imported  from  so-called  protected  districts. 

"The  following  is  an  extract  from  the  annual  report 
"of  the  Medical  Officer  of  Health  for  the  borough  or 
'•■  1883: 

"  '  Since  1873  up  to  the  present  time,  an  interval  of 
"  '  11  years,  the  town  has  enjoyed  an  almost  complete 
"  '  immiTnity  from  the  inroads  of  the  disease'  (small- 
' '  pox).  '  In  the  last  seven  years  there  have  been  no 
"  '  fewer  than  17  importations  of  small-pox  into  the 
"  '  town.  Notwithstanding  this  large  number  of  im- 
' '  '  portatious  the  disease  has  always  been  stamped  out, 
"  '  and  the  town  thus  saved  from  the  distress  and  mor- 
"  '  tality  which  have  hitherto  accompanied  its  pre- 
"  •  valence.' 

' '  The  Guardians  wish  to  point  out  that  the  distress 
"  and  mortality  here  referred  to  were  prior  to  1873, 
'  ■■  when  vaccination  was  full  in  practice  while  the  means 
' '  since  resorted  to  with  such  uniform  success  have  been 
"  isolation  of  patients,  disinfection  of  their  homes,  with 
"  the  adoption  of  general  sanitary  precautions,  and  in 
"  no  case  vaccination. 

' '  They  also  wish  to  state  that  this  success  has  been 
"  attained  in  the  midst  of  an  increasingly  unvaccinated 
"  population. 

"  The  enclosed"  return  shows  that  the  opposition  now 
"  embraces  more  than  half  the  jjopulation,  only  1,732 
"  being  vaccinated  out  of  4,819  births  for  the  year  1883. 

' '  When  questions  upon  the  Vaccination  Acts  have 
' '  been  submitted  to  your  Honourable  Board  it  has  been 
"  the  invariable  custom  to  refer  inquirers  to  the  letter 
'■■  addressed  to  the  Evesham  Board  of  Guardians  in  1875. 
"  The  Leicester  Guardians  feel  that  that  letter  is 
' '  altogether  inadequate  to  their  present  inquiry,  as  it 
"  relates  to  one  individual,  vv'hilst  in  Leicester  the  pro- 
"  secutions  already  carried  out  since  1873  according  to 
"  the  enclosed  return  amoimt  to  2,679;  and  the  same 
"  return  gives  1,906  defaulters  for  1883  in  addition  to 
"  the  number  accumulating  this  year,  making  a  pro- 
"  bable  total  of  3,000  in  all  to  be  dealt  with. 

'■  Under  the  circumstances  enumerated,  the  Board 
"  are  of  opinion  that  the  intention  of  the  framers  of  the 
"  Acts  as  well  as  the  requirements  of  justice  and  the 
"  public  health  would  be  fully  carried  out  if  they 
"  instruct  their  Vaccination  Officer  not  to  proceed 
' '  beyond  the  delivery  of  Notice  A. ,  and  they  respect- 
"  fully  ask  that  the  instructions  given  them  may  be 
"  modified  to  that  extent." 

This  was  moved  and  seconded,  and,  as  I  said  before, 
carried  unanimously. 

13.629.  (Dr.  GoUins.)  When  you  speak  of  numerous 
prosecutions  bringing  the  law  into  contempt,  do  I 
understand  you  are  referring  there  to  prosecutions  in 
the  aggregate,  and  not  to  multiple  prosecutions  in 
individual  cases  ? — I  am  not  referring  to  multiple 
pr<isecutions  in  individual  cases,  but  to  the  large 
aggregate  of  prosecutions  which  were  then  taking  place 
in  Leicester. 

12.630.  (Ghairman.)  That  memorial  was  replied  to 
upon  the  18  th  of  November  of  the  same  year,  was  it 
not  ? — Yes. 

13.631.  The  Board  did  not  enter  into  any  discussion 
of  the  policy  of  the  Acts,  or  the  general  question  of 
vaccination  ? — No,  they  simply  stated  that  they  had  no 
power  to  reUeve  the  Guardians  from  tho  obligation 
which  the  Legislature  had  imposed  upon  them  of 
enforcing  those  Acts ;  that  is  the  principal  point  of 
their  reply. 

13.632.  What  is  the  next  matter  to  which  you  would 
call  attention  ?  —  These  memorials  will  sufficiently 
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Mr.  indicate  the  attitude  taken  by  the  Board,  and  I  should 
J.  T.  Bigys.    like  to  observe  here  that  the  Board,  which  was  elected 

  in  1882,  was  really  a  Board  opposed  to  prosecutions ; 

18  Feb.  1891.    but  they  continued,  as  I  have  shown,  to  cai-ry  out 

  prosecutions,  more  or  less,  till  1886.   However,  I  think 

these  memorials  sufficiently  indicate  the  feeliug.5  of  the 
members  of  the  Board  on  both  sides,  as  the  memorial  I 
have  just  read  was  drawn  up  with  the  concurrence  of 
both  sides,  showing  that  those  hi  favour  of  prosecutions 
were  practically  tired  of  the  work  they  had  to  perform. 
There  is  one  other  matter  which  illustrates  the  feeling 
of  the  Board,  which  I  will  now  alude  to.  that  is,  the 
salary  of  the  Vaccination  Officer,     This   matter  has 
given  rise  to  an  enoruious  amount  of  correspondence 
between  tlie  Leicester  Board  of  Guardians  and  the  Local 
Government  Board,  and  I  should  state  here  that  the 
principal  part  of  that  correspondence  has  been  eliminated 
from  the  documentary  evidence  which  the  Guardians  have 
.already  laid  before  the  Commission.   When  the  Vaccina- 
tion Officer  was  first  appointed,  on  the  24th  of  July  1868, 
his  remuneration  was  to  be  M.  for  each  registered  case 
of  successful  vaccination,  and  I  see  that  in  that  year, 
his  salary  from  those  fees  was  30/.  lis.  6(L   His  remune- 
ration was  raised  to  5c?.,  upon  the  10th  of  May  1870,  and 
it  was  raised  finally  to  6(1,  at  which  it  now  stands,  upon 
the  19th  of  Decem'ber  1871,  and  looking  at  the  fees  he 
has  received,  I  find  that  in  1869  he  received  59/,.  6s.  Br/.  ; 
ill  1870,  61/.  9s.  9f/.  ;  in  1871,  67/.  5s.  \M.  ;  in  1872. 
im.  4s.  6<?.  ;  in  1873,  92/.  6s.  ;  in  1874,  94/.  1.^.  Id.  ;  in 
1875,  88/.  9s.  6f/. ;  in  1876,  85/.  13s. ;  in  1877.  91/.  6s.  6t/  ; 
in  1878,  84/.  6.s'.  ;  in  1879,  78/.  13s.  ;  in  1880,  72/.  3s  ; 
in  1881,  85/.  8s.  6f/.  ;  in  1882,  77/.  13^.  ;  in  1883,  48/.  19.?  ; 
and  in  1884  his  salary  fell  to  44/.  Is.  6  /.    He  made  an 
application  for  an  increase  of  salary,  and  after  a  long 
discussion,  I  think,  a  resolution  was  moved  to  give  him 
100/.  a  year  fixed  salary,  to  which  an  amendment  was 
carried  to  give  him  90/.    This  matter  was  referred  to  the 
Local  Government  Board,  but  they  stated  in  a  letter, 
which  is  amongst  these  memorials,  that  they  could  not 
allow  any  Board  to  pay  officers  by  a  fixed  salary  ;  it  must 
be  by  fee.    Under  these  circumstances,  after  a  very  long 
discussion  -with  the  Local  Government  Board,  a  com- 
promise was   arrived  at,    and    the  Board   agreed  to 
allow  the  Leicester  Board  of  Guardians  to  pay  their 
officer  a  salary  of  30/.  a  year,  in  addition  to  his  fees. 
Even  under  tliese  circumstances,  the  falling  oflf  in  his 
salary  continued  and  the  Vaccination  Officer  applied  to 
the  Board  for  a  gratuity,  and  a  gratuity  was  granted  to 
him  in  1885  of  20/.  lis.  6t7.    A  little  later  on  he  applied 
for  further  gratuity,  but  after  the  first  gratuity  had  been 
paid  a  letter  came  from  the  Local  Government  Board 
stating  that  the  gratuity  was  illegal.    This  is  a  rather 
remarkable  letter,  dated  the  24th  of  June  1885  :  "Sir, 
"  I  am  directed  by  the  Local  Government  Board  to 
' '  acknowledge  the  receipt  of  your  letter  of  the  20th 
' '  ultimo  requesting  their  sanction  to  the  payment  by 
"  the  Guardians  of  the  Leicester  Union  of  a  sum  of  20/. 
"  to  Mr.  "W,  H.  Maskell,  Vaccination  Officer,  in  con- 
' '  sideration  of  the  extra  services  rendered  by  him  under 
"  the  circumstances  mentioned  in  your  letter." 

"  In  reply,  the  Board  direct  me  to  state  that  since  on  a 
"■  previous  occasion  they  sanctioned  an  additional  pay- 
■  ment  to  the  Vaccination  Officer  on  account  of  similar 
'■  services,  they  have  had  occasion  to  consider,  generally, 
the  question  of  such  payments,  and  tliey  have  been 
"  advised  that  it  is  open  to  doubt  as  to  whether  the 
'•  General  Orders  relating  to  the  apijointments  and  re- 
•■  muneration  of  these  Officers  admits  of  such  payments 
'•  being  made. 

■•  Under  these  circumstances,  and  with  the  view  of 
■ '  enabling  the  Guardians  to  carry  out  their  proposal,  the 
•■  Board  have  issued  an  Order  making  such  an  addition 
"  to  the  regiilations  as  far  as  this  Union  is  concerned  as 
"  will  authorise  them  under  special  circumstances  to 
"  approve  of  the  payment  of  extra  remuneration  to  the 
"  Vaccination  Officer.  Two  copies  of  the  Orders  are 
"  enclosed  for  the  Guardians,  and  one  copy  for  the 
"  Vaccination  Officer. 

"  If  the  Guardians  will  now  be  good  enough  to  pass  a 
"  further  resolution  on  the  subject  and  will  forward  a 
"  copy  to  the  Board,  the  Board  Avill  be  prepared  to 
"  sanction  tlie  payment." 

-  That  is  rather  a  remarkable  state  of  things.  Here  was 
a  case  "where  a  special  Order  was  made  to  enable  the 
Board  to  make  up  by  gTatuities  the  falling  olT  in  the 
vaccination  fees.  Eventually  a  further  resolution  v.-as 
caiiied  ;!ul  was  sent  to  the  Local  Government  Board, 
and  I  'see  tr(;m  a  table  before  me  that  the  Vaccination 
Officer  L.TS  had  in  gratuities  the  following  sums  :  He  had 
in  1885,  20/.  11.?.  6c/. ;  in  1886,  16/. ;  m  1887,  25/.  ;  in 
1888,  30/. ;  in  1889,  30/. ;  and  in  1890  he  received 


26/.  12s.  Those  were  all  gratuities.  The  circumstances 
were  exceedingly  anomalous,  because  there  is  sc.ircely  a 
member  of  that  Board  who  believes  in  the  system  of 
paying  by  grataitieo.  The  order  for  these  gratuities  and 
the  grant  of  the  last  gratuity  is  followed  by  a  resolution 
carried  by  almost  an  unanimous  vote  that  no  further 
gratuity  should  be  granted.  The  falling  off  in  fees  from 
the  time  the  gratuities  were  granted  is  as  follows  :  In 
1885  the  amount  received  by  fees  was  36/.  Is  ;  in  1886 
the  amount  was  Is.  ;  in   1887  the   amount  was 

11/.  15s.  6rf.  ;  in  1888  it  was  11.  17s.  ;  in  1889  it  was 
4/.  6s.  ;  and  in  1890  it  was  only  3/.  5s  tSd.  When  we 
consider  that  in  one  year,  1872,  a  sum  of  112/.  4s.  6f/. 
has  been  paid  in  fees,  and  that  it  has  now  fallen  to 
3/.  5s.  6c/.  (1890j,  I  think  that  of  itself  is  a  sufficiently 
emphatic  proof  that  Leicester  has  rejected  the  practice 
of  vaccination. 

13,633.  Does  that  conclude  the  proceedings  of  the 
Guardians  to  which  you  wished  to  call  attention  ? — 
There  is  just  one  other  matter  in  the  new  table  which  I 
have  mentioned  this  morning  to  which  I  should  like  to 
point.  For  the  half  year  ending  June  1890,  2,432  births 
were  registered,  and  of  those  only  60  are  registered  as 
being  successfully  vaccinated.  I  want  just  to  call  atten- 
tion to  the  number  who  have  been  vaccinated,  out  of  the 
60,  by  the  Public  Vaccinators  ;  it  is  only  four.  In  the 
earlier  years  given  in  the  tables  handed  in  by  Mr. 
Chamberlain,  Table  0. ,  it  would  of  course  be  possible 
to  base  per-centage  calculations  as  to  the  number  vacci- 
nated by  i^ublic  and  private  practitioners  ;  but  when 
the  numbers  have  become  so  small  I  think  it  would  be 
altogether  out  of  character  to  make  any  such  calculations, 
because  in  one  year  the  number,  I  notice,  falls  to  39 
private  vaccinations.  Of  course  it  has  slightly  increased 
since,  but  there  is  a  general  feeling  on  the  part  of 
parents,  not  only  those  who  have  their  children  vacci- 
nated by  the  Public  Vaccinator,  but  also  on  the  part  or 
those  who  engage  private  vaccinators,  against  their 
children  being  vacniiiated  at  so  early  an  age.  I  have 
made  some  inquiries  upon  that  subject  since  I  came 
before  the  Commission  last  week,  and  I  find  the  feeling  is 
almost  universal.  Parents  protest  against  the  vaccina- 
tions being  performed  at  so  early  an  age. 

There  is  one  other  circumstance  which  occurred  while 
I  was  on  the  Board  which  I  should  like  to  allude  to. 
At  the  time  when  prosecations  were  being  carried  out 
against  me,  and  my  goods  were  being  sold,  there  were 
one  or  two  gentlemen  in  the  Board  room  who  had  children 
inuch  older  than  mine  against  whom  no  proceedings 
were  instituted.  I  have  taken  the  opportunity  of 
seeing  those  gentlemen,  and  I  know  that  from  time  to 
time  they  obtained  medical  certificates  in  regard  to 
their  children ;  but  I  am  quite  sure  that  the  child  for 
Avhom  I  was  being  prosecuted  was  in  no  better  health 
than  their  children  for  vphom  they  were  not  being 
prosecuted.  I  raised  this  matter  on  the  Board  during 
the  debates  and  elicited  no  reply  ;  and  I  do  not  know 
now  why  I  should  have  been  proceeded  against  whilst 
there  were  at  least  two  others  there  who  were  not  pro- 
ceeded,against. 

13.634.  That  would  be  explained  by  the  fact  that  they 
obtained  medical  certificates  whilst  you  did  not? — Yes, 
they  obtained  medical  certificates  whilst  I  did  not ;  that 
was  so. 

13.635.  (X)r.  Collins.  )  The  medical  certificate  lasts  at 
its  maximum  for  two  months,  does  it  not  ? — I  do  not 
know  its  duration. 

13.636.  {Mr.  Meadows  White.)  Do  you  know  the 
medical  men  who  gave  the  certificates  ? — I  do  not. 

13.637.  Did  you  inquire  ? — I  did  not,  but  I  know  that 
the  vaccination  of  these  children  was  postponed  five  or 
six  years,  and  from  the  statements  of  the  parents  them- 
selves, it  was  their  desire  to  put  off  the  vaccination  to  a 
later  age  in  life,  at  which  time  it  was  possible  that  if  any 
ill  effects  did  arise  the  result  would  be  less  serious. 

13.638.  (Chairman.)  Does  that  cover  the  whole  of  the 
case  yow  wished  to  put  bafora  the  Commission  with 
regard  to  the  proceedings  of  the  Guardians  ? — It  does. 

13.639.  What  is  the  next  head  under  which  you  wish 
to  bring  forward  any  evidence  ? — The  next  head  that  I 
wish  to  refer  to  will  be  the  prosecutions  which  have 
arisen  out  of  the  action  of  the  Board  of  Guardians.  The 
history  of  vaccination  in  Leicester  contained  in  the 
important  official  documents  already  presented  by  the 
Board  of  Guardians  to  the  Royal  Commission  illustrates 
one  side  of  the  working  of  the  Vaccination  Acts,  while 
the  records  of  the  Leicester  Boroiigh  Police  Courts  from 
1868  to  1886  furnish  another  view  equally  impoi-tant 
and  extensive.    The  desire  of  the  Guardians  to  act  in 
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accordance  with  he  requirements,  or  even  the  supposed 
requirements,  of  the  law  in  authorising  prosecutions  was 
equalled  at  least  by  the  determination  with  which  the 
magistrates   proceeded    to  pronounce    the  penalties 
attached  to  any  breaches  tliereof.    These  again  were 
supplemented  by  the  alacrity  of  the  police  authorities 
in  executing  the  mandates  of  the  magisterial  bench.  In 
the  early  days  of  prosecutions  scant   sympathy  was 
shown  to  those  who  ventured  to  oppose  their  conscience 
to  the  requirements  of  the  law.    An  anti- vaccinator  was 
regarded  as  an  outlaw  and  treated  as  little  better  than 
a  fanatic.    The  administration  of  justice  was  rarely 
tempered  with  mercy.     The  uncertainty  prevaihng  ui 
the  legal  mind  as  to  the  exact  meaning  of  the  statute 
prevented  any  actual  sentences  ,being  inflicted  in  the 
year  1868,  which  was  the  first  year  of  prosecutions. 
Two  persons  only  were  summoned  in  that  year,  al- 
though one,  Mr.  George  Saddington,  had  to  appear 
before  the  Bench  twice  through  an  adjournment  of  his 
case.     He  subsequently  went  to  prison.     But  in  the 
following  year,  1869,  these  doubts  or  scruples  were  set 
aside  and  eight  fines  of  20s.  each  were  imposed  on  eight 
different  pei'sons,  Avhile  two  of  the  parents  who  were 
unaTole  or  unwilling  to  pay  the  fine  were  actually  sent 
to  prison  for  a  term  of  10  days  each.    The  prosecutions 
thus  commenced  in  1868  increased  to  12  in  1869  and 
to  24  in  1870.     In  1S71  there  were  15  proseciitions  ; 
but  in  1872  they  again  increased  to  49.    In  all  there 
were  between  50  and  60  proceedings  before  the  magis- 
trates, including  ten  imprisonments,  before  the  Act  of 
1871  came  into  operation.    Prosecutions  continued  until 
in  1876  they  had  reached  over  100  in  the  year.  The 
climax  was  arrived  at  in  1885,  during  which  year  nearly 
1,300  proceedings  took  place  before  the  magistrates. 
The  details  and  tlie  grand  aggregate  of  these  prose- 
cutions, which  unquestionably  assmned  gigantic  pro- 
portions, are  probably  unrivalled  by  those  of  any  other 
town  in  the  kingdom,  or  by  any  like  details  under  any 
other  British  law.    It  is  wonderful,  indeed,  that  any 
community  should  have  borne  so  patiently  a  mass  of 
suffering  and  privation  such  as  these  prosecutions  reveal, 
and  should  have  borne  it  too  without  a  much  greater  and 
more  serious  disturbance  of  the  public  peace  than  any 
which  actually  occurred.    This  fact  offers  the  strongest 
possible  testimony  to  the  peaceable,  orderly,  and  law- 
abiding  character  of  the  Leicester  people ;  and  it  is  only 
fair  to  them  that  this  fact  should  be  recorded  here. 

13.640.  Can  you  give  the  Commission  the  extent  to 
Avhich  fines  were  imposed  ? — During  the  period  covered 
by  these  proceedings  no  fewer  than  3,651  fines  under 
section  29  of  the  Act  of  1867,  amounting  in  all  to 
l,922i.  9s.,  were  imposed  upon  Leicester  people.  Out 
of  this  great  number  of  persons  fined,  274  had  additional 
costs  to  pay,  representing  a  further  sum  of  1921.  8s., 
being  a  total  under  this  head  of  2,114Z.  17s. 

13.641.  Then  what  number  of  orders  were  made 
under  section  31  ? — Orders  were  made  under  section  31 
in  984  cases  with  costs,  amounting  to  197L  2s.,  while 
131  orders  were  for  various  reasons  issued  without  costs. 
The  total  number  of  orders  l  o  vaccinate  under  section 
31  was  1,115,  the  time  allowed  being  usually  limited  to 
one  month.    {See  Question  13,664.  ) 

13.642.  [Mr.  Meadows  White.)  Have  you  any  evidence 
to  show  whether  there  were  any  second  orders  issued  in 
any  case  under  section  31  ? — There  were  no  second  orders ; 
those  were  all  first  orders  arising  from  the  arrears  into 
which  the  work  of  the  Vaccination  Officer  had  fallen. 

13.643.  (Chairman.)  To  what  extent  were  cases  post- 
poned or  dismissed  ? — There  were  altogether  997  post- 
ponements and  dismissals,  but  few,  very  few,  certainly 
not  more  than  20,  of  these  dismissals  were  owing  to 
the  merciful  consideration  of  the  presiding  magistrates 
exercising  the  discretionary  powers  conferred  by  the  law. 
These  cases  were  dismissed  on  account  of  the  parents 
pleading  some  injury  or  death  as  having  already  occurred 
in  their  own  families  or  in  their  own  experience  through 
vaccination.  Although  the  Act  of  1867  esj)ecially  em- 
powers magistrates  to  exercise  their  discretion  in  dealing 
with  defaulters,  in  many  instances,  notwithstanding 
cases  of  a  painful  i;.,luie  (such  as  previous  injuries 
through  vaccination)  were  laid  before  tlie  Bench,  yet 
in  most  of  these  cases  the  pleas  of  the  parents  were 
entirely  disregarded.  Some  of  these  997  cases  were 
dismissed  on  account  of  vaccination  having  been  carried 
out  after  proceedings  were  initiated  ;  and  others  were 
dismissed  on  a  promise  being  given  by  the  parents  to 
have  the  operation  pei-formed  when  the  children  were 
in  a  suitable  state  of  health,  while  the  postponement; 
were  usually  made  when  medical  certificates  were 
produced. 
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were  issued  in  no  f^wer  than  193  instances  to  recover   

various  sums  amounting  to  92L  18s.    Two  of   thesfj  l6Feb.  18'J). 

warrants  were  issued  against  a  member  of  the  Board  ot  

Guardians  who  had  taken  a  prominent  part  in  the 

agitation  against  the  compulsory  law. 

13.645.  {Mr.  Meadows  White.)  Were  those  distresb 
warrants  issued  because  the  persoils  had  no  means  to 
pay  the  penalties  or  because  they  had  declined  to  do  so, 
resisting  the  sentence  imposed  by  the  law? — Simply 
because  they  declined  to  pay  on  conscientious  grounds. 
The  sales  did  not  prove  very  remunerative.  Only  a  sum 
of  76L  4s.  was  recovered,  thus  leaving  a  deficiency  due 
to  the  authorities  of  161.  14s.  This  in  all  probability 
may  now  Ije  regarded  as  a  bad  debt. 

13.646.  (Chairman.)  Was  there  much  difiiculty  ex- 
perienced in  carrying  out  the  sales  ? — The  police 
authorities  exjjerienced  great  difiiculty  in  obtaining  the 
services  of  an  auctioneer.  No  local  man  of  any  repute 
would  undertake  the  disagreeable  task,  and  it  is  well 
known  that  nearly  all  the  auctioneers  in  the  town 
declined  the  overtures  of  the  police.  Recently  in  a 
county  sale  the  only  local  man  the  authorities  could 
i  nduce  to  undertake  the  work  failed  to  keep  his  engage- 
ment ;  and  in  other  county  sales  just  on  the  borders  of 
the  borough  a  man,  protected  by  a  strong  body-guard  of 
police,  was  brought  from  Birmingham  because  no  local 
auctioneer  could  be  found  to  perform  such  work.  The 
sales  were  frequently  carried  out  under  great  difficulty. 
They  caused  tremendous  excitement,  and  on  some 
occasions  about  half  or  more  than  half  of  the  police 
force  of  the  borough  was  re(iuired  to  enable  the 
auctioneer  to  proceed  with  his  work.  Indeed  the 
resources  and  energies  of  the  Chief  Constable  were  often 
taxed  to  the  utmost  Each  sale  was  the  occasion  ox  a 
demonstration  against  the  compulsory  law.  Sympathy 
was  excited  and  expressed  Avith  those  who  suffered,  until 
many  of  those  in  authority,  inchiding  chief  magistrates 
and  other  occiipants  of  the  magisterial  bench.  Aldermen, 
Town  Councillors,  Guardians,  and  nearly  all  other  classes 
of  the  community  became  oppo-sed  to  the  compidsory 
enforcement  of  the  vaccination  law. 

13,647.  Were  there  many  cases  of  imprisonment?— 
There  have  been  between  60  and  70,  I  believe.  Since 
the  Summary  Jurisdiction  Act,  which  came  into  force, 
I  think,  in  1879,  there,  have  been  fewer  imprisonments, 
because  that  Act  i^rcvided  for  the  sale  of  any  effects 
which  the  person  might  possess.  To  my  mind  the 
saddest  feature  of  all  is  the  imprisonment  record. 
Some  who  were  able  to  pay  the  fines  imposed  could  not 
conscientiously  do  so,  and  thus  compound  with  what 
they  felt  to  be  an  unjust  and  tyrannical  law.  Others 
were  compelled  to  go  to  prison  through  stress  of  cir- 
cumstances and  inability  to  pay  the  fines.  Whatever 
the  determining  course,  it  was  felt  that  there  must  be 
something  intrinsically  wrong  about  a  law  which  com- 
pelled between  60  and  70  parents  to  suffer  the  indignity 
and  privations  of  a  felon's  cell.  Two  of  these  were 
women.  The  deceased  husband  of  one  of  them  (Mrs. 
Wrigley)  had  been  one  of  the  first  opponents  of  the 
compulsory  law  in  1869.  Both  Mr.  and  Mrs.  Wrigley 
were  highly  respected  members  of  society.  The  terms 
of  imprisonment  varied  considerably.  The  friends  of 
several  of  the  prisoners,  being  unable  to  endure  the 
thought  of  their  incarceration,  paid  the  fines  for  them, 
and  so  obtained  their  release,  as  in  the  cases  of  Mrs. 
Wrigley,  Mr.  Amos  Booth,  and  others.  In  these  in- 
stances the  terms  of  imprisonment  varied  from  a  few 
hours  only  to  a  few  days. 

13,648.  Was  there  any  change  made  at  any  time  in 
the  term  of  imprisonment  inflicted  in  default  of  pay- 
ment of  the  fine  ? — Down  to  the  year  1879  the  alterna- 
tive of  the  non-payment  of  a  fine  was  imprisonment. 
As  the  fines  imposed  from  1869  to  1876  were  usually 
20s.  the  correlative  term  of  imprisonment  was  10  days. 
Many  deputations,  including  one  from  the  Guardians, 
waited  upon  and  urged  tiie  magistrates  to  redi'.ce  the 
fines,  but  it  was  not  until  November  3rd,  1876,  when 
Alderman  Barfoot  was  Mayor,  that,  after  repealed  re- 
fusals to  lower  the  amount  of  the  fines,  the  bench  did 
unexpectedly  reduce  them  to  10s.,  the  corresponding 
term  of  imprisonment  being  seven  days.  After  this  all 
attempts  to  obtain  a  further  reduction  proved  entirely 
iinavailing.  With  the  Summary  Jurisdiction  Act  of 
1879  a  change  vv'as  effected.  Under  this  Act  Jiistices 
\7ore  enabled  to  imvjose  fines,  and  in  default  of  distress 
to  order  imprisonment.  This  accounts  for  the  partial 
cessation  of  imprisonments  for  a  few  years,  and  the  issue 
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 "  '    faulters,  \vhose  goods  -were  estimated  at  a  value  msuffi- 

18  F«b.  1P91.    cient  to  realise  the  sum  required^  were  arrested  and  taken 

 '.  to  prison.    Some  of  the  piison  experiences  are  certainly 

not  pleasant  reading,  but  se\'eral  of  them  are  well  worth 
recording.  One  of  the  first  men  who  went  to  pi:son  m 
Leicester  was  a  man  of  weakly  constitution  named  Isaac 
Goude,  who  suffered  from  asthma.  The  harshness  of 
his  treatment,  in  addition  to  the  coldness  of  the  cell  m 
which  he  was  immured,  is  stated  by  his  wife  to  have  so 
far  affected  his  health  that,  although  he  lived  for  some 
time  afterwards,  he  never  quite  rallied  from  the  shock 
his  system  received  ;  and  his  friends  largely  attribute 
his  subsequent  decease  to  the  effects  of  this  imprison- 
ment. Another  man,  Mr.  Frank  Palmer,  was  striving 
hard  to  establish  a  business.  He  was  not  a  man  of 
robust  health,  and  the  worry,  anxiety,  and  loss  con- 
sequent on  law  proceedings  occasioned  by  three  appear- 
ances before  the  Bench,  in  addition  to  three  separate 
terms  of  imprisonment,  seriously  affected  his  business 
prospects  and  added  greatly  to  his  difaculties.  How 
far  these  imprisonments  permanently  affected  his  health 
it  is  impossible  to  say. 

13.649.  (Mr.  Meadoivs  WhiU.)  Within  what  interval 
were  those  three  imprisonments  ? — I  believe  those  three 
imprisonments  took  place  within  two  years.  His  wife 
states  that  the  effects  Avere  serious  at  the  time,  and, 
having  a  young  family,  inflicted  a  great  hardship  upon 
them.  He  has  now  been  dead  several  years.  In 
another  instance  Mr.  George  Frith  had  four  days  added 
to  the  usual  sentence  of  imprisonment,  making  14  days 
in  all,  for  speaking  out  in  his  defence  at  the  court. 

13.650.  [Chairman.)  Can  that  be  so  ;  it  could  not  be 
added  to  that  nominally  ;  was  it  for  contempt  of  court  ? 

 At  that  time  the  usual  sentences  imposed  were  ten 

days.  Mr.  Frith  spoke  up  to  the  court  in  his  own 
defence.  I  cannot  say  whether  his  defence  was  re- 
garded as  contempt  of'  court  or  not,  but  upon  making 
his  defence  he  had  14  days  imposed  upon  him. 

13.651.  Do  you  know  whether  he  may  have  used 
language  insulting  to  the  tribunal  ?— I  do  not  think  he 
did. 

13.652.  (Mr.  Meadoivs  White.)  Were  you  there?— 1 
was  not  there  at  the  time,  but  I  understand  he  intends 
to  come  here  as  a  witness.  When  in  prison,  while 
smarting  under  the  imposition  of  these  extra  four  days, 
and  what  he  considered  to  be  undue  harshness  and 
indignity  in  his  treatment,  he  happened  to  speak  some- 
what sharply  in  reply  to  the  warders  of  the  prison,  and 
they  at  once  thrust  him  into  the  "black  hole  "  for  a 
few  hours,  as  a  punishment  for  his  independence  of 
spirit.  In  short,  at  that  time  it  appeared  to  be  a 
common  practice  to  inflict  every  possible  degradation 
upon  a  prisoner,  if  only  the  subject  of  the  treatment 
happened  to  be  an  anti-vaccinator.  Another  arrest  was 
that  of  a  man  named  William  Ball.  As  the  police 
arrived  he  was  just  hearing  the  prayers  of  his  children 
before  they  retired  to  rest.  He  at  once  accompanied 
the  officers  of  the  law  to  the  gaol.  Being  a  Sunday 
schoolteacher  his  class  decided,  on  learning  where  he 
was,  to  meet  him  and  give  him  a  hearty  welcome.  On 
his  release  hundreds  of  people  assembled  to  meet  him, 
and  in  the  evening  of  the  same  day  a  demonstration  and 
public  meeting  was  held  in  the  market-place,  at  which 
several  thousands  of  people  were  present.  There  was 
one  case  of  imprisonment,  reference  to  which  ought  not 
to  be  omitted.  It  is  that  of  a  nephew  of  the  late  Alder- 
man Thomas  Norman,  of  Leicester ;  namely,  Mr.  Henry 
Matts,  whose  imprisonment  as  an  anti-vaccinator  was 
the  fourth  in  order  of  time  in  regard  to  the  imprison- 
ments in  Leicester.  He  is  an  old  inhabitant  of  the 
borough,  and  commenced  business  in  Leicester  as  far 
back  as  the  year  1850. 

13.653.  (Chairman.)  What  was  there  specially  re- 
markable about  his  case  ? — One  of  the  peculiarities  of 
the  Vaccination  Act  of  1867  was  this  :  that,  unlike  Acts 
of  Parliament  generally,  one  of  its  clauses,  the  31st, 
was  construed  to  be  retrospective.  It  is  doubtful,  to 
my  mind,  whether  the  Legislature,  when  passing  this 
Act,  intended  it  to  have  this  effect. 

13.654.  (Mr.  Meadoios  White.)  In  what.^way  was  the 
Act  retrospective ;  was  there  an  order  m'Sde  upon  Mr. 
Matts  in  respect  of  this  child  because  it  was  not  vacci- 
nated?— His  three  children  were  born  before  the  Act  of 
Parliament  was  passed. 

13.655.  That  is  the  retrospective  action  you  speak  of  ? 
—Yes,  that  is  the  retrospective  action  I  speak  of;  they 
were  born  years  before  the  Act  was  either  put  into 


operation  or  even  framed.  Mr.  Matts  waS 'sentenced  to 
three  consecutive  terms  of  imprisonment  of  10  days 
each  on  account  of  his  three  children,  aged  7,  9,  and 
12,  and  he  suffered  30  days'  imprisonment  at  one  stretch, 
and  this  in  the  cold  season  of  1871.  Shortly  before  his 
incarceration  an  Act  had  been  passed  to  put  an  end  to 
the  practice  of  cropping  and  shaving  prisoners,  except- 
ing for  purposes  of  cleanliness.  Yet  in  spite  of  this  the 
most  determined  efforts  were  made  to  compel  Mr.  Matts 
to  submit  to  this  operation.  Having  a  fair  growth  of 
hair  and  profuse  beard,  Mr.  Matts  naturally  resented 
the  attempt.  At  length,  after  several  ineffectual  efforts  to 
comisel  him  to  submit,  the  principal  warder  threatened 
to  use  physical  force,  and  so  eventually  the  outrage  was 
effected,  though  under  the  strongest  protest,  Mr.  Matts 
believing  it  to  be  one  of  the  regulations  of  the  gaol. 
After  Mr.  Matts'  release  from  prison  his  soUcitor,  the 
late  Mr.  Reeve,  Justice  of  the  Peace  for  the  borough  and 
Clerk  of  the  Peace  for  the  county,  indignantly  protested 
against  the  injustice  which  Mr.  Matts  had  suffered,  and 
urged  him  to  prosecute  Mr.  Edward  Marshall,  the 
governor  of  the  prison.  With  rare  generosity  and  for- 
bearance Mr.  Matts  declined  to  do  so  on  the  ground  that 
the  governor  and  he  had  known  each  other  for  many 
years,  and  he  was  reluctant  to  prosecute  an  old  ac- 
quaintance. An  apology  from  the  governor,  given  in 
the  presence  of  the  Mayor,  Alderman  Stafford,  and 
other  magistrates,  was  all  that  was  asked  for  and  received. 
Some  of  the  anti-vaccinators  who  went  to  prison  com- 
plained of  ill-fitting  garments,  which  were  covered  with 
patches,  and  also  of  trousers  without  brace  buttons,  the 
means  of  obtaining  them  being  refused.  These,  how- 
ever, with  many  other  annoyances  were  among  the 
common  incidents  of  gaol  life  to  the  unfortunate  anti- 
vaccinators. 

13.656.  (Chairman.)  What  has  been  your  experience  in 
Leifcester  in  regard  to  the  infliction  of  cumulative  penal- 
ties? — Leicester  lias  never  suffered  very  much  from 
cumulative  penalties,  although  in  various  Unions  great 
hardships  have  been  endured,  and  a  vast  amount  of 
suffering  has  been  caused  by  the  infliction  of  repeated 
fines  upon  the  parents  for  the  uon- vaccination  of  the 
same  child.  In  Leicester,  however,  out  of  the  great 
number  of  proceedings,  only  one  cumulative  penalty 
was  insisted  upon  by  the  Board  of  Guardians,  and  that 
was  in  the  case  of  Mr.  John  Millingtoii,  who  was  fined 
20s.  a  second  time  shortly  after  having  paid  a  previous 
fine  of  20s.  for  the  same  child  and  the  same  offence. 

13.657.  (Mr.  Meadows  White.)  There  was  a  second 
order  by  the  magistrates  ? — Yes. 

13.658.  The  offence  was  disobedience  to  the  second 
order  ? — It  was  in  respect  to  the  same  child.  The  only 
other  case  akin  to  a  cumulative  prosecution  was  that  of 
Mr.  John  Deeming,  who  was  sent  to  prison  for  five  days 
in  default  of  paying  costs  under  an  order  to  vaccinate. 
He  subsequeatly  served  a  term  of  seven  days  in  prison. 
Both  these  imprisonments  were  the  result  of  proceed- 
ings in  respect  of  one  child. 

13.659.  (Chairman.)  You  have  ascertained  the  total 
number  of  prosecutions  and  the  total  amount  of  the  fines 
inflicted,  I  believe  ? — Yes ;  I  have.  The  prosecutions 
amount  to  the  enormous  number  of  6,037.  To  this 
number  must  be  added  several  hundreds  of  adjourn- 
ments not  tabulated  in  the  record  which  I  have  here, 
but  recorded  in  the  official  journals,  thus  making  the 
colossal  aggregate  of  about  7,000  proceedings  against 
anti-vaccinators  in  the  Leicester  borough  police  couris. 

13.660.  Those  would  not  be  all  anti-vaccinators ; 
some  of  them  would  be  against  non- vaccinators,  would 
they  not  P — I  do  not  know  what  distinction  we  could 
draw  between  one  and  the  other. 

13.661.  An  anti-vaccinator,  I  understand,  to  be  one 
who  opposes  vaccination  ;  a  non-vaccinator  may  be  one 
who  has  merely  neglected  it  without  any  feehng  of 
opposition  ? — Accepting  that  distinction,  there  no  doubt 
were  some  with  whom  it  was  a  matter  of  neglect, 

1-3,662.  (Mr.  Meadoivs  White.)  Could  you  tell  me 
whether  you  have  counted  the  appearance  of  the  parent 
before  the  magistrate  upon  the  making  of  the  order  and 
the  subsequent  proceeding  for  the  penalty  as  two  pro- 
ceedings or  one  p — As  two  proceedings. 

13,663.  Under  the  31st  section  a  parent  is  brought 
before  the  magistrate  and  an  order  is  made,  and  the 
jjroceeding  for  penalty  is  a  subsequent  proceeding  ? — 
Yes  ;  we  have  counted  them  as  two,  and  they  would  be 
regarded  as  two  by  those  who  had  to  appear,  because 
they  would  have  to  lose  half  a  day's  work,  perhaps,  on 
each  occasion. 


■  MOV  MINUTES:  OF  EVIDENCK'  ^ATOS 


13,664.  (Chairman.)  Now -will  you  tell  us  the  amount 
which  has  been  paid  in  fines  and  costs  ? — The  total  sum 
Df  hard-earned  cash  which  has  been  extracted  princi- 
pally from  the  pockets  of  working  class  defaulters  in 
Leicester  amounts  to  2,388L  3s.  In  the  earlier  years, 
as  I  have  already  stated,  the  fines  imposed  were  20s.  in 
each  case.  This  was  afterwards  reduced  to  10s.  The 
cost  of  orders  varied  from  Is.  and  upwards,  but  was 
usually  4s. ,  while  non-appearance  at  court  in  answer  to 
a  summous  was  punished  as  contempt  of  court  by  the 
infliction  of  an  additional  fine  of  7s.  or  8s.  Taking  into 
consideration  the  loss  of  time  and  work  in  attending  the 
courts,  the  loss  and  distress  occasioned  by  the  fines 
(often  inflicted  in  hard  times),  the  loss  and  expense 
through  distress  warrants,  and  the  still  greater  loss  and 
trouble  caused  Ijy  terms  of  imprisonment,  we  may  fairly 
estimate  that  each  separate  proceeding  would  cost  anti- 
vaccinators  on  an  average  not  far  short  of  11.  We  thus 
approach  a  monetary  loss  equivalent  to  between  6,000Z. 
and  7,000/.,  resembliug  a  poll  tax  inflicted  by  these 
vaccination  laws  for  the  most  part  on  the  industrinl 
popixlation  of  Leicester.  All  this  is  exclusive  of  the 
considerable  cost  and  ^reat  anxiety  to  the  authorities, 
to  say  nothing  of  the  alleged  infliction  of  diseases  in 
many  instances.  Allowing  an  average  of  five  to  each 
family,  we  can  in  some  measure  gauge  the  mass  of 
sufl'ering  which  has  been  entailed  upon  about  30,000  of 
men,  women,  and  children  in  the  borough  of  Leicester. 
I  have  before  me  the  details  of  upwards  of  6,000  prosecu- 
tions, together  with  a  table,  which  I  will  hand  in,  giving 
a  classification  and  summary  based  upon  these  cases. 
{The  table  ivas  handed  in.  See  Ap-pendu'  III.,  Tahio  1 ; 
page  415).  The  cases  include  ministers  of  religion, 
members  of  the  Town  Council,  members  of  the  Board  of 
Guardians,  representatives  of  the  medical  and  kindred 
professioDS,  manufacturers,  schoolmasters,  representa- 
tives of  the  press,  and,  indeed,  almost  every  class  of 
the  community.  I  should  like  now  to  read  a  letter 
which  was  addressed  to  me  by  the  Chief  Constable.  On 
the  24th  December,  1889,  he  addressed  this  letter  to  me  : 

"  Dear  Sir, 

"  I  beg  herewith  to  forward  the  vaccination  re- 
"  turns  prepared  by  Inspector  Howe,  as  requested  in 
''  your  letter  of  the  27th  of  November. 

"  I  am,  dear  Sir, 

"  Yours  respectfully, 
"  James  Duns, 
;'  "  Chief  Constable." 

The  letter  of  Inspector  HoAve  reads  as  follows  : 
"  Inspector's  Ofiice, 
"  Sir,  24th  December,  1889. 

"  I  beg  most  respectfully  to  hand  you  herewith 
"  a  return  of  the  niimber  of  persons  proceeded  against 
"  under  the  Vaccination  Act,  as  shown  by  the  records  of 
"  the  Leicester  Borough  Police  books,  from  the  year 
'•  1868  to  1889. 

"  The  return  shows  that  6,037  persons  have  beenpro- 
"  ceeded  against.  Of  this  number  997  were  dismissed, 
"  1,115  ordered  to  have  their  children  vaccinated,  and 
"  3,925  fined,  of  whom  274  were  ordered  to  pay  costs, 
"  varying  in  sums  amounting  respectively  from  Is.  up  to 
"  Ql.  lis.  The  amount  of  flues,  together  with  ^zjcb, 
"  amount  in  the  aggregate  to  2,114^  17s.  193  distress 
"  warrants  were  issued  for  92Z.  18s.,  with  the  result  that 
"  the  amount  of  761.  is.  was  recovered.  57  persons  were 
"  committed  to  gaol  in  default  of  payment  of  fines  or 
"  costs,  three  of  these  suffered  three  terms  of  imprison- 
"  ment  each,  and  one  of  them  was  imprisoned  twice, 
"  making  a  total  of  64  committals.  Between  three  and 
'•  four  hundred  of  those  proceeded  against  appeared 
"  before  the  magistrates  from  twice  up  to  five  or  six 
"  times  before  a  decision  was  given,  and  which  are  only 
"  recorded  in  my  return  as  having  appeared  once.  I 
"  am  unable  to  give  the  number  of  policemen  engaged 
"  in  the  execution  of  distress  warrants,  it  having  been 
"  done  by  the  summoning  oflacer  with  such  assistance 
'■  as  he  required  from  time  to  time. 

"  Mr.  Frank  Radford,  Friar  Lane  (deceased),  and 
'■  Mr.  Fred.  Johnson,  Erskine  Street,  have  been  the 
"  auctioneers  at  all  the  sales  which  have  taken  place, 
"  their  bills  of  costs  are  now  in  the  possession  of  Mr. 
"  Blackwell,  magistrates'  clerk.  The  niimber  of  police- 
"  men  engaged  at  auction  sales  have  been  on  the  average 
"  30. 

"  I  am.  Sir, 
"  Yqur .obedient  Servaut, 
"  Joseph  Howe, 
"  Inspector." 

That  is  addressed  to  the  Chief  Constable. 


13.665.  The  book  you  have  handect  me  with  the  tabic  Mr, 
contains  a  list  of  every  one  of  the  persons  prosecuted  j,  T.  Biggs. 

with  their  names,  addresses,  callings,  and  the  result  ?—   

Yes,  every  particular  is  entered  in  that  bopk,  with  the  18  Feb.  1891. 

presiding  magistrates  and  terms  of  sentence.  ;  

13.666.  Does  that  finish  the  part  of  the  case  dealing 
with  prosecutions  ? — That  is  only  one  sub-division ;  I 
have  several  other  sub-divisions  of  this  subject,  l,,vas 
going  to  refer  for  a  moment  to  the  summary  which  I 
have  just  handed  in.  The  letter  of  Inspector  Howe  e&; 
plains  that  he  has  left  out,  according  to  his  own  ngui&» 
and  calculations,  soi^e  1,000  to  2,000  proceedings  which 
have  taken  place  before  the  magistrates  which  are  not 
recorded  in  this  book ;  those  would  be  upon  the  adjourn-; 
ments  of  orders  and  prosecutions  ;  he  thought  that  if  he 
i-ecorded  the  orders,  and  in  some  instances  the  first 
adjournment,  that  would  be  sufficient  for  the  purpose 
of  this  return.  Last  week,  when  your  Lordship  wa» 
looking  at  this  summary  in  connexion  with  the  vaccinar 
tiou  return  of  the  Guardians,  some  allusion  was  made  to 
the  number  of  cases  proceded  against,  which  appears  in 
the  first  column ;  and,  taking  the  year  1882,  in  the  first 
column  it  states  that  the  number  proceeded  against  was 
918 ;  your  Lordship  referred  to  the  number  that  were 
fined  out  of  the  number  proceeded  against  as  being  691. 
I  do  not  know  whether  you  noticed  that  the  whole  of 
the  uumber  were  dealt  with  in  some  way  or  other,  al- 
thoi^gh  only  that  uumber  of  fines  were  inflicted ;  you 
will  observe  in  other  columns  that  a  certain  number 
were  dismissed,  namely  143,  who  would  be  called  up 
again  subsequently  under  those  orders  to  which  Inspec- 
tor Howe  alludes  ;  they  would  be  disposed  of  ultimately 
in  some  way  or  other,  probably  by  the  infliction  of  a  fine  ; 
if  they  had  not  been  disposed"  of  in  that  way  they  would 
not  have  appeared  under  this  head  as  the  "  number  pro- 
"  ceeded  against."  The  number  who  went  to  prison  is 
also  carried  out  in  a  separate  column,  and  in  one  part  of 
the  book  1  have  handed  to  you  we  have  given  a  list  of 
the  imprisonments. 

13.667.  What  is  the  next  point  to  which  you  wish  to 
refer  ? — It  comes  under  the  same  head,  but  is  a  further 
sub-division  of  it.  Cases  of  hardship  and  imprisonment 
are  what  I  should  like  to  refer  to  now.  On  the  27th  of 
October  1883,  a  case  of  hardship  arose  in  respect  to  a 
defaulter  under  the  law  named  Charles  Bromley ;  he 
had  had  a  fine  imposed  upon  him  some  12  months 
before,  and  the  child  subsequently  died. 

13.668.  Is  it  proposed  that  he  should  come  as  a  wit- 
ness ? — No,  he  is  in  America  now  •  he  was  a  very  poor 
man,  but  exceedingly  respectable.  Some  jjolice  officers 
visited  his  home  for  the  purpose  of  ticketing  the  goods. 
I  brought  this  matter  before  the  Board  of  Guardians, 
who  did  in  that  instance  withdraw  the  prosecution  put 
of  sympathy  with  the  defaulter.  -  .'-rcy; 

13.669.  (Sir  Charles  Dalripti.ple.)  How  is  that  a' eslse" 
of  hardship  ? — It  did  not  eventuate  in  a  case  of  hard- 
ship, but  if  they  had  sold  his  goods  it  would  have  been 
exceedingly  harsh.  Z^-^) 

13.670.  It  was  rather  the  reverse,  Avas  it  not  ? — It  was 
rather  the  reverse  in  the  end,  but  the  expectation  of 
trouble  would  be  bad  enough.  There  was  another  case 
of  a  man  named  Roseblade  ;  these  are  all  cases  of 
possible  hardship,  and  some  of  these  really  come  to 
hardship.  This  man  is  a  cripple  ;  he  Avas  summoned 
before  the  magistrate ;  he  Avas  entirely  unable  to  pay 
the  fine ;  he  was  unable  even  to  attenxl  the  court 
throtigli  illness.  A  fine  was  imposed,  and,  according  to 
the  custom  of  the  Court  of  imposing  additional  costs  for 
non-appearance,  which  I  presume  Avas  called  contempt,  a 
further  sum  of  7s.  6d.  was  added  to  the  already  imposed 
fine  of  10s.  Upon  the  13th  of  December  1883  three  police- 
men called  at  his  house,  and  his  Avife,  Avho  at  the  time 
was  very  near  her  confinement,  entreated  them  to  stay 
Avhile  she  Avas  endeavouring  to  obtain  the  money,  as  she 
did  not  Avish  her  husband  to  go  to  prison.  She  being 
unable  to  obtain  the  mo3iey,  and  the  police  being  un- 
Avilling  to  wait  any  longer,  they  took  Roseblade  off"  to 
prison.  He  could  come,  if  necessary,  as  a  witness, 
but  he  is  an  exceedingly  nervous  man.  He  described 
to  me  the  sufferings  he  passed  through  that  night  in  the 
prison  cell ;  he  was  released  the  next  morning ;  his  wife 
had  pledged  some  of  her  clothing  and  her  wedding 
ring  to  release  him.  Upou  the  1st  of  January  1884, 
further  ^proceedings  Avere  started  against  him ;  one  of 
his  children  had  a  fall  and  injured  his  leg  ;  he  seemed 
to  be  a  man  of  Avhom  it  might  almost  be  said  that  he 
was  pursued  by  misfortune  at  the  time.  I  mentioned 
this  case  to  the  Board  of  Guardians.  In  this  case  it 
had  been  a  real  hardship  at  first,  and  would  have  deve- 
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Mr  loped  iuto  one  again.    He  ib  a  man  wlio  has  held  good 

J.  T.'Biggs.    situations  for  seven,  eight,  anl  one  years  re  ectively, 

  and  has  certificates  of  good  character,  but  through  being 

18  Feb.  1891.    a  cripple  he  is  unable  to  obtain  any  regular  employ- 

 merit,  and  obtains  his  living  by  writing  tickets  for  shop 

windows  As  I  say,  I  mentioned  this  matter  to  the 
i3oard,  and  it  is  only  right  that  tliis  should  be  recorded, 
that  this  Board  which  had  a  majority  of  prosecutors  upon 
ic,  and  which  ordered  his  prosecution,  subscribed  a  sum 
of  money  which  I  had  the  pleasure  of  handing  to  liim,  and 
which,  in  the  second  instance  at  any  rate,  relieved  him 
from  the  difficulties  under  which  he  was  suffering.  Here  is 
another  instance,  that  of  a  man  named  Goodfellow. 
Someone  had  addi  essed  a  letter  to  me  with  regard  to 
this  man,  saying  that  his  goods  had  been  seized,  and 
that  amongst  the  goods  a  sewing  machine  had  been 
ticketed  which  was  the  only  means  with  which  the  wife 
had  to  obtain  a  living  for  her  husband  and  family.  I 
mentioned  this  case  to  the  Board  of  Guardians,  and  it 
appeared  when  the  circumstances  were  fully  known 
that  the  summoning  officer  had  been  to  the  house  to 
ticket  the  goods,  and  that  he  had.  on  learaing  -what  the 
circumstances  were,  withdrawn,  but  only  on  condition 
that  the  fine  was  paid  before  a  certain  time.  However, 
before  that  time  expired,  I  know  that  steps  were  taken, 
without  knowing  exactly  what  steps,  to  prevent  the  sew- 
ing machine  being  taken  away.  Although  I  have  classed 
that  under  the  head  of  "hardship,"  and  although  it 
may  be  observed  that  no  hardship  ensued,  yet  I  mention 
these  cases  to  show  what  may  have  occurred  in  many 
instances  without  our  knowledge.  But  for  the  circum- 
stance of  someone  having  sent  a  letter  to  me  in  this 
case,  and  but  for  the  circumstance  of  having  some  in- 
formation respecting  the  case  of  Bromley,  there  is  no 
doubt  great  suffering  would  have  ensued  in  both  those 
families.  Then  there  is  the  case  of  a  man  named 
Eagle. 

13.671.  (Chairman.)  Is  there  any  advantage  in  multi- 
plying these  instances  ? — I  have  only  this  one.  He 
had  a  distress  warrant  issued  upon  his  goods  on 
May  7th,  1887,  and,  the  fine  and  costs  amounted  in  all 
to  22s.  6d.  On  May  27th  the  policeman  came  to  his 
house,  and  declared  that  the  goods  were  not  of  sufficient 
value  to  issiie  a  distress  warrant  upon,  but  he  has  since 
had  a  valuation  of  the  furniture,  and  it  has  been  valued 
at  some  12?.  or  141.  A  Avarrantof  committal  was  issued, 
and  he  was  arrested  at  the  unseemly  hour  of  1.30  a.m. 
The  police  climbed  over  his  garden  wall,  assailed  liis 
house,  called  him  out  of  bed,  handcufl'ed  him,  and 
hurried  him  ofi"  to  prison. 

13.672.  [Mr.  Picton.)  In  1887  had  not  the  prosecu- 
tions entirely  ceased  ? — I  am  referring  to  a  case  which 
occurred  in  Belgrave,  which  is  just  outside  the  borough, 
a  prosecution  by  the  county  magistrates.  I  may  ob- 
serve that  we  propose  to  call  a  few  witnesses  from  the 
county  as  well  as  from  the  borough ;  but  the  man 
having  been  a  county  man,  and  having  been  hand- 
cuffed on  his  arrest,  I  thought  it  only  right  to  mention 
the  treatment  he  received.  I  do  not  propose  to  go 
fui-ther  into  the  case  of  Mr.  Eagle,  as  I  think  it  possible 
he  may  attend  here,  and  give  evidence  on  his  own 
account.  I  cite  those  instances  to  show  that  in  a  large 
number  of  prosecutions,  such  as  those  I  have  laid 
before  the  Commissioners  this  afternoon,  amounting  to 
more  than  6,000,  there  must  must  have  been^in  exceed- 
ingly great  amount  of  suffering  caused  by  the  operation 
of  the  law;  aud  I  think  if  I  cite  only  three  or  four 
instances  out  of  a  large  number  I  cannot  be  exactly 
taken  to  task  for  bringing  an  excessive  number  of  cases 
before  the  Commissioners. 

13.673.  {Ghavrman.)  What  is  the  next  class  of  cases 
you  propose  to  bring  before  us  ?— I  should  Like  to  refer 
now  to  some  excessive  distraints  which  have  been  carried 
out  in  Leicester.  There  have  been  a  large  number  of 
sales  of  furnibure,  but  there  are  one  or  two  instances  of 
seizure  by  the  police  which  have  been  excessive.  In 
one  instance,  Mr.  Pratt's,  a  bookcase  was  taken,  the 
value  of  which  was  ascertained  to  be  about  121.  or  14?., 
while  the  fine  and  the  cost  of  levying  the  distress  only 
amounted  to  12s.  In  that  instance  the  costs  of  carrying 
out  the  sale  were  run  up  to  between  3?.  and  4?.,  and 
Mr.  Pratt,  a  man  who  is  in  fairly  good  circumstances, 
entered  an  action  agaiast  the  police  for  11.  damages! 
The  matter  came  on  in  the  County  Court.  In  summing 
up  the  case  His  Honour  observed  :  "  What  possible 
"  defence  could  there  be  to  taking  goods  of  the  value  of 
"  3?.' to  satisfy  a  fine  of  10s.  ?  Not  that  he  believed  the 
"  goods  to  be  of  the  value  of  3?.,  for  he  was  inchnea  tu 
• '  take  the  view  of  Mr.  Newberry  and  say  that  they  were 

worth  12?.  or  13?.   But  supposing  the  goods  were  only 


"  worth  3?.,  what  justification  could  there  be  in  seizing 
"  3?.  worth  for  Vli.  ?  Then  it  was  said  it  became  neces- 
"  sary,  because  it  was  known  that  there  would  be  a  row 
"  at  the  sale,  and  that  the  things  under  such  circum- 
"  stances  would  not  fetch  much  money.  All  that  he 
' '  could  say  was  that  he  was  perfectly  shocked  to  hear 
' '  such  a  plea  as  that  put  forward.  That  because  they 
"  anticipated  a  riot  they  were  to  seize  goods  to  that 
"  amount  in  order  to  realize  12s.  was  a  most  monstrous 
"  thing,  and  he  thought  the  police  were  in  this  case 
"  quite  defenceless.  He  should  give  judgment  for  the 
"  plaintiff  for  7?.,  the  amount  claimed."  Then  there 
was  another  instance  of  excessive  distraint,  the  case  of 
Mr.  Charles  Lunn  ;  that  was  outside  the  borough.  In 
thip  case  the  total  amount  of  goods  seized,  according  to 
a  very  low  estimate  put  upon  them,  was  21?.  7s.,  and 
one  of  the  articles  ticketed  was  a  vase,  which  on  the 
day  when  the  police  effected  an  entrance  (which  they 
had  to  do  forcibly)  was  missing,  aud  it  led  to  an  action  on 
the  part  of  the  police  against  Mr.  Luun,  for  the  sum  of 
4s.  6ti,  by  which  sum  the  amount  for  which  they  had 
distrained  was  short,  that  is  to  say  the  goods  realized 
4s.  6c?.  less  than  the  amount  for  which  they  had  dis- 
trained. This  action  resulted  in  the  dismissal  of  the 
case,  because  Mr.  Limn  was  able  to  prove  that  he  knew 
nothing  whatever  about  the  removal  of  this  vase,  and 
that  he  placed  the  miitler  in  the  hands  of  the  police  as 
soon  as  he  had  ascertained  where  it  was  hidden.  There 
is  one  other  case  to  which  I  should  like  to  refer,  and 
I  only  refer  to  this  because  unfortunately  the  man, 
Mr.  Robert  King,  died,  under  rather  painful  circum- 
stances, suddenly  on  last  Christmas  morning.  He  had 
intended  to  come  before  the  Commission,  and  it  was 
an  exceedingly  painful  case,  but  not  the  only  one  of 
a  similar  Idnd  that  I  have  known  in  Leicester  or  the 
neighbourhood.  Mr.  King  lived  in  the  Mere  Road, 
Leicester,  in  the  district  of  New  Evington.  One  side  of 
Mere  Road  is  in  the  borough,  and  the  other  side  in  the 
county  ;  and  if  Mr.  King  had  lived  on  the  borough  side 
no  proceedings  would  have  been  taken  against  him 
at  all,  but  having  the  misfortune  to  live  on  the  county 
side,  these  proceedings  were  taken.  After  he  had  been 
summoned  before  the  magistrates,  and  a  fine  imposed, 
the  child  died,  aud  a  year  afterwards  elapsed  before  the 
authorities  took  any  proceedings  against  him,  and  I 
believe  that  the  anniversary  of  the  child's  death  was  the 
day  of  the  sale. 

13,674.  Do  you  mean  that  the  child  was  dead  when 
the  proceedings  were  first  taken  ? — The  child  was  living 
at  the  time  when  proceedings  were  first  taken ;  but 
after  a  fine  had  been  inflicted  a  year  elapsed  before 
the  authorities  took  any  steps,  or  rather  more  than  a 
year,  because  the  child  afterwards  died,  and  it  was  12 
months  from  the  day  the  child  died  when  these  proceed- 
ings were  taken.  However,  there  was  an  enormous 
crowd  of  people  assembled  ;  I  was  present  at  the  sale  ; 
there  was  a  general  feeling  that,  under  the  circum- 
stances, the  authorities  might  have  waived  the  pro- 
ceedings ;  they  failed  on  that  occasion  to  carry  out  the 
sale.  The  aiictioneer  did  not  put  in  an  appearance, 
and  the  sale  was  adjourned.  Afterwards  they  obtained 
the  services  of  an  auctioneer  from  Birmingham,  as  they 
could  not  persuade  any  local  man  to  undertake  the  task, 
and  the  sale  was  carried  out  under  these  circumstances. 
Mr.  King  refused  them  admittance  to  the  house,  the 
door  was  broken  open  by  a  crowbar,  and  the  goods 
were  brought  out  in  the  presence  of  an  enormous  body 
of  police,  both  in  uniform  and  in  plain  clothes.  The 
goods  were  placed  in  a  van  ;  the  van  was  taken  to  a 
convenient  site,  but  the  people  were  kept  back  a  con- 
siderable distance  from  the  van,  and  the  goods  were  never 
brought  out  to  view.  The  doors  of  the  van  at  the  back 
were  just  thrown  open  slightly,  figures  might  be  seen 
moving  about  in  the  van,  and  a  piece  of  furniture  was  ex- 
hibited occasionally,  but  who  bid  for  the  goods,  or  who 
bought  them,  nobody  knows  to  this  day  except  the 
auctioneer  and  the  police.  The  goods  were  just  shown  ; 
and  they  were  knocked  down  to  some  one,  I  presume, 
whether  inside  the  van,  or  to  police  officers  we  cannot 
say  ;  but  the  goods  were  knocked  down  and  they  were 
taken  off.  This  sale  aroused  an  enormous  amount  of  feel- 
ing in  Leicester  and  the  neighbourhood  ;  and  the  final 
result  was  that  a  public  subscription  was  started  to  pre- 
sent Mr.  King  -with  goods  to  make  up  the  loss  he  had 
suffered.  A  public  meeting  was  called  at  the  Temper- 
ance Hall,  and  some  goods  were  purchased  and  presented 
at  this  meeting  to  Mr.  King.  I  ought,  perhaps,  to 
explain  that  in  many  of  these  sales,  persons'  goods  which 
have  been  seized  have  been  lecjvered  and  have  been 
handed  back  ;  but  in  this  case  of  Mr.  King  the  goods 
were  sold  absolutely  ;  although  they  were  goods  upon 
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wliich  lie,  <is  most  people  do,  eoeined  to  set  great  store, 
tliey  were  entirely  lost  to  him,  being  taken  away  we  do 
not  know  wliere.  However,  goods  to  tLe  same  value  in 
amount  were  presented  to  Mr.  King  at  a  public  meeting, 
and  resolutions  were  passed  at  the  meeting  condemning 
the  laAV.  I  am  exceedingly  sorry  that  Mr.  King,  owing 
to  the  painful  circumstances  of  his  death  which  I  have 
just  named,  is  iinable  to  come  before  you,  because  I  am 
sure  he  would  have  placed  this  matter  before  you  in  a 
manner  which  would  have  shown  you  that  under  these 
distraints  and  sales  a  very  considerable  amount  of  men- 
tal distress  is  inflicted  upon  those  who  have  the  mis- 
fortune to  be  subjected  to  them. 

13.675.  {Mr.  Meadows  White.)  What  was  King's  posi- 
tion ;  was  he  in  a  position  to  pay  the  fine  ? — He  was  in 
a  position  to  pay  the  fine. 

13.676.  [Mr.  Whithread.)  You  say  the  goods  were 
exhibited  in  the  van,  sold  to  somebody  who  could  not 
be  identified,  and  were  afterwards  taken  off ;  were  they 
afterwards  taken  off  by  those  parties,  or  taken  off  in  the 
van  ? — They  were  sold  in  the  van  and  taken  away  after- 
wards m  the  same  van. 

13.677.  (Chairman.)  That  was  done,  I  presume,  on 
account  of  the  apprehension  excited  by  the  crowd  which 
had  assembled  on  a  previous  occasion? — It  was,  but  we 
had  no  means  of  tracing  where  the  goods  went  to  after- 
wards. Then  before  proceeding  to  the  next  head,  I 
should  like  to  observe  with  regard  to  tnese  sales  that  in 
several  instances,  and  especially  in  regard  to  Mr.  Pratt, 
there  were  three  other  iDersons'  goods  sold  at  the  same 
time.  It  has  been  the  custom  of  the  authorities  to  wait 
until  there  are  a  number  of  defaulters  ;  and  after  their 
experience  in  the  County  Court  on  that  occasion  of  Mr. 
Pratt's  sale  they  proceeded  much  more  cautioTtsly,  and 
waited  generally  until  there  were  some  10  or  12  de- 
faulters, so  that  the  expenses  attending  the  sale  were 
considerably  rediiced  ;  and  ultimately  I  think  they  fixed 
a  sum  of  7s.  6d.  as  the  amount  of  expense  attending 
each  sale. 

13.678.  (Mr.  Pidon.)  At  any  time  has  any  canvass 
been  carefully  taken  to  ascertain  the  opinion  of  the 
Leicester  people  ivpon  the  vaccination  question  ? — Some 
years  ago  we  did  institiite  a  canvass,  I  think  it  was  in 
May  or  June,  1885. 

13.679.  Will  you  tell  us  how  it  was  done? — It  was 
carried  out  by  the  issue  of  forms,  of  which  I  have 
copies  here,  which  were  left  at  each  house  for  a  few 
days,  and  then  called  for  after  being  filled  up.  The 
pajjers  I  am  now  handing  round  are  the  canvass  i^apers 
which  ^vere  used  in  May  and  June,  1885,  for  Aylestone 
Park,  a  district  just  outside  Leicester.  Similar  forms 
were  used  for  Leicester. 

13.680.  What  kind  of  people  were  emi^loyed  to  take 
them  round  ? — Working  men  who  were  opposed  to  the 
law. 

13.681.  But  Avere  they  respectable  people? — -They 
were  thoroughly  respectable  and  reliable  people.  The 
papers  were  delivered,  one  to  each  house  ;  and  it  states 
at  the  bottom  of  the  pnper,  "  This  will  be  called  for  in 
"  a  few  days."  We  were  anxious  in  1885,  in  conse- 
quence of  the  large  number  of  prosecutions  which 
were  then  taking  place,  to  know  whether  the  people  of 
Leicester  were  in  favour  of  prosecution  or  not,  because 
the  Board  of  Guardians  which  had  been  returned  in  1883 
had  ventured  to  carry  out  the  law  in  the  face  of  and  con- 
trary to  promises  which  had  been  made  by  some  of  the 
Guardians ;  and  it  was  felt  desirable  to  ascertain  the  feel- 
ing of  the  people.  The  number  of  prosecutions  rose  so 
enormously  that  it  was  felt  unnecessary  to  canvass  the 
whole  of  the  town  ;  only  one  part  of  Leicester  was  can- 
vassed, which  embraced  principally  the  ward  known  as 
St.  Mary's  Ward,  and  takes  up  nearly  the  whole  of  the 
west  side  of  the  town.  I  should  think  the  population  of 
that  part  would  he  about  33,000.  The  canvass  of  the 
whole  of  that  ward  was  not  completed,  but  of  the  papers 
delivered  the  results  were  438  in  favour  of  compulsion, 
7,068  against  compulsion,  and  5,931  were  against  vaccin- 
ation itself. 

13.682.  {Mr.  Whithread.)  The  5,000  being  included 
in  the  7,000?— Yes.  The  5,000  was  included  in  the 
7,000. 

13.683.  {Mr.  Meadows  White.)  How  many  were  for 
vaccination  p— In  favour  of  compulsion  the  number  was 
438. 

13.684.  But  you  have  two  questions  on  the  paper. 
How  many  were  in  favour  of  vaccination  ? — 1,173. 
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13.685.  {Mr.Wli.iihread.)  Can  you  tell  the  Commission  Mr 
how  many  paj^ers  were  issued   in  order  to  get  that    J.  T.  Biggs. 

result  ? — I  could  not  give  you  the  exact  number  that   

were  issued;  some  were  returned  blank,  but  nearly  all    18  Feb.  1891 

were  collected.     We  did  not  continue  the  canvass,  

because  we  found  that  the  prosecutions  were  increasing 

so  enormously  that  that  wa's  a  better  proof  even  than  the 
canvass  of  the  opposition  of  the  people  to  the  law,  and 
it  was  felt  to  be  unnecessary  trouble  to  carj-y  the  can- 
vass any  further. 

13.686.  {Mr.  Pidon.)  What  is  the  character  of  the 
population  in  St.  Mary's  ward  ? — The  population  is 
principally  a  working  class  population. 

13.687.  Mr.  Whiforead.)  Did  the  distributors  only 
leave  one  paper  at  each  house  ? — Only  one  paper  at  each 
house, 

13.688.  {Chairman.)  Were  any  precautions  taken  to 
see  that  the  papers  had  been  sigued  by  the  person  who 
was  the  houseliolder  ? — ISio  steps  were  taken  to  see  that ; 
but  I  think  in  most,  in  fact  in  all  instances,  we  were 
thoroughly  satisfied  that  the  householders  themselves 
had  signed  the  papers. 

13.689.  {Mr.  Whithread.)  Was  there  any  pressure  put 
upon  them  by  their  surrounding  friends  ? — Not  the  slight- 
est pressure.  Even  apart  from  the  canvass  itself,  as  I 
before  observed,  the  prosecutions  rose  so  enormously 
that  there  was  no  need  to  take  the  canvass,  but  at  the 
time  we  began  the  canvass  there  were  not  so  many  pro- 
secutions being  carried  out ;  the  opiDOsition  to  the  law 
grew  much  faster  than  our  canvass  proceeded. 

13.690.  {Mr.  Pidon.)  Has  it  been  found  that  the 
diminution  in  the  practice  of  vaccination  has  raised  the 
cost  of  life  insurance  in  Leicester,  and  especially  the 
insurance  of  children  ? — That  is  a  question  wliich  has 
been  very  largely  discussed  in  relation  to  Leicester. 
Some  correspondence  took  place  in  reference  to  this 
subject  some  years  ago.  The  question  was  brought  to 
the  front,  practically,  by  a  meeting  of  the  Blue  Ribbon 
Life  Insurance  Company  which  was  held  in  a  public 
room  in  Leicester. 

13.691.  {Mr.  Meadows  White.)  Is  that  a  mutual 
insurance  company  ? — No,  I  believe  not ;  it  is  an  in- 
dustrial insurance  company. 

13.692.  Were  the  members  of  the  insurance  company 
the  same  persons  who  signed  the  paper  against  vaccina- 
tion ? — Decidedly  not.  This  Blue  Eibbon  Insurance 
Company  has  in  its  policies  this  clause  as  rendering  the 
policy  void:  "If  the  child  shall  die  of  small-pox, 
"  unless  a  certificate  of  successful  vaccination  by  a  duly 
"  qualified  practitioner  shall  be  produced."  1  have  a 
letter  addressed  to  me  respecting  this  company  saying 
that  in  consequence  of  that  clause  the  mother  of  the  chil- 
dren to  which  this  policy  (which  I  have  before  me)  refers 
had  taken  her  children  out  of  the  company,  had  with- 
draAvn  from  it,  in  fact.  Dr.  Lankester  presided  at  the 
meeting,  and  at  the  close  of  the  meeting  questions  being 
invited,  I  put  the  question  to  the  chairman  and  to  Mr. 
Greening,  who  was  the  secretary  and  representative  of  the 
company  there,  as  to  whether  they  thought  that  a  com- 
pany with  a  clause  like  that  in  its  policies  would,  imder 
the  circumstances  that  were  then  existing  in  Leicester, 
make  any  progress  ;  and  after  some  discussion  upon  the 
jjlatform,  the  chairman  announced  that,  so  fai-  as 
Leicester  was  concerned,  the  com2aany  -would  withdrawn 
that  clause.  This  seems  rather  a  rem'arkable  thing, 
because  if  that  clause  should  operate  anywhere  it 
should  certainly  operate  in  the  case  of  Leicester. 

13.693.  {Chairman.)  I  suppose  competition  for  in- 
surance business  Avill  lead  companies  to  relax  a  good 
many  restrictions,  will  it  not  ?— That  might  be  the  case  ; 
but  in  regard  to  the  Blue  Ribbon  Insurance  Company, 
I  was  surprised  only  yesterday  to  learn  that  they  still 
issue  in  Leicester  policies  with  this  clause  in  them. 
I  obtained  the  policy  I  have  here,  wliich  is  dated 
the  22nd  of  September  1890,  and  the  clause  is  in  the 
policy,  but  it  is  ruled  out ;  and  I  inquired  of  one  of  the 
shareholders  in  the  company  about  it,  and  he  told  me 
that  in  every  instance  where  an  insurance  was  effected, 
if  the  request  was  made,  they  struck  out  the  clause,  but 
only  on  request. 

13.694.  {Sir  Edioin  Galsworthy.)  Is  that  a  local  office  ? 
— It  is  an  ofiice  with  headquarters  established  in  Bir- 
mingham. 

13.695.  Has  it  a  large  business? — I  cannot  answer 
for  that.  It  first  came  to  Leicester  about  1 885.  The  meet- 
ing at  which  this  question  arose  was  a  kind  of  iiiaugural 
meeting. 
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Mr.  13,696.  (Chairman.)  Could  you  tell  us  the  experi- 

J.  T.  Biggs,    enee  of  the  Prudential  in  that  respect  ? — Yes ;  but 

  before   answering  that  question  Avith  respect  to  the 

J  3  Feb.  1891.    Prudential,    I    might   be    allowed    to  explain  that 

 in  view  of  my  appearing  before  this  Commission  I 

thought  it  AvouUl  be  desirable  to  have  this  point  cleared 
up,  so  I  addressed  the  following  series  of  questions 
to  the  various  companies :  "1.  Does  your  com- 
' '  pany  make  any  difference  in  its  premiums  and  policies 
"  to  the  industrial  classes  of  Leicester  as  compared 
"  with  other  towns  on  account  of  non -vaccination 
"  of  the  children?  2.  In  insuring  children  in  an  un- 
"  vaccinated  community,  such  as  Leicester,  do  you 
"  run  greater  risks  than  in  a  vaccinated  community  ? 
"  3.  Have  you  a  clause  making  policies  void  in  the 
"  case  of  death  of  a  child  from  small-pox  where  no 
"  certificate  of  successful  vaccination  can  be  pro- 
"  duced?";  and  "4.  In  your  general  experience  is 
■'  the  per-centage  of  mortality  of  children  higher  in 
Leicester  than  in  other  towns?"  Those  questions 
were  addressed  to  the  following  companies,  which  are 
all  companies  doing  an  industrial  insurance  business  in 
Leicester  :  The  British  Workman's  Insurance  Company, 
the  London,  Liver^Dool  and  Legal,  the  London  and 
Manchester,  the  Pearl,  the  Prudential,  the  Royal  Liver, 
the  Royal  London,  and  the  Star  Benefit  Society,  and 
also  to  one  called  the  Wesleyan  and  Greneral  Assurance 
Society.  The  answers  to  those  questions  were  as  fol- 
lows :  The  British  Workman's  Industrial  stated,  in 
answer  to  the  first  question  as  to  whether  they  made 
any  difference  in  the  premiums,  "None  whatever"  : 
and  to  the  2nd,  3rd,  and  4th  questions,  "  No." 

13.697.  Does  the  writer  state  what  comparative  ex- 
perience they  had  had,  because  your  Health  Officer's 
report  would  rather  seem  to  show  from  the  statistics 
that  the  mortality  of  children  in  Leicester  is  higher 
than  in  other  towns? — I  am  going  now  through  the 
experience  of  the  companies  ;  I  am  well  aware  that  our 
iufantile  death-rate  is  high  compared  with  that  of  many 
towns  ;  but  I  should  be  very  glad  if  any  questions  upon 
that  particular  point  were  deferred  until  I  deal  with  the 
statistical  part  of  the  siibject. 

13.698.  But  one  would  have,  in  order  to  ascertain  the 
value  of  this  statement,  to  find  how  much  they  insured 
in  other  places,  and  the  comparative  results? — I  pro- 
pose to  deal  with  the  figures,  and  in  one  instance  only, 
I  think,  they  will  be  found  to  be  unfavourable  with 
respect  to  the  rate  of  mortality  at  Leicester.  Pro- 
ceeding with  the  replies,  the  same  company  state  in 
their  prospectus  that  "no  one  insuring  with  this  office 
"  will  be  expected  to  pay  for  the  privilege  of  being 
"  exempt  from  small-pox  or  vaccination."  I  ought  to 
explain  that  I  do  not  know  personally  any  of  the 
secretaries  of  these  companies. 

13,698a.  {Chairman.)  There  is  rather  an  anti-vaccina- 
tion ring  about  that  particular  sentence  that  you  have 
jiist  read,  is  there  not  ? — The  peculiar  wording  of  it  would 
convey  to  my  mind  the  impression  that  the  writer  was 
opposed  to  vaccination. 

13.699.  {Mr.  Meadows  lF/w<e. )  It  was  written,  perhaps, 
to  be  read  to  an  anti-vaccinator  ? — Whatever  it  may 
convey  to  the  mind  of  the  Commission,  I  can  only  say 
that  the  questions  were  addressed  to  the  companies  in 
the  ordinary  way,  coupled  with  an  intimation  that  I  in- 
tended to  lay  the  answers  before  the  Commission.  The 
Royal  Liver  answer  "  No  "  to  the  three  first  questions, 
and  to  the  question  as  to  the  mortality  being  higher  in 
Leicester  than  in  other  towns,  the  answer  is  "  Do  not 
"  think  so,  but  cannot  state  definitely."  The  London 
and  Manchester  answer  "  No  "  to  all  the  four  questions ; 
and  then  they  go  on  to  remark,  ' '  Out  of  755  paying 
"  membe!rs  on  one  book,  probably  two-thirds,  during  last 
"  12  months,  I  have  not  had  a  single  death  of  a  child  in 
' '  Leicester. "  The  London,  Liverpool  and  Legal  state  in 
i.eply  to  the  first  question,  "  None  wliatever  "  ;  in  reply 
to  the  second,  "We  do  not  think  we  do"  ;  in  reply  to 
tlie  third,  "  No  "  ;  and  in  reply  to  the  fourth  they  state 
that  it  is  "lower  "  so  far  as  their  experience  is  concerned  ; 
and  they  accompany  their  letter  with  these  observations  : 
"  The  Leicester  District  of  the  Liverpool  Victoria  Legal 
"  Friendly  Society  has  a  lower  death-rate  than  any 
' '  other  district  of  similar  magnitude  (in  point  of  income) 
' '  worked  by  the  Society.  We  have  a  large  infantile 
"  membership."  Then  the  Pearl  Industrial  state  in 
reply  to  the  first  question,  "No";  in  reply  to  the 
second  question,  "  We  believe  so,"  that  is  to  say,  that 
they  do  run  a  greater  risk ;  and  in  reply  to  the  third 
question  they  say,  "No";  and  in  reply  to  the  fourth 
question,  ' '  Yes.    Take  Nottingham,  for  instance,  a  simi- 


"  lar  town  for  size  and  trade,  the  Registrar's  Returns 
"  and  ouv  own  run  nearly  three  per  cent,  higher  in 
"  Leicester  for  a  given  time."  I  think  that  answer 
should  be  taken  in  connexion  with  the  others.  The  Star 
Benefit  reply  "  No  "  to  all  the  four  questions  ;  and  then 
they  say  this:  "During  the  last  quinquennium  there 
"  has  been  no  case  of  death  from  small-pox  amongst 
"  oxiv  members  who  are  located  chiefly  in  the  Midland 
"  Counties.  The  majority  of  deaths  have  been  caused 
"  by  fever,  pneumonia,  and  other  causes."  Then  the 
answer  of  the  Royal  London  Insurance  Company  is 
"No"  to  the  first  question;  "Certainly  not"  to  the 
second,  as  to  whether  they  run  greater  risk;  "No  ''  to 
the  third,  and  "  No  "  to  the  fourth.  Their  reply  is 
accompanied  with  these  remarks  :  "  I  have  in  many  cases 
"  where  children  have  been  vaccinated  seen  bad  results 
' '  arise  from  the  same.  I  have  lived  in  Leicester  nearly 
"  all  my  life,  and  I  am  daily  in  contact  with  the  working 
"  classes.  Daily  complaints  have  been  made  in  the 
"  past,  but  now,  I  seldom  hear  of  any,  through  not 
"  being  vaccinated."  Then  we  have  the  Wesleyan  and 
General  Assurance  Society,  and  they  answer  "No "to 
all  the  fom-  questions.  Now  we  come  to  the  Prudential 
and  I  regarded,  and  do  regard,  the  answers  of  the  Pru- 
dential probably  as  more  crucial  than  any  of  the  others  ; 
and  regarding  them  in  that  light,  in  addition  to  address- 
ing the  letter  to  the  local  secretary,  I  called  at  the  office 
in  London  some  month  or  two  ago,  and  tried  to  see 
the  manager.  Unfortunately  he  was  out,  but  he 
addressed  to  me  a  letter  soon  afterwards  with  the  reply. 
I  saw  one  of  the  officials  there,  whose  name  I  forget  at 
the  present  time,  but  I  explained  to  him  in  course  of 
conversation  what  information  I  wished  to  obtain ;  he 
treated  the  matter  rather  with  contempt;  he  said 
that  in  their  immense  number  of  about  9,000,000 
policies,  they  could  not  make  any  special  regulation  for 
Leicester,  and  that  they  regarded  it  as  a  mere  drop  in 
the  ocean  of  their  policies,  but  he  added  that  they 
did  not  agree  with  us  ;  they  thought  we  were  very  unwise 
dov.'n  at  Leicesber  not  to  vaccinate,  but  that  they  could 
not  pretend  Avith  an  enormous  business  such  as  theirs  to 
make  any  special  regulation  either  in  the  way  of  re- 
mitting any  particular  clause  or  of  enforcing  it ;  but 
nevertheless  I  found  that  this  company  in  the  form 
they  jjublished  for  their  medical  referee's  report  had 
this  question  :  "  Are  the  scars  of  vaccination  visible  ? " 
I  asked  them  to  forward  me  one  of  the  report  forms 
they  use  at  the  present  time,  and  I  find  that  question 
has  altogether  disappeared.  It  does  not  affect  Leicester 
alone  ;  it  affects  their  Avhole  biisiness. 

13.700.  (Sir  Edwin  Galsworthy.)  I  suppose  that 
question  appears  in  a  very  old  paper  ? — No  ;  it  is  not  a 
very  old  paper. 

13.701.  What  date  is  upon  it? — There  is  no  date 
upon  it,  but  I  do  not  think  it  is  a  very  old  one.  At 
any  rate  I  was  given  to  understand  that  within  the 
past  few  years  they  have  decided  to  strike  that  out. 
The  answers  to  the  questions  from  the  Prudential,  as 
written  by  thetr  own  manager,  are  "  No  "  to  the  first, 
and  in  reference  to  the  second,  as  to  whether  they  run 
a  greater  risk,  he  says,  "This  is  a  matter  of  opinion, 
"  and  depends  on  the  chance  of  a  small-pox  epidemic 
"  breaking  out  in  Leicester."  To  the  third  question 
he  answers  "No";  and  to  the  fourth,  as  to  whether 
the  infantile  rate  of  mortality  is  higher  in  Leicester,  so 
far  as  his  experience  goes,  lie  says,  ' '  Unable  to  state, 
"  as  our  mortality  tables  are  not  tabulated  in  districts." 
The  local  agent,  Mr.  H.  E.  Farrow,  also  forwarded  to 
me  a  letter  with  comparative  tables,  which  probably 
will  have  no  bearing  upon  the  matter  at  this  moment. 

13.702.  When  you  say  those  are  the  answers  from  the 
manager,  do  you  mean  from  the  London  manager  ? — 
The  London  manager,  Mr.  Dewey. 

13.703.  And  the  answers  from  the  other  companies, 
were  they  from  the  local  managers  or  from  the  chief 
offices  ?— My  letters  were  all  addressed  to  the  local 
managers. 

13.704.  Were  they  Leicester  men?— I  do  not  think 
they  were  all  Leicester  men. 

13.705.  (Professor  Michael  Foster.^  But  one  says  he 
had  lived  in  Leicester  nearly  all  his  life  ?—  Yes,  that 
was  in  the  case  of  the  Royal  London. 

13.706.  (Sir  Edwin  Gal.nvorthy.)  You  said  that  the 
Prudential  people  thought  you  were  all  very  unwise, 
but  you  have  no  evidence  that  they  charge  a  higher  rate 
of  premium  than  other  companies  ? — No  evidence  at  all. 
I  simply  referred  to  that  as  a  private  conversation  with 
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one  of  their  ofiScials,  not  as  any  ansTf'er  they  gave  to  the 
questions. 

13.707.  They  do  not,  I  take  it,  nor  does  any  com- 
pany, charge  higher  rates  for  Leicester  than  for  other 
parts  of  the  kingdom  ? — They  do  not ;  but  they  have 
been  urged  to  do  so,  and  that  is  the  reason  why  this 
question  came  so  much  to  the  front.  I  have  a  number 
of  letters  from  medical  men,  -where,  in  some  of  the 
journals  published  on  behalf  of  the  insurance  com- 
panies, they  have  urged  the  companies  themselves  not 
to  take  the  insurance  of  Leicester  children  at  all,  on  the 
ground  of  their  being  unvaccinated ;  and  although  my 
reply  may  be  a  general  one,  it  is  specific  in  reference  to 
Leicester  itself,  that  if  there  is  no  such  clause  in  regard 
to  Leicester,  then  I  take  it  that  it  proves  that  in  the 
opinion  of  the  insurance  companies  themselves  they  run 
no  greater  risk. 

13.708.  {Sir  William  Savory.)  Does  it  prove  that. 
Does  it  not  rather  show  that  they  take  it  as  a  business 
question  ? — I  take  it  that  business  questions  would  [be 
regtdated  by  the  insurance  companies  according  to  the 
risk  incurred.    That  would  be  the  dominant  factor. 

13.709.  But  not  the  sole  one  ? — Not  the  sole  one  ;  but 
in  Leicester  it  should  be  the  dominant  factor. 

13.710.  {Mr.  Meadows  White.)  At  present  the  chances 
of  a  general  epidemic  would  come  in ;  you  only  see 
risk  to  Leicester  when  an  epidemic  arises,  and  there- 
fore they  may  take  it  into  consideration  that  when  an 
epidemic  arises  then  will  be  the  danger  ? — But  I  under- 
stood the  chances  of  epidemic  were  increasing  every 
year  in  Leicester. 

13.711.  {Mr.  Pidon.)  But  I  understand  the  Pruden- 
tial Company  have  dropped  all  reference  to  vaccination  ? 
— The  Prudential  Company  have  dropped  all  reference 
to  vaccination. 

13.712.  {Professor  Michael  Foster.)  In  their  form  of 
statement  is  there  no  reference  to  vaccination  ;  is  it 
struck  out  altogether  ? — Yes. 

13.713.  Is  there  no  reference  to  vaccination  in  the 
form  which  the  medical  officer  has  to  fill  up  ? — No  ;  in 
the  old  form  there  were  three  questions  which  I  will 
read,  and  then  the  substitution  for  them  in  the  new 
paper.  The  old  form  was  :  "  Ai'e  there  any  external 
"  signs  which  indicate  abscess,  struma,  or  exfoliation 
"  of  bone?  Are  the  scars  of  vaccination  visible?  Is 
"  there  any  sign  of  the  development  of  gout,  as  chalk 
"  stones  or  enlargement  of  Joints?"  Those  questions 
are  now  concentrated  into  one.  "Are  there  any  ex- 
' '  ternal  signs  which  indicate  abscess,  struma,  or  exfolia- 
"  tion  of  bone  ?  "  ;  and  the  question  as  to  vaccination 
is  left  out. 

13.714.  But  in  the  whole  list  of  questions  is  there  no 
reference  to  any  question  as  to  whether  the  applicant 
has  had  small-pox  or  been  vaccinated  ;  is  not  there  ? 
"  Have  you  spat  blood,  or  have  you  been  vaccinated  "  ? 
— I  do  not  see  any  such  question. 

13.715.  {Dr.  Collins.)  Are  there  not  two  forms,  one 
which  the  medical  practitioner  fills  up,  and  one  which 
the  applicant  himself  fills  up  ? — No  doubt. 

13.716.  {Professor  Michael  Foster.)  This  is  the  medical 
referee's  report,  have  you  one  which  the  applicant  fills 
up  himself  ? — I  have  not  that.  This  question  arose,  as  I 
observed  bef ore,  out  of  some  correspondence  in  the  press, 
and  I  would  be  glad  if  you  would  permit  me  to  read  one 
or  two  of  these  extracts.  A  leading  article  appeared  in 
the  "  Post  Magazine  and  Insurance  Monitor  "  on  the  9th 
of  October  1886,  quoting  some  observations  of  Dr.  G. 
Johnson,  F.R.S.  I  do  not  Imow  where  he  comes  from. 
This  is  a  quotation  from  an  address  of  his  which  was 
given  at  King's  College  :  "It  is  as  certain  as  the  sun 
"  will  rise  to-morrow  that  at  no  distant  period  small- 
' '  pox  will  invade  the  town  of  Leicester,  and  as  a  result 
' '  there  will  be  such  a  massacre  of  the  innocents— innocent 
"  victims  of  parental  ignorance  and  prejudice — as  will 
"  probably  carry  conviction  to  that  eccentric  member  of 
"  the  House  of  Commons  who  lately  had  the  assurance 
"  to  ask  for  an  inquiry  into  the  practice  of  vaccination." 
Similar  letters  have  been  addressed  to  this  Journal. 
Here  is  another  one  under  date  16th  October  1886.  The 
reason  why  I  am  quoting  from  these  letters  is  that  the 
conclusion  the  writers  come  to  is  to  urge  upon  the 
insurance  offices  to  have  nothing  to  do  with  Leicester : 
' '  In  the  whole  range  of  practical  medicine  there  is  no 
"  conclusion  more  firmly  established  than  that  efficient 
"  vaccination  is  an  almost  infallible  preservative  against 
' '  small-pox.  Any  State  that  neglects  to  preserve  the 
"  masses  of  the  people  from  the  ravages  of  this  disease  by 
*'  ordaining  compulsory  vaccination,  and  by  securing  its 


"  fulfilment,  fails  in  one  of  its  first  duties.    Intelligent  Mr. 
"  citizens  in  their  individual  or  corporate  capacity  should    J.  T.  Biggs. 

"  do  their  utmost  to  strengthen  the  hands  of  the  Govern-   

"  ment  in  this  respect.'     Then  there  is  a  reference  to    18  Feb.  1891. 

the    insui-ance  offices,  and  the  writer,  Dr.  E.  Symes  

Thompson,  says :  "It  seems  unlikely,  however,  that 
"  the  offices  will  be  called  upon  to  legislate  for  a 
section  of  the  community,  small  in  numbers,  and 
"  probably  lacking  in  providence  and  those  other 
"  cardinal  virtues  that  lead  men  to  the  doors  of  the 
"  insurance  offices."  That  is  a  reference  to  Leicester. 
There  was  an  article  in  the  "  Insurance  Post "  of  the 
6th  November  1886,  bearing  particularly  upon  the 
Prudential,  from  which  I  should  like  to  read  an  extract, 
Referring  to  the  very  long  conti'oversy  which  was 
taking  olace,  and  to  the  number  of  letters  which  had 
been  written  upon  this  subject,  it  states  :  "  The  svibject 
"  has  found  its  way  into  the  pages  of  an  insurance 
"  contemnorarv.  in  consequence  probably  of  the 
"  endeavour  made  by  some  members  of  the  faculty  at 
"  Leicester  to  induce  the  industrial  insurance  com- 
"  panics  to  refuse  their  protection  to  unvaccinated 
"  children,  and  we  are  rather  surprised  to  find  that 
' '  in  one  case  at  least  there  is  a  policy  clause  making 
•'  the  assurance  void  in  the  circumstance  referred  to. 
"  While  any  doubt  exists  as  to  the  efficacy  of  the 
"  operation,  and  while  there  exists  indisputable  evi- 
"  dence  of  considerable  danger  attending  it  (making  it 
"  a  sort  of  balance  of  chances),  the  insurance  office 
"  should  not  meddle  one  way  or  the  other.  This  is 
"  the  attitude  of  the  Prudential,  and  we  believe  of 
"  most  other  offices  ;  to  refuse  and  drive  away  business 
"  on  this  account,  in  a  town  like  Leicester,  for  example, 
"  would  be  very  shortsighted,  and  any  discrimination 
''  between  towns  is  illogical  and  unpractical.  As  it 
"  happens,  in  Leicester,  owing  to  good  sanitary  con- 
'''  ditions  and  a  good  deal  of  character  and  sound  sense 
"  in  the  working  population,  the  death-rate  is  very  low. 
"  The  experience  of  the  Prudential  as  regards  claims  in 
"  that  town  in  the  last  three  years  has  been  in  1883, 
"  30-19  ;  in  1884,  33  33  ;  and  in  1885,  35  56  per  cent,  of 
"  the  premiums,  whereas  their  general  ratio  of  claims, 
"  London  and  country,  averages  a  fraction  over  38  per 
'•  cent."  I  think  that  raises  a  very  important  point. 
"  As  our  opinion  has  been  challenged  by  correspondents, 
"  and  as  we  profess  to  cultivate  definite  ideas  with  the 
' '  courage  to  give  them  expression,  we  may  say  at  once 
"  that  we  do  not  consider  the  case  for  complete  protec- 
"  tion  to  be  made  out  with  that  thoroughness  which 
"  woiild  justify  the  Legislature  in  continuing  the  com- 
"  piTlsory  enactments.  We  have  known  serious  and  fatal 
"  mischief  to  follow  vaccination,  and  believe  tlie  pub- 
"  lished  cases  would  be  more  numerous  if  medical  men 
' '  were  more  candid.  Inoculation  with  the  virus  of  small- 
"  pox  itself  was  at  one  time  a  kind  of  craze  in  this 
"  country,  we  are  not  quite  sure  that  it  was  not  com- 
"  pulsory  ;  it  would  now  be  justly  considered  a  crime." 
I  think  in  that  article  we  get  the  comparative  rates  of 
the  Prudential,  which  after  all  is  the  most  important 
company,  so  far  as  insurances  are  concerned,  in 
Leicester. 

13.717.  {Glwirman.)  What  is  the  next  subject  to 
wliich  you  wish  to  call  the  attention  of  tlie  Commission  ? 
— The  next  division,  imder  tlie  head  of  "  Prosecutions," 
is  tlie  testimony  of  parents  before  the  magistrates  as  to 
injuries  and  deaths.  Out  of  the  large  number  of 
parents  who  have  been  summoned  before  the  Leicester 
Bench,  occasionally  there  would  be  a  few  who  would 
make  a  defence  and  ask  for  the  remission  of  fines  or  for 
dismissal ;  and  under  this  head  I  have  collected  cases  of 
parents  before  magistrates  numbering  64,  who  testified 
to  24  cases  of  death,  and  to  32  cases  of  injury  in  their 
families  or  near  relatives  or  persons  of  their  own  -ac- 
quaintance. 

13.718.  What  are  those  records  taken  from? — These 
records  are  taken  from  the  published  papers. 

13.719.  From  the   newspaper  reports  ? — From 
newspaper    reports  of  the  cases.     In  some  of  these 
instances  I  have  been  present  in  the  court  myself  and 
have  taken  the  particulars. 

13.720.  {Sir  William  Savory.)  Do  you  mean  24  cases 
of  death  in  consequence  of  vaccination  ? — Yes,  in  conse- 
quence of  vaccination. 

13.721.  Upon  what  evidence  ?- The  belief  of  the 
parents. 

13.722.  Was  there  any  further  evidence  than  that  ? — 
I  am  not  sure  whether  they  produced  any  fiu'ther 
evidence. 
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Mr.  13,723.  Caa  you  produce  any  fmtlier  evidence  ? — 1  am 

J.  T.  Biggs,  unable  to  produce  any.    I  cite  this  sirQj)ly  as  .sho^nng 

  the  belief  of  the  parents  that  such  results  can  follow 
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13.724.  Do  they  satisfy  your  mind.?^ — They  satisfy  my 
mind  to  thifc'>  extent,  that  I  believe  the  parents  tho- 
roughly and  conscientiously  believed  that  such  results 
followed. 

13.725.  But  do  you  believe  that  those  24  cases  were 
deaths  from  vaccination,  from  the  evidence  you  have 
there  ?— Yes,  I  do. 

13.726.  It  convinces  you .? — Yes. 

13.727.  {Mr.  Meadows  White.)  Have  you  compared 
those  with  the  certificates  of  death  ? — I  have  seen  none 
of  the  certificates  of  death  in  those  cases, 

13.728.  The  cause  of  death  would  be  stated  in  the 
certificate  ? — Yes,  a  cause  of  death. 

13.729.  {Professor  Michael  Foster.)  But  yoii  do  not 
mean  to  say  you  have  investigated  each  of  these  24 
cases  ? — I  do  not  mean  to  say  that  I  have  investigated 
every  one.  I  only  cite  those  who  come  before  the 
magistrates  as  alleged  cases  of  death  following  vacci- 
nation. 

13.730.  You  have  stated  that  you  believed  they  were 
really  cases  of  death  attributable  to  vaccination  ? — Yes. 

13.731.  You  are  convinced  of  it  ? — Yes. 

13.732.  You  were  convinced  without  any  investiga- 
tion ? — I  do  not  know  that  any  fui-ther  investigation  is 
needed  in  reference  to  those  cases. 

13.733.  {Chairman)  May  it  not  often  occur  that  an 
illness  comes  on  after  vaccination  which  is  really  an 
infantile  complaint,  which  the  parent  m&y  attribute  to 
vaccination,  but  which  in  point  of  fact  may  be  a  disease 
which  a  child  would  have  who  is  unvaccinated  ? — That 
is  quite  possible. 

13.734.  {Mr.  Meadows  White.)  You  have  seen  none  of 
the  certificates  of  death  ? — T  have  seen  none  of  the 
certificates  of  death. 

13.735.  {Chairma.n.)  I  understand  you  to  cite  these 
cases  as  the  belief  of  the  parents  who  were  prosecuted, 
and  as  the  grounds  upon  which  they  objected  rather  ■ 
than  as  actual  facts?— Yes,  I  am  dealing  with  the  belief 
of  a  large  number  of  parents  in  Leicester  that  such  cases 
can  occur,  and  saying  that  this  is  the  ground  of  their 
objection  to  the  law. 

13.736.  {Professor  Michael  Foster.)  But  you  stated  that 
you  were  satisfied  as  to  this  being  the  cause  of  death, 
and  I  want  to  know  what  satisfied  you  as  to  the  cause  of 
death  ? — I  knew  the  parties  in  many  of  these  cases ; 
one  was  Mr.  Cave,  a  man  with  whom  I  had  frequent 
conversations,  and  I  have  also  visited  his  family.  I 
should  like  to  read  one  or  two  of  these  statements 
to  show  what  statements  the  parents  have  made 
before  the  magistrates.  I  have  reason  to  believe  and  to 
know  in  many  cases  that  those  people  are  very  intelligent 
peoj)le,  that  they  are  parents  of  children,  and  that  they 
have  had  not  only  the  experience  of  a  child  which  has 
died  or  suffered  this  injury,  hut  having  other  children 
have  been  able  to  compare  with  that  result  the  health 
of  children  surviving  who  have  not  been  vaccinated. 

13.737.  {Chairman.)  In  any  of  those  cases  were  the 
reasons  assigned  accepted  as  reasonable  excuses  ? — In 
none  of  the  cases  I  propose  now  to  quote.  I  propose, 
after  I  have  dealt  with  this  list,  to  produce  a  list  of 
those  in  which  the  excuses  have  been  accepted.  In  this 
list  we  have  24  cases  of  death  alleged,  I  will  put  it  in 
that  way,  and  32  cases  of  lifelong  and  other  injuries. 

13.738.  {Mr.Wliithread.)  Within  what  period  ?— Those 
would  be  since  1867,  and  the  majority  of  them,  I  should 
say,  since  1873  or  1874.  Samuel  Allen  said,  "He  refused 
"  to  have  his  child  vaccinated  in  order  to  preserve  its 
"  health.  Five  years  ago  he  had  a  healthy  child  vacci- 
"  nated.  Seven  days  afterwards  the  child  was  examined 
"  by  a  doctor,  who  remarked  that  several  children  had 
"  been  kept  waiting  to  be  vaccinated  from  it.  The 
' '  child  received  the  usual  attention,  and  within  another 
"  week  it  was  a  mass  of  sores.  As  the  result  of  vaccina- 
"  tion  showed  itself,  so  the  sores  became  apparent. 
'•  The  child's  constitution  was  ujaset,  and  it  was  attended 
"  i^y  a  medical  man  for  four  years  and  eight  mouths, 
"  when  it  died,  as  he  believed,  from  the  results  of 
"  vaccination.  This,  he  contended,  was  a  reasonable 
"  excuse  for  his  present  refusal.  He  further  stated 
"  that  the  child  on  whose  account  he  was  summoned 
"  was  not  in  a  fit  condition  to  be  vaccinated."  I 


ha\e  another  case  here,  Mr.  Allcroft,  who  pleaded 
that  he  "  had  reasonable  excuse  for  refusing  to  comply 
"  with  the  Act.  He  was  fully  convinced  that  his  first 
"  two  children  died  from  illness  brought  about  by 
"  vaccination,  and,  therefore,  wishing  to  preserve  the 
"  health  of  his  present  child,  he  would  not  allow  it  to 
"  undergo  the  operation.  The  Mayor  said  that  the 
"  Bench  respected  the  defendant's  position,  but  had 
"  their  duty  to  perform.  Defendant  admitted  that,  but 
"  asked  that  under  the  circumstances  a  lenient  fine 
'■'  might  be  inflicted  ;  he  thought  the  justice  of  the  case 
"  would  be  thus  met.  The  Mayor  said  the  magistrates 
"  coiild  not  do  less  than  fine  him  10s.  Defendant  said 
"  that  liis  wife  had  been  ill  for  a  fortnight,  and  he  could 
*'  not  now  pay  the  money.  He  was  told  to  make 
"  arrangements  with  the  Vaccination  Officer."  Those 
are  samples  of  the  cases.  I  do  not  wisii  to  spend  any 
length  of  time  upon  them,  but  there  is  a  case  here  of  a 
member  of  the  Town  Council,  Mr.  Bruce,  who  intends 
to  come  before  the  Commission  and  testify  as  to  his 
child's  death.  I  do  not  know  any  reason  why  any 
discredit  should  be  placed  upon  this  testimony ;  it  is 
quite  certain  that  in  the  large  majority  of  these  cases 
the  belief  in  the  parents'  mind  amounts  to  absolute 
certainty.  I  believe  there  have  been  a  number  of 
parents  who  have  been  summoned  before  the  Leicester 
Bench  who  have  really  been  negligent  of  their  children's 
interest,  and  there  is  no  doubt  that  when  the  law  was 
framed  it  was  framed  to  meet  cases  of  that  character  ;  but 
where  we  have  a  number  of  men  of  fairly  good  position, 
as  was  the  case  with  some  of  those  whom  I  have  in  this 
list  before  me,  who  come  before  the  Bench  and  make 
solemn  statements,  and  are  speaking  from  their  own 
personal  experience,  I  think  they  are  worthy  of  our 
credence,  and  of  the  fttllest  acceptation.  There  is 
another  case  I  should  just  like  to  allude  to. 

13.739.  {Professor  Michael  Foster.)  I  did  not  mean  to 
throw  any  doubt  upon  the  statement  of  the  parent,  but 
to  ask  you  whether  you  were  quite  convinced  that  the 
parent's  view  was  actually  the  correct  one  ? — I  believe 
it  was.  I  was  about  to  ask  permission  to  refer  to  the 
case  of  a  man  named  Cave,  an  old  schoolfellow  of  mine. 
I  was  not  aware  till  some  time  ago  that  he  disbelieved  in 
vaccination,  but  observing  that  my  name  was  somewhat 
prominent  in  the  question,  he  stopped  me  one  day  and 
told  me  he  fully  agreed  with  our  action  in  opposing: 
the  law,  and  he  stated  before  the  Bench  in  January  1877 
that  his  yo^^ug■est  child  had  died  within  a  fortnight  of 
its  vaccination  ;  you  could  not,  under  any  circumstances, 
find  a  more  intelligent  or  thoiigiitful  man  ;  and  when  a 
parent,  who  has  several  children  surviving  and  is  able 
to  observe  the  effect  of  these  operations  upon  his  children, 
makes  a  statement  like  that,  I  do  not  know  any  reason 
why  we  should  disbelieve  it. 

13.740.  {Sir  Edwin  Ga.lsworthy.)  Did  he  tell  you  .the 
certified  cause  of  death  ?  —He  did  not ;  but  I  could  obtain 
it  for  another  week. 

13.741.  {Mr.  Meadows  White.)  The  purport  of  my 
question  to  you  was  that  if  you  had  the  certificates,  and 
those  certificates  showed  vaccination  to  be  the  cause  of 
death,  that  would  corroborate  those  parents'  viev/s  ? — 
I  canuot  say  what  the  certificates  were. 

13.742.  {Sir  Edwin  Galsworthy.)  Did  you  not  ask  him 
in  that  case,  it  being  so  soon  after  vaccination,  what  was 
the  certified  cause  of  death  ?—  I  did  not ;  it  was  ordinary 
conversation  which  occurred  as  I  met  him  in  the  street. 
I  did  not  enter  into  any  particulars. 

13.743.  {Mr.  Picton.)  Did  he  tell  you  any  particulars 
— He  did  tell  me,  but  I  cannot  give  the  exact  particulars 
of  the  case  at  the  moment.  I  see  him  very  seldom  ;  he 
lives  a  long  distance  from  me  in  the  town.  Then  there 
is  a  case  here  of  Mr.  Bloxam,  who  "urged  in  objection 
' '  that  he  already  held  one  certificate  of  death  of  a  child 
"  by  vaccination.  Alderman  Stafford,  presiding  magis- 
"  trate,  replied  that  they  could  not  consider  that  a 
"  reasonable  excuse."  I  might  say  that  I  believe  that 
almost  the  whole  of  these  cases  which  I  have  here  came 
before  the  Bench  of  magistrates  before  the  year  1883, 
and  I  think  the  first  dismissal  by  the  Leicester  magis- 
trates was  in  the  year  1883,  although  they  had  had 
these  and  similar  defences  made  many  and  many  a  time, 
These  are  only  a  few  which  have  been  collected ;  they  had 
not  paid  the  slightest  regard  to  them,  and  it  was  only 
in  1883,  Avhen  I  presume  even  the  magistrates  themselves 
were  impressed  somewhat  by  the  magnitude  of  the 
opposition  to  the  vaccination  laws  and  the  conscientious 
objections  that  were  entertained  by  the  parents,  that 
they  ventured  to  exercise  their  discretionary  powers. 
I  now  come  to  that  particular  point,  the  dismissals  by 
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the  magistrates,  and  as  there  are  very  few  of  these  I 
might   perhaps   just  read  them.     Upon  the  16th  of 
February  1883,  Ai-thui-  Johnson  pleaded  "  that  very  ill 
"  effects  had  resulted  f  rom  vaccination  in  other  instance  s 
"  in  his  family,"  and  he  went  on  to  cite  those  other 
instances,  and  the  magistrates  dismissed  the  case.  That 
is  the  first  case  of  dismissal  imder  the  Act  in  Leicester, 
the  date  being  February  16th,  1883.    Upon  the  same 
day  a  man  named  Thomas  Green  alleged  that  ' '  he  had 
two  brothers  both  of  whom  had  lost  a  child  from 
"  the  effects  of  vaccination.    He  had  not  himself  been 
'■■  vaccinated  and  had  not  suffered  on  that  account,  and 
"  if  his  child  required  the  operation  he  would  want  it 
"  himself."    John  Lewin  made  a  defence  of  a  similar 
nature.    The  magistrates  adjourned  both  those  cases 
for  a  fortnight  that  inquiries  might  be  made  into  the 
truth  of  their  statements.    Those  inquiries  were  made 
and  the  cases  were  finally  dismissed.    Then  there  is 
the  case  of  a  man  named  Charles  Welch,  who  stated 
that  a  child  of  his  had  been  ill  ever  since  it  had 
been  vaccinated.     This  case  was    adjourned  for  14 
days.     I  mention  these  cases  to  show  that  although 
the  magistrates  did  adjourn  some  of  the  cases  they  had 
not  come  to  the  conclusion  that  they  could  accept 
unreservedly  the  statements  that  were  made  before 
them.    The  adjournment  was  for  1  i  days  in  order  to 
obtain  a  medical  certificate  showing  the  cause  of  the 
other  child's  disease.     Those  were  the  first  cases  of 
dismissal  before  the  magistrates  in  Leicester.    Then  on 
April  9th  a  man  named  John  Clifford  alleged  "  that  one 
"  of  his  children  had  died  through  vaccination,  and  that 
"  two  others  were  suffering  from  the  effects  of  the  opera- 
' '  tion  ;  and  that  the  one  for  whom  he  was  summoned  was 
"  healthy.   ]\Ir.  Alderman  Stafford,  the  presiding  magis- 
"  trate,  said  defendent  had  shown  sufficient  reason  why 
"  he  shoitld  not  be  fined,  and  they  therefore  dismissed 
"  his  case."    On  April' 16th.  1883,  there  were  several 
other  dismissals,  Walter  Clarke,  Joseph  Henry  Stanley, 
Frederick  Smith,  and  John  Helps.    The  evidence  in 
the  cases  of  Clarke  and  Smith  was  that  they  had  had 
children  who  had  suffered  considerably  from  the  effects 
of  vaccination.    The  other  two  had  each  had  a  child 
who  had  died  from  it.    On  April  20th,  1883,  a  large 
number  of  parents  were  summoned  for  neglecting  to 
have  their  children  vaccinated,  in  many  of  which  cases 
fines  were  imposed  by  the  magistrates  and  five  cases 
were  dismissed.    I  cite  that  to  show  that  although  the 
magistrates  had  then  apparently  arrived  at  the  con- 
clusion that  many  of  these  objections  to  the  law  were 
valid,  they  did  not  indisciimiuately  dismiss  the  whole 
of  the  cases,  because  on  that  occasion  they  imi^osed 
fines  in  about  10  instances.    Then  there  was  a  case 
on  the  15th  of  October   1883.     The  vnie  of  Thomas 
Stevenson  appeared  and  said  that  her  second  child  died 
in  convulsions  within  five  weeks,  as  the  result  she 
believed  of  the  operation.    This  case  is  one  of  those 
I  referred  to  in  the  previous  sub-division  of  parents 
before  magistrates.  That  case  was  also  dismissed.  Then 
on  February  27th,  1885,  there  was  a  man  named  George 
Neat  summoned,  whose  wife  attended  on  his  behalf  and 
stated  that  ' '  one  of  her  children  had  been  blind  for  six 
"  weeks  from  the  effects  of  vaccination,  and  that  another 
' '  child,  two  and  a  half  years  old,  had  died  from  beiug  vac- 
"  cinated,  its  arm  being  black  to  the  finger  tips.  Alder- 
"  man  Stafford  said  if  that  was  the  case  she  would  be 
"  excused  and  the  summons  dismissed." 


13.744.  (31/-.  Fictoii.)  Was  inquiry  made  in  that  case,  j/r. 

do  you  know,  to  ascertain  the  facts?— I  am  not  quite    j.  T.  Biggs. 

sure  about  that  particular  case  ;  but  in  a  number  of   

those  cases  they  were  certainly  postponed  for  inquiries    is  Feb.  1891. 

to  be  made  by  the  magistrates.    Then  on  the  same  date   

the  wife  of  Frederick  Shaw  said  that  "a  child  of  hers 
' '  had  died  from  the  eifects'of  vaccination  when  only  nine 
' '  months  old,  with  its  arm  perfectly  black.  The  magis- 
"  trates,  however,  ordered  her  to  have  the  child  vacci- 
"  nated  and  to  pay  the  costs."  I  presume  they  had  not 
sufficient  grounds  for  believing  her  statement.  I 
mention  it  again  to  show  that  the  magistrates  really 
paid  a  considerable  amount  of  attention  to  the  state- 
ments which  were  made  to  them,  and  that  they  did  not 
indiscriminately  dismiss  those  cases.  In  all  there  have 
been  17  cases  of  dismissal  by  the  magistrates. 

13.745.  {Chairman.)  Does  that  cover  all  you  have  to 
say  -with  regard  to  prosecution  and  the  action  of  the 
Gimrdians  ? — It  does. 

13.746.  (Sir  William  Sai-or)j.)  Do  you  know  whether 
the  magistrates  in  any  single  case  asked  for  the  certifi- 
cate of  death  where  the  death  was  alleged  to  have 
occurred  from  vaccination  ?  —Yes,  I  believe  they 
freqtiently  asked  for  it. 

13.747.  And  it  was  produced  ? — I  am  not  sure  whether 
it  was  jjroduced  on  any  occasion,  but  in  each  of  the 
instances  I  have  cited  satisfactory  circumstances  were 
found  to  account  for  the  allegations  of  the  parents. 

13.748.  Do  you  know  of  any  case  in  which  a  ceiiificate 
of  death  from  a  qualified  medical  man  suppoi-ted  the 
allegation? — I  could  not  refer  you  to  one  at  the  present 
moment. 

13.749.  {Dr.  Collins.)  I  understood  you  to  cite  one 
case  in  which  the  certificate  was  i^rodticed  in  court  ? — 
It  was  produced  in  coiu-t.  I  referred  to  it  under  the 
previous  sub-division. 

13.750.  And  pleaded  as  an  excuse  ? — Yes. 

13.751.  But  the  man  was  fined  none  the  less  ? — Yes, 
the  man  was  Lined  nevertheless. 

13.752.  "^Tien  was  that? — This  partictdar  case  was  in 
October  1882  ;  the  fii'st  dismissal  took  place  in  1883  ; 
the  production  of  the  certificate  might  have  had  some 
effect  upon  the  magistrates'  minds,  becaitse  very  soon 
afterwards  they  did  begin  to  dismiss  some  cases. 

13.753.  {Sir  iViUia  m  Savory. }  Can  you  tell  us  of  your 
own  knowledge  that  the  certificate  stated  that  the  c'eath 
was  due  to  vaccination  ? — Yes.  one  death. 

13.754.  {Dr.  Collins.)  Are  you  aware  that  the  Eegistrar- 
General's  returns  give  some  40  or  50  deaths  every  year 
as  being  from  vaccination  and  its  effects  ?  — Yes,  I  am 
aware  of  it  ;  and  I  am  aware  of  the  existence  of  some 
certificates  of  death  in  Leicester  which  certify  vaccina- 
tion as  the  cause,  but  not  in  those  particular  instances. 

13.755.  I  Sir  Vfilliam  Savory.)  Could  you  give  me  the 
exact  number  of  cases  in  which  death  has  been  certified 
to  be  due  to  vaccination  in  Leicester  within  any  given 
time  ? — I  could  not ;  but  they  are  very  few,  because 
the  total  number  certified  by  the  Eegistrar-General  is 
only  40  or  50  per  annum  for  the  whole  kingdom,  but  I 
will  try  to  ascei-tain. 

13.756.  {Dr.  Collins.)  I  sni^pose  Leicester  would 
pro-sdde  less  Opportunity  than  most  other  to-s\-ns  for  such 
certificates  ? — It  would  for  many  years  past. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


A  a  3 
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M  ■.  Mr.  John  Thomas  Bi 

J.  T.  Biygs.  i;3^757_  (Chairman.)  What  is  the  next  point  to  which 
25  Feb,  1893.  wish  to  direct  the  attention  of  the  Commission  ? — I 

 ' '    would  hke,  with  your  Lordship's  permission,  to  refer  to 

one  or  two  matters  which  occurred  at  the  last  meeting. 

13,758.  Do  you  mean  by  way  of  correction  or  addi- 
tion?—In  addition.  There  was  a  question  raised  with 
regard  to  the  insurance  of  children,  and  since  I  was 
here  last  week  I  have  obtained  the  proposal  forms  which 
are  used  now  for  infantile  insurance.  I  have  got  one 
filled  up,  and  I  have  also  a  recent  policy  of  the  Pru- 
dential, which  win,  I  think,  fully  prove  the  points  which  I 
brought  before  the  Commission. 

1.3,759.  What  is  it  that  you  wish  to  call  attention  to 
in  these  forms?— The  forms  which  I  laid  before  the 
Commission  last  week  were  the  medical  referee's  report, 
and  it  was  stated  that  they  were  forms  for  adult  insur- 
ance. I  now  produce  a  form  of  proposal  for  the  insurance 
of  a  child. 

13.760.  (Mr.  Meadows  White.)  Have  you  a  form  of 
adult  proposal  which  corresponds  with  the  medical 
referee's  report  which  you  produced  last  time  ? — I  have 
not. 

13.761.  You  Avill  remember  that  the  question  was 
struck  out  as  to  the  scars  of  vaccinations,  and  it  was 
pointed  out  to  you  that  that  was  a  question  put  to  the 
medical  referee,  and  there  was  a  question  put  to  you, 
I  think,  as  to  whether  there  was  not  some  question 
relating  to  vaccination  in  the  form  issued  to  the  pro- 
poser himself  ? — I  thought  the  principal  objection  made 
to  the  evidence  I  gave  last  week  was  that  the  form  I 
produced  referred  to  adult  rather  than  to  infantile 
insurance ;  I  thought  so  because  it  appears  to  me  that 
the  matter  would  really  refer  rather  to  infantile  than  to 
adult  insurance. 

13.762.  (Chairman.)  There  is  no  limit  of  age,  is  there, 
below  which  they  do  not  insure  ? — I  do  not  think  there 
is.  I  obtained  a  policy  and  also  that  form  fully  filled  up 
so  that  you  might  see  the  course  pursued. 

13.763.  (Professor  Michael  Foster.)  Parents  insure  the 
children  immediately  after  birth,  do  they  not  ? — I 
cannot  answer  that  question  ;  but  I  suppose  within  a  few 
days  of  the  birth  they  frequently  insure. 

13.764.  But  before  the  time  at  which  vaccination  is 
usually  performed  ? — Yes,  there  is  no  doubt  of  that. 
There  is  one  other  question  arising  in  reference  to 
the  letters  I  produced  from  the  secretaries  to  the 
companies ;  I  should  like  to  reiterate  that  I  have  no 
personal  knowledge  of  any  of  the  gentlemen  to  whom  I 
addressed  the  letters,  but  since  I  was  here  last  Aveek 
I  have  made  some  inquiry  with  regard  to  a  suggestion 
which  was  made  last  week  that  the  letters  were  intended 
to  be  read  to  an  anti-vaccination  meeting,  or  something 
of  that  kind.  I  have  made  inquiries,  and  I  find  that  only 
two  of  the  secretaries  are  Leicester  men  ;  the  others  are 
all  strangers  to  the  town.  They  certainly  are  not  known 
to  me  -personally,  and  I  do  not  know  that  I  am  known  to 
them  ;  they  possibly  may  know  of  me  ;  but  from  the 
terms  in  which  my  letters  were  couched  they  could 
have  no  knowledge  of  my  feeling  in  the  matter,  whether 
J.  wag  for  or  against  vaccination. 


;s  further  examined. 

13.765.  (Chairman.)  Is  that  all  you  wish  to  add  to 
the  subjects  discussed  at  the  last  meeting  of  the  Com- 
mission?— Yes,  in  reference  to  that  particular  one. 
Then  I  produced  last  week  a  list  of  17  cases  which  had 
been  dismissed  by  the  magistrates  upon  the  allegation 
on  the  parent's  part  of  deaths  and  injuries  arising  from 
vaccination ;  and  I  came  to  the  conclusion  in  laying 
this  evidence  before  the  Commission  that  as  the 
magistrates  were  satisfied  as  to  the  tiuth  of  the  state- 
ments of  the  parents  there  would  in  those  particular 
cases  be  no  special  reason  why  any  further  investigation 
should  be  made.  Then  I  produced  a  further  list  of 
about  60  parents  making  similar  allegations  before  the 
magistrates  whose  cases  were  not  dismissed.  In  this 
number  there  are  24  deaths  testified  to  by  those  persons, 
and  32  injuries.  I  am  afraid  I  did  not  make  it  clear 
enough  to  the  Commission  that  the  whole  of  those  cases 
had  been  investigated.  From  reading  the  report  of  my 
examination  last  week  it  struck  me  that  I  might  have 
left  it  rather  too  indefinite. 

13.766.  How  do  you  mean  "  investigated  "  — I  mean 
investigated  by  some  person.  I  do  not  mean  that  any 
medical  investigation  took  place  at  all ;  but  since  I  was 
here  I  have  looked  through  the  List  and  I  can  say  that  I 
know  a  number  of  those  persons  myself  personally,  and 
I  am  convinced  as  to  the  veracity  of  the  statements  they 
made.  There  are  two  or  three  of  them  who  will  appear 
before  you  as  witnesses,  and  the  Commission  will  then 
be  able  to  judge  as  to  what  I  said  ;  but  taking  all  those 
24  cases  (I  have  singled  them  out  from  a  number  of 
other  cases),  either  I  had  seen  them  before  their  appear- 
ance before  the  magistrates,  or  someone  who  might  be 
regarded  as  occupying  an  equally  responsible  position 
to  the  one  which  I  occupied  at  that  time,  someone 
connected  with  the  League  which  was  opposed  to 
vaccination,  had  made  some  investigation  ;  and  I  con- 
sidered that  those  24  stood  on  a  basis  which  probably 
the  others  which  I  mean  to  present  this  afternoon  do 
not  stand  upon  ;  in  this  sense,  that  the  statements  were 
made  in  a  public  court  of  justice,  and  in  addition  to 
these  statements  being  made  in  a  public  court  of 
justice  where  investigations  could  take  place,  other 
investigations  upon  the  part  of  private  individuals 
occupying  responsible  positions  have  been  made. 

13.767.  (Sir  William  Savory.)  Did  you  ascertain  what 
the  certificate  of  death  was  in  those  24  cases  in  addition 
to  making  an  investigation  ? — I  have  obtained  copies  of 
the  certificates  in  some  of  those  cases.  I  had  proposed 
when  I  left  last  week  to  obtain  the  certificates  in  every 
case. 

13.768.  Would  that  not  have  been  the  best  plan  to 
obtain  certificates  of  the  cause  of  death  in  every  case  ? — 
Yes,  possibly  that  might  have  been  the  best ;  but  if  I 
understand '  this  matter  rightly,  it  does  not  depend 
altogether  either  upon  death  certificates  or  upon  medical 
evidence,  because  in  a  matter  of  this  kind  affecting  the 
operation  of  the  law  you  must  necessarily  receive  a  con- 
siderable amount  of  evidence  apart  from  what  you  might 
call  skilled  evidence  ;  and  I  know  no  reason  whatever  why 
evidence  of  that  character  should  not  be  entitled  to  just 
as  much  respect  as  skilled  evidence  itself, 


MliTUTES  OP  EVIDENCE. 


191 


13.769.  You  would  draw  no  distinction,  would  you, 
between  skilled  and  unskilled  evidence  as  to  the  cause 
of  death  ? — I  y/ould  draw  a  distinction. 

13.770.  In  what  direction  would  you  give  the  weight  ? 
— I  would  say  that  where  the  cause  of  death  was  palpa- 
ble  upon  a  certificate  given  by  a  medical  man  who 
assigned  vaccination  as  the  cause  of  death  there  would 
not  be  the  slightest  question  about  it. 

13.771.  {Chairman.)  You  mean  that  that  would  be  a 
stronger  case  than  the  view  of  the  parent  that  the  one 
thing  had  followed  the  other  ? — Yes. 

13.772.  {Sir  William  Savory.)  You  spoke  of  veracity 
just  now  ;  do  not  you  think  some  special  knowledge  is 
required  in  many  cases  to  determine  the  cause  of  death  ? 

have  no  doabt  that  special  knowledge  is  required  in 
many  cases. 

13,773  .  Do  you  think  the  parents  would  be  competent 
to  assign  the  cause  of  death  apart  from  medical  assist- 
ance ?— I  do  not  know  that  the  parents  would  be  com- 
petent to  assign  the  cause  which  Avould  be  assigned  by 
professional  men,  but  I  do  know  this  ;  that  as  parents, 
experiencing  the  results  which  followed  any  particular 
operation,  and  watching  night  by  night  and  day  by  day 
the  health  of  their  children,  they  are  fully  competent  to 
judge  as  to  whether  a  given  cause  produced  a  certain 
effect. 

13.774.  {Chairman.)  But  I  suppose  you  will  admit 
that  as  regards  certain  complaints  which  are  known  to 
affect  children  commonly,  whether  vaccinated  or  unvacci- 
nated,  although  they  may  show  themselves  after  vacci- 
nation, it  would  not  necessarily  follow  that  they  resulted 
from  the  vaccination  ? — Not  necessarily  so. 

13.775.  You  would  have  to  consider  the  circumstances 
of  each  case  ? — No  doubt. 

13.776.  {Dr.  Collins.)  Can  you  tell  the  Commission 
from  any  investigation  you  have  made,  or  from  any 
information  which  has  come  before  you,  whether  in  the 
case  of  death  from  erysipelas  after  vaccination  it  is  or 
is  not  the  practice  to  put  vaccination  upon  the  certificate 
of  death? — Not  always. 

13.777.  Have  you  any  particular  case  in  your  mind  to 
which  you  could  direct  the  attention  of  the  Commission  ? 
— I  have  a  certificate  of  death  here.  This  is  a  certificate 
of  the  death  of  a  child  named  Grace  Cave  ;  Mr.  Cave 
was  an  old  school-fellow  of  mine ;  he  was  the  one  I 
referred  to  last  week,  and  it  struck  me  on  reading  my 
evidence  that  possibly  the  impression  might  be  pro- 
duced upon  the  minds  of  the  Commission  that  from 
just  a  sort  of  haphazard  conversation  which  we  may  have 
had  in  the  street  with  regard  to  the  child  that  was 
sufficient  evidence  to  my  mind  in  regard  to  the  child's 
death.  I  ought  to  have  explained  that  upon  many 
subsequent  occasions  I  have  seen  Mr.  Cave  and  he  has 
described  the  facts  to  me  ;  but  that  was  years  ago,  and 
lai»t  week  I  could  not  recall  the  facts.  This  child  was 
four  months  old  at  the  time  it  died  ;  it  died  within  16  or 
17  days  of  the  vaccination,  and  the  certified  cause  of 
death  is  "  diarrhoea  :  marasmus."  Now  Mr.  Cave  assures 
me  that  there  was  not  the  slightest  indication  of  tharrhcea, 
either  purging  or  sickness,  and  he  told  Dr.  Sloane,  who 
was  the  medical  attendant  and  who  is  the  medical 
attendant  of  his  tstmily,  and  who  was  the  man  who 
performed  the  operation,  that  this  certificate  of  death 
was  altogether  wrong,  and  that  he  knew  the  cause  of 
death  was  vaccination. 

13.778.  {Chairman.)  What  was  the  date  ?— The  7th 
August  1872. 

13.779.  {Br.  Collins.)  I  do  not  think  you  quite  answered 
my  question,  which  was  whether  you  could  tell  us  from 
any  investigation  you  might  have  made,  or  from  any 
means  of  information  which  you  possess,  that  in  any 
case  in  which  it  had  been  shown  by  inquiry  that  death 
from  erysipelas  had  resulted  following  vaccination, 
"vaccination  "  had  not  appeared  upon  the  certificate  of 
death  ? — I  can  refer  you  to  a  case  of  that  kind. 

13.780.  {Mr.  Meadows  White.)  Who  is  Dr.  Sloane;  do 
yon  know  him  ? — Yes,  I  know  him,  but  not  intimately  ; 
he  is  a  man  who  has  been  in  practice  for  many  years  in 
Leicester ;  he  occupies  a  very  good  position. 

13.781.  And  he  did  attend  the  child  ?— Yes,  he  did 
attend  the  child  ;  he  is  a  man  in  very  large  practice,  and, 
I  beheve,  a  fairly  popular  man  amongst  the  class  he 
attends. 

13.782.  And  that  certificate  is  undoubtedly  signed  by 
him ;  it  was  not  an  asf.dstant  who  certified  ?— At  this 
time  the  name  of  the  medical  man  was  not  entered  upon 


the  certificate,  but  I  have  every  reason  to  believe  that  Mr. 
he  signed  the  certificate  himself.  J.  T.  Biggs. 

13.783.  {Sir  William  Savory.)  There  is  no  name  iTb^sgi 
given  ? — Not  the  name  of  a  medical  man.    ' 

13.784.  What  did  the  father  allege  to  you  to  be  the 
cause  of  death  P — Vaccination. 

13.785.  But  in  what  way;  how  did  it  kill  ?— Shall  I 
read  Mr.  Cave's  letter,  which  would  explain  it  better,  I 
think. 

18.786.  {Chairman.)  Do  you  say  Mr.  Cave  is  going  to 
be  called  as  a  witness  ?— No  ;  he  is  unfortunately  suffer- 
ing from  a  physical  disability  and  he  could  not  come, 
although  I  wiote  to  him  to  come.    This  is  the  letter, 
"20,  Hazel  Street,  Leicester,  February  23, 1891 .  My  dear 
"Sir. — In  reply  to  your  inquiry  respecting  my  child 
' '  which  I  told  the  magistrates  I  lost  through  vaccination, 
' '  I  send  you  the  following  particulars.    My  daughter, 
"  Grace  Cave,  was  born  on  the  23rd  day  of  March  1872, 
' '  a  fine  healthy  child ;  she  was  my  third  child  ;  my  two 
'•  older  children  had  been  vaccinated  in  their  early 
"  infancy,  but  the  operation  on  the  second  child,  a  son, 
"  from  which  he  suffered  a  great  inflammation  and 
"  swelling  in  the  arm  and  shoulder,  soon  followed  by 
"  an  abscess  in  the  neck,  causing  great  pain  andsuffer- 
"  ring,  and  leaving  an  indelible  scar  in  the  neck,  led 
"  me  to  seriously  inquire  into  the  nature  of  vaccination, 
' '  with  the  result  that  I  began  to  doubt  its  efficacy,  and 
"  became  anxious  to  avoid  the  operation  in  the  case  of 
' '  my  third  child  (the  one  referred  to  before  the  magis- 
"  trates).     On  receiving  the  official  notices  from  the 
"  Vaccination  Officer  I  expressed  my  doubt  and  anxiety 
"  to  our  doctor  on  this  subject,  who  assured  me  that  the 
"  greatest  care  was  exercised  in  the  selection  of  lymph. 
*'  However,! stillrefusedtosubmitthechildtotheopera- 
'  •  tion,  until  at  length  not  being  able  to  pay  fines  or  have 
' '  my  home  sold  up,  I  was  compelled  to  suffer  the  child 
"  to  undergo  the  operation,  but  with  the  greatest  reluc- 
"  tance,  and  for  which  I  paid  the  charge  of  2s.  &d.  She  was 
"  never  well  again,  but  sank  under  it  day  by  day  from 
' '  shock  to  the  system.  She  seemed  to  us  to  have  internal 
' '  erysipelas,  so  far  as  we  could  see  her  throat  was  quite 
' '  raw,  and  she  could  not  swallow,  and  on  the  gentlest 
"  movement  would  scream  as  thoiigh  suffering  acute 
' '  internal  pain.    We  called  in  our  doctor,  but  he  was 
"  unable  to  relieve  her ;  we  directed  attention  to  her 
' '  throat  and  internal  condition,  giving  it  as  our  opinion 
"  that  it  was  the  result  of  vaccination.    He  did  not 
"  admit  this,  but  suggested  that  the  child  might  have 
"  been  ill  if  it  had  not  been  vaccinated,  though  it  might 
"  have  been  as  well  if  it  had  not  been  done,  and  assured 
"  us  of  the  great  care  exercised  in  the  selection  of 
"  lymph,  which  I  could  readily  believe,  for  I  had  every 
"  confidence  in  his  professional  ability  and  skill.  The 
"  child  lingered  on  some  days  longer,  when  she  died  on 
' '  the  7th  day  of  August,  the  operation  being  performed 
"  on  the  21st  day  of  July,  giving  16  clear  days  exclusive 
' '  of  the  day  of  operation  and  the  day  on  which  she 
"  died.    You  may  judge  that  we  deeply  regretted  the 
"  result,  and  we  resolved  that  no  amount  of  persecution 
"  or  fine  or  imprisonment  should  ever  indiice  us  to 
"  submit  another  child  of  mine  to  vaccination,  and 
"  hence  my  appearance  before  the  magistrates,  Avhen 
"  at  length  I  had  another  child  born.    I  made  the 
"  best  defence  I  could,  and  urged  as  a  reason  for  my 
' '  opposition  and  resistance  to  the  law  that  I  had  lost 
"  my  last  child  from  the  ill  effects  of  vaccination  in  a 
"  fortnight  after  the  operation  had  been  performed. 
"  They  were  deaf  to  all  appeals,  and  the  usual  fine  was 
"  inflicted.    I  enclose  copy  of  certificate,  which  states 
'•  '  diarrhoea  :  marasmas '  as  the  cause  of  death,  but  I  am 
"  quite  certain  in  my  own  mind  that  her  death  was  the 
"  result  of  vaccination.    I  am,  yours  truly,  Benjamin 
"  Cave.    To  Mr.  J.  T.  Biggs." 

13.787.  (Professor  Michael  Foster.)  He  does  not  say 
in  that  letter  that  there  was  no  diarrhoea  ? — He  does  not 
say  so,  but  he  told  me  so  personally. 

13.788.  {Br.  Bristowe.)  Diarrhoea  was  a  very  fatal 
disease  in  Leicester,  was  it  not  ? — It  was  about  that 
time, 

13.789.  About  that  time  of  the  year?— Yes;  it  is  a 
sort  of  recurring  summer  epidemic. 

13.790.  {Br.  Collins.)  I  have  before  me  the  report  of 
an  inquiry  into  certain  deaths  and  injuries  alleged  to 
have  been  caused  by  vaccination  at  Norwich  in  1882,  and 
on  page  five  I  find  the  case  of  Maud  Colison,  in  which 
it  was  said  :  "  The  child  was  vaccinated  upon  the  13th 
"  of  June,  and  was  taken  ill  on  the  2l8t  of  June,  the  day 
* '  after  inspection.   It  was  attended  once  only  by  Dr. 
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jt£r.  "  Giuy,  "wlio,  althoiigli  lie  gave  a  certificate  of  death 
J.  T.  Biggs.     "  from  broucliitis,  admitted,  after  hearing  tlie  evidence, 

  ' '  that  the  child  must  at  the  same  time  have  been  suffering 

25  Feb.  1891.    "  from  erysipelas."    In  that  certificate  of  death  I  do 

 not  find  any  reference  to  vaccination.    I  was  wondering 

whether  any  facts  of  that  kind  had  come  under  your 
knowledge  ? — One  has  recently  occurred  in  the  case  ol' 
a  child  named  Constance  May  Wood,  this  was  a  case 
which  occurred  at  New  Humberstone  just  outside 
Leicester,  and  such  were  the  rejports  about  it,  that  Dr. 
Eallard  was  sent  down  by  the  Local  Government  Board 
to  investigate  this  case,  and  tliis  is  his  report.  [Sa 
Appendb:  IV.,  page  489.)  He  came  down  to  in- 
vestigate the  matter,  and  I  see  here  that  he  blames 
the  medical  man  for  not  naming  "vaccination"  in 
the  certificate  of  death.  He  says,  "  The  child  died  on 
"  November  19th.    I  append  the  certificate  of  cau^e  of 

"  death  given  by  Mr.  N  .     It  states  that  he  had 

"  seen  the  child  last  on  November  the  l-5th,  and  that  the 
"  cause  of  death  was  diffuse  cellulitis.  I  t  ald  him  he 
"  shoidd  have  mentioned  the  previous  vaccination  in 
"  his  certificate."  This  was  the  case  of  a  child  which 
had  been  selected  by  this  medical  man  who  was  the 
Public  Vaccinator  for  the  district  as  the  vaccinifer  for 
the  district.    I  saw  the  child  before  it  died. 

13.791.  {Ghairman.}  How  long  was  the  vaccination 
before  the  death  ? — I  think  about  six  or  seven  weeks. 

13.792.  (Dr.  Bristowe.)  And  how  long  after  the  vacci- 
nation did  the  cellulitis  commence  ? — There  is  a  published 
repoi-t  upon  this  case. 

13.793.  {8vi\  William  8avory.\  Does  Dr.  Ballard 
express  the  opinion  that  vaccination  was  the  cause  of 
the  cellulitis  ? — I  am  not  sure  of  that. 

13.794.  That  is  a  very  different  thing  from  blaming 
the  medical  man  for  not  stating  that  vaccination  had 
been  performed  ? — This  is  a  very  important  report, 
because  in  the  first  place  the  lymph  was  purchased  from 
an  association  which  is  established  for  the  supply  of 
pure  vaccine  lymph. 

13.795.  (J-fr.  Whitiread.)  What  was  that  association.? 

— Dr.  N-  's  account  to  Dr.  Ballard  was  this :  that 

"  On  September  18,  with  a  view  to  establish  a  stock  of 
' '  fresh  lymph  for  his  Octob  er  vaccinations ,  he  vaccinated 
' '  at  their  homes  in  Old  Humberstone  village  four  infants, 
"  with  lymph  purchased  from  Messrs.  John  Richardson 
"  and  Co.,  of  Leicester,  who  are  agents  for  '  The  Asso- 
"  '  elation  for  the  Supply  of  Pure  Vaccine  Lymph,'  the 
"  office  of  which  is  at  12,  Pall  Mall  East,  London.  He 
"  states  that  lie  purchased  the  lymph  in  two  tubes,  one  ■ 
' '  third  full,  immediately  before  uauig  it  ;  so  he  had  not 
"  keptitby  him  for  any  time."  Dr.  Ballard  then  says,  •' I 
"  enclose,  for  the  Board's  inspection  two  similar  tubes 

"  subsequently  purchased,  Avhich  Mr.  N  permitted 

"  me  to  impound,  and  also  Mr.  N  's  vaccination  regi- 

■'  ster,  in  which  are  entered  the  names  of  all  children 
"  vaccinated,  and  the  residts of  the  operation."  I  notice 
in  this  report,  which  Avill  probably  be  furnished  to  the 
Commission,  that  all  through  the  operator  is  blamed  by 
Dr.  Ballard  for  omitting  to  follow  the  instructions  of 
the  Local  Government  Board,  which  are  very  full  ;  I 
mean  the  instructions  to  Public  Vaccinators,  which  are 
very  complete.  I  do  not  think  they  are  often  followed 
out,  and  I  do  not  see  how  in  public  vaccination  stations 
it  is  possible  to  follow  out  those  instructions  in  the 
milu^te  detail  in  which  they  are  laid  down.  Dr.  Ballard 
speaks  of  the  operator  as  breaking  instructions  6,  7,  and 
8.  He  also  says  this  :  "As  to  the  surroundings  of  the 
"  infant :  These,  as  I  have  shown  above  in  detail,  were 
"  such  that  no  surgeon  in  his  senses  would  willingly 
"  or  except  under  urgent  compulsion  have  performed 
"  in  this  place  any  serious  operation  productive  of  a 
"  wound,  nor  would  any  experienced  surgeon  have  been 
"  surprised  that  an  accidental  wound  or  sore  became 
"  attacked  by  erysipelas."  Dr.  Ballard  made  an  inspec- 
tion of  the  premises,  and  he  came  to  the  conclusion  that 
this  was  a  very  insanitary  neighbourhood.  All  I  can 
say  with  regard  to  that  is,  that  the  neighbourhood  was 
equally  sanitary  with  its  surroundings,  and  that  similar 
occurrences  had  not  taken  place  in  other  parts  of  New 
Humberstone. 

13,796.  {Chairman.)  Erysipelas  has  been  a  complaint 
very  prevalent  in  Leicester,  has  it  not  ? — I  do  not  know 
h&%  it  has  been  particularly  so. 

13;  797.  I  am  only  speaking  from  the  report  drawn  up 
by  the  Medical  Officer  of  Health  ? — Erysipelas  is  one  of 
the  diseases  notified  under  the  Diseases  Notification  Act. 
There  are  a  very  large  number  of  cases  of  erysipelas  for 
which  notif  cation  is  received,  and  I  know,  as  a  fact,  they 


are  not  entertained  by  the  sanitary  committee.  They 
decline  to  pay  the  fees.  It  is  a  matter  of  common 
report  to  the  committee  with  which  I  sit  every  week, 
and  in  our  quarterly  reports  too  a  certain  number  are 
ahvays  given  as  notifications  which  have  not  been  enter- 
tained ;  probably  that  would  indicate  to  your  Lordship 
that  a  very  large  number  of  cases  of  erysipelas  are  noti. 
fied  and  possibly  create  an  impression  which  would  be 
altogetlier  out  of  character  with  the  actual  number 
which  occur. 

13.798.  Are  they  notified  by  the  medical  men  or  only 
by  the  parents  ? — They  are  notified  by  the  medical 
men. 

13.799.  (Sir  James  Faget.)  Are  they  notified  as  cases 
of  erysipelas  ? — Yes, 

13.800.  Do  you  doubt  that  they  were  cases  of  erysi- 
pelas ? — I  see  no  reason  to  doubt  it  except  this,  that  we 
have  a  Medical  Officer  of  Health  who  has  to  judge  of 
these  cases  ;  when  a  case  is  notified  he  visits  it,  and  it 
is  for  him  to  put  a  check  upon  siuy  undue  amount  of 
notification  ;  and  I  know  as  a  fact  that  he  does  strike 
out  a  number  of  these  cases  every  quarter,  showing  that 
in  his  opinion  they  are  not  cases  of  erysipelas. 

13.801.  [Mr.  Whitbread.)  What  do  you  suggest  is  the 
reason  of  the  undue  notification  ? — I  have  no  suggestion 
to  make  :  I  can  only  repeat  that  that  is  the  action  of  the 
sanitary  committee  upon  the  report  of  our  Medical 
Officer  of  Health. 

13.802.  {Professor  Michael  Foster.)  Those  are  notifi- 
cations by  whom  ? — By  medical  men. 

13.803.  {Sir  William  Savory.)  The  Medical  Officer 
sees  the  children  or  persons  notified  ? — Yes. 

13.804.  Ai-e  you  sure  he  sees  them  before  he  strikes 
them  out  of  the  notification  ? — I  cannot  be  sure  that  he 
does.  I  only  know  that  he  occupies  the  position,  and 
that  he  is  expected  to  perform  that  duty,  and  I  see  no 
reason  why  he  should  not  perform  it  faithfully. 

13.805.  {Chairman.)  Is  there  a  fee  paid  on  notification  ? 
—Yes. 

-  13,806.  Of  how  much  ?— Two  and  sixpence,  and  that 
has  been  suggested  before  the  committee  as  a  motive  for 
so  many  cases  being  notified. 

13.807.  {Professor  Michael  Foster.)  You  stated  that 
the  suggestions  of  the  Local  Government  Board  were 
not  carried  out  by  Public  Vaccinators  ? — I  do  not  think 
they  are. 

13.808.  Do  you  express  that  belief  from  your  know- 
ledge of  the  actual  coiu'se  take?i  by  the  Public  Vaccina- 
tors or  on  general  grounds  ? — On  both.  At  the  time 
when  vaccination  was  in  full  swing  in  Leicester  there 
would  be  probably  30  or  40  infants  vaccinated  one 
morning,  and  it  would  be  impossible  duriog  the  time  the 
operator  has  to  carry  out  those  operations  for  him  to 
carry  out  the  examinations  which  are  prescribed  by  the 
Local  Government  Board. 

13.809.  How  many  public  vaccinations  have  you 
watched  in  their  conduct  and  so  supplied  yourself  with 
actual  knowledge  ? — I  have  attended  at  the  public 
vaccination  station  in  connexion  Avith  the  Poor  Law 
offices,  and  I  have  known  week  by  Aveek  the  number 
of  vaccinations  which  have  been  performed ;  I  know 
the  time  that  is  taken  by  the  operations,  and  I  know  it 
is  a;  physical  impossibility  to  observe  all  the  regulations 
within  that  time. 

13.810.  {Sir  James  Paget.)  What  would  be  the  time 
taken  upon,  say,  40  cases  ?— I  do  not  know  what  time 
Avould  be  taken  in  operating  upon  40  cases,  but  the 
Public  Vaccinator  is  expected  to  be  one  hour  at  the 
station,  and  in  one  hour  I  think  it  would  be  utterly 
impossible  for  any  medical  man  to  carry  out  the 
instructions  of  the  Local  Government  Board  with  regard 
to  40  children. 

13.811.  (Dr.  Bristowe.)''KaYe  you  any  reason  to  suppose 
that  he  does  not  remain  longer  than  one  hour  when  so 
many  cases  present  themselves  ? — Yes,  I  think  he 
possibly  might,  and  in  some  cases  he  has  done. 

13.812.  (Professor  Michael  Foster.)  On  how  many 
occasions  have  you  wat  ched  the  Public  Vaccinator  and 
seen  that  he  does  not  carry  out  the  instructions  of  the 
Local  Government  Board  ? — Five  or  six  times  I  should 
think,  I  have  also  commissioned  someone  to  watch  the 
operations  and  see  how  they  are  carried  out. 

13.813.  (Sir  James  Paget.)  In  what  respect  did  he 
fail  to  carry  out  the  directions  of  the  Board  ? — The 
"  Instructions  for  Vaccinators  under  Contract,"  dated 


29th  July  1871,  are,  "Except  so  far  as  any  imme- 
"  diate  clanger  of.  small-pox  may  require,  vaccinate 
"  only  subjects  who  are  in  good  health.  As  regards 
"  infants,  ascertain  that  there  is  not  any  febrile  state, 
' '  nor  any  irritation  of  the  bowels,  nor  any  unhealthy 
"  state  of  skin  ;  especially  no  chafiug  or  eczema  behind 
"  the  ears,  or  in  the  groin,  or  elsewhere  in  folds  of  skin. 
"  Do  not,  except  of  necessity,  vaccinate  in  cases  where 
"  there  has  been  recent  exposure  to  the  infection  of 
"  measles  or  scarlatina,  nor  where  erj'sipelas  is  prevailing 
"  in  or  about  the  place  of  residence,,  In  all  ordinary 
"  cases  of  primary  vaccination  if  yon  vaccinate  by 
separate  piinctures,  make  such  punctures  as  will 
"  produce  at  least  four  scj^arate  good-sized  vesicles,  not 
"  less  than  half  an  inch  from  one  auothei'  or  if  you 
"  vaccinate  otherwise  ihau  by  separate  punctiires  talse 
"  care  to  produce  local  effects  equal  to  those  just 
' '  mentioned, "  and  so  forth.  The  first  regulation  which  I 
have  read  to  my  mind  involves  a  very  careful  examination 
of  the  infant,  and  I  do  not  see  how  that  examination  can 
be  made  (and  as  a  matter  of  fact  I  know  it  is  not  made) 
in  the  time  at  the  disposal  of  the  Public  Vaccinator. 
To  do  so  he  would  have  practically  to  strip  the  child, 
and  under  any  circumstances  he  would  have  to  carrj^  out 
some  considerable  investigation  which  the  time  does  not 
permit. 

13.814.  (Professor  Michael  Foster.)  And  you  have  seen 
the  Public  Vaccinator  vaccinate  infants  without  making 
any  such  examination? — I  have  seen  the  parents  enter 
the  small  room  where  the  operations  are  being  performed 
and  come  out  in  the  course  of  a  few  minutes. 

13.815.  But  have  you  Avatched  the  Public  Vaccinator 
himself  ? — Not  in  the  small  room  ;  I  cannot. 

13.816.  You  do  not  know  what  he  did  ? — Not  inside 
the  room,  but  I  know  what  the  parents  have  told  me 
when  they  Came  out.  T  do  not  see  why  we  should  dis- 
regard the  testimony  of  the  parents  upon  that  point. 

13.817.  (G  hair  man.)  I  see  in  the  report  on  the  Health 
of  Leicester  for  1888,  which  may  be  what  you  have 
referred  to,  that  under  the  heading  "Erysipelas"  the 
Medical  Officer  says :  ' '  The  remarks  made  in  former 
"  Health  reports  respecting  the  notification  of  this 
"  disease  are  still  applicable.  Although  255  cases  have 
"  been  notified,  the  majority  of  them  have  been  of  a 
"  slight  character,  and  certainly  of  no  significance  from 
"  a  sanitary  point  of  view."  Would  that  represent 
what  the  Medical  Officer  has  represented  to  you  F — Yes, 
that  is  a  simple  description  of  what  occurs  which  he 
reports  to  the  sanitary  committee  week  by  week. 

13.818.  {Dr.  Bristowe.)  That  does  not  imply,  does  it, 
that  the  medical  officers  were  not  paid  for  their  notifica- 
tions ? — I  do  not  know  that  any  statement  is  made  in 
the  book  respecting  it,  and  I  am  afraid  I  have  not  a 
copy  of  the  quarterly  report  of  the  coimcil  meeting, 
which  generally  states  the  number  of  notifications  which 
have  been  struck  out.  I  could  produce  those  by  the 
next  meeting  if  it  were  desired. 

13.819.  I  have  the  impression  that  you  would  be 
behaving  illegally  in  refusing  a  notification  ?  —  The 
Medical  Officer  has  reported  upon  these  cases,  and  he 
has  stated  over  and  over  again  that  the  merest  scratch,  ia 
reported. 

13.820.  {Chairman.)  I  am  not  quite  sure  that  I  fully 
understand  the  Medical  Officer's  reasons.  He  says : 
"  The  deaths  registered  as  due  to  Erysipelas  were  8 
"  only  in  number,  as  against  10  in  the  preceding  year, 
"  a  sufficient  proof  that  the  bulk  of  the  cases  reported 
"  (255  in  number)  were  of  the  mildest  character."  Now 
I  find  that  out  of  132  cases  of  scarlet  fever  there  were 
only  four  deaths,  that  would  not  show  that  they  were 
not  all  cases  of  scarlet  fever,  and  real  cases  of  scarlet 
fever  ? — Not  at  all.  Those  two  figures  would  show- 
about  the  same  death-rate. 

13.821.  {Mr.  Meadow:.  White.)  Under  the  Diseases 
NotiBoation  Act  if  a  medical  practitioner  does  not  send 
in  a  notification  of  certain  disea.ses,  of  which  erysipelas 
is  one,  he  is  liable  upon  summary  conviction  to  a  fine  ? 
—Yes. 

13.822.  {Chairman.)  He  is  liable  to  a  penalty  of  lOZ., 
is  he  not? — Under  our  local  Act  that  is  so.  I  think 
the  penalty  is  higher  under  that  than  under  the  general 
Act. 

13.823.  {Mr.  Meadows  White.)  Are  you  sjDeaking  of 
notifications  under  the  recent  Act  ? — Not  under  tlie 
recent  Act,  but  under  our  local  Act,  which  I  believe  is  a 
little  more  stringent  than  tlie  Act  which  lias  just  been 
passed. 

o  G.5090. 


13.824.  {Sir  William,  Savory.)     Going  back  for  a  Mr. 
moment  to  a  previous  branch  of  your  evidence  ;  you  say  J.  T.  Biggsi 

you  have  medical  certificates  of  the  cause  of  death  in   . 

soim  of  the  24  cases  ? — In  some  of  them.    It  was  my  25  Feb.  189J*. 

intention  to  obtain  them  all.   • — — 

13.825.  In  how  many  have  you  the  certificate  of  the 
cause  of  death  out  of  the  24  ? — l^'our. 

13.826.  And  what  do  those  four  say  ? — I  will  read 
tliem.  This  is  a  certificate  of  death  of  Annie  AUcroft, 
it  was  given  on  the  1st  of  August  1874.  "  Certified 
"  cause  of  death,  infantile  diarrhoea." 

13.827.  That  is  not  certified  to  be  due  to  vaccination  ? 
--It  is  not. 

13,828  Now  what  is  the  next  ?— The  next  is  Charlotte  '  « 

Elizabeth  Ailcroft,  that  is  certified  as  "  Diarrhoea  and 
"  convulsions,"  the  certifying  medical  man  is  Dr.  Blunt, 
wlio  is  now  deceased. 

13.829.  Is  that  certified  to  be  due  to  vaccination? — 
No.  Then  I  have  another,  George  Eaton  Bloxam,  the 
certificate  by  Dr.  Craggs  is  Erysipelas,  i^robably 
"  resulting  from  vaccination. "  The  fourth  is  the  one  I 
have  already  mentioned;  Mr.  Cave's  child. 

13.830.  That  is  not  certified  to  be  due  to  vaccination  ? 
— No,  it  is  not. 

13.831.  Have  yen  any  evidence  of  the  cause  of  death 
in  the  other  twenty  cases? — I  have  not  been  able  to 
obtain  the  certificates  of  those  owing  to  various  causes, 
personal  illness  being  one.  I  know  nothing  of  the 
certified  cause  of  death  in  those  cases,  and  I  repeat 
again  that  I  did  not  think  it  necessary  to  obtain  a 
certificate  of  the  cause  of  death  to  settle  the  question 
whether  the  death  arose  from  vaccination  or  not. 

13.832.  {Mr.  Picton.)  Is  it  the  feeling  of  you  and 
those  who  think  with  you  that  the  strong  desire  to 
protect  the  practice  of  vaccination  leads  sometimes  to 
the  concealment  of  the  real  cause  of  death  ?— I  think 
there  is  no  doubt  about  it. 

13.833.  You  tl  J  ink  it  is  not  sufficient  to  get  the  tech  nical 
cause  of  death  as  certified  ? — I  do  not  believe  it  is 
necessary  at  all. 

13.834.  You  believe  that  under  the  technical  cause  of 
death  the  influence  of  vaccination  is  often  concealed  ?— 
Yes. 

13.835.  You  and  your  colleagues  in  Leicester  have 
got  information  from  various  parts  of  the  country,  I 
presume,  of  the  action  of  similar  influences  to  those 
indicated  in  the  words  of  Mr.  Henry  May,  of  Birming- 
ham, reported  in  the  Birmingham  "  Medical  Preview  "  of 
May  1874.  in  wliich  he  says  :  "  A  death  from  vaccination 
"  occurred  not  long  ago  in  my  practice.  Although  I 
"  had  not  vaccinated  the  child,  yet  in  my  desu-e  to 
"  preserve  vaccination  from  reproach  I  omitted  all 
"  mention  of  it  in  the  certificate  of  death."  Has  that 
come  under  your  knowledge  ? — Yes,  I  was  just  about  to 
quote  tiiat.  1  have  the  Birmingham  "Medical  Keview  " 
here. 

13.836.  Has  your  view  been  influenced  by  other  state- 
ments of  that  sort  ? — Yes. 

13.837.  {Sir  William  Savory.)  Can  you  tell  the  Com- 
mission how  many  confessions  of  that  sort  you  have  had 
brought  before  you  which  have  influenced  your  opinion  ? 
— There  is  this  particular  one  of  Dr.  May,  and  again 
I  have  an  extract  from  a  speech  of  Dr.  Pearce  at  the 
Marylebone  Vestry  Hall. 

13.838.  Who  is  Dr.  Pearce  ? — He  is  a  London  doctor. 

13.839.  {Professor  Michael  Foster.)  He  gave  evidence 
before  the  Committee  of  1871,  did  he  not  ? — I  think  he 
did.  He  says,  speaking  on  October  the  19tli,  1810: 
"  This  frightful  mortality  of  infants  is  the  direct  conse- 
"  quence  of  vaccination  ;  a  natural  result ;  indeed  Jenner 
"  tells  us  that  that  vaccination  is  alone  protective  which 
"  is  attended  by  erysipelas,  while  the  spontaneous 
"  cow-pox  which  is  unattended  by  erysipelas  is  not 
"  protective.  Yet  when  children  die  of  ei-ysipelas 
"  following  vaccination  the  deaths  are  certified '  deaths 
"  '  from  erysipelas,'  while  the  truth  is  concealed. 
"  The  death  should  be  certified  properly  death  from 
"  vaccination.  But  when  an  inquest  is  held  in  this 
"  parish  under  the  coronership  of  Dr.  Lankester  on  a 
"  child  of  Mr.  Emery,  of  Great  Portland  Street,  although 
"  the  evidence  adduced  to  the  jury  clearly  showed  that 
"  the  child  died  in  consequence  of  vaccination,  efforts 

are  made  to  conceal  the  facts  ;  for  while  the  jury 
"  unanimously  returned  n  Yevdict  "  died  from  erysipelas 
'■  '  caused,  hy  vaccinal,  iuit,'  the  coroner's  copy  deposited 
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Mr.  "  fit  the  Kegistrar- General's  Office.    Somerset  House. 

J.  T.  Biggs.  "  certifies  the  additional  words  '  death  by  mi.iadventwe.' 

  "  And   with  what  object   were  those   words  added 

SSFeb.  1R91.  "  but  to  screen  the  operator."    "Vaccinatfou  Tracts. 
  William  Young,  1877.] 

13.840.  {Sir  Wiuiam  Savory.)  That  does  not  quite 
answer  the  question  I  jjut  to  you  whether  within  your 
knowledge  you  had  come  across  similar  cases  to  that 
which  Mr.  Picton  just  presented  to  you.  It  is  a  very 
serious  charge  to  make  ;  you  have  evidence  in  support 
of  it  I  suppose  y — I  am  making  no  charge  at  all.  I  am 
citing  the  opinions  of  medical  men  themselves. 

13.841.  I  am  asking  for  any  facts  within  your  know- 
ledge in  Leicester  where  there  has  been  deliberate  cou- 

*  cealment  of  vaccination  as  the  cause  of  death  ?-  -I  think 

there  was  in  that  instance  of  Mr.  Cave's,  which  I  have 
cited.  But  there  is  another  case  which  I  heard  of  just 
recently.  It  is  the  case  of  a  parent  wlio  is  coming  before 
the  Commission  to  give  evidence.  I  siippose  I  might 
allude  to  it  now,  it  is  the  case  of  a  child  of  Mr.  Payne's, 
at  aU  events  he  is  one  of  the  witnesses  who  is  coming. 
The  medical  assistant  told  him  he  dared  not  mention 
vaccination  upon  the  certificate  ;  but  I  had  very  much 
rather,  although  I  have  heard  of  it,  that  you  had  the 
evidence  from  the  mtness  himself. 

13.842.  You  hardly  present  that  as  evidence? — I  do 
not  present  that  as  evidence  ;  I  am  giving  that  as  an 
answer  to  the  question  that  was  put. 

13.843.  Can  you  give  the  Commission  any  more 
evidence  in  support  of  tliat  charge  ? — I  have  ab-eady 
submitted  a  list  of  24  cases  of  death  which  the  parents 
allege  were  due  to  vaccination.  I  feel  cominced  that 
if  I  were  to  obtain  the  certificates  in  the  whole  of  those 
cases  in  aU  probability  they  would  throw  no  more  light 
upon  the  subject  than  those  I  have  instanced. 

T  3,844.  From  that  you  assume  that  in  those  24  cases 
there  was  a  deliberate  attempt  made  on  the  pai-t  of  the 
medical  men  to  conceal  the  cause  of  death  ? — I  have 
made  no  charge  against  the  medical  profession,  nor  do  I 
wish  to  do  so, 

13.845.  Then  Avhat  is  the  object  of  presenting  this  ?  I 
ask  you  what  e\adence  can  you  give  of  the  fact,  I  will 
not  call  it  a  charge,  that  the  medical  men  wilfiiUy  con- 
cealed vaccination  as  being  the  cause  of  deatli  when  they 
knew  it  to  have  been  toe  cause  of  death  ?  —  The  question 
put  to  me  by  Mr.  Picton  was,  did  I  know  that  that 
belief  prevails  in  Leicester,  and  I  say  again  that  it  does 
prevail. 

13.846.  But  you  told  the  Commission  that  you 
believed  it.  What  facts  are  joii  acquainted,  with  to 
show  that  any  medical  man  has  refrained  from  certifying 
vaccination  to  be  the  cause  of  death  when  he  beheved 
it  himself  to  be  the  cause  of  death  ? — That  is  an 
extremely  difficult  question  to  answer. 

13.847.  Can  you  produce  any  evidence  to  show  that  ? 
— I  do  not  see  how  it  is  possible  for  any  witness  to  pro- 
duce any  evidence  to  show  the  working  of  a  medical 
man's  mind. 

13.848.  (Dr.  Colling.)  You  woulrl  require  evidence  of 
the  belief  of  the  medical  man  ? — Unquestionably  ;  all  I 
can  say  is,  I  have  never  made  any  attempt,  and  I  do  not 
think  I  can  be  charged  with  having  intended,  to  throw 
the  slightest  imputation  upon  the  medical  profession. 

13.849.  (  Sir  WiUiain  Savory.)  Then  we  may  take  it 
that  when  a  medical  man  does  not  certify  vaccination  to 
have  been  the  cause  of  death,  he  does  not  believe  it  to 
have  been  the  canse  of  death  ? — In  all  probability. 

13.850.  (Mr.  Meadows  White.)  You  think  the  parent's 
statement  ought  to  outweigh -the  statement  of  the 
medical  man,  or  the  inference  to  be  drawn  from  the 
certificate  being  silent  upon  the  point  ?— For  my  part, 
from  the  experience  I  have  had  of  the  statements  of  the 
parents,  and  from  their  experience  of  the  children.  I 
would  prefer,  upon  the  question  of  whether  death  had 
resulted  from  vaccination,  to  take  the  parents'  statement 
before  the  statement  of  the  medical  man  ;  not.  however, 
casting  any  reflection  upon  the  statement  of  the  medical 
man,  but  simply  from  the  experience  of  the  parents,  as 
I  stated  before. 

13.851.  {Sir  James  Far/et.  )  You  referred  to  deaths  from 
diarrhoea,  which  you  believed  were  due  to  vaccination  ? 
— I  stated  thfit  the  vaccination  was  an  exciting  cause. 

13j852.  But  with  a  dis;:ase  so  frequent  as  diarrhea  is 
in  Leicester,  might  it  not  have  been  that  the  diarrhoea 
followed  vaccination,  but  was  not  i^roduced  by  it  ? — That 
might  possibly  occur  where  the  child  recovered  from 
vaccinntirm  before  the  diarrhrcn  commenced,  but  in  most 


of  these  instances  the  diarrhoea  follows  on  before  the 
child  has  recovered  from  vaccination. 

13.853.  But  might  it  not  follow  upon  an  accidental 
wound  of  any  part  ? — -Yes,  it  riight. 

13.854.  The  mere  fact  of  its  following  vaccination  is 
not  a  proof  that  it  was  a  consequence  of  vaccination  ? — 
Not  necessarily.  I  do  not  wish  to  anticipate  what  I 
have  to  lay  before  the  Commission  from  a  statistical 
point  of  view,  but  I  do  think  that  when  I  bring  the 
statistical  evidence  forward  it  will  prove  that  in  all 
probability  the  diarrhoea,  which  has  been  a  prevalent 
cause  of  death  ia  Leicester,  has  been  increased  by  some 
special  cause,  and  I  know  of  no  cause  which  at  the 
present  time  can  be  assigned  for  it  excepting  vaccination. 

13.855.  (Chairman.)  But  let  us  take  this  fact: 
Leicester  has  not  surpassed  other  towns  in  the  amount 
of  its  vaccination  during  the  last  few  years  ? — It  equalled 
them  at  one  period. 

13.856.  Diu'ing  the  last  few  years  it  has  been  much 
below  other  towns  ? — That  is  true,  and  its  moi-tality  from 
diarrhoea  has  considerably  declined. 

13.857.  I  find  that  in  1886,  when  the  number  of  vacci- 
nation cases  had  already  considerably  declined,  there 
were  247  deaths  caused  by  diarrhoea,  and  that  the 
average  annual  number  during  the  last  10  years,  which 
takes  us  back  to  1876,  had  been  231  ;  so  that  the  number 
in  1886.  when  vaccination  had  been  declining  for  three 
or  four  years,  was  higher  than  the  average  for  the  10 
years  which  included  the  time  when  vaccination  was 
much  more  prevalent  ? — And  the  population  had  become 
much  larger ;  in  those  10  years  it  would  have  grown 
nearly  30,000. 

13.858.  But  it  would  not  grow  30,000  all  at  once  ;  the 
ten  years'  figure  is  taken  on  the  average  population  over 
the  ten  years  ? — Yes ,  no  doubt ;  but  if  you  were  to  add 
the  year  you  have  cited,  the  year  1886,  to  the  others,  it 
would  not  materially  raise  the  average  mortality. 

13.859.  I  am  not  dwelling  wpoa  the  point  that  it  was 
higher  than  the  average  of  the  ten  years ;  but  would 
you  not  have  expected  to  iind  some  very  decided  change 
in  the  death-rate  from  diarrhoea  if  the  diarrhoea  had 
been  the  consequence  of  vaccination  ? — When  we  get  to 
my  statistics  on  the  death-rates,  you  will  find  that  there 
was  a  decided  change,  and  there  are  other  facts  which  I 
am  not  prepared  to  give  at  the  present  moment. 

13.860.  {Dr.  Collins.)  As  showing  the  danger  ox  in- 
stituting a  comparison  vdth  a  single  year,  in  the 
following  report  it  is  stated  that  only  148  deaths  occurred 
in  1888  from  dian-hosa  as  compared  with  247  deaths  in 
1887  ?— That  was  so. 

13.861.  {Mr.  Whifbread.)  Have  you  any  table  to  show 
that  there  is  a  difference  in  the  proportion  of  childi-en 
attacked  by  erysijjelas  who  have  been  vaccinated,  as 
compared  with  those  who  have  not  been  vaccinated  ? — 
No,  I  do  not  think  it  would  be  possible  to  produce  an 
absolutely  correct  return. 

13.862.  Why  ? — Vv'e  have  at  present,  in  thefii'st  place, 
a  new  Medical  Officer  appointed  fom-  or  five  years  ago, 
who  is  not  thorou2;hly  acqiiainted  with  what  has  taken 
place  in  the  town  in  previous  years  ;  you  might  possibly 
be  able  to  get  that  from  the  previous  Medival  Officer 
of  Health,  if  he  had  kept  memoranda  apart  from  the 
Medical  Reports. 

13.863.  {Chalrinaa)  As  Dr.  Collins  has  called  your 
attention  to  the  year  1888,  I  might  call  your  attention 
to  the  year  1889.  In  1888  and  the  two  years  preceding 
vaccination  had  got  to  a  very  low  ebb '? — It  had,  very  lov.-. 

13,8r)4.  In  1889  I  see,  •'  221  deaths  were  recorded  from 
"  diarrhoea,  which  corresponds  to  the  average  number 
' '  of  the  past  10  years.  This  is  a  considerable  increase 
"  on  the  year  1838,  which  had  a  mortality  much  below 
"  the  average.  The  death-rate  per  1,000  of  the  popu- 
"  lation  was  this  year  equal  to  1  '4."  (That  v/ill  be  the 
year  1889,  when  there  was  very  little  vaccination  in 
Leicester.)  "  In  the  large  to-\vns  of  the  country  the  rate 
"  was  0"82,  so  that  as  usual  we  were  largely  in  excess, 
"  and,  with  the  exception  of  Preston,  had  the  highest 
mortality  from  this  annual  scourge."  Now  if  vaccina- 
tion is  the  cause  at  all,  or  a  material  cause  at  all,  of  infan- 
tile diaiThoea,  how  do  you  account  for  the  fact  that  when 
Leicester  had  given  up  vaccination  it  still  remained  the 
town  in  all  England  with  the  worst  record  as  regards 
diarrhoea  except  Preston  ? — Diarrhoea  has  always  been 
practically  an  annual  epidemic  in  Leicester.  It  is  well 
known  all  over  the  country  that  Leicester  suffers  from 
this  particular  complaint  ;  Imt  I  affirm  again  that  when 
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we  come  to  the  comparative  tables  we  slial]  find  that  it 
has  declined  a  great  deal  of  late  years. 

13,8<i5.  That  may  be  due  to  a  variety  of  causes  ;  but 
what  I  want  to  call  your  attention  to  is  this  :  that  if 
vaccination  is  one  of  the  causes,  ought  not  Leicester, 
when  it  has  given  up  vaccination,  to  have  improved 
a  good  deal  instead  of  remaining,  mth  one  exception, 
at  the  bottom  of  the  list?— That  would  depend  upon 
many  other  considerations. 

13,8G6.  [Dr.  GoUiiis.)  Would  it  not  be  a  iuor<j  material 
fact  iu  ascertaining  how  far  vacciinatiou  may  have  l>eeu  a 
part  cause  in  the  prodnetiou  of  the  high  death-rate  from 
diarrhoea  in  Leicester,  to  institute  a  comparison  between 
the  death-rate  in  Leicester  in  recent  years  compared 
with  the  death-rate  from  the  same  complaint  in  years  in 
which  \-accinatiou  was  more  prevalent,  rather  than  by 
instituting  a  comparison  between  the  death-rate  from 
diarrhoea  in  Leicester  and  the  death-rate  from  diarrhoea 
in  other  pai'ts  of  the  country  ? — I  think  it  would. 

13.867.  {Professor  Michael  Foster.)  Would  it  not 
depend  upon  the  existence  of  other  causes  tending  to 
improve  the  condition  of  children  ? — I  think  it  would. 

13.868.  {Sir  William  Savory.)  Leicester  has  improved 
in  sanitary  condition  of  late,  has  it  not  ? — It  has. 

13.869.  {Chairman.)  Supposing  Leicester  has  im- 
proved compared  with  its  previous  years,  other  towns 
have  also  improved  compared  with  their  previous  years  ; 
and  if  Leicester  still  stood  in  the  same  relation  to  other 
towns,  would  not  that  show  that  it  was  not  the  ab- 
sence of  vaccination  which  had  improved  Leicester,  but 
some  cause  which  was  common  to  all  ? — No  doubt  it 
would.  We  find  that  diarrhoea  in  Leicester  prevails 
more  amongst  the  very  young  and  the  very  old ;  the 
middle  aged  in  life  scarcely  suffer  from  it  at  all ;  they 
suffer  from  it,  but  practically  there  is  no  mortality. 

13.870.  [Professor  Michael  Foster.)  Do  you  propose 
to  show  the  Commission  that  there  is  a  relation  between 
the  decrease  of  diarrhoea  and  the  decrease  of  vaccina- 
tion ? — I  propose  to  show  the  relation  between  the 
practice  of  vaccination  and  the  increase  of  the  zymotics, 
and  the  Commission  will  be  able  to  draw  any  conclusion 
they  think  proper. 

13.871.  Do  you  draw  any  conclusion  yourself?— I 
shall  propose  to  do  so  when  I  deal  with  the  tables. 

13.872.  {Chairman.)  We  will  postpone  this  part  of  the 
examination  ;  it  rather  arose  upon  your  view  which  was 
understood  to  be  that  parents  were  correct  in  attributing 
death  to  vaccination  when  it  was  followed  by  diarrhoea  ? 
— I  did  not  mean  that  exactly.  Sir  James  Paget  put  the 
question  whether  diarrhoea  could  not  follow  vaccination 
without  vaccination  being  the  cause,  and  I  said  I  believed 
it  could  ;  but  I  said  that  if  there  was  a  definite  period 
between  the  healing  of  the  vaccination  scars,  that  is 
to  say,  the  recovery  of  the  child  from  the  vaccination 
— I  am  not  speaking  now  of  any  serious  effects  of 
vaccination — but  if  a  definite  time  elapsed  between 
that  and  the  commencement  of  the  diarrhoea,  then  J 
think  the  parent  would  not  be  justified  in  attributing  the 
diarrhoea  to  the  vaccination. 

13.873.  Supposing  that  the  diarrhoea  occurred  imme- 
diately or  very  shoi-tly  afterwards,  before  the  healing  of 
the  vaccination  scars,  would  it  be  right  then  to  say  that 
it  followed  from  the  vaccination  when  many  children  of 
the  same  age  had  on  the  same  day  developed  symptoms 
of  diarrhoea  who  had  not  been  vaccinated  ? — Not  in  ull 
cases. 

13.874.  What  would  be  the  circumstances  which 
'  would  justify  you  iu  connecting  the  two  as  cause  and 

elloct  ? — The  parents  are  as  a  rule  parents  of  a  num- 
ber of  children,  and  they  are  able  to  judge  of  the 
effects  of  any  operation  upon  their  children ;  and 
where  a  disease  is  prevalent,  as  diarrhoea  is  in  summer 
time  in  Leicester  and  carries  off  a  number  of  children, 
I  think  it  is  a  very  easy  matter  for  the  parent  to  believe, 
and  almost  absolutely  to  observe,  the  depressing  effects 
upon  a  child's  health  exercised  by  vaccination  which 
may  lead  the  child  to  sufi'er  from  a  disorder  which  it 
otherwise  might  escape. 

13.875.  (Sir  James  Paget.)  Have  you  any  evidence  to 
show  that  the  proportion  of  the  children  who  have  been 


vaccinated  recently  and  have  had  diarrhoea  is  greater 
than  that  of  those  who  have  not  been  vaccinated  ?— I  do 
not  think  that  point  coiild  be  ascertained  Avitliout  a 
special  inquiry  were  made  upon  it. 

13.876.  Upon  what  ground  of  real  fact  is  it  to  be 
believed  that  vaccination  doe.s  produce  diarrhoea  ?- 
Broadly  upon  this  ground, 'that  it  excites  the  system  of 
the  child  in  some  way  or  other,  and  whero  a  disease  is 
epidemic  it  is  in  all  probability  an  exciting  cause  of 
increasing  the  epidemic  fatality. 

13.877.  That  is  a  belief,  but  is  there  any  fact  showing 
it  ? — The  facts  are  these  :  that  at  the  time  we  vaccinated 
up  to  90  or  9r)  per  cent,  of  the  births  our  death- 
rate  from  diarrlui'a  was  higher  than  either  in  the  pre- 
ceding or  succeeding  periods  of  which  we  have  records. 

13.878.  May  not  the  explanation  of  that  be  that  you  ' 
have  greatly  improved  the  sanitation  of  the  town  ? — It 
would  not  apply  to  tJiat  for  this  reason  ;  that  after  the 
severest  mortality  from  diarrhoea  the  sanitary  condition 
of  the  town  in  some  respects  practically  got  worse. 

13.879.  But  are  those  respects  such  as  would  apply 
specially  to  diarrhoea  ? — Yes  ;  I  have  no  doubt  of  it. 

13.880.  How  do  you  explain  the  fact  that  in  towns 
where  vaccination  is  carried  on  very  largely  the  mor- 
tality from  dian-hoea  is  considerably  less  than  in  Leices- 
ter ?  —The  point  is  those  other  towns  never  have 
suftered  much  from  diarrhoea,  and  therefore  vaccination 
could  not  be  the  exciting  cause  in  a  town  where  it  did 
not  prevail.  I  am  simply  referring  to  Leicester  as  a 
town  in  which  it  does  prevail,  and  stating  my  belief 
that,  Avhere  epidemic  diseases  are  prevalent,  an  operation 
like  vaccination  may  become  an  exciting  cause  of  those 
particular  diseases  to  which  the  district  is  especially 
liable. 

13.881.  But  would  it  not  be  a  strong  contrast  between 
two  to^vns  if  in  one  town  90  per  cent,  of  the  children 
were  vaccinated  and  in  Leicester  only  five,  and  yet 
Leicester  had  the  highest  mortality  from  diarrhoea  ? — I 
do  not  see  how  the  contrast  could  be  drawn  unless  the 
first  town  which  was  vaccinated  to  the  extent  of  90  per 
cent,  had  been  luiown  to  be  a  town  subject  to  diarrhoea. 
I  have  never  stated  that  vaccination  was  the  cause  of  the 
whole  of  the  diarrhoea. 

13.882.  Then  what  is  the  evidence  that  vaccination  is 
the  cause  of  any  pari;  of  it  ? — I  propose  producing  evi- 
dence of  that  character  ;  but  we  are  rather  anticipating 
what  I  propose  to  produce  later  on  ;  and  I  would  beg 
permission  to  reserve  that  branch  of  the  case  for  the 
present. 

13.883.  (Chuiri)ian.)  It  is  necessary  to  understand 
clearly  the  position  you  take  up  with  regard  to  the 
extent  to  which  you  think  the  statements  of  the  parents 
ought  to  be  accepted  that  a  certain  disease  has  resulted 
from  vaccination,  even  though  the  medical  man  who 
attended  the  child  did  not  take  that  view  ;  one  wants  to 
3ee  whether  the  evidence  is  sufficient  to  waiTant  that 
belief ;  as  far  as  I  understand,  your  view  is  that  if 
there  is  a  disease  like  diarrha5a  prevalent,  and  it  attacks 
a  child  shorily  after  vaccination,  we  therefore  may 
fairly  conclude  that  vaccination  has  had  to  do  with  it  ? — 
Under  certain  circumstances. 

13.884.  What  are  the  circumstances  ? — I  have  already 
described  the  circumstances :  that  if  before  the  child 
has  recovered  from  the  effects  of  vaccination  diarrhoea 
sets  iu,  I  do  not  say  in  every  case  it  is  caused  by  vacci- 
nation, but  in  all  probability  it  is  the  exciting  cause. 
And  I  say  that  our  statistics  go  to  show  that  we  had  the 
greatest  mortality  Iroia  diarrlura  at  the  time  we  had 
the  greatest  number  of  vaccinations. 

13.885.  But  why?  If  you  have  greater  infant  mor- 
tality from  diarrhoea  than  other  towns  which  have  more 
vaccination,  how  do  yoir  show  the  vaccination  to  be  the 
exciting  cause  ? — I  believe  that  if  we  had  suspended 
vaccination  our  infantile  mortality  would  have  been 
very  much  lower. 

13.886.  Why? — Because  I  believe  that  as  diarrhoea  is 
annually  epidemic  in  Leicester,  vaccination  is  one  of  the 
exciting  causes  producing  it  in  children  when  they  are 
very  young. 


Mr. 
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13.887.  (CJiairman)  You  are  a  slioe-rivetter  at  Bel- 
25^1eb.  1891.    grave,  Leicester  ?— Yes. 

13.888.  You  are  the  father  of  nine  children  ? — Yes. 

13.889.  The  first  five  were  vaccinated,  and  tlie  four 
subsequent  chiklren  were  not  vaccinated  ?  — That  is  so. 

13.890.  The  last  of  your  children  vaccinated  was  a 
daughter,  born  in  December  1880  ? — Yes. 

13.891.  Did  she  suffer  from  vaccination?  —  Yes, 
very  miich. 

13.892.  In  what  way? — When  her  arm  was  at  the 
height,  before  the  ninth  day,  it  Avas  a  dreadful  sight, 

■  with  running  sores  from  the  elbow  to  the  shoulder,  and 
it  spread  from  the  shoulder  to  the  chest,  from  the  chest 
to  the  face  and  all  over  the  head  ;  she  was  a  dreadful 
sight,  and  she  has  very  deep  scars  up  to  the  present 
time. 

13.893.  Was  she  attended  by  any  medical  man  ? — Yes. 

13.894.  Who  was  that  ?— Dr.  Dalley,  of  Syston. 

13.895.  How  long  was  it  before  she  recovered  ? — She 
never  has  thoroughly  recovered  yet,  her  face  was  covered 
with  running  sores  for  close  upon  two  years.  Dr.  Dalley 
attended  her  from  eighteen  months  to  a  year  and  nine 
months.  I  could  not  say  justly  to  a  few  weeks,  but 
something  like  that,  not  under  18  months,  and  then  he 
told  us  we  had  better  take  her  to  the  infirmary.  Of 
course  we  did  not  take  her  to  the  infirmary.  There 
■was  a  friend  of  mine  who  was  a  quack  doctor,  and  he 
gSi^e  me  some  stufi:'  to  rub  upon  it,  and  it  healed  it  up, 
but  she  shows  very  deep  marks  up  to  the  present  time, 
and  up  to  the  present  time  there  is  blood  and  matter 
runs  out  of  her  mouth  every  night.  It  does  not  run 
out  during  the  day  time,  but  it  runs  out  in  the  night 
^hen  she  is  in  bed. 

13.896.  In  1885  you  were  summoned  in  respect  of  the 
non-vaccination  of  another  child,  were  you  not  ? — Yes. 

13.897.  You  took  this  daughter  then  to  the  Court,  did 
you  not  ? — ^Yes. 

13.898.  You  alleged  that  injm-y  which  she  had  sus- 
tained as  a  reason  for  not  vaccinating  the  other  child  ? 
■i-Yes. 

"'13,899.  That  summons  was  allowed  to  lapse  ? — Yes. 

^  13,900.  You  were  summoned  again  in  June,  1887  ? — 
Yes. 

13,901.  In  respect  of  another  child? — Yes,  in  respect 
of  a  child  named  Walter. 

(ul3,902.  You  were  fined  10s.  and  13s.  6cZ.  costs,  or 
seven  days'  imprisonment  ? — Yes. 

^'13,903.  And  you  went  to  prison  in  October? — Yes. 

^'13,904.  And  in  October  1888  you  were  again  sum- 
moned and  fined  ? — Yes. 

13,905.  {Mr.  Picton.)  What  led  you  to  connect  the 
injuries  that  your  child  suffered  with  vaccination  ? — 
Because  the  child  was  not  vaccinated  until  she  was  six 
months  of  age,  and  up  to  her  vaccination  she  was  as 
clear  as  it  was  possible  for  a  child  to  be. 

■  13,906.  She  was  considered  altogether  healthy? — 
Not  a  healthier  child  we  ever  had  in  the  family.  She 
Was-  as  healthy  as  any  one  of  the  rest,  but  when  the 
arm  was  so  bad  it  spread  to  her  chest  and  her  face. 

■  13,907.  Did  Mr.  Dalley  express  any  opinion  as  to  the 
cause  of  this  condition  ?^ — I  asked  him  several  times 
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what  was  his  opinion  upon  the  subject,  whether  he 
thought  it  would  be  due  to  his  vaccination,  and  he  said, 
"  Oh,  no,  nothing  of  the  kind." 

13.908.  Did  he  give  any  opinion  as  to  what  was  the 
cause  ? — In  talking  to  him  in  his  sureery  he  told  me 
that  if  I  had  had  the  child  vaccinated  liis  way  she  would 
not  have  been  in  that  state.  I  asked  him  what  his  way 
was,  and  he  told  me  :  "If  I  had  made  four  marks  in 
"  that  arm  she  would  not  have  been  in  that  state."  I 
told  him  that  I  would  either  bring  the  child  over  or  he 
might  call  and  see  the  child  ;  that  he  bad  made  the  four 
marks,  which  had  run  into  one  large  phice. 

13.909.  Is  it  the  case  that  you  nad  to  watch  her  for 
six  weeks,  night  and  day  ? — Yes, 

13.910.  Did  that  interfere  with  your  worlv  ? — It  did 
very  much. 

13.911.  When  you  went  to  prison,  how  were  you 
ti'ea:ted? — I  was  fetched  from  my  home  on  Monday 
night  and  taken  to  the  coimty  ofiSce,  and  from  the 
county  office  to  prison.  I  had  to  deliver  up  all  that  I 
had  in  my  pockets,  and  then  I  was  put  into  a  cell. 
Being  night  it  was  very  dark  in  the  cell,  and  I  had  to 
lie  in  the  cell  all  night  with  the  window  open.  I  did 
not  know  that  the  window  was  open,  but  still  I  knew 
that  it  was  very  cold. 

13.912.  Had  you  to  undergo  a  medical  examination  ? 
— Yes,  the  next  morning. 

13.913.  You  were  treated  in  all  respects  as  a  common 
criminal  ? — Yes,  just  the  same. 

13.914.  {Mr.  Meadows  White.)  Just  in  the  same 
manner  as  persons  who  did  not  pay  their  fines,  and  were 
sent  to  prison,  were  treated  ;  there  was  no  special  case 
made  of  you? — No,  there  was  no  difference  made  for 
me. 

13.915.  Were  you  in  a  position  to  pay  the  fine  ;  what 
was  it  ? — 10s.  and  13s.  6d.  costs. 

13.916.  You  could  have  paid  it  ? — Yes. 

13.917.  {Br.  Collins.)  Did  you  have  any  work  to  do 
in  the  prison  ? — Yes  ;  they  came  and  opened  the  cell 
door  on  the  Tuesday  afternoon  and  told  me  I  was  to 
fetch  some  oakum  ;  I  went  and  fetched  some,  and  they 
got  on  to  me  sadly  the  next  day  because  I  had  not  done 
all  of  it.  They  asked  me  what  I  had  been  doing,  and  I 
said  I  had  been  reading  and  writing  on  the  slate  and 
picked  a  bit  of  oakum  when  I  felt  inclined.  They  told 
me  I  had  not  come  there  to  read ;  and  I  asked  them 
what  did  they  put  books  there  for  me  to  read  if  I  was 
not  to  read  them,  and  they  told  me  if  I  did  not  get 
everything  done  the  next  day  I  should  be  punished  ; 
but  I  did  not  do  it  because  I  thought  I  should  not  be 
forced  to  do  it. 

13.918.  Have  you  had  any  other  children  ? — Yes. 

13.919.  Have  you  had  them  vaccinated  ? — No. 

13.920.  {Mr.  Meadows  White)  Would  you  have  them 
vaccinated  ? — No  ;  I  would  sooner  be  fetched  up  to 
spend  seven  days  every  other  week  than  be  forced  to  do 
it. 

13.921.  {Sir  Charles  Balrymple.)  Did  Mr.  Dalley  come 
to  vaccinate  the  child?— Yes,  and  I  had  always  told  the 
missus  not  to  let  him  do  it  too  much.  In  this  case  he 
had  his  own  way.  That  child  is  a  living  witness  to 
every  word  that  I  say. 

"withdrew. 
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13^922.  (Chairman.)  You  are  a  shoe  rivetter,  living  at 
58,  Outram  Street,  Leicester? — Yes. 

13,923.  Were  you  formerly  a  believer  in  vaccination  ? 
-i^Yes,  I  was  for  a  time. 

'  13,924.  Your  first  child  was  vaccinated  ? — Yes. 

13,925.  Did  he  suffer  from  vaccination  ?  --Yes,  a  great 
deal,  for  years. 

13,926  Tn  what  way? — In  having  sores  coming  all 
over  him.  It  affected  him  so  much  that  he  had  ab- 
Bceases.  I  believe,  altogether,  he  had  13  abscesses  one 
after  the  other  ;  he  had  as  many  as  three  at  a  time. 

13,927.  Your  next  child  was  a  daughter  ? — ^Yes. 


13.928.  She  was  vaccinated  at  four  months  old?— 
Yes. 

13.929.  Did  she  suffer  ?— Yes,  from  about  a  fortnight 
or  three  weeks  after  she  was  vaccinated  she  gradually 
broke  out  into  sores  from  head  to  foot.  She  was  one 
complete  mask,  until  it  brought  her  into  convulsions. 
I  had  Dr.  Sloane,  and  his  assistant  came  about  two  days 
before  she  died.  I  asked  the  reason  of  the  child's 
being  so  ill,  and  he  said  there  was  not  the  least  doubt 
of  its  being  through  unsuccessful  vaccination.  I  said, 
"  Why  do  you  not  put  it  on  the  certificate  ?  "  and  he 
said,  "  I  dare  not." 

13.930.  Who  was  that  ?— The  assistant  of  Dr.  Sloane. 
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^  13,931.  Do  you  remember  his  name  P — I  d6  not,  hut 
I  am  confident  of  his  being  assistant  to  Dr.  Sloane. 

13.932.  Was  that  in  1874?- No,  1875;  the  child  was 
born  in  1874. 

13.933.  Yon  did  not  have  aiiy  of  your  children 
vaccinated  after  that  ? — No.  I  have  eight  children  now 
alive,  who  have  not  been  ill  a  day,  excei^ting  with 
wliooping- cough  and  measles. 

13.934.  Have  you  had  eight  children  since  1874? — 
Yes. 

13.935.  You  were  first  summoned  in  1876  ? — Yes. 
13,93G.  You  were  fined  20s.  ?— Yes. 

13,937.  Yoa  did  not  pay  the  fine,  but  went  to  prison 
in  December  1876  ? — ^Yes. 

*:!""i3,938.  In  July  1878  you  were  again  fined  for  another 
child,  and  again  went  to  prison  ? — Yes. 

13,939.  On  that  occasion  did  you  suffer  from  illness  r  — 
It  was  in  July;  th  e  sim  was  very  hot ;  I  had  been  subject 
to  rheumatics  for  some  time,  and  when  I  was  put  into 
the  van  it  was  scorching  hot,  and  I  felt  very  sick  and 
faint  when  I  got  into  the  coll  ;  it  was  no  use  looking 
for  water.  The  borough  and  county  gaol  is  very 
different  now  from  the  first  time  I  went  in.  There  was 
Qo  water  there.  Then  I  went  into  the  reception  place 
to  pass  the  doctor.    I  was  so  ill  that  the  consequence 

The  witnef 


was  I  ffell'dut  of  the  hammock  I'slept  in  at  night  down  Mr. 
on  to  the  cold  floor,  and  I  thought  I  should  not  live  to    J.  T.  PayVie. 

come  out  again.   

,  .     ^         ,25  Feb.  1891. 

.   13,940.  Accordingly  you  wrote  to  your  friends,  and   

they  paid  the  fine  ? — Yes,  on  the  Saturday  night. 

13.941.  You  have  been  summoned  twice  since  then,  I 
believe? — Yes. 

13.942.  But  you  have  not  obeyed  the  orders? — No. 

13.943.  {Ilr.  Meadows  White.)  Did  you  inform 
Dr.  Sloane  of  what  his  assistant  had  said  ? — No,  I  did 
not. 

13.944.  [Mr.  Picton.)  Do  you  know  whether  the 
assistant  was  a  qualified  medical  man,  or  was  he  only  a 
youth  beginning  ? — No  ;  he  was  a  man,  I  should  think, 
of  35  years  of  age. 

13.945.  Then  he  was  actually  taking  Dr.  Sloane's 
practice? — Yes,  he  used  to  see  the  children  in  Dr. 
Sloane'ff  absence. 

1;!,946.  You  are  sure  he  told  you  that  about  the 
vaccination? — Yes,  I  followed  him  out  into  the  yard 
and  asked  him  particularly,  and  he  told  me  that  in  the 
corner  against  the  door. 

13,947.  Are  you  quite  resolved  not  to   have  your 
3hildren  vaccinated  ? — Never  no  more,  if  I  have  40. " 

withdrew. 


Mr.  Harby  H 

13.948.  (Chairnianr.)  You  are  a  journalist,  living  at 
Eviugton  Street,  Leicester  ? — Yes. 

13.949.  Your  first  child,  a  boy,  was  born  in  March, 
1878  ?— That  is  so. 

13.950.  And  was  vaccinated  by  Mr.  Clarke  ?— Yes. 

13.951.  Did  he  suffer  from  vaccination? — I  be- 
lieve so. 

13.952.  In  what  way  did  it  show  itself? — Shortly 
after  the  operation  had  been  performed  an  eruption 
broke  out  in  the  head,  and  lasted  for,  I  should  think, 
12  months.  The  whole  of  the  head  v/as  covered,  and 
subsequently  the  injury  appeared  in  the  limbs  and  in 
the  back,  more  especially  under  the  knee  and  at  the 
wrist  and  the  elbow  joints. 

13.953.  Did  you  consult  any  medical  man  ? — Yes,  in 
1887  I  consulted  Dr.  Chfton. 

13.954.  That  was  when  the  child  was  11  years  old  ? — 
Yes,  about  that  age. 

13.955.  Had  the  sores  continued  down  to  that  time  ? 
— Yes,  and  he  had  been  under  Dr.  Clarke  more  or 
less  all  that  time.  I  should  like  to  say  with  regard  to 
Dr.  Clarke  that  I  make  not  the  slightest  complaint  of 
him  ;  he  has  been  my  medical  attendant  all  the  time, 
and  he  is  my  medical  attendant  now,  and  attended  us 
last  year,  and  I  have  the  highest  opinion  of  his  judg- 
ment and  consoieutiousuess.  I  should  also  like  to  say 
with  regard  to  Dr.  Clarke  that  I  believe  he  acted  with 
the  utmost  care. 

13.956.  When  you  consulted  Dr.  Clifton,  did  he 
attribute  the  illness  to  vaccination  ?— He  certainly  did. 
I  laid  before  him  the  whole  of  the  facts,  and  he  stated 
that,  in  his  opinion,  it  was  due  to  vaccination,  and  in 
his  view  the  child  would  have  to  be  treated  almost  as 
a  small-pox  patient,  and  he  gave  us  certain  instructions, 
which  we  acted  upon.  The  child  is  very  much  better 
now,  but  I  cannot  call  him  well. 

13.957.  You  have  had,  I  believe,  three  other  children, 
none  of  whom  have  been  vaccinated  ? — I  have  four 
other  children  who  have  not  been  vaccinated. 

13,958  Are  they  all  un vaccinated  ? — They  are  all 
unvaccinated. 

13.959.  And  none  of  them  have  suffered  at  all? — Not 
in  the  slightest  degree. 

13.960.  (Mr.  Picton.)  The  child  was  healthy  until  it 
was  vaccinated  ? — -Yes,  perfectly.  Dr.  Clarke  was  rather 
sore  because  he  had  not  the  opportunity  of  taking 
lymph  from,  him  to  vaccinate  other  children  with.  He 
said  that  when  people  had  children  so  healthy  as  we 
had  it  was  not  fair  to  other  parents  not  to  take  lymph 
from  them  to  vaccinate  their  cliiidi'en ;  but  my  wife 
happened  to  be  out  when  he  called,  otherwise  he  had 
intended  to  take  some. 


;kett  examined.  j^f^ 

H.  Hackett. 

13.961.  Has  this  boy  beeia  able  to  attend  school?—   

Yes,  he  has  been  able  to  attend  school ;  but  during 

the  time  he  was  under  Dr.  Clifton  he  was  away  for  six 
or  eight  months,  and  at  other  times  too,  so  that  he  is 
backward ;  my  second  boy  is  in  the  same  standard  in  the 
same  school  as  he  is  now. 

13.962.  Did  Dr.  Clifton  give  you  a  certificate  ?— Yes, 
he  gave  the  certificate  which  is  usually  given  to  the 
school  authorities  in  cases  of  illness. 

13.963.  You  have  had  some  experience  as  a  journa- 
list ? — Yes,  I  began  rejaorting  when  I  was  14,  and  I  am 
now  37. 

13.964.  You  have  been  resident  and  actively  engaged 
in  the  town  during  the  progi-ess  of  the  agitation? — 
Yes,  I  have. 

13.965.  Can  you  indicate  in  a  word  or  two  the  maiij 
causes  which  have  led  to  the  prevalence  of  the  agitation  ? 
— I  believe  the  opposition  to  vaccination  in  Leicester, 
especially  to  compulsion,  has  dated  for  the  most  part 
from  the  epidemic  of  1871-72.  At  that  time  the  town 
was  a  well  vaccinated  community  in  every  sense  of  the 
term.  Then  the  epidemic  arose,  and  after  that  the 
objection  to  vaccination  grew,  and  I  may  say  it  grew  in 
spite  of  the  not  al  ways  very  careful  and  very  concilia- 
tory arguments  of  those  who  were  opposed  to  vaccina- 
tion. 

13.966.  You  say  it  originated  in  the  epidemic  of  1872  ; 
how  could  it  be  caused  by  the  epidemic  ? — I  believe 
that  the  people  found  that  the  practice  of  vaccination 
did  not  protect. 

13.967.  Was  it  the  case  that  they  observed  that  it  did 
not  matter  whether  a  man  was  vaccinated  or  not,  that 
he  took  small-pox  all  the  same  ;  was  that  the  impression 
made  upon  their  minds  ?— Yes  ;  at  any  rate  the  opposi- 
tion to  compulsory  vaccination  has  grown  in  Leicester 
from  that  time  ;  at  that  time  it  was  scarcely  possible  to 
raise  the  question  at  a  public  meeting  in  Leicester  with- 
out causing  a  great  howl  of  indignation.  I  remember 
that  the  first  movers  in  the  anti-vaccination  crusade  in 
Leicester  could  hardly  get  a  hearing  at  a  public  meeting 
at  one  time. 

13,96S.  Is  that  the  case  now  ?— No.    The  feeling  of 
opposition  has  permeated  all  classes  alike. 

13.969.  Do  you  think  it  is  spreading?— Yes,  out  of 
4,000  births  in  a  year  there  are  only  about  200  at  a  full 
estimate  who  are  vaccinated. 

13.970.  Do  you  think  it  would  be  possible  to  enforce 
vaccination  id  Leicester  now? — Not  unless  you  appre- 
hended the  whole  town. 

13,971-2,  0r.'  Collins.)  Was  there  any  name  given  to 
the  complaint  from  which  your  child  suffered  ? — At  first 
Dr.  Clarke  said  it  aro  se  from  teething ;  but  when  the 
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child  had  got  all  his  teeth  he  said  it  arose  from  eczema. 
Dr.  Clifton  is  a  homoeopathic  practitioner. 

13.973.  {Mr.  Meadows  White.)  There  has  been  a  cru- 
sade against  vaccination  in  Leicester  ? — Yes. 

13.974.  {Professor  Michael  Foster.)  Were  not  there 
agitators  before  1871  ?— There  were  agitators  before 
1871 ;  but  they  had  no  popular  following,  and  they  could 
scarcely  get  a  hearing  in  a  popular  assembly. 

13.975.  But  they  were  active  before  1871  P— Yes, 
there  were  a  few,  but  not  many,  to  my  recollection. 

13.976.  {Si/r  Charles  Dalri/mple.)  Have  you  confronted 
Dr.  Clarke  with  Dr.  Clifton's  opinion  ?—  No. 

13.977.  Is  Dr.  Clarke  aware  that  you  obtained  an 
opinion  from  Dr.  Clifton  as  to  the  source  of  the  illness  ? 
— No,  Dr.  Clarke  is  an  allopath,  but  Dr.  Clifton  is  a 
homoeopath. 

13.978.  Dr.  Clarke,  as  I  understand,  has  never  ad- 
mitted that  vaccination  is  the  cause  of  the  mischief  ? — 
No,  but  Dr.  Clarke  has  never  pressed  me  to  have  my 
other  childi-en  vaccinated. 

13.979.  Did  Dr.  Clarke  adhere  to  the  opinion  that  the 
cause  of  the  illness  was  eczema  latterly  ?  —I  have  not 
consulted  Dr.  Clarke  recently.  I  have  acted  under  in- 
structions we  had  years  ago,  and  I  am  glad  to  say  that 
the  child  is  gradually,  I  hope,  growing  out  of  it,  but  he 
is  certainly  not  well  yet. 

13.980.  Why,  if  you  have  such  confidence  in  Dr.  Clarke 
as  to  retain  him  as  your  medical  adviser,  do  you  dis- 
trust him  upon  this  particular  subject  ? — Because  of  my 
experience. 

13.981.  Would  you  set  your  experience  against 
medical  theory  ?— Not  in  a  case  in  which  I  had  had  no 
experience.  I  may  say  this  is  not  the  only  case  I  have 
seen.  I  have  seen  and  heard  of  other  cases  in  Leicester, 
which  I  believe  to  have  arisen  from  vaccination.  I  re- 
member a  woman  showing  a  child  to  me  in  which  the 
punctures  of  vaccination  had  run  into  each  other, 
making  a  wound  about  the  size  of  a  florin  ;  the  arm  was 
apparently  gradually  being  eaten  away. 

13.982.  {Chairman.)   Have  you  seen  any  cases  of 


eczema,  apart  from  vaccination  ?- 

of  thero.. 


-No,  but  T  have  heard 


13.983.  But  you  have  had  no  personal  experience  of 
the  disease  of  eczema,  speaking  apart  from  any  question 
of  the  cause  of  it  ? — I  have  not. 

13.984.  {Mr.  Picton.)  You  have  mentioned  one  case 
brought  to  you  to  show  to  you,  I  suppose,  as  a  journalist ; 
have  you  had  any  others  ? — I  have  not  had  children 
brought  to  me,  but  I  have  had  medical  certificates 
brought  to  me. 

13.985.  Showing  that  vaccination  has  been  the  cause 
of  death  ? — Yes, 

13.986.  Could  you  recover  them  ? — I  am  not  sure 
whether  I  could.  I  had  them  in  my  possession  a  few 
months  ago.  I  thought  Mr.  Biggs  had  them,  and  I 
may  have  destroyed  one  or  both.  If  I  had  not  the 
certificates  themselves  I  had  a  copy  of  them  which  was 
taken  at  the  time. 

13.987.  Do  you  trace  much  of  the  present  state  of 
opinion  to  those  cases  ? — I  have  not  the  slightest  doubt 
that  a  considerable  amount  of  the  opposition  felt  in 
Leicester  to  vaccination  has  arisen  from  the  injury 
which  has  been  shown  to  result  from  the  operation, 

13.988.  {Mr.  Meadows  White.)  Does  the  journal  that 
you  represent  take  any  part  in  the  discussion  of  the 
question  ? — Yes. 

13.989.  You  publish  letters  on  both  sides  ? — Yes ;  but 
we  do  not  get  many  of  them  now  on  the  side  of  vaccina- 
tion. 

13.990.  {Sir  James  Paget.)  Were  the  certificates  you 
mentioned  certificates  of  death  ? — Yes. 

83.991.  Was  vaccination  mentioned  as  the  cause  of 
death  ? — I  remember  it  was  in  one ;  I  am  not  quite  certain 
about  the  other.  I  remember  perfectly  well  cases  of 
death  arising  at  Hinckley  from  vaccination,  it  was  with 
regard  to  those  cases  that  the  certificates  came  into  my 
possession ;  some  particulars  of  them  were  published  at 
the  time  ;  I  remember  it  very  well. 

13.992.  {Mr.  Meadows  White.)  You  cannot  remember 
the  names  of  those  cases? — I  cannot  remember  the 
names  of  those  cases. 


The  witness  withdrew. 


Mr.  Geoege  Saddington  examined. 


13.993.  {Chairman.)  You  are  a  frame-work  knitter, 
residing  at  Leicester  ? — Yes. 

13.994.  In  1868  the  Guardians  passed  a  special  reso- 
lution that  a  prosecution  was  to  be  instituted  against 
you  for  failing  to  comply  with  the  vaccination  laws  ? — 
I  beheve  that  was  so. 

13.995.  You  were  summoned  on  December  the  4th, 
what  was  the  result  of  the  case  ? — I  was  determined  not 
to  have  my  children  vaccinated.  I  had  then  five 
children  unvaccinated ;  three  of  them  had  lived  through 
the  epidemic  of  1864,  and  they  had  not  the  small-pox, 
although  we  had  it  in  the  same  street  as  we  lived  in. 
When  before  the  magistrates  I  did  not  understand  the 
nature  of  the  law,  and  through  the  advi<".i'  of  friends, 
my  eldest  child  said  she  would  rather  bo  vacciuated 
than  that  her  father  should  go  to  prison,  nnd  I  sub- 
mitted them  to  the  operation  ;  at  the  sarw  time  I  pro- 
tested against  it. 

13.996.  Was  that  your  eldest  child  ?— The  eldest  one 
unvaccinated  said  she  would  submit  to  r(  ;r.  y  first  born 
I  had  vacciuated. 

13.997.  Have  you  taken  a  part  in  forming  a  committee 
which  resulted  in  the  establishment  of  a:a  anti-vaccina- 
tion league  ? — Yes,  I  war,  one  of  the  two  men  that  went 
round  Leicester  to  try  to  get  a  committee  together  to 
take  action  against  the  law,  because  I  believed  the  law 
was  a  wrong  one. 

13.998.  Do  you  mean  wrong  in  compelling  it,  or  that 
vaccination  was  wrong? — I  believe  that  Tac<?ination  is 
wrong  in  principle. 

13.999.  Upon  what  gi-ounds,  in  what  sense  do  you 
think  it  wrong  in  principle  P — I  believe  it  is  a  violation 
of  nature's  laws  for  one  thing.  I  think  it  is  pregnant 
with  evil,  and  that  it  is  not  a  preventive  of  small-pox. 

14,000.  {Projessor  Michael  Foster.)  At  what  date  did 
you  form  this  committee  ;  in  what  year  was  it  ? — I  am 
not  certain  now  whether  it  was  the  latter  end  of  1868 


or  the  commencement  of  1869.  About  that  time  there 
was  a  committee  formed  in  Leicester,  and  I  was  one  of 
the  committee. 

14.001.  {Chairman.)  In  August  1871  you  were  again 
summoned,  and  you  were  fined,  and  you  went  to  prison 
on  that  occasion  ? — I  went  to  prison. 

14.002.  There  was  a  fine  imposed,  and  you  went  to 
prison  in  default  of  paying  it  ? — Yes. 

14.003.  That  was  for  a  different  child,  I  suppose? — 
Yes. 

14.004.  You  were  also  fined  in  September  1873,  in 
March  1876,  and  in  July  1881  ?— Yes. 

14.005.  Those  latter  fines  you  paid  ? — Yes, 

14.006.  Was  there  more  than  one  summons  in  respect 
of  the  same  child,  or  were  they  all  in  respect  of  dilferent 
children  ? — In  respect  of  different  children ;  they  did 
not  take  action  against  me  in  the  way  of  repeated 
prosecutions. 

14.007.  {Mr.  Picton.)  You  remember  the  epidemic  of 
1872  in  Leicester,  do  you  not  ? — Quite  well. 

14.008.  You  were  then  agitating  against  vaccination, 
were  you  ? — Yes. 

14.009.  Did  the  result  of  the  epidemic  prevent  the 
success  of  your  agitation,  or  did  you  make  progress 
during  the  year  of  the  epidemic  ?— That  I  cannot  say 
now. 

14.010.  Leicester  was  well  vaccinated  then,  was  it 
not  ?  —Yes,  Leicester  was  well  vaccinated  at  that  time. 
I  might  say,  for  the  information  of  the  Commission, 
that  I  lived  in  Birstal  Street  at  that  time,  and  there 
were  more  deaths  in  that  street  than  in  any  other  street 
in  Leicester.  There  were  15  deaths,  I  belTeve,  occurred 
in  that  street. 

14.011.  Did  your  friends  that  were  working  with  you 
then  take  care  to  notice  the  effects  of  vaccination  on 
small-pox  ? — Yes. 
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14. 012.  What  was  their  impression  ? — Their  impressiou 
was  that  vaccination  was  not  a  preventive  of  small- 
pox. 

14.013.  Did  they  find  that  their  neighbours  and 
friends  who  had  been  vaccinated  took  small-pox  just  the 
same  as  others  ? — Yes,  I  believe  that  was  so. 

14.014.  They  were  led  to  think  that  it  mude  no 
difference,  in  fact  ? — Yes ;  if  I  might  be  allowed,  I 
perhaps  could  give  you  a  little  information.  When  I 
was  before  the  magistrates  in  1873,  I  think  it  was,  I 
wanted  to  make  a  few  remarks  from  Dr.  Crane's  report, 
and  I  was  prevented  from  doing  so.  The  magistrates 
told  me  they  were  there  to  administer  the  law,  and  not 
to  listen  to  a  speech  or  a  defence ;  they  did  not  treat 
us  with  that  courtesy  which  I  thought  they  might  do 
at  the  time,  and  although  I  was  not  a  writer  I  asked  a 
friend  who  could  write,  and  he  wrote  a  letter  for  me, 
partly  at  my  dictation,  and  it  was  published  in  the 
"Daily  Post,"  some  time  in  September,  I  believe,  in 
1873 ;  we  showed  in  that  letter  that  there  were  more 
people  died  in  1872  (speaking  from  memory)  than 
there  were  in  the  previous  20  years.  In  the  epidemic 
of  1864,  which  was  the  greatest  epidemic  between  1852 
and  1872,  there  were  104  deaths,  I  believe,  from  small 
pox;  but  in  1872,  I  believe,  there  were  330  or  340.  lam 
now  speaking  from  memory.  I  would  not  speak 
positively  upon  that  poinb,  not  having  Dr.  Crane's  re 
port  with  me.  I  did  not  think  it  necessary  to  bring  it 
with  me.  Although  in  my  letter  I  wished  that  report 
to  contradict  the  magistrates,  that  letter  was  never 
answered ;  but  I  might  say  that  the  letter  which  ap- 
peared in  the  "'Post"  was  signed  "George  Lad- 
"  dington."  There  was  an  "  L  "  put,  I  believe,  in  place 
of  the  "S, "  hut,  at  the  same  time,  my  address  was 
there,  so  that  the  magistrate  might  have  Icoown  who  it 
was  from,  and  they  knew  I  was  before  the  magistrates 


a  few  days  before  that  letter  appeared  in  the  news- 
paper ;  but  it  never  was  answered,  I  believe.  I  feel 
certain  it  was  not. 

14.015.  When  you  were  taken  to  prison  were  you 
handcuffed  p— Yes,  I  was  handcufl'ed  to  a  man,  I  can- 
not  say  what  his  crime  was. 

14.016.  You  were  treated  as  a  common  criminal? — 
Yes,  I  was. 

14.017.  You  have  never  since  then  had  a  child 
vaccinated,  have  you No,  not  since  that  time. 

14.018.  (Dr.  Collins.)  We  have  been  told  that  before 
1872  there  were  no  effectual  means  for  enforcing  the 
law,  do  I  understand  you  to  say  that  it  was  in  1871 
that  you  went  to  prison  ;  what  was  the  first  year  you 
were  lined  under  the  Vaccination  Act  ? — I  must  explain 
this,  that  although  the  vaccination  law  was  made  com- 
pulsory in  the  year  1853,  it  remained,  I  believe,  as  it 
were  optional. 

14.019.  What  Avas  the  first  year  in  which  you  were 
fined  — In  1868,  I  was  brought  before  the  magistrates 
and  submitted  the  children  to  the  operation,  that  is 
what  I  have  stated  before. 

14.020.  What  is  the  date  of  tbe  next  summons  ? — 
When  I  went  to  prison  was  the  20th  of  August  1871. 

14.021.  That  would  be  before  the  new  Act  came  into 
operation,  which  was  in  1872?— In  1872  there  was  a 
slight  alteration  and  amendment  to  the  Vaccination 
Act,  I  believe  ;  but  in  the  year  1867  there  Avas  also  an 
amendment  made. 

14.022.  You  were  imprisoned  under  the  Act  of  1867? 
— That  was  so,  the  year  1868  was  the  first  year  that 
we  had  a  Vaccination  Officer  in  Leicester  searching  up 
defaulters  who  did  not  comply  with  the  law. 


Mr.  G. 

Suddington. 

25  Feb.  1891. 


The  witness  withdrew. 


Mr.  Henky  J 

14.023.  (Chairman.)  You  were  formerly  in  business 
as  a  plumber  and  glazier  in  Leicester  ?  —Yes. 

14.024.  But  you  have  now  retired  from  business  ? — 
Yes ;  I  now  live  at  No.  9,  Gotha  Street. 

14.025.  In  February  1871  were  you  summoned  for 
the  non-vaccination  of  your  three  children  ? — Yes. 

14.026.  Aged  seven,  nine,  and  tAvelve  p — Yes. 

14.027.  Had  any  proceedings  been  taken  against  you 
previously  in  respect  of  tho.se  children  ? — I  was  first 
summoned  on  the  22ud  of  June  1870  for  an  infant  naiiied 
William ;  that  infant  died  on  the  28th  of  July,  the 
same  year  ;  after  that  they  continued  to  summon  me  for 
three  other  children,  aged  seven,  nine,  and  twelve ;  in 
the  course  of  time  (I  believe  it  Avas  on  the  27th  of 
February  1871)  they  committed  me  to  prison  for  30 
days,  or  3L  to  pay. 

14.028.  You  AA'ent  to  ijrison  ? — I  A\'ent  to  prison, 
having  been  an  anti- vaccinator  all  my  life  I  might  say. 

14.029.  In  prison,  notAvithstanding  your  protest,  your 
beard  and  wliiskers  Avere  shaved  of? — Yes,  they  Avere. 
I  resisted  first  when  I  came  to  the  gaol.  They  said 
"Sit  down."  I  said  "Are  you  going  to  take  my 
"  whiskers  off?  "  And  they  said  "  Yes,  sit  down."  I 
refused  to  sit  down.  They  said  "What  do  you  Avant  ?" 
I  said  "  I  think  I  ought  not  to  be  treated  as  a  common 
"  felon,  are  you  going  to  take  my  wliiskers  off?  "  And 
they  said  "Yes."  I  said  "I  shall  not  submit  to  that." 
"What  do  you  want "  they  said  ?  I  said  "I  want  to 
"  see  the  governor,  Mr.  Marshall."  They  Avent  aAvay 
ultimately,  as  I  persisted  that  I  wanted  to  speak  to  him  ; 
and  in  three  quarters  of  an  horn-  they  came  again  and 
they  said,  ' '  Sit  down,  we  are  going  to  take  your  whiskers 
"  off."  Isaid  "I  Avant  to  see  Mr.  Marshall."  They 
said  "  He  will  not  see  you,  he  is  out  noAv."  Believing 
it  to  be  legal,  I  sat  doAvn,  and  they  cut  my  hair  and 
shaved  my  whiskers  off  from  one  ear  to  the  other.  I 
felt  that  it  was  a  great  indignity,  but  as  it  was  the  law 
as  I  thought  I  submitted  to  it.  I  should  not  have  sub- 
mitted to  it  otherwise,  as  I  Avent  there  entirely  for  con- 
science sake,  because  I  could  not  give  my  consent  to 
have  my  children  vaccinated. 

14.030.  I  believe  a  suggestion  Avas  made  after  you 
came  out  of  prison  that  you  should  bring  an  action 
against  the  governor  ?— Yes,  my  solicitor,  Mr.  Reeve,  the 
Clerk  of  the  Peace  for  the  county  of  Leicester  and  a 
J oatice  of  the  Peace  for  the  borough,  sent  for  me  the  next 


n:Ts  examined.  Mr. 

H.  Matts. 

day.  I  Aveut  down,  and  he  said  "Why,  Mr.  Matts,  you 
"  have  had  your  Avhiskers  taken  off."  And  I  said ' '  Yes,  I 
"  have."  He  said  "  I  am  very  indignant  indeed  at  hav- 
"  ing  a  client  of  mine  treated  in  that  kind  of  Avay.  I 
' '  shall  certainly  enter  an  action  against  them  if  you  will 
"  permit  me."  I  said  "I  Avill "  at  first,  but  as  he  Avas 
Avriting  it  down,  I  happened  to  saj'  to  him  ' '  What  Avill 
"  be  the  result  if  I  go  on  with  this  action  ?  '  He  said, 
"  The  result  Avill  be  that  Mr.  Marshall  Avill  lose  his 
"  situation."  Oh  !  dear.  I  said,  I  could  not  go  on 
Avith  it  then,  and  that  I  should  AvithdraAv  it.  He  said, 
"  Why  witbdraAV  it?  They  had  no  mercy  upon  you, 
"  why  should  jon  have  any  upon  him."  I  said  "I 
"  Imow  Mr.  Marshall  verj-  well  and  should  be  very 
"  sorry  for  him  to  lose  his  position  because  I  am  an  anti- 
"  vaccinator."  He  said  "I  Avish  you  Avould  go  on  A^dth 
"  it,  it  is  a  shame  to  see  a  respectable  man  like  you 
"  made  to  look  such  a  sight  ;  "  but  I  said  I  could  not  go 
on  with  the  case,  I  could  not  do  him  tbat  injury. 

14.031.  (Mr.  Picto)L.)  Mr.  Reeve  regarded  the  matter 
Avith  very  great  indignation  ? — Yes  ;  I  had  known  him 
for  many  years. 

14.032.  Have  youknoAvn  him  to  take  up  other  cases  of 
what  you  thought  abuses  ? — No,  he  Avas  a  vaccinator.  I 
was  pulled  up  before  the  magistrates  several  times,  and  I 
employed  a  sohcitor  and  he  got  me  off  the  first  time,  bui, 
ultimately  they  committed  me  to  prison. 

14.033.  Could  you  tell  us  anything  of  your  moral 
treatment  in  prison  apart  from  your  physical  treatment, 
in  what  Avay  your  offence  was  regarded  by  the  governor 
and  the  chaplain  ? — I  think  they  treated  me  very  roughly 
indeed,  looking  at  the  course  they  took  Avith  me  in 
several  different  Avays.  One  of  the  clergymen  told  me 
my  children  did  not  belong  to  me  but  to  the  State.  I 
said  why  don't  the  State  keep  them  then.  I  thought 
this  fine  consolation  and  advice. 

14.034.  Were  you  reasoned  Avith  as  to  your  conduct  ? 
— Yes,  the  governor,  Mr.  Marshall,  came  into  my  cell 
one  morning  and  he  said  ' '  I  am  very  sorry  to  see  a  man 
"  like  you  here  Mr.  Matts  :  this  place  Avas  never  built 
"  for  men  like  you."  He  knew  me,  and  1  knew  him. 
I  said  "  Why  do  they  send  me  here  then  ?  I  dare  not 
"  have  my  children  vaccinated."  He  said  "  You  anti- 
"  vaccinators  are  a  mere  bundle  of  straws,  only  a  hand- 
"  ful,  the  authorities  will  crush  you  clean  out."  I  said 
"  No,  you  are  making  a  mistake,  I  shall  live  to  see  the 
"  time  when  there  will  be  enough  anti-vaccinators  to 
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Mr.  "  pulHihis:  gaol  down  and  to  throw  the  bricks  at  your 

H.  Matts.      "  head"  ;  and  lam  thankful  to  say  that  I  have  lived 

  to  see  enough  people  in  Leicester  to-day  to  do  it,  for  the 

125  Feb.  1891.    feeling  is  almost  universal.    I  am  sorry  they  should 

  have  made  it  compulsory  and  binding  upon  inoifensive 

men.  I  never  came  before  the  magistrates  in  my  life 
till  I  was  pulled  up  for  resisting  the  Vaccination  Act. 
I  am  naturally  a  loyal  subject,  and  it  is  the  greatest 
trouble  to  me  to  come  in  conflict  with  the  law. 

14.035.  {Mr.  Ficton.)  You  were  brought  before  Alder- 
man Stafford  and  Mr.  John  Baines  P — Yes. 

14.036.  What  did  they  say  to  you  ?— They  came  to 
the  gaol  to  see  me. 

14.037.  But  I  mean  in  the  court,  before  they  sent  you 
to  prison  ;  did  they  say  they  had  no  power  but  to  carry 
out  the  law,  did  they  express  any  sympathy  with  you  ? 
— I  believe  they  did  talk  to  me  ;  they  said  something  to 
this  effect :  "  What  do  yoii  come  here  for,  I  thought  you 
"  had  been  a  better  man.''  Then  they  came  to  visit  me 
when  I  was  in  gaol,  they  said  "  What  do  you  do  here 
"  Matts,  we  thought  you  had  been  a  better  man  than  to 
"  come  here."  I  said*  "  What  had  they  piit  me  here  for. 
"  I  dared  not  have  my  children  vaccinated." 

14.038.  The  magistrates  were  bent  upon  carrying  out 
the  law  then  P — Yes,  Alderman  Stafford  was  rather  stem 
and  abrupt ;  he  Avas  a  vaccinator  at  the  time  ;  he  is  now, 
I  am  happy  to  say,  on  our  !?ide  against  compulsion. 

The  witne 


14.0r;9.  You  have  never  had  any  of  your  children  vac- 
cinated ? — Never.    I  was  always  an  anti-vaccinator. 

14.040.  Did  you  receive  any  summons  after  that 
imprisonment  ? — J^o.  they  never  interfered  with  me  in 
any  way  after  I  went  to  gaol. 

14.041 .  Do  you  know  why  ? — Mr.  Reeve  said  "  I  think 
"  they  have  had  enough  of  you  Mr.  Matts,  they  will  not 
"  interfere  with  you  again."  1  said  "I  hope  they  will 
"  not,  if  they  do  I  will  not  allow  such  a  thing  as  to  have 
' '  my  child  vaccinated  but  would  go  to  gaol  again  and 
"  again." 

14.042.  (Dr.  Coll  ins.)  I  understand  yoa  were  im- 
prisoned in  the  year  1871  under  the  Vaccination  Act  of 
1867  ?  — Yes,  that  is  correct. 

14.043.  (Mr.  Meadou-s  White.)  Of  course  you  were  in 
a  position  to  pay  the  line  ? — I  was  in  a  position  to  pay 
the  fine,  and  my  uncle,  Mr.  Alderman  Norman,  came  to 
the  prison  at  the  time,  and  he  said  "go  and  tell  my 
"  neiDhew  Mr.  Matts  that  I  ■will  pay  the  fine  if  he  will 
"  come  out,"  and  I  said  "tell  him  if  he  does  that  I  shall 
"  regard  him  more  as  an  enemy  than  as  a  friend.  I 
' '  insist  upon  the  law  being  repealed.  I  can  see  no  way 
"  out  of  it.  I  cannot  submit  to  it,  my  conscience  will 
"  not  allow  me  to  do  so  ;"  the  result  was  he  Avent  away. 
1  would  not- listen  to  the  proposal. 

s  withdrew. 


Mr.  Chables  Eagle  examined. 


14.044.  (Ohairmcm.)  Yon  are  a  shoe  laster  living  in 
Belgrave,  Leicester? — Yes. 

14.045.  Your  first  child  born  in  September  1871  was 
vaccinated  when  four  months  old  ? — Yes. 

14.046.  And  was  used  as  a  vaccinifer  ;  that  is  to  say, 
to  oijtain  lymph  from  for  other  children  ? — Yes,  for 
private  practice. 

14.047.  The  second  child  was  born  in  April  1874,  and 
vaccinated  in  July  1874  ? — Yes. 

14.048.  Did  it  show  any  other  than  the  symptoms 
usually  arising  from  vaccination  upon  the  arm  p — Yes, 
not  particularly  on  the  arm.  but  all  over  the  system. 

14.049.  What  sort  were  they  ? — A  kind  of  eruption  all 
over  its  body.  Here  is  Ihe  bill  I  had  to  pay  to  the 
doctor. 

14,0.50  Did  the  child  ultimately  die  ? — It  died  when 
six  months  old  ;  it  was  never  a  healthy  child  afterwards  ; 
it  died  of  diarrhoea. 

14.051.  Then  it  died  aboiit  three  months  after  tlie 
vaccination  ? — Yes  ;  I  asked  the  doctor  if  the  vaccination 
had  anything  to  do  with  the  eruption  on  the  body,  and  he 
said,  "  Oh,  no,  if  the  vaccmation  had  had  anything  at 
"  all  to  do  with  it  it  would  only  have  appeared  in  the 
"  place  where  it  was  vaccinated  ;  "  tliat  was  his  theory, 
but  of  course  it  was  not  mine. 

14.052.  Who  was  the  doctor  ? — Dr.  Denton. 

14.053.  Did  the  eruption  continue  till  the  time  of  its 
death  ? — No,  it  went  off,  as  near  as  I  can  remember  now, 
in  a  fortnight  to  three  weeks  after  vaccination. 

14.054.  You  have  had  none  of  your  children  vacci- 
nated since  ? — No. 

14.055.  How  many  un vaccinated  have  you  now  ? — I 
have  six  unvaccinated  now. 

14.056.  You  have  been  fined  three  times,  I  think  P  - 
Yes. 

14.057.  And  twice  you  have  gone  to  prison  p — Yes. 

14.058.  (Mr.  Meadows  White.)  In  respect  to  different 
children  P — Yes,  in  respect  to  different  children.  I  have 
had  six  children  since,  and  been  lined  for  three.  In 
one  case  I  gave  the  authorities  the  go-by  by  moving, 
two  I  have  not  heard  anything  about ;  I  suppose  they 
have  got  tired  of  me.  I  was  in  prison  on  the  8th  of 
May.  I  was  the  last  man  who  was  handcuffed  in  the 
borough  of  Leicester.  Mr.  P.  A.  Taylor  asked  a  ques- 
tion in  the  House  of  Commons  about  it ;  we  had  a  large 
demonstration  in  Leicester  against  my  imprisonment. 
It  was  the  first  demonstration  we  had  against  the 
Vaccination  Act. 

14,0!^9.  {GhoArman.)  When  was  that  ?— In  May  876. 

14,060.  Was  ''hat  after  the  tim.e  when  you  had  been 
handcuffed  F—ies,  it  was  upon  the  17th  of  May  1876 
that  we  held  a  demonstration. 


14.061.  And  you  were  sent  to  prison  on  the  8th  ? — I 
Avas  sent  to  prison  for  ten  days. 

14.062.  The  man  you.  were  handcuffed  to  was  drunk, 
I  believe  ? — ^Yes,  he  had  smashed  a  bottle  upon  a  police- 
man's head  ;  I  was  handcuffed  to  him.  The  policeman 
took  a  piece  out  of  my  wrist  at  the  time  he  did  it,  he  did 
his  work  so  clumsily. 

14.063.  In  1881  you  were  fined  10.s.  ;  in  1886  you 
were  again  fined  10s.  and  lis.  6f?.  costs  ? — Yes,  I  was 
fined  five  shillings  more  that  day  than  any  one  else. 

14.064.  In  May  1887  Avere  you  arrested  ?— Yes. 

14.065.  Was  that  for  non-payment  of  the  fine  ? — 
Yes. 

14.066.  Were  you  handcuffed  again? — Yes,  I  told  the 
police  I  Avould  not  resist,  but  it  AA-as  of  no  use.  I  was 
the  last  man  that  Avas  handcuffed  in  the  borough,  and 
Mr.  Cross,  noAV  Lord  Cross,  Avho  AA'as  Home  Secretary 
at  the  time  I  Avas  handcuffed,  said  they  had  no  business 
to  handcuff  a  man  Avho  did  not  shoAv  any  resistance. 
But  my  remonstrance  Avas  of  no  avail  Avith  any  of  the 
police  officers  ;  they  came  to  fi^tch  me  nt  half-past 
one  in  tlie  morning,  and  they  fetched  me  out  of  bed. 

I'k067.  Had  there  been  a  distress  made  before  the 
imprisonment  upon  your  premises? — No,  they  said  I 
had  not  got  sufficient  goods  according  to  Avhat  tliey  told 
the  magistrates. 

14.068.  Did  you  have  them  valued  ? —  Yes,  the 
auctioneer  valued  the  goods  at  auction  mart  prices  at 
14?.,  besides  a  pig  I  had  in  the  stye  Avorth  30s. 

14.069.  The  airount  due  at  that  time  Avas  10s.  and 
lis,  &d.  costs,  was  it  not  P — Yes  ;  the  reason  given  by  the 
police  for  handcuffing  me  was  that  they  said  Eagle  was 
a  smart  active  young  man.  This  is  the  report  of  Mr. 
Matthews's  reply  to  a  question  in  the  House  of  Commons, 
he  said :  ' '  He  had  obtained  a  reiDort  from  the  Chief 
' '  Constable  on  the  matter,  Avho  informed  him  that  on  the 
"  7th  of  May  a  distress  warrant  Avas  issued  for  22s.  Qd. 
"  on  the  goods  of  Eagle.  On  the  27th  of  May  the 
•■'  officers  went  to  the  house  to  execute  the  Avarrant,  but 
"  could  not  find  sufficient  distress.  On  Saturday,  28th, 
"  a  Avarrant.of  committal  was  issued  by  the  magistrates, 
"  and  the  police,  Avho  had  reason  to  believe  that  Eagle 
' '  Avas  intending  to  go  aAvay  by  an  early  train  on  Monday 
"  morning,  visited  the  house  at  1.30  a.m.  and  arrested 
"  and  handcuffed  the  man.  ItAvas.uo  part  of  his  (Mr. 
"  Matthews's)  duty  to  express  approval  or  disapproval 
"  of  the  course  of  conduct.  He  had  already  stated  in 
' '  the  House  that  it  Avas  contrary  to  custom  to  use  hand- 
' '  cuffs  except  in  case  of  actual  necessity.  In  this  case 
"  Eagle  AA'as  an  active  young  man,  and  from  the  manner 
"  he  conducted  himself  the  police  officer  thought  that 

to  handcuff'  him  Avaa  the  only  safe  course  to  take. 
'■  The  principle  Ifiid,  doAvn  by  Lord  Cross  when  ha  Ayae 
"  at  the  Honi<^,,Q|lif!aj^afi,(jih4fi.han#uJfe 
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"  resorted  to  unless  there  was  fair  ground  for  supposing 
' '  violence  would  be  used  or  an  escape  attempted.  This 
"  was  still  the  opinion  of  the  Home  Office,  and  from 
"  that  there  would  be  no  departure."  I  have  here  the 
opinion  of  counsel  in  reference  to  that  case  as  to  the 
legality  of  it. 

14.070.  Was  this  advising  the  proceedings  ? — That 
was  counsel's  opinion  as  to  the  advisability  of  taking 
proceedings  whether  we  should  be  likely  to  get  a  case 
against  either  the  police  officer  or  the  magistrates. 

14.071.  You  did  not  ultimately  proceed  ? — No,  we  had 
not  got  money  to  throw  away  upon  it. 

14.072.  (Mr.  Picton.)  Your  second  child  Edgar,  was 
he  in  a  good  state  of  health  when  he  was  vaccinated  ? — 
He  was  suffering  from  a  cough  at  the  time,  and  the  wife 
asked  the  doctor  if  he  Avould  postpone  the  case,  but  he 
said  "  Oh,  no  ;  it  would  do  the  child  good." 

14.073.  You  were  twice  in  prison  ? — Yes. 

14.074.  Each  time  as  far  as  you  know  were  you  treated 
as  a  common  criminal  ? — I  received  exactly  the  same 
treatment  as  the  others  in  prison. 

14.075.  Had  you  to  sleep  on  a  plank  bed  the  whole 
time  P — The  first  time  I  had  the  plank  bed  the  first  night 
and  a  mattress  afterwards  ;  the  second  time  I  was 
imprisoned  I  had  a  mattress  the  first  night  and  the  plank 
afterwards. 

14.076.  You  do  not  object  to  the  enforcement 
generally  of  the  laws  made  by  the  State  ? — Not  of  the 
laws  in  general.  I  have  never  been  had  tip  for  any  other 
kind  of  offence. 


14.077.  But  you  think  this  is  an  unreasonable  law  ? — 
Yes,  an  unjust  law. 

14.078.  And  you  hold  that  there  is  a  difference 
between  a  man  who  conscientiously  refuses  to  have  his 
child  vaccinated  and  a  man  who  steals  other  people's 
goods  ? — Yes. 

14.079.  And  you  think  they  should  be  regarded 
differently  if  they  are  obliged  to  go  to  prison  ? — Yes, 
certainly. 


received  compensation 
-No. 


for 


14.080.  Have  you  ever 
having  been  handcuffed  ?- 

14.081.  Have  you  ever  received  any  public  testi- 
monial ? — I  received  a  public  subscription  on  coming 
out  of  prison  the  second  time. 

14.082.  (Dr.  Collins.)  What  work  were  you  given  to 
do  in  prison  ? — I  had  a  bit  of  oakum  to  pick  the  second 
time  ;  the  first  time  it  was  unpicked  oakum,  weaved  into 
mats,  which  was  cut  off,  and  I  had  it  to  plait  together, 
but  I  did  it  at  my  own  option. 

14.083.  You  were  not  compelled  to  do  it? — No  ;  but 
one  of  the  officials  told  me  he  had  seen  a  man  flogged 
for  not  doing  more  work  than  I  had  done. 

14.084.  The  man  that  you  were  handcuffed  to  was 
charged  with  being  drunk  and  disorderly,  was  he  not  ? 
— Yes,  that  was  the  first  time ;  the  nest  time  I  was 
handcuffed  to  a  policeman. 

14.085.  {Mr.  Meadows  White.)  You  were  not  treated 
differently  so  far  as  you  know  from  other  persons  who 
had  been  ordered  to  pay  fines  and  had  not  paid  them  ? 
— Not  that  I  am  aware  of. 


Mr. 

C.  Eagle. 

25  Feb.  1891. 


The  witness  withdrew. 


Mr.  William  Ball  examined. 


14.086.  {Chairman.)  You  are  a  shoe  rivetter  living  in 
Mount  Street,  Leicester  ? — Yes. 

14.087.  You  have  been  opposed  for  some  time  to 
vaccination  ? — Yes,  all  my  life. 

14.088.  Were  you  vaccinated  yourself  ? — ^Yes. 

14.089.  What  was  the  groimd  of  your  opposition  to 
raccination  ? — ^What  made  me  first  consider  it  was  a 
brother  of  mine  who  died  through  the  operation  of 
vaccination. 

14.090.  Did  he  die  as  a  child  f— Yes. 

14.091.  He  was  younger  than  yourself,  I  suppose  ? — 
res. 

14.092.  How  much  younger  than  yourself,  would  he 
be  ? — He  would  be  five  or  six  years  younger  than  me. 

14.093.  Is  it  from  what  you  have  heard  from  others, 
3r  from  what  you  remember  of  the  circumstances  ? — ^^I 
remember  seeing  the  operation,  and  following  the 
disease,  or  rather  seeing  the  effect  of  the  operation,  until 
his  death. 

14.094.  What  did  he  die  of  ?— He  died  through  the 
effect  of  vaccination. 

14.095.  In  what  way  did  it  manifest  itself? — In  an 
awful  swelling  of  the  arm  and  various  other  ways  in 
which  it  seemed  to  throw  disease  all  over  him. 

14.096.  {Br.  Collins.)  At  what  age  did  he  die? — I 
believe  he  was  about  nine  months  when  he  died.  I 
tnow  he  was  quite  young. 

14.097.  (Chairman.)  You  have  been  fined  more  than 
Dnce,  I  think? — No,  I  have  never  been  fined  but  once. 

14.098.  That  was  in  November  1883,  10s.,  and  for  not 
paying  the  fine  you  were  arrested  on  the  23rd  of 
STovember  ? — Yes. 

14.099.  At  what  time  were  you  arrested?— It  would 
be  about  seven  o'clock  at  night. 

14.100.  You  were  helping  to  put  the  children  to  bed 
it  that  time  ? — Yes,  we  had  just  fiuished  hearing  them 
say  their  prayers  and  were  putting  the  little  ones  to  bed. 

14.101.  In  prison  you  caught  cold,  I  believe,  and  that 
ieveloped  into  inflammation  of  the  lungs  ? — Yes. 

14.102.  (Professor  Michael  Foster.)  You  were  about 
seven  years  old,  were  you  not,  when  your  brother  died  ? 
—Yes ;  it  made  such  an  impression  upon  me  that  I 
seemed  to  follow  it  all  through  my  life,  and  stiidying 
;he  thing,  reading  what  I  could  get  hold  of,  and  with 
ihe  experience  of  my  sisters  and  other  people,  that  led 
tne  very  seriously  to  consider  the  subject. 

o  65090. 


14.103.  Your  sisters  and  the  rest  of  the  family  were 
of  opinion  that  your  brother  died  from  the  effects  of 
vaccination  ? — Yes  ;  but  for  all  that  I  have  a  sister  who 
had  some  of  her  children  vaccinated,  and  there  were 
three  of  them  that  were  in  such  a  condition  that  their 
heads  broke  out  and  various  parts  of  their  bodies  as 
well,  that  they  were  not  fit  for  mortal  eyes  to  look  upon ; 
it  was  sickening,  the  mother  had  to  cover  their  heads 
up  with  a  cap  because  they  were  not  fit  to  look  on.  I 
vowed  that  if  it  pleased  God  I  had  ever  any  children  for 
myself  I  could  not  see  my  way  clear  to  have  them 
vaccinated. 

14.104.  (Mr.  Picton.)  I  think  that  at  the  time  you 
were  in  prison  you  were  a  Sunday  school  teacher,  were 
you  not  ? — Yes. 

14.105.  Did  anyone  meet  you  on  coming  out  of  prison  ? 
— There  were  a  great  many  of  my  Sunday  school  class, 
if  not  all  of  them,  and  there  were  thousands  of  people  I 
have  no  doubt  outside.  Of  course  being  a  very  steady 
man,  and  taking  a  very  active  part  in  most  of  the  ele- 
mentary things  of  the  borough,  such  as  Sunday  school 
work,  temperance  work,  and  various  other  things,  I  was 
looked  upon  as  being  in  a  very  respectable  position  ;  a 
great  many  of  the  working  classes  took  a  very  great 
interest  in  me. 

14.106.  Did  you  find  that  you  had  lost  any  of  their 
respect  by  going  to  prison  ? — ^Not  at  all. 

14.107.  Did  your  wife  attend  the  sale  of  the  goods  of 
an  anti -vaccinator  ? — Yes,  she  attended  several  ;  she 
attended  one  more  especially  which  was  held  in  the 
"  Blue  Boar"  yard. 

14.108.  Did  she  say  anything  on  that  occasion?  

She  said  to  the  policeman  who  was  handhng  Mr.  Booth 
rather  roughly,  "  Do  not  use  the  man  in  that  way  ;"  he 
had  got  hold  of  him  by  the  throat  and  got  his  collar  off, 
and  he  deliberately  knocked  her  down. 

14.109.  Did  she  suffer  very  much  from  that  ?— Yes, 
she  did,  because  she  was  in  quite  a  critical  condition  at 
the  time,  and  a  month  afterwards  she  gave  birth  to  a 
child. 

14.110.  Prematurely? — Yes,  prematurely,  its  skull  was 
completely  knocked  in,  and  its  bowels  were  entirely 
dislocated.  There  are  various  other  cases  I  could 
enumerate  of  injuries  if  any  member  of  the  Commission 
wish  me  to  tell  them  any  others. 

14.111.  Are  they  cases  that  Mr.  Biggs  is  going  to 
speak  to,  do  you  know? — No,  all  that  Mr.  Biggs  has,  I 
believe,  are  such  as  he  has  got  certificates  of,  or  pretty 
nearly  so. 

C  c 
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Mr.  14,112.  You  have  not  named  tliose  cases  to  Mr.  Biggs, 

W.  Ball.      have  you  ? — No,  not  the  cases  I  could  enumerate  to  you 

•   in  which  I  baow  personally  of  injury  from  vaccination. 

25  Feb.  1891.    I  have  a  brother-in-law  living  at  Narborough  whose 

 child  was  vaccinated  two  years  ago,  he  did  not  have  it 

vaccinated  at  the  public  office  ;  my  brother-in-law  had 
a  private  doctor  of  Narborough  to  vaccinate  it.  Some 
time  after  the  child  broke  out  in  its  arm,  and  it  had  one 
of  the  most  fearful  arms  I  should  think  you  will  ever 
see  in  a  photograph.  When  sending  for  another  doctor 
this  doctor  declared  that  it  was  from  the  vaccination. 

14.113.  Did  he  tell  you  that  ?— He  told  the  father  of 
the  child. 

14.114.  Did  you  see  the  child  yourself  .P — Yes,  the 
doctor  that  vaccinated  it  did  not  say  so,  it  was  another 
doctor  whom  they  called  in  to  attend  to  the  sickness  of 
the  child,  the  doctor  at  Blaby.  It  was  the  Narborough 
doctor  that  vaccinated  it. 

14.115.  You  do  not  know  his  name? — I  do  not  just 
now,  but  I  know  that  when  there  was  an  examination 
made  some  time  ago  at  the  Blaby  Board  of  Guardians, 
his  reply  to  ^be  inquiry  was  that  he  had  never  known 
any  bad  effect  from  vaccination,  and  at  the  same  time 
there  was  this  case  which  he  had  vaccinated  himself,  and 
in  which  the  child  was  suffering  at  the  very  same  time. 
Last  year  it  broke  out  again  upon  the  same  child ;  the 


mother  is  as  strong  and  healthy  a  looking  woman  as  you 
could  ever  see,  and  so  was  the  child. 

14.116.  What  was  it,  erysipelas  or  eczema? — It  was 
more  like  erysipelas  which  followed.  Then  I  have 
another  case  of  a  little  boy  next  door  but  one  to  me 
where  I  live  at  present  in  Mount  Street ;  he  is  an  entire 
cripple  in  the  use  of  his  right  arm,  and  never  had  the 
use  of  it  since  he  was  vaccinated. 

14.117.  What  age  is  he? — About  9  years  old;  he  has 
never  had  a  paralytic  stroke,  but  he  has  lost  entirely 
the  use  of  his  arm  from  vaccination ;  we  all  laid  it  to 
that  fact,  the  parents  and  all. 

14.118.  Did  you  see  this  child  about  the  time  of  his 
vaccination  P — I  have  seen  him  for  nine  years ;  his 
father  owns  the  two  houses  adjoining  me. 

14.119.  Do  you  know  who  was  the  doctor  who 
attended  that  child  ? — I  could  not  say  that  I  do  ;  it 
would  be  most  likely  vaccinated  from  the  public  oiiice 
in  the  district. 

14.120.  But  I  suppose  if  the  arm  suffered  in  that  way 
the  father  would  have  consulted  somebody  about  it  ?— 
Yes,  most  likely  he  would  have  somebody  to  attend  to 
it. 


14,121.  But  you  do  not  know  who  did  ?- 
not  sav  who  did. 


-No,  I  could 


The  witness  withck-ew. 


Mr.  Geokge  Fbith  examined. 


14.122.  (Chairman.)  You  are  a  marine  store  dealer? 
— Yes,  at  Aylestone  Park,  just  outside  the  boundary  pf 
the  borough. 

14.123.  In  February  1872  were  you  summoned  for 
the  non-vaccination  of  a  child  ? — Yes. 

14.124.  And  fined  20;;.  or  14  days'  imprisonment  ? — 
res. 

14,12-5.  Was  14  days  longer  than  the  usual  term  ? — 
JiTes,  four  days  longer. 

14.126.  Why  did  you  get  four  days  extra? — I  do  not 
know.  The  other  gentlemen  that  were  brought  up  at 
the  same  time  had  10  days,  and  I  had  14. 

14.127.  There  was  no  explanation  given  you  why  you 
got  14  days  ? — No. 

14. 128.  Did  you  serve  for  14  days  ? — Yes. 

14.129.  Were  you  handcuffed  when  you  were  taken? 
— Yes,  and  dragged  in  by  the  policeman  into  the 
bargain,  pulled  through  the  door  like  a  dog  rather  than 
a  man ;  instead  of  leading  me  through  the  door,  he 
dragged  me  in  in  a  most  brutal  manner,  he  roused  my 
feelings,  and  the  governor  put  me  in  a  dark  cell  for 
about  three  hours,  when  I  never  showed  any  violence  in 
any  way ;  I  only  spoke  up  rather  loudly  at  liis  treat- 
ment. 

14.130.  You  have  been  summoned  altogether  five 
times  ? — Yes,  and  I  never  had  anybody  vaccinated  and 


I  never  would.  I  do  not  believe  in  it.  I  have  seen 
children  well  before  they  were  vaccinated,  and  they  were 
never  well  afterwards,  children  that  I  know.  I  was  a 
resident  in  the  borough  of  Leicester,  and  I  was  bred  and 
born  in  Leicester,  and  I  have  lived  in  the  neighbourhood 
the  principal  pai-t  of  my  life. 

14.131.  (Mr.  .  Picton.)  You  are  not  residing  in  the 
borough  now  ? — No,  not  in  the  borough,  in  the  county. 

14.132.  Do  you  know  whether  the  vaccination  law  is 
in  force  in  your  j)art  ? — Yes,  they  commenced  again 
lately. 

14.133.  (Dr.  Collins.)  Have  you  received  any  notices 
lately  ? — No  ;  I  have  no  young  children,  the  youngest  is 
going  in  seven  ;  I  was  prosecuted  for  that.  It  is  19  years 
last  Sunday  since  I  was  prosecuted.  On  the  clothing  that, 
I  wore  in  prison  there  were  19  patches,  and  the  laigs 
and  blankets  were  not  fit  for  a  sweep,  let  alone  for  a 
respectable  man,  to  sleep  in.  I  vouch  that  for  truth  in 
the  presence  of  all  of  you. 

14.134.  (Mr.  Picton.)  It  was  in  ,1872  that  there  was  so 
much  small-pox  in  Leicester  ? — Yes. 

14.135.  Did  not  the  presence  of  small-pox  frighten 
you  into  getting  your  child  vaccinated  ? — No,  it  did  not. 
I  am  not  unnerved  by  anything  of  that  sort.  If  clean- 
liness -svill  not  keep  it  away,  nothing  else  will.  I  never 
did  believe  in  it.  , 


The  witness  withdi'ew. 
Adjourned  till  Wednesday  next  at  1  o'clock. 
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Fifty-eighth  Day, 


Wednesday,  4th  Marcli  1891. 


The  Eight  Hon 

Sir  James  Paget,  Bart. 
Sir  Chables  Dalkymple,  Bart.,  M.P. 
Sir  W.  GuYER  HuNTEE,  K.C.M.G.,  M.P. 
Sir  Edwin  Henky  Galswoethy. 
Sir  William  Savory,  Bart. 
.Dr.  William  Job  Collins. 


PRESENT  : 

The  LOED  HEESCHELL  in  the  Chair. 

Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 


Mr.  Bret  Ince,  Secretary. 


<  Mr.  EoBERT  Ho 

14.136.  [Chairman.)  You  live  in  Kent  Street,  Leices- 
;er,  and  are  a  cabinet  maker  ?— I  reside  at  Birmingham 
low  ;  I  have  removed  from  Leicester. 

14.137.  Your  first  child  was  vaccinated  ? — Yes. 

14.138.  But  none  of  your  other  children  were  vacci- 
aated  ? — No. 

14.139.  Why  was  that? — I  have  a  statement  which 
win  explain  the  facts.  I  am  38  years  of  age,  and  was 
married  in  1875.  In  the  following  year  my  first  child 
Elizabeth  was  born,  and,  as  I  believed  in  vaccination,  in 
due  course  I  had  her  vaccinated,  and  apparently  no  ill 
effects  followed.  About  12  months  after,  in  1877,  I 
removed  to  Bradford.  While  residing  there  one  of  my 
aeighbours  named  Gair  had  a  child  vaccinated  which 
suffered  terribly,  I  saw  the  child,  which  was  an  awful 
3ight  and  was  dumb  and  an  idiot.  I  was  told  by  the 
parents  that  it  was  perfectly  healthy  before  the  opera- 
tion. A  few  months  after  another  neighbour  named 
Stephens  took  her  child  (a  fine  healthy  baby  to  all 
Eippearance)  to  be  vaccinated.  A  week  or  two  after- 
wards it  became  a  mass  of  sores,  and  I  saw  it  in  that 
3tate.  I  shall  never  forget  the  distress  of  the  mother. 
The  child  remained  in  that  state  diu-ing  the  whole  time 
I  was  at  Bradford,  which  was  about  12  months.  After 
that  I  saw  several  other  children,  one  the  daughter  of 
Mrs.  Palmer,  Bell  Street,  Nottingham,  also  a  child  of 
Mr.  Gair,  of  Nursling  Street,  Leicester.  They  were 
suffering  from  breakings  out  all  over  them,  which 
followed  vaccination.  In  1881 1  retui-ned  to  Leicester, 
and  in  1884  my  second  son  Eobert  was  born.  About 
nine  months  afterwards  I  was  summoned  for  its  non- 
vaccination.  I  attended  the  summons,  and  an  order 
was  made  for  its  vaccination  within  a  fortnight.  I  was 
also  ordered  to  pay  the  costs,  4.s.  I  did  not  comply 
with  the  order,  and  shortly  afterwards  was  summoned 
again  before  the  Bench  and  was  fined  10s.  and  costs. 
In  1886  my  second  daughter  Edith  was  born.  I  was 
then  living  at  42,  Prospect  Hill,  North  Evington,  just 
outside  the  borough  of  Leicester.  I  received  a  notice 
from  the  Vaccination  Officer  calling  upon  me  to  have  the 
child  vaccinated.  Disregarding  this  notice,  I  received 
a  summons  dated  20th  August  1887  to  appear  before  the 
county  magistrates  on  the  24th  of  that  month.  I  ap- 
peared in  due  course  and  told  the  magistrates  I  was 
illegally  summoned,  as  by  the  Vaccination  Acts  of  1874 
the  Vaccination  Officer  was  compelled  to  personally 
inquire  into  the  circumstances  of  my  case  before  he  was 
allowed  by  law  to  summon  mo.  I  may  here  state  that 
it  is  part  of  the  Vaccination  Officer's  instructions  which 
are  embodied  in  the  Vaccination  Acts, 

14.140.  You  mean  that  failing  compliance  he  shall 
without  delay  inquire  personally  into  the  circumstances 
of  the  case  ? — That,  I  believe,  is  part  of  the  Vaccination 
Officer's  instructions,  which  are  embodied  in  the  Vac- 
cination Acts.  The  Vaccination  Officer  admitted  in 
court  that  he  had  not  personally  inquired,  and  the 
magistrates  themselves  also  stated  that  by  law  he  was 
compelled  to  do  so.  They,  however,  fined  me  11.  Is., 
including  costs,  and  told  me  I  might  appeal  against 
their  decision  ;  but  as  a  fight  between  a  working  man  on 
the  one  side,  and  a  Bench  of  magistrates  and  a  Board 
of  Guardians  on  the  other,  seemed  to  mo  to  be  too 


jsoN  examined.  Mr. 

H.  Hodgson. 

unequal,  I  was  compelled  to  submit  to  "might"  as   

against  "right."    I,  however,  laid  the  case  before  the    4  Mar.  1891. 

Home  Secretary,  pointing  out  the  illegal  manner  in  

which  I  had  been  treated  by  the  magistrates.  I  also 
wrote  to  the  clerk  to  the  Billesdon  Board  of  Guardians, 
asking  him  to  lay  the  case  before  the  Board  at  his 
earliest  opportunity.    Mr.  Picton  being  ill  at  the  time, 

I  wrote  to  Mr  Bradlaugh,  M.P.,  asking  him  to  move 
in  the  matter,  but  unfortunately,  as  he  courteously  in- 
formed me,  it  was  too  late  in  the  session,  so  I  had  to 
leave  matters  as  they  were.  I  have  here  the  letter 
from  Mr.  Bradlaugh,  whicli  I  should  like  to  read : 
"  Dear  Sir,— Mr.  Bradlaugh  directs  me  to  express  his 
"  deep  regret  thaf  it  is  now  too  late  to  bring  your  case 
"  before  the  House  this  session,  otherwise  he  would 
"  have  great  pleasure  in  being  useful  to  you.  Your 
"'  difficulty  is  that  if  you  are  right  in  your  law  you  are 
"  bound  to  raise  the  question  on  appeal,  and  not  by 
"  way  of  question  in  the  House  of  Commons."  On 
the  15th  November  1887,  after  9  o'clock  at  night,  as  I 
was  attending  to  my  wife  who  was  seriously  ill  in  bed 
at  the  time,  two  policemen  in  plain  clothes  came  to  my 
house,  and,  producing  a  warrant,  said  I  must  go  with 
them.  This  made  my  wife  much  worse.  I  asked  the 
officers  when  the  warrant  came  into  their  possession, 
and  they  admitted  they  received  it  by  the  first  post  in 
the  morning.  I  asked  them  why  they  did  not  execute 
it  earlier,  as  they  well  knew  where  I  was  working  all 
day  ;  and  was  told  that  that  day  would  coun*-  as  one  of 
my  10  days'  imprisonment.  I  was  then  taken  to  all  the 
public-houses  around  the  neighbourhood  to  try  and  find 
some  other  defaulters,  and  having  found  them  at  home 
three  of  us  were  taken  at  nearly  10  o'clock  at  night  to 
the  countj'  police  cells.  When  there  I  was  searched, 
taken  to  a  cell,  deprived  of  all  my  clothes  but  my  shirt, 
and  locked  in  for  the  night  with  another  prisoner.  My 
wife's  illness,  coupled  with  the  time  and  manner  of  my 
arrest,  brought  about  a  miscarriage  on  the  second  day 
of  my  incarceration.  The  next  day,  November  16th,  I 
was  taken  to  the  borough  gaol,  stripped  and  examined 
by  the  doctor,  then  brought  out  into  an  open  corridor, 
and  ordered  to  strip  naked  in  the  presence  of  some  five 
or  six  prisoners.  I  was  then  dressed  in  the  garb  of  a 
felon  and  taken  to  a  cell,  where  I  was  fed  on  black 
bread  and  water,  my  only  bed  being  a  plank.  I  was 
ordered  to  pick  3  lbs  of  oakum  a  day,  even  when  my 
fingers  were  raw  with  sores  and  bleeding  in  trying  to 
perform  the  task.  I  was  kept  in  prison  for  10  days, 
thus  having  been  imprisoned  11  days,  while  only 
sentenced  to  10.  During  the  first  few  days  of  my 
imprisonment  I  suffered  greatly  from  diarrhoea, 
consequent  upon  the  coarseness  of  the  bread,  and 
my  greatest  punishment  whilst  in  prison  was  being 
refused  permission  to  leave  my  cell  to  obey  the 
calls  of  nature,  and  when  suffering  exquisite  pain ; 
and  on  one  or  two  occasions  my  request  was  denied 
with  a  filthy  expression.    When  my  10  days,  or  rather 

II  days  had  expired,  I  left  the  prison  with  my  health 
impaired,  having  lost  nearly  a  stone  in  weight  through 
the  treatment  I  had  received.  My  conviction  is  strong 
that,  although  the  provisions  of  the  Vaccination  Acts 
may  be  evaded  by  a  Vaccination  Officer  or  magistrate,  or 
a  rich  person,  they  operate  with  cruelty  on  the  poor 
man  who  happens  to  be  prosecuted  under  them,  and 
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Mr.  who  has,  like  myself,  never  been  inside  either  police 
R.  Hodgson,    court  or  prison,  excepting  under  this  oppressive  law. 

  On  coming  out  of  prison  I  wrote  to  Lord  John  Manners  ; 

4  Mar.  1891.    he  was  a  representative  then  of  the  coixnty  I  resided  in, 

  which  was  outside  the  borough  of  Leicester ;  and  I 

received  a  reply  from  Lord  John  Manners,  saying  that 
I  must  obey  the  law  of  the  land  until  it  was  altered ; 
that  was  the  only  satisfaction  I  got  from  my  represen- 
tative in  Parliament.  It  is  only  a  few  months  ago  since 
I  recovered  from  a  cough  contracted  in  gaol.  This 
cough  left  me  very  weak,  and  I  have  suffered  from  its 
effects  iintil  recently.  Not  very  long  ago  I  had  to  stay 
at  home  from  my  work  for  about  three  weeks  in  conse- 
quence, but  I  am  now  better.  I  am  as  strongly  opposed 
to  vaccination  as  ever,  and  would  on  no  account  submit 
a  child  of  mine  to  the  operation. 

14.141.  (Mr.  Meadotvs  White.)  What  was  the  cause  of 
your  being  taken  to  prison,  the  non  payment  of  the 
fine  ? — Yes,  the  non-payment  of  the  fine. 

14.142.  You  refused  to  pay  the  fine  ? — Yes. 

14.143.  You  could  have  paid  it,  I  suppose;  your 
position  was  such  that  you  could  have  paid  the  fine  ? — 


Yes,  I  could  ;  but  it  was  not  merely  the  fact  of  not 
being  willing  to  pay  the  fine  that  caused  me  to  go  to 
prison,  it  was  the  illegality  of  the  thing  ;  there  was  a 
special  circumstance  in  my  case  as  well  as  the  objection 
to  vaccination ;  the  law  was  completely  overridden  in 
my  case,  I  think. 

14.144.  (Mr.  Picton.)  Why  were  you  taken  by  the 
police  to  the  public-houses  round  the  neighbourhood  ? — 
To  find  three  more  anti-vaccinators. 

14.145.  Are  anti-vaccinators  men  much  in  the  habit 
of  attending  public-houses  ? — No  ;  as  I  stated,  we  found 
them  all  at  home,  and  did  not  find  any  of  them  in  the 
public-houses  after  all. 

14.146.  {Mr.  Meadows  White.)  Those  were  the  county 
police  ? — Yes,  the  county  police. 

14.147.  Did  you  refuse  to  pay  the  fine  on  account  of 
any  principle  ? — Yes. 

14.148.  fjpon  what  principle;  what  was  your  object 
in  refusing  to  pay  the  fine  ? — My  refusal  to  pay  the 
fine  was  due  to  their  having  fined  me  illegally,  as  I 
thoiight. 


The  witness  withdrew. 


Mrs.  Fanny  Wood  examined. 


14.149.  [Chairman.)  You  live  at  24,  Clara  Cottages, 
Victoria  Road,  NeAV  Humberstone  ? — Yes. 

14.150.  Your  daughter  Constance  was  born  on  the 
23rd  of  April  1888  ?— Yes. 

14.151.  And  at  five  months  old  she  was  vficcinated  by 
Dr.  Nuttall  ?— Yes. 

14.152.  That  would  be  in  September  ? — Yes,  it  was. 

14.153.  She  was  afterwards  taken  ill,  beyond  the 
mere  local  effect  of  the  vaccination  ? — She  was  taken  ill 
the  same  night,  the  inflammation  set  in  at  once. 

14.154.  And  her  arms  and  hands  and  feet  swelled? — 
Yes,  becoming  of  a  most  unnatural  size. 

14.155.  Were  there  any  sores  ?— Yes,  in  14  days  three 
abscesses  formed,  and  the  head  was  one  mass  of  sores. 

14.156.  Did  Dr.  Nuttall  attribute  it  to  vaccination  ? — 
Yes,  when  I  told  him  I  would  never  have  another  vacci- 
nated, he  said  "I  don't  wonder  at  you  saying  so,  its 
"  vaccination." 

14.157.  She  died  upon  the  19th  of  November  1888  ?— 
Yes,  when  she  was  seven  months  old. 

14.158.  That  was  about  two  months  after  the  vaccina- 
tion ? — I  think  it  was  eight  weeks  from  the  vaccination 
to  her  death. 

14.159.  The  certificate  of  the  cause  of  death  was 
diffused  cellulitis  ? — Yes. 

14.160.  Dr.  Ballard  came  down  from  the  Local 
Government  Board  to  investigate  the  case  and  made  a 
report  upon  it  ? — Yes,  he  did.  (See  Appendix  I  V.,  page 
489.) 

14.161.  Now,  with  regard  to  the  circumstances  to 
wliich  he  refers,  namely,  the  sanitary  condition  of  the 
house  ;  he  mentions  in  the  report  that  the  drain  in  the 
yard  was  opened  ? — That  was  a  month  after  the  vaccina- 
tion was  done. 

14.162.  That  was  about  half  of  the  period  between  the 
vaccination  and  the  death  ? — Yes, 

14.163.  (Mr.  Hutchinson.)  Were  the  vaccination  sores 
healed  at  the  time  the  child  died  ?~No  ;  they  had  eaten 
close  to  the  bone ;  the  arm  looked  as  if  it  would  really 
drop  off ;  the  child  was  all  a  mass  of  sores  and  abscesses  ; 
one  was  on  the  arm,  one  on  the  elbow,  one  on  the  back, 
and  one  on  the  throat ;  its  head  was  one  mass  of  sores. 

14.164.  {Chairman.)  Are  the  statements  in  your  sum- 
mary, statements  which  appear  in  the  report  that  Dr. 
Ballard  made  ? — It  is  more  the  treatment  of  the  child  in 
Dr.  Ballard's  report,  I  think. 

14.165.  At  fourteen  days  after  the  operation  did  the 
two  vaccination  marks  develope  into  one  large  running 
sore  ? — Yes,  they  did ;  a  very  large  one. 

14.166.  You  have  told  us  that  there  were  abscesses 
upon  the  body  ;  were  there  also  sores  upon  the  neck  ?— 
There  were  sores  upon  the  head,  and  there  were 
abscesses  upon  the  back,  and  the  two  arms,  and  one  in 
the  throat. 

14.167.  Did  Dr.  NuttaU  take  lymph  from  the  arm  of 
your  child  ?— Yes,  upon  the  1st  of  October,  I  think. 


14.168.  That  would  be  shortly  after  the  vaccination  ? 
— Yes,  upon  the  sixth  day  after  vaccination. 

14.169.  Was  that  before  any  of  the  outward  symp- 
toms had  developed? — Yes,  the  child  had  been  very 
restless,  and  the  inflammation  was  great ;  she  never 
seemed  to  look  up  any  more  after  the  vaccination. 

14.170.  {Mr.  Hutchinson.)  Have  you  had  other  children 
vaccinated  ? — I  had  had  six  previously  vaccinated, 

14.171.  Have  they  done  well? — Yes,  they  have  all 
done  well  except  this  one. 

14.172.  Had  you  any  other  illness  in  your  house  at 
the  time  ? — Never,  not  the  slightest.  I  had  never  had 
any  other  illness  in  the  house  during  nine  years. 

14.173.  During  this  child's  illness  did  any  other  child 
become  ill  ?—  No. 

14.174.  Did  you  get  sore  fingers  from  dressing  it  ? — 
No  ;  Dr.  Tomkins  instructed  me  on  that  point,  and 
also  visited  me, 

14.175.  {Chairman.)  Dr.  Tomkins  was  the  Medical 
Officer  of  Leicester,  was  he  not  ? — Yes. 

14.176.  He  saw  the  child? — Yes,  he  saw  the  child, 
and  I  asked  him  what  he  thought  of  it.  I  asked  him  if 
it  would  get  better,  and  he  said  it  would  have  to  make  a 
very  great  alteration  if  it  did— that  it  was  ia  a  very  poor 
state. 

14.177.  {Mr.  Meadows  White.)  What  was  the  drain 
that  was  spoken  of  ? — It  was  a  drain  in  the  next  yard  to 
ours ;  it  was  a  connection  into  our  drain,  but  it  was  a 
month  after  the  child  was  vaccinated  that  that  was 
opened. 

14.178.  What  is  the  number  of  your  house? — 24, 
Clara  Cottages. 

14. 179.  You  are  speaking  of  the  socketted  pipe  which 
was  carried  along  the  passage  between  your  house  and 
your  neighbour's  ? — No,  it  was  in  the  next  yard. 

14.180.  Between  your  house  and  the  next  door? — 
There  are  Nos.  24  and  22  in  the  yard  I  live  at,  and  the 
drains  were  carried  from  No.  20  over  through  the  next 
yard. 

14.181.  There  is  a  drain  mentioned  in  Dr.  Ballard's 
report,  and  I  wanted  to  find  out  if  it  is  the  same  draia? 
— Yes,  it  is  the  same  drain  that  was  connected  with  the^ 
large  drain. 

14.182.  Is  it  near  the  pump  ? — Yes. 

14.183.  Passing  between  Nos.  22  and  24  by  the  path- 
way ? — Yes,  that  is  it. 

14.184.  That  is  what  you  are  speaking  about  ? — Yes. 

14.185.  When  was  that  done  ?— I  could  not  give  you 
the  date. 

14.186.  How  long  after  the  child  was  vaccinated? — 
About  a  month,  in  the  middle  of  the  time  between  the 
vaccination  and  the  death. 

14.187.  {Sir  Hdtvin  Galsworthy.)  How  many  children 
had  you  living  there  at  the  time  when  this  child  died  ? 
— Six  ;  seven  with  the  baby  that  died. 
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14.188.  (Chairman.)  Were  they  all  at  home  at  the 
time  ? — Yes. 

14.189.  (Sir  Edwin  Galsvjorthy.)  How  many  rooms 
have  you  ?— I  have  three  large  bedrooms  and  three 
rooms  downstairs.  They  are  very  large  bedrooms, 
larger  in  proportion  than  the  living  rdoms  downstairs. 

14.190.  (Jfr.  Hutcliinson.)  You  have  no  reason  to  think 
that  the  drains  made  anyone  else  ill ;  I  gather  that  from 
what  you  have  said  ?• — I  have  no  reason  to  think  they  did. 

14.191.  The  other  six  children,  you  have  told  us,  were 
all  quite  well  ? — They  were  all  quite  well. 

14.192.  (Mr.  Picton.)  Were  you  put  to  much  expense 
by  this  misfortune  ? — Dr.  Nuttall  gave  me  his  attend- 
ance free  and  also  the  medicine  and  treatment ;  but  it 
cost  me  a  great  deal  for  cotton  wool,  and  the  attendance 
I  had  to  give  the  baby  of  course  took  all  my  time. 

14.193.  Is  your  time  otherwise  employed  ;  do  you  do 
any  other  work  ? — Yes. 

14.194.  You  earn  wages? — Yes,  I  earn  wages  in  the 
house. 

14.195.  And  you  were  prevented  from  doing  that 
work? — Yes.  I  was  prevented  from  doing  that  work. 
I  had  to  give  it  up  whilst  the  baby  was  so  ill.  I  neg- 
lected everything  to  try  to  save  the  child's  life. 

14.196.  (JDr.  Collins.)  Have  you  received  a  copy  of  the 
report  which  Dr.  Ballard  furnished  ? — I  did  not  receive 
it  at  the  time,  but  I  have  seen  it.  Mr.  Biggs  showed  it 
to  me. 

14.197.  Then  you  did  not  have  it  from.  Dr.  Ballard  ? 
—No,  only  from  what  Mr.  Biggs  showed  me. 

14.198.  You  told  us  how  your  child  was  upon  the 
seventh  day  and  the  fourteenth  day  after  vaccination  ; 
did  I  understand  you  to  say  that  very  shortly  after  the 
vaccination  the  arm  itself  became  inflamed  ? — The  arm 
became  inflamed  the  same  night  as  it  was  vaccinated — 
at  tea-time  in  the  afternoon. 

14.199.  How  did  it  look  the  next  day  and  the  day 
after? — The  inflammation  increased  a  little  the  same 
day,  and  on  the  fifth  day  the  lymph  dropped  off  the 
elbow  like  peas ;  it  seemed  so  unnatural  compared  to 
what  the  other  children  had  gone  through. 

14.200.  Would  it  be  true  to  say  that  the  house  was 
not  clean  P — It  is  not  clean  now  as  regards  the  walls  and 
ceilings,  but  it  is  not  dirty  as  regards  my  own  affairs. 
I  was  in  the  act  of  cleaning  upstairs  when  Dr.  Ballard 
came  to  me  on  the  Friday  morning :  he  found  nothing 
more  than  a  little  loose  dust  upstairs. 

14.201.  Did  you  notice  much  nuisance  arising  from 
the  fowl  run  or  piggery  ?— No,  I  have  not  noticed  any- 
thing by  way  of  nuisance. 


14.202.  Has  tlie  inspector  of  nuisances  made  frequent 
calls  in  your  neighbourhood  ?— He  has  made  frequent 
calls  in  the  neighbourhood  ;  he  lives  in  the  neighbour- 
hood ;  he  called  upon  us  last  week,  but  not  concerning 
the  fowls  or  pigs. 

14.203.  At  the  time  of  the  illness  of  the  child  had  the 
inspector  of  nuisances  made  any  representations  as  to 
the  fowls  or  other  nuisances  ? — I  could  not  say  that  he 
had. 

14.204.  Do  you  happen  to  remember  anything  about 
Mr.  Gale,  your  neighbour's,  illness  ?  —  That  was  at 
another  time,  I  think. 

14.205.  On  October  26th  did  Mr.  Gale  have  another 
attack  while  your  child  was  ill  ? — I  could  not  say  that.  I 
could  not  remember  anything  but  my  child's  illness. 

14.206.  You  could  not  say  whether  it  was  true  that 
Mr.  Gale  had  a  "gastric  attack"  ? — He  had  an  illness, 
but  I  could  nob  say  what  time  it  was. 

14.207.  Did  he  come  to  your  house  or  did  you  go  to 
his  house  ? — No,  we  did  not  visit  at  all. 

14.208.  Was  there  any  typhoid  fever  in  the  house  ? — 
Never  since  I  have  been  in  the  house  ;  I  have  had  measles 
with  my  children  when  they  were  very  little,  but  never 
fever. 

14.209.  You  had  watched  the  progress  of  vaccination 
with  the  other  children  ? — Yes,  I  nursed  them  all  my- 
self. 

14.210.  Was  there  any  decided  difference  between  the 
result  of  vaccination  in  this  child  in  the  early  days  after 
performing  the  operation  as  compared  with  the  other 
childi'en  ? — -Yes ;  I  sent  to  Dr.  Nuttall  upon  the  fifth  day 
after  the  vaccination  to  tell  him  there  was  a  great  change 
in  the  way  of  the  lymph  dropping  off  the  elbow. 

14.211.  Did  the  pocks  upon  the  arms  rise  more 
quickly  ? — Yes,  wonderfully  quicker. 

14.212.  Is  Dr.  Nuttall  still  the  Public  Vaccinator  ?— 
No  ;  he  has  not  been  so  since  my  case, 

14.213.  (Mr.  Meadows  White.)  He  was  at  the  time  ? — 
Yes,  he  was  at  the  time,  and  he  was  my  medical  doctor ; 
he  attended  the  birth  of  the  child. 

14.214.  (Mr.  Hutchinson.)  The  doctor  took  lymph  from 
your  child's  arm,  did  he  nol3  ? — Yes,  he  took  lymph  from 
the  child  upon  the  sixth  day  after  vaccination. 

14.215.  So  that  upon  that  day,  I  presume,  it  was  not 
very  much  inflamed? — It  was  so  much  inflamed  that 
the  lymph  was  unnaturally  free  in  flowing  from  the 
wounds.  I  had  to  meet  him  at  the  board  school,  and 
he  told  me  he  was  not  going  to  use  the  lymph,  that 
Dr.  Tomkins  wished  him  to  keep  the  lymph  back  that 
he  took  from  my  child's  arm. 


Mrs. 
F.  Wood. 

4  Mar.  1891. 


The  witness  withdrew. 


Mrs.  Kate  Hajit  examined. 


14.216.  (Chairman.)  You  live  at  5,  Lower  Hill  Street, 
Leicester  ? — Yes. 

14.217.  Your  daughter  Annie  was  bom  the  11th  of 
Febrliary  1887  ?— Yes. 

14.218.  And  vaccinated  in  the  following  June  ? — Yes,  * 

14.219.  By  the  PubHc  Vaccinator  ?— Yes.  (See  Ques- 
tions 14,481-642.) 

14. 220.  Was  she  quite  well  at  the  time  ? — She  was 
perfectly  healthy  at  that  time,  and  after  she  had  been 
vaccinated  three  days  she  began  to  be  ill,  and  about 
seven  days  after  she  began  to  swell  in  every  joint  that 
she  had — her  arms,  knees,  fingers,  every  joint  in  the 
child's  body.  They  made  three  places  upon  the  child's 
arm,  two  of  which  did  not  take  at  all,  and  on  the 
one  that  took  it  went  into  a  large  black  hole  (it  never 
made  a  pock  mark  at  all)  large  enough  to  drop  a  pea  in ; 
that  was  after  the  child  had  been  done  about  seven  days. 

14.221.  Was  the  child  taken  to  the  Infirmary  ?— Yes. 
(See  Questions  14,824-920.) 

14.222.  When  did  she  go  to  the  Infirmary  ?^  Not  for 
some  time  after  that.  I  had  it  under  Dr.  Emms  for 
five  weeks;  he  said  it  was  "water  "on  account  of  its 
eyes  being  swollen  up  so  much,  We  feared  the  child 
would  go  blind  on  account  of  its  eyes  swelling  so.  I 
had  it  under  him  three  weeks,  then  I  thought  I  should 
like  better  advice.    I  ought  to  say  I  took  it  to  Dr. 

*  The  (late  of  vaccination  should  have  been  given  as  October  instead 
of  June.— K.  H. 


Emms  two  days  before  it  died,  and  I  asked  him  what 
was  the  reason  of  the  child's  legs  and  fingers  all  coming 
into  blisters,  and  he  simply  laughed  at  me  and  said  it 
was  "  simply  the  goodness  coming  out  of  the  child." 
That  was  not  a  right  thing  for  a  doctor  to  say  to  a 
mother.  I  said,  "It  is  a  funny  goodness  ;  I  shall  have 
"  to  seek  better  advice."  I  took  it  to  the  Infirmary, 
where  two  doctors  saw  it,  who  told  me  that  it  was  a 
very  bad  case  of  blood-poisoning,  and  that  I  should 
take  it  home  at  once  or  it  woiild  turn  fatal.  The  child 
died  directly  after  I  got  home. 

14.223.  Do  you  know  what  was  the  certified  cause  of 
death  ? — Dr.  Emms  gave  me  a  cei-tificate  of  the  causa  of 
death  as  convulsions. 

14.224.  Do  you  know  who  the  doctors  were  whom 
you  saAV  at  the  Infirmary  ? — I  do  not  know  just  now, 
but  I  could  g:et  to  know.  The  child's  head  was  double 
the  size  that  it  ought  to  be,  and  after  the  child's  death 
it  was  the  colour  of  ink  ;  there  was  not  a  joint  or  part 
about  it  which  was  not  completely  cracked  open.  We 
were  not  able  to  wash  the  child  for  a  fortnight  it  was  so 
inflamed,  every  bit  of  it. 

14.225.  Do  you  mean  a  fortnight  before  the  death  ? — 
Yes. 

14.226.  Had  it  got  at  all  better? — No,  it  never  got  at 
all  better, 

14.227.  That  state  of  things  continued  till  the  child 
died  ? — Yes. 
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Mrs  14,228.  (Mr.  Hutchinson.)  How  long  did  it  live  after 

the  operation  ?— Just  six  weeks. 

4  Mar.  1891.       14,229.  {Mr.  Meadows  White.)  What  was  the  name  of 

~,  ■   the  child  P — Annie  Hart ;  the  lower  part  of  the  child's 

body  was  completely  skinned  all  over. 

'  14,230.  Annie  was  the  name  upon  the  certificate  ? — 
Yes. 

14.231.  {Mr.  Hutchinson.)  What  was  the  state  of  the 
arm  which  had  been  vaccinated  at  the  time  the  child 
died  ? — It  showed  a  large  black  hole ;  it  never  became  a 
pock-mark  at  all ;  it  made  a  deep  hole  in  the  child's  arm 
large  enough  to  hold,  they  say,  a  pea  ;  but  I  say  large 
enough  to  hold  an  ordinary-sized  Barcelona  nut. 

14.232.  Had  the  skin  covered  it  ? — There  was  no  skin 
at  all ;  it  was  a  large  deep  hole  constantly  running. 

14.233.  You  say  its  head  swelled  ?  —  Yes,  its  head 
swelled,  and  it  swelled  all  over  its  body  ;  its  feet  in 
comparison  were  almost  as  large  as  mine. 

14.234.  Did  the  doctor  call  it  erysipelas  ? — He  said  it 
was  water  when  I  took  it  to  him. 

14.235.  Have  you  had  other  children? — Yes,  in  per- 
fect health  ;  we  have  been  married  11  years. 

14.236.  How  many  children  had  you  had  vaccinated 
before  this  one  ? — Two ;  but  I  have  not  had  the  others 
done. 

14.237.  Have  those  done  well  F — Yes  ;  but  I  have  not 
had  the  others  vaccinated.  I  have  had  nine  children, 
all  in  perfect  health,  and  we  have  never  had  the  doctor 
in  oui  house  for  11  years,  excepting  for  the  children. 

14.238.  Was  this  some  time  ago? — No;  it  was  in 
December  1887. 

14.239.  To  what  Infirmary  did  you  take  it  ? — To  the 
Leicester  Infirmary,  but  the  child's  toe  ends  and  fingers 
all  hung  in  little  blisters  which  looked  like  water ;  but 
when  I  took  it  to  the  doctor  and  I  asked  him,  he  simply 
laughed  at  me  and  said  it  was  the  goodness  coming  out 
of  it. 

14.240.  {Mr.  Picton.)  Not  being  satisfied  with  that 
opinion  you  took  it  to  the  Infirmary  ? — My  husband  had 
been  out  of  work  through  an  accident,  so  I  had  to  have 
the  parish  doctor ;  it  was  vaccinated  by  the  Vaccination 
Officer,  and  I  was  compelled ,  by  the  misfortune  of  my 
husband  being  ill  and  out  of  work,  to  get  a  paper  for 
the  baby. 

14.241.  Were  you  working  yourself? — Yes. 

14,242  Were  you  compelled  to  leave  your  work? — 
Yes  ;  I  should  not  like  to  have  gone  on  with  my  work 
and  see  the  baby  suffering. 

14.243.  You  lost  your  work  ? — Yes  ;  and  we  lost  our 
rest  too,  as  I  do  not  think  we  could  ever  go  to  bed  at 
night  and  know  what  an  hour's  sleep  was. 

14.244.  (Mr.  Meadows  White.)  Who  was  the  doctor? — 
Dr.  Emms. 

14.245.  Is  he  still  practising  ? — Yes. 

14.246.  Whereabouts  in  Leicester?  —  In  Belgrave, 
Leicester. 

14.247.  {Dr.  Collins.)  How  long  did  the  child  live 
after  the  vaccination  ? — Six  weeks,  but  he  attended  her 
for  five  weeks  after  she  had  been  vaccinated. 

14.248.  Was  the  skin  red? — It  was  red,  very  much 
inflamed  ;  and  when  I  took  it  to  the  doctor  and  said  I 


thought  it  was  through  vaccination,  he  only  laughed 
and  sneered  at  me,  and  never  made  any  statement  at 
all. 

14.249.  Where  did  the  inflammation  begin  ?— At  the 
arm,  and  then  extended  all  over  the  body,  so  that  every, 
thing  began  to  crack ;  its  eyes  were  closed  with  being 
swollen  so  much  that  we  thought  it  was  blind. 

14.250.  Did  it  have  convulsions  ? — No,  no  sign  of  con- 
vulsions, although  the  doctor  signed  the  certificate 
"convulsions."  When  I  told  the  doctor  I  blamed  the 
vaccination  he  only  laughed  at  me. 

14.251.  Have  you  had  any  trouble  through  not  having 
your  other  children  vaccinated  since  ? — No,  because  I 
have  lived  in  the  town. 

14.252.  Have  you  had  notices  ?— Yes,  but  I  took  no 
notice  of  them.    I  threw  them  in  the  fire. 

14.253.  {Mr.  Picto7i.)  Have  you  had  anybody  sent 
down  to  inquire  as  to  the  cause  of  the  death  ;  did  any- 
body come  from  London  ?— There  were  two  gentlemen 
came,  but  I  do  not  know  who  they  were ;  there  were 
some  gentlemen  came  to  see  it  after  it  was  dead,  and 
they  said  they  never  saw  such  a  sight  in  their  life  ;  but 
I  do  not  know  who  they  were ;  I  was  in  very  great 
trouble,  and  should  not  want  to  ask  many  questions  of 
strange  people. 

14.254.  Do  you  know  whether  Dr.  Emms  made  a 
report  upon  the  subject  ?— No,  I  should  think  not, 
because  being  in  office  under  the  Public  Vaccination 
Act  he  wanted  to  keep  it  as  quiet  as  he  could. 

14.255.  {Sir  Edwin  Galsworthy.)  Is  he  the  Public 
Vaccinator  now  ? — Yes. 

14.256.  (Dr.  Collins.)  From  what  did  he  vaccinate 
yoiu-  child  ? — He  took  the  matter  off  a  shilling  and 
vaccinated  two  other  children  from  the  same  shilling, 
which  two  other  children  were  nearly  in  as  bad  a  case 
as  mine ;  but  they  were  people  who  did  not  seem  to 
care  so  much  about  it.  In  a  manner  of  speaking,  some 
people  would  as  lief  get  shut  of  their  childi-en  as  keep 
them. 

14.257.  {Chairman.)  Did  they  live  or  die  ? — They  are 
alive  now,  but  I  do  not  consider  it  was  a  proper  thing 
for  a  medical  man  to  take  his  glass  out  of  his  pocket 
and  empty  the  matter  on  to  a  shilling  and  then  vac- 
cinate my  child,  and  then  go  and  vaccinate  other 
children  from  it. 

14.258.  Could  you  give  us  the  names  of  the  other  two 
children  who  were  vaccinated  at  the  same  time?— I 
cannot ;  I  think  they  have  left  the  place ;  poor  people 
move  about  a  great  deal. 

14.259.  {Dr.  Collins.)  Were  they  vaccinated  at  the 
public  vaccination  station? — Yes,  and  ofl'  the  same 
shilling ;  I  know  that,  because  we  had  to  sit  there  until 
the  matter  dried  ;  he  would  insist  upon  it. 

14.260.  {Cliairman.)  Did  you  know  the  names  of  the 
other  children  ? — No  ;  I  did  not  take  particular  notice 
of  them. 

14.261.  Do  you  know  where  they  lived  — One  lived 
in  Bath  Place,  I  think,  facing  the  vaccination  station, 
and  I  lived  in  Thurcaston  Road. 

14,262-3.  {Dr.  Collins.)  Did  your  doctor  make  any 
examination  of  your  child  before  he  vaccinated  it  ? — No, 
not  particularly  ;  the  child  was  in  perfect  health  when  I 
took  it. 


The  witness  withdrew. 


Mrs.  Emma  Wakdle  examined. 


14.264.  {Chairman.)  You  are  a  widow,  living  at  14, 
Gosling  Street,  Leicester  ? — Yes. 

14.265.  Your  son  Thomas  was  born  on  the  2nd  of 
December  1874  ? — Yes,  he  was. 

14.266.  He  was  vaccinated  upon  February  the  15th 
by  Dr.  Sloane  ? — Yes. 

14.267.  Did  he  tell  you  that  he  had  some  lymph 
that  he  could  recommend  ? — Yes,  he  did. 

14.268.  You  paid  him  half-a-crown,  I  think  ? — Yes, 
I  did. 

14.269.  Did  the  child  after  that  suffer  from  sores  ?— 
Yes,  in  about  three  weeks  afterwards. 


14.270.  What  sort  of  sores  were  they? — Large  places 
used  to  peel  off  like  the  scales  of  a  fish. 

14.271.  Many  of  them  ? — Yes,  half-way  up  his  back  ; 
a  tremendous  sight  it  was  for  a  long  time. 

14.272.  Were  they  only  on  his  back  ? — Only  on  his 
back. 

14.273.  How  long  did  they  last?— 12  months  or 
more. 

14.274.  Did  he  afterwards  suffer  in  any  other  way  ?— 
Yes  ;  I  took  him  to  Dr.  Sloane  first,  and  he  said  he 
thought  that  it  was  constitutional.  I  did  not  feel 
satisfied  with  that  so  we  took  him  to  Dr,  Cope ;  Dr. 
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Cope  thought  he  could  do  him  good  ;  he  did  his  back 
good,  but  the  distsase  fell  into  his  kuee,  and  it  made 
him  a  cripple. 

14.275.  In  what  way  ? — A  big  swelling  on  the  top  of 
the  knee,  that  continued  a  long  time. 

12.276.  Which  knee  was  it  ?— The  right  one. 

14.277.  Did  he  afterwards  have  anything  upon  the 
left  leg  ? — Yes,  he  had  a  lump  form  upon  the  calf  of  his 
left  leg  ;  it  went  on  till  it  broke  out  into  a  sore,  it  was  a 
long  time  before  it  broke 'out. 

14.278.  How  long  ? — I  might  say  three  years  or  close 
on  to  that,  then  it  broke  out  into  a  large  place  ;  it  was 
eaten  away  up  to  his  death. 

14.279.  When  did  he  die  ?— On  the  11th  of  December. 

14.280.  In  what  year? — In  1885.  He  has  been  dead 
now  five  years  this  last  December. 

14.281.  How  old  was  he  when  he  died  ?  — About  eleven  ; 
he  was  a  cripple  for  over  eight  years. 

"14,282.  It  would  be  December  1885  when  he  died ; 
what  was  the  certified  cause  of  death? — Scrofula,  so 
Dr.  Williams  said. 

14.283.  Did  Dr.  Williams  attend  him?— Dr.  Williams 
attended  him  for  about  five  years ;  he  was  the  last 
doctor,  but  we  took  him  to  many  doctors ;  he  was  a 
cripple,  he  never  put  his  foot  to  the  floor  for  over  seven 
years. 

14.284.  Has  anyone  in  your  family  or  did  your  hus- 
band suffer  from  scrofula  so  far  as  you  know  ? — No. 

14.285.  How  many  children  have  you  had  since  ? — 
Five,  and  they  are  all  well,  but  I  have  never  had  one 
vaccinated  since. 

14.286.  Your  husband  has  been  summoned  for  non- 
vaccination,  has  he  not  ? — Yes,  four  times. 

14.287.  {Professor  Michael  Foster.)  Had  you  had 
children  before  this  one  ? — No. 

14.288.  That  was  the  first  one  ? — Yes,  that  was  the 
first  one. 

The  witnei 


14.289.  (Mr.  Hutchinson.)  This  was  your  first-born  Mrs. 
child  — Yes.  E.  Wardle. 

14.290.  How  did  the  vaccination  goon? — He  had  a  4  Mar~r891 
fearful  arm.  I  first  took  him  to  Dr.  Sloane  and  asked  ' 
if  it  was  all  right.    He  said,  oh  yes,  it  was  quite  right. 

The  inflammation  was  quite  down  to  the  wrist,  and  as 
it  got  better  so  it  gradually  came  out  on  his  back. 

14.291.  How  long  was  the  arm  in  healing  P — Eather 
]nore  than  a  week.  I  fancy  the  inflammation  kept  it 
from  healing. 

14.292.  Was  it  vaccination  from  a  child  or  from 
points  f — Dr.  Sloane  said  he  had  got  some  lymph  he 
could  recommend,  that  was  how  it  was  done. 

14.293.  Did  you  see  the  child  it  was  taken  from  ? — 
No. 

14.294.  {Mr.  Whithread.)  Had  the  child  been  ill 
before  it  was  vaccinated? — No;  it  was  a  very  healthy 
boy. 

14.295.  What  age  was  it  when  it  was  vaccinated  ? — 
Three  months.  • 

14.296.  {Dr.  Collins.)  You  have  not  lost  any  children 
except  that  one  ? — No,  I  have  not. 

14.297.  What  went  on  after  you  had  taken  the  child 
back  to  be  inspected  upon  the  eighth  day  ;  how  did  the 
arm  go  on  after  that  ?_Very  badly.  It  was  very  bad 
for  a  fortnight  after  Dr.  Sloane  saw  it. 

14.298.  In  what  way  was  it  bad?— All  swollen  up  and 
inflamed . 

14.299.  Were  the  pock  marks  like  those  on  the  other 
children  that  were  vaccinated  ? — Yes. 

14.300.  How  far  did  the  redness  s[)read  upwards  ? — 
To  the  top  of  his  shoulder.  We  had  to  poultice  it  for 
days. 

14.301.  Were  there  any  lamps  under  its  arm  ? — Yes, 
tliere  were. 

14.302.  Was  there  any  abscess  ? — No. 

14.303.  Were  the  scars  that  were  left  like  ordinary 
vaccination  scars  ? — Yes,  they  were. 

withdrew. 


Mr.  Edwakd  Ho] 

14.304.  {Chairman.)  Do  you  live  at  19,  Sydney  Street, 
Melton  Mowbray  ? — Yes. 

14.305.  You  formerly  believed  in  vaccination  ? — -Yes. 

14.306.  And  your  child  Mary  Elizabeth  was  vacci- 
nated .5 — Yes.  Previously  to  my  being  married  I  be- 
lieved in  vaccination,  and  in  consequence  had  my  child 
Mar_y  Elizabeth  vaccinated,  along  with  others  in  the 
town.  One  in  particular  is  in  my  memory.  They  were 
vaccinated  privately  by  Dr.  Willan's  assistant ;  my  own 
child  and  one  of  the  others  which  I  knew,  and  which  I 
saw  every  day,  had  very  bad  arms.  The  inflammation 
on  that  of  mine  extended  all  down  the  arm  and  up  and 
over  the  shoulder,  and  partly  on  the  chest.  I  then 
determined  I  would  never  risk  another  child  under  the 
same  operation.  The  other  child,  belonging  to  Mr.Thomas 
Gamble,  of  Melton,  which  I  saw  nearly  every  day,  was 
as  bad  as  my  own,  and  the  corruption  extended  to  the 
mother,  which  I  should  suppose  was  through  nursing- 
it  ;  it  extended  over  her  face,  breast,  and  arms.  Other 
cases  of  injury  afterwards  came  under  my  notice,  one 
particularly,  aboiit  twelve  months  since,  which  I  had 
occasion  to  see  ;  that  child  died  from  the  operation,  and 
the  certiflcate  of  death  I  have  with  me,  if  the  Commis- 
sion would  like  to  see  it. 

14.307.  What  is  the  name  of  the  child  ?— William 
son  of  William  Corbridge,  certified  caiise  of  death 
sloughing  of  vaccine  vesicles  for  three  weeks,  certified 
by  Dr.  Gr.  T.  Willan.  With  respect  to  prosecutions 
which  I  have  had  to  submit  to  since  then :  I  have 
six  children,  the  first,  as  I  have  stated,  was  vaccinated, 
and  the  other  five  have  not  been  vaccinated,  nor  will 
they  ever  be.  I  have  been  prosecuted  in  respect  of  four 
of  my  children  as  follows :  I  was  summoned  for  a 
child  named  John  Edward  when  it  was  20  months  old, 
namely,  on  the  11th  September  1883.  The  summons 
was  under  the  2yth  section  of  the  Act  of  1867,  and  I 
pointed  out  to  the  magistiates  that  I  was  improperly 
summoned,  saying  that  they  could  not  take  action 
against  me  beyond  12  months  after  the  offence  was 


:s  Ieons  examined. 

committed,  which  would  be  15  months  after  the  birth  of 
the  child.  I  do  not  know  whether  they  understood  the 
Act  or  not,  but  they  overruled  my  objection,  and  I  was 
fined  10s.  and  9s.  &d.  costs.  After  about  six  months  I 
was  again  summoned  for  the  same  child,  namely,  on 
the  4th  March  1884,  under  the  31st  section.  An  order 
was  made  to  have  the  child  vaccinated  within  14  days, 
and  on  the  27th  May  I  was  summoned  for  non-compli- 
ance with  that  order,  and  fined  15s.,  including  costs. 
I  ai:)pealed  to  the  Local  Government  Board  asking 
them  to  advise  the  Melton  Board  of  Gxiardians  not  to 
take  any  further  proceedings  against  me  in  accordance 
with  the  advice  in  the  Evesham  letter.  I  also  appealed 
to  the  Melton  Guardians  calling  their  attention  to  the 
Evesham  letter.  The  Local  Government  Board  in  reply 
stated  that  as  the  number  of  prosecutions  recommended 
in  their  order  had  not  been  taken  they  could  not  advise 
any  stay  of  proceedings.  My  appeal  to  the  Guardians 
was  more  successful,  they  resolving  that  as  I  had  been 
twice  prosecuted  no  fui-ther  proceedings  be  taken  in 
regard  to  that  child.  Some  time  after  they  ordered  a 
summons  to  be  taken  out  for  another  child,  Tom,  also 
over  15  months  old.  The  summons  retiu-nable  on  the 
1st  September  1885  was  under  the  29th  section.  I  once 
more  pointed  out  the  illegality  of  the  prosecutions,  and 
objected  to  the  clerk  to  the  magistrates  advising  the 
Bench  as  he  was  also  clerk  to  the  Guardians,  who  were 
the  prosecixtors.  I  also  objected  to  one  of  the  m.agis- 
trates  on  the  ground  that  he  was  also  a  member  of  the 
Vaccination  committee.  These  objections  Avere  allowed. 
The  solicitor  who  took  the  place  of  the  clerk  advised 
that  my  objection  was  good  and  the  case  was  dismissed. 
Another  summons  was  taken  out  on  15th  September  of 
the  same  year,  and  on  this  occasion  the  magistrates  made 
an  order,  or  rather  previously  to  their  making  the  order, 
I  stated  that  I  had  been  advised  by  my  doctor  not  to 
have  it  done  and  the  summons  was  adjourned  on  that 
consideration,  to  produce  the  doctor's  certificate,  which 
I  did  on  the  next  session  day.  Another  magistrate  pro- 
sided  on  that  occasion,  and  not  having  heard  the  arga- 
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ments  adduced  the  week  before,  made  an  order  for 
vaccination  in  14  days.  The  child  had  scarlet  fever,  and 
had  I  been  ever  so  minded  I  could  not  have  had  it 
vaccinated.  After  the  time  had  expired  I  was  summoned 
for  neglecting  to  comply  with  the  order  when  another 
error  was  made.  The  magistrate  signing  the  summons  was 
not  present  to  hear  the  case.  I  raised  an  objection, 
therefore,  and  was  so  far  successful  as  to  get  an  adjourn- 
ment. The  next  week  (on  the  1 6th  March  1 886)  I  was 
fined  5s.  and  costs.  On  the  20th  December  1887  I  was 
again  summoned,  on  this  occasion  for  two  children,  the 
one  I  had  been  prosecuted  for  before  and  also  another 
one  which  had  got  over  15  months.  I  told  the 
magistrates,  the  same  as  I  say  now,  that  if  they  made 
40  orders  they  would  not  get  them  obeyed,  conse- 
quently the  order  was  not  carried  out.  I  was  prosecuted 
again  on  January  17th,  1888,  and  I  was  fined  5s.  in  each 
case  and  17s.  6d.  costs.  On  the  9th  February  last  I  was 
prosecuted  again  for  another  child,  making  in  all  nine 
summonses  for  four  children.  The  order  has  been  made 
in  this  case,  but  it  has  not  been  obeyed,  and  will  not 
be.  I  have  fought  the  question  in  Melton  Mowbray 
single  handed  up  to  now.  I  have  now  some  gentlemen 
on  the  Board  of  Guardians  who,  like  myself,  are  default- 
ers and  consequently  in  all  probability  no  further 
prosecutions  will  take  place  in  Melton  Mowbray. 

14.308.  How  long  did  the  inflammation  last  from 
which  your  daughter  suffered  ? — About  three  weeks  ;  I 
could  not  say  exactly,  but  during  that  time  we  could  get 
no  rest. 

14.309.  Did  it  last  as  long  as  in  the  case  of  Mr. 
Gamble's  child  ? — I  could  not  state  definitely  the  time, 
but  about  as  long.    I  took  no  note  of  the  time  definitely. 

14.310.  You  say  the  inflammation  extended  to  the 
mother ;  can  you  give  it  us  more  definitely  than  that  ? — 
Appearance  like  a  vaccinated  arm  came  out  upon  the 
breast  and  face  of  the  mother,  which  I  took  to  be 
contracted  through  nursing  and  suckling. 

14.311.  (Mr.  Hutchinson.)  In  the  case  of  William 
Corbridge,  the  child  which  died  three  weeks  after  vaccina- 
tion, was  that  child  vaccinated  from  the  same  lymph  as 
your  child  was  ? — No,  it  was  vaccinated  by  the  Public 
Vaccinator  of  Melton  Mowbray,  Dr.  Eoberts. 

14.312.  Andat'quite  a  difi'erent  time  ? — Yes,  some  years 
subsequently.  There  are  other  cases  of  injury  which  I 
have  known  of  without  having  had  time  to  investigate 
them  clearly,  but  at  the  last  vaccination  by  the  Public 
Vaccinator  there  have  been  two  cases  as  to  which  I  have 
had  some  conversation  with  the  parents,  but  not  to 
investigate  the  cases  thoroughly.  In  the  case  of  one  the 
parents  had  to  call  another  doctor  in  at  midnight,  it  was 
dying  at  the  time,  but  under  treatment  it  is  thought 
possible  it  may  recover  now. 

14.313.  (Mr.  Meadows  White.)  Do  I  understand  you 
to  say  that  you  pleaded  before  the  magistrates  that  your 
child  was  ill  of  scarlet  fever,  and  they  replied  that  they 
could  not  take  that  as  an  excuse  ? — Tes,  but  at  the  same 
time  I  told  them  that  had  it  not  been  sufl'ering  from 
scarlet  fever  it  would  not  have  been  vaccinated  all  the 
same.    I  did  not  make  it  as  an  excuse. 

14.314.  I  was  asking  that  question  for  this  reason, 
because  it  seems  so  unreasonable  in  the  magistrate  that 
he  should  not  recognise  that  as  an  excuse  that  the  child 
was  actually  sufl'ering  at  the  time  from  scarlet  fever  ? — 
I  found  that  in  my  case  they  took  very  little  notice  of 
what  you  say  as  regards  anything  connected  with 
neglect  of  vaccination. 

14.315.  [Chairman.)  But  perhaps  after  they  made  the 
order  you  would  have  had  time  to  get  it  vaccinated 
before  it  had  time  to  get  the  scarlet  fever  ? — There  was 
not  time  ;  the  order  was  only  for  14  days,  and  you  will 
see  they  do  not  give  us  so  very  much  time.  I  cannot  get 
at  the  time  now,  but  they  did  not  give  us  so  very  much 
time  ;  they  made  the  order  for  14  days. 

14.316.  {Mr.  Meadows  White.)  Do  you  mean  to  say 
that  the  child  in  the  14  days  contracted  scarlet  fever  ? — 
Yes. 

14.317.  And  continued  ill  till  after  the  14  days  suffer- 
ing from  the  scarlet  fever  ?— I  cannot  say  the  time  it 
suffered,  but  at  that  time  my  own  medical  man  advised 
me  not  to  have  it  done,  and,  as  I  say,  the  case  was 
adjourned  for  the  production  of  the  medical  certificate, 
but  the  other  magistrate  then  presiding  took  no  notice 
of  that  because  he  had  not  heard  the  previous  argument. 

14.318.  Was  not  that  on  another  occasion  ? — No,  on 
the  scarlet-fever  occasion. 


14.319.  This  was  an  adjourned  summons,  then,  not 
a  fresh  order  ? — Not  a  fresh  order,  but  a  summons 
adjourned  to  produce  the  medical  cei-tificate,  which  I 
produced  the  next  week.  Another  magistrate  presiding 
at  the  time  did  not  recognise  it ;  it  might  have  been 
possibly  because  I  told  him  I  should  not  have  had  it  done 
even  if  it  had  not  been  sufl'ering,  and  that  he  imposed 
the  fine  in  consequence. 

14.320.  (Mr.  Piclon.)  I  think  you  told  the  Commission 
that  you  had  stood  alone  in  Melton  in  opposition  to 
vaccination,  but  you  are  not  so  now  ? — No  ;  in  February 
there  were  two  others,  and  there  are  four  more  now 
waiting  to  be  prosecuted. 

14.321.  What  has  influeneed  them  to  resist  the  law  ? — 
Principally,  I  suppose,  the  diffusion  of  literature  which 
I  have  been  instrumental  in  obtaining,  and  also  I  have 
had  the  report  and  the  Blue  Books  of  this  Commission, 
which  have  been  already  published  and  submitted  to  one 
or  two  of  the  Guardians,  and  I  think  that  the  reading  of 
that  evidence  has,  at  any  rate,  possibly  influenced  them, 
so  that  now  in  all  probability  they  will  postpone  any 
further  action  until  the  final  result  of  this  Commission  ; 
that  is  the  intention  of  the  majority  of  them.  The  last 
prosecution  was  only  carried  by  the  casting  vote  of  the 
chairman. 

14.322.  [Br.  Collins.)  Did  you  in  any  of  youi*  prosecu- 
tions for  non-compliance  with  the  Act  plead  that  one  of 
your  children  had  suffered  from  vaccination  ? — Yes. 

14.323.  Did  you  plead  that  a  fatal  case  had  occurred 
from  it  P — No,  I  did  not. 

14.324.  Why  not  ? — Because  that  was  not  my  case  at 
all ;  it  was  only  a  case  which  had  come  under  my  notice. 
In  the  last  proceedings  I  raised  a  technical  objection  to 
the  form  of  proceedings  which  was  overruled  ;  they  did 
not  then  give  me  any  chance  of  making  a  defence  at  all ; 
they  overruled  my  technical  objection  and  at  once  stated, 
' '  'We  shall  make  the  order  the  same  as  in  the  other  case. ' ' 
I  was  going  to  call  attention  to  the  fact  that  they  had 
not  allowed  me  to  mate  any  defence,  when  they  said, 
' '  Call  the  next  case  ;"  that  is  the  way  I  was  dealt  with. 

14.325.  Did  I  understand  you  that  the  clerk  to  the 
Bench  is  also  clerk  to  the  Board  of  Guardians  ? — Yes. 

14.326.  Being  therefore  clerk  to  the  prosecuting 
authority  ? — Yes,  I  objected  to  him  on  that  ground,  and 
the  solicitor  who  took  his  place  advised  the  Bench  that 
my  objection  was  good ;  it  being  the  same  objection  as 
that  which  their  own  clerk  had  previously  advised  them 
was  bad,  and  I  was  fined. 

14.327.  Has  that  been  the  case  usually  that  the  clerk 
to  the  magistrates  is  the  clerk  to  the  Board  of  Guardians  ? 
— He  has  been  up  to  now,  but  he  has  not  advised  the 
magistrates  upon  any  point  with  which  the  Guardians 
are  connected  since  I  made  this  objection.  On  the  last 
occasion  he  did  not  advise  the  Bench  upon  any  point 
raised,  he  called  in  the  aid  of  another  solicitor. 

14.328.  Has  it  been  the  case  that  members  of  the 
Board  of  Guardians  have  sat  upon  the  Bench  at  Mel- 
ton ?— Yes,  a  member  of  the  Vaccination  committee 
too ;  I  cannot  state  his  name  now. 

14.329.  {Professor  Michael  Foster )  What  is  the  Vacci- 
nation committee  ? — They  have  a  part  of  the  Board  of 
Guardians  told  off  as  a  'Vaccination  committee  to  take 
cognisance  of  the  cases  previous  to  submitting  them  to 
the  Board. 

14.330.  {Sir  William  S'avori/.)  With  regard  to  the  child 
whose  certificate  you  put  in  ;  it  is  not  your  child  ? — It  is 
not  my  child,  but  it  is  a  case  which  came  under  my 
notice  and  which  influenced  me  a  great  deal  in  coming 
to  my  conclusion. 

14.331.  Upon  what  ground  ? — I  call  that  murder, 
legal  murder. 

14.332.  You  believe  that  only  vacciaation  killed  that 
child  ? — Yes. 

14.333.  What  does  the  certificate  say  was  the  cause  of 
death  ? — Sloughing  of  vaccine  vesicles. 

14.334.  Anything  else  ? — No,  with  the  exception  of 
"bronchitis,"  and  lam  informed  by  the  parents  that 
there  was  no  bronchitis  at  all. 

14.335.  The  certificate  says  there  was? — Certificates 
say  a  good  many  things. 

14.336.  Did  you  keep  that  back  because  you  believed 
it  was  not  true  ? — I  stated  it  at  the  time  when  I  read  it 
out,  I  think ;  if  I  did  not  it  was  not  an  intentional  omission. 

14.337.  {Br.  Collins.)  You  handed  in  the  certificate,  I 
think  ? — I  handed  in  the  certificate  ;  you  will  see  that  it 
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does  not  say  how  many  days  ;  it  says  bronchitis —  days ; 
it  does  :uofc  say  how  many  days. 

14,338.  {Sir  Edwin  Galsworthy.)  You  said  that  some 
of  the  magistrates  upon  the  Vaccination  committee  sat 
upon  the  Bench ;  did  they  take  any  part  in  the  pro- 
ceedings ? — Yes,  one  did ;  the  Eev.  Mr.  Laykin  did  until 
I  objected  to  him.  The  leader  of  the  attack  against  me  is 
a  magistrate,  an  ex-ofScio  Guardian,  Mr.  E.  Frewen  ;  I 
might  perhaps  add  that  this  case  of  Corbridge  has  been 
inquired  into  by  the  Local  Government  Board. 


14,389.  {Mr.  Hutcldnao'ik.)  The  certificate  says, 
"  Sloughing  of  Taccine  vesicles  three  weeks,  bronchitis 
"  —  days  "  ;  do  you  know  how  long  the  child  lived  after 
the  vaccination  ? — I  believe  it  was  three  weeks.  It  was 
born  April  26th,  1889  ;  vaccinated  October  21st,  1889  ; 
died  November  18th,  1889,  just  four  weeks  after  vacci- 
nation. 

14,340.  You  are  not  sure  of  that  ? — I  had  the  informa- 
tion at  the  time,  but  I  did  not  bring  it  with  me. 


Mr. 
E.  H.  Iront. 

4  Mar.  1891. 


The  witness  withdrew. 


Mr.  Anthony  Jakkom  examined. 


Mr. 
A.  Jarrom. 


14,341.  {Chairman.) 
Leicester  p — Yen. 


Do  you  live  at  23,  Harcourt  Street, 


14.342.  Your  son  Edward  was  born  upon  the  11th 
June  1880?— Yes. 

14.343.  How  old  was  he  when  he  was  vaccinated  by 
the  Public  Vaccinator  ? — Just  turned  six  months. 

14,. 344.  Was  he  quite  healthy  at  the  time? — Yes, 
perfectly  in  every  respect ;  he  was  vaccinated  at  the  Lee 
Street  schoolroom  by  the  Public  Vaccinator,  Mr.  Den- 
ton ;  his  arm  was  bad  a  long  time ;  we  could  not  get  it  to 
heal  up. 

14.345.  Did  it  discharge  anything  ? — Yes,  it  continued 
to  discharge. 

14.346.  What  sort  of  discharge? — Yellow  stuff.  At 
last  we  got  some  ointment  from  Mr.  Gammage  in  the 
town  and  it  healed  up  after  that ;  it  left  a  little  red  speck 
upon  the  arm,  and  a  little  time  aftei  that  we  could  see  a 
cancer  come  in  the  eye. 

14.347.  When  did  that  begin  ? — It  would  begin  a  few 
months  after  he  was  vaccinated.  I  really  could  not  tell 
you  exactly  the  right  time.  After  the  arm  got  healed 
up  we  could  see  the  cancer  come  in  the  ball  of  the  eye. 
I  took  him  to  Mr.  Hodges  and  he  recommended  me  to 
have  it  out.  I  did  not  see  it ;  he  advised  me  to  go  to 
Mr.  Bell  Taylor,  at  Nottingham,  to  have  his  advice.  I 
I  went  three  times  myself  and  my  wife  went  once ;  he 
took  the  eye  out ;  there  were  six  weeks  between  each 
time.  I  had  to  keep  going.  After  he  took  one  eye  out 
in  a  little  while  we  could  see  that  the  child  had  another 
cancer  in  the  other  ;  it  spread  all  over  his  head  after  that, 
and  this  is  his  photograph  about  a  fortnight  before  he 
died,  if  any  honourable  member  of  the  Commission  wishes 
to  see  it ;  he  was  a  deal  worse  than  that  when  he  died. 

14.348.  When  did  he  die  ? — I  believe  he  was  two  years 
and  five  months  old  when  he  died. 

14.349.  The  27th  March  1882  is  the  date  I  have  before 
me  ? — I  cannot  say,  but  he  was  two  years  and  five  months 
when  he  died. 

14.350.  Do  you  know  what  the  certified  cause  of  death 
was  ? — I  am  no  scholar,  but  I  know  the  boy  was  a  big 
sufferer,  and  was  a  big  trouble  and  expense  to  me  and 
his  mother  too. 

14,:^51.  In  the  certificate  I  have  before  me  the  certi- 
fied cause  of  death  is  given  as  "  Glioma  of  Eetina." 

{Sir  James  Paget.)  You  cannot  remember  the  number 
of  months  between  the  vaccination  and  the  cancer  ap- 
pearing ? 

( Witness.)  I  cannot. 

14.352.  You  could  not  say  whether  it  was  three  months 
or  six  months  ? — I  should  think  it  would  be  something 
like  six  months. 

14.353.  {Chairman.)  Do  you  remember  how  long  he 
had  the  cancer  before  he  died  ? — He  had  it  before  he 
was  12  months  old. 

14.354.  {Dr.  Collins.)  And  he  was  six  months  old 
when  he  was  vaccinated  ? — Yes. 

14.355.  {Sir  James  Paget.)  It  was  about  six  months 
after  he  was  vaccinated  that  you  found  the  cancer  in  the 
eye  ? — Yes. 

14.356.  {Chairman.)  Do  you  know  of  any  cancer  in 
your  family  ?— No,  not  any ;  we  are  all  healthy  families. 

14.357.  {Mr.  Hutchinson.)  Is  there  any  cancer  in  your 
wife's  family  ? — No,  my  father's  mother  and  grand- 
mother both  lived  to  be  over  100  years,  and  we  cannot 
trace  any  cancer  in  the  family  back  to  them,  and  my 
mother  and  father  are  alive  now,  and  they  have  no 
cancer. 
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14.358.  Mr.  Hodges,  I  think,  saw  your  child  before  the 
vaccination  ? — Yes. 

14.359.  Did  he  lead  you  to  believe  at  all  that  the 
cancer  had  any  connexion  with  the  vaccination  ? — I  do 
not  say  that  he  did,  but  I  have  the  idea  that  it  was  that 
and  nothing  else. 

14.360.  Did  any  medical  man  give  you  that  opinion, 
or  at  all  strengthen  you  in  that  belief? — I  had  him 
under  Mr.  Meadows,  one  of  his  assistants,  and  when 
I  named  it  to  him  he  said  he  would  not  like  to  express 
an  opinion. 

14.361.  There  were  six  months  between  the  vaccina- 
tion and  the  commencement  of  the  cancer  ? — Yes,  but 
his  arm  was  bad  a  long  time,  and  we  could  not  get  it  to 
heal  up  at  all,  and  when  we  had  got  it  to  heal  it  flew  to 
his  eye. 

14.362.  Neither  Mr.  Hodges  nor  Mr.  Bell  Taylor 
thought  there  was  any  connexion  between  the  vaccination 
and  the  cancer  ? — If  there  were  they  did  not  tell  me  so. 

14.363.  {Mr.  Whitbread.)  What  children  have  you  ?— 
I  have  five  alive. 

14.364.  How  many  older  than  this  one  ? — Three. 

14.365.  Were  they  vaccinated  p — Yes. 

14.366.  Did  any  evil  results  follow  from  it  in  their 
cases  ? — No  ;  it  so  happened  we  had  them  done  from  my 
own  sister's  children,  but  this  one  was  done  from  the 
Public  Vaccinator's  lymph. 

14.367.  Do  you  know  where  the  lymph  came  from 
with  which  that  child  was  vaccinated  ? — No,  only  from 
the  Public  Vaccinator's  lymph. 

14.368.  (Jfr.  Meadows  WJi.ite.)  How  long  a  time  passed 
between  the  healing  up  of  the  arm  and  the  appearance 
in  the  eye  ? — I  could  not  tell  you  justly,  but  I  should 
say  about  tlu'ee  months,  it  might  not  be  quite  so  much. 

14.369.  (Mr.  Picton.)  Did  Mr.  Denton  see  the  child 
when  it  ^v'as  ill  Avith  the  discharge  ? — I  believe  he  did  see 
it  after  it  was  done  ;  it  was  taken  to  him. 

14.370.  At  the  time  it  was  discharging  matter  did  lie 
see  it  ?— Yes. 

14.371.  Did  he  say  anything  about  it  ? — No. 

14.372.  He  did  not  express  any  opinion  ? — No 

14.373.  Who  was  it  who  gave  the  certificate  of  death 
— I  believe  it  Avas  from  the  infirmary. 

14.374.  Was  the  child  at  the  infirmary  when  he  died  ? 
— No,  but  he  was  an  out-patient. 

14.375.  And  you  got  the  certificate  from  there  ? — 
Yes. 

14.376.  But  you  do  not  know  what  was  seated  upon 
that  certificate  ? — -No. 

14.377.  {Sir  William  Savory.)  You  did  ii  )t  object  to 
vaccination  before  this  occurred  ? — No. 

14.378.  But  in  consequence  of  this  occurrence  you 
have  objected  ever  since  ?— Yes. 

14.379.  Do  you  know  whether  the  occurrence  of  this 
case  influenced  any  of  your  friends  ? — Yes,  several  of 
them,  I  believe. 

14.380.  {Mr.  Meadows  White.)  Have  you  attended  any 
meetings  and  told  this  story  to  any  other  people  ? 
— Yes,  I  have. 

14.381.  You  have  appeared  upon  what  we  may  call 
platforms  ? — No,  I  have  not. 

14.382.  I  thought  you  said  you  had  spoken  at  meet- 
ings?— I  have  been  in  the  Waterloo  Hall,  Mr.  Big^'o' 
hall,  in  Leicester. 
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Mr.  14,383.  Are  there  meetijigs  held  there  of  anti-vacci-     expeiieuces  ? — Yes,    I  have  spoken  to  the  facts  and 

A.Jarrom.     nators  ? — Yes.  what  I  knew  about  them. 

4  Mar  1891        14,384.  And  you  and  others  have  s^Doken  to  those        14,385.  And  others  have  done  so  too  ?— Yes. 

The  mtness  withdrew. 


Mr. 
J.  Ward. 


Mr.  Joseph  Waed  examuied. 


14.386.  (Chairman.)  You  live  at  54,  Clarence  Street, 
Loughborough  ?  —Yes. 

14.387.  And  you  are  a  frame-work  knitter,  are  you 
not  ? — No,  I  used  to  be  ;  but  now  I  have  a  license  for 
hawking  and  travelling  for  hosiery  ;  framework  knitting 
was  my  original  trade. 

14.388.  Your  son  George  was  vaccinated  in  1865,  was 
he  not  ? — Yes. 

14.389.  Is  that  your  eldest  son — Yes. 

14.390.  Did  he  suffer  unusually  from  the  vaccination  ? 
— He  suffered  a  very  great  deal. 

14.391.  In  what  way  ? — Before  he  was  vaccinated  I 
may  say  that  the  doctor  that  was  atttending  a  brother- 
in-law  of  mine,  my  wife's  brother,  who  had  met  with  an 
accident,  saw  the  child  in  the  cradle  and  he  said,  "  Mrs. 
"  Ward,  I  should  like  to  vaccinate  that  child,  fori  never 
"  saw  a  finer  child  in  my  life. "  The  next  time  he  came 
he  brought  some  matter  with  him  and  vaccinated  the 
child.  A  very  few  days  afterwards  it  began  to  dwindle 
away  as  if  it  was  going  into  consumption.  Ultimately  I  re- 
moved to  Sheepshed,  near  Loughborough,  and  tbe  change 
of  air  seemed  to  bring  him  round ;  he  seemed  almost  to 
recover,  but  then  large  liver-coloured  lumps  formed 
under  the  right  ear,  which  gi-ew  to  the  size  of  an  egg  or 
nearly  that  size.  Ultimately  it  broke  and  discharged 
some  of  the  filthiest  matter,  which,  to  describe  it  properly, 
looked  like  cow-dung  ;  it  seemed  to  run  itself  dry  and 
the  child  seemed  to  recover.  For  about  three  or  four 
years  he  was  suffering  pain ,  and  it  was  unspeakable  to  see 
the  child  twitching  from  the  pain  under  the  right  ear  ; 
it  seemed  to  recover  after  the  place  had  discharged  and 
run  apparently  dry.  He  has  been  healthy  since  that 
time. 

-14,392.  Is  he  alive  still?— Yes.  I  was  living  at 
Eipley  at  the  time  he  was  vaccinated,  and  he  was  vacci- 
nated by  Dr.  Allen,  of  Eipley ;  Nuttall's  Park,  Eipley, 
Derbyshire,  was  my  residence  at  the  time. 

14.393.  Did  you  have  two  other  children  vaccinated  ? 
— I  was  a  believer  in  vaccination  at  that  time.  I  had 
two  of  my  children  vaccinated  in  October  1868.  My 
wife  was  opposed  to  it,  but  I  insisted.  I  could  trust  the 
doctors,  I  believed  they  would  do  the  thing  that  was 
right.  I  insisted  upon  her  having  my  two  children  vac- 
cinated, one  was  named  Sarah  Ann  and  the  other  William. 
Then  about  a  fortnight  after  the  vaccination  they  broke 
out  in  a  complete  mass  of  sores  upon  the  face  and  neck, 
and  every  year,  both  at  the  spring  and  fall,  they  seem 
to  show  the  same  signs  as  they  did  shortly  after  the 
vaccination. 

14.394.  Do  you  mean  down  to  the  present  time  that 
they  show  those  symptoms  ? — The  son  does,  but  not  the 
daughter. 

14.395.  How  long  did  this  condition  of  things  go  on  ? 
— For  many  years  ;  so  great  was  the  son's  suffering,  and 
so  great  the  breaking  out,  that  I  used  to  tie  his  arms 
down  at  night  with  soft  flannel  to  keep  him  from 
scratching  himself  ;  the  child  used  to  come  to  me  before 
he  went  to  bed  to  have  this  handkerchief  tied  about  his 
hands  to  prevent  him  from  scratching  himself  ;  he  was 
Bo  accustomed  to  it. 

14.396.  When  did  you  give  up  the  practice  of  vacci- 
nating your  children  i' — From  the  suffering  of  those  two 
children.  I  did  not  believe  it  was  the  vaccination  at 
first  which  had  caused  the  suH'ering  of  the  first  boy.  I 
had  no  suspicion  about  its  being  vaccination,  in  fact,  as 
I  said  before,  I  insisted  upon  Mrs.  Ward  taking  those 
two  children  and  having  them  vaccinated. 

14.397.  Did  you  have  any  others  vaccinated  except 
those  three  ? —  I  had  one  more  vaccinated. 

14.398.  When  was  that  ? — That  was  after  those  two. 

14.399.  When  was  that  ?— She  was  vaccinated  in  1872", 
but  against  my  will.  I  have  been  prosecuted  for  that 
one.  I  was  opposed  to  vaccination  because  of  its 
having  produced  that  suffering  in  the  two  I  had  insisted 
upon  being  vaccinated,  and  from  that  time  I  have  been 
an  opponent  of  vaccination.     On  the  .  10th  of  January 


1872  I  was  summoned  to  the  police  court  for  non- 
comphance  with  the  vaccination  order.  I  was  fined 
2s.  6d.  and  lis.  costs.  Mr.  Hussey  Packe,  being  in 
the  chair  on  the  Beuch,  told  me,  when  I  was  defending 
myself,  that  if  I  did  not  hold  my  tongue  he  should 
commit  me  for  contempt  of  court.  The  vaccination 
seasons  were  April  and  October,  and  I  wish  you  to  take 
particular  notice  of  this,  that  October  and  April  were 
the  vaccination  months  of  the  year.  Now  on  the 
10th  of  January  I  was  fined  ;  on  the  20th  of  February 
I  had  to  appear  again  with  the  child  according  to  the 
summons,  but  having  to  walk  five  miles  from  Sheepshed 
to  Loughborough,  I  did  not  take  the  child  as  I  was  not 
very  well  with  the  harassment.  The  doctor  was  there 
to  examine  the  child,  and  they  adjourned  the  case  for  a 
fortnight  because  the  child  was  not  there.  The  Bench 
days  were  every  fortnight  then.  The  next  fortnight  I 
took  the  child  and  the  doctor  was  not  there.  I  admitted 
it  was  not  vaccinated,  but  they  adjourned  the  case,  for 
what  reason  they  did  not  tell  me.  I  appeared  again  the 
next  fortnight,  and  why  they  adjourned  it  again  I  know 
not,  but  it  was  adjourned  again.  Never  an  order  was 
made  out  any  of  Ihese  times  for  the  child  to  be  vacci- 
nated. In  the  first  case  on  the  10th  of  January  I  was 
fined  without  the  order  being  made.  I  had  to  appear 
again  on  the  3rd  of  April,  which  was  the  fifth  time  for 
the  same  child,  and  then  I  was  fined  11.  and  11.  6s.  costs, 
or  14  days'  hard  labour.  Mr.  Charles  Shakespear, 
of  Langley  Priory,  was  the  presiding  ofiBcer  at  the  time, 
but  some  one  being  in  court,  who  I  did  not  know  was 
there,  paid  the  money  and  said  he  should  not  allow  me 
to  go  to  gaol.  I  was  threatened  after  this  with  further 
prosecution  for  the  same  child,  and  Mrs.  Ward,  being 
overcome  by  anxiety  and  wanting  to  keep  me  out  of 
gaol,  went  and  had  this  child  Nellie  vaccinated  without 
my  knowledge  or  consent. 

14,400.  That  was  in  1872,  was  it  ?— Yes,  in  1872. 

14^401.  Did  the  child  suffer  unusually  from  the  vacci- 
nation ? — I  did  not  notice  so  much  suffering  from  this 
child  as  I  had  from  the  others. 

14.402.  {Professor  Michael  Fcsier.)  Did  it  suffer  at  all  ? 
— Upon  the  eighth  day  (I  did  not  know  that  it  was 
vaccinated  till  the  eighth  day)  I  noticed  it  lying  in  the 
cradle  and  looking  very  ill  indeed  and  I  was  suspicious 
that  there  was  something  wrong,  and  for  curiosity's 
sake  I  turned  the  child's  clothes  to  see,  and  I  found 
that  it  had  been  vaccinated ;  I  did  not  know  that  it  had 
been  vaccinated  till  the  eighth  day. 

14.403.  {Chairman.)  In  that  case  the  vaccination  ran 
its  usual  course,  did  it  ? — It  seemed  to.  In  1877  on  the 
4th  of  April  1  was  sent  to  the  Leicester  county  gaol 
for  not  submitting  Luther  Ward  to  the  operation.  I 
waG  sent  to  gaol  without  an  order  being  made  by  the 
magistrate  for  vaccination.  I  simply  rhention  you  this 
to  show  you  how  the  law  has  been  administered ;  the 
magistrates  have  overridden  the  law  and  dealt  very 
cruelly  with  the  objectors.  Mr.  Charles  Shakespear,  of 
Langley  Priory,  was  the  presiding  magistrate  on  this 
occasion  too  ;  he  was  sending  me  down  for  hard  labour, 
but  the  clerk  told  him  that  he  could  not  send  me  for 
hard  labour,  so  I  had  seven  days  in  gaol,  and  I  wish  to 
impress  this  upon  your  minds  that  I  did  eight  days. 
They  kept  me  in  the  cells  at  Loughborough  for  one  day, 
and  then  they  sent  me  to  Leicester  for  seven  days  more, 
so  that  I  had  eight  days  in  gaol  instead  of  seven.  On 
February  17th,  1886,  I  had  to  appear  before  the  magis- 
trates again  for  the  non-vaccination  of  another  child 
named  Jessie.  An  order  was  made  for  its  vaccination 
within  14  days,  and  of  course  I  conscientiously  objected 
to  the  law,  believing  it  to  be  a  great  evil  to  the  children, 
and  I  did  not  have  it  vaccinated.  On  the  12th  of  May 
I  had  to  appear  for  non-compliance  with  the  order  of  the 
magistrates.  I  was  then  fined  10s.  including  costs,  or 
five  days  in  gaol.  I  was  allowed  to  leave  the  coiu-t  and 
was  at  large  till  the  21st  of  September  the  same  year, 
when  I  was  fetched  from  the  breakfast-table  and  taken 
to  Leicester  gaol  again,  and  some  friend  hearing  of  my 
having  gone  to  gaol  -went  and  paid  the  money,  so  that 
this  time  my  stay  in  gaol  was  a  short  one.    I  had  the 
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prison  dress  on,  it  is  true  ;  I  had  the  prison  bath  and  I 
had  the  prison  dinner,  then  my  clothes  were  brought  to 
me  and  I  was  told  to  put  them  on,  and  I  was  sent  home 
again.  I  did  not  know  who  had  paid  the  money,  and  I 
have  never  been  told  from  that  day  to  this  ;  it  was  none  of 
my  own  relations,  I  know.  I  have  11  childi-en  in  all,  four 
have  been  vaccinated  and  seven  are  unvaccinated,  and  the 
seven  which  are  unvaccinated  are  far  more  healthy  in 
every  respect,  and  every  one  of  you  gentlemen  would 
say  so  if  you  were  to  see  tliem,  than  the  others  who  have 
been  vaccinated. 

14.404.  The  one  vaccinated,  was  that  a  boy  or  a  girl  ? 
. — A  girl. 

14.405.  Is  she  unwell  ? — She  very  often  is  unwell. 

14.406.  In  what  way  ? — It  does  not  break  out  as  it  did 
in  the  other  two,  but  her  general  health  seems  not  like 
that  of  those  who  have  not  been  vaccinated  ;  they  are  more 
robust ;  they  seem  to  enjoy  life  better  in  every  respect. 
It  is  not  because  I  wish  to  break  any  law  of  the  laud. 
I  have  never  been  in  a  magistrate's  court  upon  any 
occasion  whatever,  only  for  trying  to  protect  my  childj'en 
from  vaccination,  which  I  believe  to  be  an  evil. 

14.407.  (Mr.  Meadows  White.)  In  the  case  in  which 
there  were  three  adjournments,  that  was  because  you 
did  not  bring  the  child  with  you  according  to  the  order  ? 
— The  first  occasion  I  was  summoned  to  take  the  child 
with  me,  to  appear  in  Court  with  the  child — I  ilid  not 
take  the  child,  the  doctor  was  there — I  admitted  it 
was  not  vaccinated,  and  I  asked  them  what  they  wished 
me  to  take  it  for,  and  they  told  me  to  prove  that  it  was 
not  vaccinated  ;  they  had  the  doctor  there  on  purpose. 
I  said  I  admitted  it  was  not  vaccinated. 

14.408.  They  adjourned  the  case  ? — They  adjourned 
the  case  for  me  to  take  the  child  the  next  fortnight. 

14.409.  Did  you  take  the  child  the  next  fortnight  ? — 
I  took  the  child,  but  the  doctor  was  not  there  that  time, 
and  they  adjourned  the  case  again  ;  they  did  not  tell  me 
why,  and  I  came  to  the  conclusion  that  it  was  simply  to 
run  it  on  into  the  vaccination  month  of  April  before  they 
concluded  the  sentence  and  fined  me. 

14.410.  [Chairman.)  What  do  you  mean  by  the  vacci- 
nation months  ?— The  months  of  April  and  October. 

14.411.  That  is  when  the  Public  Vaccinator  attends  ? 
— When  they  have  to  attend  the  Public  Vaccinator  for 
the  children  to  be  vaccinated  ;  the  registration  certificate 
specifies  the  place  where  the  vaccination  is  provided  and 
when  they  must  be  vaccinated.  That  is  why  I  called 
attention  to  the  fact  of  my  being  fined  upon  the  10th  of 
January,  and  to  the  fact  of  my  being  summoned  to 
appear  three  times  in  court  before  the  vaccination  month 
came  on,  and  then  when  they  got  into  the  vaccination 
months  they  decided  the  question. 

14.412.  [Mr.  Whitbread.)  What  distance  had  you  to 
go  to  the  court  ? — It  is  five  miles  from  where  I  lived. 


14.413.  So  you  had  to  lose  your  day's  work  ? — I  had 
to  lose  four  days'  work  and  to  take  my  child  on  one 
octasion  and  to  lose  my  time,  and  thus  to  deprive  my 
family  of  the  necessaries  of  life. 

14.414.  Were  thei-e  any  anti-vaccinators  in  the  district 
where  you  lived? — No,  I  was  single-handed,  but  some 
sympathized. 

14.415.  Are  there  any  now  ? — I  do  not  know  ;  I  was 
living  at  Sheepshed  then.  I  am  living  at  Lough- 
borough now.  I  have  been  there  eight  years  come  May. 

14.416.  Did  you  take  any  steps  to  draw  attention  to 
what  you  considered  the  wrong  practice  of  the  magis- 
trates not  making  orders  ? — Being  only  a  workijig  man,  I 
had  not  the  power.  I  will  tell  you  what  the  magistrates 
did  upon  the  last  occasion.  I  had  the  Vaccination  Act 
with  me  and  I  read  out  the  clause.  The  magistrate 
said:  "Let  me  look  at  it."  The  Act  specifies  that 
during  12  months  only  shall  any  proceeding  be  taken 
against  any  opponent  of  the  Vaccination  Act  from  the 
time  when  the  matter  of  complaint  arises  ;  the  matter  of 
complaint  arises  when  the  child  is  three  months  old ; 
my  child  was  16  months  old  when  they  sent  me  to  gaol, 
and  they  gave  me  the  offer  of  appealing  against  their 
decision,  bitt  I  went  to  gaol;  tlie  appeal  ^^as  only  a 
mockery  because  I  had  not  the  money  to  apjjeal  with. 

14.417.  {Mr.  Picton.)  What  do  you  reckon  you  lost  in 
money  by  attending  at  the  court  five  times  ;  what  would 
a  day's  wages  be  at  that  time  ? — Trade  was  very  good  at 
that  time  ;  I  could  not  get  so  much  in  the  stoclung  frame 
now  as  I  could  then. 

14.418.  What  could  you  get  then  ?— I  could  get  4s. 

14.419.  So  that  each  time  you  lost  a  day's  wages? — 
Yes. 

14.420.  Making  16s.,  which  would  have  to  be  added 
to  the  fine  and  costs  ? — Yes. 

14.421.  Have  you  ever  observed  amongst  your  friends 
and  relatives  any  instance  of  failure  of  vaccination  to 
protect  from  small-pox  ? — My  wife's  brother  named 
William  was  vaccinated  when  a  child,  and  he  died  from 
small-pox  when  27  years  of  age  in  Woodgate,  Lough- 
borough . 

14.422.  In  what  year  was  that  ?  -In  1872. 

14.423.  There  was  an  epidemic  of  small-ijox  at  that 
time  ? — Yes. 

14.424.  Did  many  otliers  die  of  it  ? — I  do  not  know  of 
many.  1  was  living  in  Sheepshed  at  the  time,  but  he 
lived  at  Loughborough,  and  died  at  the  top  end  of 
Woodgate,  having  been  vaccinated  when  a  child. 

14.425.  [Mr.  Hutchinson.)  Had  he  been  vaccinated 
more  than  once  ? — No,  he  had  not  been  re-vaccinated. 


The  witness  withdrew. 


Mr.  John  Thomas  I 

14,426.  (Chairman.)  I  believe  you  wish  to  refer  to 
one  or  two  matters  which  were  lelt  open  upon  the  last 
occasion  ? — Yes ;  there  was  a  question  raised  in  refe- 
rence to  a  resolution  which  was  moved  by  a  member  of 
the  Board  of  Guardians  in  1870  which  I  should  like  to 
refer  to  first.  The  official  record  states  that  there  were 
18  votes  cast  against  the  resolution  and  none  for.  I 
have  referred  to  the  newspaper  report,  and  I  find  that 
Mr.  Taylor,  who  moved  the  resolution,  did,  according 
to  the  newspaper  report,  vote  for  it,  but  that  his  was 
the  only  vote,  and  that  the  seconder  seconded  the  reso- 
lution simply  for  the  purpose  of  allowing  the  debate  to 
be  carried  on. 

Then,  in  reference  to  life  assurance,  there  -was  a 
question  put  by  Mr.  Meadows  White,  who  wanted  to 
know  if  I  had  an  adult  proposal  form  from  the  Pru- 
dential which  corresponded  with  the  medical  referee's 
report.  I  have  obtained  one  with  a  number  of  other 
forms  from  the  company,  and  I  find  no  reference  to 
vaccination  in  any  of  them.  There  was  another 
question  in  reference  to  this  which  I  will  just  reply  to 
now.  A  question  was  asked  by  Professor  Michael 
Foster  at  what  age  infants  were  insured.  I  understand 
it  is  one  month  after  birth. 

Then  in  regard  to  notification  of  erysipelas,  I  thought 
I  would  make  further  inquiries  respecting  it.  Your 
Lordship  referred  to  some  matters  which  were  contained 


GGs  further  examined.  Mr. 

J.  T.  Biggs. 

in  the  Medical  OfBcer's  report,  and  I  raised  the  matter   

at  the  sanitary  committee  last  Friday, 

14.427.  You  stated  yourself  that  the  question  of 
diseases  and  their  connexion  with  vaccination  should 
be  left  over  till  you  came  to  deal  with  the  vital  statis- 
tics generally  ? — I  did  say  so,  but  with  regard  to  ery- 
sipelas I  do  not  know  that  we  shall  have  anything 
further  to  say  upon  that  subject. 

14.428.  You  do  not  deal  with  that  in  your  vital  sta- 
tistics ? — No  ;  I  have  here  the  last  four  quarterly  reports 
of  the  sanitary  committee  which  have  been  presented  to 
the  Council.  It  was  a  question  of  how  many  were  struck 
out  of  the  notifications  of  infectious  diseases,  and  I  find 
that  in  the  report  for  the  quarter  ending  the  25th  of 
March  1890,  out  of  183  notifications  14  were  struck  out 
by  their  order,  or  by  the  Medical  Officer. 

14.429.  Under  what  authority  were  they  struck  out  ? 
— I  have  examined  the  books,  and  I  find  that  they  are 
struck  out  by  the  Medical  Officer  on  several  grounds. 
Some  of  them  are  cases  just  beyond  the  borough  boun- 
dary, and  are  struck  out  upon  that  ground  ;  others  are 
struck  out  because  a  previous  notification  has  been 
received  from  the  same  house  within  one  month,  and 
unless  30  days  elapse  before  another  notice  is  sent  they 
are  not  entertained  at  all ;  others  are  struck  out  upon 
other  grounds,  for  instance,  because  on  investigation 
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Mi:  they  are  found  to  be  of   siicli   a  trivial  character, 

J.  T.  Biggs,    mere   cratches  or  gum  boils,  that  they  are  not  enter- 

  tained  upon  that  ground. 

4  Mar.  1891.  14,430.  But -what  poAver  is  thereto  refiise  to  pay  the 
fee  because  it  is  what  you  call  a  ' '  trivial  case  "  of  in- 
fectious disease  I  thought  the  statute  f)rovided  that 
they  Avere  bound  to  notify  every  case  of  infectious 
disease,  and  were  subject  to  a  jjenalty  if  they  did  not, 
and  were  entitled  to  a  fee  if  they  did.  What  authority 
have  the  sanitary  authority  to  say,  "Because  this  is 
"  only  a  slight  case  you  shall  not  have  your  fee  "  ? — I 
do  not  think  they  have  any  authority,  but  if  the  medical 
man  feels  at  all  aggrieved  he  has  his  remedy  in  an  action 
in  the  county  court,  I  presume. 

14.431.  Do  you  suggest  tlaat  those  were  not  cases  of 
disease  at  all,  or  merely  that  they  Avere  slight  cases  ? — 
Some  of  those  struck  out  were,  I  am  informed,  very 
slight  cases,  and  some  of  them  turned  out  not  to  be  the 
supposed  disease  at  all. 

14.432.  Of  course  Avhere  it  is  not  an  infectious  disease 
it  is  not  notifiable  under  the  statute,  and  the  inedical 
man  is  not  entitled  to  a  fee  for  the  certificate  ? — No. 

14.433.  Of  what  natui-e  were  the  cases  struck  out? — 
In  that  one  quarter  there  Avere  12  cases  of  scarlet-fever, 
one  of  typhoid,  and  one  of  diphtheria,  but  none  of 
erysipelas. 

14.434.  Surely  however  triA'ial  either  of  those  cases 
was,  if  it  was  either  typhoid,  scarlet  fever,  or  diphtheria, 
it  Avas  properly  notified  ;  might  not  either  of  those  cases 
have  been  the  cause  of  the  spread  of  the  disease  to 
others  ? — No  doubt  it  might  if  it  had  been  the  disease, 
but  I  think  all  those  struck  out  were  found  on  inquiry 
not  to  be  suffering  from  those  diseases.  About  three 
months  ago  the  Medical  Officer  notified  a  report  that  he 
had  received  of  small-pox,  and  on  investigation  he  found 
that  the  patient  Avas  not  suffering  from  small-pox,  and 
I  remember  his  making  the  remark  that  the  medical  man 
had  never  seen  a  case  of  small-pox,  and  therefore  did 
not  knoAv  it.  I  do  not  remember  Avhat  the  case  proved 
to  be,  but  I  may  say  that  I  do  not  think  the  sanitary 
committee  Avould  hesitate  to  pay  any  number  of  fees  ; 
their  anxiety  is  to  keep  the  toAvn  free  from  disease,  and 
I  am  qiiite  sure  they  would  not  shrink  from  any  ex- 
penditure iu  that  direction,  but  it  is  found  that  a  very 
large  number  of  cases  are  notified,  and  apparently  noti- 
fied, as  was  indicated  last  week,  for  the  sake  of  securing 
the  fees.  Then  we  had  a  report  x^resented  on  the  6th 
January  this  year,  and  I  find  that  out  of  266  cases 
notified  29  Avere  struck  out,  15  cases  of  scarlet  fever, 
3  of  erysipelas,  10  typhoid,  and  1  diphtheria. 

14.435.  Those  probably  were,  several  of  them,  cases 
where  the  notification  related  to  premises  outside  the 
boundary  of  the  borough  ?  —  In  all  probability  it 
would  be  so  in  regard  to  all  the  quarters  I  have  alluded 
to.  The  borough  authorities  at  tiie  present  time  are 
promoting  a  Bill  for  the  extension  of  the  borough  to 
the  outlying  districts  which  are  immediately  contiguous 
to  the  borough.  It  sometimes  happens  that  in  a  street 
the  medical  man  does  not  always  knoAV  Ayhether  the 
house  he  is  visiting  is  actually  Avithin  the  boundary 
or  without ;  that  is  a  matter  for  the  Medical  Officer 
to  look  after.  Then  again,  I  stated  that  I  believed 
the  sanitary  inspector  on  receiving  the  notification 
communicated  with  the  Medical  Officer  of  Health  who 
visited  the  cases.  I  put  that  question  at  the  sanitary 
committee,  last  Aveek,  because  the  question  was  addressed 
to  me  as  to  Avhether  24  hours  might  not  elapse  before 
the  Medical  Officer  visited  the  case,  and  that  if  it  was 
a  case  of  erysipelas  it  might,  in  the  meantime,  have 
partly  recovered.  I  find  that  the  sanitary  inspector 
first  visits  the  whole  of  these  cases,  and  if  there  are  any 
of  a  serious  character  the  Medical  Officer  visits  them 
afterwards.  I  asked  the  Medical  OfScer  if  it  was  pos- 
sible for  24  hours  to  elapse  between  notification  and  a 
visit  either  upon  his  part  or  upon  the  part  of  the  sani- 
tary inspector.  He  said  it  Avas  not,  that  every  notifi- 
cation that  was  received  before  mid-day  would  be 
inspected  the  same  day,  and  that  every  notification 
received  in  the  afternoon  of  the  day  would  be  inspected 
not  later  than  the  loUowing  morning,  excepting  very 
few  cases. 

14.436.  I  suppose  this  sanitary  inspector  is  not  a 
medical  man  ? — No, 

14.437.  So  that  he  would  not  be  in  a  position  to  judge 
whether  it  was  or  was  not  an  infectious  disease  ? — An 
arrangement  has  now  been  made  by  which  the  chief 
sanitary  inspector  visits  the  whole  of  the  so-called 
infectious  cases ;  and,  in  my  belief,  from  having  had 


such  a  wide  experience,  he  is  almost  equal  in  his  judg- 
ment to  a  great  number  of  medical  men  themselves. 

14.438.  {Mr,  Whithread.)  Before  leaving  the  subject 
of  erysipelas  I  should  like  to  draw  your  attention  to  a 
question  which  I  asked  you  last  time.  Question  lo,861. 
You  were  asked :  ' '  Have  you  any  table  to  shoAv  that 
"  there  is  a  difference  in  the  proportion  of  children 
"  attacked  by  erysipelas  who  have  been  vaccinated,  as 
"  compared  Avith  those  who  have  not  been  vaccinated." 
I  understood  that  you  would  ask  whether  such  infor- 
mation could  be  obtained  from  these  statistics  which 
you  had  in  the  toAra  ? — I  have  no  further  information 
upon  tnat  point.  I  think  the  answer  I  gave  was  that  it 
would  be  almost  impossible  to  ascertain  this  noAV  any 
further  than  we  can  glean  the  information  from  the 
Medical  Officer  of  Health's  reports.  There  is  a  reference 
to  erysipelas  at  page  18  of  the  report  for  1880,  in  Avhich 
the  Medical  Of&cer  refers  to  219  cases  which  were 
notified,  "not  one-tenth  of  which"  he  says  "were 
"  of  sufficient  importance  to  have  any  significance  from 
"  a  public  health  point  of  view.  Five  deaths  resulted, 
"  and  in  most  of  these  other  and  more  severe  disease  co- 
"  existed."  And  he  goes  on  to  say :  "That  Erysipelas 
' '  should  have  been  included  in  the  new  Notification 
"  Act  passed  by  the  Government  is  a  matter  of  sur- 
"  prise  to  your  Medical  Officer,  especially  after  the 
"  evidence  which  was  submitted  from  Leicester  upon 
"  this  subject  to  the  President  of  the  Local  Govern- 
' '  ment  Board." 

14.439.  But  surely  tlie  data  upon  which  the  Medical 
Officer's  report  was  draAvn  up,  are,  in  all  probability  still 
in  existence,  are  they  not? -No  doubt  they  are;  they 
would  be  in  existence  in  his  reports,  and  the  registers  of 
births,  vaccinations  and  deaths. 

14.440.  You  see  the  importance  of  the  question? — 
I  do. 

14.441.  If  you  show  that  the  larger  proportion  of 
children  suffered  from  erysipelas  amongst  those  who 
have  been  vaccinated  as  compared  Avith  those  who  have 
not  been  vaccinated,  so  far  as  the  statistical  argument 
goes  it  would  have  some  importance.  On  the  contrary, 
if  it  appeared  that  the  children  who  were  not  vac- 
cinated suffered  more  than  the  children  Avho  had  been 
vaccinated  it  Avould  tell  the  other  way  ? — Yes  ;  but  in 
regard  to  erysipelas  all  that  Ave  could  do  Avould  be  to 
shoAV  Avhetlier  the  fatality  from  the  disease  had  increased 
or  decreased  at  any  given  time  ;  and  it  would  be  almost 
impossible  to  ascertain,  I  think,  at  the  present  time 
whether  the  deaths  of  children  from  erysipelas  Avere  the 
deaths  of  children  vaccinated  or  unvaccinated. 

14.442.  Bxit  you  have  the  names  of  all  those  children 
registered,  and  you  can  tell  whether  they  are  vac- 
cinated or  not  ? — Yes,  Ave  have  that. 

14.443.  And  you  have  the  deaths  from  erysipelas ; 
you  could  get  them  ? — Yes  ;  it  would  involve  enormous 
labour  to  search  them  out. 

14.444.  Is  it  possible  to  get  at  it  ? — I  doubt  whether 
it  is  accurately,  but  I  will  look  into  the  matter. 

14.445.  [Mr.  Meadows  White.)  Hoav  many  children 
were  vaccinated  during  the  period  over  Avhich  the  266 
cases  that  are  referred  to  in  that  report  extended  ? — That 
period  would  be  three  months  ;  there  Avould  be  about 
25  to  30. 

14.446.  They  would  not  be  266  cases  of  erysipelas, 
would  they  ? — No,  they  would  be  266  cases  of  notified 
infectious  diseases ;  but  there  are  out  of  that  number 
58  cases  of  erysipelas  and  about  25  children  vaccinated 
out  of  about  1,200  births. 

14.447.  {Chairman.)  Would  not  some  light  be  thrown 
upon  the  matter  by  a  comparison  of  this  sort.  Take  the 
last  three  or  four  years,  when  there  have  been  hardly  any 
cases  of  vaccination,  comparatively  speaking,  in  Leicester. 
A  few  years  before  that  there  were  a  very  large  number 
every  year — 2,000  or  3,000 — as  compared  Avitli  noAV 
a  couple  of  hundi-ed.  Now  if  vaccination  were  largely 
the  cause  of  erysipelas,  ought  you  not  with  that  strong 
contrast  between  the  number  of  vaccinations  to  liaA'c 
found  some  distinct  manifest  impression  upon  the 
erysipelas  cases  ? — I  think  possibly  we  should,  and  from 
that  point  of  vieAv  the  investigation  could  be  made  and 
a  comparison  drawn. 

14.448.  But  you  have  not  made  it  ? — No,  I  have  not, 
because  erysipelas  is  not  regarded  as  one  of  the  prin- 
cipal zymotic  diseases,  and  it  did  not  appear  to  be 
necessary  to  deal  with  any  other  than  the  principal 
zymotic  diseases ;  the  deaths  from  erysipelas  are  very 
few  comparatively. 
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14.449.  You  must  be  aware  that  deaths  from  erysipe- 
las are  largely  attributed  to  vaccination  ? — That  is  so. 
I  will  look  up  whatever  information  I  can  upon  the 
point. 

14.450.  {Dr.  Collins.)  You  will  probably  admit  that 
there  are  many  other  causes  of  erysipelas  besides  vacci- 
nation, if  that  be  one  ? — Yes,  no  doubt  of  that. 

14.451.  [ISir  William  Savory.)  They  v/ould  remain 
stationary,  would  they  not  ?— Not  necessarily  so. 

14.452.  (Chairman.)  Does  that  conclude  what  you 
wished  to  add  to  your  previous  evidence  ? — There  is 
one  other  quotation  from  the  Medical  OfScer's  report, 
page, 97,  of  1889,  which  I  should  like  to  read.  He  says 
in  respect  to  erysipelas  :  "Five  deaths  only  were  regis 

' '  tered  as  due  to  Erysipelas,  out  of  the  219  cases  which 
"  were  notified  to  the  Health  Department.  This  fact 
"  alone  is  sufficient  commentary  on  the  trivial  chai-acter 
"  of  a  large  number  of  these  so-called  cases  of  Erysipe- 
"  las.  Whenever  opportunity  occurs,  this  disease  should 
"  be  removed  from  the  list  of  those  to  be  notified,  being 
"  unnecessary  expense,  with  but  little  or  no  benefit 
"  accruing  therefrom." 

14.453.  What  is  the  next  point  to  which  you  wish  to 
direct  the  attention  of  the  Commission  ?  — I  want  now 
to  make  one  or  two  references  to  the  question  of  diar- 
rhoea which  was  raised.  Some  questions  were  addressed 
to  me  respecting  diarrhoea,  and  although  I  propose  to 
deal  with  that  more  fully  hereafter,  I  think  it  would  be 
advantageous  to  allude  to  it  at  the  present  juncture. 
In  Professor  Crookshank's  "  History  and  Pathology 
"  of  Vaccination,"  volume  II.,  pages  404  and  405,  from 
"  Observations  on  the  Variola3  Vaccinse"  by  Kobert  Ceely 
in  1840,  these  words  occur  :  "In  using  primary  lympii 
"  and  its  early  removes,  however  we  may  be  disposed 
"  to  attribute  to  it  the  power  of  aggravating  the  con- 
"  stitutional  symptoms  in  certain  temperaments  well 
"  known  to  be  obnoxious  to  them,  yet  we  are  also  for- 
' '  cibly  reminded  that  the  very  same  lymph  will  appear- 
"  to  produce  scarcely  any*  appreciable  symptom  in 
"  others.  Roseola,  lichen,  &c.,  with  vomiting,  diarrhoea, 
"  delirium,  &c.,  arise  in  some,  while  in  others  mere 
"  acceleration  of  pulse  is  observed  without  com- 
"  plaint."  Then  we  also  have  a  statement  upon  that 
question  by  Dr.  Ballard,  in  his  prize  essay  on  vaccina- 
tion, which  was  pubhshed  in  1868.  At  page  90  he  refers 
to  the  opinion  of  Bousquet,  who  '  held  that  the  cuta- 
"  neous  excitation  was  apt  to  show  itself  in  the  form  of 
"  erysipelas  or  roseola,  &c.,  and  in  infants  very  young 
"  indeed  that  the  intestines  sympathised,  and  that  en- 
"  teritis  or  diarrhoea  might  result."  I  also  find  a 
reference  to  this  subject  in  a  quotation  from  the  obser- 
vations  of  Dr.  Monteith,  of  the  Newcastle  Dispensary. 
This  is  published  in  Mr.  White's  "  Story  of  a  Great 
"  Delusion."  At  pages  429  and  430  Dr.  Monteith  says 
this  :  "  The  mortality  from  Diarrhoea  is  unfortunately 
"  steadily  increasing  the  per-centage  for  the  last  five 
"  years,  1872-77,  being  the  highest  on  record,  viz., 
"  14 "4.  The  majority  of  the  deaths  take  place  among 
"  infants,  and  the  disease  is  produced  in  most  cases 
"  by  the  ignorance  or  carelessness  of  mothers  in  giving 
"  them  food  which  is  not  fit  for  them.  But  why  this 
"  should  be  the  case  now  any  more  than  it  was  20 
"  or  50  years  ago  I  camiot  understand.  An  increased 
"  consumption  of  alcohoHc  stimulants  in  later  times 
"  has  been  suggested  to  me  as  an  explanation."  I 
find  those  references  bearing  upon  that  particular  sub- 
ject. Then  I  wish  to  siipplement  this  by  an  observa- 
tion made  by  our  Medical  Officer  of  Health  in  this  re- 
port from  which  I  have  already  quoted.  Your  Lordship 
referred  to  the  number  of  deaths  from  diarrhoea  as 
being  higher  for  one  particular  year  than  for  the  10 
preceding  years.  The  Medical  Officer  in  his  report  for 
1889  drev/  up  a  retrospect  of  the  last  30  years,  and  these 
are  his  observations,  at  page  54,  respecting  diarrhoea  : 
"  The  returns  of  Diarrhosal  mortality,  when  compared 
"  the  one  decade  with  the  other,  also  afford  ground  for 
"  hope  that  the  Borough  may  be  improving  its  condi- 
"  tion  even  as  regards  this  disease.  Thus,  in  the  first 
"  10  years  the  average  annual  mortality  was  186,  in  the 
"  second  decade  it  was  246,  whilst  during  the  last 
"  period,  when  the  population  has  become  much 
"  greater,  the  average  annual  number  is  235  only." 
There  are  no  rates  given  with  these  figures,  but  the 
figures  themselves  show  a  decline  considering  the  enor- 
mous increase  of  population ;  there  is  no  doubt  the 
decline  itself  is  considerable. 

I  should  like  to  refer  also  to  one  or  two  questions  tha.t 
were  put  to  me  by  Sir  William  Savory.  I  feel  that  I 
must  refer  to  this  matter  again.  In  a  question  addressed 


to  m  !  by  Mr.  Pictou  an  extract  was  read  from  a  lecture  Mr. 
or  an  address  given  by  Dr.  May  of  Birmingham  ;  the    J.  T.  Uiggs. 

first  part  of  the  quotation  was  not  read  on  that  occasion,   

and  I  should  like  to  read  it  now.     Dr.  May  says  in  the    4  Mar.  1891. 

preceding  passage  :  " '  In  certificates  given  by  us  volun-  

"  tarily,  and  to  which  tho-  public  have  access,  it  is 
' '  scarcely  to  be  expected  that  a  medical  man  will  give 
' '  opinions  which  may  tell  against  or  reflect  upon  him- 
' '  self  in  any  way,  or  which  are  likely  to  cause  annoyance 
"  or  injury  to  the  survivors.  In  such  cases  he  will 
"  most  likely  tell  the  truth,  but  not  the  whole  truth, 
"  and  assign  some  prominent  symptom  of  the  disease 
•'  as  the  cause  of  death."  That  is  from  the  third 
volume  of  the  Birmingham  Medical  Eeview,  page  34. 
Dr.  May  was  Medical  Officer  of  Health  for  the  Astoii 
Union  ;  it  was  a  paper  read  before  the  Aston  Medical 
Society  in  1873. 

14.454.  [Sir  William  Savory.)  He  is  speaking  for 
himself,  of  course? — He  is  speaking  for  himself,  no 
doubt,  but  it  is  a  paper  published  by  a  medical  man  in 
a  medical  journal,  and  I  do  not  know  that  the  statement 
has  ever  been  contradicted  or  denied  or  met  in  any  way. 

14.455.  It  was  probably  not  thought  worth  while 
to  contradict  it  ?  —  As  bearing  upon  this  particular 
subject  I  should  like  to  read  a  reference  to  a  recent 
matter  which  has  occurred  in  Birmingham,  some 
reference  to  wiiich  is  made  in  the  "  Lancet "  of 
February  14th  of  this  year,  where  this  paragraph 
occurs:  it  is  headed  "Vaccination  and  professional 
"  courtesy."  "  Dr.  Edmund  Robinson,  the  Public  Vacci- 
"  nator  for  Birmingham,  sends  us  details  of  two  cases 
"  which  involve  grave  want  of  professional  courtesy, 
"  A  year  ago  he  vaccinated  a  child,  and  not  long 
"  afterwards  he  accidentally  heard  that  an  inquest  was 
"  to  be  held  on  the  child,  because  its  death  had  been 
"  certified  by  another  medical  practitioner  as  due  to 
"  syj)hilis  from  vaccination.  The  result  was  a  verdict 
"  showing  that  the  certificate  had  no  foundation. 
"  Again,  Dr.  Robinson  this  month  finds  a  report  in 
"  a  local  paper  as  to  a  child  whom  he  vaccinated  some 
"  time  back,  and  which,  having  been  under  the  care 
•'  of  another  medical  practitioner,  is  alleged  to  have 
"  died  of  erysipelas  associated  Avith  vaccination.  The 
"  cause  of  death  may,  for  ail  we  know,  be  correct  in 
'■  this  instance,  and  it  is  not  this  to  which  we  desire  to 
'  •  draw  attention.  But  we  feel  very  strongly  that  when 
"  a  medical  practitioner  is  called  in  to  attend  a  child,  in 
"  connexion  with  its  vaccination  which  was  performed 
"  by  another  practitioner,  his  obvious  duty  is  to  place 
'•  himself  at  once  in  communication  with  his  confrere 

who  performed  the  operatioii,  and  it  will  be  clear 
"  that  no  breach  of  ordinary  professional  courtesy  such 
"  as  is  here  indicated  can  possibly  be  justified  because 
"  the  case  was  one  of  vaccination  instead  of  any  other 
"  operation,  or  because  the  medical  practitioner  who 
"  performed  it  happened  to  hold  a  public  office.  It 
'•  may  be  some  satisfaction  to  Dr.  Robinson  to  know 
"  that  all  such  cases  as  he  refers  to  are  being  in- 
"  c|uired  into  by  the  Medical  Department  of  the  Local 
"  Government  Board.  " 

14.456.  I  do  not  quite  see  how  that  bears  upon  your 
point  ?  —The  bearing  upon  this  particular  jDoint  is  this  : 
in  many  instances  in  my  own  knowledge  I  have  heard 
of  children  who  have  been  injured  according  to  the 
parents'  statement  by  vaccination,  and  Avhen  I  have 
addressed  the  question  to  them  as  to  whether  when  the 
injury  became  apparent  they  took  the  child  to  the 
medical  man  who  had  performed  the  operation,  they 
have  often  said,  no,  they  have  taken  it  to  another 
medical  man  ;  and  frequently  I  have  noticed  the  state- 
ments of  medical  men  where  they  have  said  that  they 
had  vaccinated  a  large  number  of  children,  but  had 
never  known  evil  results  to  follow.  I  think  this  largely 
occurs  through  the  parents  of  the  children  placing  them 
under  the  treatment  of  another  medical  man  instead  of 
the  one  who  performed  the  operation,  and  when  we 
regard  that  in  conjunction  with  the  statement  which  is 
made  here  in  regard  to  this  question  of  professional 
courtesy,  it  seems  to  me  to  have  a  very  strong  bearing ; 
because  I  do  not  know  what  that  article  is  published  in 
the  "  Lancet  "  for,  unless  it  is  to  impress  upon  medical 
men  the  desirability  of  having  some  consultation  to- 
gether before  coming  to  any  decision  in  regard  to  a  case 
Avhich  is  placed  under  their  care. 

14.457.  But  supposing  they  do,  what  objection  is 
there  to  their  consultation? — No  objection  whatever; 
but  where  the  patient  is  placed  under  the  care  of  a 
medical  man,  and  a  case  of  death  occurs,  and  he  gives 
a  certificate,  I  suppose  the  presumption  is  that  he 
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^r-  would  give  a  certificate  according  to  his  own  judgmeut 
J.  T.  Biggs,    entirely  unbiassed  by  that  of  the  medical  iriend  he 

  might  consult.    I  am  not  indicating  or  wishing  to  indi- 

4  Mar.  1891.    gate  by  that  answer  that  medical  men  Avould  be  largely 
  biassed,  but  still  we  lind  that  this  consultation  is  in- 
sisted upon  in  very  high  quarters,  and  there  is  no  doubt 
.   that  to  a  very  large  extent  it  is  carried  out. 

14.458.  Unless  that  suggestion  is  made  I  cannot  see 
what  the  force  of  the  objection  to  the  consultation  is. 
If  you  suggest  that  by  the  consultation  one  man  may 
be  persuaded  out  of  his  opinion  by  another  I  can  under- 
stand that,  but  unless  that  is  the  case  I  cannot  see 
what  is  the  objection  to  consultation  ? — I  do  not  raise 
any  objection  to  it. 

14.459.  Then  what  was  the  object  of  quoting  that 
passage  from  the  "Lancet  "F — My  object  in  quoting 
that  passage  from  the  "Lancet"  was  to  show  that 
among  the  medical  profession  there  is  a  certain  esprit  de 
corps  which  does  possibly  influence  their  decisions  to  a 
cei-tain  extent.  I  do  not  know  to  what  extent,  but  to 
some  extent  most  certainly. 

14.460.  Then  jou  do  sxiggest  that  their  decisions  are 
influenced  in  that  way  r — I  believe  that  their  decisions 
are  influenced  in  that  way  sometimes. 

14.461.  Do  you  propose  to  bring  forward  any  facts  to 
substantiate  that  statement  ? — I  propose  to  do  so  pre- 
sently. 

14.462.  Will  you  bring  it  forward  now  as  we  are 
discussing  this  point  ? — I  will  do  so.  I  liave  before  me 
an  account  of  two  cases  of  death  which  occurred  at 
■Hinckley,  near  Leicester,  and  I  should  like  to  read  the 
statements  of  the  parents  to  the  Commission.  These 
are  the  two  cases  named  by  Mr.  Hackett  last  week,  and 
he  wished  me  to  mention  them.  One  is  a  copy  of  a 
certificate  of  death  from  vaccination. 

14.463.  What  is  this  to  show? — These  are  two  cases 
of  children  which  died  as  the  result  of  vaccination  ;  and , 
in  the  first  case,  the  death  of  the  child  was  certified  as 
arising  from  the  following  causes :  ' '  Vaccination, 
"  erysipelatous  inflammation,  acute  bronchitis,  ex- 
"  haustion."  The  other  child  that  died  a  week  after- 
wards was  vaccinated  by  the  same  medical  practitioner, 
and  on  that  cei'tificate,  the  parent  informs  me, 
"Marasmus  and  exhaustion  "  only  were  entered  in  the 
first  instance.  Some  complaint  was  made  by  the  parent, 
and  there  was  a  remonstrance  with  the  medical  man. 

14.464.  With  the  medical  man  who  vaccinated  the 
child  ?  —  With  the  medical  man  who  vaccinated  the 
child,  and  he  did  eventually  enter,  according  to  infor- 
mation I  received  yesterday,  ' '  Erysipelatous  inflam- 
"  mation  "  in  the  certificate  in  addition  to  "  marasmus 
"  and  exhaustion." 

14.465.  Was  there  any  consultation  in  that  case  ? — I 
was  just  going  to  refer  to  that.  Between  the  death  of 
the  first  child  and  the  death  of  the  second  child  a  meet- 
ing was  held  in  this  small  town.  After  the  death  of  the 
second  child  someone  Avent  down  to  Hinckley  from  Lon- 
don, and  a  consultation  was  held  as  to  the  effect  of  the 
lymph  which  Avas  used  in  this  particular  instance.  I  do 
not  know  who  went  doAvn,  but  in  the  meantime,  in  the 
second  instance,  in  consequence  possibly  of  a  public 
meeting  or  something  which  occurred  a  certificate  Avas 
given  omitting  vaccination. 

14.466.  But  there  has  been  no  "consultation" 
hitherto;  you  say  "in  consequence  of  the  consulta- 
"  tion,"  what  consultation? — A  consultation  Avith  the 
gentleman  Avho  Avent  down  from  London. 

14.467.  Did  he  consult  Avith  the  doctor  Avho  vaccinated 
the  child  ?  —He  consulted  Avith  the  doctor  Avho  vaccinated 
the  child. 

14.468.  Who  also  vaccinated  the  first  child  ?  Who  vac- 
cinated both  the  children  ? — I  am  proposing  to  read  the 
statement  of  the  parents.  This  is  the  statement  in  the 
first  case  :  "  On  March  31st  1889  Ave  had  a  child  born 
"  (girl).  Prom  the  time  of  its  birth  until  after  it  was 
"  vaccinated,  viz..  July  15th,  the  child  Avas  quite  well, 
"  healthy,  and  strong.     The  operation  Avas.  ut  our 

"  request,  performed  by  Dr.  of  Hinckley,  to 

"  Avhom  we  paid  2s.  6cl.  fee,  in  order  to  have  good 
"  lymph  and  a  practised  operator,  as  Ave  Avere  led  to 
"  believe  he  AA  as.  He  informed  the  mother  and  grand- 
"  mother  that  the  matter  Avitli  Avhieh  he  vaccinated  our 
"  child  Avas  'calf  matter.  On  the  Wednesday  after 
' '  the  insertion  of  this  pure  '  calf  lymph '  in  the 
"  infant's  arm  it  became  much  inflamed  right  down  to 
"  the  -elbow,  and  '  blebs  '  appeared  under  the  same. 
"  It '{>roCeeded  to  get  worse  day  by  day  until  the 


"  foUoAving  Monday,  on  which  day  it  was  again  taken 
"  to  the  doctor  for  inspection.  The  mother  asked  the 
' '  vaccinator  how  he  accounted  for  the  greatly  inflamed 
"  state  of  the  arm,  and  he  replied  that  he  was  certain 
"  the  'lymph  was  pure,'  but  any  other  reason  for  the 
"  terrible  results  Avhich  have  folloAved  this  very  '  pure 
' '  '  lymph '  was  not  forthcoming  save  excuses.  He 
"  advised  poultices  and  lotion,  and  Ave  applied  them 
"  for  a  Aveek,  strictly  as  advised,  but  our  efforts  and  the 
"  doctor's  were  of  no  avail,  for  the  infant,  after  much 
' '  sufi'ering,  succumbed  to  the  effects  of  the  fatal  opera- 
"  tion  on  Monday  the  29th  of  the  same  month  (July). 
"  As  above  stated,  until  Ave  permitted  the  vaccinator  to 
"  place  in  the  child's  arm  the  'pure  calf  lymph'  it 
"  it  Avas  healthy,  happy,  and  Avell,  and  we  much  regret 
' '  we  did  not  let  well  alone  and  decline  to  have  the 
"  babe  interfered  Avith.  Neither  of  us  has  been 
'■  troubled  with  any  blood  disease,  nor  has  any  person 
' '  connected  with  us,  and  Ave  are  quite  positive,  as  the 
"  certificate  of  death  states,  that  our  infant  daughter 
"  died  from  the  effects  of  veccination.''  The  other 
statement  is  this  :  "  On  May  10th  1889  Ave  had  a  child 
'■  born  (girl)  at  26,  Waterloo  Square,  Hinckley.  Until 
"  June  13th  1889,  the  child  continued  to  thrive  and 
"  get  on  Avell,  and  up  to  this  time  it  had  suffered  no 
"  ailment.  KnoAving  that  it  was  required  by  laAV  that 
"  it  should  undergo  the  operation  of  vaccination,  and 
"  not  expecting  any  injury  would  foUoAv  in  case  the 

"  matter  was  good,  and  knoAving  that  Dr.   of 

"  Hinckley.,  had  a  repute  for  skilful  vaccination,  we 
"  decided  that  he  should  be  asked  to  vaccinate  the 
"  infant.    Agreeably  Avith  this  view  the  mother  took 

"  the  babe  to  Dr.  — ,  and  he  vaccinated  it,  as  he 

"  said,  with  '  calf  lymph,'  adding  that  he  kncAv  it  was 
■ '  really  good  lymph,  and  that  it  was  quite  fresh.  We 
"  paid  him.  2s.  6d.  as  his  fee.  One  puncture  only  Avas 
"  made  and  that  Avas  on  the  left  arm.  A  Aveek  after 
"  vaccination,  viz.,  on  the  following  Saturday,  as 
"  nothing  of  importance  seemed  to  have  occurred  to 
"  the  vaccinated  arm,  the  child  Avas  taken  a  second  time 

"  to  Dr.  ,  Avhea  it  was  again  operated  upon,  this 

"  time  by  Dr.  's  assistant.     On  the  following 

"  Monday  inflammation  set  in  all  around  the  puncture, 
"  gradually  extending  all  over  its  body,  and  after 
"  much  suftering  and  causing  us  much  trouble  and 
' '  anxiety,  the  doctor  being  unable  to  rectify  the  mis- 
' '  chief — and  Ave  believe  he  tried  the  utmost — the  infant 
"  succumbed  on  Saturday,  August  10,  1889.  Neither 
'■  of  us  has  ever  had  any  blood  disease,  and  so  far  as 
"  Our  knowledge  goes  no  one  in  either  of  our  families 
"  has.  Both  of  us  are  quite  certain  in  our  own  minds 
"  that  vaccination  is  the  cause  of  death,  and  no  certi- 
' '  fioate  of  death  certifying  to  the  contrary  Avill  alter  our 
' '  belief.  Some  of  our  neighbours  can  fully  corroborate 
"  the  facts  here  recorded." 

14.469.  But  how  can  that  bear  upon  the  relation 
which  a  consultation  holds  to  a  certificate  given  of 
death  ;  the  suggestion  is  that  by  a  consultation  one 
man  may  persuade  another  to  give  a  different  certificate 
from  That  which  he  would  deem  to  be  correct,  how  does 
that  extract  bear  u^jon  the  fact  ? — I  do  not  think  the 
manner  in  Avhich  the  question  is  put  does  state  exactly 
the  facts  of  the  case.  The  statement  I  read  from  Dr. 
May  appears  to  be  borne  out  by  the  statement  Avhich 
I  have  now  laid  before  the  Commission,  that  in  all 
probability  the  medical  man  Avould  give  some  pai-t  of 
the  truth.  "  In  such  cases  he  v/ill  most  likely  tell  the 
"  truth,  but  not  the  whole  truth." 

14.470.  But  not  through  consultation  ? — Not  in  con- 
sultation, but  in  the  certificate  of  death. 

14.471.  But  surely  we  are  discussing  two  distinct 
things  ;  one  is  the  suggestion  that  a  man  may  give  a 
certificate  of  the  cause  of  death  other  than  the  right 
cause  to  shelter  himself,  and  the  other  is  that  by  two 
men  consulting  together  one  may  persuade  the  other 
to  alter  his  certificate  from  that  which  he  deems  right ; 
that  being  the  objection  taken  to  the  consultation.  The 
"Lancet"  suggests  that  a  consultation  might  be  held 
between  two  men  before  the  second  man  gives  a  cer- 
tificate of  the  cause  of  death  from  vaccination  Avhich 
had  been  performed  by  the  first.  I  ask  what  objection 
there  is  to  that  consultation  ? — I  say  no  objection  at 
all ;  but  at  the  same  time  a  doubt  arises  in  one's  mind 
as  to  why  the  suggestion  is  made  ;  Avhy  a  medical  man 
is  not  deemed  to  be  absolutely  competent  to  give  either 
a  certificate  or  his  opinion  AAdthout  consultation  on  the 
subject. 

14.472.  But  cannot  you  see  that  if  a  patient  is  suffer ^ 
iug  from  an  operation  performed  by  One  medical  raah> 
and  another  mail  is 'called  in  to  expf'ebs "ah  opinion 
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upon  the  case,  lie  might  gain  some  help  from  hear- 
ing what  the  man  who  performed  the  operation  said  ? 
— Yes,  no  doubt  he  might. 

14,473.  That  is  the  leason  for  having  the  consulta- 
tion ? — No  doiibt  that  is  the  reason. 


Yes,  but  probably  not 
I  havo"  already  said 


14.474.  And  a  good  reason  ? 
the  only  reason. 

14.475.  la  there  any  objection  ?— 
that  I  do  not  know  of  any  objection 

14.476.  Then  if  there  is  no  objec*"ion,  for  what  reason 
do  you  bring  forward  that  passage  from  the  "Lancet ? 
— I  bring  forward  that  passage  from  the  "  Lancet  "  be- 
cause it  was  written  in  regard  to  the  case  of  a  child  who 
had  died  through  vaccination  in  Birmingham  ;  and  why 
such  an  article  should  be  written,  and  the  suggestion 
made  particularly  in  regard  to  vaccination  any  more 
than  in  regard  to  anything  else,  I  am  really  at  a  loss  to 
understand. 

14.477.  It  is  not  in  regard  to  vaccination  more  thar 
in  regard  to  anything  else,  but  it  is  in  regard  to  any 
case  in  which  death  is  supposed  to  follow  upon  an 
operation  performed  by  one  man;  the  "Lancet  "sug- 
gests that  before  another  man  should  certify  to  that  as 


being  i.ttl;^e.,f^^^use  of  death  he  should  put  himself  into 
communication  with  the  first  ? — Yes. 

14.478.  What  possible  objection  can  there  be  to 
that  ? — No  objection  whatever  ;  but  it  appears  rather 
suggestive  that  an  article  should  appear  in  the  ' '  Lancet  " 
in  reference  to  a  case  in  which  the  death  is  alleged  to 
have  arisen  from  vaccination  when  one  would  have 
thought  that  the  principle  embodied  in  this  article 
would  have  been  so  tlioroughly  recognised  by  the  pro- 
f  ession  that  there  was  no  need  really  to  impress  it  iurther 
upon  their  minds. 

14.479.  Now  I  will  ask  you  one  more  question.  Can 
you  produce  any  fact  to  show  that  under  such  circum- 
stances one  medical  man  has  persuaded  another  medical 
man  to  give  a  cej'tificate  of  the  cause  of  death  other 
than  that  which  he  believes  to  bo  the  correct  one  ? — I 
am  afraid  that  would  be  impossible  for  anyone  to  say, 
because,  as  I  stated  on  the  last  occasion,  it  is  impossible 
to  know  what  would  influence  the  mind  of  a  medical 
man. 

14.480.  {Dr.  GolUiis.)  If  I  understand  the  ''Lancet  " 
quotation  correctly,  the  pnragraph  does  not  state  that 
the  gentleman  called  in  had  found  any  difficulty  in 
ai-riving  at  the  cause  of  death  ? — No  doubt  that  Avas  so. 


Mr. 
J.  T.  Biggs. 

4  Mar.  1891. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Fifty-nintk  Day. 


Wedn&sday,  lith  March  1891. 
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Sir  William  Savory,  Bart. 
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Dr.  William  Job  Collins. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitrreab,  M.P. 
Mr.  P.  Meadows  Whitk,  Q.C. 


Mr.  Bret  Ince,  Secretary. 


Mr.  Alfred  Wilson  Emms,  M.R.C.S.,  examined. 


14.481.  {Ghairman.)  You  are  a  medical  man  practising 
at  Leicester?— I  am,  and  I  am  also  a  Justice  of  the 
Peace  iox  the  county  of  Leicester. 

14.482.  I  believe  yon  are  one  of  the  Public  Vaccina- 
tors ?— Yes,  for  the  Belgrave  district  of  the  Barrow-on- 
Soar  Union. 

14.483.  You  vaccinated  in  June  1887  the  daughter  of 
Mrs.  Hart,  did  you  not  ?— Yes,  but  I  should  hke  before 
answering  any  questions  just  to  remark  that,  I  did  not 
get  the  Secretary's  notice  until  this  morning,  and  I  have 
come  totally  unprepared  in  any  form  or  shape,  except 
what  my  memory  will  take  me  back  to  ;  so  that  I  cannot 
be  particular  as  to  dates  ;  it  is  four  or  five  years  ago.  I 
had  thought  the  whole  thing  had  dropped  through  long 
enough  ago. 

14.484.  Yon  were  up  in  town  for  another  purpose 
altogether  ?— Yes,  I  came  up  to  give  evidence  before  a 
Lommittee  of  the  House  of  Commons,  but  I  should  be 
glad,  if  I  were  permitted,  as  a  matter  of  jiersonal  conve- 
nience  to  give  my  evidence  to-day. 

14.485.  Do  you  remember  whether  the  child  was 
healthy  at  the  time  of  its  vaccination  ?— As  far  as  I  am 
able  to  judge  it  was  a  fairly  healthy  child  ;  I  should  not 
call  it  a  particularly  strong  child. 

14,48B.  It  has  been  stated  that  after  she  h<id  been 
vaccinated  three  days  she  began  to  be  ill,  and  that 
abouu  seven  days  after  she  began  to  swell  in  every 
]0iDtthat  she  had— her  arms,  knees,  fingers,  every  joint 
'  m  the  child's  body  "?— It  is  untrue.  Fortunately  prior 
to  the  child's  death,  that  is  to  say,  within  two  or  three 
days  the  woman  took  the  child  to  the  infirmary  she 
was  there  seen  by  Dr.  Neale,  who  is  one  of  the  physicians 


at  the  Infirmary,  and  the  anti-vaccinators  of  Leicester 
reported  in  the  public  papers  as  to  this  child  that  Dr. 
Neale  at  the  Infirmary  had  said  that  the  child  was  suffer- 
ing from  blood  poisoning.  He  immediately  contradicted 
that  report,  and  Mr.  Leavesley  and  Mr.  Biggs,  who 
brought  this  case  here,  both  know  perfectly  well  that  he 
contradicted  it. 

14.487.  It  is  stated  by  the  mother  that  three  places  were 
made  upon  the  child's  arm,  two  of  which  did  not  take  at 
all,  and  the  one  that  did  take  went  to  a  large  black  hole 
large  enough  to  drop  a  pea  in  ?— It  is  absurd  ;  the  vac- 
cination had  nothing  Avhatever  to  do  with  the  child's 
death  ;  that  you  may  take  my  word  for. 

14.488.  Did  anybody  see  the  child  in  the  Infirmary 
besides  Dr.  Neale?  — At  that  time  I  did  not  know 
Dr.  Neale  personally ;  I  believe  they  did. 

14.489.  Attention  was  called  at  the  time  to  the  case, 
so  that  the  doctors  who  examined  it  there  would  have 
examined  it  in  view  of  the  fact  that  it  was  alleged  to 
have  suffered  from  vaccination  ?— That  is  so,  and  Dr. 
Neale  absolutely  denied  in  the  public  press  that  he  ever 
said  so. 

14.490.  (Mr.  Meadows  White.)  He  is  a  medical  man, 
is  he  not  ?—  Yes,  he  is  a  medical  man. 

14.491.  Practising  in  Leicester? — Yes,  practising  in 
Leicester  ;  he  is  one  of  the  physicians  to  the  Infirmary. 

(See  (Questions  14,«24-920.) 

14.492.  (Oltairman.)  It  is  stated  that  you  said  when 
the  child  was  under  your  care  that  "  it  was  '  water  '  on 
"  account  of  its  eyes  being  swollen  up  so  mucli "  ?-  The 
whole  of  the  statements  which  are  made  as  coming  from 
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Mr 

A.  W.  Emms, 
11  Mar  1891. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.  me  are  untrue.  I  never  said  anything  of  the  sort,  and 
A.  W.  Emms,  when  the  ■womaeii  came  to  my  surgery  for  a  certificate  I 

  said  to  her,  "  I  am  very  sorry  that  you,  without  coming 

11  Mar.  1891.    "  to  see  me,  should  have  made  all  these  statements  ;  " 
  and  the  woman  began  crying. 

14.493.  What  statements  do  you  refer  to? — Those 
statements  about  the  vaccination  ;  there  were  several 
others.  It  seems  that  somebody  had  gone  down  to 
Leicester  and  had  got  these  people  to  sign  a  statement ; 
whether  it  was  read  over  or  not  I  cannot  say,  but  she 
cried  in  my  surgery  and  said  she  was  very  sorry  it  was 
ever  done. 

14.494.  I  must  put  it  to  you  -  she  says  that  when  she 
asked  you  what  was  the  reason  of  the  child's  legs  and 
fingers  all  coming  into  blisters,  you  simply  laughed  at 
her  and  said  it  was ' '  simply  the  goodness  coming  out  of 
' '  the  child  "  ? — You  must  take  that  for  what  it  is  worth. 

14.495.  Is  it  the  case  ? — It  is  absolutely  untrue ;  I 
deny  it  most  emphatically  ;  I  am  not  in  the  habit  of 
amusing  myself  at  my  patients'  expense  in  that  way. 

14.496.  You  say  that  you  do  not  remember  what  the 
terms  of  the  certificate  were  that  you  gave  ? — No  ;  I 
believe  it  is  correct  as  regards  the  convulsions,  as  she 
states ;  T  will  not  be  absolutely  sure,  but  that  I  can 
verify  for  you. 

14.497.  Had  the  child  suffered  from  convulsions  ? — I 
believe  it  had,  but  I  would  not  be  positive  ;  that  is  just 
where  my  memory  is  at  fault. 

14.498.  Is  the  description  which  she  gives  of  the 
child's  head:  that  it  "was  double  the  size  that  it 
"  ought  to  be,  and  after  the  child's  death  it  was  the 
"  colour  of  ink  ;  there  was  not  a  joint  or  part  about  it 
"  which  was  not  completely  cracked  open  "  ;  is  that  in 
accordance  with  your  recollection  ? — Certainly  not ;  it 
is  a  fictitious  case  altogether,  I  have  not  the  slightest 
hesitation  in  saying  so. 

14.499.  The  statement  that  she  makes  is  that  the  arm 
"  showed  a  large  black  hole  ;  it  never  became  a  pock 
' '  mark  at  all  ;  it  made  a  deep  hole  in  the  child's  arm 
"  large  enough  to  hold,  they  say,  a  pea  ;  but  I  say  large 
"  enough  to  hold  an  ordinary  sized  IBarcelona  nut." 
What  do  you  say  to  that  ?■ — I  have  never  seen  anything 
of  the  sort  in  my  life ;  that  is  not  my  experience  of 
vaccination. 

14.500.  She  says  that  "  there  was  no  skin  at  all;  it 
"  was  a  large  deep  hole  constantly  running"? — The 
whole  thing  was  inquired  into  by  the  Barrow-on-Soar 
Guardians  ;  they  sent  a  couple  of  the  Guardians  to 
report  to  the  chairman  upon  the  matter  ;  the  whole 
thing  was  thoroughly  threshed  out,  and  I  was  entirely 
exonerated  from  any  blame. 

14.501.  (Br.  Collins.)  Does  a  copy  of  the  report  exist  ? 
— I  do  not  know.  I  can  give  you  the  name  of  one  of  the 
gentlemen  who  had  to  make  the  inquiry. 

14.502.  (Chairman.)  What  is  his  name? — Mr.  Steven- 
son, a  Guardian  of  the  Barrow-on-Soar  Union. 

I  14,503.  It  is  stated  that  when  she  told  you  that  she 

blamed  the  vaccination  for  it,  you  only  laughed  at  her  ; 
is  that  correct  ? — That  is  in  accordance  with  all  the  other 
statements  ;  they  are  all  untrue  absolutely. 

14.504.  Then,  in  answer  to  the  question,  "From  what 
"  did  he  vaccinate  your  child,"  she  said  you  took  the 
matter  ofi'  a  shilling? — That  is  the  only  part  that  is> 
correct.  I  have  always,  ever  since  I  have  been  a  Public 
Vaccinator,  kept  a  shilling  which,  together  with  my  own 
instruments,  has  always  been  rendered  aseptic,  that 
is  to  say,  they  have  always  been  washed  in  a  solution 
of  carbolic  acid  prior  to  use  ;  I  have  simply  used  that 
for  convenience  ;  it  has  never  been  used  for  any  other 
purpose,  and  that  you  can  verify  if  you  like  to  wire  to 
my  assistant,  who  will  tell  you  so. 

14.505.  Then  she  says  you  "  vaccinated  two  other 
"  children  from  the  same  shilling,  which  two  other  child- 
"  ren  were  nearly  in  as  bad  a  case  as  mine  ;"  is  that  true  ? 
— I  will  not  say  whether  there  was  one,  or  whether  there 
were  two  or  three  or  four  ;  there  was  this  one  child  that  I 
vaccinated  which  did  perfectly  well  after  vaccination ; 
there  is  nothing  in  that  statement  whatever.;  it  is  founded 
upon  falsehoods  from  beginning  to  end.  I  saw  the  child 
scores  of  times  afterwai-ds,  and  so  did  the  Barrow 
Guardian.  I  know  Mr.  Stevenson  went  to  visit  the 
child. 

14.506.  (Sir  William  Savory.)  Do  you  say  Dr.  Neale 
contradicted  this  in  the  public  papers  ? — Yes. 

14.507.  Could  you  find  that  paper  and  let  the  Com- 
mission have  it  ? — I  do  not  know  that  I  could  do  that, 


but  I  daresay  if  you  were  to  write  to  Dr.  Neale  he  would 
look  it  out ;  but  it  was  in  the  public  papers,  and  it  was 
well  known  at  the  time. 

14.508.  In  what  paper  was  it  published  ? — I  believe  it 
was  in  the  "  Daily  Post." 

14.509.  It  would  be  possible  to  get  the  number  with 
a  little  trouble,  would  it  not  ? — Yes,  it  might  be. 

14.510.  Dr.  Neale  would  probably  assist  you  ? — Yes,  I 
will  endeavour  to  obtain  a  copy. 

14.51 1.  How  did  you  use  the  shilling  in  the  process  of 
vaccination  ? — I  am  not  quite  positive,  but  I  believe  this 
was  vaccine  that  I  obtained  from  the  National  Vaccine 
Institution. 

14.512.  In  tubes  ?— Yes. 

14.513.  Then  you  blew  it  out  on  to  the  shilling  ? — Yes. 

14.514.  This  shilling  you  keep  for  the  purpose  ? — Yes, 
I  keep  the  shilling  for  the  piirpose  in  some  cotton  wool  in 
a  drawer  with  some  other  instruments  that  are  always 
washed  immediately  before  I  vaccinate,  and  immediately 
afterwards,  the  whole  of  the  instruments,  the  shilling 
included. 

14.515.  After  the  vaccination  how  often  did  you  see 
the  arm  youiself  ? — I  inspected  it  the  next  week ;  I 
cannot  say  how  many  times  I  saw  it  af  terwaxds.  I  cannot 
tell  you  that  even  if  I  were  at  home. 

14.516.  Can  you  tell  me  how  long  before  the  child's 
death  was  the  last  time  you  saw  it  ? — I  am  afraid  I  could 
not. 

14.517.  Can  you  say  what  state  it  was  in  when  you 
saw  it  ? — I  cannot. 

14.518.  Can  you  say  that  it  was  not  in  a  seriously 
mischievous  condition  ? — I  can  positively  say  that  it  was 
not  suffering  as  the  result  of  vaccination ;  it  was  not 
suffering  from  blood  poisoning,  that  I  can  swear. 

14.519.  (Chairman.)  Did  you  keep  any  notes  of  the 
case  ? — No,  not  more  than  of  an  ordinary  case. 

14.520.  (Sir  William  Savory.)  Is  it  your  impression 
that  this  arm  pursued  the  ordinaiy  course  ? — It  is  ;  I 
have  no  doubt  whatever  that  it  did  so. 

14.521.  (Sir  James  Paget.)  With  regard  to  the  black 
portion  spoken  of,  the  hollow  space  that  was  left,  had 
you  any  opportunity  of  observing  that  ? — It  is  untrue  ; 
I  saw  ihe  child  and  inspected  the  arm.  I  believe  the 
woman  brought  it  two  or  three  times  to  my  surgery,  and 
I  think  I  called  and  saw  the  child  shortly  after  death ; 
that  is  my  impression  now,  but  I  would  not  vouch  for 
it.  At  all  events,  she  cei-tainly  did  bring  it  to  the 
surgery. 

14.522.  Could  that  cavity  have  existed  in  the  arm  upon 
any  days  upon  which  you  did  not  see  it  ?  - 1  do  not  think 
so.  The  way  that  this  matter  came  out  was  this :  a  lot 
of  scurrilous  letters  were  written  to  the  newspapers, 
which  I  refused  to  answer.  I  declined  to  enter  into  the 
vaccination  controversy  with  men  who  used  such  methods 
as  they  used.  I  waited  until  the  thing  was  taken  up  by 
the  chairman  of  the  Board  of  Guardians,  who  saw  me 
and  asked  me  what  I  thought  of  the  matter.  I  told  him 
I  was  exceedingly  sorry  that  this  difficulty  should  have 
arisen,  but  that  it  was  absolutely  untrue,  and  he  repeated 
that  statement  to  the  Board  of  Guardians.  It  was  taken 
up  again  by  Mr.  Bums,  the  chairman  of  the  Board  of 
Guardians.  He  wrote  to  me  to  ask  me  to  ■write  a  letter 
formally,  explaining  how  this  matter  was,  and  what  was 
the  condition  of  the  child.  I  believe  upon  that  they 
commissioned  those  two  gentlemen  to  whom  I  have 
referred  to  make  inquiry  into  the  case,  which  was  done, 
and  they  were  perfectly  satisfied. 

14.523.  (Mr.  Pidon.)  Were  they  medical  men  who 
made  the  inquiry  ? — No. 

14.524.  (Chairman.)  Could  you  remember  when  that 
was  ;  was  it  shortly  after  the  child's  death  ? — I  cannot 
say,  I  do  not  think  it  was  very  long  afterwards  ;  it  was 
four  years  ago  and  the  whole  thing  is  practically  wiped 
out  from  my  memory  except  from  those  letters. 

14.525.  (Mr.  Whitbread.)  You  have  a  very  wide 
experience  of  vaccination  ?— Yes,  I  have  had  a  fair 
experience  of  vaccination. 

14.526.  You  never  in  your  life  saw  a  case  of  a  sloughing 
sore,  or  a  running  sore,  upon  the  arm  of  a  child  vacci- 
nated ? — I  should  not  like  to  be  positive  about  that ;  I 
have  seen  several  cases  of  erysipelas,  but  I  have  always 
been  in  my  own  mind  able  to  trace  that  to  the  filth  and 
dirt  about  the  i^lace.  There  are  a  large  number  of  poor 
people  who  have  their  children  vaccinated,  and  they  have 
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no  idea  that  the  filtli  aboiit  their  house  or  houses  has 
anything  to  do  with  vaccination,  and  if  a  child's  arm 
gets  a  bit  inflamed,  no  matter  how  dirty  they  are  or 
how  much  care  the  Pubhc  Vaccinator  may  take  in  vacci  - 
nating,  they  put  it  all  down  to  bad  lymph. 

14. 527.  But  still  that  erysipelas  would  not  have  existed 
if  it  had  not  been  for  the  vaccination  punctiu-es,  would 
it  p — I  daresay  the  puncture  was  the  starting  point,  but 
still  a  man  may  have  a  cut  in  a  bad  finger  and  get 
erysipelas  up  his  arm  from  septic  poisoning. 

14.528.  Yoti  are  aware  that  one  of  the  great  difSculties 
in  enforcing  vaccination  amongst  the  children  of  the 
poor  is  that  they  are  not  able,  even  if  they  were  willing, 
to  take  those  precautions  about  cleanliness  which  are 
adopted  by  people  who  are  of  better  means  ? — I  do  not 
agree  with  that ;  I  think  everybody  can  get  soap  and 
water. 

14.529.  You  think  that  a  mother  who  has  to  take  care 
of  a  large  family,  and  to  do  the  household  work  of  the 
family  is  in  as  good  a  position  to  take  care  of  the  cleanli- 
ness of  her  child  as  a  wealthier  person  who  can  employ  a 
nurse  especially  for  the  pui-pose  ? — A  mother,  by  which 
I  mean  a  good  mother,  would  do  so  ;  there  are  plenty 
of  poor  people  who  are  quite  as  clean  as  rich  people. 
I  know  many  poor  families  who  have  to  work  hard  to 
get  a  living,  to  whom  that  applies  ;  not  one  or  two,  but 
scores  of  people. 

14.530.  When  you  stated  just  now  that  you  had  never 
in  your  life  seen  a  case  of  that  sort  ?— T  am  not  going 
to  say  positively,  because  I  cannot  call  to  memory  any 
single  case  ;  I  know  that  I  have  seen  cases  of  erysipelas 
and  inflammation  of  the  arm,  but  I  have  never  had  a 
really  bad  arm. 

14.531.  {Mr.  Meadoics  White.)  You  say  you  never  had 
a  really  bad  arm  with  erysipelas  ? — Yes  ;  slight  cases  I 
except.  I  cannot  call  to  mind  any  particular  instances, 
but  I  do  not  know  that  I  ever  had  a  bad  arm. 

14.532.  With  regard  to  the  certificate,  you  do  not 
remember  the  exact  terms  of  that  ? — I  could  not  recall 
them. 

14.533.  But  whatever  the  terms  of  it  were,  was  it  given 
to  the  best  of  your  ability  and  knowledge  ? — Yes,  it  was. 

14.534.  Have  statements  been  made  in  public  at  all 
with  regard  to  this  case  ? — Yes,  they  were  made  in  the 
public  press. 

14.535.  Were  they  made  at  any  meetings  ? — I  believe 
they  were  made  at  one  meeting,  but  I  treated  them  as 
beneath  contempt. 

14.536.  (Mr.  Pidon.)  I  should  like  to  understand 
clearly  how  far  you  say  that  this  account  given  by  the 
former  witness  is  fictitious.  I  think  your  words  were  :  "  It 
'  ■  is  a  fictitious  case  altogether  "P- — As  regards  that  second 
child,  the  whole  of  the  evidence  is  absolutely  false  from 
beginning  to  end.  As  regards  the  great  majority  of  the 
other  people's  evidence,  I  am  perfectly  willing  to 
acknowledge  that  the  great  majority  of  the  cases  are 
true. 

14.537.  I  do  not  understand  joii  to  say  that  the  case 
alleged  with  regard  to  Annie,  the  daughter  of  Kate  Hart, 
is  entirely  fictitious  ? — It  is  entirely  fictitious,  with  the 
exception  of  the  mere  fact  of  the  vaccine  being  taken 
from  a  shilling. 

14.538.  With  the  exception  of  that  it  is  fictitious  ? — 
Yes,  all  but  the  fact  that  I  vaccinated  it  and  inspected 
it. 

14.539.  You  did  not  see  her  until  seven  days  after 
vaccination  ? — No,  that  is  the  ixsual  time  ;  the  following 
week. 

14.540.  Is  it  untrue  to  say  that  at  that  time  she  was 
ill.  beginning  to  swell  in  her  joints  ? — Those  are  all 
symptoms  of  blood  poisoning.  I  say  it  is  absolutely 
untrue. 

14.541.  I  understand  you  do  not  mean  to  say  that  it 
is  absolutely  false  that  those  symptoms  were  present  P — 
I  say  they  were  not  present ;  when  I  examined  the  chiJd 
there  was  nothing  of  the  sort. 

14.542.  Was  there  no  swelling  of  the  joints  ? — There 
was  no  swelling  of  the  joints  ;  not  to  my  personal  know- 
ledge laow.  I  am  not  going  to  swear  absolutely  that 
every  word  I  say  now  is  true  because  my  memory  will 
not  cari-y  me  Ijack  quite  as  far  as  that. 

14,513.  Then  you  saw  the  child  again;  do  you 
remember  how  long  afterwards  ? — I  could  not  tell ;  I 
belieTs  I  saw  the  child  several  times. 
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14.544.  Upon  no  occasion  did  you  see  anything  that 
could  be  called  a  hole  iu  the  child's  arm  ? — I  did  not. 

14. 545.  That  you  say  is  absolutely  false  ?  —It  is  indeed. 

14.546.  How  soon  did  this  story  begin  to  be  told? — I 
cannot  tell  you  that ;  I  remember  perfectly  well  the 
woman  told  me  that  some  gentlemen  had  gone  to  her  on 
the  Sunday  afternoon  ;  they  wrote  out  a  statement  and 
got  the  husband,  I  believe,  to  sign  it.  The  first  thing 
after  that  was  this  appearance  of  the  thing  in  the  papers, 
and  that  was  caiTied  on  for  several  weeks. 

14.547.  Was  that  soon  after  the  death? — I  could  not 
tell  you  that  ;  I  do  not  think  a  very  long  time  elapsed  ; 
it  might  have  been  a  week,  or  a  day,  or  a  few  days  ;  t 
could  not  say. 

14.548.  As  to  the  answer  you  gave  to  Mr.  Whitbread 
jnst  now,  as  to  the  power  of  poor  people  to  keep  their 
children  clean  ;  it  is  a  fact,  is  it  not,  that  a  great  many 
mothers  in  Leicester  have  to  go  to  work  during  the  day  ? 
— A  great  many  do,  but  not  people  as  a  rule  who  have 
many  children  ;  it  is  generally  the  young  mothers,  that 
is  to  say,  people  with  one  or  two  children;  but  the 
majority  of  the  mothers  do  not  work. 

14.549.  Do  you  know  whether  Mrs.  Hart  was  working 
at  the  time  ? — I  do  not  think  she  was  ;  she  was  generally 
standing  at  the  door  nursing  her  children.  I  think  she 
did  very  little  work  generally. 

14.550.  {Dr.  Collins.)  You  are  a  Justice  of  the  Peace? 
—Yes. 

14. 551.  Have  you  taken  any  part  in  administering  the 
Vaccination  Acts  ? — No  ;  I  have  not  had  that  pleasure. 

14.552.  You  are  a  Public  Vaccinator  under  contract,  I 
suppose  ? — Yes,  at  so  much  per  head. 

14.553.  Under  the  Local  Government  Board  ? — Yes, 
under  the  Local  Government  Board. 

14.554.  Do  you  hold  a  vaccination  certificate  ? — Yes, 
I  do,  and  I  have  had  the  vaccination  grant  on  several 
occasions  for  efiicient  vaccination. 

14.555.  The  full  award? — I  believe  so;  I  have  had 
several  sums  of  money. 

14.556.  Will  you  tell  the  Commission  on  how  many 
occasions  ?  —  I  believe  three,  but  I  could  not  be 
positive  whether  it  is  two  or  three. 

14.557.  That  is,  the  additional  award  for  the  excel- 
lence of  the  work  done  ? — Yes. 

14.558.  When  was  the  last  award,  .can  you  tell  us  ? — 
I  think  it  was  immediately  after  this  case  of  Hart's, 
shortly  after,  it  might  be  12  months,  I  do  not  know. 

14.559.  If  it  was  after  this  occurrence,  you  happen  to 
know  whether  this  occurrence  was  taken  into  conside- 
ration by  the  inspector  who  recommended  the  award  ? — 
I  do  not  know  at  all.  I  should  think  not,  but  I  know 
very  well  he  came  round.  He  takes  his  book  and  picks 
out  some  cases  and  goes  round  and  looks  at  them  and 
sees  whether  they  are  proper  arms,  and  then  he  makes 
the  award.  I  do  not  know  his  inodios  operandi.  At  any  ■ 
rate,  he  takes  twelve  cases  picked  out  at  random.  I 
believe  that  is  the  number. 

14.560.  At  any  rate,  if  it  came  to  his  knowledge  it  did 
not  operate  in  the  direction  of  inducing  him  to  suggest 
the  reduction  of  your  award  ? — No. 

14.561.  Of  course  you  carry  out  the  conditions  of  the 
contract  ? — Yes  ;  I  do,  I  believe. 

14.562.  It  is  the  duty  of  a  Public  Vaccinator  to  carry 
them  out  ? — Yes. 

14.563.  The  fiii-st  regulation  is,  "  Except  so  far  as  any 
"  immediate  danger  of  small-pox  may  require,  vaccinate 
•  '  only  subjects  who  are  in  good  liealth  "  ?— Yes,  that  is 
what  we  endeavour  to  do. 

14.564.  So  I  take  it  the  child  necessarily  was  in  good 
health  ?— Yes,  apparently. 

14.565.  It  is  also  true,  is  it  not,  that  the  child  died  six 
weeks  afterwards  ? — I  could  not  tell  you  that. 

14.566.  Have  you  any  reason  to  think  that  is  untrue  ? 
— I  could  not  say  whether  it  is  one  way  or  the  other.  I 
should  think  it  is  probably  correct. 

14.567.  You  think  the  vaccination  had  nothing  to  do 
with  the  death  P — I  am  perfectly  certain  it  had  not ;  I 
am  as  sure  as  anyone  can  be  of  anything  in  this  world. 

14.568.  I  do  not  think  you  told  the  Commission  tlie 
number  of  times  you  saw  the  child  after  it  was  vacci- 
nated?—I  could  not  tell  you.  I  saw  it  on  the  seventh 
day,  and  I  think  the  child  was  brought  to  my  surgery 
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Mr.  two  Of  three  times  afterwards,  but  I  could  not  tell  you 
A.  W.  Emms,  that ;  I  do  hot  think  I  visited  it. 

14.569.  At  most,  I  gather,  about  four  times  ? — I  could 
not  say  at  most  or  least. 

14.570.  Could  you  tell  the  Commission  why  it  was 
brought  back  to  you  after  the  eighth  day  ? — No. 

14.571.  Did  you  examine  the  child  ? — As  I  tell  you,  I 
am  uncertain  about  that  matter,  and  I  have  no  means  of 
finding  out.  I  daresay  the  child  was  brought  to  me 
that  I  should  see  it.  You  must  remember  I  had  been 
attending  these  people.  They  owe  me  some  money 
now,  and  I  should  be  very  glad  to  find  out  where  they 
have  gone  to. 

14. 572.  You  have  seen  irregularities  in  vaccination,  no 
doubt  ? — I  do  not  know  aboiit  having  seen  irregularities, 
but  I  have  seen  inflamed  arms  which  every  vaccinator 
has  seen. 

14.573.  Do  you  think  there  is  never  any  irregularity 
to  be  seen  after  vaccination  ?— I  cannot  say  what  other 
people  see. 

14.574.  Do  you  say  that  vaccination  never  produces 
any  evil  effects  ? — I  have  never  seen  any  evil  effects,  but 
I  am  very  glad  that  the  Vaccination  Act  is  not  in  force 
in  our  part. 

14.575.  I  thought  you  told  us  that  you  regretted  you 
had  not  the  pleasure  of  carrying  out  its  provisions  ? 
— You  asked  me  in  a  judicial  capacity.  I  know  it  was 
no  end  of  worry  and  bother  for  me  at  the  time. 

14.576.  Is  it  possible  that  the  child  was  brought  back 
to  you  after  the  day  of  its  inspection  on  account  of  its 
having  erysipelas  ? — It  never  had  erysipelas  at  all. 

14.577.  How  do  you  know? — I  am  perfectly  certain. 

14.578.  What  examination  did  you  make  to  ascertain 
that  there  was  an  absence  of  erysipelas  ? — I  tell  you  I 
saw  the  child,  and  from  the  appearance  of  the  child  I 
am  perfectly  sure  there  was  no  erysipelas. 

14.579.  You  told  the  Commission  that  you  never  saw 
the  child  at  its  own  home  ? — I  cannot  tell  you  anything 
of  the  sort.  I  cannot  tell  you  the  details  you  are  asking 
me;  it  is  only  wasting  my  time,  because  I  cannot 
remember  all  these  details. 

14.580.  Will  your  memory  help  you  as  to  whether 
yon  saw  the  child  in  a  fit  of  convulsions  ? — No. 

14.581.  Did  you  not  see  the  child  in  convulsions  ? — I 
cannot  tell  you  at  all. 

14.582.  What  in  your  opinion  was  the  cause  of  death  ? 
— I  am -not  going  to  express  an  O23inion  at  all.  I  cannot 
tell  you  because  I  have  forgotten  the  fact  ;  but  I  will 
find  out  and  send  you  the  cause  of  death  ;  at  all  events 
it  was  not  due  to  blood  poisoning. 

14.583.  Is  there  any  mode  in  which  vaccination  might 
cause  death  apart  from  blood  poisoning  ? — There  may 
be  other  ways,  but  it  is  not  within  my  experience. 

14.584.  Are  there  a  good  many  causes  of  convulsions  P 
— Yes,  heaps. 

14.585.  Do  you  think  vaccination  might  be  one  of  the 
heap  ? — I  have  never  seen  a  case  in  which  vaccination 
has  produced  convulsions. 

14.586.  Does  vaccination  set  up  a  febrile  condition 
after  the  eighth  day  ? — I  have  no  experience  much  of 
vaccination  after  the  eighth  day. 

14.587.  Do  you  think  if  you  had  more  experience 
after  the  eighth  day  you  might  have  seen  ill  results  p 
— -I  might  have  done  so.  I  do  not  think  it  does  ; 
perhaps  there  is  a  little  redness  round  it,  but  nothing 
of  any  consequence. 

14.588.  Do  you  think  that  if  you  had  the  opportunity 
of  seeing  children  after  the  eightli  day  you  might  see 
other  ill  results  ? — I  do  not  think  I  should  see  any  ill 
results  ;  I  have  never  seen  any  ill  results  from  vaccina- 
tion. 

14.589.  Apparently  that  remark  is  based  upon  your 
observntion  which  is  limited  to  the  eighth  day  ;  is  that 
so  ?  -  The  fact  of  the  matter  is  that  if  the  child  is  brought 
to  one  to  be  examined  one  does  not  go  about  to  each 
house  afterwards  to  see  how  the  child  is  getting  on. 

14.590.  Is  it  your  experience  that  the  effect  of  vacci- 
nation really  terminates  by  the  eighth  day  ? — Yes  ; 
living  in  a  suburb  of  Leicester,  which  is  practically  a 
little  township,  and  the  large  majority  of  the  people  and 
their  children  being  patients  of  mine,  if  any  ill  effects 
had  arisen  after  vaccination  I  should  have  been  called 
in  certainly. 


14.591.  Do  you  advise  the  parents  to  bring  their 
children  back  to  you  if  there  is  any  irregularity  after 
the  eighth  day  ? — No.  I  am  the  only  medical  man  in 
the  place,  and  if  any  irregularity  had  arisen  the  children 
would  have  been  brought  back  to  me. 

14.592.  Do  you  not  think  it  would  be  well  to  take 
notes  of  every  case  in  which  injury  is  supposed  to  result 
from  vaccination  after  the  eighth  day?— I  have  never 
seen  any  injury  supposed  to  result  from  vaccination 
after  the  eighth  day.  As  to  this  case  I  do  not  believe  it 
is  worth  the  paper  it  is  written  upon. 

14.593.  Yon  do  not  believe  that  there  are  any  evil 
results  of  vaccination? — I  have  never  seen  any  in  my 
experience.  I  cannot  speak  for  the  experience  of  other 
people. 

14.594.  It  would  be  qiiite  possible  for  you  to  have  a 
new  experience,  would  it  not  ? — It  would  ;  I  have  had 
plenty  of  new  experiences. 

14,695.  I  understood  you,  in  answer  to  Sir  William 
Savory,  to  say  that  when  you  last  saw  the  child  it  was 
not  in  any  seriously  mischievous  state  ? — I  do  not  believe 
it  was. 

14.596.  I  should  like  to  know  what  its  state  was  ? — 
My  memory  will  not  carry  me  back  after  four  years  to 
such  minute  details  as  that. 

14.597.  Apparently,  the  child  died  shortly  after  that  p 
— I  cannot  answer  that ;  but,  fortunately  for  vaccination, 
the  child  was  seen  by  one  of  the  physicians  of  the 
Leicester  Infirmary,  and  he  will  corroborate  my 
evidence  that  the  child  did  not  die  from  blood  poisoning. 

14.598.  Did  he  attend  at  its  death? — I  cannot  tell 
you  that ;  the  child  was  taken  there  ;  but  how  many  times 
he  saw  it  I  cannot  tell  you. 

14.599.  Do  you  keep  up  a  weekly  stock  of  lymph  ? — I 
cannot  keep  any  now,  I  am  sorry  to  say. 

14.600.  How  do  joxi  provide  the  lymph  for  vaccina- 
tion ? — I  have  very  little  to  do  with  vaccination  ;  what 
little  I  have  to  do  I  generally  get  some  calf  lymph  for. 

14.601.  From  what  source  ? — I  get  it  from  the  Calf 
Lymph  Institution. 

14.602.  Do  you  carry  out  the  fifth  direction,  "To 
"  provide  against  emergencies  always  have  in  reserve 
"  some  stored  lymph  ;  either  dry  on  ivory  points,  thickly 
' '  charged  and  constantly  well  protected  from  damp  ;  or 
"  Zi'gwrf,  in  fine,  short,  uniformly  capillary  (not  bulbed) 
' '  tubes,  hermetically  sealed  at  both  extremities  "  ? — You 
cannot  do  so  at  all  wlien  there  is  no  vaccination  going 
on ;  you  cannot  keep  vaccine  if  you  do  not  vaccinate 
people. 

14.603.  It  was  not  always  in  the  same  state  as  it  is  now 
at  Leicester,  was  it  ?  —  No.  As  far  as  possible  I  do 
observe  that  regulation. 

14.604.  I  believe  Public  Vaccinators  sometimes  send 
tubes  and  points  to  Whitehall  do  they  not? — I  have 
never  done  so. 

14.605.  Do  you  recommend  the  use  of  any  protection 
or  dressing  for  the  arm  to  protect  from  the  filth  which 
you  described  as  the  source  of  erysipelas  ? — I  believe  in 
keeping  the  arm  perfectly  clean  ;  shields  and  all  those 
things  are  an  abomination,  and  ought  never  to  be  used  ; 
the  arm  ought  to  be  tied  up  so  as  to  leave  the  marks 
clear. 

14.606.  Do  you  think  it  is  more  or  less  liable  to  the 
introduction  of  filth  if  it  is  left  open  ? — No,  I  say  I  leave 
it  open,  that  it  is  less  liable.  It  is  a  great  habit  amongst 
poor  people  to  use  shields,  and  they  are  frequently  used 
over  and  over  again.  At  all  events  I  have  seen  them 
used  in  that  way  when  brought  to  the  vaccination  station. 

14.607.  If  the  pocks  have  been  opened  upon  the  eighth 
day  for  taking  a  supply  of  lymph,  do  you  still  recommend 
that  the  arm  should  be  kept  open  ? — Yes  ;  always  keep 
the  arm  clear,  that  is  my  advice  to  the  people  ;  to  avoid 
friction  or  irritation.  If  you  tell  them  to  use  covers  they 
will  use  them  over  and  over  again. 

14.608.  If  the  pocks  had  been  opened  upon  the  eighth 
day,  and  were  exposed  to  filth,  which  you  say  is  a  source 
of  erysipelas,  it  is  not  improbable  that  the  erysipelas 
might  attack  the  vaccinated  arm  ? — Yes,  no  doubt. 

14. 609.  Do  you  think  that  a  filthy  condition  is  common 
amongst  those  who  resort  to  the  public  vaccination 
station  ? — No,  I  cannot  say  that  it  is  common,  occasion- 
ally cases  crop  up. 

14.610.  Do  you  carry  out  Eegulation  No.  1  to  the 
extent  of  ascertaining  "that  there  is  not  any  febrile 
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"  state,  nor  any  irritation  of  the  bowels,  uor  any 
"  unhealthy  state  of  skin ;  especially  no  chafing 
"  eczema  behind  the  ears,  or  in  the  groin,  or  elsewhere 
"  in  folds  of  skin  "  ? — I  always  examine  the  child  and 
if  I  consider  it  healthy  I  vaccinate  it;  if  I  have  any 
doubt  about  it  I  send  it  home. 

11.611.  What  is  the  nature  of  the  examination  you 
make  ? — I  make  a  personal  examination. 

14.612.  How  do  you  ascertain  that  it  is  not  in  a  febrile 
state  ? — Easily  enough. 

14.613.  Would  you  kindly  explain  ?— I  feel  its  pulse 
and  examine  it. 

14.614.  What  condition  of  pidse  would,  in  your 
opinion,  render  a  child  unfit  for  vaccination  ? — If  it  were 
feverish  it  would  have  a  flushed  face  and  a  quickened 
pulse,  and  then  I  should  send  it  home. 

14.615.  Does  the  examination  for  eczema,  &c.,  requii'e 
the  stripping  of  the  child  ? — No  ;  you  cannot  strip  every 
child  that  is  brought  to  the  vaccination  station  ;  if  I  had 
any  doubt  I  should  have  the  child's  clothes  off. 

14.616.  Do  you  frequently  make  an  examination  of 
that  kind  ?— No. 

14.617.  Do  you  distm-b  the  clothing  at  all? — No; 
sometimes  you  see  a  few  spots  upon  the  head  or  upon 
the  arms,  and  in  a  case  of  that  kind  I  do  not  vaccinate  at 
all.  If  I  have  the  slightest  doubt  in  the  matter  I  prefer 
waiting. 

14.618.  In  Kegulation  6  we  are  told,  "Never  either 
"  use  or  furnish  lymph  which  has  in  it  any,  even  the 
"  slightest,  admixture  of  blood  "  ;  do  yoii  carry  out  that 
regulation  ? — Yes,  of  course  I  do. 

14.619.  How  do  you  secure  the  absence  of  blood?  — 
By  not  making  the  arm  bleed. 

14.620.  Could  you  tell  us  how  that  is  done? — By 
pricking  it. 

14.621.  Can  you  eliminate  the  red  corpuscles  with 
certainty  ? — If  I  had  made  the  arm  bleed  in  taking  the 
vaccine  I  should  not  toiich  it. 

14.622.  Can  you  eliminate  the  blood  corpuscles  with 
certainty  from  vaccine  ? — I  cannot  tell  you  that.  I 
should  not  take  any  matter  from  a  child  where  I  had 
made  the  arm  bleed. 

14.623.  I  am  afraid  you  do  not  qiute  understand  the 
question? — I  do.  If  in  pricking  the  vesicle  the  child 
moved  its  arm,  which  it  does  sometimes,  I  happen  to 
make  it  bleed  a  little  I  should  pass  the  child  on. 

14.624.  Tou  mean  obviously  bleed  ? — I  do. 

14.625.  Might  there  not  be  also  blood  in  the  vaccine 
which  would  not  be  perceptible  to  the  eye? — No;  you 
can  see  it ;  blood  is  plain  enough  to  see. 

14.626.  Are  the  corpuscles  visible? — Yes,  the  blood 
is  red. 

14.627.  May  not  the  lymph  contain  the  elements  of 
blood,  that  is  to  say,  the  red  and  white  corpuscles 
•without  your  seeing  them  ? — -It  cannot  contain  the  red 
corpuscles  without  yom*  seeing  them. 

14.628.  That  is  your  opinion  as  a  Public  Vaccinator  ? — 
It  is. 

14.629.  {Sw  Charles  Dalrymple)  You  remember  the 
circumstance  of  the  woman  crying  in  your  surgery  ;  at 
what  period  was  that  ? — When  she  came  for  the  certi- 
ficate of  death  ;  that  is  my  only  regret  about  the  case 
that  I  did  not  insist  upon  having  an  inquest ;  that  is  the 
only  error  of  judgment  I  made  in  the  whole  case. 

14.630.  What  did  you  understand  she  was  crying 
about  ? — She  complained  to  me  of  those  gentlemen 


calling  upon  her.    She  said  she  was  sorry  for  what  they  Mr. 

had  done,  and  from  her  description  the  only  thing  1  A.  W.  Emms. 

c^^iA  gather  was  that  it  was  not  her  doing  or  her   

or  her  husband's  wish.  ^1  Mar.  18SK 

14.631.  Did  yoii  make  any  complaint  to  her  about 
the  statements  which  had  apjDeared  ? — I  asked  her,  and 
that  is  absolutely  true  which  I  am  telling  you. 

14.632.  iChairiiian.)  Did  you  give  a  certificate  of 
death,  although  you  laad  not  seen  the  child  for  some 
little  time  ? — I  daresay  I  had  seen  it  Avithin  two  or  three 
days  of  its  death  or  I  should  not  have  given  the  certifi- 
cate. 

14.633.  (ilfr.  Whitbread.)  Your  attention  was  very 
much  called  to  this  particular  case  owing  to  the  cou- 
troverfey  in  the  press  at  the  time  about  it  ? — I  am  not 
sure  about  that,  most  of  the  controversy  took  place  after 
the  death  ;  there  is  no  doubt  something  did  come  up  by 
which  my  attention  was  called  to  the  matter.  I  believe 
one  of  the  statements  was  published  prior  to  the  death 
of  the  child,  or  at  least  immediately  after. 

14  634.  You  are  quite  clear  in  your  own  mind  that  the 
child  did  not  die  from  anything  the  result  of  vaccina- 
tion ? — I  am  absolutely  certain  so  far  as  a  man  can  be 
certain  of  anything  in  this  world. 

14,63-5.  It  was  fresh  in  your  mind  ? — It  was  fresh  in 
my  mind,  and  it  was  completely  corroborated  without 
my  communicating  in  any  shape  with  the  Infirmary, 
This  statement  appeared  in  print  that  the  child  was  taken 
to  the  Infirmary  of  Leicester,  and  that  the  doctor  there 
said  it  was  suffering  from  blood  poisoning  the  result  of 
vaccination.  He  immediately  wrote  the  next  morning  a 
letter  contradicting  the  statement  that  the  child  was 
suffering  from  blood  poisoning  when  brought  to  him. 
The  child  died,  I  think,  a  day  or  two  afterwards. 

14.636.  Althoiigh  your  attention  was  so  called  to^this 
case  as  to  make  it  quite  certain  that  the  child  did  not  die 
as  the  resiilt  of  vaccination ,  your  memory  appears  to  be 
a  complete  blank  as  to  what  was  the  cause;  of  death  ? — It  is 
undoubtedly.  I  could  not  tell  you,  bat  I  will  give  you  a 
cojjy  of  the  certificate  of  the  cause  of  death,  if  possible. 
I  came  here,  as  I  told  the  Chairman,  totally  unprepared 
to  be  examined  on  this  case.  I  merely  came  up  to  town 
for  my  own  purposes,  and  therefore  I  have  had  no 
means  of  looking  up  or  attempting  to  look  up  anything 
in  reference  to  the  case  whatever. 

14.637.  {Sir  William  Savory.)  Do  you  know  how  many 
children  jon  have  vaccinated,  roughly  speaking,  from 
first  to  last  ?— From  1,500  to  2,000. 

14.638.  Have  you  never  known  any  serious  result  to 
follow  vaccination  ? — Never  in  all  my  experience. 

14.639.  (If?-.  Picton.)  Did  you  make  a  report  to  the 
Local  Government  Board  upon  this  case? — I  do  not 
think  so. 

14.640.  There  was  no  inquiry,  was  there,  made  by 
them  ? — I  do  not  think  so. 

14.641.  You  said  in  answer  to  Dr.  Collins  that  you 
were  glad  the  law  was  not  carried  out  in  Leicester  ;  what 
was  your  reason  for  saying  that  ? — My  reason  for  saying 
that  was  that  I  had  such  a  sickener  over  this  case  that  I 
did  not  want  to  have  anything  more  to  do  with  vaccina- 
tion. 

14.642.  (Mr.  Meadows  WJdte.)  You  say,  whatever  will 
be  found  upon  the  certificate,  that  is  the  impression  you 
formed  from  the  facts  so  far  as  they  were  brought  to 
your  knowledge ? —You  may  depend  upon  it  that  what 
I  put  upon  the  certificate  was  in  my  judgment  at  the 
time  the  cause  of  death. 


The  witness  withdi-ew. 


Mr.  Thomas  William 

14.643.  {Chaimnan.)  You  are  a  farmer  residing  at 
Tugby,  near  Leicester  ? — Yes. 

14.644.  And  you  are  a  native  of  Leicester  and  lived 
there  until  the  last  few  years  ? — Yes. 

14.645.  At  one  time  you  believed  in  vaccination  ?— 
Yes. 

14.646.  What  lead  to  your  ceasing  to  beHeve  in  it  ?— 
I  was  taught  to  believe  in  vaccination,  and  did  so  until 


Thoknton  examined. 

from  experieitce  in  my  own  family  I  learned  that  it  was 
of  no  use  as  a  prevention  of  small-pox.  My  sister  Mary 
Jane  was  vaccinated  when  four  months  old,  in  June  1868, 
and  afterwards  had  small-pox. 

14,647.  When  did  she  have  small-i^ox,  can  you  give  us 
the  date  ? — It  was  in  1872,  the  early  part  of  it.  Imme- 
diately after  vaccination  her  arms  became  swollen  and 
inflamed  and  were  covered  Avith  vesicles  resembling  the 
vaccination  pustules,  and  these  spread  over  parts  of  the 
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body.  She  was  ill  for  nearly  four  yep.rs.  Both  my 
sisters  suffered  from  small-pox  although  vuccinated  while 
I  escaped. 

14.648.  Have  you  been  vaccinated  ? — Yes.  My  wife's 
sister,  Lily  Fryer,  suffered  terribly  from  vaccination. 
Inflammation  and  Jibsnesses  followed,  and  she  was  a  long 
time  before  she  recovered.  A  friend  of  mine  living  near 
to  me  had  a  sister  seriously  injured.  I  decided  when 
my  own  children  were  born  that  I  would  not  submit 
them  to  the  operation.  On  August  7th,  1885,  I  was 
summoned  before  the  East  Norton  Magistrates  I  made 
a  defence  before  the  Bench,  but  was  fined  10s.  and 
12s.  6d.  costs.  On  7th  December  1888  I  was  again 
summoned  before  the  East  Norton  Bench,  and  although 


I  made  a  defence  and  cited  my  experience  in  my  own 
family  and  in  my  friends' family  I  was  again  fined  IL , 
includiug  costs.  The  law  presses  very  heavily  upon  us 
in  country  districts.  We  have  to  travel  one  and  a  half 
miles  to  the  court  and  in  addition  to  the  fine  and  costs 
amounting  to  11.  or  more,  there  is  the  loss  of  time,  whicli 
makes  an  additional  hardship 

14.649.  {Mr.  Meadows  White.)  In  what  year  was  it 
your  sister  had  small-pox  ?— In  1872. 

14.650.  That  was  the  time  of  the  epidemic  ? — Yes. 

14.651.  Were  you  living  in  Leicester  then  ? — Yes. 

14.652.  Did  they  have  the  illness  severely  ?— No,  in 
both  cases  mildly. 


The  Avitness  withdrew. 


Mr. 
J.  Stafford. 


Mr.  JosiAH  Staffokd  examined. 


14.653.  (Cliairinan.)  You  live  at  Billesdon,  near  Leices- 
ter, and  you  are  a  farmer  ? — Yes. 

14.654.  Was  one  of  your  sisters  vaccinated  when 
about  a  year  old  in  May  1853  ? — Yes. 

14.655.  By  Dr.  Pranks?— Yes. 

14.656.  How  old  were  you  at  that  time? — I  was  not 
born  at  the  time. 

14.657.  The  statement  you  are  going  to  make  is  what 
you  have  derived  from  your  own  parents,  I  suppose  ? — 
Yes,  and  from  my  knowledge  of  my  sister  during  my 
life. 

14. 658.  In  what  year  were  you  born  ? — I  am  30,  so 
that  I  should  have  been  born  in  1861. 

14.659.  What  did  you  learn  about  your  sister? — I 
knew  that  my  father  said  that  when  she  was  vaccinated 
her  arm  turned  quite  black,  and  she  was  thrown  into  very 
violent  convulsions,  and  lay  in  them  a  very  long  time  ; 
I  forget  exactly  the  period,  but  for  one  or  two  days  ; 
from  that  time  she  was  never  right  afterwards. 

14.660.  What  condition  was  she  in  so  far  as  you  knew 
her  ? — She  had  epileptic  fits,  which  resulted  from  the 
vaccination,  and  she  had  all  sorts  of  medicines  tried,  and 


she  was  an  out-patient  at  the  Leicester  Infirmary  for  a 
good  while,  but  they  did  her  no  good. 

14,661.  She  was  suffering  from  these  epileptic  fits?— 
Yes,  and  mental  derangement  too. 

14,662  Were  you  vaccinated  yourself  ? — Yes. 

14.663.  Were  some  of  the  other  childi'en  vaccinated 
and  some  not  ? — That  part  of  the  evidence  refers  to  my 
own  child  and  my  brother's  children. 

14.664.  But  in  your  own  family,  your  brothers  and 
sisters,  how  many  were  there  P — I  have  three  brothers 
and  one  sister  now. 

14.665.  Were  they  all  vacjoinated? — Yes,  they  were 
vaccinated ;  but  another  one  was  thrown  into  convulsions 
at  the  time  of  the  vaccination. 


14.666.  Your  sister  you  have  been  speaking  of 
died  in  1889,  I  think  ? — Yes,  and  when  she  died  my 
father  told  the  doctor  that  it  was  the  result  of  vaccina- 
tion, and  he  did  not  say  is  was  not.  He  never  objected 
to  the  statement  at  all. 

14.667.  In  consequence  of  what  you  have  told  the 
Commission  you  became  opposed  to  vaccination,  and 
have  not  vaccinated  your  own  child  ? — No,  I  have  not 
had  her  vaccinated,  and  do  not  intend  to  have. 


The  witness  withdrew. 


Mr. 
J.  Banhury. 


Mr.  John  Banbtjey  examined. 


14.668.  {Chairman.)  You  are  a  whitesmith,  living  at 
24,  Queen  Street,  Leicester  ? — Yes. 

14.669.  And  you  have  been  long  opposed  to  compul- 
sory vaccination  ?— Yes. 

14.670.  You  have  three  children,  and  I  believe  you 
have  been  summoned  and  fined  three  times  for  their 
n  on- vaccination  ? — Yes. 

14.671.  Your  first  child  was  born  on  the  31st  of  March 
1875,  and  you  were  summoned  on  the  25th  of  October, 
and  fined  20.s.  or  ten  days'  imprisonment  ? — Yes. 

14.672.  You  were  similarly  summoned  and  fined  in 
respect  of  your  other  children  ? — Yes. 

14.673.  The  third  time,  I  believe,  you  refused  to  pay 
the  fine,  and  your  goods  were  seized  under  a  distress 
warrant  ? — They  were. 

14.674.  Is  your  eldest  daughter  Emily  now  engaged 
as  a  pupil-teacher  under  the  Leicester  School  Board  ? — 
Yes. 

14.675.  In  December  1890  did  she  pass  her  first  year's 
examination  ? — In  1889  she  passed  her  examination  as  a 
candidate,  and  in  1890  she  passed  her  first  year's  ex- 
amination. 

14.676.  She  has  not  received  the  usual  grant  of  11., 
has  she  ?— No. 

14.677.  What  was  the  reason? — Because  she  has  not 
been  vaccinated. 

14.678.  Was  there  a  correspondence  between  jow  and 
the  School  Board  with  regard  to  that  ? — Yes. 

14.679.  Upon  the  12th  of  November  did  the  clerk  to  the 
School  Board  write  to  you  asking  what  you  had  decided 
to  do  in  respect  of  your  daughter's  vaccination,  stating 
that  unless  the  required  certificate  was  produced  to  Her 
Majesty's  inspector  he  doubted  whether  the  Education 


Department  would  allow  your  daughter  to  complete  her 
apprenticeship? — That  is  so.   (See  Questions  13,129-41). 

14.680.  In  answer  to  that  did  you  write  the  following 
letter  :  "In  your  memo,  of  November  the  12th  jon  ex- 
' '  press  a  doubt  whether  the  Education  Department  will 
"  allow  my  daughter  to  complete  her  apprenticeship 
' '  unless  a  certificate  of  successful  vaccination  is  produced. 
"  Permit  me  to  sayin reply  that,after  the  statement  of  Mr. 
' '  Kitchie  in  the  House  of  Commons  it  is  extremely  doubt- 
' '  f ul  whether  the  Education  Department  has  the  power 
"  legally  to  impose  adisability  on  a  pupil-teacher.  Mr. 
' '  Eitchie,  on  the  1 7th  February  1888,  said  :  '  It  was 
' '  '  not  binding  on  Boards  of  Guardians.  The  Order  was 
"  '  merely  a  communication,  and  it  rested  entirely  with 
"  '  Boards  of  Guardians  to  exercise  their  discretion  in  the 
"  '  matter.'  Again,  on  Julj  5th,  1888,  Mr.  Eitchie  said 
' '  '  that  the  Local  Government  Board  could  not  inter- 
"  '  fere  in  the  exercise  by  the  Guardians  of  their 
' '  '  powers.  The  enforcement  of  the  Vaccination  Act  is 
"  '  committed  to  an  elective  tribunal,  and  they  must 
"  '  use  their  discretion  in  the  oases  that  come  before 
"  '  them.'  " — Yes. 

14.681.  "It  is  evident  that  the  law  of  vaccination 
' '  which  has  been  regarded  as  compulsory  is  not  so  really, 
"  and  its  administration  rests  solely  upon  the  will  of 
"  the  Guardians  for  its  operation.  This  being  so,  and 
' '  the  Education  Department  having  imposed  the  dis- 
"  ability  under  the  erroneous  belief  that  it  was  com- 
"  pulsory,  the  obligation  is  no  longer  in  force  ;  indeed, 
"  it  is  more  than  doubtful  whether  it  ever  had  any 
"  legal  force.  It  therefore  rests  with  the  School  Board 
' '  itself  whether  it  desires  to  impose  this  disability,  which 
' '  I  cannot  believe,  especially  after  the  attitude  taken 
"  upon  this  question,  not  only  by  tlie  people  of  Lei- 
"  cester,  but  by  the  only  authority  for  dealing  with  this 
"  subject,  that  is  the  Board  of  Guardians  itself.  The 
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"  Leicester  Board  decided,  by  27  votes  to  8,  in  1886, 
"  that  it  would  not  enforce  the  law,  and  this  vote  was 
'■■  confirujeJ  in  1889  by  31  votes  to  3.  The  only  legally 
•'  coustituted  authority  thus  declining  to  move,  no 
"  other  power  exists  to  enforce  the  operation  "'  ? — Yes, 
that  was  my  letter. 

1 4  682.  In  answer  to  that  did  you  receive  this  letter  : 
' '  Dear  Sir  — In  reply  to  your  letter  of  yesterday's  date 
"  you  are  in  error  in  supposing  that  the  question  of 
"  vaccination  of  pupil-teachers  rests  with  the  School 
"  Board.  The  matter  is  entirely  in  the  hands  of 
'*'  the  Education  Department,  who  alone  have  power 
"  to  approve  of  and  issue  apprenticeship  indentures 
' '  for  pupil  teachers,  and  it  is  for  the  Department 
"  to  say  whether  an  indenture  will  be  issued 
"  in  a  case  where  the  requii-ements  with  regard  to 
"  vaccination  have  not  been  complied  with.  It  is 
"  necessary  for  the  Board  to  satisfy  Her  Majesty's 
"  inspector  at  the  examination  that  the  requirements 
"  of  the  Department  have  been  complied  with.  I 
' '  shall,  therefore,  be  glad  if  you  will  at  once  forward 
"  to  me  the  medical  certificate  sent  to  you  some  time 
"  ago,  together  with  an  intimation  that  you  refuse  to 
"  comply  with  the  requirements  as  to  vaccination,  if 
"  that  is  your  decision.  The  case  will  then  be  tested 
' '  on  the  papers  being  forwarded  to  the  Department  by 
"  Her  Majesty's  inspector.  '  Then  on  the  28th  of 
January  1891,  did  the  clerk  to  the  School  Board  send 
you  an  extract  from  a  report  of  Her  Majesty's  inspector 
for  the  Belgrave  Eoad  School  ? — Yes. 

14,683.  That  was  in  these  terms  :  "  It  appears  from 
"  E.  A.  Banbury's  medical  certificate  that  she  has  not 
"  been  successfully  vaccinated.  Until  this  operation 
"  has  been  efifectively  performed  my  Lords  cannot, 
"  both  for  her  own  sake  and  in  the  interests  of  the 
"  children  attending  the  school,  consent  to  her  en- 
' '  gagement  "  ?  —  Yes , 


14.684.  Your  daughter  has  passed  the  examination  ?  

Yes,  well.  * 

14.685.  Did  she  gain  as  many  marks  as  had  been 
gained  by  other  pui^il-teachers  for  the  same  year.P — 
Yes,  that  is  my  statement,, 

14.686.  You  feel  it  to  be  a  hardship,  that  under  those 
circumstances  she  should  not  be  acknowledged  by  the 
Education  Department  as  suitable  for  apprenticesliip  ? 
— Yes,  it  also  shows  to  me  that  the  grant  is  made  for 
vaccination  and  not  for  education.  She  has  qualified 
herself  as  a  teacher,  and  she  has  also  passed  her  ex- 
aminalious  equally  well  with  others,  in  fact,  I  saw  her 
tutor  last  night  and  I  asked  him  the  question,  and  he 
said  her  papers  were  done  as  well  as  those  of  any  who 
had  passed  their  examinations,  and  better  than  some. 

14.687.  {Mr.  Picton.)  Would  you  kindly  tell  me  what 
youi-  idea  is.  Is  it  your  point  that  vaccination  being 
practically  abandoned  in  Leicester  it  is  a  special 
hardship  upon  you  to  insist  that  your  daughter  should 
be  vaccinated  ? — Yes ;  and  not  only  that,  but  every 
time  she  is  examined  she  will  lose  this  grant,  which  the 
other  pupil-teachers  will  get,  and  it  is  very  discourag- 
ing for  her  to  go  on. 

14.688.  The  children  in  the  school,  presumably,  are 
not  vaccinated,  are  they  ?~A  large  portion  of  them  are 
not. 

14.689.  (Dr.  Collins.)  Does  the  regulation  of  the 
Education  Department  require  vaccination  — Yes. 

14.690.  Whereas  the  Vaccination  Act  is  not  admi- 
nistered in  your  locality  p — That  is  so. 


Mr. 

J.  Banbury. 

il  Mar.  1891. 


*  lam  morally  S'l-e,  but  eii'inot  actually  prove,  that  my  daughter 
pn.9s.''rf  the  Governraenr,  e.xamiiiatiou,  as  they  have  not  communicated 
the  result  beeauso  she  is  not  vaccinated.  The  latter  clause  of  my  answer 
to  Question  14,6S6  is  my  positive  statement  — J,  li. 


The  witness  withdrew. 


The  Eeverend  John  Page  Hopps  examined. 


14.691.  [Chairman.)  You  reside  at  Lea  Hurst,  Stouey- 
gate  Road,  Leicester  .P — Yes. 

14.692.  And  you  have  lived  in  the  neighbotu'hood  for 
14  years  ? — Yes. 

14.693.  You  are  not  yourself  a  member  of  the  Anti- 
Vaccination  Society  ? — I  am  not ;  but  being  engaged  in 
public  work,  as  a  minister  of  religion  and  a  politician, 
I  have  naturally  been  deeply  interested  in  the  subject 
of  vaccination.  I  have  had  special  opportunities  of 
coming  into  contact  -with  the  working  classes  of  the 
town,  and  have  seen  them  from  many  points  of  view. 
For  seven  years  I  conducted  special  services  in  public 
halls  on  Sunday  afternoons  and  evenings,  the  audience 
averaging  2,000  adults  each  service,  chiefly  from  the 
wage-earning  classes.  My  duties  and  calling  have  also 
given  me  considerable  opportunities  of  seeing,  at  their 
own  homes,  the  people  who  oppose  vaccination,  and  I  have 
presided  at  some  of  their  meetings.  On  the  whole,  as 
the  result  of  my  observations  and  experience,  I  have 
been  gradually  brought  over  to  the  view  that  vaccina- 
tion is  by  no  means  a  necessity,  and  that  the  attempt 
to  enforce  it  must  lead  to  constant  conflicts  between 
good  citizens  and  the  administrators  of  the  law.  My 
experience  in  Leicester  enables  me  to  testify  to  three 
facts  concerning  the  great  majority  of  those  who  are 
opposed  to  compulsory  vaccination.  I  can  testify, 
firstly,  that  they  are  by  no  means  opposed  to  sanitary 
regulations  and  to  sanitary  authorities,  but  the  reverse. 
The  people  of  Leicester,  in  fact,  take  kindly  to  all  kinds 
of  inspection.  The  town  Medical  Officer  and  his  staif 
are  their  recognised  friends.  Cleanliness  is  the  fashion. 
They  dislike  vaccination,  because  it  suggests  possible 
salvation  by  filth,  and  the)-  prefer  obvious  salvatioH  by 
sweetness.  The  isolation  of  disease  is  being  preached 
and  practised.  For  nearly  a  generation  we  have  prac- 
tically had  no  small-pox,  and  less  and  less  vaccination. 
It  is  no  wonder  that  the  people  prefer  to  stick  to  an 
amazingly  successful  experiment,  an  experiment  which 
has,  by  its  success,  enabled  them  to  control  the  Board  of 
Guardians,  to  win  over  the  Town  Council,  and  to  virtually 
silence  the  magistrates.  The  people  of  Leicester  claim 
that  they  are  proving  the  possiliility  of  abolishing  small- 
pox by  improved  conditions  of  life  and  better  habits.  So 
far,  then,  irom  resenting  sanitary  interferences,  they  are 
really  favourable  to  them.    One  small  but  really  signi- 


ficant fact  may  be  mentioned  as  showing  the  tendency 
of  the  working  classes.    'J'hey  have  in  large  numbers 
attended  discourses  of  mine  on  the  Medical  Officer's 
reports,  and  at  the  close  of  gi-eat  gatherings  of  working 
people  on  Sunday  evenings  they  have  largely  availed 
themselves  of  opportunities  which  I  gave  them  to  pur- 
chase copies  of  publications  on  sanitaiy  matters,  thus 
showing  their  keen  interest  in  the  subject.  I  can  testify, 
secondly,  that  the  people  of  Leicester  who  are  resolute 
against  vaccination  are  not  turbulent  pei'sons  and  law 
despisers,  but  to  a  considerable  extent  thoughtful  and 
well-conducted  persons.  In  fact,  my  own  long  experience 
has  led  me  to  the  conclusion  that  it  is  precisely  the 
thoughtful  and  well-conducted  among  the  working  class 
who  make  a  stand  against  what  they  regard  as  injurious. 
Mj  conviction  is  that  not  lawlessness  but  a  deep  sense 
of  duty  is  at  the  bottom  of  their  refusal  to  obey  the 
law.    I  can  testify,  thirdly,  that  a  very  general  growing 
and  deepening  conviction  exists   that   vaccination  is 
followed  by  mischief,  a  conviction  which  is  held  as  a 
result  of  personal  experience,  as  the  result  of  cases  seen 
among  friend  and  neighbours,    or  as   the   result  of 
thoughtful  study.    In  consequence,   they  hold  that 
there  are  no  means  of  testing  lymph,  and  they  say  vacci- 
nators admit  that  they  do  not  know  what  they  are 
putting  in,  and  what  they  will  bring  out.    This  wide- 
spread opinion  in  Leicester  is  partly  due  to  the  admis- 
sions of  medical  journals  which  are  eagerly  perused  by 
the  people.    I  may  cite  one  case.    An  extract  from  the 
"  Medical  Times  '  on  this  point  produced  a  distinct  im- 
pression in  Leicester  about  six  years  ago  ;  it  is  as  follows  : 
"  The  possible  communication  of  diseases  by  means  of 
vaccination  has  always  been  one  of  the  strongest 
''  arguments  of  its  opponents  ;  and  even  parents  who 
' '  entertain  the  fullest  belief  in  the  protection  afforded 
"  by  it  against  small-pox  not  unfrequently  submit  their 
"  infants  to  the  operation  with  reluctance  and  appre- 
"  honsion.    Such  scruples  merit  careful  consideration, 
"  for  not  only  has  the  transmissibility  of  syphilis  been 
"  pjoved  by  disastrous  c  nsequences,  but,  where  vacci- 
"  nation  has  been   improperly   ijerformed,  whether 
"  through  iguorance  or  negligence,  every  descriptioii 
"  (,f  blood  poisoning  has  been  produced.    In  the  case 
'■  of  erysipelas  the  danger  is  great  and  palpable."  I 
^uotc  that  from  the  "  Medical  Times  "  as  a  matter  ^hich 
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Rev.  has  interested  very  much  the  people  of  Leicester. 
J.P.Hopps.    But  not  only  is  the  possible  communication  of  disease 

■   by  vaccination  believed  very  generally  in  Leicester,  it 

11  Mar.  1891.    is  also  maintained  that  latent  tendencies  to  disease  may 
 be  excited  into  activity  by  vaccination,  and  the  admis- 
sions of  medical  men  are  freely  cited  as  justifying  thi 
opinion.     I  Avill  only  mention  one  instance  of  that 
within  my  own  knowledge.    Conversing  with  a  medical 
man  of  very  wide  experience,  and  a  staunch  advocate  of 
vaccination,  I  ventured  to  put  to  him  the  question,  ' '  Can 
' '  you  tell  me  what  you  are  doing  when  you  vaccinate^a 
"  child?  "  I  asked  him,  for  instance,  whether  if  when  a 
tendency  to  some  disease  was  lurking  in  the  system  it 
might  not  be  excited  into  activity  by  vaccination.  He 
became  very  grave  and  said,  ' '  That  is  true,  a  child  may 
"  have  such  a  tendeacy  lurking  in  its  system,  and  if 
"  the  child  can  get  over  the  first  few  years  of  its  life 
"  and  gather  strength  the  latent  tendency  may  never 
"  appear."  Being  ^Dressed,  he  then  admitted  that  I  had 
opened  up  a  very  grave  subject,  and  one  that  sug- 
gested difficult   and   serious    considerations.  These 
facts  have  slowly  led  me  to  the  opinion  that  Leicester 
has  been  engaged  in  working  out  a  mosti  important 
problem,  and  trying  a  valuable  experiment  for  which 
all  England  should  be  grateful,  and  which  ought  to 
be  watched  with  sympathetic  interest.    And  I  submit 
that  it  is  bad  policy  to  prefer  a  medical  theory  to  the 
sustained  experience  of  a  whole  community,  and  that  it 
is  specially  bad  policy  to  attempt  compulsion  when 
compulsion  must  not  only  mean  a  conflict  with  the  most 
sacred  sense  of  duty,  and  ceaseless  conflict  with  the  law, 
but  the  interference  with  an  experiment  which  may  end 
in  the  admission  that  Leicester  has  been  showing  the 
country  the  better  way. 

14.694.  {Mr.  Whithreacl.)  How  long  have  you  known 
the  people  of  Leicester  ? — About  14  years. 

14.695.  In  your  opinion  is  this  anti- vaccination  feeling 
in  Leicester  a  wave  of  feeling  passing  over  the  commu- 
nity which  may  be  looked  for  as  temporary,  or  do  you 
see  any  signs  of  its  relaxing  in  force  in  any  way  p — No, 
certainly  not.  I  should  say  that  during  my  14  years  of 
living  there  in  close  contact  with  the  people  it  has 
been  steadily  growing  and  deepening  in  chis  way  ;  that 
whereas,  when  I  knew  it  first,  it  was  very  much  what 
may  be  called  a  popular  movement,  it  has  now  taken 
hold  of  other  classes,  so  that,  as  I  said  in  my  statement, 
the  Board  of  Guardians,  the  Town  Council,  and  the 
magistrates  have  been  practically,  I  will  not  say  won 
over,  but  silenced ;  it  has  spread  so  much  amongst  all 
classes. 

14.696.  Have  those  classes  been  won  over  to  the 
extent  of  not  having  their  own  children  vaccinated,  do 
you  think  ? — I  really  cannot  say ;  I  should  think  it  is 
very  likely,  but  I  do  not  kuov/. 


14.697.  [Mr.  Picton.)  I  wish  to  ask  you,  what  do  you 
think  would  be  the  effect  of  an  endeavour  to  enforce  the 
vaccination  laws  in  Leicester  now? — I  do  not  know; 
you  would  want  a  great  deal  of  money  to  pay  the  fines. ' 

14.698.  But  supposing  imprisonment  were  insisted 
upon  ;  suppose  there  were  fresh  means  taken  to  enforce 
the  law  in  Leicester,  a  determined  effort  made  on  the 
part  of  the  Imperial  authority,  what  do  you  think  the 
result  would  be  ? — You  simply  could  not  do  it ;  it  would 
be  physically  impossible. 

14.699.  It  is  a  case  in  which  force  would  be  no 
remedy  ? — You  would  want  soldiers  from  London. 

14.700.  There  are  soldiers  in  Leicester  without  coming 
to  London  ? — The  soldiers  in  Leicester  would  be  in  our 
favour,  I  should  think,  if  anything. 

14.701.  Do  you  think  it  would  be  practically  impos- 
sible ? — Yes ;  I  simply  said  that  to  show  how  very  im- 
possible it  would  be. 

14.702.  {Sir  Oharles  Dalrymple.)  You  spoke  of  the 
success  of  isolation ;  is  the  death-rate  in  Leicester 
especially  low  ? — I  have  not  studied  that. 

14.703.  Is  not  that  a  matter  of  very  great  interest  as 
bearing  upon  the  question  of  isolation  ? — I  daresay  it 
is,  but  I  do  not  profess  to  have  studied  the  whole  ques- 
tion, I  only  know  that  we  do  practise  isolation  to  such 
an  extent  that  within  a  very  few  hours  if  any  case  of 
small-pox  is  brought  into  the  town  (I  am  told,  and  I 
beUeve  it  is  so,  we  never  rear  it)  any  person  so  affected, 
though  a  perfect  stranger,  is  taken  away,  isolated,  cured, 
and  sent  away  about  his  business. 

14.704.  {Mr.  Hutchinson.)  Do  you  think  there  is  any 
medical  man  with  children  Avho  has  not  his  own  children 
vaccinated  ? — I  do  not  know. 

14.705.  As  far  as  your  Imowledge  goes  all  medical 
men  have  their  children  vaccinated  ? — I  have  no  kuow- 
ledge  as  to  their  vaccination. 

14.706.  What  do  you  think?— I  never  asked  them. 

14.707.  As  far  as  you  know  medical  men  never  omit 
to  have  their  children  vaccinated  ?— I  have  never  in- 
quired, and  it  has  not  occurred  to  me. 

14.708.  Do  not  you  think  they  would  be  the  parties 
most  likely  to  do  what  is  best  in  theu;  own  interest  and 
that  of  their  families? — I  have  known  doctors  within 
the  last  few  years  who  have  differed  encirely  upon  tlie 
subject. 

14.709.  Still,  as  far  as  you  know,  all  the  doctors  of 
Leicester  have  their  children  -.  accinated  ? — ;!  cannot  say 
that,  because  I  do  not  know  anything  about  it. 


The  witness  -withdrew. 


The  Keverend  Egbert  Caven,  B.A.,  examined. 


14.710.  {Chairman.)  You  are  the  minister  of  the 
Charles  Street  Baptist  Chapel,  Leicester  ? — I  am. 

14.711.  When  your  attention  was  first  called  to  the 
subject  of  vaccination  you  held  a  similar  offlce  at  the  East 
Street  Baptist  Church,  Southampton  ? — I  did. 

14.712.  I  believe  you  have  a  statement  of  the  matters 
which  jou  wish  to  bring  before  the  Commission? — I 
have. 

14.713.  Will  you  be  good  enough  to  read  it  ? — I  wish 
to  present  a  few  facts  which  coming  strictly  within  the 
range  of  my  own  experience  rendered  it  impossible  for 
me  to  comply  with  the  law  which  required  my  children 
CO  be  vaccinated  without  infringing  the  most  sacred 
obligations  of  a  parent.  I  have  been  summoned  seven 
times  to  appear  before  the  magistrates  for  non-com- 
plianca  with  this  law ;  five  of  those  times  being  in 
respect  of  one  child.  When  my  first  child  was  three 
month."-  old,  which  is  now  more  than  19  years  ago,  I 

elt  it  my  duty  to  see  that  the  law  requiring  its  vacci- 
nation was  complied  with ;  and  I  requested  Dr.  Ald- 
ridge,  of  Southampton,  the  medical  man  who  had 
attended  at  his  birth,  to  vaccinate  the  child.  In  reply 
to  my  request  he  said,  "  Is  your  child  getting  on  well "  ? 
and  on  learning  that  it  was,  he  added,  ' '  Then  I  should 
"  let  it  alone,  as  its  vaccination  may  throw  it  back." 
"  But,"  I  replied,  "  the  time  is  up,  and  the  authorities 
"  will  be  giving  me  trouble."  "In  that  case,"  he  said, 
'■  refer  the  Officer  to  me,"  and  he  added,  "  if  small-pox 


"  were  bad  in  the  town  I  should  advise  you  to  have 
"  it  done."    From  this  statement  I  gathered  that  the 
loctor  believed  in  vaccination  as  a  protection  against 
small-pox,  but  that   he  thought  some  serious  risks 
attended  the  operation.    I  resolved,  therefore,  to  make 
further  inquiries  both  as  to  its  advantages  and  dangers. 
Shortly  after  this  I  consulted  another  medical  man  in 
Southampton.    He  told  tae  that  he  believed  in  the 
protective  power   of   vaccination,  but   thought  that 
sufficient  was  not  allowed  for  the  injuries  which  may 
ensue  from  it.     He  confessed  that  to  his  mind  the 
matter  was  still  an  open  question.    I  consulted  several 
other  medical  men,  some  of  whom  were  in  favour  and 
others  agaiiist  vaccination,  and  I  read  all  I  could  on 
both  sides  of  the  question,  and  I  soon  had  exceptional 
opportunities  for  stixdying  the  subject.     About  this 
time,  in  the  year  1871,   Southampton  was  visited  by 
a  very  severe  epidemic  of  small-pox.    This  gave  me 
many  opportunities  for    judging  of    the  protective 
power  of  vacciuation,  and  for  inquiry  as   to  those 
who  were  vaccinated  whether  they  sustained  any  in- 
jurious effects  from  the  operation  or  not.    The  disease 
was  all  round  me.    A  case  of  sinall-pox  occurred  in  a 
house  opposite  to  that  in  which  my  unvaccinated  chUd 
was  living,  but  he  was  not  attacked.    I  had  11  cases  of 
small-pox  among  the  members  of  my  own  congregation. 
They  all  recovered,  and  I  made  careful  inquiry  as  to  the 
particulars  of  vaccination  in  each  case.    From  notes 
which  I  took  at  the  time  I  obtained  the  following 
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results.  That  out  of  11  cases  of  small-pox  nine  had 
been  vaccinated  and  two  had  not  been  vaccinated,  of 
the  nine  one  had  been  vaccinated  three  times,  and  one 
had  had  small-pox  before.  The  two  that  had  not  been 
vaccinated  recovered  in  a  very  short  time,  and  without 
a  mark  left  by  the  disease.  They  both  had  the  disease 
very  lightly.  One  of  them,  who  was  about  52  years  of 
age,  thought  he  was  inoculated  in  childhood  with 
variolous  matter,  but  was  not  sure. 

14.714.  Do  you  know  what  was  the  age  of  the  un- 
vaccinated  person  who  had  the  small-pox  ? — I  should 
think  he  would  be  about  22  perhaps. 

14.715.  Were  the  nine  all  adults No,  there  were 
some  of  them  children. 

14.716.  Can  you  form  any  idea  what  proportion  of 
your  congregation  would  have  been  vaccinated  ? — No,  I 
could  not  say  that,  but  I  should  think  at  that  time 
there  would  have  been  very  few  who  were  not  vacci- 
nated. 

14.717.  {Mr.  Meadows  White.)  What  would  you  take 
to  be  the  number  of  your  congregation  at  the  time  ? — It 
was  not  large ;  an  average  congregation  of  300,  or  a 
little  more  perhaps. 

14.718.  (Dr,  Brisiotue.)  Some  of  those  who  had  small- 
pox were,  I  presume,  members  of  the  families  of  some 
of  your  congregation  ? — They  were. 

14.719.  Not  attendants? — They  were  all  connected 
with  the  congregation. 

14.720.  But  they  did  not  all  attend  your  church ; 
some  of  them  would  have  been  young  children,  I  take 
it  ? — I  think  they  were  all  old  enough  to  attend. 

14.721.  {Chairman.}  Will  you  continue  your  state- 
ment?— Taking  my  experience  altogether  during  that 
epidemic,  I  found  nothing  to  prove  the  protective 
power  of  vaccination.  I  had  every  reason  to  suppose 
that  what  I  found  in  my  own  congregation  was  a  fair 
sample  of  what  existed  in  the  town  generally.  At  this 
time  many  cases  of  alleged  injury  from  vaccination 
came  under  my  notice,  some  of  them  cases  of  great 
suffering.  In  one  or  two  instances  I  was  required  to  bury 
children  whose  parents  believed,  rightly  or  wrongly, 
that  they  had  lost  theii-  children  through  vaccination. 
One  of  these  children  I  saw  dying,  and  had  no  reason- 
able ground  to  doiibt  that  the  mother  was  right  in  the 
judgment  she  had  formed  as  to  the  cause  of  death. 

14>722.  What  do  you  think  the  cause  of  death  was  in 
that  case  ?— She  stated  that  it  was  the  result  of  vaccina- 
tion. 

14.723.  But  producing  what  disease  or  complaint  ? — 
I  could  not  say  what  the  disease  was ;  there  was  a 
severe  swelling  of  the  arm,  which  was  very  terrible  to 
look  at.  On  one  occasion  when  I  was  before  the  magis- 
trates in  Southampton  a  young  man  arose  in  court  and 
asked  to  be  allowed  to  pay  my  fine  of  20s.  and  costs, 
because,  to  use  his  own  words,  he  had  had  ' '  one  child 
"  murdered  by  vaccination."  I  afterwards  got  a  certifi- 
cate of  his  child's  death,  and  beg  to  submit  a  copy 
obtained  from  the  registrar  of  the  district.  The  certified 
<;ause  of  death  is  "Erysipelas  following  vaccination." 
The  result  of  my  inquiries  during  that  epidemic  was 
the  firm  conviction  that  vaccination  was  useless  as  a  pre- 
ventative of  small-pox,  and  that  it  was  often  followed 
by  serious  consequences  to  the  person  vaccinated  ;  and 
I  resolved  that  no  penalty  or  imprisonment  should  ever 
nduce  me  to  take  the  responsibility  of  submitting  my 
children  to  vaccination.  I  believe  this  is  the  conviction 
to  which  a  very  large  number  of  persons  in  this  country 
have  arrived  from  an  experience  more  or  less  similar  to 
my  own. 

14. 724.  _  (Ifr.  Hutchinson.)  You  say  that  you  formed 
the  opinion  that  vaccination  was  useless ;  on  what 
grounds  did  you  come  to  that  conclusion  ?— B  rom  the 
fact  that  such  a  large  number  of  persons  coming  under 
my  own  experience  had  small-pox  after  vaccination. 

14.725.  Do  I  understand  that  11  out  of  a  congrega- 
ion  of  300  had  it  ?— Eleven. 

14.726.  Do  you  think  that  that  is  a  large  proportion  ? 
— I  should  liave  thought  so. 

14.727.  They  all  recovered,  did  they  not?— Yes,  they 
all  recovered. 

14.728.  {Olinh-man.)  The  two  out  of  the  unvaccinated 
section  of  your  cougregration  would  be,  probably,  a 
much  larger  proportion  than  the  nine  out  of  the  vac 
cmated  section,  would  it  not  ?— I  should  say  that. 


14.729.  {Mr.  Meadovis  White.)  Do  you  know  w.hether  Rev. 
there  was  a  Vaccination  Officer  appointed  in  Soiithamp-  R.  Carert 
ton  at  the  time  ? — I  was  living  in  the  district,  not  in  B.J. 

Southampton  itself ;  there  was  a  Vaccination  Officer  for   

the  district.  U  Mar.  1891. 

14.730.  {Sir  James  Paget.)  'Did  you  at  all  inquire  into 
what  number  of  your  congregation  had  not  been  vac- 
cinated ? — No. 

14.731.  You  assumed  that  a  very  large  proiDoriion 
had  been  vaccinated  ? — I  should  assume  that. 

14.732.  Without  Imowing  what  proportion  had  not 
been  vaccinated,  why  would  you  think  that  the  two  was 
a  greater  proportion  than  the  nine? — I  do  not  quite 
understand  the  question. 

14.733.  You  say  you  think  that  the  vaccinated  were  a 
very  large  proportion  of  your  congregation  :  would  two 
cases  in  the  unvaccinated  imply  a  less  proportion  or  a 
larger  proportion  than  the  nine  amongst  the  vac- 
cinated ? — I  have  no  means  of  knowing  what  the  pro- 
portion of  the  unvaccinated  would  be,  therefore  it 
would  be  difficult  for  me  to  answer  that  question. 

14.734.  {Chairman.)  Were  a  number  of  people  vacci- 
nated at  that  time  in  consequence  of  the  prevalence  of 
the  epidemic  ? — Yes,  very  shortly  after  this  time  a  large 
number  of  persons  were. 

14.735.  None  of  them  prior  to  the  time  of  this 
epidemic  ? — Yes,  a  very  large  number  of  persons  were 
vaccinated  at  the  time  of  the  epidemic,  or  just  about 
that  time. 

14.736.  So  that  the  question  of  the  number  of  vacci- 
nated Avould  not  deperd  merely  ui^on  the  number  who 
had  been  vaccinated  in  infancy,  because  a  cerlftln 
number  would  be  vaccinated  at  a  more  advanced  age 
owing  to  the  prevalence  of  the  epidemic  ? — It  might  be 
so. 

14.737.  {Mr.  Picton.)  You  mentioned  that  one  member 
of  your  cougre^iation  who  had  small-pox  had  been 
vaccinated  three  times  ? — Yes. 

14.738.  Do  you  remember  what  length  of  time  elapsed 
after  the  last  vaccination  before  that  person  took  the 
small-pox  ? — 1  do  not  know  that ;  I  could  not  say. 

14.739.  Do  you  remember  the  age  of  the  person?— 
The  age  of  the  person  (it  was  a  female)  would  be,  per- 
haps, 35  or  36. 

14.740.  Then  not  many  years  woiild  have  elapsed 
after  the  last  vaccination  ? — I  should  say  not. 

14.741.  There  were  others  who  had  been  vaccinated 
more  than  once  ? — Yes. 

14.742.  Your  impression  was  that  the  vaccination 
simply  made  no  ditference  ? — My  impression  was  that  it 
was  not  a  protection  from  small-pox. 

14.743.  So  far  as  protection  from  small -pox  was  con- 
cerned, it  A\  as  a  matter  of  indifference  whether  the 
people  were  vaccinated  or  not  ? — I  had  nothing  to  show 
that  it  made  any  difference,  so  far  as  I  coiild  discover. 

14.744.  You  did  not  mean  to  say  it  would  attract  of 
facilitate  small-pox  ? — Not  at  all. 

14.745.  {Mr.  Meadows  White.)  You  stated  that  one  of 
your  congregation  who  was  attacked  had  previously 
had  the  small-pox  ?  •-  Yes  ;  nine  had  been  vaccinated 
who  afterwards  had  small-pox. 

14.746.  {Dr.  Collins.)  How  long  have  you  been  in 
Leicester  ? — 15  years. 

14.747.  You  were  prosecuted  five  times  for  the  same 
child  in  Southampton  ? — ^Yes,  I  was. 

14.748.  Have  you  been  prosecuted  in  Leicester?— 
Yes,  twice. 

14.749.  How  long  is  it  since  your  last  prosecution  in 
Leicester  ?— That  was  on  the  26th  of  March  1884. 

14.750.  Do  you  happen  to  know  whether  they  con- 
tinned  to  prosecute  in  Southampton  ? — I  do  not  know 
that. 

14.751.  {Sir  Edwin  Galsuwthy.)  What  were  the  re- 
sults of  those  prosecutions  in  Southampton? — I  was 
fined  20.5.  and  costs. 

14.752.  In  each  case  ? — In  each  case. 

14.753.  {Dr.  Bristowe.)  One  of  your  objections  to  vac- 
cination is  that  it  inflicts  injury  upon  the  vaccinated, 
is  it  not  ?— It  is. 

14.754.  But  you  do  not  seem  to  have  had  much  ex- 
perience, do  you,  of  injiuies  inflicted  in  this  way.  You 
quote  two  cases  as  I  understand,  one  of  them  hearsay 
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and  the  other  the  statement  in  court? — I  have  not 
evidence  which  I  could  bring  befoie  the  Commission. 
I  saw  a  great  deal,  but  I  did  not  take  notes  at  the  time 
which  would  justify  me  in  presenting  a  statement. 

14.755.  You  quoted  two  cases  which  do  not  go  for 
very  much  ;  one  of  them  was  the  statement  of  a  young 
man  who  got  up  in  court  and  offered  to  pay  your  fine  ; 
that  was  one  of  your  cases ;  you  do  not  know  anything 
cf  that  case  really,  it  was  a  mere  statement  he  made  to 
you  ?— I  have  the  certificate  which  gives  "erysipelas 
"  following  vaccination  "  ;  the  person  was  known  indi- 
vidually to  me. 

14.756.  My  question  is  directed  to  find  out  what  your 
personal  experience  or  personal  knowledge  of  the  injury 
inflicted  was  ? — I  saw  a  large  number  of  children  suffer- 
ing whose  parents  believed,  rightly  or  wrongly,  that  they 


were  sufPeriug  in  consequence  of  vaccination,  though  I 
have  not  particulars  such  as  I  could  bring  before  this 
Commission. 

14.757.  What  do  you  mean  by  a  large  number;  could 
you  give  any  notion  ;  how  many  would  you  say  roughly  ? 
—It  is  19  years  ago,  and  it  is  rather  difficult  to  recall 
the  facts  definitely.    I  cou'd  not  say  how  many  I  saw. 

14.758.  Did  yon  have  medical  opinions  on  those  cases 
to  which  you  refer,  or  did  you  only  take  the  statements 
of  the  parents  ?—l  took  the  statements  of  the  parents, 
except  in  this  case  of  the  certificate. 

14.759.  Was  the  sbatement  you  have  re  id  to  \is  pre- 
pared long  ago,  or  was  it  prepared  with  a  view  to  coming 
before  the  Commission  from  your  recollection  ?— It  is 
prepared  from  notes  that  I  took  during  this  epidemic 
in  Southampton  of  1871. 


The  witness  withdrew. 


Mr.  Mr.  John  Thomas  B 

J.  T.  Biggs. 

  14,760.  (Chairman.)  What  is  the  next  point  to  which 

you  wish  to  direct  the  attention  of  the  Commission  ? — I 
should  like  to  refer  first  to  some  questions  that  were 
addressed  to  me  by  Mr.  Whitbread  respecting  erysipelas 
I  promised  to  look  that  up  for  this  week.  In  the  first 
place,  I  took  from  the  Medical  Officer's  reports  all  the 
information  we  could  get  from  them.  I  have  tabulated 
the  information,  and  I  will  hand  that  table  in  ;  it  covers 
16  years.  [The  tahle  was  handed  hi.  See  Aj^pendix  III. , 
Table  2 ;  ^^a^e  416 )  I  ought  to  explain  tliat  we  can 
only  go  back  16  years  in  the  way  that  your  Lordship 
sttggested,  and  the  results  of  my  investigation  into  the 
Me  lical  Officer's  reports  are  tabulated  in  this  table  from 
1874  to  1889.  The  fall  in  deaths  under  1  year  of  age  is 
from  an  average  of  19 "3  in  the  first  four  years  to  4"7  in 
the  last  four  years. 

14.761.  19-3  per  what  ?— Per  10,000  birtlis  per  annum. 
We  took  it  at  tlie  rate  of  10,000,  because  tlie  figures  are 
so  very  small.  Then  of  children  under  five  years  per 
100,000  living  at  that  age  there  is  a  fall  from  64-0  to 
12-6. 

14.762.  You  mean  that  that  is  taken  upon  a  different 
basis  from  the  first  one  ? — The  first  is  taken  upon  births 
and  the  others  are  taken  upon  population.  I  suppose  it 
would  not  be  right  to  take  it  upon  the  births  for  five 
years.  Then  lor  all  ages  taken  at  per  100,000  of  the 
population  the  fall  is  from  21 '0  to  5 "2. 

14,76.'i  Is  that  of  deatlis  ?— Yes,  the  principal  part  of 
that  fall  is  accounted  for  by  the  decrease  under  one 
year,  which  is  from  ly'3  to  4  7,  a  dirterence  of  15  ;  the 
difference  in  the  death-rate  at  all  ages  is  from  21  "0  to 
5 '2,  also  a  decrease  of  about  15. 

14.764.  What  number  of  deaths  aiv  those  tal< en  upon, 
the  number  is  very  small The  number  ol:  deaths  is 
very  limited.  I  can  give  you  the  totals  for  each  year  at 
all  ages.  For  the  year  1869  tiiere  were  12,  and  for  each 
of  the  years  following  in  the  following  order  :  10,  11, 
14,  10,  31,  26,  13,  11,  9,  4,  11,  10,  10,  6,  15,  7,  5,  10,  8, 
and  7  for  1889. 

14.765.  There  is  an  increase  of  population  ? — Yes, 
there  is  an  increase  of  population.  We  take  from  1869 
to  1889. 

14.766.  But  in  the  last  few  years  there  does  not  seem 
to  have  been  much  variation  ? — Not  much,  but  the  fall 
is  great  considering  the  increase  of  population. 

14.767.  Under  one  year  have  you  got  the  figures  ? — 
We  are  unable  to  trace  those  further  back  than  1874 
without  searching  the  registers;  that  point  I  will  refer 
to  presently.  In  1874  there  were  11  deaths  ;  in  1875 
there  were  8  deaths  ;  in  1876  there  were  10  deaths  ;  in 
1877  there  were  6  ;  in  1878,  4  ;  in  1879  there  was  1  death  ; 
in  1880  there  were  4  ;  in  1881,  6  ;  in  1882  there  were  2  ; 
in  1883  there  were  5 ;  in  1884  there  were  10  ;  in  1885  there 
was  1 ;  in  1886  there  were  2  ;  in  1887  there  were  3  ;  in  1888 
there  were  3  ;  and  in  1889  there  was  1  death.  There 
is  a  considerable  variation  ;  the  year  1884  is  a  very  high 
year.  The  death-rate  is  also  rather  high  for  that  year 
from  other  causes.  Those  are  taken  upon  the  basis 
suggested  by  your  Lordship  that  we  should  take  the 
deathi:  upon  the  total  population.  Then,  in  regard  to 
the  inquiry,  which  was  made  by  Mr.  Whitbread  as  to 
tracing  the  deaths  of  the  children  and  ascertaining  how 
soon  after  vaccination  they  died  and  were  registeredjas 
dying  from  erysipelas,  I  asked  the  clerk  to  the  Guardians 


GS  further  examined. 

to  go  through  one  year  and  furnish  me  with  the  results. 
He  has  done  so,  and  finds  that  for  that  year,  1875,  there 
were  seven  deaths  ;  but  in  the  Medical  Officer's  report 
there  are  eight  deaths  for  that  year,  so  I  think  he  must 
have  missed  one  The  result  of  the  seven  deaths  is. 
this,  that  three  of  the  children  died  unvaccinated,  and 
four  of  them  died  within  about  a  month  after  vaccination , 
Joseph  H.  Dunkley,  of  6,  Underhill  Street,  died  un- 
vaccinated on  27th  February  1875.  I  might  mention 
that  the  registrar  has  not  furnished  me  with  the  date  of 
their  birth.  Alexander  Gee,  64,  Eussell  Street,  vac- 
cinated ]st  September  1875,  died  19th  September  1875. 

14.768.  (Sir  Edwin  Galsworthy.)  Is  not  the  age  given 
at  death? — They  are  all  under  one  year.  This  was  a 
search  made  by  the  clerk  simply  to  test  wliat  sort  of 
a  task  it  would  be  to  obtain  the  results  asked  for  by  Mr. 
Whitbread.  Mary  Stevenson,  174,  Curzon  Street,  vac- 
cinated 8th  September  1875,  died  17th  October  1875. 
Annie  Garner,  18,  Gray  Street,  vaccinated  30th  Decem- 
ber 1874,  died  5th  February  1875.  John  Baker,  lOi, 
.Highcross  Street,  unvaccinated,  died  27th  September 
1876.  Sarah  E.  Turner,  New  Park  Street,  vaccinated 
26th  October  1876,  died  27th  November  1875.  Joseph 
W.  Shaw,  48,  Andrew  Street,  unvaccinated,  died  Brd 
December  1875. 

14.769.  (Chairman.)  You  wouhl  not,  I  suppose,  draw 
any  decided  conclusion  from  that  ? — Not  from  this  one 
year's  return,  because  it  is  obvioiis  that  the  other  death, 
which  this  return  does  not  include,  might  make  a  con- 
siderable  difference  in  the  calculations,  and,  as  I  inti- 
mated before,  it  is  rather  unwise  I  think  to  endeavour 
to  draw  any  special  conclusions  from  small  numbers 
and  limited  periods. 

14.770.  (Br.  Collins.)  It  would  be  true  to  say,  would 
it  not,  of  this  year  1875  that  of  the  four  vaccinated 
children  who  died  of  erysipelas  erery  one  died  of  that 
disease  from  three  to  six  weeks  after  vaccination  ? — 
That  is  so ;  one  of  them  in  18  days  and  one  within 
about  a  month.  The  others  are  37  days  and  39  days 
respectively.  This  return  was  prepared  by  the  regis- 
trar, in  order  to  ascertain  if  it  would  be  possible  to 
follow  up  the  suggestion  made  by  Mr.  Whitbread. 
I  asked  him  if  he  would  furnish  me  Avith  a  return 
estimating  what  it  would  cost  to  get  out  the  return, 
because  it  would  involve  a  lot  of  labour.  He  addressed 
this  letter  to  me,  dated  the  9th  of  March :  ' '  Ee- 
"  f erring  to  our  conversation  of  Thursday  last,  it 
"  would  be  possible  to  prepare  a  return  of  children 
• '  who  have  died  from  erysipelas  in  each  year  from  1868 
' '  to  1890,  and  in  most  cases  to  trace  whether  they  were 
"  vaccinated  or  not.  It  would,  however,  involve  an 
"  immense  amount  of  labour,  and  I  feel  sure  that  the 
"  Guardians  would  not  be  prepared  to  pay  for  it. 
"  If  there  is  any  other  source  from  which  the  expenses 
'■  could  be  paid  I  shall  be  glad  to  furnish  the  return.  I 
' '  have  taken  one  year,  and  I  estimate  the  cost  of  the 
"  return  at  20Z.   Yours  truly,  Lionel  P.  CuAMBJiKLAiN." 

14.771.  (Chairman.)  Have  jon  formed  any  idea  what 
proportion  of  the  children  under  one  year  in  any  given 
year,  say  the  year  1875,  would  be  vaccinated,  and  what 
proportion  unvaccinated? — It  is  given  in  the  table; 
in  the  four  years  from  1874  to  1877  the  per-centage  of 
vaccinations  to  births  is  79  •4. 

14.772.  If  you  have  79  per  cent,  vaccinated  and  only 
21  per  cent,  unvaccinated,  the  three  cases  of  death 


MINUTES  OF  EVIDENCE, 


225 


amongst  the  unvaccinated  are  really  a  very  considerably 
larger  proportion  than  the  four  deaths  amongst  the 
vaccinated  ;  would  that  not  be  so  ?— I  do  not  think  it 
wotild  be  fair  to  infer  that,  because  we  do  not  say  that 
because  children  are  unvaccinated  they  cannot  neces- 
sarily die  from  erysipelas. 

14.773.  That  is  not  the  point ;  when  the  question  is 
whether  vaccination  is  the  cause  of  the  erysipelas,  which 
is  the  suggestion,  it  is  a  material  matter,  is  it  not,  to 
consider  whether  in  those  young  children  a  larger  pro- 
portion of  vaccinated  children  had  erysipelas  than  of 
unvaccinated  children  ?— That  is  a  material  point ;  but 
there  is  another  way  to  look  even  at  that  question.  In 
all  probability,  in  fact  we  find  from  this  investigation 
of  the  registrar  that  three  children  who  were  unvacci- 
nated did  die  from  erysipelas.  Of  course,  we  must  say 
that  they  would  have  died  if  there  had  been  no  vaccina- 
tion at  all  in  Leicester.  Then  the  question  arises  as  to 
whether  the  other  four  would  have  died  at  all  if  they 
had  not  been  vaccinated.  This  seems  to  be  the  question 
that  presents  itself  to  my  mind. 

14.774.  Of  course  I  do  not  suggest  that  it  follows  at 
all  because  three  died  unvaccinated  from  erysipelas 
that  the  vaccination  was  necessarily  unconnected  with 
the  erysipelas  in  the  case  of  the  four  who  died  of 
erysipelas  being  vaccinated ;  but  is  not  one  of  the 
elements  you  would  look  at  this  :  whether  if  vaccina- 
tion be  a  serious  cause  of  erysipelas  you  would  not 
expect  to  find  the  greater  proportion  of  erysipelas 
deaths  amongst  the  vaccinated  children  than  amongst 
the  unvaccinated  children,  is  not  that  one  of  the 
elements  you  would  have  to  consider  ;  I  do  not  say 
the  only  element  ?— We  should  have  to  consider  that, 
but  there  are  many  other  elements  to  bear  in  mind.  For 
example,  we  find  in  many  instances  where  it  is  alleged 
that  the  child  had  died  from  vaccination  the  cause  of 
death  is  not  registered  as  "erysipelas"  but  "convul- 
"  sions,"  "bronchitis,"  and  a  host  of  other  causes. 

14.775.  (Sir  Williavi  Savory.)  How  do  you  show 
that  ? — I  propose  to  show  that  presently.  I  shall  be 
able  to  show  proof  of  it  in  another  table  of  injuries 
and  deaths. 

14.776.  {Chairman.)  I  do  not  see  the  bearing  of  that 
on  the  question  I  was  putting— that  may  be  of  import- 
ance when  you  come  to  the  question  of  whether  those 
other  things  are  stated  to  be  the  cause  of  death  when 
vaccination  really  was  ;  but  I  do  not  see  how  that 
touches  the  question  of  erysipelas  ? — It  may  not  touch 
the  question  of  erysipelas  itself,  but  I  think  it  is  a 
matter  we  should  bear  in  mind  Avhen  considering  the 
question  of  the  mortahty  from  erysipelas,  because  it 
would  be  very  unwise  to  assume  that  erysipelas  was  the 
only  disease  from  which  children  die  following  vaccina- 
tion. 

14.777.  I  did  not  suppose  that  anybody  was  assuming 
that ';  no  question  that  I  put  suggested  that,  did  it  P— 
Not  at  all. 

14.778.  At  the  same  time,  if  you  are  to  be  accurate  in 
a  statistical  inquiry,  although  you  may  compare  the 
results  afterwards,  you  must  deal  with  one  thing  at  a 
time  ? — That  is  true.  What  I  wished  to  avoid  was  the 
inference  that  the  deaths  of  the  unvaccinated  from 
erysipelas  necessarily  arose  because  the  children  were 
unvaccinated. 

14.779.  This  is  quite  clear,  is  it  not :  that  erysipelas  is 
a  disease  which  attacks  young  children,  and  which 
causes  their  death  quite  apart  from  the  operation  of 
vaccination  ? — Yes. 

14.780.  {Mr.  Meadows  White.)  Have  yon  compared  the 
statistics  of  deaths  in  Leicester  with  those  of  any  other 
places  ? — I  have  not.  I  prepared  this  return  as  I  pro- 
mised  last  week  to  see  what  could  be  done  ;  of  course 
I  should  be  pleased  now  to  make  the  calculations  that 
have  been  suggested,  but  it  would  be  a  very  heavy  task 
to  go  through  the  registers.  I  certainly  could  not  un- 
dertake to  do  that  on  my  own  account ;  if  the  figures 
were  furnished  to  me  by  the  registrar  I  should  be 
pleased  to  deal  with  them. 

14.781.  (Dr.  Collins.)  Mr.  Whitbread  pointed  out  that 
in  the  years  between  1874  and  1877  the  per-centage  of 
vaccinations  to  births  is  given  as  79  4  ;  that  figure 
relates  I  apprehend  to  the  total  number  of  births  which 
took  place  in  the  preceding  year.  The  figures  I  think 
you  told  us  some  time  back  were  sometimes  made  up 
a  consideralile  period  after  the  termination  of  the  year  ? 
— Yes  ;  a  period  of  six  months  at  least. 

14.782.  So  that  it  might  perfectly  well  happen  that 
the  proportion  of  children  under  one  year  vaccinated 
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to  unvaccinated  was  very  much  less  at  six 
than  it  was  at  nine  months  or  twelve  months  ?- 


mouths 
-That  is 


14.783.  {Sir  William  Savory.)  There  is  nothing  to 
show  that  ? — The  returns  presented  by  the  Guardians  to 
the  Local  Government  Board  show  that. 

14.784.  [Chairman.)  Show  what? — The  point  now 
raised  by  Dr.  Collins,  I  take  it,  is  this :  that  after  sis 
months  of  a  year  have  elapsed  there  are  a  smaller 
number  vaccinated  than  when  nine  months  have 
elapsed  of  the  children  born  even  in  the  first  six 
months,  and  that  when  12  months  have  elapsed  the 
proportion  vaccinated  is  still  larger.  Assuming  that  4, 000 
children  were  born  in  1875,  and  3,000  of  them  had  been 
vaccinated  by  the  Slst  of  December,  by  the  30th  of  June 
following  a  larger  number  still  would  have  been  vac- 
cinated, and  that  retiirn  ending  June  would  be  fur- 
nished to  the  Local  Government  Board. 

14.785.  But  what  number  are  vaccinated  during  the 
year  of  birth  you  do  not  know  p — That  is  the  point ;  the 
returns  to  the  Local  Government  Board  are  constantly 
supplemented  by  a  subsequent  return  ;  the  final  return, 
which  is  printed,  and  has  been  handed  in,  is  for  six 
months  after  the  termination  of  the  year.  This  return, 
which  I  have  put  in  to-day,  shows  in  regard  to  vacci- 
nations on  the  same  basis  the  average  per-centage  of 
vaccinations  to  births  for  each  of  the  four  years,  they 
fall  from  79 '  4  in  the  first  period  to  10  •  8  in  the  last 
period. 

14.786.  {Mr.  Whitbread.)  I  would  ask  you  whether 
the  annual  report  of  the  Medical  Officer  of  Health  does 
not  show  that  in  the  reported  cases,  not  deaths  but  re- 
ported cases,  of  erysipehxs  in  the  years  1880-89  there 
has  been  upon  the  whole  a  very  steadj'  decrease  in  the 
number  of  cases  reported  running  parallel  with  a  very 
great  decrease  in  the  number  of  children  vaccinated  ? — 
There  is  a  considerable  decline,  no  doubt,  since  1881, 
which  gives  566  as  the  number  of  cases  reported  of 
erysipelas,  and  for  1889  only  219. 

14.787.  {Dr.  Bristoioe.)  But  those  are  cases  amongst 
the  general  population,  are  they  not — not  amongst  the 
children  only  ? — They  would  be  amongst  the  total 
population. 

14.788.  [Mr.  Whithread.)  But  of  the  total  population 
in  1889  there  must  have  been  a  very  largely  increased 
number  of  unvaccinated  beyond  what  there  was  at  the 
beginning  of  the  decade  ? — There  is  no  doubt  as  to  that ; 
scarcely  any  vaccinations  are  carried  out  now,  only 
about  130  a  year. 

14.789.  {Mr.  Hutchinson.)  Mr.  Whitbread's  qiiestion 
was,  I  think,  to  this  effect :  that  the  number  of  ery- 
sipelas cases  reported  is  steadily  diminishing  ? — That 
is  so. 

14.790.  Do  you  know  whether  there  is  a  general  dis- 
inclination  on  the  part  of  medical  men  to  regard  ery- 
sipelas as  a  disease  needing  to  be  reported  ? — I  do  not 
think  there  is  any  general  disposition  of  that  kind. 

14.791.  {Chairman.)  But  you  told  us  that  you  had 
been  rather  trying  to  keep  down  the  reporting  of  it  p — I 
was  going  to  refer  to  that. 

14,792  {Mr.  Hutch  inson.)  Yoxxx  Medical  Officer  thought 
it  somewhat  needlessly  included  in  the  list  of  diseases 
requiring  to  be  notified,  and  there  are  many  medical 
men  who  think  so  ? — Our  Medical  Officer  thinks  so. 

14,793.  {Mr.  Whithread.)  To  clear  up  that  column, 
what  does  the  word  "reported"  mean  there;  does  it 
mean  that  every  case  that  is  rejjorted  to  arise  is  in- 
cluded there  P — Yes  ;  as  I  intimated  last  week,  I  men- 
tioned to  the  sanitary  committee  that  question  of 
the  disallowance  of  fees.  Unfortunately  the  Medi- 
cal  Officer  was  in  London  in  connexion  with 
the  Leicester  Extension  Bill  and  was  not  there 
to  ansAver  the  question ;  but  I  consulted  one  of 
the  clerks  in  the  office,  and  he  told  me  that  some 
time  ago  there  was  a  good  deal  of  dispute  (before  the 
present  Medical  Officer  was  appointed)  in  regard  to  those 
trivial  cases  of  erysipelas,  and  that  since  that  time  there 
has  been  a  decline  in  the  number  of  notifications,  which 
would  probably  account  for  some  part  of  that  differ- 
ence ;  but  there  is  a  general  decline,  no  doubt,  apart 
from  that.  Then  as  to  the  question  of  these  fees  not 
being  paid,  I  followed  that  point  up  as  closely  as  I 
could.  I  was  under  the  impression  that  some  of  them 
had  been  struck  out  without  i^ayment  of  the  fee  to  the 
medical  man  notifying  ;  I  find  that  has  only  been  so  in 
very  rare  cases ;  and  I  have  tried  to  find  out  in  how 
many.    The  general  impression  at  the  sanitary  com- 
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Mr.  mitteo,  even  of  tlie  chairman  to  wliom  I  mentioned  the 

J.  T.  Biggs,  matter  last  Friday,  "was  that  they  were  actually  struck 

  out ;  but  as  was  stated  here  the  Medical  OiScer  has  no 

U  Mar.  1891.  power  to  strike  them  out;  and  I  do  not  . think  that 
  the  attempt  has  been  made  for  some  years  past. 

14,79-4.  {Dr.  Collins.)  The  medical  man  who  neg- 
lected to  notify  a  case  of  erysipelas,  if  he  really 
believed  it  to  be  one,  would  be  liable  to  a  jDenalty,  would 
he  not,  under  the  Act  of  1888  ? — He  would,  and  to  a 
101,  penalty  in  our  local  Act  of  1879. 

14.795.  (07i.aM'mcMi.)  Does  that  conclude  your  remarks 
as  to  the  tables  you  are  putting  in  Avith  regard  to 
erysipelas  ? — That  concludes  what  I  have  to  say  as  to 
the  local  table.  I  do  not  know  whether  the  Com- 
mission would  wish  me  to  go  into  the  question  of  how 
far  I  should  follow  out  the  proportion  of  vaccinations  to 
deaths  from  erysipelas. 

14.796.  The  Commission  will  consider  that  point  ? — 
Following  lip  this  inquiry  with  regard  to  erysipelas 
I  have  prepared  a  table  of  deaths  from  erysipelas, 
following  vaccination,  extracted  from  the  annual 
returns  of  the  Kegistrar-General  from  1859  to  1889,  and 
taking  the  first  period  when  vaccination  Avas  obligatory, 
from  1859  to  1867,  a  period  of  nine  years,  I  find  that 
the  following  deaths  were  certified  as  occurring  from 
erysii^elas  after  vaccination :  in  1859  there  were  five 
deaths  ;  in  1860  there  were  three  deaths ;  in  1861  there 
were  two ;  in  1862  there  were  three :  in  1863  there 
were  11  ;  in  1864  there  Avere  13  ;  in  1865  there  were 
10  ;  in  1866  there  were  10  ;  and  in  1867  there  were  four 
4^aths.  Those  figures  give  an  annual  average  of  6  "  8  ; 
the  total  number  of  deaths  during  those  nine  years  was 
61.  Then  the  Act  of  1867  came  into  operation ;  and 
taking  the  four  years,  1868  to  1871  inclusive,  in  1868  we 
have  nine  deaths  returned  as  occurring  from  erysipelas 
after  vaccination ;  in  1869  there  were  19  ;  in  1870  there 
were  20  ;  and  in  1871  there  were  24  ;  being  a  total  of  72 
for  the  four  years  after  vaccination  was  enforced  by 
penalties  under  the  Act  of  1867,  The  annual  average 
deaths  for  those  four  years  rises  from  6  •  8  in  the  first 
period  to  18  '  0  in  the  second.  Then  I  take  a  period  of 
nine  year?,  from  1872  to  1880  inclusive,  during  which 
years  the  certificates  were  still  filled  in  as  deaths  "from 
"  erysipelas  after  vaccination,"  and  I  find  that  the 
following  mimbers  were  returned:  for  1872  the  number 
was  16  ;  for  1873  it  Avas  19  ;  for  1874  it  was  29 ;  for  1875 
it  was  37 ;  for  1876  it  Avas  21  ;  for  1877  it  Avas  29  ;  for 
1878  it  was  35  ;  for  1879  it  was  32  ;  and  for  1880  it  Avas 
39  ;  being  an  annual  average  of  28  •  5,  and  the  total 
number  of  deaths  during  those  nine  years  being  257. 
At  that  time  the  nomenclature  was  altered ;  the  deaths 
were  then  registered  as  occurring  from  "  coAV-pox  and 
"  other  effects  of  vaccination."  I  have  taken  another 
nine  years,  from  1881  to  1889  inclusive,  and  the  deaths 
during  this  fourth  period  appear  as  follows  :  in  1881 
they  AA'ere  58  ;  in  1882  they  were  65  ;  in  1883  they  were 
55  ;  in  1884  they  were  53  ;  in  1885  they  were  52  ;  in  1886 
they  were  45  ;  in  1887  they  Avere  45  ;  in  1888  they  were 
45  ;  and  in  1889  they  were  58 ;  giving  an  annual  average 
of  53,  and  the  total  number  of  deaths  during  the  nine 
years  was  476.  {The  tahle  ivas  handed  in.  See  Appendix 
III.,  Tahle  3  ;  piage  416.)  Here  Ave  have  got  a  total  num- 
ber of  866  deaths  certified  by  medical  men  as  occurring 
from  "  erysipelas  after  vaccination  "  and  from  "  cow-pox 
"  and  other  effects  of  vaccination."  The  annual  average 
rises  from  6 '8  in  the  first  period  when  vaccination 
is  obligatory  to  18  "0  in  the  second  period  when  it  is 
enforced  by  penalties;  and  from  18-0  to  28 '5  after  the 
Act  of  1871  came  into  operation,  when  Ave  may  take  it 
that  vaccination  was  more  rigorously  enforced.  In  the 
last  period,  when  vaccinaLion  was  still  as  rigorously 
enforced,  but  Avhen  the  nomenclature  ATas  altered  to 
"  cow-pox  and  other  effects  of  vaccination,"  Avhich  would 
probably  give  a  wider  range  for  medical  men  to  certify 
deaths  under,  we  find  that  the  rise  is  from  28-5  to  53 '0, 

14.797.  But  you  are  now  dealing  with  deaths  after 
vaccination,  from  Avhatever  cause? — From  erysipelas 
after  vaccination. 

14.798.  But  I  thought  the  last  list  you  read  fo  the 
Commission  was  from  "  cow-pox  and  other  effects"? — • 
Yes,  having  first  taken  the  heading  "erysipelas  after 
"  vaccination." 

14.799.  "  Cow-pox  and  other  effects "  is  a  broader 
heading,  is  it  not,  than  that  of  "  erysipelas  after  vacci- 
"  nation"? — I  have  just  stated  that  it  is  a  broader 
heading,  but  still  it  Vv'ould  embrace  those  previously 
returned. 

14.800.  Still  you  could  not  compare  the  two  for  the 
purpose  of  judging  Avhether  ox  not  there  was  an  increase 


in  the  number  of  deaths  from  erysipelas  ? — Not  as  an 
increase  from  erysipelas  alone,  but  as  an  increase  from 
other  causes,  such  as  coAV-pox  and  other  effects  of 
vaccination  ;  from  the  effects  of  vaccination  practically. 

14.801.  I  rmderstand  you  Avere  dealing  only  Avith 
erysipelas  ? — I  stated  that  I  would  deal  with  a  table 
which  would  lead  us  up  to  a  point  where  we  cannot 
deal  with  erysipelas  only,  and  I  find  that  by  this 
table  Ave  have  866  deaths  shown  as  having  occurred 
after  vaccination,  which  practically  to  all  intents  and 
purposes,  as  far  as  I  understand,  are  ascribed  to 
vaccination. 

14.802.  {Dr.  Colhns.)  There  would  be  no  material 
in  the  Eegistrar- General 'i?  returns  since  1881  for 
getting  out  the  deaths  from  erysipelas  after  vaccination 
by  themselves  ? — They  are  now  grouped  under  the 
heading  "  Cow-pox  and  other  effects  of  vaccination." 

14.803.  {Mr.  Pidon.)  Previously  to  that  no  other 
effect  but  that  of  "  erysipelas  foUoAving  vaccination  " 
Avas  noticed  in  the  Registrar-General's  retui-ns  ? — I 
believe  not. 

14.804.  {Sir  James  Paget.)  Have  you  the  number  of 
persons  vaccinated  in  each  of  those  years  ?— -I  have  not 
with  me. 

14.805.  {Dr.  Bristowe.)  Is  it  one  of  your  points  to 
show  that  deaths  from  vaccination  have  increased  of 
late? — I  think  this  table  shows  that;  since  vaccination 
was  more  rigoiously  enforced. 

14.806.  But  you  have  not  had  regard  there  to  the 
relative  populations  which  existed  in  England  in  the 
early  periods  and  the  later  p — In  Table  3  J  have  made 
no  reference  to  population  at  all ;  but  taking  the  per- 
centage of  increase,  which  would  probably  meet  the 
point  you  noAv  raise,  I  find  the  increase  in  the  average 
annual  deaths  from  the  period  1859-67  to  the  period 
1868-71  is  264  per  cent. ,  taken  upon  the  average  annual 
number,  that  is  to  say,  a  rise  from  6-8  to  18'0,  which 
represents  a  rise  of  264  per  cent. 

14.807.  On  what? — On  the  average  annual  death-rate. 
Then  from  the  second  period  to  the  third  we  get  an 
increase  at  the  rate  of  158  per  cent. ;  and  from  the  third 
to  the  fourth  period  Ave  get  a  rise  of  185  per  cent.,  and 
from  the  first  to  the  fourth  period  it  shows  a  lise  of 
779  per  cent.  I  should  judge,  if  those  returns  are 
comparable  one  period  with  another,  that  this  would 
represent  a  per-centage  more  than  equivalent  to  the 
increase  in  the  pojoulation. 

14.808.  Would  that  not  be  due  to  the  fact  that  the 
Local  Government  Board  had  enjoined  ujjon  those  who 
made  the  returns  the  duty  of  indicating  it  in  the  certifi- 
cates Avhen  the  death  has  foUoAved  "after  A^accination  "  ? 
— I  do  not  know  that  any  special  request  has  been  made 
to  that  effect ;  the  only  knoAvledge  I  have  of  anything  of 
that  kind  is  Avith  regard  to  the  several  official  inquiries 
which  have  been  made  as  at  New  Humberstone,  Avhere 
Dr.  Ballard  blamed  the  medical  man,  Dr.  Nuttall,  for  not 
having  named  vaccination  upon  the  certificate.  Apart 
from  that  I  knoAV  nothing  of  anj'  instructions.  I  put 
Table  3  in  to  show  that  there  are  866  deaths  which  do 
not  rest  upon  the  allegation  that  the  medical  men  were 
warned  at  all,  but  Avhich  have  been  returned  by  medical 
men  all  over  the  country  as  occuning  in  one  way  or 
another  from  the  effects  of  vaccination. 

14.809.  {lir.  Hutchinson.)  What  district  exactly  does 
that  coA'er  ? — This  table  is  for  England  and  Wales,  I  be- 
lieve. I  do  not  apprehend  that  any  exception  Avill  be 
taken  to  this  return.  I  haA'e  here  three  certificates  Avhich 
have  beerj  forwarded  to  me  from  Henstead,  in  Norfolk.  In 
each  case  the  parent  asserts  that  the  death  was  the  result 
of  vaccination  ;  but  in  those  certificates  no  mention  what- 
ever is  made  of  it ;  each  death  is  certified  by  a  different 
medical  man.  There  is  one  certificate  of  William  Walter 
Blake,  certified  by  G.  Blake  Masson,  M.R.C.S.  Cause 
of  death  "  convulsions,  tAvo  days  "  ;  then  this  is  another, 
namely,  Charles  Wilham  Whiting,  cause  of  death 
"  pysemia,  four  days,"  certified  by  Frederick  J.  Oxley, 
M.K.C.S.  ;  another  is  that  of  Eobert  James  Smith, 
cause  of  death  ' '  asthenia :  tabes  mesenteiica,  two 
"  months,"  certified  by  A.  George  Goldney,  M.R.C.S. 

14.810.  {Chairman.)  Your  only  knoAvledge  of  the  facts 
is  that  the  parents  say  that  vaccination  is  the  cause  P — 
That  is  all  I  know  of  those  cases. 

14.811.  You  Avould  hardly  accept  that,  would  you,  as 
sufficient  j)roof  in  a  case  of  this  description  ?— I  should 
like  to  make  further  iuA'estigation  into  them ;  but  since 
I  was  here  on  the  last  occasion  I  addressed  a  letter  or 
tAvo,  and  there  is  one  reply  that  I  should  like  to  read. 
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14.812.  "Who  is  it  from  ?— This  letter  was  written  by 
Mr.  Henry  Kobinson,  of  Cleokheatou,  in  answer  to  a 
letter  of  mine. 

14.813.  Was  yours  a  circular  letter  ?— It  was  a  circular 
letter. 

14.814.  Addressed  to  whom?— It  was  addressed  to  a 
number  of  men  in  the  country  who  are  connected  with 
the  anti-vaccination  movement.  I  wanted  to  ascertain 
from  them  whether  recently  they  had  had  any  cases  in 
their  immediate  neighbourhood  where  deaths  had  been 
certified  as  from  or  following  vaccination.  I  should 
like  to  read  these  two  letters,  because  they  seem  to 
represent  to  my  mind  what  I  believe  is  a  widespread 
feeling,  and  it  also  opens  up,  or  is  a  further  testimony 
in  regard  to,  the  subjects  we  were  discussing  on  a 
previous  occasion.  Mr.  Eobinson  states :  "I  know  a 
' '  number  of  parents  who  are  quite  sure  that  vaccination 
"  was  the  cause  of  their  child's  death,  but  the  certified 
"  cause  of  death  was  erysipelas  or  other  blood  disorder. 
"  "We  have  also  here  a  number  of  childr  en  who  are 
"  permanently  injured  by  vaccination  in  this  district." 
Then  there  is  another  one  that  I  should  like  to  read  an 
extract  from,  written  by  Mr.  Arthur  Stubbs,  of  Ashton- 
under-Lyne.  He  says  :  ' '  "We  have  not  been  able  to  get 
"  any  death  certified  as  being  due  to  vaccination  in  the 
"  Ashton-under-Lyne  district  on  account  of  the  general 
"  desire  of  the  doctors  and  Coroner  to  shield  vaccination 
"  from  reproach.  A  short  time  ago  a  child  died  in 
"  Ashton  some  10  or  12  days  after  vaccination,  and  we 
' '  investigated  the  case  and  felt  certain  that  vaccination 
"  was  the  cause  of  death,  the  mother  being  quite  con- 
"  vinced  of  it,  but  an  inqiiest  was  held  and  the  verdict 
"  was  'died  by  natural  causes.'"  I  refer  to  these 
letters  to  show  that  there  is  a  feeling  in  the  mind  of  a 
great  number  of  people  that  there  is  extreme  difficulty 
in  obtaining  a  certificate  of  death  "  from  vaccination  " 
when  that  is  believed  to  be  the  cause  of  death. 

14.815.  (Dr.  Collins.)  Were  those  two  cases  of  Blake 
and  Whiting,  of  which  you  read  the  certificates,  part  of  a 
series  investigated  by  Dr.  Barlow  and  by  Dr.  Thompson 
a  short  time  ago?— I  believe  they  were,  but  I  do  not 
think  the  report  has  been  issued  yet.  A  private  inquiry 
has  also  been  made. 

14.816.  I  find  the  report  is  to  this  effect :  "  It  appears 
' '  to  me  that  it  is  obvious  that  some  septic  material  has 
"  been  introduced  "  ? — That  I  have  not  seen. 

14.817.  (Chairman.)  What  is  the  next  point  to  which 
you  desire  to  call  the  attention  of  the  Commission  ?— I 
thought  while  we  were  upon  the  question  of  death  cer- 
tificates it  would  be  as  well  to  thoroughly  thresh  that 
point  out.    It  is  possible  that  this  information  has  been 
brought  before  the  Commission,  but  I  will  just  refer 
to  it  now.    There  was  an  examination  made  in  1876  by 
Mr.  J.  Netten  Eadcliffe  ' '  on  Certain  Cases  of  Erysipelas, 
"  following  upon  Vaccination,  in  the  Misterton  district 
"  of  the  Gainsborough  Union,  Lincolnshire,  and  in 
"  adjoining  districts  of  the  same  Union  and  of  the  East 
"  Retford  Union."    {See  Appendix:  IV.,  page  460.)  In 
that  case  the  investigation  was  first  carried  out  by  Mr. 
Mawer,  a  Guardian,  and  laid  before  the  Gainsborough 
Board  of  Guardians  in  the  month  of  November  1876. 
He  says  :  "  We  have  had  six  deaths  which  are  certified 
"  as  those  of  children  dying  from  various  causes,  and 
"  in  eacli  one  of  them  no  mention  is  made  of  vacci- 
"  nation  ;  but  I  believe  that  when  a  recent  investigation 
"  took  place  the  whole  of  those  deaths  were  shown  to 
"  be  connected  with  vaccination,  and  that  practically 
"  vaccination  was  the  cause  of  the  whole  of  those 
"  deaths."    I  wanted  also  to  refer  to  them  because 
of  the  one  point  that  was  raised  in  regard  to  the  practice 
of  Public  "V'accinators  in  carrying  out  their  operations. 
I  stated  that  I  believed  that  in  many  instances  they 
did  not  adhere  to  the  regulations  that  were  laid  down, 
and  I  think  that  this  will  be  found  to  be  the  case  from 
this  report  by  Mr.  Eadcliffe.    On  the  first  page  of  this 
report  I  find  this  observation:   "Ihe  inquiry  as  to 
"  these  cases  has  been  one  of  considerable  difiiculty. 
*'  The  register  of  public  vaccination  has  not  been  kept 


"  in  a  manner  to  be  relied  on,  and  Dr.  Wright  has  no        '  Mr. 
"  record  of  the  events  about  to  be  described.    He  has,     J.  T.  Biggs. 

' '  however,  willingly  given  such  help  as  he  could  from   

"  memory, 'but  his  memory  of  the  different  occurrences  11  Mar.,  1891. 
"  is  very  imperfect." 

14.818.  {Mr.  Meadows  White.)  What  is  the  date  of 
that  ?— The  date  of  the  report  is  16th  December  1876. 

14.819.  (Dr.  Collins.)  Would  you  kindly  read  the 
causes  of  death  as  certified  in  those  various  cases  ? — The 
cause  of  death  in  the  case  of  J  oseph  Henderson  is  certi- 
fied as  being  "  ei-ysipelas,  six  days,"  and  the  statement 
is  that  the  erysipelas  began  on  the  vaccinated  arm.  In 
the  case  of  Edwin  George  Baker  the  certificate  states 
the  cause  of  death  to  be  "retention  of  urine,  diffiise 
"  inflammation  of  kidneys,  bladder,  and  scrotum  ;"  in 
that  case  the  erysipelas  began  on  the  vaccinated  arm. 
In  the  case  of  Mary  Cottam  the  certificate  of  the  cause 
of  death  is  "pyaemia."  In  the  case  of  Charles  Cooper 
Parker  the  certificate  of  death  is  'pneumonia,  three 
' '  days. "  In  the  instance  of  John  George  Woodhouse  tho 
cause  of  death  was  certified  to  be  "inflammation  of 
"  thorax  and  arm,  ten  days."  In  the  case  of  Alice  Laura 
Scott  the  cause  of  death  is  given  as  "scarlatina,  erysi- 
"  pelas,  three  weeks."  In  all  those  cases,  excepting  one, 
erysipelas  began  on  the  vaccinated  arm,  and  in  that  one 
exceptional  case  of  John  George  W^oodhouse  there  was 
a  swelling  in  the  arm-pit  of  the  vaccinated  arm. 

14.820.  Were  they  all  certified  by  the  same  doctor? — 
The  cause  of  death  in  Henderson's  case  was  certified  by 
Dr.  Wright,  the  vaccinator.  The  next  one,  Baker's,  was 
certified  also  by  Dr.  Wright.  Mary  Cottam's  certificate 
of  death  was  given  by  Dr.  Crowden ;  Parker's  case  was 
certified  by  Dr.  Wright.  They  are  all  but  one  certified 
by  Dr.  Wright. 

14.821.  (Mr.  Meadu'ws  White.)  Does  the  report  state 
whether  Dr.  Wright  said  thathe  believed  the  deaths  were 
caused  by  vaccination,  although  he  cei-tified  in  the  way 
that  he  did  ? — No  ;  the  report  in  regard  to  one  particiilar 
case  blames  Dr.  Wright  very  much  for  the  manner  in 
which  he  carried  out  the  operations  ;  but  I  am  not  sure 
whether  it  states  that  which  you  ask  me. 

14.822.  It  does  not  say  what  Dr.  Wright  said  upon 
that  matter,  as  to  his  own  personal  belief  whether  the 
deaths  were  to  be  attributed  to  vaccination  or  not  ? — 
No.  Dr.  Wright  attended  five  out  of  the  six  cases,  and 
therefore  had  full  knowledge  of  the  events  throughout. 
1  believe  in  regard  to  two  of  the  cases  he  was  extremely 
anxious  respecting  them,  and  saw  the  cliild  and  the 
parents  frequently.  However,  the  practical  conclu- 
sion of  this  report  is,  that  a  large  number  of  vacci- 
nations were  carried  out.  We  have  a  summary  of 
16  cases  that  were  vaccinated  in  this  series,  and  out 
of  that  nirmber  there  were  11  cases  of  erysipelas. 
Erysipelas  appeared  upon  the  sixth  day  in  one  case  ; 
upon  the  eighth  in  two  cases ;  upon  the  ninth  day 
in  one  case  ;  upon  the  eleventh  in  two  ;  on  the  thirteenth 
in  one  ;  on  the  eighteenth  in  one  ;  on  the  twenty-sixth 
in  one ;  on  the  twenty- seventh  in  one ;  and  on  the 
twenty-ninth  in  one  case.  I  have  read  this  report  through 
and  I  find  in  regard  to  one  of  the  operations,  that  on 
Edwin  George  Baker,  the  report  states  that  "  the  opera- 
"  tion  was  performed  at  the  child's  own  home,  and, 
' '  according  to  the  mother,  it  was  effected  by  scarification 
"  in  four  places  with  a  lancet,  no  point  being  used, 
' '  whence  she  inferred  that  the  lymph  was  carried  iipon 
"  the  lancet.  Dr.  Wright  is  unable  to  say  positively 
"  whether  this  was  the  case  or  not,  but  he  states  that  it 
"  is  a  very  rare  exception  indeed  for  him  to  use  lymph 
"  caiTied  on  the  point  of  a  lancet  ",  showing  that  it  was 
at  all  events,  occasionally  the  practice  of  Dr.  Wright 
to  do  that.    He  is  afterwards  blamed  mth  respect  to  that. 

14,823.  We  shall  get  that  from  the  report  itself?— 
Yes.  What  I  wanted  to  point  out  was  that  in  the  whole 
of  these  cases  the  Public  "Vaccinator  is  blamed  for  not 
having  adhered  strictly  to  the  regulations  laid  down. 
When  I  mentioned  that  fact  before  some  exception  was 
taken  to  it ;  but  I  think  it  will  be  found  to  be  much 
more  a  general  practice  than  is  usually  supposed. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Headley  Neale,  M.B.,  M.E.C.P.,  examined. 


{Chairman)  You  are  a  Doctor  of  Medicine,  I 
-I  am  Bachelor  of  Medicine  and  Master  in 


14,824 
believe  ?• 
Surgery. 

14.825.  Are  you  one  of  the  physicians  to  the  Lei- 
cester Infirmary  ? — I  am  at  the  present  time  ;  I  was 
formerly  assistant  physician. 

14.826.  Were  you  assistant  physician  in  the  year  1887  ? 
— I  was. 

14.827.  Do  you  remember  a  child  named  Hart  being 
brought  to  the  Infirmary  ? — I  remember  the  occurrence 
perfectly  well  now  that  it  has  been  recalled  to  my 
memory  by  the  evidence,  a  slip  of  which  was  sent  to  me 
by  the  Secretary  to  the  Commission. 

14.828.  Have  you  any  record  which  would  enable  you 
to  say  when  the  child  was  brought  to  the  Infirmary  ? — 
Yes,  I  have.  If  your  Lordship  will  allow  me,  with  the 
permission  of  the  Commission,  to  make  a  brief  statement 
and  produce  a  few  documents,  I  shall  be  able  to  show  in 
order  the  facts  of  the  case,  and  save  the  time  of  the  Com- 
mission and  my  own.  I  have  had  a  letter  from  Dr.  Emms 
requesting  me,  if  I  could,  to  supply  a  certain  paper  iu 
which  a  letter  of  mine  appeared.  It  has  been  found  im- 
possible to  get  a  copy  of  any  paper  in  which  that  letter 
appeared,  but  I  have  gone  to  the  reference  department 
of  the  public  library,  and  have  obtained  all  that  is  ne- 
cessary to  submit  to  the  Comnaission.  I  have  before  me 
Mrs.  Hart's  evidence,  and,  if  you  Avill  Icindly  turn  to  the 
answer  to  Question  14,222,  she  says  :  "I  took  it  to  the 
"  Infirmary,  where  two  doctors  saw  it,  who  told  me 
"  that  it  was  a  very  bad  case  of  blood-poisoning,  and 
"  that  I  should  take  it  home  at  once  or  it  would  turn 
"  fatal.  The  child  died  directly  after  I  had  got  home." 
Then  I  will  ask  the  permission  of  the  Commission  to 
read  a  certified  extract  from  the  "  Midland  Free  Press  " 
of  November  26th,  1887,  bearing  upon  this  subject. 
It  is  headed,  "  Eelease  of  Anti-Vaccinators,"  and  it  is 
as  follows :  ' '  Mr.  EUmore  said  the  three  last-mentioned 
"  were  the  names  of  the  men  who  had  been  released 
"  that  morning,  and  the  other  who  had  only  to  do  seven 
' '  days  was  liberated  on  Tuesday  morning.  He  thought 
"  it  was  only  proper  that  they  should  publicly  condemn 
"  the  action  of  the  Guardians  of  the  Billesdon  Union. 
"  (Applause.)  He  had  gone  the  other  day,  in  company 
"  with  the  chairman  of  the  Leicester  Board  of 
' '  Guardians,  to  see  a  child  at  Belgrave  which  had  been 
"  vaccinated  by  Dr.  Emms,  the  public  vaccination 
"  officer,  six  weeks  ago.  The  child  was  suffering  in 
"  such  a  manner  that  it  made  him  feel  ill,  and  it  would 
"  make  anyone  feel  ill  who  witnessed  it.  There  was  an 
"  open  sore  at  the  place  where  it  had  been  vaccinated 
"  sufficient  to  hold  a  large  sized  pea.  He  knew  some 
"  people  held  that  it  was  necessary  to  vaccinate  in  order 
"  to  protect  themselves  from  small-pox,  but  small-pox 
'•■  could  never  be  worse,  or  make  that  child  worse  than 
"  it  was.  Dr.  Emms  pooh-poohed  the  idea  that  it  was 
"  vaccination  that  did  this,  but  there  were  several  other 
*'  children  whom  he  had  vaccinated  about  the  same  time 
"  who  also  suffered.  The  child  had  since  been  taken  to 
'■  the  Infirmary  and  the  doctors  there  said  its  ailments 
' '  were  the  result  of  vaccination,  and  that  it  was  suffering 
"  from  blood-poisoning."  That  is  certified  by  the 
.assistant  librarian  as  being  a  correct  copy.  Then  in  the 
"Midland  Free  Press"  of  the  same  date  appeared  this 


letter  :  "  The  Vaccination  Question :  A  Father's  Com- 
"  plaint :  Sir,  I  wish  for  a  small  space  in  your  paper, 
' '  being  anxious  to  give  a  word  of  warning  to  parents 
"  intending  to  have  their  children  vaccinated  ;  I  think 
"  after  hearing  the  experience  that  we  have  met  with, 
"  it  will  be  a  lesson,  not  only  for  myself  but  to  others, 
' '  to  resist  in  spite  of  the  action  of  the  Barrow  Guardians 
"  and  the  magistrates.  If  these  individuals  will  pay  a 
"  visit  to  my  house  and  see  the  result  of  vaccination,  if 
"  they  have  any  conscience  whatever  they  will  relent 
' '  their  proceedings,  and  will  justify  my  determination 
"  to  resist  any  future  operation  in  spite  of  either 
Boards  of  Guardians,  magistrates,  or  jails.  My  child 
"  is  ten  months  old,  and  owing  to  the  pressure  of 
'•■  circumstances,  and  being  unable  to  endure  imprison- 
"  ment,  I  was  obliged  to  have  it  vaccinated,  and 
"  accordingly  took  it  to  the  public  vaccination  station, 
"  at  Belgrave,  where  it  was  operated  on  by  Dr.  Emms, 
"  now  six  weeks  ago." — I  particularly  ask  the  attention 
of  the  Commission  to  that  statement  of  fact  that  the 
child  was  vaccinated  six  weeks  before  its  death. — "  The 
"  child  was  a  picture  of  health  in  every  respect,  rather 
"  small  in  stature,  but  well  developed,  and  had  not 
"  known  a  day's  illness.  For  more  than  a  mouth  after 
"  the  vaccination  the  marks  never  ceased  discharging. 
"  A  week  after  the  operation  the  vaccinated  arm  began 
"'  to  swell  and  show  strong  symptoms  of  inflammation, 
"  and  was  covered  with  blisters  which  have  extended 
"  all  over  the  child's  body  and  up  to  its  eyes,  which 
"  are  so  swollen  and  inflamed  that  we  fear  it  will 
"  permanently  lose  its  sight.  It  has  every  appearance 
"  of  being  blind  now.  Dr.  Emms  says  this  5S  water. 
"  It  may  be  water,  but  anybody  with  common  sense 
"  will  know  that  it  was  caused  through  vaccination,  this  I 
"  am  the  more  certain  of,  seeing  that  two  other  children 
"  living  close  to  us  were  done  with  matter  at  the  same 
' '  time  with  more  or  less  the  same  i-esults.  Both  my 
•'  child  and  my  neighbour's,  at  the  end  of  seven  days 
"  began  to  swell  up  with  water.  The  feet  and  hands 
"  were  drawn  together  like  birds'  claws,  and  were  per- 
"  fectly  stifi"  and  unable  to  be  moved  for  more  than  a 
"  week.  The  skin,  not  being  sufficiently  elastic  to  allow 
' '  the  water  to  rise,  has  burst  in  many  parts,  and  the 
"  raw  flesh  is  to  be  seen  on  all  parts  of  the  poor  child's 
"  body.  One  of  the  marks  on  the  child's  arm,  -vihich 
"  has  been  done  six  weeks  " — he  repeats  the  statement — 
"  is  sufficiently  deep  and  large  enough  to  allow  a  good- 
"  sized  pea  to  go  in  it.  If  there  should  be  any  person 
"  who  may  read  this  letter  and  doubts  the  possibility  of 
"  ill  efl'ects  of  vaccination,  let  them  come  and  see  my 
"  child.  Every  joint  in  the  body  is  inflamed,  and  tho 
"  skin  is  broken  to  such  an  extent  that  it  is  an  awful 
"  sight  to  behold.  The  truth  of  my  statement  here  can 
"  be  endorsed,  not  only  by  my  own  friends,  but  by  my 
' '  neighbours,  who  are  perfectly  familiar  with  the  whole 
"  history  of  the  case.  Both  myself  and  wife  are  perfectly 
"  healthy,  and  we  have  had  three  children  previously, 
"  which  were  vaccinated,  but  without  ill-efiects. 
"  Apologising  for  causing  you  so  much  trouble.  Yours  I 
"truly,  T.  Hakt,  22,  Thurcaston  Eoad,  Belgrave.' 
"  P.S. — Since  writing  the  above,  my  wife  has  taken  the] 
'■  child  to  the  Infirmary,  where  its  case  received  the] 
"  fullest  attention  andinquuy,  and  the  two  doctors  who] 
"  examined  it  said  it  M-as  a  very  bad  case  of  blood- 
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"  poisoniug,  and  thought  it  might  prove  fatal. — T.  H. 
"  (We  are  informed  that  the  chikl  whose  case  is  described 
"  in  the  above  letter  died  on  Thursday  night. — 
"  Ed.  M.  F.  P.)"  That  would  be  the  night  following  the 
day  upon  which  I  saw  it. 

14.829.  Is  the  letter  dated  ?— The  letter  itself  is  not 
dated,  but  it  appears  in  the  issue  of  November  26th. 
This  paper  I  havo  here  is  a  certified  office  copy  of  a  letter 
which  I  addressed  to  the  ' '  Leicester  Journal "  of  Decem- 
ber the  2nd ;  that  is  following  the  appearance  of  that 
paragTaph  and  letter :  "The  Belgrave  Vaccination  Case. 
"  To  the  Editor  of  the  Leicester  Journal.  Sir,  In  last 
"  week's  'Midland  Free  Press  '  appears  a  letter  headed 
"  'The  Vaccination  Question:  A  Father's  Complaint,' 
' '  signed  by  one,  T.  Hart,  22,  ThurcastonRoad,  Belgrave. 
"  It  is  not  my  intention  to  discuss  the  merits  of  the 
"  case ;  but  simply  to  give  an  unqualified  denial  to  the 
"  statement  contained  in  the  postscript,  which  ran  as 
"  follows  :  '  Since  writing  the  above,  my  wife  has  taken 
"  '  the  child  to  the  Infirmary,  where  its  case  received  the 
"  '  fullest  attention  and  inquiry,  and  the  two  doctors  who 
"  '  examined  it  said  it  was  a  very  bad  attack  of  blood- 
"  '  poisoning,  and  thought  it  might  prove  fatal.'  I  have 
"  also  to  give  unqualified  denial  to  a  still  grosser 
"  misstatement  uttered  by  one  Mr.  EUmore,  in  a  speech 
"  delivered  by  him  on  Friday  last,  anent  the  release  of 
"  three  anti- vaccinators  from  prison,  to  the  effect  that 
"  '  the  child  had  since  been  taken  to  the  Infirmary  and 
"  '  the  doctors  there  said  its  ailments  were  the  result  of 
"  'vaccination,  and  that  it  was  suffering  from  biood- 
"  '  poisoning.'  I  was  the  only  qualified  officer  of  the 
'■'  Infirmary  who  saw  the  child  on  the  morning  of  the 
"  23rd  instant,  and  I  neither  made  use  of  the  term. 
' '  '  blood-poisoning '  nor  did  I  say  that  its  '  ailments 
"  '  were  the  result  of  vaccination.'  Yours  faithfully, 
"  J.  Headley  Neale,  M.B.,  &c..  Assistant  Physician  to 
"  the  Leicester  Infirmary. "  Perhaps  it  would  occupy 
too  much  time  if  I  were  to  ask  permission  to  read  a 
letter  which  appeared  in  the  "Leicester  Daily  Post  " 
from  one  Amos  Booth.  I  believe  I  never  saw  the  letter 
until  last  night,  when  I  discovered  it  in  the  reference 
department  of  the  library.  I  was  told  by  a  friend  that 
he  Juul  Avritten  to  the  newspaper,  practically  calling  me 
a  liar,  but  I  treated  it  with  a  dignified  silence,  and  I  do 
not  think  to  the  best  of  my  knowledge  that  I  ever  read 
the  letter  until  last  might  ;  but  as  it  contains  some  very 
incorrect  statements  I  do  not  know  whether  I  might  not 
be  allowed  to  read  it. 

14.830.  Is  it  in  relation  to  this  case  ? — Yes,  in  refer- 
ence to  my  alleged  statement  that  the  child  was  suffering 
from  blood-poisoning. 

14.831.  You  had  better  make  your  statement  of  what 
were  the  facts  with  regard  to  the  case  and  what  took 
place  at  the  Infirmary,  and  if  they  are  in  conflict  with 
any  particular  statement  made  in  the  letter  you  may 
refer  to  the  letter  and  make  such  observations  as  you 
have  to  make  with  regard  to  it  ? — The  whole  thing  did 
not  occupy  above  five  minutes  upon  the  morning  in 
question.  The  writer  of  this  letter  says  :  ' '  In  conse- 
"  quence  advice  was  sought  at  the  Infirmary,  to  Avhich 
"  institution  the  mother,  child,  and  neighbour  went. 
"  This  visit  to  the  Infirmary  has  evidently  produced  a 
"  '  hornet's  nest,'  and  it  is  this  visit  which  has  prompted 
"  the  doctor  to  publish  through  the  papers  a  blank 
"  denial  of  asserted  conversation  as  alleged  by  the 
'  *"  women,  but  denied  by  the  doctor,  as  having  taken 
"  place.  Dr.  Neale  complains  that  he  is  accused  by  the 
"  postscript  of  Mrs.  Hart's  letter  of  having  said  that  the 
"  child  was  suffering  from  blood-poisoning,  and,  also, 
"  that  the  statemen  was  reiterated  at  a  meeting  outside 
"  the  prison  by  Mr.  EUmore.  The  doctor,  in  his  letter 
"  referring  to  the  jDOstscript,  says  be  '  gives  it  an  un- 
"  qualified  denial,'  and  he  always  uses  the  same  expres- 
"  sion  of  dissent  in  regard  to  the  alleged  remarks  of 
"  Mr.  EUmore  made  at  the  release  meeting.  Now,  I 
"  have  had  an  interview  with  Mrs.  Hart  and  also  Mrs. 
'•  Tomlinson,  who  accompanied  her  to  the  Infirmary, 
"  and  was  present  when  Dr.  Neale  and,  we  presume, 
■"  his  assistant  inspected  the  now  dead  child's  arm,  and 
"  they  both  declare  that  Dr.  Neale,  in  conversing  with 
"  the  assistant,  said  that  '  it  was  a  case  of  blood-poison- 
'•'  ing.'  Mrs.  Tomlinson  has  visited  the  Infirmary 
"  since  the  little  discussion  took  place,  viz.,  last 
"  Wednesday,  on  her  own  accoimt,  and  in  reference  to 
"  her  own  indisposition.  She  was  then  asked  by  Dr. 
"  Neale  if  she  was  not  the  woman  who  came  there  with 
"  Mrs.  Hart.  The  answer  was  'Yes.'  The  doctor  then 
"  told  her  that  he  should  deny  through  the  press 
"  having  ever  said  what  he  was  accused  of.  This  was 
"  after  the  publication  of  Mr.  Hart's  letter.    This  action 


"  on  the  part  of  Mr.  Neale,  in  my  opinion,  did  not  im-  Mr.  J.  H. 
"  prove  his  case,  and  it  seems  unreasonable  to  suppose  Neale,  M.B. 
"  these  two  women  would  leave  the  Infirmary  with  a  lie  M.R.C.P. 

"  on  their  tongues,  or  that  they  should  get  hold  of  the   

"  phrase  'blood-poisoning,'  if  it  had  not  been  used.    18  Mar.  189!. 

' '  After  the  interview  already  named,  I  v/ent  and  saw  ■ 

' '  Mrs. Pearson,  whose  child  was  vaccinated  with  matter 
"  taken  from  the  same  shilling  as  Mrs.  Hart's,  and  she 
' '  informed  me  that  the  child  had  been  very  ill  since  the 
' '  operation.  '  Its  body  was  inflamed  all  over,  and  itn 
"  '  limbs  appeared  to  be  paralysed  for  several  days. ' 
"  She  said  also  that  both  her  mother  and  herself  had  no 
'•  doubt  whatever  that  vaccination  was  the  cause.  This 
"  testimony  speaks  much,  especially  on  account  of  its 
"  spontaniety.  Before  closing  I  should  like  to  ask 
"  Dr.  Neale  whether  he  denies  the  accusation  that  th« 
"  child  of  Mr.Hart  was  suffering  from  blood-poisoning  ?" 
Then  he  says,  -  An  answer  to  this  question,''  that  is  the 
question  he  piopouuds,  "will  have  much  more  weight 
"  upon  the  public  mind  than  the  question  as  to  whether 
"  he  said  it  to  the  two  Belgrave  women  or  his  assistant 
"  in  their  presence."  What  happened  was  this  :  that  I 
went  to  the  Infirmary  on  the  morning  of  the  23rd  Novem- 
ber where,  as  I  find  by  reference  to  my  books,  I  saw  the 
child  in  my  private  room  lying  in  the  lap  of  a  woman  and 
another  woman  bending  over  it,  and  my  assistant  bending 
over  it  too.  I  said,  "  What  is  this  "  ?  The  woman  began 
a  long  rambling  statement  about  the  child's  illness  and 
added  something  about  its  being  due  to  vaccination, 
finishing  up  with  "  Please,  Sir,  is  it  blood-poisoning"  ? 
The  way  she  fired  that  remark  at  me  put  me  on  the  alert. 
I  said  to  my  assistant,  as  a  sort  of  an  aside,  ' '  You  do  not 
"  catch  a  weasel  asleep,"  adding  aloud  to  the  woman, 
' '  Dirt  poisoning  more  likely.  Why  have  you  allowed 
"  the  child  to  get  into  such  a  filthy  state  .P"  You  will 
note  in  the  mother's  evidence  that  she  states  that  it 
had  not  been  washed  for  a  fortnight.  It  made  my  room 
positively  stink.  I  said,  ' '  You  had  no  business  to  bring 
' '  it  all  the  way  from  Belgrave  in  this  state  ;  the  child 
"  will  probably  die  before  you  get  it  home  ;  take  it 
"  away."  After  the  correspondence  ceased,  the  whole 
thing  passed  from  my  mind  till  last  Sunday  morning, 
when  I  received  a  notice  from  the  Secretary  to  the  Com- 
mission directing  me  to  attend. 

Then,  in  answer  to  Question  14,228  in  reply  to  Mr. 
Hutchinson's  question,  ' '  How  long  did  it  live  after  the 
"  operation?"  Mrs.  Hart  says,  "Just  six  weeks." 
Then,  again,  in  reply  to  Dr.  Collins'  Question  14,247, 
"How  long  did  the  child  live  after  the  vaccination  ?  " 
she  replied,  "Six  weeks,  but  he,"  (speaking  of  Dr. 
Emms)  ' '  attended  her  for  five  weeks  after  she  had  been 
"  vaccinated."  I  have  no  wish  to  attribute  mala  fides 
to  the  "witness,  but,  assuming  that  the  child  was  vacci- 
nated upon  the  last  day  of  the  month  of  June,  and 
assuming  she  died  six  weeks  after  the  operation,  that 
would  make  the  child's  death  take  place  upon  the 
11th  August.  I  think  you  will  find  that  to  be  correct, 
so  after  receiving  the  notice  from  the  Secretary  on  Sun- 
day, I  went  down  and  hunted  out  my  old  Infirmary  case 
book  and  found  that  I  saw  the  child  alive  on  the  23rd 
November  1887.  I  have  the  entry :  ' '  Annie  Hart,  ten 
' '  months ;  22,  Thurcaston  Road  ;  Belgrave  ;  Blight's 
"  disease."  Whereas  the  child  died,  according  to  the 
mother,  on  the  11th  August,  six  weeks  after  vaccination. 

14.832.  {Chairman.)  She  did  not  give  the  exact  date 
of  the  vaccination  ;  I  think  she  said  ' '  in  the  following 
"  June  "  ? — I  have  taken  it  as  the  30th  June. 

14.833.  But  it  is  possible  she  may  have  made  a 
mistake  about  her  date  of  the  vaccination.  Not  having 
the  certificate  of  death  at  hand,  and  not  knowing  the 
date  of  the  death,  our  attention  was  not  called  to  it ;  but 
I  suppose  there  Avould  be  a  vaccination  register  showing 
the  date  of  the  vaccination  ? — Certainly ;  I  think  tliat 
would  be  rather  an  important  document.  I  have  looi^ed 
up  as  much  as  I  could  in  the  short  time  which  has  been 
at  my  disposal. 

14.834.  (Sir  Gwjer  Huntor.)  In  fact,  the  child  died 
three  months  later  than  the  supposed  date  given  by  the 
mother,  and  from  a  different  disease  entirely  ? — Y'es,  it 
was  moribund  when  I  saw  it. 

14.835.  From  what  disease   did  it  die? — Blight's 
disease. 

14.836.  There  could  hQ  no  confusion  about  that ;  it 
could  not  be  another  child  ? — No ;  there  is  the  name 
and  address  in  my  own  handwriting.  I  may  say  that  I 
made  one  error  arising  out  of  the  quick  way  in  which 
the  case  was  dealt  with.  I  put  down  "acute";  i 
should  have  been  more  correct  if  I  had  said  that  it  was 
"  sub-acute." 
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Mr.  J.  H.         14,837.  [Cliairman.)    Did  you  examine    the  child 
Neale,  M.B.,    enough  to  enable  you  to  aay  that  ? — From  my  knowledge 
M.R.C.P.      I  had  no  doubt  in  forming  that  diagnosis;  it  was  not 

  written  down  so  for  any  special  purpose  whatever. 
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  14.838.  {Mr.  Meadows  White.)  The  word  "dropsy,  ' 

I  think,  was  used  in  the  certificate  ;  might  that  have  any 
connexion  with  Brighfs  disease? — Dropsy  is  one  of  the 
symptoms  of  Brighfs  disease  ;  it  may  be  also  a  symp- 
tom of  other  diseases. 

14.839.  (Sir  William  Savory.)  Was  that  the  only  time 
you  saw  it  ? — Yes,  and  only  then  for  about  five  minutes ; 
the  child  was  in  a  dying  state.  I  had  about  100  other 
patients  to  see,  and  I  told  the  mother  that  we  could  do 
it  no  good  ;  that  she  had  no  business  to  bring  it  out. 
1  felt  she  had  committed  a  great  mistake  in  bringing  the 
child  up  at  all  as  an  out-patient. 

14.840.  {Mr.  Meadovjs  White.)  "Was  it  suffering  from 
dropsy  when  you  saw  it  H — It  was  oedematous,  as  we  call 
it,  all  over  its  body,  swollen  up  beyond  recognition, 

14.841.  {Chairman.)  Did  you  examine  the  arm? — I 
noticed  that  there  was  a  vaccination  mark,  but  I  saw 
nothing  to  call  for  any  comment.  Of  course  the  cedema 
of  the  arm  would  make  the  vaccination  scar  very 
prominent. 

14.842.  The  arm  itself  was  very  swollen  ? — Yes. 

14.843.  {Professor  Michael  Foster.)  It  was  a  scar;  a 
cicatrix  ? — The  cicatrix  would  look  more  depressed  owing 
to  the  swelling  of  the  arm. 

14.844.  It  was  a  cicatrix,  not  a  sore? — It  was.* 

14.845.  (Sir  William  Savory.)  Was  it  a  well-formed 
cicatrix? — I  could  not  recollect  exactly  now,  but  I  saw 
nothing  to  i^oint  out  that  the  child  was  dying  from  this 
cause.  Its  eyes  were  mere  slits,  and  the  mouth  and 
the  nostrils  were  the  same  ;  it  was  intensely  oedematous, 

14.846.  Mrs.  Hart  says,  in  answer  to  Question  14;231, 
"  What  was  the  state  of  the  arm  which  had  been  vacci- 
"  nated  at  the  time  the  child  died  ?"  "  It  showed  a  large 
' '  black  hole ;  it  never  became  a  pock-mark  at  all ;  it 
"  made  a  deep  hole  in  the  chikVs  arm  large  enough  to 
"  hold,  they  say,  a  pea  ;  but  I  say  large  enough  to  hold 
' '  an  ordinary-sized  Barcelona  nut "  ? — I  observed  that  in 
her  evidence,  I  did  not  observe  it  in  the  child. 

14.847.  Can  you  explain  that  ? — I  saw  no  depression 
that  would  hold  a  Barcelona  ni;t.  I  believe  I  do 
remember  seeing  that  the  cicatrix  was  very  much 
depressed  from  the  a?dema  of  the  surrounding  parts,  but 
there  was  no  running  sore.  I  saw  no  sore  about  the 
child's  arm. 

14.848.  You  considered  it  was  healed  ?— -Yes,  as  regards 
the  vaccination  mark,  certainly  ;  I  remember  seeing  no 
vaccination  sore. 

14.849.  (Chairman.)  Tlie  mother  said  that  it  was  due 
to  vaccination  ? — Yes,  referring  to  the  general  condition 
of  the  child. 

14.850.  That  would  naturally  lead  you  to  look  at  the 
arm  of  the  child  ? — I  have  no  doubt  I  did,  but  I  do  uot 
recollect  anything  particular  about  the  appearance  of 
the  arm.  I  was  very  much  annoyed  at  her  bringing  the 
child  in  a  dying  state  to  the  out-patient  room,  and  bun- 
dled them  out  as  quickly  as  pcssible.  I  hoped  to  have 
seen  the  last  of  them,  having  strong  reason  to  believe 
that  they  had  come  there  to  serve  some  special  purpose. 

14.851.  (Mr  Picton.)  The  whole  thing  passed  in  a  very 
few  minutes  ? — Yes,  it  passed  in  a  very  few  minutes. 

14.852.  You  did  not  see  any  necessity  to  make  a 
detailed  examination  of  the  child  ? — No  ;  I  went  by  the 
best  of  my  judgment ;  I  had  not  an  opportunity  of 
collecting  the  child's  urine,  but  I  wrote  down  the 
conclusion  I  arrived  at  in  my  book. 

14.853.  You  could  see  sufficiently  to  notice  that  the 
child  Avas  greatly  swollen  all  over  its  body  ? — There  was 


*  I  was  questioned  by  more  than  ons  member  of  the  Commission 
(14,814 ;  14,879)  as  to  the  presence  or  absence  ol'  any  ruiininK  sore  on 
the  arm  of  the  child  Hart  when  I  saw  it.  I  replied  to  the  ellcct  that  I 
liad  no  recollection,  so  far  as  my  memory  served  mo,  of  having  noticed 
any  such  sore,  and  that  I  should  probably  have  recollected  the  circum- 
stance had  my  attention  been  called  lo  it.  In  the  letter  from  the  child's 
father,  headed  "  Belgrave  A^accination  Case,  &c."  (lines  23  and  24),  he 
states  -  "For  more  than  a  month  after  th.^  vaccination  the  m.arks 
"  never  ceased  discharging."  He  does  not  say"ni>to  the  tinie  of  its 
"  death."  I  saw  the  child  the  day  before  its  death,  which,  according  to 
the  mother's  evidence,  occurred  six  weeks  after  it  had  been  vaccinated  ; 
hut  if  her  statement  be  correct  as  to  the  vaccination  having  taken  place 
in  June,  my  interview  oceuiruig  on  the  23rd  of  November,  1  really  saw 
the  child  ./ire  months  after  vaccination.  I  think  it  may  therefi  re  be 
assumed  tiiat  there  was  no  "  sore"  ujion  the  child's  arm  when  1  saw  it 
the  day  before  its  death.—  J.  H.  N. 


oedema  all  over  its  body  ;  it  was  a  clinical  picture  of  a 
child  suffering  from  Rright's  disease. 

14.854.  How  long  would  that  swelling  have  been 
perceptible  ? — I  remember  that  my  impression  at  the 
time  was  that  the  child  must  have  contracted  a  mild 
attack  of  scarlet  fever  unrecognised  by  the  jDarents,  and 
that  it  was  suffering  from  scarlatinal  nephritis. 

14.855.  Do  you  think  the  child  had  been  suffering  a 
week  when  you  saw  it  ? — Yes. 

14.856.  Would  you  say  a  fortnight  ? — Yes,  I  daresay, 
but  I  should  not  like  to  give  a  definite  opinion  as  to  the 
period. 

14.857.  Still  it  would  have  been  suffering  certainly  a 
week  before  you  saw  it  ? — Yes. 

14.858.  (Dr.  Collins.)  Do  you  receive  in-patients  at  the 
Infirmary  ? — Now  I  do  ;  but  then  I  was  an  out-patient 
physician. 

14.859.  You  did  not  deem  it  a  case  requiring  admis- 
sion ?— So  far  as  I  recollect  (it  is  impossible  to  say  after 
so  long)  they  did  not  apply  to  have  the  child  admitted  ; 
if  they  had  applied  to  have  the  child  admitted  I  should 
have  had  to  send  up  for  the  house  surgeon.  It  was 
under  age,  I  think,  also  ;  we  had  not  a  children's  hospital 
at  the  time. 

14.860.  I  understand  you  did  express  your  opinion  at 
the  time  that  it  was  likely  to  die  upon  the  road  home  ? 
— Yes,  I  am  certain  now  that  they  would  not  leave  it. 
I  used  to  make  people  the  offer,  if  there  was  a  bed 
vacant,  and  the  case  was  a  serious  one,  of  leaving  the 
patient  in  the  institution.  I  presume  I  must  have  done 
so  in  that  case,  but  either  the  parents  were  unwilling 
to  leave  the  child — the  child  was  too  young  to  be  left, 
I  think — or  we  had  no  beds  vacant. 

14.861.  You  do  not  remember  advising  them  to  leave 
the  child  ? — I  do  not  remember  doing  so. 

14.862.  I  think  you  expressed  your  satisfaction  at 
having  seen  the  last  of  them  ? — Yes,  I  expressed  my 
satisfaction  at  having  seen  the  last  of  them,  since  the 
smell  in  the  room  was  unbearable  from  the  child's  con- 
dition ;  they  Avere  very  dii'ty  people.  I  may  mention 
that  the  Infirmary  was  made  on  more  than  one  occasion 
the  medium  for  bringing  up  a  moribund  patient  in  order 
to  get  a  death  certificate,  and  I  was  determined  to  put  a 
stop  to  that. 

14.863.  It  would  be  hardly  incorrect  to  say  apparently, 
as  the  mother  said,  that,  in  colloquial  language,  it  was 
"  water  "  that  the  child  was  suffering  from,  if  the  de- 
scription you  have  given  Avas  correct  ? — I  should  not 
regard  "  Avater  "  as  a  disease  at  all;  dropsy  is  only  a 
symptom,  not  a  "  disease." 

14.864.  Not  if  the  child  was  suffering  from  dropsy  ? — 
"  Water  "  is  a  popular  synonym  for  dropsy. 

14.865.  Acute  nephritis  is  a  disease  ? — Acute  nephritis 
I  should  regard  as  a  primary  disease. 

14.866.  What  would  you  regard  as  the  best  symptom 
upon  Avhich  you  would  rely  as  proving  the  existence  of 
acute  nephritis  ? — The  condition  of  the  urine.  I  have 
already  stated  that  tne  child  was  too  young  to  be  made 
the  subject  of  examination ;  I  merely  Avrote  down  those 
notes  not  for  the  purpose  of  cross-examination,  but  to 
record  my  honest  conviction  of  Avhat  was  the  matter  Avith 
the  child  at  the  time  I  saw  it. 

14,866(7..  Did  you  examine  the  urine  in  this  case  ? — As 
I  said  before,  I  had  no  opportunity  of  doing  so. 

14.867.  Is  acute  nephritis  a  common  disease  Avith 
children  at  that  age  ?— I  cannot  say  that  I  have  had 
many  patients  at  that  age  suffering  from  acute  nephritis. 
I  thought  at  the  time  the  child  must  be  suffering  from 
scarlatinal  nepkritis. 

14.868.  It  Avould  be  true  to  say  that,  apart  from  scarlet 
fever,  nephritis  would  be  rather  rare  in  patients  at  that 
age,  Avould  It  not  P — My  experience  is  not  extensive  in 
nephritis  in  children. 

14.869.  Do  you  remember  making  a  personal  exami- 
nation of  the  child's  arm  ? — I  remember  paying  attention 
to  all  the  points  to  which  the  mother  directed  my  atten- 
tion, but  it  is  too  long  ago  to  recall  every  detail. 

14.870.  The  examination  you  made  was  completed  in 
five  minutes  ? — Such  examination  as  there  was.  If  she 
drew  my  attention  to  the  arm  I  should  have  examined 
the  arm,  and  there  was  nothing  more  to  be  said  upon 
the  matter  ;  the  child  was  dying. 

14.871.  Do  you  happen  to  remember  whether  there 
was  any  erythematous  condition  of  the  skin  ? — None, 
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because  I  remarked  the  extreme  whiteness  of  it.  The 
picture  of  the  child  is  before  me  now  that  the  case  has 
been  recalled  to  my  recollection.  I  remember  the  child 
was  blanched  as  white  as  possible ;  there  might  have 
been  a  little  blueuess  in  certain  partR,  but  it  was  waxy 
and  oedematous. 

14.872.  I  understand  you  to  suggest  that  the  alleged 
depression  in  the  arm  was  possibly  the  result  of  the 
CBdema,  rendering  the  area  around  the  scars  prominent  ? 
■ — No,  I  said  rendering  the  depression  more  marked. 

14.873.  That  would  make  the  area  round  the  scars  more 
prominent  ? — Yes,  exactly  ;  that  is  to  say,  the  tissue 
outside  the  scar  was  swollen  causing  a  greater  depression 
than  there  would  haye  been  in  the  normal  tissue. 

14.874.  Is  that  a  common  observation  in  dropsy? — I 
am  unable  to  say  ;  I  have  not  paid  particular  attention 
to  the  condition  of  vaccination  marks  in  cedematous 
subjects. 

14.875.  Could  you  tell  the  Commission  at  all  as  to  the 
distribution  of  the  cedema? — I  remember  the  child's 
limbs  were  universally  swollen,  that  of  course  making 
the  folds  more  marked. 

14. 876.  Was  the  head  swollen  ? — The  cheeks  wera 
swollen — the  eyes  were  practically  closed. 

14.877.  You  are  not  able  to  tell  the  Commission  of 
your  own  knowledge  the  date  of  the  vaccination  ? — No, 
I  have  no  means  at  all  of  knowing  that. 

14.878.  Those  statements  you  made  with  regard  to  the 
dates  were  based  upon  the  assumption  that  the  vaccina- 
tion took  place  in  June  ? — Yes,  at  the  end  of  June. 

14.879.  {Professor  Michael  Foster.)  You  are  confident, 
although  you  are  only  trusting  to  your  memory,  that 
there  was  no  conspicuous  sore  upon  the  arm  ? — 1  have 
not  the  slightest  recollection  of  any. 

14.880.  If  there  had  been  one,  do  you  think  it  would 
have  attracted  your  attention  ? — I  think  if  there  had 
been  an  open  sore  it  would  have  attracted  my  attention. 

14.881.  [Mr.  Picton.)  I  think  you  told  the  Commission 
that  you  made  the  remark  that  it  was  more  probably 
dirt  poisoning  ? — I  did  not  say  that  exactly.  I  said  dirt 
poisoning  in  the  way  of  censure.  The  woman  suggested 
the  question  to  me  :  ' '  Please,  doctor,  is  it  blood-poison- 
"  iug  ?  "  I  never  made  use  of  that  term  ;  she  used  it  her- 
self. It  was  for  that  reason  that  I  asked  permission  to 
read  Mr.  Booth's  letter  because  he  says,  "How  could 
"  this  woman  have  known  anything  aboub  blood-poison- 
"  ing  unless  it  had  been  suggested  by  the  doctor  to  the 
"  mother  ?  "  1  said  then,  "Dirt  poisoning  more  likely ; 
' '  how  have  you  allowed  the  child  to  get  into  this  iilthy 
"  state?"  She  put  tlie  question  to  me  plainly,  and 
it  was  the  fact  of  her  asking  that  question  that  made  me 
think  she  had  a  purpose  in  bringing  the  child  there  and 
in  asking  that  question. 

14.882.  Was  it  anything  in  the  condition  of  the  arm 
that  suggested  to  you  that  it  was  dirt  poisoning  ? — 
Merely  the  general  condition  of  the  child — its  smell  and 
its  dirty  condition. 

14.883.  [Dr.  Collins.)  You  were  apparently  on  the 
alert  when  the  questions  of  vaccination  and  blood- 
poisoning  were  suggested? — One  is  obliged  to  be  on 
the  alert  in  Leicester  lest  one  should  commit  oneself. 

14.884.  Was  the  alertness  due  to  any  previous 
experience  ? — Not  personally  from  anti-vaccinators,  but 
only  from  reading  the  reports  in  the  press. 

14.885.  You  are  not  aware  of  any  blood-poisoiiing 
from  vaccination  ? — I  have  seen  only  one  bad  case  from 
vaccination  in  my  short  experience,  that  was  when  I  was 
a  pupil  in  a  village  in  the  country. 

14.886.  Was  that  from  blood-poisoning  ?— I  was  only 
a  pupil  at  the  time ;  I  could  not  say  exactly,  but  the 
mother  was  an  extremely  dirty  woman  living  in  a  hovel 
close  to  a  brook,  which  was  nothing  more  nor  less  than 
an  cpen  sewer.  I  remember  my  principal  making  the 
remark  that  filth  had  a  great  deal  to  do  Avith  the  child's 
condition  ;  still,  it  recovered  eventually,  though  it  had  a 
very  bad  arm  indeed. 

14.887.  Do  you  doubt  that  there  have  been  cases  of 
blood-poisoning  from  vaccination  ?— I  cannot  express  an 
opinion  from  hearsay  only. 

14.888.  You  have  not  studied  the  literature  of  the 
subject?— I  have  studied  the  literature,  but  still  I 
should  prefer  to  give  an  opinion  only  from  cases  I  have 
known  personally. 


14,489.  Having  studied  the  literature,  do  yon  or  do 
you  not  doubt  that  blood-poisoning  does  sometimes 
arise  from  vaccination '? — Am  I  obliged  to  answer  that 
question  ? 

14.890.  [Chair mem.)  I  think  so? — I  have  had  no 
personal  experience  of  blood-poisoning  arising  from 
vaccination ;  that  I  can  conscientiously  state,  beyond 
that  I  prefer  not  to  go. 

14.891.  [Sir  William  Savory.)  You  never  saw  it?  — I 
never  saw  it  beyond  this  one  case  about  which  I  am  un- 
able to  give  evidence  definitely  ;  I  was  not  qualified  at 
the  time,  I  was  only  a  pupil  in  a  country  village. 

14.892.  {Dr.  Collins.)  Having  studied  the  literature 
of  the  subject,  you  prefer  not  to  answer  the  question 
whether  you  .believe  it  is  true  or  not  that  blood-poison- 
ing does  result  from  vaccination  sometimes  ? — I  cannot 
call  to  mind  from  such  literature  as  has  been  at  my  dis- 
posal upon  the  subject  of  vaccination,  that  I  have  read 
of  any  case  of  blood-poisoning  resulting  from  vaccination. 
I  can  say  no  more  than  that.  My  study  of  the  subject 
has  been  perhaps  more  limited  than  that  of  some. 

14.893.  Your  study  has  not  been  very  extensive  ? — No, 
not  very  extensive.  I  prefer  to  use  every  possible 
care  in  carrying  out  the  operation  myself,  and  I  can 
only  say  that  I  never  have  had  a  single  bad  case  resulting 
from  any  operation  I  have  had  the  pleasure  of  performing. 

14.894.  (Professor  Michael  Foster.)  I  should  like  to 
ask  you  si  few  questions  ivith  reference  to  isolation  as 
practised  in  Leicester.  You  have  been  now  in  practice 
in  Leicester  for  a  good  many  years,  have  you  not  ? — Not 
many  years.  I  know  very  little  about  the  isolation 
arrangements  in  the  borough.  I  know  that  the  system 
of  isolation  is  most  rigorously  enforced  and  that  com- 
pulsory notification  is  also  enforced,  and  that  every  care 
is  taken  to  prevent  the  spread  of  every  infectious  disease. 

14.895.  But  you  have  not  formed  any  opinion  yourself 
as  to  that?- -I  was  obliged  to  come  to  an  opinion  as  to 
the  resixlt  of  an  epidemic  of  scarlet  fever. 

14.896.  But  with  reference  to  small-pox  ? — They  never 
have  had  any  small-pox  since  I  have  been  in  practice  in 
Leicester,  except  a  few  isolated  cases. 

14.897.  And  with  reference  to  scarlet  fever,  what  do 
you  say  ?  —The  system  of  isolation  versus  vaccination  is 
very  much  bruited  abroad  ;  it  struck  me  (answei-ing  your 
question)  that  if  at  any  time  we  had  an  epidemic  of 
smallqjox  similar  to  the  epidemic  of  scarlet  fever  that 
occrirred,  wh^^n  we  had  50  cases  waiting  in  Leicester  and 
no  beds  to  receive  them,  the  effect  might  be  rather 
disastrous.  I  was  told  there  were  50  cases  of  poor  people 
waiting  for  admission  to  the  Fever  Hospital,  but  that 
they  could  not  be  received.* 

14.898.  Have  they  the  same  system  with  reference  to 
scarlet  fever  as  tliey  have  with  reference  to  small-pox  ? 
— Yes,  exactly,  and  the  same  place, 

14,899  In  that  case  the  provision  broke  down?— Yes, 
because  the  provision  was  not  equal  to  the  extent  of  the 
epidemic. 

14.900.  You  mean  the  hospital  accommodation  fell 
short  ? — Yes,  I  think  50  cases  waiting  for  admission 
would  have  spread  the  disease  pretty  rapidly. 

14.901.  How  long  did  that  last?— I  cannot  say.  I 
make  a  practice  myself  if  I  have  a  case  of  scarlet  fever, 
even  if  it  be  a  patient  who  can  afford  to  pay,  of  sending 
him  off  at  once  to  the  borough  hospital.  I  suggested 
that  course  lately  to  a  very  good  patient  of  mine,  I  know 
persons  in  a  good  position  who  have,  for  the  sake  of  the 
community,  preferred  to  be  carried  to  the  hospital  rather 
than  be  nursed  in  their  own  private  houses. 


*  As  my  statement  as  to  tliere  having,  during  my  term  of  practice  in 
Leicostei',  occurred  an  epidemic  of  scarlet  fever,  wliere  tlie  number  of 
cases  exceeded  tlie  isolation  accommodation,  was  only  founded  on  hear- 
say ;  I  have  interviewed  Pr.  Tomkins,  our  present  Medical  Otficer  of 
Health  for  the  borough.  He  tells  me  "  that  such  an  event  occurred  in 
"  1885  ;  but  at  no  time  since  he  took  office  has  the  number  of  cases  within 
"  the  borough  exceeded  the  number  of  beds  at  disposal." 

This  does  not  detract  one  iota  from  the  validity  of  my  statement ; 
seeing  that  during  the  last  epidemic  (to  which  i  especially  referred) 
the  majority  of  cases  occurred  in  New  Evington,  New  Hnmberstono 
and  iieigrave ;  all  of  which  are  direct  continuations  of  the  town  of 
Leicester,  sepai'ated  from  it  only  by  the  "  phantom "  line  of  the 
"  borough  boundary  " 

The  borough  oUicials  were  therefore  not  obliged  to  accommodate  all 
the  patients  m  its  Fever  Hospital,  but  only  such  as  they  could  find  room 
for.  The  "demon"  of  infection,  however,  not  recognising  any  such 
limit  as  a  "  borough  boundary,"  had  only  to  cross  a  narrow  street  to 
bring  itself  within"  borough  "jurisdiction.  If,  therefore,  the  "  borough" 
is  assailed  by  the  "  county  "  as  a  common  danger,  over  which  it  has  no 
control,  but  from  which  it  is  only  separated  by  a  narrow  street ;  then  in 
the  case  of  a  serious  epidemic  it  must  be  prepared  to  isolate  tlie  con- 
tiguous county  cases  as  well  as  its  own,  or  this  excellent  provision  will 
prove  a  failure.— J,  H,  N. 
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Mr.  J.  H.  14,902.  I  understand  from  you  that  it  is  a  matter  of 
Neale,  M.B.,    notoriety  that  in  that  epidemic  of  scarlet  fever  there 

M.R.C.P.     -^ore  at  least  50  cases  which  could  not  be  accommodated 

  in  the  hospital  connected  with  the  isolation  system  ? — 

18  Mar.  1891.    Tj^^t  is  what  I  was  told,  but  whether  it  is  absolutely 

 correct  or  not  I  am  not  able  to  say. 

14.903.  You  did  not  consider  that  carefully  ?— I  did 
not. 

14.904.  (Mr.  Picton.)  May  I  recall  an  answer  you 
gave  to  Professor  Foster  just  now,  you  said  that  practi- 
cally there  had  been  no  small-pox  in  Leicester,  and  then 
afterwards  you  corrected  ihat  and  said  that  there  might 
have  been  two  or  three  cases  ? — I  have  heard  of  two  or 
three  isolated  cases,  but  there  has  been  no  epidemic.  I 
should  have  heard  of  an  epidemic  if  there  had  been 
one, 

14.905.  Are  you  aware  that  in  1888  there  were  2B 
cases  admitted  ? — I  am  not  aware  of  that  fact. 

14.906.  That  in  January  there  were  six  cases  admitted 
in  February  there  were  four,  in  March  there  were  six, 
and  so  on.  maldng  23  in  the  whole  year,  That  ia  a 
tolerable  number,  is  it  not  ?— Yes,  I  thuik  now  I  do 
remember  the  fact  that  there  were  in  one  year  more 
cases  than  usual.  I  think  the  disease  was  introduced  by 
tramps,  but  I  had  quite  forgotten  the  circumstances. 

14.907.  As  a  medical  man  do  not  you  think  it  a  note- 
worthy fact  that  there  have  been  these  introductions  of 
the  disease  into  Leicester  without  any  spread  of  it  ? — 
I  think  it  speaks  in  the  highest  terms  to  the  credit  of  the 
authorities. 

14.908.  You  Avill  admit  that  it  considerably  modifies 
the  effect  of  your  previoiis  answer,  that  there  has  been 
practically  no  small-pox  in  Leicester  during  yoiir  experi- 
ence ? — I  do  not  regard  23  cases  as  a  serious  epidemic  in 
a  town  of  135,000  inhabitants. 

14.909.  I  was  asking  you  whether  it  is  not  remarkable 
that  no  epidemic  should  have  arisen  ?— I  think,  as  I 
said  before,  that  it  reflects  the  greatest  credit  upon  the 
authorities  for  the  manner  in  which  they  dealt  witli  the 
question.  I  am  not  here  as  an  opponent  of  isolation. 
I  think  it  is  a  most  splendid  provision. 

14.910.  You  are  aware  that  it  is  constantly  said  that 
if  smali-pox  Avere  only  introduced  into  Leicester  it 
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would  be  like  fire  to  tinder  ?  —I  have  never  heard  that 
said.  1  was  speaking  broadly  of  epidemics  ;  I  have  not 
seen  an  epidemic  of  small-pox  since  I  have  been  in 
practice. 

14.911.  Do  not  epidemics  arise  through  the  rapid 
spread  of  disease  from  one  to  another  ?— No  doubt. 

14.912.  Take  the  epidemic  in  Sheffield,  for  instance ; 
yoii  have  studied  that  case  ;  the  cases  do  not  all  begin  at 
once  ? — No. 

14.913.  Only  a  few  to  begin  with,  in  fact,  two  or 
three.  11  you  remember  the  report  in  Sheffield,  you 
are  aware  there  was  no  such  isolation  sy.stem  as  exists 
in  Leicester  ? — I  believe  1  undestood  that  to  be  t]\e 
case  at  the  time. 

14.914.  Do  not  you  think  as  a  medical  man  that  if 
those  two  or  three  cases  had  been  isolated  in  Sheffield 
to  begin  with  it  might  have  stopped  the  spread  of  the 
disease  ? — I  think  it  very  difficult  to  say  without 
knowing  the  exact  condition  of  the  case. 

14.915.  {Sir  Guyer  Sunter.)  Would  it  happen  as  a 
matter  of  course  if  there  were,  say  half  a  dozen  cases  of 
small-pox  in  a  town  that  necessarily  an  epidemic  must 
ensue  ? — Certainly  not. 

14.916.  Are  not  other  facts  important  and  indeed 
necessary  for  the  production  of  and  epidemic  beyond  the 
mere  fact  of  small-pox  existing  among  a  few  children  ? — 
Yes  ;  climatic,  hygienic,  sanitary  and  the  predisposition 
of  individuals  I  should  consider  important. 

14.917.  [Mr.  Picton.)  Hygienic  and  sanitary  conditions 
you  would  consider  important  as  bearing  upon  small- 
pox ? — As  bearing  upon  any  infectious  disease. 

14.918.  (Br.  Collins.)  I  suppose  an  important  factor 
in  propagation  of  any  epidemic  would  be  that  of 
personal  infection,  would  it  not  ? — I  should  think  it  an 
important  factor  among  other  important  factors. 

14.919.  You  do  not  consider  it  to  be  the  most  im- 
portant ? — I  believe  that  a  great  many  diseases  are 
contracted  by  germs  which  are  carried  through  the  air 
v/ithout  actual  contact  with  the  individual ;  in  fact  I 
have  almost  enough  evidence  to  be  certain  that  Avhoop- 
ing- cough  is  so  conveyed. 

14.920.  And  small-pox  ? — I  have  no  experience  of 
small-pox. 

withdrew. 


Mr.  Tnouis  Weight  examined. 


14.921.  (Cliairman.)  You  reside  _  at  ^  The  Hollies, 
Stoneygate,  and  are  a  solicitor  practising  at  Leicester  i' — 
Yes. 

14.922.  You  have  been  a  member  of  the  Corporation 
for  11  years  ? — Yes. 

14.923.  Eepresenting  East  St.  Margaret's  Ward.?— 
That  was  so  until  I  was  elected  an  Alderman. 

14.924.  You  were  Mayor  of  the  borough  for  the  year 
beginning  in  November  1887  ? — I  was. 

14.925.  And  you  were  elected  an  Alderman  in  1888  P~ 
Yes. 

14.926.  And  last  year  you  were  appointed  a  Justice  of 
the  Peace  ? — ^Yes. 

14.927.  Have  you  been  called  upon  in  your  magis- 
terial capacity  to  adjudicate  in  respect  of  vaccination 
cases  ? — I  have  not. 

14.928.  The  period  during  which  you  have  been  on 
the  Bench  has  been  all  subsequent  to  the  determination 
"not  to  prosecute  ? — That  is  so. 

14.929.  You  do  not  desire,  I  believe,  to  offer  any 
opinion  as  to  the  efficacy  or  inefficacy  ox  vaccination, 
but  you  are  opposed,  I  understand,  to  compulsion  ? — 
That  is  so. 

14.930.  You  have  long  sympathized  with  those  who 
have  been  proceeded  against  and  fined  and  imprisoned, 
although  they  had  conscientious  objections  to  the  per- 
formance of  the  operation  of  vaccination  ? — That  is  so. 

14.931.  I  believe  in  December  1882  you  introduced  a 
deputation  to  the  Mayor  and  magistrates  asking  them  to 
reduce  the  penalties  when  they  felt  that  the  defaulters 
appearing  before  them  were  actuated  by  conscientious 
convictions  ? — I  did. 

14.932.  You  presented,  I  believe,  a  resolution  T>'hich 
liad  been  passed  at  a  public  meeting  held  on  Friday, 


24tli  November  of  that  year  ?— Yes,  the  resolution  was 
as  f olloAvs  :  ' '  That  this  meeting  directs  the  attention  of 
"  the  Mayor  and  magistrates  of  the  boroiigh  to  the 
"  31st  section  of  the  Vaccination  Act,  1867,  which 
"  confers  absolute  discretionary  poAver  on  them,  and 
"  allows  them  to  accept  any  reasonable  ground  of 
"  objection  to  the  operation  of  vaccination.  And  further 
"  that,  as  in  other  towns,  a  merely  nominal  fine  without 
"  costs  is  inflicted,  and  in  some  cases  no  distraints  are 
"  now  issued,  it  calls  ui30ii  the  Mayor  and  magistrates  of 
"  the  borough  to  act  upon  one  of  the  first  principles  of 
"  British  law  by  giving  the  benefit  of  the  doubt 
"  universally  existing  in  respect  to  the  efficacy  of 
"  vaccination  to  those  of  their  fellow  townsmen  Avho 
"  conscientiously  object  to  the  practice,  and  that  a  copy 
"  of  this  resolution  be  presented  to  the  Mayor  and 
"  magistrates." 

14.933.  Did  any  result  follow  ? — There  was,  I  believe, 
in  some  instances  a  reduction  of  fines,  but  that  was  not, 
I  believe,  a  general  rule,  it  depended  npon  the  constitu- 
tion of  the  Bench  from  time  to  time. 

14.934.  I  believe  you  at  the  same  time  called  attention 
to  what  had  been  said  by  Mr.  Dodson,  the  President  of 
the  Local  Government  Board  in  answer  to  a  question 
addressed  to  him  in  the  House  of  Conmons  ? — T  did  ;  the 
part  to  which  I  called  attention  was  the  following  ex- 
pression :  '  'At  the  same  time  I  may  add  that  it  is  open  to 
"  the  Justices  in  any  such  case  to  impose  a  nominal  fine 
"  or  decline  to  make  an  order  for  the  vaccination  of  the 
"  child,  and  I  should  hope  that  when  any  such  case 
"  occurs  it  will  be  considerately  and  tenderly  dealt 
"  with." 

14.935.  (Br.  GolUiis)  What  particular  case  did  that 
refer  to  ? — I  am  not  in  a  position  to  give  you  that 
information,  that  was  a  quotation  from  a  speech  by  Mr. 
Dodson  as  President  of  the  Local  Government  Board. 
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14.936.  In  answer  to  a  question  in  the  House  ? — 
Yes. ' 

14.937.  Have  you  the  question  with  you? — I  have 
not;  it  was  reported  in  the  "Times"  parliamentary 
report  of  the  28th  of  JSfovember  1882,  so  that  it  would 
no  doubt  have  been  put  the  day  before. 

14.938.  (Chairman.)  Did  you  also  quote  from  a  leading- 
article  of  the  "  Times  "  of  the  17th  of  November  1882  ? 
—I  did ;  this  sentence  :  "  There  could  be  no  doubt  that 
"  it  had  been  a  channel  for  the  communication  of  con- 
"  stitutional  disease  of  a  very  grave  character,  and  also 
"  for  the  communication  of  local  infections  such  as 
"  erysipelas,  possibly,  productive  of  speedily  fatal 
"  results." 

14,9:19.  In  1883  I  believe  you  became  president  of  the 
league  which  exists  in  the  town  against  compulsory 
vaccination  ? — For  that  yenr  I  was. 

14.940.  And  you  have  in  one  or  two  instances  under- 
taken the  defence  of  anti-vaccinators  ? — I  have. 

14.941.  In  May  1883  I  believe  you  conducted  the 
case  for  Mr.  Pratt,  who  brought  an  action  against  the 
police  for  excessive  distraint?— I  did,  and  damages  were 
awarded  of  7?.  and  costs  by  the  County  Court  judge  for 
excessive  distraint ;  there  Avere  seveval  cases  of  that  Idnd  ; 
they  did  not  all  result  in  actions.  I  was  consulted  in 
one  or  two  cases,  but  I  did  not  advise  takiag  proceedings. 

14.942.  Do  you  think  it  would  be  practicable  in 
Leicester  to  enforce  vaccination  by  compulsion  ? — I  am 
quite  sure  it  would  not  be  practicable  without  creating 
such  a  disturbance  of  the  public  peace  as  would  be 
extremely  undesirable. 

14.943.  (ilfr.  Picton.)  When  you  Avere  for  one  year 
president  of  the  anti-compulsion  league  you  expressed 
yourself  publicly  as  opposed  to  compulsion  did  you  not  ? 
—I  did. 

14.944.  It  was  well  known  that  your  opinions  were  of 
that  character  F — Unquestionably. 

14.945.  It  Avas  after  that  that  you  were  elected  Alder- 
man and  Mayor  ? — Yes,  and  Alderman  of  the  county. 

14.946.  After  that  you  were  appointed  a  Justice  of  the 
Peace  ? — Yes. 

14.947.  That  was  after  you  had  expressed  yourself  as 
opposed  to  the  law  ? — Yes.  I  was  much  influenced  by  a 
circumstance  which  occurred  when  I  was  residing  at 
Northampton.  A  case  was  brought  under  my  notice  of  a 
coachbuilder  named  Davies  whose  daughter  had  after 


vaccination  developed  unmistakable  signs  of  syphilis  ;  Mr. 
he,  Davies,  was  perfectly  satisfied  that  in  their  family      T.  Wright. 

there  were  no  causes  for  such  a  developmeut.    The  giri   

lived  many  years,  suffered  horribly  during  those  years,    1»  Mar.  1891. 

and  ultimately  died,  as  he  and  his  family  believed,  from  

the  poison  which  was  introduced  into  her  blood  bv 
vaccination. 

14.948.  Have  you  avoided  sitting  upon  the  Bench  for 
the  adjudication  of  vaccination  cases  ? — No  ;  not  at  all. 

14.949.  Your  non-connexion  with  these  vaccination 
prosecutions  has  not  been  owing  to  your  absenting  your  - 
self  from  the  Bench  ?— Certainly  not. 

14.950.  Suppose  such  a  case  coming  before  you,  what 
would  you  do  ? — I  should  deal  with  it  on  its  merits,  and 
if  upon  the  facts  it  appeared  to  me  that  the  parent  had 
reasonable  and  conscientious  objection  to  vaccination 
being  performed  upon  his  child,  Avhilst  bound  to  en- 
force the  law,  I  should  inflict  the  smallest  possible 
penalty. 

14.951.  (Dr.  Collins.)  Are  you  satisfied  that  such 
reasonable  objections  are  real  in  the  minds  of  parents  ? 
— I  am  satisfied  from  many  instances  which  have  come 
under  my  notice  that  people  who  are  not  ordinarily  un- 
reasonable, jjeople  in  difForent  ranks  of  life,  not  by  any 
means  confined  to  the  ordinary  Avorking  element  of  the 
town,  but  people  in  better  positions  Avho  look  at  these 
matters  from  what  I  regard  as  a  reasonable  standpoint, 
have  come  to  tiieir  conclusions  Avith  a  sincere  desire,  I 
am  satisfied,  to  do  what  is  right  to  their  children  and  to 
their  own  consciences. 

14.952.  Do  you  happen  to  knoAv  whether  that  reply  of 
Mr.  Dodson  to  the  effect  that  he  hoped  that  such  cases 
would  be  considerately  dealt  with  did  not  apply  to 
cases  in  which  upon  prosecution  for  subsequent  children 
the  parents  allege  that  a  previous  cliild  had  been  in- 
jured by  vaccination? — I  have  some  recollection  of  that 
being  the  ground  on  which  the  question  was  put  to 
Mr.  Dodson,  but  I  have  not  looked  into  the  report 
recently. 

14.953.  {Mr.  Meadows  White.)  Have  you  formed  any 
opinion  as  to  the  probable  eifect  upon  vaccination  of 
repealing  the  compulsory  laAV  ? — My  feeling  is  that 
vaccination  would  be  more  general  if  the  compulsion 
Avere  removed  than  if  it  Avere  applied. 

14.954.  Does  that  remark  apply  to  Leicester  only  ? — 
T  can  only  speak  for  Leicester.  I  believe  seriously  that 
tliere  A'.ould  be  more  vaccination  if  the  compulsion  were 
withdrawn 


The  witness  withdrew. 


The  Eeverend  Albert  Smith  examined. 


14.955.  (Chairman.)  You  live  in  St.  Saviour's  Eoad, 
Leicester  ? — Yes,  Plutus  House. 

14.956.  You  have  been  engaged  in  the  scholastic  pro- 
fession, I  believe  ? — Yes. 

14.957.  And  also  as  a  minister  and  missionary  in 
Lancashire  ? — Yes. 

14.958.  You  Avere  ordained  by  the  Bishop  of  Man- 
chester some  years  ago  ? — Yes. 

14.959.  You  have  ten  children,  I  believe  ? — Yes,  I  have 
now  ten  children  and  none  of  them  have  ever  been  under 
medical  treatment. 

14,961).  And  only  one  of  them  has  been  vaccinated  ?— 
Yes,  that  is  all,  only  one. 

14,961.  What  led  you  first  to  take  an  unfavourable 
view  of  vaccination  ? — A  young  brother  of  mine  named 
William  was  vaccinated,  and  for  several  years  after- 
wards he  suffered  from  eruptions  in  different  parts  of 
his  body  which  we  thought  Avere  OAviug  to  the  vaccina- 
tion, because  before  the  vaccination  his  skin  Avas  per- 
:  fectly  clear. 

'  14,962.  How  much  younger  was  he  than  you? — He 
i  was  15  years  my  junior.    No  other  member  of  the 

I  family  ever  had  such  eruptions,  so  his  parents  con- 
,  demned  the  lymph  as  being  bad  matter. 

'     14,963.  You  accordingly  determined  not  to  have  your 
j  children  A  accinated  ? — I  did  not  think  very  much  about 
the  subject  until  some  years  after Avards.    When  I  was 
j  raamed  and  my  first  child  Sarali  Avas  born  August  1872, 

I I  then  remembered  my  brother's  experience,  and  be  - 
Ueving  he  had  suffered  through  his  vaccination,  and  not 
knoAvdng  any  reason  suificient  to  my  mind  why  I  should 
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submit  my  children  to  the  operation,  I  decided  to  leave 
the  child  unvaccinated.  I  Avas  thi'eatened  Avith  the 
usual  ftroceedings,  but  owing  to  a  change  of  residence, 
the  prosecution  Avas  not  carried  out. 

14.964.  Then  you  Avere  summoned  in  respect  of  your 
next  child  ? — I  am  not  sure  whether  it  was  the  next  or 
the  one  foUoAving  as  I  cannot  find  the  papers,  but  I 
believe  for  one  of  the  tAvo ;  one  Avas  born  in  1873,  and 
the  other  in  1875. 

14.965.  I  Avill  come  to  one  further  on.  In  1877  your 
child  Harold  Avas  boi-n  ;  Avere  you  summoned  for  his 
non-vaccination,  and  did  you  appear  before  the  magis- 
trates at  the  Leigh  Petty  Sessions,  near  Manchester  ? — 
I  appeared  and  pleaded  my  reasons  for  non-compliance 
with  the  Act.  We  then  resided  at  the  Manor  Hotiso, 
Astley,  opposite  to  Avhich  lived  a  child  who  was  a  great 
sufferer  through  vaccination.  I  had  often  seen  this 
child  ;  its  mother  took  it  regularly  to  the  Manchester 
Infirmary  for  treatment ;  the  joints  of  its  arms  and 
knees  Avere  continxially  breaking  out  Avith  frightfully 
irritating  and  foul-smelling  sores. 

14.966.  Did  you  know  anything  as  to  vaccination 
being  the  cause  of  that,  except  that  the  muther  attri- 
buted it  to  vaccination  ? — No  ;  only  irom  the  testiuiony 
of  its  parents.  I  knoAV  its  mother  spent  a  great  many 
pounds  upon  it,  and  she  told  me  that  the  child  Avas  a 
great  sulierer  after  its  A'accinatiou,  and  J  saw  that  it 
was  a  sufi'erer,  and  I  AAas  told  that  it  vais  quite  Avell 
before  the  operation. 

14.967.  Did  you  tell  the  magistrates  thnt  you  did  not 
Avif-li  to  risk  the  same  possibilities  Avith  reference  to  your 
child  ? — I  said  that  seeing  such  a  case  as  thib,  and  hear- 
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Rev.         ing  tliat  sucli  results  did  follow  vaccmation  I  felt  I  oiaght 
A.  Sniilh.      not  to  be  obliged  to  subject  my  child  to  the  risk  of  any 

  sn oh  dangers    I  pointed  o'lt  that  the  good  old  Book  said 

18  Mar.  JS'.)\.  that  the  whole  needed  not  a  physician,  but  only  they 
 that  were  siok  :  and  1  objected  to  being  a  party  to  com- 
mitting evil,  as  I  thought,  in  order  that  future  benefit 
might  arise.  I  was  then  laughed  out  of  coui-t  by  the 
magistrate's  clerk  for  quoting  one  or  two  Bible  texts. 
He  said,  '*  We  nave  nothing  to  do  with  religious  scruples 
"  here ;  we  ilo  not  want  a  sermon  in  a  Police  Gonrt," 
and  I  quite  understood  the  objection. 

14,968.  What  did  the  magistrates  say  ? — One  of  them 
said  he  respected  my  convictions,  and  that  he  had  no 
doubt  I  was  conscientious,  but  that  they  must  from 
their  point  of  view  enforce  the  law  ;  they  would  he  said 
inflict  upon  me  a  small  fine  now,  but  a  larger  one  should 
I  have  to  appear  again.  I  was  fined  5s.  and  costs  :  the 
fine  was  paid.  This  prosecution  and  the  publication  of 
it  in  a  local  newspaper  under  the  head  of  "A  Sermon 
"  in  a  Police  Court,"  did  me  a  great  deal  of  harm,  much 
more  than  the  mere  fine  of  5s.  and  costs  ;  it  threatened 
for  a  time  to  ruin  my  prospects.  I  was  preparing  for 
my  final  examinations  preparatory  to  entering  holy 
orders  in  the  Church  of  England,  and  the  late  Dr.  Eraser, 
the  then  Bishop  of  Manchester,  had  promised  to  accept 
me  for  ordination  as  a  Literate  as  soon  as  I  had  passed 
the  Oxford  and  Cambridge  preliminary  examination. 
I  was  studying  for  th's  under  Dr.  Hewlett,  formerly 
Yicar  of  Astley.  This  gentleman  was  very  much  scanda- 
lised by  my  having  to  appear  in  a  Police  Court,  and  also 
by  the  article  in  the  local  newspaper,  ' '  The  Leigh 
"  Chronicle  "  I  think  it  was,  under  the  heading  I  have 
already  given  you.  He  intimated  to  me  that  should  I 
have  to  appear  a  second  time  it  would  seriously  imperil 
my  prospect  of  ordination.  In  a  short  time  I  received  a 
further  notice  dated  December  3rd  of  the  same  year  from 
the  Vaccination  Officer  threatening  me  with  further  pro- 
ceedings, for  the  same  child  of  course,  if  the  Act  were 
not  immediately  complied  with.  I  stood  out  again,  and 
on  its  becoming  known  that  I  was  about  to  be  summoned 
a  second  time  Dr.  Hewlett  definitely  informed  me  that 
if  I  appeared  again  in  the  Police  Coiirt  he  could  not 
recommend  me  to  the  Bishop  nor  would  my  ordination 
be  proceeded  M'ith.  He  was  a  gentleman  from  whom 
I  should  have  had  to  receive  letters  of  recommendation, 
and  he  said  he  would  not  be  able  to  give  me  his  if  I  did 
not  submit. 

14.969.  Did  your  wife  accordingly  persuade  you  to 
get  the  child  vaccinated  or  did  you  allow  her  to  get  the 
child  vaccinated  by  a  private  practitioner  ? — Yes.  We 
felt  it  was  a  great  blow  to  us,  and  for  a  time  I  purposed 
standing  out  and  contemplated  throwing  up  my  pro- 
spects ;  but  owing  to  the  solicitations  of  my  wife  and 
friends  1  gave  way,  I  smothered  my  convictions  and  the 
child  was  vaccinated.  It  was  taken  to  Manchester  and 
vaccinated  by  a  private  practitioner ;  one  mark  only 
being  made,  I  believe. 

14.970.  You  were  shortly  afterwards  ordained  ? —Yes, 
my  examinations  came  off  shortly  afterwards ;  the  Oxford 
and  Cambridge  examination,  I  think,  came  off  the  latter 
part  of  the  same  month,  and  when  the  law  was  satisfied 
I  was  ordained  to  preach  the  Gospel. 

14.971.  After  you  were  crdained  were  you  licensed  to 
officiate  in  the  parish  church  of  Withnell  near  Chorley  P 
— Yes,  I  was  licensed  by  the  Bishop  to  officiate  in  that 
parish  and  church. 

14.972.  Did  you  there  meet  with  any  case  which  you 
believed  to  be  the  result  of  vaccination  ? — Yes,  a  rather 
remarkable  case.  As  I  and  the  Vicar  were  going  our 
rounds  soon  after  I  went  to  the  parish  and  he  was  intro- 
ducing me  to  the  parishioners  w  e  met  « ith  what  seemed 
to  me  a  case  of  severe  suffering  and  injury  following 
vaccination.  The  Vicar  and  I  were  calling  at  the  house 
of  a  respectable  married  couple  living  behind  Withnell 
Hall;  the  bus i  and  was,  I  believe,  a  coachman  attached 
to  the  Hall ;  as  v\  e  opened  the  door  to  enter  the  cottage 
we  were  both  shocked  to  see  a  little  child  with  the 
scarlet  flush  of  disease  on  its  face  walking  across  the 
floor  towards  us.  The  Vicar  drew  back  and  declined  to 
shake  hands  with  the  mother  for  fear,  as  he  afterwards 
told  me,  of  contagion,  as  he  thought  it  might  be  a  case 
of  erysipelas  or  some  disease  of  a  worse  character.  The 
mother  of  the  child  looked  somewhat  abashed  until  she 
explained  to  us  that  it  was  '■  all  through  the  vaccination." 

14.973.  Did  you  see  anything  more  of  that  case  after 
iihat  ?-  I  may  have  seen  the  child  once  or  twice  after- 
wards, but  that  is  all.  I  did  not  make  any  special  in- 
quiries about  the  case. 


14.974.  Did  you  after  that  leave  that  parish  and  go  to 
Blackburn  ? — A  little  time  afterwards  I  left  that  parish 
and  removed  to  Blackburn,  a  town  close  by. 

14.975.  Then  you  were  again  fined  in  1883  ?— I  was 
again  summoned,  this  time  for  a  child  named  Karl. 

14.976.  There  was  the  ordinary  summons  and  order 
for  vaccination,  and  you  were  fined  lOt).  and  costs? — 
Yes,  we  ran  through  the  usual  routine. 

14.977.  On  March  19th,  1886,  were  you  again  sum- 
moned on  account  of  another  child  ? — I  may  say  I  ap- 
peared on  behalf  of  the  child  Karl  in  Blackburn,  and 
pleaded  my  objections  to  the  operation,  but  I  was  fined 
then  also.  Then  on  March  19th,  1886,  I  again  appeared 
on  behalf  of  another  child  and  pleaded,  so  far  as  I  was 
allowed,  my  objections  to  the  operation. 

14.978.  An  order  was  made  to  have  the  child  vacci- 
nated ?•  Yes,  the  order  was  made  but  never  carried  out. 

]  4,979.  In  May  of  the  same  year  you  were  summoned 
for  omitting  to  comply  Avith  that  order  ? — Yes. 

14.980.  And  you  were  fined  IDs.  and  costs  ? — Yes.  I 
pleaded  that  as  I  was  the  natural  custodian  and  guardian 
of  the  child  I  had  the  right  to  refuse  to  submit  it  to  what 
I  believed  to  be  an  injurious  operation,  but  I  was  fined 
again  10s.  and  costs.  I  resolved  not  to  pay  the  fine 
this  time,  and  shortly  afterwards  a  police  sergeant  and 
two  other  policemen  paid  a  visit  to  my  house  and  im- 
pounded a  valuable  harmonium,  worth  181.,  to  cover  the 
fine. 

14.981.  Was  that  harmonium  sold? — Yes,  a  few  days 
afterwards  the  sale  took  place  in  front  of  our  house  in 
Beaumont  Terrace,  Whalley  Range.  I  refused  to  allow 
it  to  be  sold  in  the  house  or  in  the  front  garden  ;  it 
seemed  to  me  monstrous  to  take  my  own  private  pro- 
l)erty  and  to  sell  it  for  a  debt  which  I  had  not  morally 
incurred  ;  so  the  harmonium  was  taken  out  on  the  road 
and  sold.  A  friend  of  mine  happened  to  come  up  at 
the  time— an  acquaintance  I  would  rather  say  than  a 
friend — and  he  bought  the  harmonium. 

14.982.  Did  he  buy  it  for  himself  or  to  let  you  have 
it  ? — The  harmonium  was  taken  to  his  house,  but  I 
afterwards  recovered  it.  Of  course  I  might  have  pro- 
ceeded against  the  police  for  excessive  distraint  and 
loss  had  I  not  recovered  it. 

14.983.  The  last  time  you  were  summoned  was  in 
October  1886  ? — Yes,  for  the  non-vaccination  of  a  child 
named  Aubrey.  I  felt  it  wni  no  use  appearmg  person- 
ally, as  my  pleas  were  not  listened  to,  so  my  mfe  went 
and  she  told  the  magistrates  that  we  had  conscientious 
objections  against  the  practice  ;  that  our  children  were 
healthy  and  had  never  been  subject  to  any  medical 
treatment,  and  that  Ave  did  not  want  any  foreign  dispnss 
infused  into  their  system.  The  magistrates  refused 
again  to  listen  to  the  plea,  and  we  were  fined  this  time 
the  highest  amount  the  law  allowed,  20s.  and  costs,  I 
suppose  merely  because  in  the  meantime  I  had  delivered 
one  or  two  public  addresses  upon  the  subject,  giving  my 
reasons  for  refusing  to  submit  to  the  operation.  My  last 
child,  born  in  Leicester,  has  not  been  vaccinated. 

14.984.  (Sir  Edwin  Galsworthy.)  Did  any  evil  or  bad 
result  happen  to  the  child  that  was  vaccinated  ?— No. 
I  believu  its  mother  took  care  that  such  results  should 
not  follow. 

14.985.  How  could  she  do  that  ? — I  believe  she  rubbed 
off  the  vaccine  lymph  with  salt  and  water  directly  after 
the  operation  was  performed. 

14.986.  Did  it  not  take  ?— It  did  not  take. 

14.987.  (Dr.  Bristowe.)  Did  you  get  a  certificate  of 
efifective  vaccination  ? — No,  we  saw  nothing  of  the  certi- 
ficate. We  had  taken  the  child  to  Manchester  ;  we  were 
living  then  a  few  miles  out  of  Manchester,  in  Astley. 

14.988.  At  any  rate,  you  were  not  summoned  again  ? 
— No,  I  was  not  summoned  again,  so  I  presume  the 
certificate  was  forwarded.  I  might  say  that  there  is  a 
great  deal  of  quiet  suffering  which  never  comes  to  the 
eye  of  the  public.  I  have  visited  a  good  deal  about  in 
parishes  in  different  places,  and  have  found  people  in 
many  cases  suffering  quietly  from  the  effects  of  this 
operation.  Many  people  object  to  having  the  details  of 
their  child's  sufferings  made  public;  they  prefer  to 
keep  quiet  lest  any  reflection  should  be  thrown  upon 
the  family  or  upon  the  medical  adviser,  to  whom,  in 
some  cases,  they  are  attached. 

14.989.  (Sir  GJiarles  DcdrijDvple.)  Have  you  seen  much 
of  the  literature  of  the  anti-vaccination  movement  P — 
When  1  Avas  first  prosecuted  I  was  not  acquainted  with 
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any  anti-vaccination  movement,  nor  did  I  know  another 
anti-vaccinator  in  the  whole  world,  but  since  then  I 
have  seen  much  of  it. 

14,990.   Should   you  say  that  that  represents  an 


amount  of  "quiet  suffering"?  —  Not  perhaps  that 
which  is  brought  to  light  ;  but  I  believe  this  is  only 
a  very  small  portion  of  the  suffering  which  is  entailed 
by  the  practice  of  vaccination. 


The  witness  withdrew. 


Rev. 
A.  Smith. 

18  M»r  1S91. 


Mr.  James  Leavesley  examined. 


14.991.  {Ghai/rman.)  You  are  a  boot  and  shoe  manu- 
facturer, residing  at  Bethany  Villa,  Humberstone  Road, 
Leicester  ? — I  am. 

14.992.  You  were  elected  a  member  of  the  Leicester 
Town  Council  in  1887  ?— I  was. 

14.993.  And  a  member  of  the  Barrow  Board  of  Guar- 
dians in  1888  ? — I  was. 

14.994.  You  were  a  member  of  the  Leicester  Board  of 
Guardians  from  1882  to  1889  ?— I  was. 

14.995.  That  covers  the  time  during  which  the  vacci- 
nation question  was  strongly  debated  in  Leicester  ? — 
Yes  :  but  it  was  debated  many  years  previously. 

14.996.  And  ultimately  it  was  decided  not  to  prose- 
cute ? — That  was  so. 

14.997.  You  were  elected  chairman  of  the  Leicester 
Board  of  Guardians  in  1887  ? — Yes. 

14.998.  Your  attention  was  first  called  to  the  vaccina- 
tion question,  I  beHeve,  about  30  years  ago  P — That  was 
so. 

14.999.  How  was  that  ? — By  observing  a  large  bill 
exhibited  in  a  hairdresser's  room  in  Leicester,  con- 
taining the  names  of  several  medical  gentlemen  who 
declared  themselves  opposed  to  vaccination ;  I  do  not  now 
remember  their  names,  but  the  bill  caused  me  to  look 
iato  the  subject.  I  found  that  vaccination  did  not  pre- 
vent small-pox,  and  from  circumstances  which  occurred 
I  found  also  that  re-vaccination  was  a  failure,  and  I  had 
reason  to  believe  that  the  operation  was  capable  of 
imparting  disease  into  the  system,  notwithstanding  that 
I  did  not  strongly  oppose  the  vaccination  of  my  first 
child,  but  the  second  child  was  vaccinated  against  my 
will.  My  other  six  children  were  not  vaccinated.  Five 
of  them  are  still  living. 

15.000.  You  were  afterwards  summoned  for  the  non- 
vaccination  of  some  of  your  children? — On  August 21st, 
1871,  I  was  first  summoned  before  the  Leicester  magis- 
trates for  the  non-vaccination  of  a  child  named  Albert 
Hem-y,  and  I  was  fined  on  that  occasion  20s.  or  10  days' 
imprisonment. 

15.001.  Were  you  again  summoned  and  fined  on  the 
23rd  of  May  1873,  and  on  the  1st  of  May  1876,  for  two 
other  children  ? — I  was. 

15.002.  During  the  last  20  years  have  you  had  any 
opportunity  of  witnessing  the  injurioiis  effects  of  vac- 
cination ? — I  have  ;  one  case  that  I  remember  particu- 
larly was  a  child  brought  to  my  office  by  its  mother 
with  the  flesh  of  its  arm  eaten  away  to  the  bone .  I  had  in- 
tended to  produce  a  photograph  of  this  child,  but  I  lent 
it  to  a  friend,  and  I  do  not  remember  receiving  it  back 
again. 

15.003.  What  age  was  the  child  ?- 
member  about  12  months. 


-As  nearly  as  I  re- 


15.004.  Was  your  statement  that  it  was  from  vaccina- 
tion that  the  suffering  arose  derived  from  the  repre- 
sentation made  to  you  by  the  mother  ? — It  must  have 
been  from  vaccination,  because  the  sore  was  only  where 
the  vaccination  had  taken  place.  It  was  a  beautiful 
child  in  other  appearances,  but  the  four  punctures  had 
eaten  the  flesh  away  into  one  deep  sore  to  the  bone. 

15.005.  Was  there  another  chUd  named  Wragg  that 
you  also  saw  ? — There  was  also  a  child  of  parents  named 
Wragg,  residing  at  that  time  in  Martin  Street,  Leicester. 
When  I  first  saw  it  it  was  six  years  old  ;  the  child  was 
quite  an  imbecile,  and  Mrs.  Wragg  declared  to  me  that 
in  her  belief  the  cause  was  vaccination.  I  saw  the  same 
child  three  years  afterwards,  and  eventually,  when  it  was 
12  years  old,  it  was  brought  to  the  Leicester  Workhouse, 
and  died  there  at  the  age  of  13  years. 

15.006.  Was  it  in  any  sense  wanting  in  its  faculties? 
— Yes,  the  mother  told  me  the  inflammation  from  the 
arm  seized  the  brain,  and  the  child  gradxially  lost  its 
rationality  and  became  what  I  then  saw  it  to  be. 

15.007.  Do  you  know  at  what  age  it  was  vaccinated  ? 
— As  nearly  as  I  remember  it  was  vaccinated  at  about  3 
months. 


15.008.  Did  you  see  a  child  named  Hart  ? — There  was 
also  a  child  named  Hart  living  with  its  parents  at  Bel- 
grave,  a  suburb  of  Leicester ;  in  this  case  the  child  was 
so  seriously  injured  that  it  died  in  a  very  short  time 
after  the  operation. 

15.009.  Where  is  your  information  about  that  case 
derived  from  ? — I  was  an  eye-witness  of  the  child  shortly 
after  its  vaccination,  within  perhaps  a  mouth  after  the 
vaccination  ;  and  the  child  was  in  a  most  deplorable 
condition  when  I  saw  it ;  it  was  swollen  all  over  its 
body  and  its  limbs.  Its  mother  raised  the  arm  to  show 
me  inside  the  elbow  ;  the  flesh  was  laid  bare,  the  skin 
was  broken  the  same  under  the  arm-pits,  ihe  same  at 
the  wrists,  and  the  same  at  the  groin,  and  under  the 
knees  and  the  ankles  of  the  child. 

15.010.  Do  you  know  how  long  it  was  before  the 
child's  death  that  you  saw  it  ? — As  nearly  as  I  can  re- 
member about  a  fortnight.  I  have  not  the  exact  date, 
but  it  was  vaccinated  the  latter  end  of  October,  and  it 
died  early  in  December. 

15.011.  Why  do  you  attribute  the  swollen  condition 
to  vaccination  ? — The  mother's  testimony  to  me  was  that 
before  the  child  was  vaccinated  it  was  to  all  appearance 
pure  and  healthy,  and  shortly  after  its  vaccination  the 
inflammation  seized  the  arms,  and  from  thence  spread 
to  all  parts  of  the  body. 

15.012.  Did  the  body  present  a  very  inflamed  appear- 
ance besides  being  swollen  ? — It  did. 

15.013.  Was  it  all  red  ? — Especially  where  the  skin 
was  broken  and  the  flesh  laid  bare. 

15.014.  There,  of  course,  it  would;  but  where  the 
skin  was  not  broken  did  it  look  red,  or  was  it  merely 
swollen  ? — I  could  not  positively  speak  as  to  the  exact 
colour  of  the  skin. 

15.015.  Did  you  specially  examine  the  part  where 
it  had  been  vaccinated  ? — I  do  not  remember  sjjecially 
examining  the  arm.  Of  course  my  attention  was  called 
to  the  condition  of  the  child's  whole  body,  even  to  its 
finger  ends  and  its  toes,  from  which  matter  was  oozing  at 
the  time. 

15.016.  How  came  you  to  go  and  see  that  child? — 
Because  of  the  report  which  came  to  my  ears  of  the  case 
of  a  cliild  which  had  been  vaccinated,  and  was  suffering 
severely  from  the  effects  of  vaccination. 

15.017.  Do  you  remember  if  there  was  any  report 
made  by  Dr.  Emms  to  the  Board  of  Guardians  on  the 
subject  ? — I  believe  there  was.  I  was  at  that  time 
chairman  of  the  Leicester  Board  of  Guardians. 

15.018.  But  this  would  be  the  Barrow  Board  of 
Guardians  ? — As  this  was  in  the  Barrow  Union  I  wrote  a 
letter  to  the  chairman  of  the  Barrow  Board  calling 
attention  to  this  sad  case. 

15.019.  You  were  yourself  chairman  of  the  Barrow 
Board,  were  you  not  ? — I  was  not  a  member  of  the 
Barrow  Board  imtil  the  year  1888  ;  I  have  been  so  now 
three  years,  but  have  never  been  chairman  of  that  board. 

15.020.  Perhaps  you  will  be  good  enough  to  see  if 
you  can  obtain  from  any  document  in  the  possession  of 
the  Barrow  Board,  the  report  made  by  Dr.  Emms  in 
the  autumn  of  1887  about  this  child,  and  also  any 
written  report,  if  there  were  any,  by.  the  Guardians  ? — I 
will  be  pleased  to  do  so. 

15.021.  Was  there  also  a  child  named  Wardle  that 
you  were  acquainted  with  ? — There  was  a  child  named 
Wardle,  wliich  was  never  well  after  vaccination.  This 
was  a  most  revolting  case  ;  the  boy  died  at  the  age  of 
12  years,  after  a  life  of  excruciating  suffering. 

15.022.  When  did  you  flrst  become  acquainted  with 
this  case  ?-  -There  was  a  woman  of  the  nnme  of  Mrs. 
Payne,  who  was  always  very  active  in  the  anti-vacci- 
nation movement  in  Leicester,  and  it  w;i8  a  matter 
of  sur^Jjise  to  me  that  this  woman,  beyond  all  others  of 
her  sex,  should  make  herself  so  prominent  in  the  auti- 
vaccination  movement  in  the  town,  but  my  surprise! 
ceased  when  I  saw  her  grandchild  in  the  coudiiion 
which  I  saw  it  in. 
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i\fr.  15,023  How  old  was  the  oliil'i  when  yon  ?aw  it?  — 

J.  Lecwexiei/.    Nearly  12  yejirs  old  ;  it  was  a  small  room  where  the 

  child  was     The  grandmother,  as  the  child's  leg  was 

18  Mar.  1891.    being  unbound,  sat  on  the  hearth.    I  was  standing  with 

  the  open  door  in  my  hand,  and  she  was  relating  in 

detail  the  condition  of  the  child  right  away  from  its 
vaccination  as  a  baby,  how  the  inflammation  from  the 
arm  had  seized  every  joint  in  the  body,  and  had  ulti- 
mately focussed  itself  in  one  of  the  legs,  and  they  were 
expecting  almost  daily  that  the  bone  would  be  entirely 
decayed  through,  and  that  the  leg  would  fall  otf,  but 
happily  death  put  an  end  to  the  child's  sufferings  before 
that  took  place.  I  had  to  ask  the  grandmother  to 
please  excuse  me,  for  the  stench  was  such,  although  I 
had  the  door  open  in  my  hand,  that  I  could  not  endure 
to  stay  longer. 

15.024.  Your  only  knowledge  of  the  case  is  that 
which  the  grandmother  told  you  ? — That  is  so,  but  she 
attributed  the  child's  sufferings  without  the  slightest 
doubt  whatever  to  vaccination,  hence  her  vehemence  in 
opposing  it. 

15.025.  Then  another  case  after  that  was  that  of 
(Jonstance  May  Wood,  of  New  Humberstone  ;  we  need 
not  troiible  you  about  that,  that  was  the  case  where 
Dr.  Ballard  made  a  report  ? — That  was  so. 

15.026.  In  your  experience  there  have,  I  believe, 
been  many  cases  of  parents  amongst  the  most  thoughtful 
and  respectable  of  the  working  class  in  Leicester,  who 
have  been  subject  to  imprisonment  and  distress  ?  —That 
is  so,  I  know  a  great  number  of  those  in  Leicester,  and 
the  surrounding  districts,  who  have  suffered  imprison- 
ment, loss  of  goods,  and  who  have  been  fined  for  their 
conscientious  objections  to  vaccination.  In  most  of 
these  instances  they  are  parents  who  take  an  interest  in 
their  children's  welfare,  and  are  amongst  the  most 
thoughtful  and  respectable  of  the  class  to  which  they 
belong. 

15.027.  {Sir  William  Snvory.)  You  stated,  I  think, 
that  the  child  Hart  was  vaccinated  in  October  ? — At  the 
latter  end  of  October. 

15.028.  How  do  you  know? — From  the  register 
which  reports  that  case,  I  think,  on  the  28th  of  October 
along  with  several  others  of  the  same  date. 

15.029.  In  none  of  the  instances  you  have  mentioned, 
in  which  you  have  seen  or  heard  of  injury  following 
vaccination,  has  the  evidence  been  more  satisfactory  to 
yoiu-  mind  than  in  the  case  of  the  child  Hart  ?  You 
would  say  that  the  evidence  in  that  case  was  at  least  as 
strong  as  in  any  other  ?-  I  should  say  that  was  one  case 
out  of  a  number  in  which  the  strongest  suspicions  rest 
upon  vaccination. 

15.030.  Do  you  know  of  any  other  case  in  which  the 
evidence  that  vaccination  was  the  cause  of  injury  was 
stronger  than  in  the  case  of  the  child  Hart  ? — Unless 
you  would  so  regard  the  circumstances  before  men- 
tioned in  the  case  of  the  child  Wragg,  and  the  other 
case  to  which  I  made  reference. 

15.031.  Why  do  you  think  the  evidence  in  those  cases 
stronger  than  in  the  case  of  the  child  Hart  ? — I  do  not 
know  that  I  should  have  reason  to  say  that  it  was 
stronger  ;  each  case  to  my  mind  looks  suspiciously  strong 
against  vaccination. 

15.032.  Were  you  satisfied  in  the  case  of  the  child 
Hart  that  the  result  was  due  to  vaccination  ? — I  waF 
and  always  shall  be. 

15.033.  [Mr.  Meadows  White.)  Has  there  been  any 
medical  inquiry  into  any  of  those  cases  in  Leicester  ? — 
Yes,  in  reference  to  the  child  Constance  May  Wood. 

15,304.  We  have  heard  of  that,  but  with  the  excep- 
tion of  that  case  ? — Excepting  that  case,  T  do  not  re- 
member for  the  moment  that  there  has  been  any  public 
inquiry  respecting  them. 

15.035.  [Dr.  Collins.)  A  question  was  put  to  you  by 
Sir  William  Savory  whether  you  consider  the  evidence 

■  in  the  case  of  the  child  Hart  as  strong  as  that  in  any  of 
the  other  cases  you  mentioned — the  case  of  the  child 
named  Wood  was  the  subject,  I  think,  of  a  report  by 
Dr.  Ballard  on  January  7th,  1889  ?— That  is  so. 

15.036.  That  child  was  certified  to  have  died  from 
"  Difi'use  cellulitis  "  ? — I  beheve  that  was  so. 

15.037.  Dr.  Ballard  adds  that  he  told  the  vaccinator 
that  he  ought  to  have  mentioned  vaccination  upon 
his  certificate  of  death  ? — I  believe  that  was  so. 

lOjOSB.  You  saw  the  child  Hart  personally  ? — I  did. 


15.039  Will  you  tell  the  Commission  the  condition  of 
the  arm  when  you  saw  it  ?  —The  arm  was  intensely 
swollen  ;  if  you  mean  where  the  vaccination  took  place, 
I  could  not  positively  speak,  for  my  attention  was  so 
taken  up  by  the  general  condition  of  the  child  as  a 
whole  that  I  could  not  possibly  speak  to  the  precise 
spot  where  the  vaccination  took  place. 

15.040.  Did  you  look  at  the  vaccinated  arm? — I  do 
not  recollect  the  precise  condition  of  that  part. 

15.041.  How  long  after  its  vaccination  did  you  see 
the  child  ? — I  think,  as  nearly  as  I  remember,  about  a 
month  afterwards  ;  some  time  in  November. 

15.042.  Were  you  instrumental  in  bringing  the  case 
of  the  child  Hart  to  the  notice  of  this  Commission  ? — I 
spoke  about  it,  and  reported  it ;  it  was  reported  in  the 
newspapers,  aud  spoken  about  in  public  places. 

15.043.  Were  you  instrumental  in  bringing  Mrs. 
Hart  before  this  Commission  to  give  evidence  ? — I  was 
not  immediately  so. 

15.044.  Did  you  examine  the  child  Wood  at  the  resi- 
dence of  the  parents  ?— I  did. 

15.045.  As  a  member  of  the  Board  of  Guardians  did  you 
observe  whether  the  condition  of  the  premises  was  such 
as  to  constitute  a  miisance  ? — I  noticed  the  premises, 
and  they  were  very  like  the  snrrounding  premises  in  the 
neighbourhood. 

15.046.  Did  it  appear  to  you  likely  that  the  sanitary 
conditions  under  which  the  child  Wood  was  living  were 
such  as  to  originate  erysipelas  in  the  child  ? — By  no 
means. 

15.047.  (Sir  Charles  Dalri/m2Ae.)  You  said  that  you 
did  not  particularly  notice  the  condition  of  the  arm  of 
the  child,  but  that  its  general  condition  was  deplorable. 
If  you  did  not  notice  the  condition  of  the  arm  did  it 
occur  to  you  as  obvious  that  the  condition  in  which 
it  was  was  owing  to  its  vacciDation  ? — It  did  occur  to 
me  that  in  all  probability  it  was  owing  to  its  vaccina- 
tion from  the  fact  that  before  the  child  was  vaccinated  it 
was  reported  as  being  well ;  had  it  not  been  so  I  suppose 
it  would  not  have  been  vaccinated.  Then  this  inflam- 
mation set  in  immediately  afterwards  ;  aud  the  condi- 
tion in  which  I  saw  the  child  affected  the  whole  body, 
and  my  attention  was  rather  directed  to  the  swollen 
condition  of  the  limbs  of  the  child  ;  when  the  mother 
raised  the  arm  to  show  me  the  inside  of  the  elbow  and 
inside  the  knee  and  leg,  and  the  ankle,  my  attention 

.  ua»  directed  more  to  those  places  which  the  mother 
showed  me. 

15.048.  Had  you  any  information  about  the  child 
except  from  the  mother  ? — None,  except  what  the 
mother  stated. 

15.049.  Is  it  your  custom  when  a  woman  is  in  great 
trouble  about  her  suffering  child  to  accept  her  state- 
ments as  absolutely  reliable  without  any  confirmation  ? 
— We  are  obliged  to  rely  upon  the  statements  of  parents 
as  to  the  condition  of  their  children  before  and  after 
vaccination.  Unfortunately  we  cannot  place  all  that 
reliance  upon  medical  testimony  in  these  matters  that 
would  be  desirable. 

15.050.  You  give  the  preference  to  the  testimony  of 
the  parents  over  medical  evidence  ? — As  a  rule  I  should. 
The  case  of  the  child  Constance  May  Wood  would  cer- 
tidnly  never  have  been  acknowledged  medically  as 
resulting  from  vaccination  if  the  Local  Government 
Board  had  not  sent  officially  to  investigate  the  case. 

15.051.  (Chairman.)  The  official  sent  down  was  a 
doctor  ? — True  ;  and  I  regard  it  as  to  his  honour  that  he 
came  to  the  decision  he  did  in  reference  to  it but  we 
were  thoroughly  convinced,  apart  from  his  repoit,  that 
it  was  vaccination  that  killed  the  child.  The  child,  as 
you  know,  had  been  chosen  from  its  extremely  healthy 
appearance  as  vaccinifer  for  the  neighbourhood,  hut 
still  the  medical  man  who  vaccinated  the  child  refused 
to  state  in  liis  certificate  that  death  was  caused  by  vacci- 
nation, and  would  have  left  it  entirely  out  if  it  had  not 
been  for  the  official  investigation  afterwards.  I  say,  all 
honour  to  the  medical  gentleman  who  investigated  that 
case. 

15.052.  (Sir  William  Savory.)  You  were  asked  just 
now  in  the  case  of  a  child  whether  the  conditions  were 
such  as  would  be  likely  to  produce  erysipelas,  aud  you 
answered  at  once,  No  ? — The  sanitary  conditions  of  the 
dwelling  were  what  the  question  related  to.  I  think  the 
sanitary  conditions  of  the  premises  were  so  equal  to  the 
general  condition  of  hke  neighbourhoods  that  I  did  not 
see  anything  out  of  the  ordinary  way  to  arrest  my 
attention 
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15, 053.  Did  you  investigate  them  ?— I  did  not  specially 
investigate  the  condition  of  the  neighbourhood  from  a 
sanitary  standpoint,  but,  living  near,  and  having  been 
to  the  house  repeatedly  during  this  child's  suffering  I 


saw  nothing  in  the  house  which  did  not  apply  to  houses 
of  that  class  iu  general. 

15,054.  On' that  ground  you  answered  the  question  ? — 


Yes  ;  on  that  ground  I  answered  the  question. 
The  -witness  withdrew. 


Mr. 

J.  Leansley. 

18  Mar.  1891. 


Mr.  Chables  Lunn  examined. 


Mi 
C.  Limit, 


15.055.  {Chairman.)  You  are  a  hosiery  manufacturer, 
residing  at  Venetia  House,  Aylestone  Eoad,  Leicester  ? 
—Yes. 

15.056.  You  formerly  behaved  in  vaccination  ? — Yes, 
I  did. 

15.057.  And  you  had  some  of  your  children  vacci- 
nated ? — Yes. 

15.058.  Did  any  of  them,  in  your  belief,  suffer  from 
vaccination  ? — They  did. 

15.059.  In  what  way  ?— My  eldest  child,  a  daughter, 
was  vaccinated  in  the  usual  way  in  two  places,  and  the 
operation  did  not  take.  She  was,  about  a  fortnight 
afterwards,  vaccinated  in  three  other  places,  and  then 
all  the  five  places  took,  and  she  was  seriously  ill  for  a 
long  time,  and  after  she  got  better  she  was  affiicted 
with  sore  eyes,  which  she  had  never  had  before,  and, 
in  fact,  has  them  to  some  extent  even  now. 

15.060.  What  was  her  age  at  the  time  of  vaccination  ? 
— About  the  usual  age  ;  about  six  months  old. 

15.061.  What  kind  of  complaint  was  it  that  she 
suffered  from  ?— Little  gatherings  all  round  the  eye- 
lashes.    That  was  the  kind  of  soreness  that  there  was. 

15.062.  How  old  is  she  now  P— Twenty. 

15,063  Have  any  of  your  other  children  been  vacci- 
nated ?  -My  second,  a  boy,  was  vaccinated  about  two 
years  afterwards  ;  there  were  no  ill  effects  so  far  as  I 
saw  from  that.  A  third  child,  Charles  Harold,  was 
vaccinated  ;  he  was  quite  healthy  before,  but  after  he 
got  better  from  the  vaccination  he  also  suffered  in  the 
same  form  with  sore  eyes,  and  has  weak  eyes  up  to  the 
present  time.  I  attribute  both  their  weaknesses  in  that 
respect  to  the  result  of  vaccination. 

15.064.  They  were,  of  course,  vaccinated  at  different 
times? — Y<)s ;  they  were  vaccinated  when  they  were 
about  three  months  old. 

15.065.  They  were  not  vaccinated  from  the  same 
subject  ?  —They  were  vaccinated  by  the  same  medical 
man. 

15.066.  But  not  from  the  same  vaccinifer? — I  do  not 
know  where  he  got  his  lymph  from,  I  have  no  idea. 

15.067.  None  of  your  children  born  since  that  time 
have  been  vaccinated,  have  they  ? — No. 

15.068.  But  there  were  some  that  you  were  sum- 
moned in  respect  of? — We  have  had  nine  in  all,  the 
other  six  have  not  been  vaccinated,  and  so  far  as  I  can 
prevent  it  they  are  not  going  to  be ;  three  have  been 
vaccinated ;  the  other  six  have  not  been.  For  one  of 
them  I  have  been  distrained  upon,  and  have  been 
several  times  summoned  and  paid  fines. 

15.069.  Did  they  on  one  occasion  distrain  a  consider- 
able number  of  articles  of  much  greater  value  than  the 
fine  ? — They  distrained  furniture  to  the  value  of  some- 
thing like  201.  for  a  matter  of  24s.  The  fine  was  10s. 
and  14s.  costs,  and  they  took  all  my  drawing-room 
furniture  and  several  other  articles  besides.  They 
treated  me  in  a  shameful  way  I  considered  at  the  time, 
but  that  is  some  seven  or  eight  years  ago. 

15.070.  Have  you  been  distrained  upon  on  more  than 
one  occasion  ? — Only  on  one  occasion,  I  have  paid  the 
fines  since.  I  could  not  fight  the  battles,  because  it  was 
such  a  strain  upon  my  wife's  health  ;  she  is  very  delicate, 
and  ai;  the  the  time  when  the  distraint  took  place  slie 
was  seriously  ill  and  in  bed,  and  the  upset  caused  her 
to  be  very  much  worse.  That  was  the  reason  I  did  not 
fight  the  battles  any  further,  otherwise  I  would  not 
have  paid  any  fines,  because  I  consider  the  thing 
utterly  iniquitous.  I  may  say  I  have  a  very  strong 
feeling  in  reference  to  this  raattei',  not  only  on  my  own 
account,  but  70  years  ago  when  my  father  was  a  child 
ho  was  not  vaccinated  but  inoculated  by  a  doctor  from 
a  small-pox  patient,  and  the  result  was  that  he  had  the 
small  pox  most  seriously,  and  was  partly  blind  for 
weeks.  His  brother,  who  was  inoculated  at  the  same 
time,  had  it  very  much  worse  than  he  had ;  he  was  not 


only  blind  and  seriously  pitted,  but  he  was  seamed 
with  it.  I  remember  his  face  distinctly  ;  he  is  dead 
now,  but  his  face  was  a  mass  of  seams,  not  simply 
pitted ;  and  I  consider  the  doctors  were  altogether 
wrong  then  when  they  forced  people  to  be  inoculated. 

15,071.  You  were  summoned  in  188-5  and  again  in 
1888,  I  ttiink  ? — I  was  summoned  in  the  first  instance,  I 
think,  in  1883,  and  after  that  I  was  summoned  again 
because  one  of  the  articles  that  was  distrained  upon,  a 
cliiua  vase,  was  not  forthcoming  when  the  police  came 
for  the  furniture  and  articles  distrained  upon.    It  was 
not  removed  by  me  ;  I  knew  nothing  about  it.    I  founa 
out  afterwards  that  a  servant  girl  we  had,  who  had  at» 
strong  feelings  as  I  had  myself  against  vaccination,  had 
removed  the  article  to  a  place  of  hiding,  and  it  could 
not  be  found.    An  action  was  brought  against  me  be- 
cause the  resiilt  of  the  auction  was  a  deficiency  of  4s.  6d. 
I  think  that  matter  cost  me  something  like  121.  or  13Z. 
to  defend  it.    I  have  done  all  I  possibly  could  at  all 
times  in  regard  to  helping  on  the  cause  of  anti-vaccina- 
tion.   I  have  written  to  different  members  of  Parliament 
and  I  have  received  letters  from  them,  one  from  Mr. 
P.  A.  Taylor  of  the  26th  April  1883  in  which  he  wrote, 
saying  :  "1  need  hardly  say  I  shall  continue  to  do  all  I 
' '  can  to  abolish  the  stupid  superstition  of  vaccination. 
' '  In  the  meantime  I  hope  all  Leicester  men  will  do 
"  all  they  can  to  keep  ui>  the  spirit  of  resistance." 
Also  from  Mr.  A.  McArthur  ;  he  wrote  on  the  same 
date,  26th  April  1883  :  "I  am  in  receipt  of  yoiir letter, 
' '  and  regret  to  hear  of  the  trouble  you  have  had.  I 
' '  cannot  agree  with  those  who  regard  vaccination  as 
"  useless,  but  I  sympathize  with  those  who  suffer  for 
' '  their  conscientious  conviction,  and  should  be  glad  to 
"  see  some  means  devised  for  their  relief.    This  I  hope 
'■  we  may  see  before  very  long. "    I  also  wrote  to  the 
Eight  Hon.  John  Bright,  and  he  replied  to  me  on  the 
15tli  May  1880,  saying  :  "I  am  very  sorry  to  hear  of 
' '  your  troubles,  but  fear  I  can  do  nothing  to  lessen 
"  them.    The  repeated  penalties  seem  to  be  in  all  re- 
"  spects  mischievous  and  cruel.    I  shall  be^gladto  do 
' '  all  in  my  power  to  put  an  end  to  them.    They  are 
"  the  main  supports  of  the  movement  against  vaccina- 
"  tion,  and  so  long  as  they  are  inflicted,  the  movement 
"  will  extend  in  area  and  grow  in  force.    I  express  no 
"  opinion  on  the  main  question.    The  facts  as  far  as  I 
"  have  examined  them  seem  to  me  to  favour  the  system, 
'  ■  but  I  doubt  the  wisdom  of  the  compulsion,  and  I 
"  altogether  condemn  the  repeated  penalties.    If  vac- 
"  cination  is  as  useful  as  its  advocates  say  it  is,  then  I 
"  think  it  might  have  been  generally  adopted  under 
"  the  influence  of  example  and  persuasion.  Compul- 
"  sion  in  the  family,  and  as  respects  the  treatment  of 
"  children,  is  necessarily  offensive  and  hateful,  and  the 
"  repeated  infliction  of  penalties  is  a  sure  method  of 
"  exciting  hostility  and  obstinate  resistance.     As  to 
' '  your  complaint  of  the  mode  of  distraint,  I  hope  your 
' '  magistrates  will  see  that  no  needless  harshness  is 
"  practised  upon  those  who  feel  themselves  bound  to 
' '  disobey  a  law  which  on  the  face  of  it  invites  doubt  if 
"  not  condemnation. "    In  1885  I  was  again  summoned 
for  the  non-vaccination  of  my  daughter  Gertrude  Hilda, 
for  which  I  was  fined  11.  (including  costs). 

15,072  (Mr.  Picton.)  You  have  six  children  unvacci- 
nated ;  have  any  of  those  children  suffered  from  their 
eyes  ? — No  ;  they  are  as  healthy  a  family  of  children  as 
you  would  find  anywhere. 

15.073.  No  appearance  of  anything  of  the  kind  ? — No 
appearance  of  anything  of  the  kind.  I  can  attribute 
the  sore  eyes  to  nothing  else  but  vaccination. 

15.074.  [Sir  Edwin  Galsivorthy.)  How  long  after  the 
vaccination  did  the  soreness  of  the  ejes  appear  ? — In  a 
few  weeks  afterwards  ;  I  cannot  tell  you  to  a  few  days, 
but  almost  immediately  afterwards ;  it  seemed  to  us  tc 
be  the  natural  result  of  the  operation. 

15.075.  (Chairman.)  Do  you  know  at  all  whether  that 
is  a  common  result  or  an  ascertained  result  ? — I  do  not, 
but  I  have  heard  of  other  cases  in  which  the  eyes  have 
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been  affected  afterwards  ;  I  have  known  many  instances 
in  Leicester  of  children  who  have  been  injured  by 
vaccination. 

15,076.  But  I  am  speaking  of  this  particular  class  of 
injury,  has  your  boy  the  same  thing  P— Just  the  same  ; 
just  similar  in  appearance;  little  white  specks  break 
out  very  frequently,  and  in  the  morning  their  eyes  are 
mattery  and  unpleasant. 

15,(»77.  (Sir  Edwin  Galsworthy.)  Do  you  mean  to  say 
that  that  is  the  case  at  the  present  time  ?— Yes. 

15.078.  What  ages  are  they  ?— The  eldest  is  20  years 
and  the  next  is  16. 

16.079.  How  long  does  it  last  ?— Sometimes  it  passes 
away  altogether,  and  then  it  breaks  out  occasionally  in 
both  eyes. 

15.080.  How  long  does  it  last  when  it  breaks  out  ? — I 
notice  it  sometimes  three  or  fotir  weeks  together  worse 
than  at  other  times,  but  none  of  the  other  children  have 
anything  of  the  sort,  and  we  can  attribute  it  to  nothing 
but  that,  in  fact ;  the  whole  system  is  hateful  to  me. 


15.081.  But  one  of  those  who  have  been  vaccinated 
has  not  suffered  in  that  way  ? — That  is  so,  the  second 
one  has  not  suffered  in  that  way. 

15.082.  Tour  goods  were  seized  for  24:S.  to  the  value 
of  20Z.,  what  did  they  fetch  when  they  were  sold  ? — 

2s.  did.  the  goods  realised,  and  the  auctioneer's 
charges  were  3Z.  18s.  6cZ. ;  4s.  &d.  for  the  warrant  made 
Al.  3s.  to  recover  a  fine  of  10s.  and  lis.  costs,  that  makes 
5L  7s.  against  hi.  2s.  6cZ.  realised ;  they  were  4s.  &d. 
shoi-t  after  paying  all  expenses. 

15.083.  [Mr.  Meadows  White.)  Was  that  the  occasion 
upon  which  there  was  furniture  seized  to  the  value  of 
20L  ? — Yes,  they  could  get  no  one  to  bid  ;  people  are 
afraid  of  buying  things  of  that  kind,  it  was  only  the 
auctioneer  himself  who  bid  for  the  goods,  and  knocked 
them  down  to  his  own  bidding  ;  that  was  really  how  it 
was  done  ;  there  was  a  great  crowd  and  nobody  dared 
to  buy  them.  I  do  not  think  they  would  have  got  them 
safely  home  if  they  had. 


The  witness  withdrew. 


Mr.  James  Duns  examined. 


15.084.  (Chairman.)  You  are  Chief  Constable  of  the 
borough  of  Leicester? — I  am. 

15.085.  And  you  have  held  that  position  since  March 
1882?— Yes.' 

15.086.  Your  force  consists  of  130  men  f— Yes. 

15.087.  That  is  the  officers  and  constables  together  ? 
-Yes 

15.088.  The  population  of  Leicester  is  estimated  at  a 
little  over  150,000  ?— Yes. 

15.089.  During  the  police  year  ending  the  29th  of 
September  1882  were  there  949  persons  proceeded 
against  under  the  Vaccination  Acts  ? — Yes. 

15.090.  In  1883  were  there  422  proceeded  against  ?— 
Yes. 

15.091.  And  in  1884,  791  ? -Yes. 

15.092.  And  in  1885,  1,010  ?— Yes. 

15.093.  And  in  1886,  730? -Yes. 

15.094.  Since  that  date  the  prosecutions  have  ceased, 
have  they  not  ? — That  is  so. 

15.095.  Were  several  distress  warrants  issued  against 
persons  for  non-payment  of  fines  whose  goods  were 
distrained  and  sold  by  public  auction  ?— There  were. 

15.096.  Was  there  sometimes  a  disturbance  at  some 
of  these  sales? — Yes,,  such  as  shouting,  hooting,  and 
jostling  people  about. 

15.097.  By  those  who  were  hostile  to  the  proceedings 
which  led  to  the  sale  ? — Yes,  quite  so. 


15.098.  Were  you  obliged  to  have  a  considerable  force 
to  preserve  order  ? — Yes,  about  40  officers  and  men  in 
uniform,  and  about  six  men  in  plain  clothes  on  each 
occasion. 

15.099.  Is  Leicester,  on  the  whole,  a  quiet  and  orderly 
town  ? — It  is  very  much  so  indeed. 

15.100.  Is  crime  gradually  on  the  decrease  ? — That 
is  so. 

16.101.  (Mr.  Picton.)  Have  you  had  experience  at  all 
of  the  character  of  those  who  refuse  to  vaccinate  their 
children  in  Leicester  ? — I  have ;  a  number  of  them. 

15.102.  What  kind  of  people  are  they  ;  do  they 
otherwise  come  in  conflict  with  the  law  ? — No  ;  they 
are  chiefly  very  respectable  people,  exceedingly  so,  I 
think. 

15.103.  (Dr.  Collins.)  Do  you  know  any  instance  in 
Leicester  where  anyone  charged  with  neglect  of  the 
Vaccination  Act  has  been  before  the  magistrates  on  any 
other  charges  ? — I  do  not  know  of  any  individual  in- 
stances ;  it  might  be  so,  but  I  do  not  remember  them  at 
the  present  time  without  referring  to  books,  and  so 
forth. 

16.104.  You  would  be  the  best  authority  to  come  to 
upon  that  subject  ? — I  could  find  out  by  referring  to  the 
books. 

15.105.  You  do  not  remember  one  at  the  present 
time  ? — I  cannot  say  that  I  do.  There  is  one  that  comes 
into  my  mind  at  the  pi'esent  moment,  however. 

16.106.  Perhaps  you  would  look  that  case  up  ? — I 
should  be  very  pleased  to  do  that. 


The  witness  withdrew. 


j^j.  Mr.  Thomas  I 

T.  Pratt. 

  15,107.  (Chairman.)  You  are  a  painter  and  decorator, 

living  at  82,  Sparkenhoe  Street,  Leicester  ? — Yes. 

15.108.  Yon  were  yourself  vaccinated,  and  at  one 
time  you  believed  in  vaccination  ? —  Yes. 

15.109.  What  led  you  to  entertain  doubts  upon  the 
subject  ?—  The  first  thing  which  arrested  my  attention, 
and  led  me  to  doubt  vaccination,  was  a  statement  I  read 
which  was  made  by  Mr.  Hutchinson  to  the  effect  that 
syphilis  might  be  transmitted  through  the  vaccine 
lymph,  even  though  it  be  taken  from  a  perfectly  ])ealthy 
looking  child.  I  "\vill  just  read  the  quotation  from  the 
evidence  of  Mr.  Hutchinson,  surgeon  to  the  London 
Hospital,  which  will  be  found  at  page  283  of  the  Blue 
Book  containing  the  evidence  before  the  Vaccination 
Committee  of  1871  :  "  Thirt.een  persons,  most  of 
"  them  young  adults,  were  vaccinated  from  one  child 
"  on  the  7th  February  .  .  .  the  child  had  been  lent 
"  to  the  surgeon  who  took  the  lymph  from  its  arm  for 
"  the  purpose  of  v.nccinatioii  from  a  public  vaccinating 
"  station  .  .  .  two  months  later  I  was  asked  to  see 
' '  the  sores  on  the  arms  of  the  patients  who  had  been 
"  vaccinated ;  out  of  the  13,  11  had  on  their  arms  sores 


i.TT  examined, 

•'  which  I  considered  quite  characteristic  of  syphilis. 
"  They  had  the  primary  sore  of  syphilitic  contagion. 
"  .  .  .  From  the  symptoms  which  the  child  pre- 
"  sented,  although  it  appeared  in  good  health,  I 
"  should  have  no  doubt  that  it  was  the  subject  of 
' '  inheritec^syphilis.  .  .  .  the  symptoms  which  the 
"  child  hall  two  months  after  vaccination  were  very 
"  slight  indeed.  The  child  looked  healthy,  and  I  do 
'  ■  not  think  that  any  blame  attaches  to  those  medical 
"  men."  I  should  like  to  read  further  from  the 
"  Lancet  "  of  February  the  1st,  1873,  one  or  two  ex- 
tracts from  a  leader  on  Mr.  Hutchinson's  paper,  which 
is  given  in  extenso  in  the  book  which  1  hold  in  my  hand, 
'•  The  Anti- Vaccinator,"  which  was  published  in  1872-73, 
and  the  leader  makes  various  references  to  it.  It  says  : 
"  Notwithstanding  all  the  assertions  which  had  been 
"  so  freely  made  at  various  times,  that  syphilis  could 
"  be  thus  communicated,  there  had  never  been  any 
' '  sound  evidence  of  the  fact  until  Mr.  J.  Hutchinson 
'■  in  1871  related  the  history  of  two  series  of  cascs,  in 
' '  each  of  which  primary  and  secondary  symptoms  had 
' '  been  communicated  to  several  persons  by  one  vac- 
"  ciailer."    There  is  a  further  reference  made  in  the 
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same  article:  "We  think,  then,  that  the  inference 
"  from  the  Avbole  group  of  cases  related  by  Mr. 
' '  Hutchinson  must  be  decidedly  in  f avoiir  of  the  porj 
"  sibility  of  communication  of  syphilis  by  the  inocula- 
"  tion  either  of  the  blood  of  a  syphilitic  vaccinifer,  or 
"  of  the  serum  which  oozes  into  the  vesicle  if  the  vac- 
' '  cinator  be  unwise  enough  to  continue  to  take  fluid 
"  after  the  first  drop  of  lymph,  the  true  product  of  the 
"  vaccination,  has  been  exhausted."  That  is  a  refer- 
ence which  influenced  me  very  considerably. 

15.110.  Did  you,  after  reading  that,  determine  not  to 
have  your  children  vaccinated?— Yes,  I  did. 

15.111.  Were  you  summoned  in  respect  of  them?— I 
was  summoned. 

15.112.  I  believe  the  flrst  instance  was  in  April  1874, 
your  first  child  having  been  born  in  the  previous  Octo- 
ber?— My  first  child  Thomas  was  born  on  October 
6th,  1873,  and  I  -nas  summoned  April  24th,  1874,  for 
its  non- vaccina  tion.  I  appeared  in  court,  and  while 
attempting  to  pleai  my  reasons  for  the  child's  non- 
vaccination,  I  was  stopped  by  the  presiding  magistrate, 
Mr,  W.  T.  Eowlett,  and  fined  1 1. ,  including  costs.  The 
fine  was  paid. 

15.113.  Were  you  again  summoned  for  your  next 
child  in  January  1876  ? — I  was  again  summoned  for  my 
next  child  Beatrice  Susannah  on  the  18th  January 
1876.  I  was  again  fined  1?  mchiding  costs.  The  fine 
was  again  paid. 

15.114.  And  were  you  also  rfned,  in  June  1882,  5s.  and 
5s.  costs  in  respect  of  your  chihi  IMabel  ? — I  may  say 
that  my  third  child  Florence  was  left  unvaccinated.  I 
received  the  notices  and  summons,  but  I  never  paid 
the  fine.  Then  for  my  next  child  named  Mabel  Forster 
I  was  summoned  on  June  15th,  1882.  On  this  occasion 
I  was  fined  5s.  and  5s.  costs,  or  in  default  seven  days' 
imprisonment.  I  refused  to  pay  the  fine  a?  I  felt  it 
was  time  to  protest  against  such  tyranny.  On  the  16th 
of  the  following  November  tnree  policemen  came  and 
ticketed  my  bookcase  and  cheffionier  for  distraint.  It 
was  valued  at  12Z.  or  13L  by  a  cabinet-maker.  As  the 
distress  warrant  was  only  for  a  total  of  12s.,  I  pointed 
out  to  the  police  articles  of  less  value,  but  they  said 
they  "  knew  their  own  duty. "  They  performed  it  in  a 
very  offensive  manner,  and  when  I  told  them  so  they 
repHed,  "That  is  the  way  we  do  our  business."  On 
Friday,  the  24th  November,  the  police  came  to  the 
house  with  a  horse  and  dray  and  they  took  away  the 
bookcase  to  the  ' '  Nag's  Head  "  public-house  for  sale 
where  it  was  sold  for  11.  The  auctioneer's  lees  were 
U.  3s.  On  the  23rd  of  the  following  May,  1883,  I 
summoned  the  three  police  constables  and  the  police 
sergeant  for  excessive  distraint.  The  case  was  tried  at 
the  Castle,  County  Court,  Leicester,  before  Mr.  J. 
Barrow,  the  judge.  Amongst  other  things  his  Honour 
said  the  execution  was  for  a  fine  amounting  to  12.9., 
and  he  thought  it  right  that  such  a  fine  should  be 
levied,  but  as  he  could  not  see  what  possible  justifica- 
tion there  could  be  for  taking  goods,  even  to  the  value 
of  3Z.,  though  he  was  inclined  to  think  they  were  worth 
13/.,  he  should  give  judgment  for  the  plaintiff  for  11., 
the  amount  claimed. 

15.115.  {Mr.  Hutchinson.)  Was  that  your  only  objec- 
tion to  having  your  child  vaccinated,  that  you  had 
read  this  statement  as  to  syphilis  ? — Not  altogether. 
I  had  very  great  difficulty  in  understanding  what 
vaccination  really  meant.  I  saw  so  many  different 
modes  of  vaccination.  I  found  that  in  some  cases 
human  lymph  was  used,  in  others  horse- pox  matter  was 
used,  and  swine-pox  matter  was  even  used. 

15.116.  What  class  of  the  population  are  best  able 
to  judge  of  the  danger  as  regards  syphilis  from  vac- 
cination ? — Most  likely  it  is  the  medical  man. 

15.117.  Do  you  know  how  the  medical  men  in  Lei- 
cester act  in  reference  to  that  themselves  ? — There  are 
cases  I  have  before  me  where  medical  men  have  given 
certificates  of  death  through  vaccination. 

15.118.  Medical  men  have  children  themselves,  and 
they  would  do  everything  they  could  do  to  protect  the 
health  of  their  own  children,  and  they  are  able  to  judge 
of  the  pros  and  cons,  are  they  not,  as  regards  the  risks 
of  syphilis  f — It  seems  to  me,  so  far  as  I  am  able  to 
ascertain,  that  there  is  very  great  difficulty  in  trusting 
the  vaccinifer  as  to  the  condition  and  age  of  the 
lymph. 

_  15,119.  Perhaps  you  have  attended  to  the  question 
since  those  cases  were  reported  which  you  have  read, 


which  was  15  years  ago  P — I  have  seen  con'oboration  Mr. 
of  them.  T.  Pratt. 

15.120.  Are  you  aware  whether  there  has  been  any         '  ' 
case  reported  in  the  last  10  years  ? — I  cannot  say  that 

I  know. 

15.121.  You  have  many  medical  men  in  Leicester,  I 
suppose  ? — Yes. 

15.122.  Do  you  know  at  all  how  many  ? — The  number 
is  perhaps  25  or  30  probably. 

15.123.  A  great  many  more  than  that.  Do  you  know 
at  all  whether  they  have  their  own  children  vaccinated  ? 
—The  greater  proportion  of  them  are  in  favour  of  the 
theory  of  vaccination,  but  what  process  they  adopt  I 
do  not  know,  because  I  find  a  great  diversity. 

15.124.  Do  you  know  at  all  whether  any  one  medical 
man  in  Leicester  has  abstained  from  having  his  own 
children  vaccinated  through  a  fear  of  syphilis  or  any- 
thing else  ? — I  believe  there  is  one  medical  man  in 
Leicester  who  has  done  so. 

15.125.  Could  you  give  the  Commission  his  name  ? — 
He  resides  in  the  London  Road,  Dr.  Lakin,  I  be- 
lieve. 

15,126  I  believe  you  are  quite  right? — I  am  not 
aware  of  any  other. 

15.127.  Do  not  you  think  that  is  a  very  strong  fact, 
seeing  that  medical  men  have  their  children  vaccinated, 
they  being  the  best  calculated  to  estimate  the  danger 
from  small-pox  on  the  one  hand  and  the  danger  from 
vaccination  on  the  other  ?— J.  do  not  say  that  they  are 
not  better  able  to  form  a  judgment  than  laymen,  but 
laymen  have  to  come  to  a  certain  judgment  respecting 
it  ;  they  find  their  children  are  healthy  before  the 
operation  takes  place,  and  then  a  number  of  cases  come 
before  iis  in  which  the  results  are  very  painful  to 
Avituess. 

12.128.  You  would  think  that  medical  men  were 
qiiite  alive  to  the  syphilitic  cases  joxi  refer  to,  but  still, 
balancing  pros  and  cons,  they  have  their  own  children 
vaccinated  ;  do  not  you  think  that  is  a  very  stroug  fact  ? 
—It  seems  to  be  so,  that  they  do  adopt  the  practice, 
but  it  seems  to  me  very  difficult  as  a  layman  to  know 
what  practice  to  adopt.  If  I  am  to  be  compelled  to 
submit  to  vaccination  I  should  like  to  know  whether  I 
am  to  submit  to  the  evils  likely  to  arise  from  arm  to-arm 
vaccination,  or  to  vaccination  from  the  cow  direct,  or 
from  what  source ;  there  beems  tc*  bn  such  a  diversity 
of  opinion  amongst  medical  men  with  reference  to  it 
that  I  cannot  arrive  at  any  satisfactory  opinion  with  re- 
gard to  it. 

15.129.  You  do  not  think  it  safe  to  follow  the  example 
of  medical  men  apart  from  precept  ? — Not  in  this  case. 
Against  the  statistics  of  Leicester  it  would  be  very 
difficult  for  me  to  accept  the  statistics  of  vaccination  as 
protecting.  I  think  the  statistics  for  Leicester  from 
1877  up  to  the  present  date  seem  to  be  overwhemingly 
in  favour  of  sanitary  precautions. 

15.130.  (Mr.  Fldon.)  Is  it  the  case  that  all  medical 
men  in  Leicester  are  in  favour  of  compulsion  ? — No,  it 
is  not. 

15.131.  You  know  some  who  are  opposed  to  it,  I 
believe  ? — Yes. 

15.132.  What  is  it  that  you  object  to  ;  do  you  object 
to  anybody  practising  vaccination? — I  object  to  the 
compulsory  enforcement  of  it. 

15.133.  You  wish  to  be  allowed  to  use  your  own 
judgment  with  respect  to  it  ? — I  do. 

15.134.  You  like  to  use  your  own  judgment  about 
medical  prescriptions  in  general,  do  you  not  ? — Yes, 
with  reference  to  the  question  of  vaccination.  I  am  of 
opinion  that  a  person  ought  not,  to  be  compelled  to 
submit  to  an  operation  to  which  he  really  has  a  con-  , 
scientious  objection. 

15.135.  You  think  that  medical  opinion  should  not 
override  your  own  judgment  and  feeling  ? — That  is  so. 

15.136.  (Dr.  Collim.)  When  you  stated  to  Mr. 
Hutchinson  that  jovl  were  not  aware  of  any  cases  of 
syphilis  resulting  from  vaccination  in  the  last  10  years 
you  had  not  in  your  mind  the  case  in  which  the  Leeds 
Coroner's  jury  found:  "That  the  said  Emily  Maud 
' '  Child  died  at  the  General  Infirmary  Leeds  aforesaid 
"  on  the  first  day  of  July  1889,  and  so  the  Jurors 
"  aforesaid,  upon  their  Oaths,  do  further  say  that  she 
"  died  from  Syphilis  acquired  at  or  from  Vaccination. 
"  and  the  Jurors  aforesaid  do  further  say  that  the  said 
"  Emily  Maud  Child  was  a  female  person  of  the  age  of 
"  seven  months,  and  a  daughter  of  Alfred  Child  a 
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"  Gamekeeper  of  Arthington"  ?— T  do  not  remember  15,138.  (Mr.  Hutchinson.)  Nor  have  you  heard  that 
"  that  case. 

^   15,137.  You  do  not  rememl^er  that  case  at  Leeds  .^-T  ^^'^  ^""^  ^^^^  '^^'P^*^'^  •       ^^"^        ^^^^^'^^  of 

i?^^ar.  1891.  not. 


case. 

The  witness  withdrew. 


Mr. 
H.  B.  Bruce. 


Mr.  Henky  Bailey  Bruoe  examined. 


15.139.  (Chairman.)  You  are  an  elastic  web  manu- 
facturer, residing  at  113,  London  Road,  Leicester? — 
I  am. 

15.140.  You  had  your  first  two  children  vaccinated,  I 
believe,  without  any  injurious  consequences  ? — I  had. 

15.141.  Did  your  first  child  suffer  after  vaccination? 
— Originally  I  was  in  favour  of  vaccination,  and  in  due 
course  had  my  first  two  children  vaccinated ;  after  the 
birth  of  my  third  child  my  opinions  altered  respecting 
the  practice.  This  child  was  born  on  the  21st  of  Sep- 
tember 1870,  and  named  Ernest.  It  was  vaccinated  at 
the  age  of  five  months  by  Dr.  Sloane.  It  was  a  splendid 
child  before  the  operation,  but  directly  afterwards  its 
arm  became  painfully  inflamed  and  swollen,  and  the 
child  was  a  great,  siifferer.  It  never  recovered,  but 
before  we  knew  that  the  child  would  die  I  told  my  wife 
I  would  uever  allow  any  more  of  our  children  to  be 
vaccinated  as  long  as  I  lived.    The  child's  arm  was  a 


mass  of  mortification  from  shoulder  to  wrist,  the  skin 
being  almost  black  and  threatening  to  burst  with  the 
foul  corruption  underneath.  As  the  child  died  suddenly 
about  14  days  after  the  operation  a  Coroner's  inquest 
was  held  respecting  its  death.  The  verdict  given  stated 
that  death  was  due  to  "convulsions."  "  Yes,"  I  said 
"  but  convulsions  brought  on  by  the  foul  and  filthy 
"  matter  put  into  the  child's  system."  I  refused  to 
have  my  next  child  Bertha  Louise  vaccinated,  and  was 
summoned  on  the  10th  January  1879  before  the  Lei- 
cester magistrates  for  neglect.  I  made  a  defence  before 
the  Bench,  telling  them  how  my  child  Ernest  had  been 
killed  by  the  operation  at  the  age  of  five  months,  and 
I  said  I  thought  that  this  was  a  suflScient  reason  why 
I  should  be  excused  for  not  submitting  another  child 
to  the  same  risk.  The  usual  fine  was  imposed  upon  me. 
I  threw  down  the  half-sovereign  with  the  remark  to  the 
Bench,  that  "  if  I  were  to  have  40  more  children  not  one 
'■  of  them  should  ever  be  vaccinated." 


The  witness  withdrew. 


Mr.  Mr.  William  K 
W.  Keeling. 

  16,142.  {Chairman.)  Do  you  reside  at  22,  Mere  Eoad, 

Leicester  ? — Yes. 

15.143.  And  you  are  sergeant  of  police  and  cab 
inspector  ? — Yes. 

15.144.  From  1883  to  1888  were  you  the  summoning 
officer  ? — Yes. 

15.145.  And  had  the  management  of  the  work  of 
summoning  anti- vaccinators  ? — Yes. 

15.146.  And  the  control  of  the  issue  and  execution  of 
the  distress  warrants  for  the  non  payment  of  fines  ? — 
Yes. 

15.147.  Have  you  superintended  the  execution  of  the 
following  sales  by  auction  upon  the  20th  December 
1883,  the  24th  January  1884,  the  6th  November  1884, 
and  the  13th  May  1886  ?— Yes. 

15.148.  You  remember  the  dates  of  those,  but  there 
have  been  others,  the  dates  of  which  you  have  forgotten  ? 
—Yes. 

15.149.  In  effecting  those  sales  had  you  any  diffi- 
culty ? — Yes,  a  great  deal  of  difficulty ;  people  are  so 
averse  to  vaccination  in  the  town. 

15.150.  Would  the  four  sales  you  mentioned  repre- 
sent a  number  of  different  distresses  ? — I  should  think 
they  would  represent  about  50  warrants. 

15.151.  Were  you  obliged  to  have  a  considera'ole  force 
of  police  with  you  ? — Yes,  I  had  a  number  of  uniform 
men  and  plain  clothes  men  to  go  round  with  me  to  col- 
lect the  goods  and  to  follow  the  van,  and  I  had  to  place 
them  in  different  parts  of  the  town  so  that  they  could 
slip  from  one  part  of  the  town  to  the  other  sharp,  so 
that  we  should  not  be  followed  by  a  crowd  of  people. 

15.152.  Have  you  had  difficulty  sometimes  in  getting 
into  the  houses  ? — I  had  in  one  case  to  break  into  the 
house  ;  there  were  with  me  16  uniform  men  and  some 
plain  clothes  men,  and  we  had  to  break  into  the  house 
when  there  were  a  number  of  people  hooting  and 
shouting. 

15.153.  What  class  of  people  were  they  generally  on 
whom  the  distresses  were  levied  ? — All  respectable 
people  —  tradesmen,  travellers,  shoe  manufacturers, 
shopkeepers,  and  so  on — a  respectable  class  of  people. 

15.154.  Used  you  in  some  cases  to  try  to  persuade  the 
defaulters  to  pay  ? — Yes  ;  T  used  to  go  round  to  the 
people  who  were  about  to  oe  disti'ained  upon,  and  ask 

hem  if  they  were  going  to  pay  the  fine  to  prevent 
the  distress  warrant  being  taken  out  ;  they  all  had 
notice  first  before  they  were  distrained  ;  then  there 
were  distress  warrants  issued,  but  first  I  would  go 
round  and  ask  them  would  they  pay  upon  a  distress 


ELiNG  examined. 

warrant,  and  then  they  would  tell  us  they  would  not 
pay  ;  that  they  had  a  conscientious  objection. 

15.155.  Have  any  of  your  children  suffered  from  vac- 
cination ? — I  had  one  ill  for  about  seven  years ;  it 
was  vaccinated  from  a  child  whose  father  I  afterwards 
heard  was  consumptive  ;  it  cost  me  a  lot  of  money  to 
bring  it  round.  I  have  two  not  vaccinated  now,  and 
three  I  have  lost  ;  my  wife  got  me  to  have  them  vac- 
cinated, and  she  has  been  very  much  embittered  against 
it  since. 

15.156.  Those  two  not  vaccinated  have  been  born 
since  the  time  when  the  Guardians  gave  up  prosecutions  r 
—Yes. 

15.157.  So  that  there  have  been  no  proceedings  taken 
against  you  in  respect  of  them  ? — That  was  so. 

15.158.  [Mr.  Picton.)  What  was  your  ground  for 
thinking  that  the  child  which  suffered  was  vaccinated 
from  lymph  taken  from  a  child  of  a  consumptive 
person  ? — He  dwindled  away  ;  he  was  under  the  doctor 
for  about  seven  years. 

15,169.  Was  there  anything  the  matter  with  the  arm  ? 
— No ;  the  arm  seemed  to  get  all  right,  but  we  found 
out  afterwards  that  the  child's  father  was  consumptive 
that  our  lymph  was  taken  from,  and  we  put  it  down  to 
that. 

15.160.  You  say  that  the  other  three  children  died  ? — 
Yes,  the  other  three  children  died  ;  they  dwindled 
away  directly  they  were  vaccinated.  The  two  I  have 
now  have  not  been  vaccinated,  and  one  of  them  is  a 
nice  child,  the  youngest  ;  they  are  both  fairly  healthy 
children. 

15.161.  (Dr.  Collins.)  I  gather  from  your  evidence 
that  your  duties  hare  not  been  very  pleasant  ones  to 
perform  ? — Not  at  all ;  it  has  been  a  very  awful  duty  to 
perform  in  Leicester ;  our  people  are  very  much  em- 
bittered against  vaccination  in  Leicester. 

15.162.  Of  course  you  do  not  levy  distress  unless  you 
consider  that  there  are  enough  goods  to  levy  upon  ? — ■ 
That  is  so. 

16.163.  How  much  do  you  allow  for  costs  ? — 5s.  each, 
I  think.  This  paper  I  have  here  is  the  warrant,  and 
this  is  the  paper  which  we  put  upon  the  goods.  We  do 
not  stop  in  possession.  We  mark  the  goods  in  that 
way  by  putting  that  paper  upon  them. 

15.164.  The  brokers  charge  6s.  for  each  sale  P — Yes ; 
it  is  a  most  difficult  matter  to  distrain  and  sell.  We 
liave  to  go  from  one  side  of  the  town  to  the  other  so 
that  we  may  get  away  Avith  the  van,  otherwise  we 
should  have  a  crowd  of  people  about  it  at  once. 
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15.165.  Have  the  goods  ever  been  knocked  down  to 
private  individuals,  and  not  offered  for  public  sale  ?  — 
I  have  never  noticed  that. 

15.166.  [Mr  Picton.)  Is  there  an  unwillingness  to  buy 
them  ? — Yes. 

15.167.  How  are  they  sold  ?— Some  gentlemen  hiij 
them  in  mostly. 

15.168.  (Sir  Edwin  Galsworthy.)  Supposing  the  ex- 
penses and  the  fine  to  be  a  sovereign  in  all,  what 
amount  of  goods  would  you  distrain  on  ? — About  30s. 
worth,  whatever  would  fetch  the  amount ;  if  they  did 
not  fetch  the  amount  we  would  distrain  again  to  make 
the  deficiency  up. 

15.169.  Did  you  ever  distrain  for  a  very  much  larger 


amount  than  the  fine  and  the  costs  incurred  would 
amount  to  ?  —Only  once. 

15.170.  {Chairman.)  Was  that  in  Pratt's  case? — It 
was. 

15.171.  {Mr.  Meadows  White)  Do  you  distrain  iu 
other  cases  than  fines  foi-  breaches  of  the  vaccination 
laws  ? — Yes,  for  rates,  and  in  civil  cases, 

15.172.  Do  you  proceed  in  the  same  way? — Yes,  the 
very  same  way. 

15.173.  {Dr.  Gollins.)  Do  you  find  any  difficulty  in 
effecting  such  sales  ? — No  trouble  at  all,  only  in  con- 
nexion with  vaccination. 

15.174.  {8ir  William  Hacori/.)  Do  people  never  have 
conscientious  objections  to  the  payment  of  rates  ? — Not 
that  I.  know  of. 


TJie  witness  withdrew. 


Adjourned  till  Wednesday,  the  15th  of  April,  atl  o'clock. 


Sixty-first  Day. 


Wednesday,  15th  April  1891. 


PEE  SENT  : 


SiK  JAMES  PAGET,  Bart.,  in  the  Chaib. 


Sir  Chables  Dalrymple,  Bart.,  M.P. 

Sir  W.  G-tJYER  Hunter,  K.C.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Dugdale,  Q.C,  M.P. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  Samuel  Whitehead ,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Inge,  Secretary. 


Mr.  John  Thomas  1 

15.175.  {Ghairma.n.)  What  is  the  next  point  you  wish 
to  bring  before  the  Commission  ? — The  point  at  wliich 
we  left  off  v?hen  I  was  last  here  was  this.  I  was  about 
to  deal  with  some  official  reports  which  have  been  made 
with  respect  to  deaths  occasioned  by  vaccination.  I  had 
just  made  a  start  upon  the  report  of  some  cases  which 
occurred  in  the  Misterton  and  other  districts  of  the 
Gainsborough  Union  of  Lincolnshire  and  the  adjoining 
Union  of  East  Retford.  I  wish  further  to  call  the  atten- 
tion of  the  Commission  to  some  of  those  cases.  The 
official  report  which  was  published  states,  on  page  1, 
that  Dr.  Wright  

15.176.  Official  report  from  what  source? — From  the 
Local  Government  Board  dated  the  16th  December  1876. 
{See  Appendix!-  IV.,  page  466.)  I  am  now  calling  the 
attention  of  the  Commission  to  these  reports  to  show 
the  risky  and  careless  way  in  which  the  law  is  carried 
out,  which  was  the  point  I  had  arrived  at  when  I 
was  last  before  the  Commission.  It  says  on  page  1  : 
that  "  Dr.  Wright,  with  a  view  to  the  approaching 
"  half-yearly  vaccinations  in  his  district,  vaccinated 
"  five  children  on  the  days  respectively  stated,  tIz., 
' '  Edwin  George  Baker,  aged  three  months,  on  Septem- 
'■'  ber  25th;  Walter  Burdon,  aged  five  months,  on 
"  September  26th ;  Sarah  Bates,  aged  six  months, 
"  Elizabeth  Ann  Doughty,  aged  five  months,  and 
"  William  Mead,  aged  six  months,  on  October  2ud,  all 
"  of  Walkeringham.  The  lymph  employed  was  pro- 
"  bably  some  dry  lymph  on  '  points '  which  had  been 
"  supplied  to  him  on  the  23rd  September  from  the 
"  National  Vaccine  Establishment."  As  the  result  of 
those  vaccinations,  16  of  which  were  carried  out  from 
that  source,  there  were  several  deaths,  and  in  the 
table  contained  in  this  Eeport  issued  by  Mr.  Netten 
Eadcliffe  these  are  the  results.  With  regard  to  the  death 
of  Joseph  Henderson,  he  states  that :  "  The  areolae 
"  had  declined  by  time  erysipelas  set  in,  and  the 
"  erysipelas  did  not  begin  apparently  at  the  seat  of  the 
"  vaccine  pocks."   In  another  death  which  occurred, 
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that  of  Edwin  George  Baker,  the  remarks  are  these  :   

"  Erysipelas  came  on  with  the  development  of  the  areolfe."    15  Apr.  1891. 

Then  there  is  another  death  that  of  a  child  named  Mary   

Cottam  :  the  progress  of  the  vaccination  is  described  as 
"  spurious  and  unhealthy  throughout,"  and  the  remarks 
as  to  this  case  are  these  :     Apparently  case  of  unhealthy 
'■  wounds  taking  on  erysipelatous  action."    There  is 
another  death  of  a  child  named  Charles  Cooper  Parker, 
and  this  is  described  as :  ■•  A  remarkably  acute  case, 
"  setting  in  18  days  after  vaccination,  and  long  after 
"  the  active  general  symptoms  of  vaccination  had  passed 
"  away.    Child  was  in  excellent  health  two  days  before. 
"  Began  in  vaccinated  arm."  There  is  tli  e  death  of  another 
child,  John  George  Woodhouse,  and  the  remark  as  to 
that  case  is  :  "Erysipelas  did  not  appear  till  the  25th 
"  day  of  vaccination,  and  after  the  scab  had  separated." 
Another  child  whose  death  is  recorded  is  one  named 
Alice  Laura  Scott,  and  the  observations  upon  that  are  : 
"  On  the  6th  day  of  vaccination.    Case  possibly  compli- 
"  cated  with  scarlatina."    In  the  series  of  sixteen  cases 
the  report  states  that  in  ten  out  of  twelve  cases  in  which 
the  vaccination  was  more  or  less  successful  erysipelas 
was  developed,  and  in  the  case'  which  was  spurious 
(Cottam's)  erysipelas  also  occurred.    I  find  that  Cottam 
dies  25  days  after  vaccination,  and  although  vaccination 
did  not  properly  develop,  erysipelas  supervened  and 
the  death  was  given  as  the  result  of  the  operation.  We 
find,  therefore,  that  erysipelas  and  death  resulted  lu  this 
particular  case  from  spurious  vaccination.    With  regard 
to  the  particulars  relating  to  some  of  these  cases  I  should 
like  to  read  a  few  short  extracts  from  the  Eeport  to  the 
Commission.  With  regard  to  John  George  Woodhouse  the 
statement  made  at  page  6  of  the  report  is  that,  "  The 
"  arm  was  inspected  by  Dr.  Wright  on  the  17th  Octobei-, 
"  but  the  vesicles  were  not  then  sufficiently  developed 
"  to  admit  of  lymph  being  taken  from  them,  and  none 
"  was  taken  then  or  afterwards.    Except  a  little  retar- 
"  dation  in  the  development  on  the  vesicles,  the  progress 
"  of  the  vaccination  would  appear  to  have  been  regular 
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Mr.  "  to  the  time  of  their  maturity  :  nor  didthc  aiter-course 

J.  T.  Biggs.     ' '  of    the   vesicles    present   anything    to  arrest  the 

  attention  until  the  26th,  when  the  seat  of  the  lower 

15  Apr.  1891.    "  vesicle,  which  had  not  scabbed  like  the  seat  of  the 

•  '  upper  one,  is  stated  to  have  become  inflamed  Dr. 

'•  Wright,  who  saw  the  case  on  that  day,  directed  it  to 
be  poulticed.  After  the  application  of  a  poultice,  and 
"  before  the  close  of  the  day,  the  inflammation,  accord- 
"  ing  to  the  mother,  subsided.  Dr.  Beard  visited  this 
"  child,  in  company  with  Dr.  Wright,  the  day  following 
"  (the  27th  October).  The  scabs  had  then  come  off 
"  and  cicatrization  was  apparently  proceeding  normally, 
"  but  slight  redness  was  observed  about  the  points  of 
"  vaccination.  Except  this  slight  redness,  nothing 
"  special  was  noted  further  by  the  mother  until  the 
"  SOth  October,  when  she  found  that  the  child  shrunk 
"  and  cried  when  the  side  of  the  body  coiTesponding  to 
• '  the  vaccinated  arm  was  touched.  On  the  fourth  day 
"  following  (3rd  November)  a  swelling  in  the  armpit  of 
' '  the  vaccinated  arm  was  first  noticed  ;  about  the  same 
"  time  it  was  observed  that  the  tender  side  had  become 
' '  red  and  swollen.  From  the  side  the  ]-edness  and  swel- 
' '  ling  spread  to  the  right  shoulder  and  arm.  On  the  9th 
"  November  Dr.  Beard  saw  this  case  again  and  found 
"  great  oedema  of  the  left  shoulder  with  erysipelatous 
"  inflammation  extending  over  the  left  half  of  the  chest. 
"  Afterwards  the  inflammation  involved  the  whole  of 
"  the  left  arm  from  the  shoulder  to  the  tips  of  the 
' '  fingers  and  the  greater  part  of  the  trunk  on  both  sides, 
"  including  the  throat.  Vesications  appear  to  have 
"  formed  on  the  breast,  and  there  is  reason  to  believe 
"  that  deep-seated  suppuration  occurred  in  the  left 
"  pectoral  region.  The  child  died  on  the  day  following 
"  (the  10th  November),  the  redness  of  the  affected  parts 
' '  deepening  to  a  purple  tint  before  the  end  came.  The 
' '  cause  of  death  in  this  case  was  certified  by  Dr.  Wright 
"  as  'Inflammation  of  thorax  and  arm,  ten  days  [dura- 
tion].' " 

15.177.  Is  there  anything  you  woiild  wish  to  add 
particularly  to  the  evidence  you  gave  on  the  last 
occasion  concerning  these  cases  ? — Yes,  I  want  to  call 
particular  attention  to  the  way  in  which  the  operations 
were  carried  out. 

15.178.  Is  not  that  summed  up  by  Mr.  Eadcliffe  him- 
self ?  It  is  summed  up  at  the  close  of  the  report,  but  it 

seems  to  me  that  unless  the  symptoms  of  these  cases  are 
laid  before  the  Commission  they  cannot  have  a  proper 
conception  of  the  seriousness  of  these  cases.  A  further 
series  of  operations  were  performed  by  Dr.  Wright,  and 
as  to  these  the  remarks  that  are  made  are  of  much  the 
same  character  as  those  I  have  already  read  to  the 
Commission.  I  find  that  of  those  13  cases,  11  are 
described  as  more  or  less  successfiil,  one  as  imperfect 
and  one  as  unsuccessful,  so  that  account  is  only  taken 
of  12  cases,  and  of  those  erysipelas  occurred  in  three, 
that  is  to  say,  localised  erysipelas,  and  in  two  excessive 
areolcB  inflammation  with  enlargement  of  the  axillary 
glands,  and  in  one  of  those  an  axillary  abscess 
followed.  The  erysipelas  appeared  on  the  eighth  day 
of  vaccination  in  one  case,  on  the  nineteenth  day 
in  another,  and  on  the  twenty-first  day  in  another. 
The  summing  up  of  these  cases  by  Mr.  Eadcliffe  was  to 
this  effect,  that  out  of  28  vaccinations  there  were  18 
cases  of  erysipelas,  of  which  eight  proved  fatal.  He 
goes  on  to  remark  on  page  13  that  ' '  In  some  of  these 
'■ '  cases  the  connexion  of  the  erysipelas  with  vaccination 
"  was,  to  say  the  least,  very  remote.  In  Douglity's 
"  case  there  would  seem  to  have  been  no  appreciable  con- 
' '  nexion  at  all .  Having  thus  completed,  from  the  sources 
' '  of  information  open  to  me,  an  account  of  the  cases,  I 
'•  proceed  to  submit  the  following  observations  upon 
' '  them.  The  first  question  which  presented  itself  for 
■•  consideration  was  whether  the  iintoward  results 
"  recorded  were  due  to  any  careless  or  accidental  inocu- 
"  lation  of  the  infecHon  of  erysipelas  at  the  time  of  the 
"  vaccination,  or  to  any  septic  change  which  the  lymph 
"  itself,  though  pum  at  the  time  of  being  taken, 
"  might  have  undergone  in  the  interval  between  that 
"  time  and  its  being  used  for  the  several  vaccinations." 
He  goes  on  to  remark  (on  the  same  page)  :  "  The  way  in 
'  •  which  the  public  vaccination  had  been  carried  on  was 
"  altogether  at  variance  with  the  instructions  of  the 
"  public  vaccinator.  The  very  important  instruction  to 
"  vaccinate,  as  far  as  possible,  with  liquid  lymph  direct 
■ '  from  arm  to  arm  was  systematically  disregarded.  With 
"  respect  to  the  mode  of  operating  neither  Dr.  Beard  nor 
"  myself  l.;id  the  opportunity  of  witnessing  Dr.  Wright 
"  perforin  viiCcination,  but  we  were  enabled  to  satisfy 
"  ourselves  that  in  several  of  the  details  connected 
'  ■  therewith   he    was    reprehensibly   careless.  The 
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"  lancets  he  was  accustomed  to  use  when  seen  by 
' '  Dr.  Beard  at  the  l>eginning  of  the  inquiry  were  rusty, 
"  and  when  they  were  seen  by  me  at  a  later  date, 
' '  chough  they  had  been  jDartialiy  cleaned  and  apparently 
"  sharpened  on  some  coarse-gi-ained  material,  I  found 
"  them  dirty,  both  blades  and  handles,  and  in  a  state 
"  unfit  for  the  performance  of  vaccination.  Some 
"  'points'  which  he  produced  for  examination  can 
' '  only  be  described  as  filthy.  Again,  it  appeared 
"  that  Dr.  Wright  had  the  habit  of  carrying  mixed  in 
' '  the  same  packet,  vaccine  '  points '  which  he  had 
"  recently  used,  and  unused  charged  vaccine  'points.' 
■ '  In  a  packet  of  this  sort  Dr.  Beard  and  I  found  two 
"  used  'points'  smeared  with  blood  at  the  tips,  mixed 
"  with  a  number  of  unused  charged  '  points.'  Such 
"  carelessness  in  regard  to  the  performance  of  a 
"  delicate  operation  is  a  constant  source  of  danger,  and 
' '  when  it  exists,  if  the  vaccinator,  in  the  course  of  his 
"  medical  and  surgical  practice,  should  have  been 
"  exposed  to  the  infection  of  erysipelas,  it  is  obvious 
' '  that  there  might  be  opportunity  for  his  infecting  his 
"  lancets  or  '  points,'  or  the  lymph  with  which  one  or 
"  both  might  be  charged,  in  his  manipulation  of  them." 
He  goes  on  to  remark:  "it  was  an  important  question 
' '  whether  the  lymph  obtained  from  that  child  "  (Burdon) 
"  might  not  have  become  infected  while  it  was  being 
"  removed  from  the  pocks,  in  the  process  of  charging 
"  the  '  points,' or  of  its  removal  on  the  lancet.  There 
"  was,  of  course,  the  further  question  whether,  in  the 
"  hands  of  a  vaccinator  habitually  not  careful,  the 
"  lymph,  which  in  most  cases  was  not  used  till  several 
"  days  after  it  was  taken,  might  not,  by  being  carried 
"  about  in  his  pocket  during  the  interval,  or  by  being 
"  otherwise  improperly  kept,  have  become  spoilt." 
He  goes  on  to  make  the  following  remarks  upon 
these  several  considerations:  "In  the  first  place  the 
"  supposition  that  the  lymph,  during  its  manipula- 
"  tion  by  the  vaccinator,  could  have  received  any 
"  infection  of  erysipelas  is  rendered  unlikely  by  the 
"  fact,  that  there  was  not,  so  far  as  I  could  ascertain,  at 
"  the  time  when  erysipelas  manifested  itself  in  Baker 
"  (the  first  attacked  of  the  vaccinated  children  who 
"  suffered  from  that  disease)  any  prevalence  of  erysipelas 
"  in  the  Misterton  district,  .  .  .  Secondly,  the  hypothesis 
"  that  the  erysipelas  was  due  to  the  lymph  having  been 
"  spoiled  in  keeping  is,  as  regards  two  of  the  cases 
"  affected,  inconsistent  with  the  fact  that  there  had,  in 
"  them,  been  no  keeping  of  the  lymph."  He  then  goes 
on  to  refer  to  the  case  of  Cottara  as  to  which  he  says  : 
"  There  was,  moreover,  but  one  case  (Cottam)  in  which 
' '  unhealthy  action  in  the  vaccinated  spot  immediately 
"  followed  the  operation."  This  was  the  case  of 
spurious  vaccination  which  I  have  already  referred  to. 
Speaking  of  the  results,  he  goes  on  to  say  (page  14)  : 
"  These  unusual  results,  occurring  together  in  such 
"  large  proportion  in  the  practice  of  one  vaccinator, 
"  appear  to  point  to  some  commonly  operative  cause 
"  beyond  an  accidental  chafing  of  the  pocks  by  a  cloild's 
"  dress,  or  any  individual  peculiarity  of  a  cliild's  con- 
"  stitution ;  and  this  common  cause  is  probably  to  be 
' '  f oimd  in  that  habitual  disregard  of  proper  cleanliness 
' '  and  proper  care  in  the  performance  of  the  vaccination 
"  which  I  have  had  to  describe.  The  state  of  some  of 
"  the  points  was  eminently  siiggestive  that  something 
''  more  than  pure  vaccine  lymph  was  occasionally 
"  inserted."  He  makes  one  other  statement  here 
which  I  think  is  important  :  "So  long  as  the  pocks 
"  remained  unhealed  and  were  open  sores  they  were 
' '  liable  (other  things  concurring)  to  become  the  seat  of 
"  erysipelatous  action,  or  of  other  septic  mischief .  The 
"  enlarged  glands,  too,  if  they  should  become  actively 
"  inflamed,  were  also  likely  (circumstances  favouring) 
' '  to  form  the  starting  point  of  erysipelatous  or  other 
"  septic  action."  Further  on  (page  15)  he  says  : 
"  Traumatic  erysipelas,  however  produced,  is  one  of 
"  the  most  subtly  infectious  of  maladies,  and  it  has 
"  been  a  question  for  anxious  consideration  whether 
"  the  child  Baker,  in  Walkeringham,  may  not  have  been 
"  exposed  to  infection  from  the  farmer  in  Misterton 
"  parish.  I  have  altogether  failed  to  establish  the 
"  likelihood  of  such  exposure."  Then  a  further  sugges- 
tion was  made  (page  16)  'that  "  the  concurrence  of 
"  scarlet  fever  and  vaccination  in  the  same  neighbour- 
"  hood  may  sometimes  lead  to  erysipelatous  complica- 
"  tions.  So  far  as  this  inquiry  has  extended,  it  has 
"  disclosed  nothing  which  would  lead  me  to  infer  that 
"  any  of  the  patients  affected  with  erysipelas  were,  at 
' '  the  time  of  vaccination  or  during  its  progress,  infected 
"  with  scarlet  fever."  Then,  summing  up  the  conclu- 
"  sions,  Mr.  Eadcliffe  says  (page  17),  that  '  there  is  no 
"  evidence  to  show  that  the  vaccine  lymj:)!!  as  obtained 
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"  from  other  sources  conveyed  such  infection.  That, 
"  nevertheless,  certain  details  connected  with  the 
"  operation  of  vaccination  as  performed  by  the  public 
"  vaccinator  in  the  Misterton  district,  and  notably  the 
"  use  of  dirty  lancets  or  dirtied  '  points,'  have  probably 
"  exercised  an  important  indirect  effect  in  rendering  the 
"  vaccinated  chikken  liable  to  erysipelas,  by  causing 
"  the  progress  of  vaccination  in  several  instances  to 
"  become  irregular  in  some  of  its  stages."  In  reading 
this  report  through  (and  I  dare  say  it  may  have  been 
read  by  members  of  the  Commission)  to  my  mmd  it 
presents  a  very  painful  aspect  of  vaccination,  inasmuch 
as  we  have  a  series  or  two  series  of  cases  of  vaccination, 
28  in  all,  where  erysipelas  was  developed  in  18  almost 
immediately,  and  in  which  eight  deaths  followed. 

15,179.  Would  it  not  be  well  to  read  the  whole  of 
the  summary  of  the  pvinsipal  fasts   and  the  conclusions 
which  Mr.  Eadcliffe  drew  up  ?— I  will  do  that  if  you  wish. 
The  conclusions  Avere  thus  summed  up:  "1.  That  at 
"  the  beginning  of  this  outbreak  of  erysipelas  among 
"  recently  vaccinated  children  the  disease   was  not 
limited  in  attack  to  such  children.    2.  That  in  the 
"  vaccinated  child  first  affected,  the  seizure  followed 
"  close  in  order  of  time  upon  the  occarrence  of  a  severe 
"  case  of  phlegmonous  erysipelas  in  another  part  of  the 
"  same  district,  and  may  like  that  case,  as  the  infor- 
"  mation   regarding  these  cases  stands  at  present, 
"  have  originated  otherwise  than  in  antecedent  in- 
"  fection.    3.  That   of  the  subsequent  cases  of  ery- 
"  sipelas  following  upon  vaccination,  the  erysipelas 
"  may  in  some  have  arisen  from  like  causes  as  in  the 
"  first  case ;   but,  having  regard  to  the  infectious 
"  nature  of  the  disease,  to  the  communications  which 
"  occm-red  between  the  first  case  and  the  subjects 
"  of  the  subsequent  cases  through  the  visits  made 
"  by  the  public  vaccinator  whether  for  inspection 
"  or  otherwise  and  to  the  chances  of  transmissions 
"  of  infection  in  the  ordinary  intercourse  between 
"  the   several  villages   and   places    in  which  cases 
' '  occurred,  and  between  the  villagers  themselves,  it  is 
"  probable  that  by  far  the  greater  number  of  the 
"  cases  of  erysipelas  following  upon  the  first  case  were 
"  produced  by  infection.    4.  That  it  is  quite  certain 
"  that  the  lymph  as   furnished  by  Burdon  did  not 
' '  convey  any  infection  of  erysipelas,  and  that  there  is 
"  no    evidence  to  show   that  the  vaccine  lymph  as 
"  obtained  from  other  sources  conveyed  such  infec- 
"  tion.    5.  That,  nevertheless,  certain  details  connected 
"  with  the  operation  of  vaccination  as  performed  by 
"  the  public  vaccinator  in  the  Misterton  district,  and 
"  notably  the  use  of  dirty  lancets  or  'dirtied  points,' 
"  have  probably  exercised  an  important  indirect  effect 
"  in  rendering  the  vaccinated  children  liable  to  erysi- 
"  pelas,  by  causing  the  progress  of   vaccination  in 
"  several  instances  to  become  irregular  in  some  of  its 
"  stages.    6.  That  the  irregularities  in  the  progress  of 
"  the  vaccination  here  referred  to  consisted  chiefiy  (1) 
' '  in  sluggish  healing  and  occasional  purulency  of  the 
"  pocks  after  the  areolar  stage  had  passed — a  condition 
"  of  things  not  admitting  of  being  wholly  explained  by 
"  mere  accidental  chafing  of  the  jjocks  by  the  child's 
"  dress — and  (2)  in  late  developed  mischief  in  the  axillary 
"  glands  of  the  vaccinatea  side.    7.  That  the  unhealed 
"  pocks,  forming  for  the  most  part  open  sores,  afforded 
"  facilities  for  the  reception  of  the  infection  of  such 
' '  erysipelas  as  was  current  in  the  neighbourhood,  and 
' '  for  the  setting  up  of  erysipelatous  or  septic  mischief 
' '  in  the  sore  from  causes  other  than  infection  tending 
"  to   such  a  result.    Similarly,    glandular  irritation 
' '  appeared  to  predispose  to  erysipelas,  and  this  equally 
"  whether  the  irritation  was  consequent  on  vaccina- 
' '  tion,  or  whether  it  followed  (as  in  two  cases  it  did) 
"  upon  local  injuries  independent  of  vaccination.  8. 
"  That  there  existed  in  the  district  at  the  time  a 
"  peculiar  tendency  to  the  spread  of  erysipelas,  such  as 
"  is  sometimes  met  with  as  existing  in  localities  quite 
"  apart  from  any  performance  of  vaccination,  and  of 
"  which  the  outbreak  in  August  ui  the  villages  of 
"  Morton  and  Oorringham,  and  at  Yawthorpe,    is  an 
"  example."    (Seo  ApiiundU  IV.,  page  466.) 

15,180.  It  would  appear  from  that  report,  I  suppose, 
that  Mr.  Eadcliffe  regarded  those  as  the  accidents 
of  vaccination  performed  during  the  j)revalence  of 
erysipelas  in  the  district? — We  might  infer  that  from 
the  report,  but  I  notice  in  one  of  the  cases  which 
is  referred  to  that  in  attempting  to  establish  the 
connexion  between  the  infection  of  the  child  Baker 
and  the  existence  of  erysipelas  iipon  a  farm  in  a  parish 
immediately  contiguous,  he  states  that  he  has  altogether 
failed  to  establish  the  likelihood  of  such  exposure. 


15.181.  That  woijld  not,  however,  I  suppose,  prove  Mr. 
that  there  could  be  no  such  exposure  P — ft  would  not  J.  y\  Biggs. 

necessarily  prove  that  there  was  none,  but  all  Mr.   " 

Eadcliffe's  efforts  failed   to  establish  any  connexion  1.5  Apr.  1891. 

between  the  two.   

15.182.  {Mr.  Whitbread'.')  I  forget  whether  there  are 
any  figures  which  show  the  amount  of  erysipelas  which 
prevailed  at  that  time  ? — There  are  none  here  ;  he  smiply 
states  that  there  existed  in  the  district  at  the  time  a 
peculiar  tendency  to  the  spre^ad  of  erysipelas. 

15.183.  {Dr.  Collins.)  Does  he  happen  to  state  what 
those  tendencies  were  ? — I  am  not  aware  that  he  does. 

15.184.  Or  does  he  give  any  basis  for  the  conclusion 
that  erysipelas  was  current  in  the  neighbourhood 
beyond  the  one  case  of  phlegmonous  erysipelas  ? — He 
fails  to  establish  an  such  conclusion. 

15.185.  Do  you  find  any  evidence  of  erysipelas  having 
been  current  in  the  neighbourhood,  or  of  there  having 
been  a  peculiar  tendency  to  erysipelas  beyond  that  one 
case  of  phlegmonous  erysipelas,  from  which  it  was 
suggested  that  one  of  the  cases  was  infected  ? — I  do  not 
find  any  such  evidence  ;  the  existence  of  the  peculiar 
tendency  referred  to  seemed  to  arise  solely  from  the 
fact  that  a  large  niimber  of  children  suffered  from 
erysipelas,  and  that  they  suffered  from  erysipelas  as 
the  result  of  vaccination. 

15,18G.  {Chairman.)  That  would  not  follow  from  the 
last  sentence.  He  speaks  of  it  existing  in  the  locality 
quite  apart  from  any  performance  of  vaccination  ? — He 
speaks  of  it  as  existing  in  the  district,  and  he  says  these 
are  special  instances. 

15.187.  He  does  not  give  the  number  of  cases  other 
than  these,  but  he  merely  says  that  there  were  other 
cases  ? — Yes,  but  those  other  cases  were  a  long  distance 
ofi'. 

15.188.  {Mr.  Meadows  White.)  He  speaks  of  an  out- 
break in  three  villages  ? — Yes,  Morton,  Corringham,  and 
Y'awthorpe  ;  the  report  was  signed  on  the  16th  Decem- 
ber 1876,  and  it  was  published  in  February  1877. 

15.189.  {Chairman.)  The  vaccinations,  I  see,  were 
peii'ormed  in  the  last  week  of  September  and  the  first 
week  of  October  ? — Yes,  principally  in  October. 

15.190.  The  outbreak  mentioned  at  Morton,  Oorring- 
ham, and  Yawthorpe  is  from  the  3rd  to  the  28rd  of 
August ;  I  suppose  of  the  same  year  ? — Yes,  I  take  it  so  ; 
but  those  villages  were  some  distance  from  each  other, 
and  it  appears  to  me  that  the  risks  of  vaccination 
referred  to  iu  the  summing-up  of  this  report  were  just 
as  considerable,  even  if  that  fact  were  established  as 
though  it  were  not  in  existeuce. 

15.191.  Do  you  mean  that  you  think  the  risk  of 
vaccination  as  great  where  no  erysipelas  exists  as  where 
it  does  P — No,  I  do  not  affirm  that.  I  simply  say  it  does 
not  remove  the  risks  of  vaccination  ;  it  simply  shows  that, 
if  erysipelas  is  in  existence  in  a  district,  it  probably 
intensifies  the  risk. 

15.192.  That  was  the  first  question  I  asked  you, 
whether  it  does  not  appear  that  those  risks  were  due  in 
a  great  measure  to  the  fact  that  erysipelas  was  prevalent 
in  the  district  ? — I  do  not  think  it  is  established  that  it 
was  prevalent  in  the  district. 

15.193.  Do  not  the  latter  sentences  imply  that  ? — They 
are  the  summing  up,  but  in  the  eighth  conchrsion  he 
refers  to  an  outbreak  in  the  locality  quite  apart  from 
any  j)erformance  of  vaccination. 

15. 194.  But  surely  he  says  distinctly  there  existed  in 
the  district  at  the  time  a  peculiar  tendency  to  the 
spread  of  erysipelas  such  as  is  sometimes  met  with  in 
other  districts  ? — To  that  I  must  say  that  the  only 
peculiar  tendency  that  I  can  see  was  the  untoward 
result  of  the  vaccinations  in  developing  erysipelas.  I 
have  read  this  report  through  carefully.  I  have  read 
over  the  sufferings  of  the  children  who  died,  and  of 
some  of  those  who  managed  to  survive  the  attack  ;  and 
the  conclusion  I  came  to  on  reading  this  (I  could  not 
help  this  thought  arising  in  my  mind)  was,  how  did  this 
investigation  arise  f  It  certainly  did  not  arise  through 
any  voluntary  information  on  the  part  of  the  operator, 
and  the  allegations  of  the  parents  were  quite  as  true 
before  this  official  investigation  took  place  as  they  were 
afterwards.  The  conclusions  arrived  at,  and  I  take  it 
they  will  not  be  disputed,  were  these  :  that  eight  deaths 
followed  the  two  series  of  vaccinations,  and  that  if  in 
regard  to  the  deaths  of  those  children  the  statement  of 
the  parent  was  that  the  death  occurred  from  vacciiiation, 
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I  say  those  statements  were  just  as  true  before  the 
official  investigation  as  afterwards. 

15.195.  [Sir  Charles  Dairy nqile.^  You  rely  upon  the 
man's  report,  but  you  object  to  his  drawing  his  own 
conclusions  ? — I  do  not  object  to  any  conclusions,  I 
agree  practically  with  the  conclusions.  I  am  sim^jly 
now  making  this  statement :  at  one  of  the  previous 
sittings  of  the  Commission  the  question  was  raised  as  to 
the  testimony  of  the  parents,  and  I  wished  to  state  in 
regard  to  this  particular  investigation  that  the  statements 
of  the  parents  were  equally  true  before  the  official 
investigation  as  after.  If  there  had  been  no  official 
investigation  I  have  no  doubt  a  good  deal  of  contempt 
would  have  been  thrown  upon  the  statements  made  by 
the  pai-euts  themselves  ;  but  when  we  have  it  established 
here  in  official  form  it  shows  that  statements  may  be 
made  by  parents  who  are  not  at  all  skilled  witnesses, 
and  stand,  as  I  tkink,  on  an  equally  level  footing  with 
those  that  are  sometimes  made  by  medical  men. 

15.196.  [Sir  William  Savory.)  That  is,  that  you  regard 
statements  made  by  parents  as  exactly  on  an  equal 
footing  with  the  results  of  official  investigation  ? — The 
statement  made  by  the  parents  is  in  regard  to  the 
sufferings  of  their  children. 

15. 197.  But  you  do  not  know  how  far  that  statement  was 
exaggerated ;  it  is  confirmed  to  some  extent,  but  there 
is  no  proof  that  it  is  confirmed  to  the  whole  extent  ? — I 
do  not  know  of  any  exaggeration  which  could  get  beyond 
the  fact  that  children  die  from  the  effects  of  vaccination. 

15.198.  It  is  not  a  question  of  what  you  know,  but 
whether  there  is  any  discrepancy  proved  Avith  the 
statements  previously  made  by  the  parents  ?  —  The 
report  speaks  for  itself. 

15.199.  [Dr.  Collins.)  Do  you  find  in  the  report  of 
the  Grainsborough  cases,  to  which  you  have  called  our 
attention,  any  reference  to  any  specific  case  of  fatal 
erysipelas,  except  in  the  case  of  the  eight  vaccinated 
children — None  at  all. 

16.200.  Do  you  find  any  mention  of  vaccination  upon 
the  certificate  of  death  in  any  one  of  those  ? — Not  one  of 
them. 

15.201.  Does  the  result  of  the  official  report  in  your 
mind  tend  to  suggest  that  vaccination  was  at  any  rate  a 
contributory  cause? — There  is  no  doubt  of  that.  I 
think  that  conclusions  4  and  5  are  strongly  in  that 
direction. 

15.202.  Do  you  find  in  the  report  any  specific  refer- 
ence to  any  cases  of  erysipelas  other  than  those  in 
the  vaccinated  children  tending  to  prove  that  it  was 
current  in  the  neighbourhood  P — No  specific  reference 
whatever,  only  a  general  reference  such  as  that  con- 
tained in  the  8th  conclusion.  There  was  an  outbreak 
referred  to  by  Sii'  James  Paget  in  August  in  some 
villages  in  Lincolnshire,  but  they  were  altogether  apart 
from  the  villages  where  these  vaccinations  took  place. 

15.203.  [Professor  Michael  Foster.)  Do  you  really 
think  that  Mr.  Radchfi'e  was  basing  his  statement  that 
the  erysipelas  was  not  confined  to  the  vaccination  c;  ses 
upon  the  one  case  that  was  quoted  ? — There  was  one 
case  quoted. 

15.204.  Do  you  think  that  he  based  his  statement 
simply  upon  that  one  case  ;  that  when  he  said  that  the 
erysipelas  is  not  confined  to  the  vaccinated  children  he 
was  simply  making  that  statement  upon  the  ground  that 
there  hud  been  one  case  of  erysipelas  not  in  a  vaccinated 
child  ? — Principally  he  did,  judging  from  his  own  state- 
ment here. 

15.205.  How  do  you  mean?  So  far  as  I  understand 
the  only  specific  statement  of  a  case  of  erysipelas  is  the 
one  quoted  in  the  report ;  there  is  also  the  statement 
about  the  outbreak  in  August  in  the  adjoining  villages  ; 
then,  perfectly  apart  from  the  statement,  in  the  summing 
up  he  states  that  the  erysipelas  was  not  confined  to  the 
va.ocinated  cases?— No,  he  does  not  state  that ;  it  is  the 
final  statement  that  I  am  refemng  to.  He  states,  ' '  That 
"  there  existed  in  the  district  at  the  time  a  pecuhar 
'•  tendency  to  the  spread  of  erysipelas,  such  as  is  some- 
'•  times  met  with  as  existing  in  localities  quite  apart 
"  from  any  performance  of  vaccination,  and  of  which 
"  the  outbreak  in  August  in  the  villages  of  Morton  and 
"  Corringham,  and  at  Yawthorpe,  is  an  example." 

15,2G8.  I  thought  there  was  some  siutement  aboxit 
"  not  confined." 

yChainuuii.j  There  is  a  kii\d  of  general  statement  made 
in  the  last  paragraph  on  page  14:  "The  several  cou- 
"  siderations  advanced  do  not,  however,  furnish  a  clue 


"  to  the  origin  of  the  erysipelas  among  the  vaccinated 
'■■  children.  It  was  necessary  to  turn  attention  in 
' '  another  direction  before  this  could  be  obtained.  I 
' '  have  already  stated  that  althoiigh  there  was,  so  far  as 
"  could  be  ascertained,  no  general  prevalence  of  ery- 
"  sipelas  in  the  Misterton  district,  when  the  first  case 
"  of  erysipelas  following  upon  vaccination  occurred 
"  (Baker),  there  yet  did  exist  one  case  of  the  disease  at 
"  the  time  in  the  district."  Then  he  gives  that  case, 
and  furtlier  down  he  says  "Nor was  this  the  only  case." 

15.207.  [Mr.  Meadows  White  to  the  Witness.)  Your 
information  is  only  from  the  report  ? — Yes,  only  from 
the  official  report. 

15.208.  You  have  no  supplementary  information  ?  

No,  none  at  all. 

15.209.  Therefore  the  inferences  which  you  have 
drawn  might  be  drawn  by  any  of  the  gentlemen  sitting 
round  this  table? — Entirely.  I  have  read  something 
else  in  connexion  with  these  cases  having  occurred 
before  the  year  I  first  alluded  to.  The  cases  were  first 
brought  to  the  notice  of  the  Local  Government  Board 
by  a  member  of  the  Gainsborough  Board  of  Guardians. 
He  investigated  the  cases  and  reported  upon  them,  and 
subsequently  to  his  report  this  investigation  was  held 
by  the  Local  Government  Board. 

15.210.  {Chairman.)  I  think  you  had  better  also  call 
attention  to  this  paragraph  on  page  15  :  "  The  difficulty 
'■  experienced  in  Greaves'  case  of  distinguishing 
•'  between  the  action  of  infection  and  of  other  causes 
"  apt  to  determine  erysipelas  is  exactly  the  same 
"  difficulty  as  was  met  within  the  cases  of  erysipelas 
"  following  upon  vaccination.  After  the  disease  had 
"  once  made  its  appearance  in  the  person  of  Baker's 
' '  child,  there  was  more  or  less  opportunity  of  infecting 
"  other  susceptible  children.  As  the  inquiry  has  pro- 
' '  ceeded,  this  consideration  has  come  more  and  more 
"  into  prominence,  and  cases  that  at  first  appeared  to 
' '  have  necessarily  been  independent  of  previous  inf  ec- 
"  tion  have  disappeared  one  after  another."  So  that 
the  impression  left  is  that  the  more  he  studied  the 
question  the  more  he  found  cases  which  were  Liable 
to  be  centres  of  infection  ? — Yes,  but  I  find  that  the  out- 
break of  ei-ysipelas  he  refers  to  as  occurring  in  August 
includes  one  case  of  a  vaccinated  child ;  that  is  on  page 
16. 

15.211.  Then  let  me  refer  you  to  another  passage  at 
page  16  :  "  Other  accidental  sources  of  infection  existed 
' '  in  the  intercourse  maintained  between  the  different 
' '  villages  and  outlying  houses,  and  among  the  villagers 
■'  themselves.  This  branch  of  the  inquiry,  rendering 
"  from  its  complexity  a  very  large  amount  of  time 
' '  necessary  to  follow  it  fully  uut,  has  been  only  carried 
"  on  to  the  point  of  showing  that  the  nature  of  the 
"  intercourse  was  such  as  to  render  it  impossible  to 
"  exclude  chances  of  infection  ha,ving  been  conveyed 
"  through  it  in  a  number  of  the  cases"? — That  is  so 
stated ;  but  the  reading  thi'ough  of  that  report  created 
in  my  mind  a  very  painful  impression  arising  from  the 
suflerings  of  the  children. 

15.212.  But  the  question  at  present  is  how  far  those 
children  would  have  been  affected  by  erysipelas  if  there 
had  been  no  opportunity  of  infection  by  cases  of  ery- 
sipelas in  the  district  ? — That  is  only  one  point  in  con- 
nexion with  the  broader  question  as  to  how  these 
numerous  cases  of  fatal  vaceino-erysipelas  arose  ;  but  it 
is  one  that  the  inquii-er  himself  does  not  appear  to  suffi- 
ciently clear  up,  because  he  only  makes  suggestions.  I 
do  not  think  he  came  to  any  positive  conclusion  showing 
erysipelatous  infection  apart  from  vaccination. 

16.213.  (Sir  William  Savory.)  Have  we  not  the  right 
to  assume  from  the  statement  made  by  Mr.  Radcliffe  that 
erysipelas  occurred  in  the  district  independently  of  the 
vaccination  ? — Not  beyond  any  statements  he  makes  in 
the  report  itself., 

15.214.  But  upon  the  statements  he  makes  in  that 
report  ? — Upon  the  statements  he  makes  ;  I  quite  agree 
with  the  statements  and  the  conclusions  he  arrives  at. 

15.215.  [Dr.  Collins.)  Looking  through  the  report,  I 
do  not  find  he  states  that  there  was  up  to  the  time  of  the 
first  case  occurring  in  Baker,  any  prevalence  of  that 
disease  in  the  neighbourhood  ? — Not  any. 

15.216.  I  suppose  after  Baker  became  infected  he 

might  have  become  the  source  of  infection  to  others  ?  

Y'es,  he  might  have  been  a  soiu'ce  of  infection  to  others  ; 
that  is  just  the  point ;  that  whatever  dangers  there  are 
in  connexion  with  tiae  practice  they  are  intensified  if 
erysipelas  prevails  in  the  neighbourhood ;  I  do  not 
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think  that  it  removes  us  in  any  degree  from  risk  even 
if  it  were  proved  that  erysipelas  existed  in  the  district. 

15.217.  {Sir  William  Savory.)  But  if  erysipelas  is 
known  to  prevail  in  a  district,  or  is  even  suspected, 
vaccination  might  be  suspended  ? — But  it  was  not 
suspended. 

15.218.  That  is  the  fault  of  the  man  and  not  the  fault 
of  the  system? — But,  apart  from  the  existence  of 
erysipelas,  we  have  a  condemnation  of  the  vaccinator 
here  for  using  imjiropev  instruments,  and  there  are 
other  irregularities. 

15.219.  That  is  another  question  ;  it  would  be  quite 
possible  with  due  care  if  erysipelas  prevails  in  a  district 
to  avoid  vaccination  ? — You  think  it  would. 

16.220.  Do  you  not  ? — I  should  rather  doubt  whether 
it  would  be  possible  in  all  cases  to  avoid  risk  of  infec- 
tion before  the  existence  of  the  possibility  of  infection 
was  discovered. 

15.221.  (Dr.  Collins.)  Dr.  Wright  was  the  Public 
Vaccinator  duly  appointed,  was  ho  not  ? — He  was, 
although  he  did  not  hold  a  certificate  of  vaccination  ;  I 
do  not  think  it  was  insisted  upon  then. 

15.222.  {Ghairman.)  What  is  the  next  point  joii 
desire  to  bring  before  the  Commission  ?  — I  wish  now 
to  call  attention  to  a  similar  investigation  which  was 
carried  on  at  Norwich  in  regard  to  some  cases  of 
injury  and  deaths  alleged  to  arise  from  vaccination. 
The  date  of  this  report  is  the  21st  of  October  1882. 
This  inquiry  was  carried  out  by  Mr.  Henley  and  by 
Dr.  Airy.  The  report  is  addressed  to  Mr.  Dodson, 
the  then  President  of  the  Local  Government  Board, 
((S'ee  Ap'pendic  IV.,  page  478.)  It  commences: — "Sir, 
"  In  accordance  with  your  instructions  of  the  12th  of 
"  August  1882,  we  held  an  official  inquiry  at  the  Board 
"  Eoom  of  the  Norwich  Union  into  the  complaint  of 
"  Mr.  Lee  Bliss  as  to  the  alleged  deaths  and  injuries  of 
' '  certain  children  who  were  vaccinated  in  June  last  at 
"  the  Public  Station  in  Norwich  by  Dr.  Guy,  the  Public 
"  Vaccinator  for  the  Norwich  Union."  He  gives  at  page 
3  a  list  of  the  children  whose  deaths  followed,  and  he 
says :  "In  four  out  of  the  above  nine  cases,  namely, 
' '  Threadkill,  Tyler,  Lambert,  and  Colison,  fatal  results 
"  had  followed.  We  propose  to  deal  in  the  first  in- 
"  stance  with  these  four  fatal  cases.  These  four  children 
"  were  all  vaccinated  by  Dr.  Guy  at  the  Public  Vac- 
"  cination  Station  in  Norwich  ;  Lambert  on  the  6th  of 
'■  Jime,  the  other  three  on  the  13th.  Percy  Threadkill 
"  died  on  25th  June " — 12  days  after  vaccination — "of 
"  'erysipelas,'  certified  by  William  Guy,  M.D.  Emma 
"  Tyler  died  on  26th  June  of  '  erysipelas  from  vaccina- 
"  tion'  "—13  days  after — "  certified  by  John  Crook, 
"  M.R.O.S.  Alice  Lambert  died  on  26th  June,  of 
"  '  erysipelas  '  "—20  days  after — "  certified  by  William 
"  Guy,  M.D.  Maudie  Colison  died  on  4th  July,  of 
"  '  bronchitis, '  certified  by  William  Guy,  M.D. "—that 
death  took  place  21  days  after  vaccination.  At  page  4 
the  report  goes  on  to  observe:  "These  four  children 
' '  appear  all  to  have  been  healthy  before  vaccination, 
"  and  no  evidence  was  produced  to  account  for  their 
"  illness  f rem  external  causes.  They  came  from  different 
' '  parts  of  the  city,  and  no  probable  cause  of  the  disease 
"  could  be  assigned,  either  from  the  state  of  health  of 
' '  their  parents  or  of  those  with  whom  they  had  inter- 
' '  course,  or  from  the  state  of  their  dwellings  or  their 
"  surroundings.  Attendance  at  the  public  station  was 
"  the  only  condition  common  to  all  four  cases. "  Then 
he  goes  on  to  describe  the  operations.  He  says  : 
'■  Examining  these  cases  individually,  we  find  that 
"  Percy  Threadkill  iNo.  80j,  a  strong  and  healthy 
' '  child,  was  vaccinated  by  Dr.  Guy  in  the  morning  of  the 
"  13th  of  June  with  lymph  taken  on  ivory  points  from 
"  the  arm  of  Percy  Armes  (No.  44),  and  Avithin  a  very 
"  short  period,  probably  two  hours,  after  its  vaccination, 
"  showed  symptoms  of  illness  which  ripened  into  malig- 
"  nant  eryeipelas,  and  term.inated  in  death  on  the 
"  25th  of  June,  12  days  after  vaccination.  The  vacci- 
"  nation  itself  was  successful,  but  the  character  of  the 
"  vaccine  vesicles  was  not  normal."  I  should  like  now 
to  refer  to  some  sugf^.'  ;.tioiis  of  Dr.  Guy  (page  4) :  "It 
"  was  suggested  by  i)r.  Guy,  who  attended  the  child  at 
"  its  home,  that  a  rag  soaked  in  castor  oil,  or  a  bread 
"  poultice,  which  the  mother  had  apphed  to  the  arm, 
"  might  have  exercised  a 'pernicious  '  effect.  Wemaj^' 
"  however,  at  once  set  aside  this  theory,  as  the  child 
"  was  evidently  sickening  before  any  local  applica- 
"  tions  were  used  "    A  footnote  to  page  4  states  that  : 

The  bottle  containing  the  last,  drop  of  this  custor  oil 
'I  was  obtained  and  submitted  to  Dr.  Klein,  who,  with 
"  the  greatest  care,  tested  it  by  means  of  experimental 


"  inoculations,  but  with  pm'ely  negative  results."    The  j^f,. 
same  paragraph  where  this  castor  oil  is  referred  to    J.  T.  Biggj. 

concludes :  ' '  We  can  only  attribute  its  ailment  and   

"  subsequent  death  to  illness  contracted  at  the  vaccina-    15  Apr.  189 1. 

"  tion  station.      Evidence  was   brought  forward  by  

' '  Dr.  Guy  to  show  that  an  .elder  child  of  Mrs.  Thread- 
' '  kill  had  sores  on  her  face,  and  Mrs.  Threadkill  admitted 
'•  that  the  girl  frequently  kissed  the  baby.  It  appeared 
"  to  be  suggested  that  the  baby's  erysipelas  might  have 
"  arisen  from  this  cause  ;  but  we  found  no  reason  to 
' '  think  that  the  sores  on  this  girl's  face  were  of  an 
"  erysipelatous  nature  previous  to  the  appearance  of 
"  erysipelas  in  the  infant.    The  case  of  Emma  Tyler 

"  was  almost  identical  in  its  symptoms  with 

"  that  of  Threadkill,  though  in  Tyler  the  vaccination 

' '  proved  abortive  This  infant  was  attended  in 

'■  its  illness  by  Dr.  Guy  and  by  Mr.  Crook,  and  died  on 
"  the  26th  of  June,  the  day  after  the  death  of  Percy 
'■  Threadkill.  Mr.  Crook,  who  has  practised  for  more 
"  than  40  years  at  Norwich,  in  describing  the  illness, 
' '  said,  '  I  examined  the  arm.  There  was  an  erysipela- 
' ' '  tons  appearance  of  the  left  arm  extending  from  the 
"  '  vaccination  marks  up  to  the  shoulder  and  down  to  the 
"'  elbow,  arising  apparently  from  vaccination.  In  my 
"•  opinion  the  erysipelatous  appearance  arose  from  no 
■'  '  blame  either  in  the  vaccinator  or  in  the  vaccinifer.' 
"  '  I  have  never  seen  such  a  bad  case  of  erysipelas  before 
••  '  or  so  soon  after  vaccination. '  Having  given  a  certificate 
' '  of  death  from  '  erysipelas  from  vaccination, '  he  stated 
"  in  his  evidence  that  'this  ceiiificate  still  represents 
"'  my  opinion.'  Mr.  Crook  added  'I  do  not  think 
"  '  there  Avould  have  been  erysipelas  if  the  child  had 
'  • '  not  been  vaccinated,'  and,  questioned  as  to  the  scratch 
"  alone  causing  erysipelas,  he  said  'If  the  child's  arm 
■ '  '  had  been  scratched  by  a  piece  of  glass,  I  do  not  think 
"  '  it  would  have  produced  the  effect  in  this  case  nor  so 
"  '  quickly.'  "  There  were  two  othei'  fatal  cases  to 
which  I  have  already  alluded,  that  of  Alice  Lambert 
and  Maudie  Colison,  whei'e  the  symptoms  appear  to  have 
been  very  similar,  but  a  reference  is  made  to  the  report 
of  the  inquiry  in  the  Gainsborough  Union,  with  which 
I  have  already  dealt.  "We  now  pass  on  to  the  other 
"  two  fatal  cases  of  Lambert  (No.  41)  and  Colison 
"  (No.  71).  Alice  Lambert  (No.  41)  was  vaccinated  on 
' '  the  6th  of  June,  and  was  taken  to  the  station  on  the 
"  13th  for  inspection.  The  child  was  then  quite  well, 
"  and  lymph  was  taken  from  its  arm,  on  points.  It 
"  sickened  upon  the  15th,  and  died  of  erysipelas  on  26th 
' '  June.  It  was  attended  by  Dr.  Guy,  who  gave  a  certifl- 
'■  cate  of  death  from  '  erysipelas. '  The  chsease  apiD ears 
' '  to  have  been  of  much  the  same  type  in  this  as  in  the 
' '  former  cases  ;  but,  as  it  did  not  commence  till  nine  days 
' '  after  vaccination,  the  act  of  infection  (which,  if  we  have 
"  regard  to  the  entire  history  of  the  outbreak,  we  must 
"  assume  to  have  taken  place  at  the  station;  probably 
"  occurred  not  on  the  day  of  vaccination,  6th  June,  but 
'  ■  on  the  day  of  inspection,  13th  June,  when  the  vaccine 
"  vesicles  were  opened.  The  period  of  incubation,  if 
"  reckoned  from  the  date  of  vaccination,  would  be  far 
"  beyond  that  mentioned  by  Mr.  Netten  Radclifi'e  in 
' '  his  Report  to  the  Board  on  certain  cases  of  erysipelas, 
' '  following  upon  vaccination,  in  the  Misterton  District 

' '  of  the  Gainsborough  Union  (page  14)  

"  The  case  of  Maudie  CoUson  (No.  71)  in  some  respects 
' '  resembles  that  of  Lambert.  The  child  was  vaccinated 
"  on  13th  June,  and  was  taken  ill  on  21st  June,  the  day 
"  after  inspection.  It  was  attended  (once  only)  by  Dr. 
"  Guy,  who,  although  he  gave  a  certificate  of  death  from 
' '  '  bronchitis, '  admitted,  after  hearing  the  evidence,  that 
"  the  child  must  at  the  same  time  have  been  suffering 
"  from  erysipelas."  This  certifici^te  of  bronchitis  was 
given  by  Dr:  Guy,  who  was  a  properly  qualified  medical 
man.  Now,  I  should  like  to  remark  as  to  this  case  of 
Maudie  Colison,  that  when  the  evidence  is  given  which 
you  will  find  at  pages  36-39  of  this  report  (the  question 
was  raised  at  a  previous  meeting,  and  I  shall  have  to 
allude  to  it  probably  more  than  once )  after  hearing  the 
evidence  which  was  the  evidence  of  unskilled  witnesses, 
the  evidence  principally  of  the  parents,  it  is  admitted, 
as  it  is  stated  here,  that  the  child  at  the  same  time  must 
have  been  suffering  from  erysipelas,  yet  the  medical 
man  made  no  mention  of  it  upon  the  certificate  of  death 
giving  "  bronchitis  "  instead. 

15,223.  {Sir  William  Savory.)  Where  is  the  statement 
that  he  admitted  that  the  child  was  suffering  from  ery- 
sipelas? — It  is  referred  to  twice,  once  at  the  top  of 
page  4  and  again  on  page  5,  but  you  will  find  the 
evidence  in  Coiison's  case  given  on  pages  36-39.  On 
page  39  Dr.  Guy,  in  giving  his  evidence,  says  he  still 
attributes  the  child's  death  to  bronchitis,  then  lower 


H  h  3 


.246 


ROYAL  COl^MI^SION  ON  VACCINATION 


Mr-.  down  on  page  39:  "After  hearing  the  evidence  in 
J.  T,  Biggs.    "  Colison's  case,  I  still  think  the  child  died  from  brou- 

  "  chitis,  but  not  so  strongly  tis  -when  I  visited  the  child 

15  Apr.  1891.    "  on  the  Thursday.  There  were  a  good  many  complica- 

 ' '  tions  in  the  case,  but  I  still  think  the  cause  of  death 

"  was  bronchitis,  complicated  by  erysipelas.  I  am  still 
"  of  opinion  that  the  bronchitis  continued  to  death." 
The  conclusion  that  is  referred  to  there  i.s  not  my 
conclusion,  it  is  the  conelusiou  of  Dr.  Airy,  who  carried 
out  the  investigation.  He  says  that  Dr.  Guy  admitted, 
after  hearing  the  evidence,  that  the  child  must  have 
been  suffering  from  erysipelas  at  the  time  when  he 
gave  the  certificate  of  its  having  died  from  bron- 
chitis. Returning  to  page  5  the  report  states  : 
' '  No  evidence  was  given  in  this  case  to  throw  light 
"  upon  the  origin  of  the  disease;  but,  if  caused  by 
"  something  that  occurred  at  the  vaccination  station,  it 
"  should  probably  be  referred,  like  Lambert's  case,  and 
"  for  the  same  reason,  not  to  the  day  of  vaccination 
"  but  to  the  day  of  inspection ;  and  it  must  be  borne 
"  in  mind,  in  reference  to  this  case,  that  for  several 
"  days  previous  to  20th  Jtxne  Dr.  Guy  had  been  per- 
"  sonally  attending  Thi-eadkill  and  Tyler  and  Lambert 
"  who  were  suffering  from  erysipelas." 

15.224.  {Mr.  Wldibread.)  Might  I  call  your  attention 
to  the  very  remarkable  evidence  elicited  by  Mr.  Henley 
on  page  39  ?— The  doctor  says,  in  answer  to  Mr.  Hen- 
ley :  "The  symptoms  I  observed  down  the  side  and 
"  stomach  were  not  consistent  with  bronchitis.  The 
"  symptoms  described  by  the  mother  in  her  evidence 

"  are  not  consistent  with  bronchitis,  but  point  to  ery- 
-  ■' '  sipelas ;  but  bronchitis  might  exist  at  the  same  time. 

"  {Extract  read  from,  Mrs.  Starling's  evidence.)  That 

"  points  to  erysipelas." 

15.225.  {Mr.  Meadows  White.)  Does  Dr.  Guy  say 
that  he  had  observed  those  symptoms  before  the  evi- 
deuce  was  given,  or  was  his  mind  directed  by  the 
examination  of  the  witnesses  to  certain  symptoms? — 
His  mind  appears  to  have  been  influenced  by  some 
evidence  which  was  given. 

15.226.  Does  it  appear  that  he  knew  of  the  symptoms 
before  the  evidence  was  given  ? — Yes,  I  think  that  does 
appear.  _  As  a  medical  man  he  must  have  known  of  them. 

15.227.  Might  we  get  you  to  read  those  lines  from 
Mr.  Henley  at  the  bottom  ? — I  have  already  read  part  of 
what  was  said  in  answer  to  Mr.  Henley.  Then,  in  answer 
to  Mr.  Grant,  the  witness  says  :  "The  cough  is  not  an 
"  essential  feature  of  bronchitis.  {Extract  from  Dr. 
"  Wcdsh's  hook  on  broncldtis  read.)  They  are  general 
"  symptoms."  And  in  answer  to  Mr.  Chittock :  "A 
' '  child  might  have  bronchitis  in  addition  to  some  other 
"  disease  at  the  same  time."  In  further  answer  to 
Mr.  HenJey  Dr.  Guy  admits  that :  ' '  Redness,  tension, 
"  and  hardness  are  not  symptoms  of  bronchitis." 
Those  were  the  symptoms  exhibited  by  the  child. 
I  wish  now  to  refer  to  a  part  of  this  report  which 
occurs  on  page  7,  the  third  paragTaph  from  the  top. 

With  regard  to  the  mode  in  which  the  public  vacci- 
•'  nator  had  performed  his  public  duties,  no  charge  was 
"  brought  against  him  by  the  complainants,  nor  did  it 
"  appear,  in  spite  of  confused  admissions  on  his  part, 

■ ' '  under  a  very  severe  examiuation  by  the  counsel 
"  engaged  on  behalf  of  the  complainants,  that  he  had 
"  failed  in  carefulness  or  skill  in  the  performance  of  his 
"  duty.-  We  think,  however,  that  objection  should  be 
"  made  to  Dr.  Guy's  practice  of  using  again  and  again 
"  the  same  ivory  points  in  transferring  lymph  from  arm 
"  to  arm,  for  though  it  was  stated  that  the  same  points 
were  not  used  twice  in  the  same  day,  and  that  after 
-"'  every  day's  using  they  were  carefully  cleaned,  yet  it 
"  is  evident  that  some  risk  of  septic  contamination 
"  attaches  to  the  practice;  and  we  would  repeat  the 
' '  recommendation  which  has  before  been  given  to  Dr. 
"  Guy  by  the  Board's  Medical  Inspector,  wheninspect- 
"  ing  the  work  at  the  station,  that  he  should  discontinue 
"  the  use  of  ivory  points  in  his  ordinary  public  vacci- 
"  nations.  It  might  even  be  suggested  that  some  of 
"  the  points  which  were  used  on  the  13tli  June  had  by 
"  some  accident  or  neglect  become  affected  with  a  septic 

'  *'  taint,  which  made  them  capable  of  causing  erysipelas 
"  in  children  to  whose  abraded  arms  they  Avere  applied. 
*'  But  we  find  difficulty  in  understanding  how,  on  this 
"  hypothesis,  it  could  happen  that  the  vaccinifer,  Percy 
"  Armes  (No.  44),  should  escape  being  infected  by  the 
"  points  applied  so  many  times  to  its  opened  vesicles, 
■'  while  two  out  of  four  children  vaccinated  with  those 
"  points  caught  malignant  erysipelas,  or  how  it  could 
"  happen  that  Lambert's  child  should  be  infected  in  the 
"  act  of  taking  its  lymph,  while  the  child  Johnson,  vac- 
"  cinated  from  it,  escaped,  or  Low  Girling  should  be 


"  infected  while  Ellen  Wicks  (the  vaccinifer)  escaped." 
Then  the  following  paragraph  states  that  :  "  The  vac - 
"  cinLfers,  from  whose  arms  lymph  was  taken  for  the 
' '  nine  vaccinations  under  inquiry,  were  proved  to  have 
"  been  then  and  (with  the  exception  of  Sewell,  see 
"  page  5),  since,  in  apparently  good  health,  with  'good 
• '  properly  formed  vaccine  vesicles  on  the  day  of  inspec- 
"  tion.  No  blame  is  cast  upon  the  vaccinator  in  respect 
"  of  the  selection  of  any  of  these  vaccinifers. "  Then 
on  pagti  8,  the  fourth  paragraph  from  the  top,  it  states  : 
"  Dr.  Guy  himself  appears  to  have  been  not  without 
"  suspicion  as  regards  the  vaccinifer,  for  he  went  to  the 
"  house  of  Mrs.  Armes  to  see  her  child ;  and  it  was 
"  deposed  by  two  witnesses  that  he  made  use  of  an 
"  expression  with  regard  to  the  state  of  health  of  the 
' '  mother  of  the  vaccinifer  during  her  pregnancy,  though 
"  he  denied  having  used  the  words  attributed  to  him. 
"  That  Dr.  Guy  was  fully  aware  of  the  gravity  of  the 
"  occurrence  appears  from  his  remark  to  Mrs.  Tyler, 
"  that  he  '  would  not  have  had  it  happen  for  a  thousand 
"  'pounds';  and  also  from  the  fact  that  he  attended 
"  Tyler's  and  Threadkill's  childi-en  gratuitously  till 
"  their  death,  and  gave  a  contribution  through  his 
"  wife  towards  the  funeral  expenses  of  the  latter." 
Then  there  is  an  observation  of  Dr.  Airy  a  little  lower 
down,  the  next  paragraph  but  one,  which  I  should  like 
to  read  :  ' '  We  think  that  in  continuing  to  attend  the 
"  sick  children  at  their  own  homes  Dr.  Guy  may 
"  haveincuiTcd  some  risk  of  becoming  himself  a  trans- 
"  porter  of  infection  to  others."  Then,  proceeding  a 
little  further  on,  he  says  :  ' '  We  cannot  ignore  the  possi- 
"  bility  that  some  of  the  later  cases  of  erysipelas  may 
"  have  been  due  to  infection  brought  by  Dr.  Guy  from 
"  the  bedside  of  one  or  another  of  the  earlier  cases  tha 
"  the  was  attending.  But  we  cannot  condemn  a  course 
"  of  action  which  we  believe  to  have  been  prompted  by  a 
"  feeling  of  Immanity  as  well  as  a  sense  of  responsi- 
"  bility." 

15.228.  {Chairvian.)  I  think  you  should  read  the  next 
sentence  to  that:  "It  must  be  observed  that  the  occa- 
"  sion  was  altogether  an  exceptional  one,  and  one  for 
"  which  Dr.  Guy  was  wholly  unprepared  by  anything 
"  that  had  occurred  in  his  previous  experience,  and  we 
"  feel  that  under  the  urgent  and  alarming  circumstances 
' '  of  the  case  it  is  not  to  be  wondered  at  that  his  action 
' '  should  have  been  less  circumspect  than  might  have 
"  been  de.sired  "  ?— I  am  perfectly  wdhng  to  set  out 
if  it  were  necessary  the  whole  of  the  report  in  full 
so  far  as  I  am  concerned.  It  is  an  oflicial  report  of  an 
inquiry  into  alleged  deaths  and  injuries  arising  from 
vaccination,  and  I  am  only  quoting  passages  to  show 
that  imquestionably  these  deaths  and  injuries  did  arise 
from  vaccination,  which  official  opinion  no  one,  I  pre- 
sume, will  venture  to  dispute.  I  shall  presently  arrive 
at  the  condemnation  which  is  passed  upon  the  Public 
Vaccinator,  not  only  by  the  inspectors  of  the  Local 
Government  Board,  but  especially  by  Dr.  Buchanan, 
for  the  deaths  which  followed  the  vaccinations  which  he 
carried  out. 

15.229.  {Sir  William  Savory.)  But  it  is  not  disputed 

that  some  deaths  have  arisen  from  vaccination  ?  I  put 

in  a  short  time  ago  a  table  of  deaths  which  were  stated 
to  have  arisen  from  vaccination,  and  it  struck  me  at  the 
time  that  Sir  William  Savory  raised  such  a  strong  excep- 
tion  to  them  that  it  was  necessary  to  strengthen  the 
evidence  I  then  put  before  the  Commission. 

15.230.  That  was  a  very  different  question,  in  that 
case  it  was  a  question  of  the  degree  of  evidence  upon 
which  that  statement  rested.  You  gave  there  24  cases  ? 
— Yes,  in  one  list  alone. 

15.231.  Was  the  case  of  Hart  one  of  those  cases?  

No. 

15.232.  Was  that  child  never  on  your  list  P — Neve^  on 
that  list. 

15.233.  Was  Jar  rom  on  that  list  of  the  24  ?  — I  am  not 
sure,  but  I  think  not.    No,  it  does  not  appear  there. 

15.234.  Not  now,  but  was  it  never  on  the  paper  ? — 
No,  never  at  any  time. 

15.235.  Have  you  24  names  without  the  names  of 
Hart  or  Jarrom  ? — Yes,  this  is  the  list  of  the  24  names 
Avhich  I  read.  Jarrom's  name  does  not  appear  upon  it. 
You  will  find  in  the  left-hand  column  the  deaths,  and 
in  the  right-hand  column  the  injuries.  There  are  not 
perhaps  24  names  there,  because  you  will  find  some 
two  or  three  of  the  cases  refer  to  two  or  three  children 
of  the  same  family. 

15.236.  Did  you  not  put  in  a  list  of  24  deaths  which 
were  alleged  to  be  owing  to  vaccination  ?— Yes,  this  is 
the  list  of  the  24. 
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15,237.  In  the  first  column  ?— In  the  first  column  you 
■wiU  not  find  24  names,  but  you  will  find  24  deaths 
referred  to,  because  you  will  find  that  some  of  the  names 
refer  to  two  or  three  deaths  in  one  family. 

1.5,238.  (Mr.  W/iitbread.)  They  would  be  members  of 
the  same  family ;  only  the  surnames  are  given  in  the 
list  ?— That  is  so. 

15.239.  {Sir  William  Savory.)  Do  you  know  the  name 
of  Hart  and  Jarrom's  cases?— Yes,  I  have  heard  of 
them. 

16.240.  Have  you  any  opinion  as  to  the  cause  of 
death  of  those  two  children  ?— With  regard  to  Jarrom's 
case  I  have  heard  it  reported  as  being  alleged  to 
arise  from  vaccination,  and  I  have  heard  the  same  in 
regard  to  Hart's  case. 

16.241.  Have  you  never  used  those  two  as  alleged 
deaths  attributable  to  vaccination  ?— Hart's  is  a  very 
recent  case,  I  do  not  remember  having  referred  to  it, 
except  amongst  a  number  of  others  ;  it  is  comparatively 
a  recent  case. 

15.242.  But  I  want  a  clear  answer.  Have  you  in- 
cluded or  referred  to  the  case  of  Hart  or  Jarrom  as 
amongst  the  hst  of  those  who  have  died  from  vaccina- 
tion ? — Yes,  I  have  referred  to  them  occasionally  else- 
where, but  not  before  this  Commission. 

15.243.  That  is  what  I  wanted  to  get  at.  Now  upon 
what  evidence  did  you  do  that  ? — Upon  the  evidence  of 
the  parents  given  to  persons  whose  credibility  I  could 
not  doubt. 

15.244.  "Was  not  there  the  certificate  to  be  examined 
in  those  cases  ;  could  not  you.  if  you  had  chosen,  have 
seen  what  the  certificate  of  death  said  ?— Yes,  no  doubt 
1  could. 

15.245.  Why  did  you  not  do  that  ?— I  have  the  cer- 
tificate of  Hart's  death  here  with  me  to-day,  if  you  wish 
to  see  it, 

15.246.  Before  including  those  two  cases  as  cases  of 
death  arising  from  vaccination  why  did  you  not  examine 
the  certificate  of  death  ?— For  the  reasons  I  have  stated 
before  the  Commission  already. 

15.247.  For  what  reason  ?— That  the  certificate  is  not 
always  a  guide  as  to  the  cause  of  death. 

15.248.  Do  we  understand  that  you  would  give  no 
weight  to  the  certificate  in  opposition  to  the  statement 
of  the  parent  ? — I  should  wish,  as  I  stated  before,  to 
consider  the  circumstances  of  the  case. 

15.249.  But  you  did  not  consider  the  circumstances 
of  the  case  if  you  did  not  examine  the  certificate 
originally,  or  give  any  weight  to  it.  Would  it  not  have 
been  fairer  or  more  candid  to  have  examined  the  cer- 
tificate as  well,  and  to  have  given  some  weight  to  it, 
instead  of  arriving  at  a  conclusion  without  examining 
the  certificate,  from  the  mere  statements  of  the  parents  P 
— If  you  will  kindly  tell  me  what  assistance  I  could 
have  derived  from  a  certificate  which  told  me  that  a 
child  died  from  bronchitis  or  convulsions  when  I  had 
reason  to  believe  from  the  statements  of  the  parents 
that  it  died  from  vacciuation,  I  should  know  what  to 
look  for. 

16.250.  The  certificate  in  the  case  of  Jarrom  did  not 
state  either  convulsions  or  bronchitis  :  it  stated  that  it 
died  from  a  totally  different  cause,  unconnected  alto- 
gether with  vaccination  ;  that  it  died  from  cancer  of  the 
eye  P —I  knew  the  child  suffered  from  something  which 
had  to  do  with  the  eyes. 

15.251.  Would  it  not  have  been  fairer  to  have  examined 
the  certificate  before  you  put  it  as  a  case  of  death 
arising  from  vaccination  ? — I  did  not  put  it  as  a  case  of 
death  arising  from  vaccination.  Whatever  the  certifi- 
cate stated  would  not  necessarily  prove  that  vaccina- 
tion had  nothing  whatever  to  do  with  the  death. 

15.252.  But  you  liave  just  stated  that  you  have 
alluded  to  it  as  a  case  i^rising  from  vaccination  ? — I  have 
referred  to  the  case  on  the  aiitliority  of  others. 

15. 253.  {Dr.  Collins.)  Would  you  find  such  informa- 
tion ,  as  Sir  William  Savory's  question  points  to,  if  you 
examined  the  eight  certificates  of  death  of  the  children 
who  died  at  Gainsborough  ? — I  was  just  about  to  refer 
to  this  point,  that  in  the  case  of  Gainsborough  we 
have  eight  certificates,  not  one  of  them  referring  to 
vaccination  as  the  cause  of  death,  whereas  an  official 
investigation  takes  place  proving  the  deaths  to  have 
been  attributable  to  vaccination. 

15.254.  {Sir  William  Savory.)  You  ignore  the  certi- 
ficates altogether,  in  fact  ? — No,  I  do  not  ignore  the 


certificates ;  although  I  should  be  fully  justified  in 
ignoring  them  after  the  instances  cited  of  erroneous 
certificates.  The  whole  of  this  inquiry  is  an  impeach- 
ment of  medical  opinion,  and  to  make  each  case  turn  on 
the  medical  certificate  is  to  decide  the  whole  question 
on  the  authority  which  is  impeached. 

15.255.  You  had  not  seen  those  certificates,  but  you 
could  have  done  so  if  you  had  mqah-ed  ? — Sir  WilUam 
Savory  has  selected  one  case  in  which  I  did  not  per- 
sonally inspect,  but  I  propose  to  go  into  a  number  of 
cases  in  which  I  shall  take  leave  to  put  in  the  certifi- 
cates. 

15.256.  Supposing  we  examine  those  oases  as  we  have 
examined  these  ? — Do  I  understand  from  this  question 
that  the  Commission  have  already  dissociated  vaccina- 
tion as  being  a  cause  of  death. 

15.257.  Nothing  of  the  sort?  —  I  understand  Sir 
William  Savory  is  now  objecting  to  my  having  included 
two  names  in  a  list  which  I  may  or  may  not  subse- 
quently submit  to  this  Commission,  and  cites  my  not 
having  seen  the  certificates  as  a  ground  why  I  should 
not  include  them.  Whether  I  am  correct  or  not  it  is 
my  inference,  at  all  events  from  the  observations  of  Sir 
William  Savory,  that  it  has  been  already  established 
that  there  could  not  have  been  any  possible  connexion 
between  vaccination  and  those  two  cases. 

15.258.  {Chairman.)  The  Commission  have  not  con- 
cluded anytliing  yet  ? — But  the  matter  has  been  raised 
by  Sir  William,  as  it  appeared  to  me,  from  that  point 
of  view. 

15.259.  (Sir  Will'am  Savory.)  I  am  asking  you  what 
course  you  have  taken  ? — I  took  both  the  manner  and 
the  matter  of  the  question  to  convey  something  to  my 
mind  that  certain  facts  or  evidence  have  come  to  the 
knowledge  of  the  Commission  which  have  led  them  to 
altogether  dissociate  those  cases  from  vaccination. 

15.260.  {Br.  Collins.)  Do  you  happen  to  know  that 
the  Commission  have  been  informed  that  Hart  died 
from  Bright's  disease  and  dropsy? — Yes,  I  am  aware  of 
that. 

15.261.  I  do  not  know  whether  you  know  that  that 
conclusion  was  arrived  at  without  any  examination  of 
the  urine  ? — I  understand  that  was  the  case. 

15.262.  (Chai/rman.)  I  understand  that  it  is  your 
intention  to  hand  in  subsequently  a  list  of  the  deaths 
which  you  will  endeavour  to  connect  with  vaccina- 
tion?— That  is  so.  Continuing  the  extracts  from 
this  report,  on  page  9  the  statement  ia  made  in  the 
third  paragraph :  "  Then  come  the  four  children  that 
"  were  vaccinated  from  Percy  Amies.  Two  of  them 
"  are  attacked  with  erysipelas  the  same  evening  and 
' '  die  within  a  fortnight ;  in  the  other  two  the  vacci- 
' '  nation  is  wholly  unsuccessful.  It  cannot  be  doubted 
"  that  at  that  moment  some  poisonous  agency  came 
"  newly  into  play  at  the  station.  We  cannot  divest 
"  om-  minds  of  the  strong  impression  that  the  lymph 
• '  used  in  vaccinating  those  children  must  have  carried 
"  with  it  the  elements  of  the  disease  which  they  fub- 
"  sequently  developed."  The  following  paragraph 
but  one  states  :  ' '  That  three  out  of  these  four  vacci- 
"  nations  should  have  failed,  in  the  hands  of  a  uni- 
"  formly  successful  operator,  appears  to  us  to  betoken 
"  almost  necessarily  some  abnormal  peculiarity  or 
"  contamination  of  the  lymph.  But  we  cannot  dis- 
■''  sociate  the  failure  of  the  vaccination  in  the  three 
'■  cases  (Coan,  Harvey,  and  Tyler)  from  the  occurrence 
"  of  erysipelas  in  the  two  cases  (Threadkill  and  Tyler), 
"  and  suppose  that  these  different  results  were  due  to 
"  two  concurrent  but  wholly  distinct  causes.  It  is 
"  known,  as  appears  from  the  words  above  quoted 
"  (page  5)  from  Mr.  Netten  Badcliffe's  Misterton  report, 
"  that  the  same  cause  which  can  produce  erysipelas 
"  can  also  altogether  impede  the  progress  of  the  vaccine 
"  vesicle. "  At  the  conclusion  of  this  repoii;,  page  11,  the 
last  paragraph  but  two,  joxi  find  this :  ' '  Lastly,  we  find 
'■  that  no  blame  was  proved  to  attach  to  the  Public 

Vaccinator  as  regards  the  performance  of  his  duties  at 
"  the  station,  or  to  the  appliances  at  the  station  itself; 
"  but  we  think  that  the  Public  Vaccinator  should  dis- 
"  continue  the  practice  of  using  again  and  again  the 
"  same  ivory  points,  and  we  consider  that  it  was  an 
"  error  of  judgment  on  his  part  to  continue  the  vacci- 
"  nation  attendances  while  he  was  daily  visiting  the 
"  first  three  cases  of  erysipelas  at  theu*  own  homes, 
"  without  taking  more  than  ordinary  precautions  to 
' '  guard  against  the  spread  of  infection.  We  also  think 
'"  that  steps  should  be  taken  to  relieve  the  crowding  at 
"  the  vaccination  station."  [See  Appendix  IV.,  page  478) 

H  h  4 


Mr. 

J.  1.  Biggs. 

15  Apr.  1891. 
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jyv.  15,263.  {Chairman.  )  Do  yoii  know  whether  auy  alte- 

/.  T.  Biggs,    ration  in  the  instructions  to  Public  Vaccinators  has  been 

  made  in  consequence  of  that  report? — I  understand 

15  Apr.  1891.   some  alteration  has  been  made,  but  I  could  not  tell  the 
  Commission  what. 

15.264.  Is  it  not  quoted  in  this  report  by  Dr. 
Buchanan? — Dr.  Buchanan  refers  in  his  observations 
to  the  manner  in  which  the  vaccinations  are  carried  out. 
[See  Appendix  IV ,  page  482.) 

15.265.  But  I  referred  to  what  you  were  last  reading 
with  respect  to  the  use  of  points  ? — Yes,  he  does  make 
some  considerable  observations  upon  that,  and  depre- 
cates the  use  of  ivory  points. 

15.266.  Would  it  not  be  well  to  cite  what  he  does  say 
in  the  last  paragraph  of  his  report  ?— He  says :  "  I  must 
"  not  allow  this  Memorandum  to  close  without  a  sug- 
"  gestion  for  practical  use  arising  out  of  the  considera- 
"  tions  submitted  in  it.  The  present  instructions  to 
"  vaccinators  under  contract  direct  that  if  lymph  be 
"  stored  on  points,  the  lymph  should  be  kept  dry, 
"  the  points  being  constantly  well  protected  from 
"  damp,  and  the  instructions  further  enjoin  upon 
"  contractors  to  keep  in  good  condition  the  instruments 
"  which  they  use  in  vaccinating.  But  I  propose  to  add 
' '  the  specific  instruction,  '  Never  use  an  ivory  point  a 
"  '  second  time,  either  for  the  conveyance  or  for  the 
"  '  storage  of  lymph '  ". 

15.267.  (Dr.  Collins.)  Did  Dr.  Buchanan  investigate 
the  matter  personally  at  Norwich  ? — I  do  not  think  he 
did  at  all.  His  Memorandum  is  based  entirely  upon  the 
reading  of  the  report  itself. 

15.268.  Apparently  the  inspectors  arrived  (at  page  9) 
at  the  conclusion  that  "  the  outbreak  was  due  to  some 
"  contamination  of  the  lymph  which  has  escaped 
"  detection."  I  do  not  think  you  read  that? — In  the 
last  paragraph  but  three  on  page  9  there  is  this  state- 
ment:  "We  have  already  stated  (on  page  7)  the 
"  reason  why  we  do  not  regard  the  state  of  the  ivory 
"  points  as  the  probable  cause  of  the  mischief.  The 
"  evidence  before  us  furnishes  no  other  clue.  Be- 
"  lieving  the  child  Armes  to  have  been  healthy,  and 

^  "  believuig  the  uncontaminated  lymph  of  a  healthy 
"  child  to  be  innocuous,  we  can  only  conclude  that 
' '  the  outbreak  was  due  to  some  contamination  of  the 
"  lymph  which  has  escaped  detection." 

15.269.  Is  Dr.  Guy  still  the  Public  Vaccinator  at  Nor- 
wich ? — Yes ;  Dr  Buchanan  seems  to  have  been  cogni- 
sant of  the  fact  that  a  number  of  inspections  of  this 
public  vaccination  station  had  taken  place  ;  he  refers  to 
this  again  and  again.  He  says  on  page  4  of  his  sum- 
ming up:  "I  may  usefully  add  to  this  Memorandum 
"  what  I  know  concerning  the  liability  of  points,  used 
' '  as  Dr.  Guy  uses  them,  to  retain  foreign  matters  at 
"  their  ends.  Taking  ivory  points  charged  with  a 
"  minute  quantity  of  a  chemical  substance  (choosing 
' '  one  that  is  easy  of  recognition  and  that  does  not  act 
"  on  the  ivory  I  to  represent  a  chance  foreign  mate- 
"  rial  remaining  upon  the  point  in  practice,  I  observe 
"  one  kind  of  ivory  to  differ  much  from  another  in  the 
"  facility  witli  which  the  substance  can  be  removed  by 
' '  dissolving  and  wiping,  and  that  one  differs  much  from 
"  the  other  in  the  facility  with  which  solid  particles 
"  can  be  removed  from  the  surface  by  rubbing  or 
"  scraping.  Hence,  in  the  case  of  a  point  which  lias 
"  been  used  in  vaccination,  the  removal  of  the  last 
' '  trace  of  animal  matter  is  probably  not  an  easy  busi- 
"  ness.  Imperfect  removal  of  such  matter  must  needs, 
"  unless  attention  is  specially  paid  to  dryness,  result  in 
' '  the  decomposition  of  it,  and  that  decomposition  will 
' '  produce  a  putrid  material  capable  of  producing  disease 
"  in  a  child  who  has  the  point  moistened  (with  vaccine 
"  or  anything  else)  and  rubbed  into  its  arm."  The 
following  paragraph  is  a  very  important  one,  and  I 
should  like  also  to  read  that ;  it  is  the  last  paragraph 
commencing  on  page  4  of  this  memorandum  :  ' '  Having 
"  this  experience  of  the  difficulty  of  completely  remov- 
"  ing  all  foreign  matter  from  an  ivory  point,  I  further 
' '  think  it  right  to  record  what  I  know  of  Dr.  Guy's 
"  habits  of  care  over  matters  of  the  sort.  At  inspection 
"  of  his  vaccination  work  in  1876,  it  was  found  to  be 
"  good  in  some  respects,  but  Dr.  Airy  did  not  recom- 
' '  mend  him  for  award,  owing  to  his  use  of  dirty  instru- 
"  ments  in  the  processes  of  vaccination.  Dr.  Airy  did 
"  not  recommend  him  at  the  1878  inspection,  by  reason 
"  of  slovenliness  in  the  selection  of  lymph.  Then  I 
"  find  that  Dr.  Guy  at  the  1880  inspection,  deferring 
"  to  Dr.  Airy's  representations  and  operating  in  Dr. 
"  Airy's  presence,  avoided  the  use  of  any  points  in  the 


"  transfer  of  lym]3h,  and  that  he  has  subsequently 
' '  resumed  the  practice,  employing  the  same  point  over 
' '  and  over  again.  I  find  him,  in  view  of  his  ostensible 
"  amendment,  and  on  the  strength  of  his  vaccine  scars 
"  being  of  good  quality,  of  the  kind  that  indicate  good 
'■  protection  against  small-pox,  recommended  for  awai'd 
' '  from  the  Parliamentary  Grant.  But  when  after  this  it 
"  occurred  to  the  National  Vaccine  Establishment,  in 
"  the  hope  of  amplifying  their  customary  store,  to  in- 
"  vite  from  Dr.  Guy  specimens  of  his  lymph,  a  great 
"  majority  of  his  tubes  were  found  to  contain  blood,  and 
"  were  not  sealed  ;  the  liquid  contained  in  one  tube  was 
"  not  coagulated  by  heat.  The  estabhshment  of  course 
"  declined  any  dealing  with  Dr.  Guy,  and  put  Dr.  Airy 
' '  in  possession  of  the  facts,  in  preparation  for  his  next 
"  inspection  of  Dr,  Guy's  station."  [See  Appendix  IV., 
page  482.)  The  fact  that  after  examination  the  lymph 
contained  in  these  specimen  tubes  was  found  by  the 
National  Vaccine  Establishment  to  be  entirely  unfit  for 
use,  is  a  sufficiently  severe  condemnation  of  the  practice 
of  Dr.  Guy  as  a  Public  Vaccinator ;  and  obviates  the 
necessity  of  any  further  animadversions  on  my  part. 
There  is  a  statement  made  by  Dr.  Guy  from  which  I 
should  like  to  read  one  or  two  extracts.  One  has  been 
already  alluded  to  by  the  honourable  Chairman. 

15,270.  {Chairman.)   Where  is  that  F — At   page  55. 
Dr.  Guy  puts  in  a  statement,  and  in  the  concluding 
passage,  if  I  might  read  this  first,  he  says :  "he 
"  refrains  from  making  any  observations  upon  matters 
"  which  are  beyond  the  scope  of  this  inquiry  (although 
"  alluded  to  in  the  course  of  it),  in  deference  to  the 
"  opinion  expressed  by  J.  J.  Henley,  Esq.,  the  presid- 
"  ing  Inspector."   In  this  statement  he  says  :  "That  in 
"  addition  to  appointments  previously  held  by  him,  he 
' '  has  filled  that  of  Public  Vaccinator  for  Norwich  about 
"  nine  years.    That  the  average  of  vaccinations  at  his 
"  station  have  been  about  1,200  annually.    That  this 
"  is  the  first  complaint  made  against  him  as  to  the 
"  discharge  of  his  duties  in  such  office.    That  he  has 
"  twice  received  substantial  rewards  on  the  recom- 
"  mendation  of  Dr.  Airy,  Vaccination  Inspector,  for 
"  successful  and  efficient  vaccination.    That  Dr.  Airy 
"  has  from  time   to   time  witnessed  Lis  method  of 
"  operating,  and  he  (Dr.  Guy)  has  never  omitted  to 
' '  observe  and  act  upon  all  suggestions  made  by  Dr. 
"  Airy  to  him."    I  should  like  that  to  be  taken  in  con- 
nexion with  the  statement  by  Dr.  Buchanan,  that  the 
operation  as  carried  out  by  Dr.  Guy  at  the  time  Dr. 
Airy  visited  him  was  not  the  usual  mode  of  procedure 
adopted  by  Dr.  Guy.  Then  he  says  :  ' '  That  he  has,  ac- 
"  cox'ding  to  the  best  of  his  judgment  substantially, 
"  although   perhaps  not  literally,  obeyed  the  orders 
"  and  instructions  of  the  Local  Goverament  Board  with 
"  regard  to  vaccinations."     In  reference  to  that  we 
might  compare  what  Dr.  Buchanan  says,  and  we  might 
also  compare  some  of  the  evidence  Dr.  Guy  himself 
gave  in  regard  to  the  examination  of  children,  in  which 
Dr.  Guy  admits  that  it  was  his  usual  practice  to  make 
only  a  very  ordinary  examination,  and  not  such  an 
examination  as  was  insisted  upon  by  the  regulations  of 
the  Local  Government  Board.  Then  he  continues  at  page 
55  :  '"  That  with  reference  to  the  present  inquiry,  he 
' '  much  regrets  he  cannot  make  any  suggestion  as  to  the 
"  cause  of  the  appearance  of  erysipelas  after  vaccina- 
"  tion  beyond  the  general  one,  that  such  disease  will 
"  occasionally  follow  vaccination,  notwithstanding  the 
"  exercise  of  the  greatest  care  and  caution  on  the  part 
"  of  the  operator. "    Then  at  the  bottom  of  this  page 
he  says  :  ' '  That  he  made  such  a  substantial  examina- 
"  tion  of  each  child  presented  for  vaccination  as  to 
"  satisfy  him  that  such  child  was  in  a  fit  state  of 
' '  health  to  be  operated  on,  and  also  exercised  the 
"  greatest   caution  in   the   selection  of   vaccinif ers. " 
Then  if  you  turn  to  pages  12  and  13— on  page  12  you 
will  find  towards  the  bottom  of  the  page — Dr.  Guy  says 
in  his  evidence:  "In  such  cases  I  do  not  consider  it 
' '  necessary  to  make  notes  ;  they  are  of  no  assistance  to 
' '  me  in  such  cases  ;  doing  so  would  not  be  superfluous  ; 
"  they  would,  I  presume,  be  of  some  assistance.  On 
"  the  13th  of  June  I  looked  at  the  child  to  see  if  it  had 
"  thrush  ;   I   did  not  have  the   child   stripped.  I 
"  did  not  look  for  anything  but  thrush.     The  skin 
"  was  clear.     I    did  not  examine  behind  the  ears 
"  for  eczema.    I  did  not  examine  the  whole  of  the 
"  skin;  the  child's  arms  and  neck  were  bare;  this 
■■  was  the  extent  of  my  examination."    And  then  on 
page  13  he  gives  a  further  reference  to  this  ex- 
amination :  "I  made  an  examination  of  this  child " 
(Threadkill)  "on  the  13th  of  June,  but  I  cannot  say 
' '  how.  I  have  made  no  alteration  in  my  system  of  vac- 
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"  cination  since  that  date  and  the  present  time.  I  am 
"  not  making  a  more  careful  examination  of  the  case. 
"  When  a  child  is  brought  to  me  for  vaccination,  I 
"  ask  if  it  is  healthy,  whether  it  has  got  thrush  ;  nothing 
"  else.  I  frequently  ask  whether  it  has  a  skin  disease." 
Now  I  should  like  to  call  the  attention  of  the  Commis- 
sion to  this  answer  of  Dr.  Guy  particularly,  for  this 
reason.  These  questions  appear  to  have  been  addi-essed 
by  Dr.  Guy  to  the  parent  of  the  child  brought  to  him 
for  the  purpose  of  vaccination.  So  far  as  I  can  judge 
Jrom  his  own  statement,  he  rests  his  examination  entirely 
upon  the  opinion  of  the  parents ;  therefore  in  his  judg- 
ment the  opinion  of  the  parents  was  conclusive  in  regard 
to  this  matter.  I  do  not  know  whether  parents  may  be 
considered  proper  judges  of  children  for  the  purpose  of 
vaccination,  I  should  have  thought  that  was  a  matter  for 
the  Public  Vaccinator,  but  if  his  examination  consisted 
simply  of  inquiries  made  of  the  parent,  then  I  say  he 
most  decidedly  failed  to  carry  out  the  regulations  of  the 
Local  Government  Board  in  respect  to  vaccination. 
Then  he  says  lower  down  on  the  same  page  :  "  The 
"  examination  I  make  when  a  child  is  presented  to  me 
"  for  vaccination  is  not  to  have  them  stripped.  I  look 
"  at  the  legs,  and  look  at  them  generally.  I  turn  up 
"  the  legs  and  look  behind  the  knee,  and  I  frequently 
"  look  at  the  nates.  I  frequently  look  behind  the  ears  ; 
"  I  do  nothing  more.  I  do  not  examine  for  irritation 
"  of  the  bowels,  or  for  signs  of  fever ;  I  do  examine  for 
"  eczema,  but  not  specially.  If  I  complied  with  the 
"  instructions  of  the  Local  Government  Board,  I  ought 
"  to  have  the  children  stripped,  and  this  is  the  only 
"  exception.  I  wish  to  withdraw  my  answer  with  re- 
"  spect  to  examining  a  child  for  fever  ;  I  now  say  I  do 
"  examine  the  child  for  fever  by  an  examination  of  the 
"  pulse,  the  mouth,  and  the  skin ;  I  do  not  take  the 
' '  temperature  ;  I  consider  it  the  best  test  of  fever.  I 
"  do  not  employ  the  thermometer ;  it  would  occupy 
' '  five  minutes  in  each  case ;  I  do  not  employ  it  in 
' '  private  cases  of  vaccination.  I  consider  that  I  comply 
"  generally,  but  not  specifically,  with  the  requirements 
' '  of  the  orders  of  the  Local  Government  Board  ;  I  will, 
"  however,  in  future  endeavour  to  be  more  careful." 
There  is  only  one  other  reference  that  I  -wish  to  make  to 
this  report.  At  page  14  Dr.  Guy  says,  a  few  lines  down 
the  page :  "  I  do  not  know  that  the  Local  Government 
"  Board  prohibit  lymph  which  is  thin  and  watery ;  I 
"  have  read  their  instructions  as  to  this,  but  I  can't 
"  say  how  long  since."  And  lower  down,  about  the 
20th  line,  he  says:  "I  am  not  aware  that  Dr.  Jenner 
' '  has  stated  that  erysipelas  is  one  of  the  proofs  of  true 
"  vaccination  ;  I  did  not  state  in  my  certificate  '  erysi- 
' '  '  pelas  after  vaccination ' ;  I  have  had  no  instructions 
"  to  do  so  ;  other  medical  men  give  different  certifi- 
"  cates.  I  have  not  seen  any  of  the  Registrar-General's 
' '  Eeturns  during  the  last  five  years ;  I  do  not  know 
"  there  is  a  column  with  separate  heading  for  ery- 
"  sipelas  after  vaccination."  Fm-ther  on  he  says  :  "  I 
"  should  in  similar  cases  to  this  have  always  given  the 
"  same  certificate."  Then  at  page  34  there  is  this, 
which  is  closely  allied  to  that  extract,  he  says,  towards 
the  bottom  of  the  first  paragraph,  in  reply  to  Mr. 
Grant :  "  In  Lambert's  case,  I  believe  if  the  child  had 
' '  not  been  vaccinated  erysipelas  would  not  have  super- 
' '  vened  and  followed.  The  same  answers  would  apply 
"  to  the  cases  of  Threadkill  and  Tyler.  That  fact  does 
"  not  suggest  anything  to  my  mind  as  to  the  cause  of 
"  the  erysipelas.  I  have  no  theory  in  my  mind  in 
"  Tyler  and  Lambert's  cases  as  to  cause  of  erysipe- 
"  las.  In  Lambert's  certificate  I  did  not  think  it 
"  necessary  to  add  erysipelas  from  vaccination.  If  I 
"  had  any  cases  presenting  precisely  similar  appear- 
"  ances  to  Tyler's  case,  I  should  have  returned  it  as 
"  death  from  erysipelas.  In  similar  cases  I  have  not 
"  added  the  words  'Erysipelas  from  Vaccination. '  In 
"  future,  if  I  have  cases  similar  to  Thxeadkill's  and 
"  Tyler's,  I  should  state  in  the  certificate  that  death 
"  arose  from  'Erysipelas  after  Vaccination.'  "  I  do  not 
know  what  possible  modification  of  the  extracts  that  I 
have  read  from  this  book  would  accrue  if  we  were  to 
read  the  whole  of  the  report ;  to  my  mind  the  salient 
points  are  that  there  were  fom*  deaths  following  vac- 
cination, and  upon  only  one  certificate  was  "  vaccina- 
"  tion  "  stated ;  yet  Dr.  Guy,  the  operator  who  gave  the 
certificate  of  death,  states  himself  that  if  in  future  he 
had  similar  cases  he  should  state  upon  the  certificate 
that  the  death  arose  from  erysipelas  after  vaccination. 
Bearing  this  in  mind,  there  is  the  other  matter  that 
I  alluded  to  in  regard  to  the  other  report,  that  is, 
the  accuracy  and  reliability  of  what  has  been  called 
"  unskilled  evidence."  And  this  inquiry  did  not  come 
about  at  the  solicitation  of  the  operator  himself,  but  the 
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inquiry  was  held  at  the  instigation  of,  and  the  information  Mr. 
sent  by,  Mr.  Lee  Bliss,  of  Nor^vich,    He,  I  suppose,    J.  T.  Biggs. 

with  the  parents  would  judge,  although  unskilled  wit-   

nesses,  that  this  death  did  arise  from  vaccination,  and    15  Apr.  1891. 

I  must  repeat  what  I  said  before,  that  the  statement  of  

the  parents  that  the  childreji  died  from  the  efiects  of 
vaccination  was  equally  true  before  the  inquiry  as  it 
was  proved  to  be  afterwards. 

15.271.  {Dr.  Collins.)  I  think  you  might  read  what 
was  said  by  Dr.  Guy  in  reply  to  Dr.  Airy,  as  to  the 
cleansing  of  the  ivory  points,  on  page  53  ? — At  page  53 
Dr.  Guy,  in  reply  to  Dr.  Airy,  said,  ' '  The  ivory  points 
' '  which  are  now  in  use  have  been  in  use  about  three 
' '  or  four  months ;  I  think  I  had  a  box  full  quite  new 
' '  three  or  four  months  ago,  and  I  at  once  began  to  use 
"  them,  and  have  given  them  away.  The  points  used 
"  in  the  cases  under  inquiry  were  used  about  six  weeks 
' '  or  two  months  previously  to  being  used  to  vaccinate 
"  the  children  the  subject  of  this  inquiry,  or  they  must 
"  have  been  new ;  I  do  not  use  the  same  points 
' '  more  than  once  on  same  day  ;  when  a  point  is  once 
' '  used  I  put  it  into  a  saucer ;  after  use  I  put  a  point 
"  into  water  and  rub  it  on  a  towel,  then  rub  it  on 
' '  emery  paper,  then  put  it  into  water  and  rub  it  on  a 
"  towel  again,  and  before  using  it  again  I  put  it  into 
"  water  and  wipe  it  on  a  towel."  Then  I  wish  to 
refer  to  a  passage  on  page  55.  Dr.  Guy  states :  "  That 
"  the  average  of  vaccinations  at  his  station  have 
"  been  about  1,200  annually. "  The  point  which  I 
should  now  raise  upon  that  is  this ;  that  if  there 
had  been  1,200  vaccinations  annually  performed  by 
him,  and  it  was  proved  again  and  again  by  the  in- 
spectors that  there  was  this  use  occasionally  of 
impure  lymph  and  of  ivory  points,  which  were  con- 
demned so  strongly  as  you  have  heard,  I  simply  put  it 
as  a  matter  for  fair  consideration  as  to  whether  anyone 
could  believe  that  that  number  of  vaccinations  could 
possibly  take  place  annually  at  the  hands  of  one  who  is 
described  as  being  a  fairly  skilful  operator,  but  who  is 
proved  to  have  been  very  slovenly,  -without  a  much 
larger  number  of  disasters  following  it  than  has  ever 
been  brought  to  light.  We  have  a  much  larger  number 
of  cases  than  the  inquiry  itself  alludes  to,  and,  as  I  have 
said,  this  inquiry  was  brought  about  by  a  communi- 
cation from  Mr.  Lee  Bliss  which  led  to  the  investigation 
made  by  the  Local  Government  Board. 

15.272.  [Chairman.)  Is  there  any  evidence  given  that 
there  were  a  much  larger  number  of  cases  of  injury  than 
those  actually  forming  the  subject  of  inquiry  ? — No,  but 
I  maintain  it  is  a  reasonable  conclusion. 

15.273.  Then  that  is  simply  an  inference  ? — Yes,  an 
inference  arrived  at  from  the  way  in  which  the  opera- 
tions were  carried  out  contrary  to  the  regulations  of  the 
Local  Government  Board. 

15.274.  There  is  no  evidence  bearing  upon  that  ? — 
There  is  no  direct  evidence  upon  that,  but  no  one  will 
affirm  that  every  case  of  injury  has  been  the  subject  of 
ofiScial  investigation. 

15.275.  [Professor  Michael  Foster.)  There  is  a  state- 
ment, is  not  there,  that  this  is  the  first  complaint  made 
against  him  ? — He  states :  ' '  That  this  is  the  first  com- 
' '  plaint  made  against  him  as  to  the  discharge  of  his 
"  duties  in  such  office";  but  it  is  obvious  from  the 
memorandum  by  Dr.  Buchanan  that  he  had  been  very 
much  in  fault  before  although  no  public  complaints 
had  been  made. 

15.276.  [Chairman.)  There  is  no  evidence  that  any 
other  evil  efiects  had  followed  ?— There  is  no  evidence 
as  to  that  in  this  report.  This  report  was,  of  course, 
confined  to  the  cases  which  were  under  investigation  at 
the  time. 

15.277.  It  is  evidence  given  in  public — a  large  number 
of  persons  were  examined  ;  do  you  find  mentioned  any 
other  cases  in  reference  to  Dr.  Guy  ? — No  ;  the  witnesses 
spoke  specifically  as  to  certain  cases  which  were  under 
investigation. 

15.278.  Surely  the  inquiry  would  have  brought  out 
such  cases  if  they  had  existed  ?  — They  do  not  go  into 
any  such  other  cases.  Dr.  Guy  himself  states  "that 
' '  he  refrains  from  making  observations  upon  matters 
"  which  are  beyond  the  scope  of  this  inquiry." 

15.279.  {8ir  Charles  Dalrymple.)  What  you  mean  is 
that  we  may  infer  that  in  consequence  of  these  cases 
there  probably  were  many  other  cases  of  a  similar  sort. 
Do  you  observe  the  expression  which  is  used  by  the 
inspector  in  the  third  paragraph  from  the  bottom  ol 
page  10,  in  which  there  is  a  reference  to  their  having 
been  no  previous  complaint ;  "  there  has  never  up  to 

li 


250 


EOYAL  COMMISSION  ON  VACCINATION 


■Mr.  "  the  present  time  been  any  public  complaint  of  injury 
J.  T.  Biggs     "  having  arisen  to   any  of  the  10,000  children  he" 

  (Dr.  Guy)  "has  vaccinated"  ;  and  then  the  next  sentence 

15  Apr.  1891.    follows:  "In  this  fact  Tve  see  good  ground  to  feel 

  "  generally  satisfied  A\'ith  the  existing  practice  ;  and 

' '  while  we  deplore  the  disastrous  occurrence  into  which 
"  it  has  been  our  painful  duty  to  inquire,  we  are  yet 
' '  happy  to  think  that  such  an  occurrence  is  of  extreme 
"rarity"? — Yes,  no  public  complaint,  but  we  might 
tonclude  that  paragraph. 

15.280.  You  were  about  inviting  us  to  draw  the  in- 
ference that  because  these  sad  cases  occui-red  there 
must  have  been  many  more,  but  I  am  not  aware  that 
you  read  the  Commission  that  paragraph  from  the 
report  ? — I  did  not  read  it ;  if  I  had  read  it  I  should 
have  completed  it  by  reading  the  passage  which  says  : 
"It  is  no  new  discovery  that  there  is  a  certain  risk 
"  attending  vaccination,  hnt  that  risk  is  shown,  by  the 
"  figures  here  given,  to  be  very  small."  This  rather 
suggests  than  disproves,  there  might  have  been  private 
cases  of  sufi'ering. 

15.281.  (Dr.  Collins.)  As  touching  the  frequency  of 
such  occurrences,  are  you  aware  of  any  recent  investiga- 
tion in  the  same  neighbourhood  somewhat  in  a  similar 
dii'ection  ? — I  have  heard  of  some  similar  cases  there  ; 
but  the  report  has  not  yet  been  published,  at  any  rate 
it  has  not  come  into  my  possession. 

15.282.  It  is  not  the  same  vaccinator,  I  believe  ? — I 
am  not  sure ;  I  believe  Dr.  Guy  is  still  the  Public 
Vaccinator  of  Norwich. 

15.283.  But  these  cases,  I  believe,  were  not  within 
his  district  ? — I  believe  not.  The  point  I  want  to  esta- 
blish here  is  that  these  cases  came  up  simply  from 
the  belief  of  the  parents  and  of  those  comiected  with 
them  that  the  children's  deaths  had  occurred  from  vac- 
cination ;  and  if  it  had  not  been  for  Mr.  Lee  Bliss,  or 
someone  on  that  occasion,  bringing  the  matter  forward, 
I  suppose  even  those  four  cases  would  have  been 
passed  by  and  been  comprised  Avithin  the  other  1,200 
cases  in  the  year  they  were  performed  in,  without  any 
other  observations  being  made.  I  do  not  think  it 
would  be  possible  if  we  were  to  take  the  whole  of  this 
ofiicial  report  for  anyone  to  read  a  more  damaging  report 
of  a  Public  Vaccinator  or  of  public  vaccination  than  this. 

15.284.  {Professor  Michael  Foster.)  But  would  not  the 
case  of  Tyler  have  been  inquired  into  ?—  I  do  not  think 
so. 

15.285.  I  believe  the  Local  Government  Board  always 
inquire  into  any  cases  in  which  the  death  is  alleged  to 
have  arisen  from  vaccination  ? — I  believe  they  say  that 
now,  but  I  do  not  know  that  that  was  the  practice  in 
1882.  The  one  death,  of  course,  will  be  included  in 
the  number  registered  by  the  Registrar-General  as 
erysipelas  following  vaccination,  but  I  do  not  know  that 
any  particular  inquiry  would  have  been  held  in  con- 
sequence of  that  certificate  being  given. 

15.286.  {Br.  Collins.)  Was  it  the  practice  of  the  Local 
Government  Board  at  that  time  to  institute  inquiry  into 
such  cases  ? — I  do  not  think  it  was  at  all. 

15,287_.  {Mr.  Whitbread.)  Do  you  know  if  Dr.  Guy 
has  continued  to  be  the  Piiblic  Vaccinator  at  Norwich  ? 
— He  is  the  Public  Vaccinator  now,  and  he  has  since 
these  disasters  occurred  received  an  award,  I  believe, 
for  excellent  vaccinations  ;  but  if  the  awards  were  given 
under  the  same  circumstances  as  those  alluded  to  by 
Dr.  Buchanan,  then  there  is  no  guarantee  of  them  being 
given  as  the  reward  for  excellency  of  work. 

15.288.  {Sir  William  Savory.)  Where  does  Dr. 
Buchanan  say  that  Dr.  Guy  has  had  an  award? — At 
the  top  of  page  5  :  "he  has  subsequently  resumed  the 
"  practice,  employing  the  same  point  over  and  over 
' '  again.  I  find  him.  in  view  of  his  ostensible  amend- 
"  ment,  and  on  the  strength  of  his  vaccine  scars  being 
"  of  good  quality,  of  the  kind  that  indicate  good  pro- 
"  tection  against  small-pox,  recommended  for  award 
"  from  the  Parliamentary  Grant.", 

15.289.  But  that  is  after  the  change  ;  that  is  a  very 
different  thing? — It  says  "in  view  of  his  ostensible 
"  amendment." 

15.290.  (Dr.  Collins.)  Do  you  observe  that  on  page  13 
Dr.  Guy  states:  "I  have  received  rewards  from  the 
"  Local  Government  Board  for  efficient  vaccination ; 
"  in  1874  it  was,  I  believe,  661.  5s.  for  Norwich;  the 
"  second  was  in  1880 ;  I  think  it  was  122L  3s.  awarded 
"  to  me  by  Dr.  Airy.  The  cases  vaccinated  by  me 
"  have,  I  believe,  been  properly  performed.  I  eon- 
'•  eider  my  vaccinations  efficient  vaccinations,  though 


"  perhaps  not  entirely  in  accordance  with  the  iustruc- 
"  tions  of  the  Local  Government  Board." 

15.291.  {Chairman.)  What  is  your  next  point? — I 
wish  now  to  refer  to  the  report  of  Dr.  Barry  to  the 
Local  Government  Board  upon  a  death  which  was 
alleged  to  have  been  caused  by  vaccination  in  the 
northern  district  of  the  Derby  Union .  ( See  Apipenclix  IV. , 
page  484.) 

15.292.  What  is  the  date  of  that  report?— 29th 
November  1882  ;  it  is  published  iipon  the  20th  De- 
cember 1882.  It  states  at  the  commencement  of  page  1 : 
' '  In  consequence  of  local  information  of  the  occurrence 
"  of  a  death  Avhich  was  alleged  to  have  been  caused 
"  by  vaccination  at  Derby,  I  was  directed  by  the 
"  Board  on  November  17th  to  institute  an  inquiry  into 
"  the  circumstances  of  the  case.  I  accordingly  pro- 
' '  ceeded  to  Derby,  and  at  once  placed  myself  in  com- 
"  munication  with  Mr.  Legge,  the  Public  Vaccinator  of 
"  the  district  in  which  the  case  had  occurred,  and 
"  obtained  from  him  his  vaccination  register  contain- 
"  ing  the  particulars  of  the  case  in  question.  I  also 
' '  took  possession  of  the  lancet  with  which  he  was  in 
"  the  habit  of  performing  his  public  vaccinations, 
' '  and  a  needle  with  which  he  opened  the  vesicles  on 
"  the  eighth  day.  The  case  to  which  attention  was 
"  drawn  was  that  of  a  child  named  Edith  Ohalkley,  of 
"  3,  West  Row,  Darley,  who  was  vaccinated  by 
' '  "Mr.  Legge  on  the  13th  September,  inspected  on  the 
"  20tli  September,  and  who  dred  on  the  13th  November, 
"  the  cause  of  death  being  certified  by  Mr.  A.  O. 
"  Francis,  M.R.C.S.,  asfrom  'Abscesses  (two  months), 
"  Exhaustion.'"  Dr.  Barry  then  goes  on  to  give  a 
brief  history  of  the  case  :  "  The  child,  who  was  then 
"  three  months  of  age,  was  taken  to  the  vaccination 
"  station  in  Lodge  Lane,  Derby,  on  the  13th  Sep- 
' '  tember,  and  was  there  vaccinated  by  Mr.  Legge  on 
"  the  left  arm  in  three  places.  The  vaccination  went 
"  on  all  right  in  two  places,  but  the  third  did  not  seem 
"  to  come  forward  properly.  The  child  was  again 
"  taken  to  the  station  on  the  following  Wednesday 
"  (September  20th)  for  inspection,  and  Mr.  Legge  then 
"  opened  the  places  with  a  needle  and  took  matter 
"  (lymph)  from  two  of  the  places  (vesicles).  He  did 
' '  not  ask  any  questions  or  examine  the  child's  person 
"  prior  to  taking  the  matter.  There  was  at  the  time 
"  little  or  no  redness  about  the  place  where  the  child 
"  was  vaccinated,  but  two  days  afterwards  (22nd  Sep- 
"  tember)  a  rash  (red  pimples  and  wheals)  came  out 
"  over  its  body,  and  the  left  arm  inflamed  from  the 
"  elbow  to  the  wrist  and  became  hard  and  painful. 
' '  During  the  same  week  a  lump  began  to  form  in  the 
"  left  armpit,  which  gradually  increased  to  the  size  of 
"  a  duck's  egg,  and  eventually  burst,  discharging  a 
' '  quantity  of  matter.  On  the  29th  September,  abscesses 
"  began  to  form  on  both  sides  of  the  neck,  and  these 
"  eventixally  broke  and  discharged.  About  the  begin- 
"  ning  of  October,  she  noticed  "  (this  is  the  statement 
of  the  mother,  I  presume)  "  the  inflammation  spreading 
"  across  the  back  to  the  right  arm.  This  was  suc- 
' '  ceeded  by  a  swelling  under  the  right  armpit,  and  at 
"  the  right  elbow,  and  by  the  end  of  the  first  week  of 
"  that  month  (October)  the  latter  swelling  broke  and 
"  continued  to  discharge  matter  until  the  30th  October, 
"  when  a  piece  of  gristle  was  expelled.  The  abscess 
"  under  the  right  armpit  also  broke  and  the  child  died 
"  from  exhaustion  on  the  13th  November,  exactly  two 
"  months  from  the  date  of  vaccination.  At  the  time 
"  of  her  death  lumps,  which  were  apparently  ab- 
"  scesses  in  process  of  formation,  also  existed  in  the 
"  back  and  groins.  The  vaccination  places  had  in 
"  the  meantime  dried  up.  Mrs.  Ohalkley  further 
"  stated  that  both  she  and  her  husband  had  always 
"  enjoyed  good  health."  Dr.  Barry  further  says 
that:  "Mr.  Erancis  was  unfortunately"  (this  was  the 
gentleman  whc>  gave  the  certificate  of  death)  "not 
' '  able  to  give  me  very  much  additional  information,  as 
"  owing  to  the  fact  of  its  being  a  dispensary  case,  he 
"  had  nob  kept  an  account  of  the  visits  or  treatment. 
"  He  stated  that  he  treated  the  child  for  abscesses  in 
"  the  axilla,  neck,  and  right  elbow;  that  so  far  as  his 
"  memorj^  served  him,  there  was  no  erysipelas  when  the 
' '  child  was  first  brought  to  him,  but  that  he  did  not 
' '  make  a  full  and  particular  examination.  He  did  not 
"  consider  that  the  child  was  suffering  from  syphilis ; 
"  he  did  not  see  it  after  6th  November.  The  child  was 
' '  clean  and  well  cared  for."  He  goes  on  to  say  :  "  The 
"  above  imperfect  account  gives  all  the  information  that 
"  I  was  able  to  obtaiir  with  regard  to  the  history  of 
"  Edith  Chalkley's  illness,  yet  imperfect  as  it  is,  the 
"  symptoms  were  apparently  those  one  would  expect  to 
"  find  in  a  case  of  septic  infection,  resulting  either  from 
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"  an  inoculation  with  active  septic  material,  or  with  the 
"  infective  procliicts  of  inflammation."  Then  there  is  a 
list  of  vaccinations  given  here  in  which  several  children 
appear  to  have  suflered,  but  there  was  only  one  death, 
that  of  Edith  Chalkley.  There  is  one  case  here  which 
perhaps  I  should  refer  to  at  page  4 :  "  Tarr,  Arthur 
"  C.  E.,  aged  2  years.  Vaccinated  20th  September 
"  from  Swan.  Inspected  27th.  The  mother  stated 
"  that  the  child  suffered  from  a  rash  about  a  mouth 
"  after  vaccination,  for  which  she  blamed  the  operation, 
"  and  that  since  then  he  had  become  very  weakly  and 
"  had  had  lumps  in  different  parts  of  his  body.  In 
' '  consequence  of  its  condition,  Mr.  Legge  (her  medical 
"  attendant)  had  procured  its  admission  into  the  Chil- 
"  dren's  Hospital,  where  it  was  at  the  time  of  my  visit. 
"  Upon  inquiring  of  Mr.  Legge  the  nature  of  the  child's 
"  illness,  he  informed  me  that  when  he  was  first  called 
"  in  it  was  suffering  from  chicken-pox,  which  was  suc- 
"  ceeded  by  erythema  nodosum,  and  this  he  attributed 
"  to  poor  and  insufficient  feeding." 

15.293.  (Frofessor  Michael  Foster.)  Dr.  Barry  recog- 
nises that  as  erythema  nodosum,  he  says  :  "I  saw  the 
"  child  at  the  hospital  and  found  it  to  be  suffering  from 
"  what  was  apparently  well  marked  erythema  nodosum, 
"  a  disease  in  no  way  attributable  to  vaccination"?— 
That  is  so.  Then  at  the  bottom  of  page  4  he  says  : 
"  From  the  above  notes  it  will  be  seen  that  of  the  30 
"  cases  with  regard  to  which  inquiries  were  made  in  25 
"  the  results  of  the  vaccination  were  perfectly  normal, 
"  and  that  of  these  one  subsequently  died  of  a  disease 
"  unconnected  with  vaccination.  Of  the  remaining  five, 
' '  the  operation  was  unsuccessful  in  one  case,  two  had 
"  removed  out  of  the  district  and  could  not  be  traced, 
' '  one  was  the  case  with  regard  to  which  this  inquiry 
"  was  directed,  and  the  last  suffered  from  erysipelas, 
"  which,  from  the  history  of  the  case,  was  doubtless  due 
"  to  direct  contagion  from  a  previous  idiopathic  case  of 
"  that  disease." 

15.294.  (Ghairman.)  There  does  not  appear  to  have 
been  more  than  one  who  really  suffered  from  vaccina- 
tion ? — You  will  find  on  page  4  there  is  the  case  of  a 
child,  Martha  Alice  Topham,  certified  as  dying  from 
"  Marasmus,"  but  the  observation  is  added  that  the 
disease  had  no  connexion  with  vaccination. 

15.295.  That  is  probable  ?— I  do  not  think  I  observed 
that  there  were  several  cases  that  suffer  from  vaccina- 
tion,_  but  that  there  were  several  cases  suffered  after 
vaccination.  I  do  not  wish  to  imply  that  that  was  the 
result  of  vaccination,  but  I  see  several  marked  which 
did  suffer  in  some  way  or  other. 

15.296.  (Dr.  Gollins.)  The  child  dying  of  Marasmus 
on  the  1st  November  appears  to  have  been  vaccinated 
late  in  September,  and  to  have  been  taken  ill  about  the 
be  ginning  of  October  ? — That  is  so. 

15.297.  {Sir  William  Savory. )  Are  we  to  understand 
that  when  you  speak  of  children  suffering  after  vac- 
cination, you  do  not  at  all  mean  to  imply  that  it  was 
from  vaccination  ? — I  do  not,  in  this  instance. 

15.298.  In  others  ? — Yes,  in  some  I  do. 

15.299.  How  are  we  to  understand  which  are  the  cases 
in  which  you  do  as  distinguished  from  those  in  which 
you  do  not  ?— If  I  had  understood  them  to  have  died 
from  the  effects  of  vaccination  I  should  have  read  the 
cases  relating  to  them  in  the  report. 

15.300.  (Mr.  Meadows  White.)  As  far  as  one  can  trace 
it  there  is  only  one  case  in  the  list  where  death  is 
attributable  to  vaccination  ?.-That  is  all,  and  that  is 
the  only  case  I  am  referring  to.  At  page  5  Dr.  Barry 
says:  "  With  regard  to  the  performance  of  the  opera- 
^'^  tion  by  the  public  vaccinator.  Mr.  William  Legge, 
"  M.E.C.S.  andL.S.A.,  was  appointed  public  vaccinator 
"  for  the  north  district  of  the  Derby  Union  on  the  24th 
'I  August  of  the  present  year.  He  does  not  hold  a 
"  certificate  of  proficiency  in  vaccination,  such  certifi- 
"  cate  not  being  requisite  in  the  case  of  practitioners 
"  registered  before  1st  January  1860,  and  Mr  Legge 
"  was  registered  on  1st  January  1859.  In  accordance 
"  with  his  contract  he  attends  at  the  Wesleyan  School- 
II  room  in  Lodge  Lane  every  Wednesday  from  2  to 
"  3  p.m.    I  had  an  opportunity  of  personally  inspect- 

mg  his  mode  of  work  on  the  22nd  of  November,  and  as 
"  this  IS  pecuhar  I  will  proceed  to  describe  it.  The 
"  instruments  ordinarily  used  by  this  gentleman  for 

the  transfer  of  lymph  from  child  to  child  consist  of 
^  {a)  an  ordinary  lancet;  (&)  a  needle  fixed  in  a  handle  • 

(c)  capillary  tubes ;  {d)  small  squares  of  glass  Hav- 
<<  "'.g     ec*ed  a  vaccinifer  Mr.  Legge  opens  the  vesicles 

with  the  needle,  and  then  collects  the  lymph  in  ca- 


• '  pillary  tubes  ;  these  are  placed  on  the  table  unsealed,  Mr. 
"  and  as  each  child  comes  up  for  vaccination  the  con-     J.  T  Biggs. 

"  tents  of  one  of  the  tubes  is  blown  on  to  one  of  the   

"  small  squares  of  glass,  the  lymph  is  taken  from  the    1.5  Apr.  1891, 

' '  glass  square  by  means  of  the  lancet,  and  the  vaccina-  — '  

"  tion  is  then  performed  by, scratching  the  child's  arm 
"  with  the  charged  lancet.  Mr.  Legge  stated  that  he 
"  used  the  capillary  tubes  over  and  over  again,  although 
"  not  knowingly  at  the  same  sitting,  and  he  says  that 
' '  he  always  submits  them  to  a  careful  cleansing  with 
"  water  before  using  them  a  second  time.  On  the  date 
"  of  my  inspection  the  vesicles  were  opened  with  a 
"  lancet,  as  I  had  forwarded  the  needle  to  London  for 
"  examination.  Mr.  Legge  further  stated  that  up  to 
' '  the  beginning  of  November,  he  was  in  the  habit  of 
' '  blowing  the  contents  of  the  tubes  directly  on  to  the 
' '  lancet  with  which  he  operated,  without  the  intervention 
"  of  the  square  of  glass.  If  all  the  lymph  so  collected  is 
"  not  required,  the  tubes  are  sealed  up  and  reserved 
"  either  for  future  use  at  the  station  or  for  transmission 
"  to  other  practitioners.  I  obtained  some  of  the  tubes 
' '  which  had  been  charged  on  the  8th  November  and 
' '  reserved  them  for  future  examination,  and  to  them  I 
' '  shall  again  have  occasion  to  refer.  I  also  took  pos- 
"  session  of  such  capillary  tubes  as  were  used  for 
"  taking  lymph  on  the  22nd  inst.,  before,  however, 
"  they  had  been  submitted  to  any  cleansing  process. 
"  The  course  of  procedure  above  described,  even  if  it 
"  were  carried  out  with  the  greatest  possible  care  and 
"  with  the  most  scrupulous  attention  to  the  cleanliness 
'■  of  each  unit  of  the  complicated  apparatus  used,  un- 
' '  doubtedly  affords  peculiar  facilities  for  the  contami- 
"  nation  of  the  lymph  by  foreign  matter,  and  without 
'''  having,  as  far  as  I  can  see,  auy  advantage  over  the 
"  ordinary  method.  The  lancet  and  needle  ordinarily 
"  used  and  the  above  mentioned  charged  and  uncharged 
"  capillary  tubes  were  submitted  to  Mr.  Earn  of  the 
"  National  Vaccine  Establishment  for  examination  on 
"  the  23rd  inst. ,  and  on  the  24th  November  he  reported 
"  as  follows : — '  The  lancet  is  found  to  be  without  a  point,  ' 
' '  '  rusty  and  dirty ;  the  vesicle-opener  also  rusty  and 
"  '  dirty.  The  fine  tubes  which  profess  to  be  uncharged 
"  '  (and  concerning  which  the  statement  is  made  that 
"  '  they,  or  some  of  them,  have  been  used  for  taking 
"  'lymph  but  have  not  been  since  cleansed)  are  found 
"  'to  be  empty  and  clean,  with  the  exception  of  one, 
"  ■  which  contains  some  albuminous  matter  coating  its 
"  '  interior.  Along  with  them  was  a  charged  tube,  of 
"  '  which  the  ends  had  been  melted  hut  not  sealed,  and 
"  '  from  which  the  greater  part  of  the  contents  had 
' '  '  escaped,  dirtying  the  exterior  of  the  empty  tubes. 
"  '  Two  tubes  marked  as  charged  from  317  con- 
"  'tained  each  a  small  quantity  of  opaque  lymph, 
"  'one  also  a  little  blood.  They  were  sealed.  Two 
"  'tubes  marked  as  charged  from  318  contained  each 
"  'a  small  quantity  of  opaque  lymph,  slightly  bloody, 
' '  '  and  were  not  sealed.  Another  tube  containing 
' '  '  lymph,  of  which  the  source  was  not  recorded,  con- 
"  '  trtined  a  small  quantity  of  opaque  lymph,  and 
"  'was  not  sealed.'  If  the  instruments  were  habi- 
"  tually  in  the  condition  described  above  the  possi- 
"  bilities  of  the  inoculation  of  septic  matter  at  both 
"  the  periods  of  vaccination  and  of  opening  the 
"  vesicles,  are  endless.  The  repeated  use  of  the"  same 
"  capillary  tubes  is  also  a  most  dangerous  practice, 
"  as  it  is  extremely  doubtful  whether  it  is  possible 
"  to  cleanse  such  tubes  effectually  after  they  have 
"  been  once  used.  I  have  already  pointed  out  the 
"  non-observance  by  the  public  vaccinator  of  the  in- 
"  structions  with  regard  to  the  examination  of  both 
"  vaccinifers  and  vaccinees,  and  to  this  I  must  add 
"  that  Mr.  Legge  disobeys  the  instructions  laid  down 
"  for  public  vaccinators  by  a  habit  that  he  has  of  vac- 
"  cinating  children  who  are  suffering  from  eczema,  in 
"  the  hope  of  curing  the  eczema.  On  the  date  of  my 
"  visit  to  the  station  five  children  appeared  for  in- 
"  spection  and  some  seven  or  eight  for  vaccination. 
''  As,  however,  the  vesicles  in  three  of  the  five  cases 
"  were  surrounded  with  a  slight  areola,  I  suggested 
' '  that  those  children  should  not  be  used  as  vaccinifers, 
"  and  that  Mr.  Legge  should  obtain  a  fresh  strain  of 
"  lymph  from  the  National  Vaccine  Establishment.  I 
"  directed  Mr.  Legge  in  future  to  carry  out  strictly 
"  the  instructions  of  the  Board  dated  29th  July  1871, 
and  also  to  vaccinate  directly  from  arm  to  arm. 
"  In  conclusion  I  have  the  honour  to  submit  the 
"  following  summary  of  the  principal  facts  noted 
"  respecting  the  child  Edith  Chalkley  and  the  con- 
"  elusions  arrived  at  from  the  inquiry.  1.  That  from 
"  the  history  of  the  case  of  the  child  Edith  Chalkley 
' '  there  is  a  strong  possibilily  that  she  suflered  from 
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Mr.  "  septic  disease.  2.  That  the  disease  was  probably 
J.  r.  Biggs.     "  comnmnicated  to  her  at  or  about  the  period  of  in- 

  "  spection.    3.  That  it  is  quite  certain  that  the  lymph 

15  Apr.  1891.    "  furnished  by  Watts  did  not  convey  any  septic  iufec- 

  ' '  tion  and  that  there  is  nothing  to  suggest  that  other 

' '  lymph  in  use  at  this  time  conveyed  any  sixch  infection. 
' '  4.  That  Mr.  Legge's  method  of  transferring  lymph 
"  by  the  needless  intervention  of  tubes  and  glasses,  his 
"  use  of  dirty  instruments,  his  practice  of  using  the 
"  same  capillary  tubes  again  and  again,  and  his  habit  of 
"  storing  lymph  in  unsealed  tubes,  afford  numerous 
"  opportunities  for  the  introduction  of  septic  matter 
"  into  vaccinifers,  and  into  children  presented  for  vac- 
"  cination.  There  is  no  direct  evidence  of  the  way  in 
' '  which  septic  infection  was  communicated  to  the  child 
"  ChalMey,  but  there  can  be  very  little  doubt  that  it 
"  was  inoculated  into  that  particular  child  from  some 


"  dirty  appliance  used  by  Mr.  Legge.  5.  That  the 
"  public  vaccinator  has  rendered  himself  liable  to 
' '  grave  censure  for  the  erroneous  entries  in  his  register, 
"  and  for  his  manifold  disobediences  to  the  Board's  in- 
•■'  structions  of  29th  July  1871."  [See  Appendix  IV., 
page  484.) 

15.301.  (Dr.  Collins.)  Did  any  criminal  action  result 
from  that  information  ? — I  am  not  sure  as  to  that. 

15.302.  Will  you  look  that  up  and  let  us  know  next 
time  ? — I  will  endeavour  to  do  so. 

15.303.  {Professor  Michael  Foster.)  Do  you  know  how 
the  attention  of  the  Local  Government  Board  was  drawn 
to  this  case? — From  local  information.  The  report 
states  :  "  In  consequence  of  local  information  of  the 
"  occurrence  of  a  death." 


Adjourned  tiU  Wednesday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


15.304.  (Sir  William  Savory.)  May  I  call  your  atten- 
tion to  your  answer  to  Question  15,178.  You  say  that 
"  The  summing  up  of  these  cases  by  Mr.  Eadclitfe  was 
"  to  this  eS'ect,  that  out  of  28  vaccinations  there  were 
"  18  cases  of  erysipelas,  of  which  eight  proved  fatal." 
Why  do  you  say  "  28  cases  "  ? — There  were  two  series 
of  vaccinations,  the  first  was  a  series  of  16,  and  the 
second  a  series  of  12  cases,  making  a  total  of  28. 

15.305.  But  how  do  you  make  your  number  of  twelve 
out  of  the  second  series  ? — The  second  series,  as  I  think 
I  explained,  mentions  13  names,  but  one  of  them,  the 
thirteenth,  is  called  "  imperfect,"  and  that  was  elimi- 
nated from  the  series. 

15.306.  Have  you  this  Misterton  report  before  you  ? — ■ 
I  have.    (See  Appendix  IV.,  page  466.) 

15.307.  Will  you  look  at  page  11,  "I  have  now  to 
"  describe  certain  cases  of  erysipelas  following  upon 
"  vaccinations,"  and  then  the  report  proceeds,  "These 
"  cases  have  been,  to  the  present,  four  in  number,  and 
"  all  have  taken  place  while  this  inquiry  was  in  pro- 
"  gress."  You  include  those  four  in  the  18,  I  suppose, 
do  you  not ;  they  are  part  of  the  18  cases  ? — If  they  are 
part  of  the  18  I  should  include  them. 

15.308.  But  you  see  it  does  not  say  out  of  how  many 
cases  those  18  cases  of  erysipelas  occurred.  The  first 
part  makes  a  definite  statement  of  the  number  of  cases  in 
which  there  was  vaccination,  24  or  25  I  think  ;  -hen  you 
add  those  four,  making  28,  but  you  sec  they  are  out  of 
an  indefinite  number  of  cases,  this  does  not  limit  the  num- 
ber of  cases  to  28  ? — But  I  have  taken  the  28  cases  in  this 
way.  On  page  2  of  the  report  I  have  16  cases  given 
consecutively,  and  then  at  page  9  of  the  report,  there  is 
another  series  of  13  cases,  one  of  which  is  marked  as  an 
"  iinperfect  "  case,  and  that  is  eliminated,  so  that  it 
makes  28  without  that  one. 

15;  309.  If  you  have  eliminated  the  imperfect  case  in 
the  second  series  you  ought  to  have  eliminated  the 


imperfect  case  in  the  first;  have  you  not  eliminated  the 
imperfect  cases  in  the  first  list  and  so  made  the  14,  and 
then  added  the  other  four  to  make  the  18  ? — There  is  a 
case  of  abortive  vaccination,  tha.t  of  Wilby  Wilson, 
No.  11 ;  I  have  not  eliminated  any  from  those  16. 

15.310.  I  do  not  quite  follow  how  you  get  your 
number  28  ? — Because  there  are  16  in  the  first  list, 
and  there  are  13  in  the  second,  but  only  12  if  you 
eliminate  the  one  which  is  marked  "  imperfect  " ;  that 
is  the  only  one  in  the  whole  of  the  two  series  which  is 
marked  "imperfect." 

15.311.  Where  is  that  ? — It  is  on  page  9  ;  the  vacci- 
nation of  Elizabeth  Ann  Doughty,  of  Walkeringham, 
is  described  as  "  imperfect." 

15.312.  There  is  no  evidence  that  the  number  was 
limited  to  the  28  out  of  which  those  cases  arose  ? — I 
take  the  28  which  are  published. 

15.313.  But  it  does  not  follow  that  the  number  is 
limited  to  the  28,  because  here  is  a  distinct  statement 
upon  page  11  :  "  These  cases  have  been,  to  the  present, 
"  four  in  number."  I  presume  you  have  included 
those,  but  it  does  not  say  out  of  what  number  of  cases 
those  four  have  been  taken.  It  is  clear,  as  far  as 
Dr.  Wright  is  concerned,  he  had  24  or  25  cases,  so  I 
assume  you  have  taken  24  of  Dr.  Wright's  cases  and 
then  added  those  four  to  make  the  28? — Would  you 
kindly  read  the  passage  before  that  on  page  11.  It 
says,  ' '  I  have  now  to  describe  certain  cases  of  erysipelas 
"  following  upon  vaccinations  performed  by  other 
"  medical  men." 

15.314.  Yes,  "one  of  the  cases  occui-ring  in  the 
"  Misterton  district,  the  others  in  neighbouring  parts 
"  of  adjoining  districts.  Those  cases  have  been^  to  the 
"  present,  four  in  number  "  ;  but  it  does  not  say  Out  of 
how  many  vaccinations  those  four  arose  ? — I  think  I  am 
right  in  saying  that  the  28  cases  to  which  I  allude  were 
all  cases  of  vaccination  by  Dr.  Wright,  whereas  the 
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reference  you  are  making  now  is  to  cases  of  vacci- 
nation by  "other  medical  men."  The  only  medical 
man  whose  practice  is  dealt  with  in  this  report  is 
Dr.  Wright,  of  Walkeringham.  » 

15.315.  {Br.  Collins.)  Would  you  read  the  headings 
at  the  top  of  Tables  I.  and  II.  respectively  ? — Yes. 

15.316.  (Sh-  William  8avo7-y.)  Would  you  allow  me 
for  a  moment,  as  we  are  on  that,  to  refer  you  to  page  12. 
The  lower  part  of  it.  You  see  Mr.  Kadcliffe's  statement 
is,  "  The  cases  last  related  make  the  total  number  of 
"  instances  of  erysipelas  in  children  who  had  recently 
"  been  vaccinated  (which  have  come  to  my  knowledge 
"  during  the  present  inquiry)  eighteen,  and  of  these 
"  eight  have  ended  fatally."  That  is  exactly  your 
statement? — Yes,  that  includes  those  four.  I  think 
what  you  wish  to  show  is  that  instead  of  28  vaccinations 
there  would  be  32  ? 

15.317.  (Chairman.)  No;  there  might  be  more,  be- 
cause the  four  were  four  cases  in  which  there  was 
erysipelas  ;  but  it  not  appearing  out  of  how  many  cases 
of  vaccination  those  four  cases  of  erysipelas  have  grown, 
it  is  suggested  that  the  18  cases  of  erysipelas  were  not 
out  of  the  28  cases  or  even  of  the  32,  but  may  have 
been  out  of  considerably  more  cases  of  vaccination. 
That  is,  I  understand,  the  point  suggested  ? — It  may  be 
so. 

15.318.  (Sir  William  Savory.)  It  is  an  indefinite 
number  I  think  ? — Under  any  circumstances  there  are 
six  deaths  in  the  first  table  which  is  published,  and  two 
others  are  mentioned  subsequently. 

15.319.  But  do  yon  rejDresent  that  those  six  deaths 
were  all  of  them  from  erysipelas  due  to  vaccination  P 

-Unquestionably,  I  take  the  report  as  it  stands. 

15.320.  But  the  report  does  not  say  so  ?— The  28 
cases  I  have  alluded  to  were  cases  I  have  already 
described,  16  in  the  first  table  and  12  in  the  second  ;  and 
then  I  take  the  statement  of  the  report  that  there 
were  18  cases  of  erysipelas  amongst  those  who  had 
been  "recently  vaccinated,"  and  that  of  these  eight  had 
ended  fatally. 

15.321.  But  Mr.  Eadcliffe  expresses  it  in  this  way : 
"  the  total  number  of  instances  of  erysipelas  in  child- 

ren  who  had  recently  been  vaccinated."  He  words  it 
in  a  difl^erent  w^ay — as  indicating  the  accident  of  erysi- 
pelas occurring  in  children  who  had  been  vaccinated  ;  he 
does  not  say  those  all  died  in  consequence  of  vaccina- 
tion ? — He  may  not  directly  state  that,  but  the  report 
proves  it.  Dr.  Collins  wished  me  to  read  the  headings 
of  the  tables.  ' '  Table  I.  Showing  the  names  of  the 
'*  children  vaccinated  by  Dr.  Wright,  probably  with 
"  lymph  taken  on  the  3rd  October  1876  from  Walter 
"  Burdon,  and  some  of  the  more  important  facts  of  the 
"  cases."  Then  at  the  head  of  Table  II.  it  says  :  "  Show- 
"  ing  the  names  of  children  vaccinated  by  Dr.  Wright, 
"  during  October  and  November  1876,  with  lymph  other 
"  than  that  taken  from  Walter  Burdon,  and  some  of  the 
"  more  important  facts  of  the  cases."  I  think  that 
clearly  proves  that  the  number  of  cases  dealt  with  are 
solely  those  of  Dr.  Wright's  vaccination. 

15.322.  (Dr.  Collins.)  Is  there  anything  in  the  report 
which  seems  to  imply  that  there  were  any  other  chil- 
dren than  those  mentioned  in  Table  I.  "vaccinated 
"  by  Dr.  Wright,  probably  with  lymph  taken  on  the 
"  3rd  October  "  ?— I  do  not  think  there  is. 

15.323.  (Chairman.)  At  page  11  it  begins:  "To  this 
"  point  attention  has  been  wholly  occupied  with  the 
"  vaccinations  performed  by  Dr.  Wright  in  the  several 
"  villages  of  the  Misterton  district  since  the  26th 
"  September,  and  especially  with  such  of  them  as  have 
"  been  followed  by  untoward  results.  I  have  now  to 
"  describe_  certain  cases  of  erysipelas  following  upon 
"  vaccinations  performed  by  other  medical  men." 
Then  there  is  a  statement  of  the  number,  giving 
certain  names.    Then  he  says  at  the  bottom  of  page  12^ 

The  cases  last  related  "  that  is  to  say,  cases  of  chil- 
dren vaccinated  by  other  medical  men  than  Dr.  Wright, 
■  'make  the  total  number  of  instances  of  erysipelas  in 

children  who  had  recently  been  vaccinated  (which 
''^  have_  come  to  my  knowledge  during  the  present 

inquiry)  eighteen."  Does  not  that  show  clearly  that 
the  18  were  not  taken  out  of  the  28,  but  were  taken  out 
of  the  28  plus  the  others  which  had  been  performed  by 
other  medical  men  ?— It  might  possibly  bear  that 
inference. 

15.324.  "The  cases  last  related"  are  those  which 
were  not  vaccinated  by  Dr.  Wright,  are  they  not  ?— 
That  does  appear  so. 


15.325.  Then  if  the  "cases  last  related"  make  the  Mr. 
total  number  up  to  18,  of  which  eight  have  ended  J.  T.  Biggs. 

fatally,  some  of  those  18  were  out  of  cases  not  vaccinated   

by  Dr.  Wright,  was  not  that  so? — -Yes,  that  would  22  Apr.  1891. 

appear  to  be  so,  but  whatever  the  number  of  vaccinations    ■  . 

no  one  can  deny  that  out  of  the  18  cases  of  "  erysipelas 

"  following  vaccination  "  eight  of  them  proved  fatal. 

15.326.  (Dr.  Collins.)  Reverting  once  again  to  Table  I., 
that  apparently  deals  with  all  the  16  cases  "  vaccinated 
"  by  Dr.  Wright,  probably  with  lymph  taken  on  the 
"  3rd  October  1876;"  of  those  six  died? — Yes,  six  of 
the  16  cases  vaccinated  by  Dr.  Wright  were  fatal. 

15.327.  (Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
At  the  conclusion  of  the  last  sitting  of  the  Commission 
I  was  just  finishing  some  allusions  to  a  report  by 
Dr.  Barry  on  a  case  of  death  following  vaccination  in 
the  northern  district  of  the  Derby  Union,  and  I  want 
to  make  one  or  two  other  references  to  that.  (See  Ap- 
pendix IV.,  page  484.) 

15.328.  Will  you  kindly  state  to  the  Commission 
what  is  the  point  you  make  upon  this  report  P— I  wish 
to  refer  now  to  the  condition  of  the  instruments  which 
were  used  by  Mr.  Legge,  and  the  possibilities  of  con- 
tamination from  the  use  of  such  instruments. 

15.329.  It  would  probably  be  enough  if  you  refer  us 
to  the  passage  in  his  report,  without  reading  it  ? — The 
passage  is  a  short  paragraph  on  page  6,  towards  the 
bottom  of  the  page.  Eeferring  to  the  lancet  and  needle, 
Dr.  Barry  says  they  were  sent  to  Mr.  Parn  of  the 
National  Vaccine  Establishment  for  examination  on  the 
23rd  instant,  and  on  the  24th  November  he  reported 
as  follows  :  "  The  lancet  is  found  to  be  without  a  point, 
"  rusty  and  dirty."  Then  the  last  paragraph  on  the 
page  is,  "  If  the  insbruments  were  habitually  in  the 
"  condition  described  above,  the  possibilities  of  the 
"  inoculation  of  septic  matter  at  both  the  periods 
"  of  vaccination  and  of  opening  the  vesicles,  are 
"  endless."  I  wish  now  to  make  one  reference  to 
conclusion  5  arrived  at  by  Dr.  Barry  on  the  last 
page,  6.  He  refers  to  erroneous  entries  which  are  made 
by  the  Public  Vaccinator,  and  he  says  he  has  rendered 
himself  liable  to  grave  censure  for  this,  and  the  question 
which  arises  in  one's  mind  as  to  this  and  the  point  I 
wished  to  make  was ;  were  these  erroneous  entries 
made  deliberately  ?  What  term  would  be  used  respecting 
some  poor  illiterate  parent  who  might  be  guilty  of  such 
conduct  ?  And  why  should  we  be  less  unsparing  in  our 
censure  where  the  offender  is  a  member  of  the  medical 
profession  and  knew  as  no  other  man  csn  know  the 
full  responsibility  resting  upon  him  as  occupying  that 
position  ? 

15.330.  (Dr.  Collins.)  Are  you  now  able  to  answer 
the  question  I  put  to  you  on  the  last  occasion  whether 
any  criminal  action  resulted  from  that  information  ?  — 
I  have  made  inquiries  as  to  whether  any  such  proceedings 
have  taken  place.  The  only  two  cases  which  I  can 
find  anything  respecting  are  those  of  Dr.  Hubner,  of 
Hollfield,  in  Franconia,  who  was  sentenced  in  December 
1853  to  two  years'  imprisonment  in  a  fortress  for 
having  communicated  syphilis  to  eight  children  in  and 
by  the  act  of  vaccination ;  a  sentence  reduced  tc  six 
weeks  on  appeal  to  another  court.  The  matter  is  fully 
narrated  in  Dr.  Pournier's  "  Legons  sur  la  Syphilis 
"  Vaccinale,"  page  37.  The  other  case  is  that  of  Dr. 
Dunlop,  of  St.  Pancras  Workhouse,  who  was  proceeded 
against  on  a  charge  of  manslaughter  arising  out  of  the 
death,  after  vaccination,  of  Lilian  Ada  Williams,  born 
in  the  St.  Pancras  Workhouse  on  December  10th,  1882; 
vaccinated  by  Dr.  Dunlop,  without  the  mother's  consent 
being  asked  or  given,  on  December  15th  ;  taken  ill  on 
the  28th  ;  died  January  7th  ;  inquest ;  Verdict  ' '  That 
"  the  child  died  from  the  mortal  effects  of  suppurative 
"  meningitis,  supervening  on  ulceration  of  vaccine 
"  vesicles  of  the  arm."  Dr.  Dunlop  was  prosecuted  on 
February  14th,  1883,  but  acquitted.  I  should  like  to 
refer  in  connexion  with  that  to  the  statement  of  Sir 
John  Simon  in  the  Eeport  of  the  Committee  which  sat 
in  1871.  At  page  384  Sir  John  Simon  said  "  I  believe 
"  it  to  be  utterly  impossible,  except  under  circum- 
"  stances  of  gross  and  punishable  misconduct,  for  any 
"  other  infection  than  that  of  cow-pox  to  be  communi- 
"  cated  in  what  pretends  to  be  the  performance  of 
"  vaccination."  Then  I  should  like  to  refer  the  Com- 
mission to  the  866  deaths  which  have  been  registered 
as  following  from  erysipelas  after  vaccination  or  from 
cow-pox  and  other  effects  of  vaccination,  showing  that 
notwithstanding  the  large  number  of  deaths  which  have 
taken  place  resulting  from  operations  performed  by 
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Mr.  medical  men  and  called  "  vaccination,"  really  only  one 
J.  ^  •  -^'ggs.    criminal  action  has  been  taken  against  any  medical  man, 

  and  even  that  proved  to  be  abortive. 

.-■  Apr.  lij^Jl.  i5^33i_  My  question  to  you  was  whether  any  criminal 
action  resulted  from  the  information  contained  in  the 
report  by  Dr.  Barry  on  a  death  alleged  to  have  been 
caused  by  vaccination  in  the  northern  district  of  the 
Derby  Union  ? — None  at  all. 

15.332.  Do  I  understand  that  you  have  now  given  me 
the  only  two  cases  in  which  such  criminal  action  has 
resulted  ?— Yes,  the  only  two  known  cases. 

15.333.  One  in  this  country  and  one  in  Germany  ? — 
Tes,  these  are  all. 

15.334.  {Sir  William  Savory.)  The  one  in  this  country 
being  acquitted  ? — Yes,  and  the  sentence  in  the  other 
case  being  modified  on  appeal. 

15.335.  {Sir  James  Paget.)  Do  you  know  whether  Mr. 
Legge  still  remains  the  Public  Vaccinator  in  the  district  ? 
— I  do  not  know. 

15.336.  You  do  not  know  whether  he  was  dismissed? 
— I  cannot  give  that  information. 

15.337.  {Ghavrman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
I  wish  now  to  make  one  or  two  references  to  a  report 
which  has  been  already  referred  to  before  the  Commis- 
sion, in  reference  to  the  official  investigation  of  a  case  of 
death  from  vaccination  at  New  Humberstone.  {See 
Appendix  IV.,  page  489.)  The  contrast  I  wish  to  draw 
between  this  and  the  others  that  I  have  referred  to  is 
this,  that  in  this  instance  we  have  a  medical  man  who 
held  a  vaccination  certificate.  That  is  referred  to  on 
page  3.    Dr.  Ballard  investigated  this  case,  and  he  says, 

.  '•  I  saw  his  certificate  of  instruction  in  vaccination  ;  it 
"  was  dated  June  28,  1883,  and  signed  by  Mr.  Pearse, 
"  who  was  then  officiating  for  Dr.  Cory  at  Surrey 
"  Chapel."  You  may  take  it  from  that,  whatever  may 
have  been  the  qualifications  of  the  medical  men  in  the 
previous  reports  I  have  alluded  to,  in  this  instance  we 
have  a  medical  man  who  was  thoroughly  proficient  in  the 
practice  of  vaccination,  and  one  who  states  that  the  lymph 
be  used  was  pui'chased  from  Messrs.  John  Richardson  and 
Company,  of  Leicester  (you  will  find  that  on  page  1), 
who  are  agents  for  ' '  The  Association  for  the  Supply  of 
"  Pure  Vaccine  Lymph,"  the  office  of  which  is  at  12,  Pall 
Mall  East,  London.  He  also  stated  "  that  he  purchased 
"  the  lymph  in  two  tubes,  one-third  full,  immediately 
"  before  using  it ;  so  he  had  not  kept  it  by  him  for  any 
"  time  " — any  length  of  time  I  suppose  that  means. 
We  have  here  the  case  of  a  Public  Vaccinator  who  was 
thoroughly  qualified  and  who  purchased  what  he  con- 
sidered to  be  pure  lymph,  and  what  was  sold  as  pure 
lymph,  and  the  establishment  he  purchased  it  from, 
Messrs.  John  Eichardson  and  Company,  of  Leicester,  is 
■well  known  and  it  stands  very  high  in  repute,  so  that 
all  the  circumstances  attending  this  case  were  such  as 
should  have  conduced  to  thoroughly  successful  vaccina- 
tion. This  lymph  was  used  later  on  to  produce  a  supply 
for  the  periodical  vaccinations,  and  I  should  like  to  refer 
to  some  remarks  which  are  made  by  Dr.  Ballard  as  to  the 
effect  of  the  lymph  used.  In  the  second  paragraph  on 
page  2  

15.338.  {Ghavfman.)  Cannot  you  tell  us  generally 
what  is  the  point  without  reading  the  passage.  If  you 
will  tell  us  what  your  point  is,  and  then  refer  to  the 
passage,  we  shall  get  through  more  quickly  ?■ — The  point 
is,  that  although  Dr.  ISTuttall,  the  operator,  held  a  certifi- 
cate  of  proficiency  in  vaccination,  he  did  not  understand 
very  much  about  the  operation,  as  is  proved  here  by  his 
admissions  to  Dr.  Ballard  of  what  he  considered  to  be 
the  extent  of  areola  around  the  vaccine  marks.  Dr, 
Ballard  says  

15.339.  That  is  enough,  that  is  your  point,  the 
passages  you  refer  to  are  on  what  page  ? — ^The  passages 
are  on  page  2  and  page  3.  Dr.  Ballard  says  he  notices 
that  Dr.  Nuttall  has  broken  the  Board's  instruction 
which  prohibits  the  use  of  lymph  from  areolated  vesi- 
cles. Then  Dr.  Ballard  in  this  report  appears  to  throw 
some  discredit  upon  the  authorities  for  the  insanitary 
state  of  the  district.  I  took  occasion  to  visit  the  clerk 
to  the  Guardians  and  asked  for  information  as  to  this, 
and  I  understand  that  the  Local  Government  Board 
have,  repeatedly  refused  to  grant  them  urban  powers 
to  carry  out  certain  sanitary  improvements  in  the 
district.  In  this  case  Dr.  Nuttall  tendered  his  resig- 
nation immediately  after  the  death  of  the  child.  In 
sending  in  his  letter  of  resignation  he  says  at  the 
commencement  that  in  consequence  of  the  anxiety 


attending  public  vaccination  he  wishes  to  tender 
his  resignation,  and  he  asks  the  Board  to  allow  it 
to  take  effect  from  that  day.  That  resignation  was 
tendered  before  Dr.  Ballard  carried  out  his  inquiry,  hut 
the  Billesdon  Board  of  Guardians  expressed  themselves 
as  thoroughly  satisfied  with  the  way  in  which  Dr.  Nut- 
tall  had  carried  out  his  duties.  What  I  wish  to  poiat 
out  to  the  Commission  is  the  difierence  between  Dr. 
Guy,  of  Norwich,  who  is  still  the  Public  Vaccinator, 
notwithstanding  the  large  number  of  disasters  which  oc- 
curred in  his  practice,  and  Dr.  Nuttall,  who  is  I  believe, 
a  very  conscientious  man  and  is  profoundly  sorry  for 
what  followed  the  operation,  at  once  tendering  his  resig- 
nation— he  seems  to  be  tired  of  the  whole  business. 

15.340.  We  need  hardly  go  into  that,  it  is  a  long 
way  from  the  subject  of  our  inquiry  ? — We  have  here 
in  all  14  cases  of  deaths  which  I  have  brought  to  the 
notice  of  the  Commission  and  which  have  been  brought 
home  to  vaccination  by  official  investigation.  Out  of 
the  14  cases  which  have  been  brought  home  to  vaccina- 
tion by  official  investigation  there  is  only  mention 
made  of  vaccination  on  one  certificate.  I  do  not  know 
whether  it  would  be  considered  to  be  fair  or  not  (at  any 
rate  I  think  there  is  a  strong  presumption  in  this  direc- 
tion) that  we  might  multiply  the  866  cases  which  are 
registered  by  the  P.  egistrar- General  by  the  14,  and 
that  would  give  us  presumably  12,124  deaths  as  likely 
to  resiilt  from  this  practice  during  the  years  in  which 
the  866  deaths  occurred.  Later  on  when  I  submit  my  , 
statistics  relating  to  Leicester  this  will  be  seen  to  be 
far  more  probable  than  it  appears  upon  the  surface  at  this 
moment. 

15.341.  Does  it  seem  to  you  that  it  would  be  a  reason- 
able course  to  multiply  the  number  which  have  been 
returned  by  14,  because  out  of  the  14  cases  which  have 
attracted  attention  and  led  to  inquiry,  only  one  was 
found  to  be  referred  to  vaccination  in  the  certificate  ? — 
Knowing  what  I  do  know  of  the  large  number  of  casies 
of  injury  and  death  which  are  alleged  against  vaccina- 
tion but  are  never  heard  of  publicly,  I  do  not  think  it 
would  be  unreasonable. 

15.342.  That  is  another  thing.  I  am  not  asking  your 
inferences  from  other  circumstances,  but  do  you  think 
that,  because  in  14  cases  which  have  attracted  sufficient 
attention  to  lead  to  investigation  or  in  which  there  has 
been  investigation  it  was  proved  that  vaccination  was 
only  mentioned  on  one  of  the  certificates,  it  would  be 
reasonable  to  conclude  from  that  that  therefore  there 
have  been  this  number  of  deaths  without  vaccination 
being  mentioned  in  the  certificate,  although  attributable 
to  it  ? —  I  do  not  mean  to  say  it  is  actually  so  in  fact, 
but  I  think  the  possibility  exists. 

16.343.  (Mr.  Picton.)  Your  point  is  that  in  13  cases 
out  of  14  deaths  from  vaccination,  the  cause  of  death 
Avas  not  returned  as  "vaccination"? — That  is  the  point, 
and  a  most  important  point  too. 

15.344.  {Dr.  Collins.)  I  think  you  have  shown  us  that 
in  most  if  not  all  of  these  investigations  the  origin  of 
the  investigation  arose  from  outside  local  information 
rather  than  from  any  intimation  from  the  central  office  ? 
— It  did  in  all  of  them  according  to  the  evidence.  I 
was  just  about  to  refer  to  a  matter  which  occurred 
in  connexion  with  two  other  deaths  which  are  at- 
tributed to  vaccination.  In  fact,  one  of  the  certifi- 
cates states  that  the  cause  of  death  was  "  Vaccination, 
"  erysipelatous  inflammation,  acute  bronchitis,  exhaus- 
"  tion."  These  are  the  two  cases  which  were  alluded 
to  by  Mr.  Hackett  when  he  was  here,  and  I  have  here 
one  certificate  of  death  that  he  referred  to.  Imme- 
diately afterwards  the  death  of  another  child  took 
place,  named  Collins.  These  are  two  cases  which 
occurred  at  Hinckley,  near  Leicester.  I  saw  the  parents 
with  respect  to  these  cases,  and  when  Mr.  Collins,  the 
father  of  the  child,  went  for  a  certificate  of  death,  the 
person  who  answered  the  door  told  him  that  Dr. 
Pritchard,  the  operator,  was  out.  He  came  away,  and 
knowing  that  unless  he  could  obtain  a  certificate  that 
day  it  would  delay  the  funeral  until  a  very  awkward 
time  for  him,  he  returned  again  in  a  few  minutes  and 
found  Dr.  Pritchard  at  his  desk.  He  asked  for  the 
certificate,  and  it  was  made  out  giving  the  cause  of 
death  as  "  marasmus,  exhaustion."  As  he  believed  the 
cause  of  death  was  vaccination  he  spoke  to  the  Primi- 
tive Methodist  minister,  who  he  told  me  went  back  and 
complained  to  Dr.  Pritchard.  Dr.  Pritchard  then 
added  the  words  "  erysipelatous  infiammation  "  but 
would  not  put  "vaccination  "  on  the  certificate. 

15.345.  {Chairman.)  Do  you  think  that  it  can  be 
assumed  as  certain  that  in  all  cases  in  which  vaccination 
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s  mentioned  in  the  certificate  the  death  was  caused  by 
raccination.  Where  disease  sets  in  shortly  after  vac- 
;iuation  are  there  not  cases  (I  think  we  have  had  such 
jvidence  before  us)  where  vaccination  has  been  men- 
iioned  in  the  certificate,  although  in  the  view  of  the 
nedical  man  vaccination  was  not  the  cause  of  death  ? 
—I  am  not  aware  of  cases  of  that  kind,  excepting  those 
•eferred  to  by  Dr.  Ogle  in  the  First  Eeport,  Questions 
i87,  8,  and  9. 

15.346.  I  am  tolerably  sure  that  vaccination  is  men- 
,ioned  as  having  preceded  erysipelas  for  instance, 
ilthough  in  the  view  of  the  medical  man  the  vaccination 
lad  not  necessarily  been  the  cause  of  erysipelas  ? — I 
ain  scarcely  understand  what  is  intended  to  be  conveyed 
)y  that,  it  seems  difficult  to  understand  a  case  in  which 
;he  opinion  of  the  medical  man  is  that  vaccination  has 
lad  nothing  to  do  with  the  death  and  yet  he  mentions 
t  upon  the  certificate.  Such  certificates  may  have  been 
^ivea,  and  afterwards  subjected  to  official  revision  simi- 
ar  to  those  alluded  to  by  Dr.  Ogle  in  his  answers  to  the 
questions  I  have  just  referred  to. 

15.347.  {Sir  Guy er  Hunter.)  I  should  like  to  ask  you 
vith  regard  to  the  reply  you  just  now  made  to  the 
Chairman,  you  said  you  could  not  conceive  how  it 
should  be  dissociated  from  the  vaccination.  I  would 
isk  you  this  question  upon  your  reply  to  that.  A  child 
s  vaccinated  where  the  sanitary  surroundings  are 
!xceedingly  bad — of  a  gross  nature.  A  person  cuts  his 
inger  slightly  where  the  sanitary  conditions  are  grossly 
)ad.  The  child  who  has  been  vaccinated  gets  erysipe- 
as,  the  person  who  has  merely  cut  his  finger  gets 
srysipeias.  Do  you  believe  that  the  erysipelas  was  the 
■esult  of  the  lymph,  of  a  somethiiig  introduced  into  the 
system,  or  the  result  of  the  wound  P — It  is  the  result  of 
ihe  operation,  but  that  does  not  touch  the  question 
•aised  by  his  Lordship. 

15.348.  I  would  ask  for  a  categorical  reply  to  my 
jucstion.  Do  you  believe  that  it  was  the  result  of  the 
vound  or  the  result  of  a  certain  something  introduced 
nto  the  child's  system  ? — Possibly  both. 

15.349.  How  in  the  case  of  the  individual  who  has 
)nly  had  a  wound  and  got  erysipelas  ? — In  that  case  the 
vound  would  be  accidental,  not  compulsory  by  law. 

15.350.  Purely  accidental  ? — I  mean  the  wound  to 
ihe  finger  would  be  accidental,  he  would  not  cut  his 
finger  on  puriDose  I  presume. 

15.351.  Still  the  wound  in  each  case  causes  an  abrasion 
)f  the  surface.  You  say  you  think  that  the  one  would 
je  accidental  and  the  other  not  so,  why  ? — No,  I  do  not 
say  the  erysipelas  would  be  accidental ,  I  say  the  wound 
tself  would  in  one  case  be  an  accidental  one ;  in  the 
jther  case  it  would  be  the  result  of  an  operation  com- 
Dulsorily  performed  by  law. 

15.352.  You  do  not  see  the  jjoint.  Here  is  a  wound 
.nflicted  by  abrasion  of  the  surface  in  two  persons,  in 
me  there  is  superadded  the  introduction  of  a  something 
into  the  system,  yet  both  get  erysipelas.  Do  you  believe 
bhat  where  the  lymph  is  introduced  into  the  system, 
bhe  material  which  is  introduced  into  the  ironnd  is  the 
cause  or  not,  and  if  so,  what  is  the  cause  in  the  other 
jase  ? — I  do  not  purport  to  be  a  pathologist,  all  I  know 
is  that  in  the  first  case  it  is  erysipelas  which  follows 
upon  an  operation  which  is  compulsory  by  law. 

15.353.  It  is  not  a  question  of  compulsion,  we  are 
lealing  with  an  absolute  case.  There  are  two  cases 
svith  the  same  result,  and  I  ask  whether  it  is  the  result 
simply  of  the  woftnd  or  injury  to  the  surface,  or 
?rhether  it  is  the  result  plus  that  of  something  intro- 
luced  into  the  system,  which  do  you  believe  it  to  be  ?— 
L'o  my  mind  it  does  not  luatter  whether  it  is  one  or 
3oth.  It  appears  to  me  to  be  equally  condemnatory 
)f  vaccination  whichevei'  way  it  may  be.  The  abrasion 
)f  the  skin  is  dangerous,  and  the  introduction  of  a 
'oreign  substance  increases  the  danger. 

15.354.  {Dr.  GolUns,)  In  connexion  with  the  question 
ivhich  Sir  Guyer  Hunter  has  put  to  you,  might  I  ask 
whether  this  passage  from  the  appendix  to  the  German 
official  Vaccination  Commission  expresses  your  view 
It  is  to  be  found  at  page  143  of  our  Third  Eeport :  "  It 
'  is  true  that  in  many  cases  erysipelas  may  not  be 
'  absolutely  ascribed  to  vaccination,  notably  in  the  case 
'  of  separate  illness  or  the  so-called  vaccinal  erysipelas. 
'  However,  a  number  of  cases  of  general  illness  taking 
'  place  en  masse  have  been  registered,  which  happened 
'  immediately  after  vaccination,  and  in  accordance  with 
'  the  latest  experience  derived  from  the  etiology  of 

erysipelas,  admit  of  no  other  explanation  beyond  their 
'  having  been  caused  by  vaccination  direct  "  p — That 


would  express  my  belief  upon  the  matter  before  us.  Mr. 

Then  I  .have  here,  as  touching  upon  this  question  of  ./.  T.  Biggs. 

certificates,  a  letter  written  by  a  parent  from  Kyrle   

House,  Peterston,  Ross.  22  Apr.  1891. 

15.355.  [Chairman.)  "Where  is  that  taken  from  P — 
From  the  "  Vaccination  Inquirer,"  August  1st,  1887, 
page  93.  The  letter  contains  this  passage  :  "  The 
"  doctor,  in  his  certificate  of  death,  avoided  all  mention 
"  of  vaccination,  but,  on  my  insisting  that  he  should 
"  state  the  truth,  he  altered  the  certificate  to 
"  '  Erysipelas  from  vaccination.' "  The  father  goes  on 
to  say  ' '  It  could  not  bring  back  our  owii  dear  child,  but 
"  it  may  save  other  helpless  little  ones  from  so  .terrible 
"  a  fate." 

15.356.  Is  the  name  given  ? — Yes,  Mr.  J.  Morgan. 

15.357.  Does  it  give  the  date  of  the  death  of  the 
child? — No,  that  is  not  stated. 

15.358.  Is  it  stated  to  have  been  a  recent  case  P — The 
letter  is  dated  June  2-3rd,  1887,  and  it  begins  thus  ;  "  We 
"  have  just  buried  our  dear  murdered  one." 

15.359.  Does  it  give  the  Christian  name  of  the  child  ? 
— It  does  not  .state  the  name  of  the  child.  Perhaps  I 
might  be  allowed  to  read  this  letter,  as  it  describes  the 
case  of  a  child  which  is  believed  to  have  died  from 
vaccination,  and  is  a  description  given  by  the  parent. 
I  have  a  very  large  number  of  these  cases  and  I  wish 
to  read  one  as  a  sample.  Then  I  propose  to  read  the 
description  of  the  death  of  a  child  following  vaccination 
which  is  given  by  a  medical  man. 

15.360.  (Professor  Michael  Foster.)  The  same  one  P — 
No,  not  the  same  one. 

15.361.  (Chairman.)  For  Avhat  purpose  P — My  purpose 
is  to  illustrate  the  difference  between  the  description 
given  of  such  a  case  by  a  pai'ent,  and  the  description 
given  by  a  medical  man. 

15.362.  {Professor  Michael  Foster.)  They  are  two 
different  cases  P — Yes,  but  they  are  both  deaths  from 
vaccination. 

15.363.  Then  how  can  you  compare  them  P — It  is 
two  difiierent  ways  of  describing  the  symptoms  that  I 
wish  to  compare. 

15.364.  (Chairman.)  You  referred  in  the  passage  you 
read  to  a  case  of  erysipelas  ? — Yes. 

15.365.  Two  cases  of  erysipelas  would  be  likely  to  be 
alike  whatever  the  cause  was  ? — Yes  ;  but  the  other, 
which  I  wished  to  read,  is  a  case  of  pyoemia,  and  not 
erysipelas. 

16.366.  I  do  not  see  the  necessity  for  reading  the 
account  of  the  death.  We  have  the  document  before  us 
and  we  can  refer  to  it ;  if  you  will  give  us  the  reference 
to  the  pages  of  the  "  \''accination  Inquirer  "  we  can 
refer  to  it  ourselves.  Anything  within  your  personal 
knowledge  or  any  inferences  you  are  able  to  di'aw  we 
shall  be  happy  to  listen  to,  but  I  caimot  see  by  your 
reading  a  number  of  instances  that  we  shall  gain  any- 
thing. Have  you  inquired  into  the  circumstances  of 
this  particular  case  ? — No,  not  into  the  circumstances 
of  this  case,  but  I  am  satisfied  with  the  testimony  of  the 
parent  after  reading  his  letter  from  which  it  appears 
that  the  medical  man  eventually  entered  vaccination  on 
the  certificate  as  the  cause  of  death. 

15.367.  You  said  you  wished  to  contrast  this  by  the 
descrijjtion  of  a  death  by  a  medical  man.  You  can 
refer  the  Commission  to  the  description  by  a  medical 
man  with  Avhich  you  wish  to  contrast  the  description  by 
the  parent  P — I  will  deal  with  that  later  on  if  you  will 
permit  me  to  do  so. 

15.368.  {Sir  William  Savory.)  Before  leaving  that 
subject  that  you  have  just  referred  to  I  should  like  to 
ask  you  this  with  reference  to  the  14  cases  of  death  that 
you  spoke  of,  did  not  you  say  that  there  were  14 
cases  officially  proved  of  deaths  attributable  to  vaccina- 
tion P — Yes  ;  in  these  reports. 

15.369.  You  include  the  Misterton  cases  in  those  14  P 
— I  include  the  Misterton  cases  in  those  14. 

15.370.  You  assume  that  in  all  those  cases  vaccination 
has  been  proved  to  be  the  cause  of  death  P — In  reading 
the  reports  through  I  came  to  that  conclusion. 

15.371.  But  from  this  report  with  reference  to  the 
Misterton  cases,  do  you  come  to  the  conclusion  that  in 
each  of  those  cases  it  was  established  that  vaccination 
was  the  cause  of  death? — Mr.  Netten  Eadcliffe  attempts 
to  establish  other  probable  causes,  but  he  fails  to  do  so. 

15.372.  Do  you  come  to  the  conclusion  yourself  that 
in  those  cases  vaccination  has  been  proved  to  be  the 
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Mr.  cause  of  deabh  in  each  ? — I  do ;  T  think  it  is  by  far  the 
J.  T.  Bigg's,    most  probable  of  the  causes  certified  in  the  report. 

15.373.  Then  let  me  call  your  attention  once  more  to 
22  Apr.  1891.            report  in  dealing  with  Whitehead's  case.  You 

have  read  that  case — it  is  described  on  page  12  of  the 
report.  On  the  46th  day  after  vaccination  erysipelas 
appears,  and  on  the  G4th  day  death  occurs.  That  is 
one  of  the  cases  in  which  you  consider  it  established 
according  to  oflBcial  investigation  that  death  was 
caused  by  vaccination  ?— I  simply  take  it  from  the 
report. 

15.374.  The  report  does  not  say  that  it  is  caused  by 
vaccination.  When  you  quote  to  us  14  cases  of 
officially  proved  death  from  vaccination,  you  want 
something  more  than  such  a  statement  as  this.  The 
report  does  not  say  that  this  is  a  case  of  death  from 
vaccination,  does  it  ? — I  am  well  aware  that  there  are 
two  cases  in  this  report  where  death  subsequently 
occurred  which  are  not  specifically  referred  to  in  the 
tables,  but  are  mentioned  in  the  paragraph. 

15.375.  That  is  one  of  your  14  cases? — I  do  not  call 
it  one  of  "  my  "  14  cases,  but  it  is  one  of  the  14  cases  I 
have  found  in  these  official  reports. 

15.376.  As  a  case  of  death  from  vaccination.  Where 
is  there  any  proof  in  the  report  that  the  death  was  from 
vaccination? — The  report  states  that  the  child  White- 
head was  vaccinated  upon  the  12th  of  October,  and 
died  on  the  14th  of  December. 

15.377.  "  Upwards  of  six  weeks  from  the  vaccination, 
"  and  long  after  the  wounds  caused  by  vaccination  were 
"  healed,  a  diSuse  rash,  suggesting  to  the  mother  scar- 
"  let-fever,  appeared  on  the  breast  and  body  of  the 
"  child.  The  next  day,  the  rash  then  disappearing, 
"  the  skin  of  the  hand  of  the  vaccinated  arm  became 
■'  red."  What  connexion  is  there  between  vaccina- 
tion and  erysipelas  here  ?— This  is  not  the  only  case. 

15,378. 1  am  speaking  of  this  case  ? — Please  allow  me  to 
illustrate  my  point  by  reference  to  another  case.  This 
is  not  the  only  case  in  which  the  wounds  have  appeared 
to  heal  and  no  erysipelas  has  immediately  followed,  but 
where  the  child  has  subsequently  been  attacked  by 
erysipelas. 

15.379.  That  only  shows  that  there  are  other  cases 
similar  to  this  in  which  vaccination  is  not  proved  to 
have  been  the  cause  of  death  ?— Yes  ;  but  T  am  referring 
to  children  who  died  sooner  after  vaccination  than  the 
one  to  which  you  are  referring. 

15.380.  {Chairman.)  But  this  is  case  is  one  of  the 
fourteen  by  which  you  seek  to  multiply  the  866.  If 
you  use  the  argument  that  you  are  entitled  to  multiply 
the  number  of  cases  of  "  death  after  vaccination"  upon 
the  certificate  by  14,  because  there  are  14  cases  in 
which  death  is  proved  to  have  resulted  from  vaccination, 
though  there  is  no  certificate  to  that  effect,  it  becomes 
important  to  see  whether  there  are  really  14  or  12  or  10 
or  what  the  number  is,  because  that  would  materially 
affect  the  result? — There  are  12  deaths  undoubtedly, 
and  the  inference  that  vaccination  was  the  cause  of 
death  in  the  other  two  is  justified  in  my  opinion  by  the 
evidence  produced. 

15.381.  {Professor  Michael  Foster.)  Do  I  understand 
that  in  the  opinion  of  the  inspector  they  were  due  to 
vaccination? — In  his  opinion  perhaps  not  in  every  in- 
stance. 

15,381a..  {Professor  Michael  Foster.)  In  any  instance 
in  this  official  report  on  alleged  deaths  from  vaccination 
is  it  the  judgment  of  the  gentleman  who  drew  the  report 
that  the  death  was  due  to  vaccination  ?  I  understand, 
according  to  Sir  William  Savory,  that  that  is  not  his 
opinion,  but  that  your  opinion  is  at  variance  with  that 
of  the  gentleman  who  drew  the  report. 

{Sir  William  Savory.)  He  says  :  "In  some  of  these 
"  cases  the  connexion  of  the  erysipelas  with  vaccina- 
"  tion  was,  to  say  the  least,  very  remote."  And  he 
follows  that  up  by  saying  :  "  In  Doughty's  case  there 
"  would  seem  to  have  been  no  appreciable  connexion 
"  at  all." 

{Witness.)  The  connexion  here  may  have  been  remote, 
but  btill  there  was  a  connexion. 

15.382.  {Mr.  Picton.)  In  dealing  with  these  cases  of 
alleged  death  from  vaccination  had  you  not  in  your 
mind  the  point  that  the  parents  of  these  children  and 
their  neighbours  are  subject  to  a  compulsory  law  ? — 
Yes,  that  is  the  particular  point  we  are  on  now,  and  it 
materially  affects  the  whole  Question. 


15.383.  They  are  not  inclined  to  wait  for  very  accu- 
rate medical  opinions  before  forming  their  own  rough 
judgment  upon  the  subject  ? — That  is  so.  The  p.  rents 
pay  more  regard  to  their  own  painful  experience  than  to 
medical  opinions  which  may  happen  to  differ  from  theu's 
not  being  based  on  that  experience. 

15.384.  Their  opinion  is  formed  by  what  they  see  ? 
—  Yes,  from  their  experience  of  their  children's 
sufferings. 

15.385.  {Chairman.)  But  when  the  Commission  is 
asked  to  form  an  opinion  as  to  the  number  of  deaths 
actually  caused  by  vaccination  by  reason  of  the  pro- 
portion of  deaths  in  which  vaccination  is  mentioned  in 
the  certificates  to  those  in  which  vaccination  is  not 
mentioned,  although  causing  death,  it  does  become  im- 
portant, does  it  not,  to  see  whether  the  death  really 
resulted  from  vaccination,  apart  from  what  the  im- 
pression of  the  parent  was,  before  you  can  draw  any 
such  inference  as  you  have  invited  the  Commission  to 
draw? — Yes,  possibly  so,  but  the  evidence  of  the  official 
report  fully  justifies  my  conclusion. 

15.386.  What  is  the  next  matter  to  which  you  wish 
to  direct  the  attention  of  the  Commission  ?— I  think, 
although  we  are  dealing  with  the  administration  of  the 
law,  perhaps  it  would  be  better  for  me  to  put  in  a  table 
of  injuries  and  deaths  from  vaccination,  which  I  have 
prepared.  We  have  been  professedly  dealing  with  the 
administration  of  the  law,  but  for  some  time  we  have 
really  been  dealing  with  injuries  and  deaths  following  ■ 
vaccination.  I  now  hand  in  a  table  of  injuries  and 
deaths  which  are  alleged  by  the  parents  to  have  fol- 
lowed vaccination.  {The  table  ivcts  handed  in.  See 
Appendix  III.,  Tahle  4;  page  417.) 

15.387.  What  is  the  source  from  which  yon  have 
obtained  these  cases  ? — The  sources  from  which  we 
have  obtained  these  cases  are  these.  A  number  of 
letters  have  been  addressed  to  me,  sending  the  par- 
ticulars of  these  cases  of  injury  and  death,  and  we  have 
tabulated  them. 

15.388.  Do  you  mean  letters  from  the  parents  of  the 
children  ? — Yes,  from  the  parents  of  the  children.  I 
had  a  letter  which  I  purposed  reading  but  it  is  com- 
paratively ^mimportant,  being  similar  to  others  we  have 
received  alleging  vaccination  to  be  the  cause  of  the 
sufferings  of  the  children. 

15.389.  Did  the  letters  come  to  your  society  at  Lei- 
cester ? — They  had  been  forwarded  to  various  members 
of  the  society,  and  also  in  addition  a  large  number  of 
people  outside  the  society  altogether  have  forwarded 
them  to  us. 

15.390.  From  what  district  do  those  come — all  over 
England  ? — No,  these  are  all  in  Leicester  or  Leicester- 
shire ;  some  of  them  are  people  who  did  not  reside  in 
Leicester  at  the  time  the  injury  is  supposed  to  have 
taken  place,  but  who  are  residing  there  now. 

15.391.  {Professor  Michael  Foster.)  It  is  confined  to 
Leicestershire  ? — Yes,  to  Leicester  and  the  county  of 
Leicester. 

15.392.  During  what  period;  going  back  how  far; 
is  there  any  limit  ? — There  are  29  cases  prior  to  1869. 
I  referred  some  weeks  ago  to  a  number  of  special  cases 
attested  before  the  magistrates,  and  of  that  number 
there  were  17  sufficientlj^  serious  to  induce  the  magis- 
trates to  dismiss  the  summonses. 

15.393.  {Chairman.)  Does  this  table  include  the 
special  cases  you  have  brought  before  us  ? — Not  all  of 
them ;  the  table  does  not  include  the  number  who  have, 
already  given  evidence  here. 

15.394.  What  are  the  cases  scratched  out? — Those 
are  the  names  of  the  children  of  persons  who  have 
already  been  before  the  Commission  and  given  evi- 
dence. At  the  time  this  list  was  prepared  and  printed 
I  thought  I  should  hand  it  in  prior  to  the  parents 
coming  before  the  Commission. 

15.395.  {Sir  Guyer  Hunter.)  With  regard  to  case  No. 
203,  do  you  put  that  as  a  death  by  vaccination  ?  I  see 
it  is  stated  that  two  doctors  attended  it,  and  the  death 
certificate  is  "  small-pox  "  ? — It  is  the  case  of  a  death 
from  small-pox  after  vaccination.  The  vaccination  did 
not  prevent  it  dying  from  sraall-pox. 

15.396.  Are  you  of  opinion  that  the  primary  cause  of 
death  was  vacciaation  ? — No,  I  do  not  allege  that,  but 
that  it  was  no  prevention  of  small -pox. 

15.397.  {Mr.  Meadows  Wliite.)  I  thought  you  put 
these  in  as  evidences  of  injury,  not  of  death  ? — A  few 
of  these  are  cases  of  death  from   small-pox  after 
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vaccination,  and  the  otters  are  cases  of  injury  and 
death  following  vaccination. 

15.398.  (Chairman.)  In  Case  No.  203,  the  only  thing 
to  be  noted  is  tbat  the  arm  was  much  swollen,  but  you 
do  not  connect  the  small-pox  with  the  vaccination,  do 
you  ? 

(Witness.)  I  have  fuller  particulars  here  of  this  case, 
from  which  it  appears  that  the  child  became  "  very 
"  delicate  "  after  vaccination,  and  therefore  it  was  more 
susceptible  to  the  contagion  of  small-pox,  from  which 
it  eventually  died. 

(Professor  Michael  Foster.)  The  table  goes  back,  I  see, 
as  far  as  1866. 

15.399.  (Mr.  Meadows  White.)  There  is  no  description 
or  heading  to  this  paper ;  what  description  do  you 
give  to  it? — It  should  be  "Table  of  injuries  and 
"  deaths  following  vaccination  and  of  small-pox  follow- 
"  ing  vaccination." 

15.400.  (Sir  James  Paget.)  When  you  say  "  following 
"  vaccination,"  have  you  any  evidence  that  the  chil- 
dren did  not  catch  the  small-pox  before  they  were 
vaccinated  ? — These  cases  are  sent  by  the  parents,  and 
1  put  the  table  in  to  show  how  widespread  the  feeling 
is  that  injury  and  death  may  follow  vaccination ;  but 
in  regard  to  the  particular  question  you  put,  that  of 
course  it  would  be  impossible  for  m.o  to  answer. 

15.401.  You  put  it  in  as  a  table  expressing  the  beliefs 
of  the  parents,  not  expressing  the  real  facts  ? — I  believe 
it  expresses  the  real  facts,  for  this  reason.  When  these 
names  have  been  sent  on  to  me,  or  have  come  to  me, 
in  every  instance,  I  think,  without  exception,  I  have 
made  personal  inquiry,  or  someone  responsible  has  been 
sent  to  make  inquiry,  of  the  parents  as  to  whether  the 
facts  referred  to  in  their  letters  were  true  or  not. 
Where  they  have  appeared  to  be  douljtful  they  have 
not  been  entered  there  at  all.  We  have  struck  out,  I 
think,  about  a  hundred  in  all  upon  that  ground. 

15.402.  (Dr.  Bristowe.)  I  wish  to  call  your  attention 
to  Case  No.  56,  Samuel  Tollington  Clarke.  It  is  said 
"  Cancer  formed  at  the  back  of  the  eye,  which  had  to 
"  be  taken  out."  Do  you  suppose  that  had  anything 
to  do  with  vaccination  ? — I  cannot  say  whether  it  had 
or  had  not,  but  in  the  following  column  you  find  

15.403.  I  asked  as  to  this  case  ? — -Yes,  quite  so ;  and 
I  was  answering  on  this  case.  In  the  following  column 
you  find  that  the  child  was  taken  ill  a  week  after  vacci- 
nation. 

15,403a.  (Professor  Michael  Fosior.)  You  jiut  this  in  as 
a  case  in  which  the  parents  thought  it  was  duo  to  vac- 
cination ? — Thoy  thought  it  was  due  to  vaccination,  but 
we  simply  give  the  remarka  which  they  make  in  their 
letters.  All  these  are  cases  in  which  the  parents  attri- 
buted the  death  or  injury  to  vaccination. 

15.404.  (Chairman.)  But  a  portion  of  the  table  is 
headed  "  Eifects  produced,"  that  must  mean  effects 
produced  by  vaccination  ? — I  am  not  sure  that  that 
particular  case  referred  to  by  Professor  Foster  is  a 
death,  it  does  not  state  that  it  is  a  death.  I  think  that 
wherever  death  ensued  you  will  find  it  so  stated. 

15.405.  (Sir  Guyer  Hunter.)  In  running  my  eye  over 
these  cases  my  attention  was  struck  by  Case  229.  The 
case  of  "  Wdodhead,  W."  "  Cicatrices  healed.  Arm  then 
"  became  red  raw,  the  erysipelas  going  down  to  fingers." 
Have  you  any  evidence  to  show  that  erysipelas  was 
the  result  of  vaccination,  because  it  goes  on  to  state 
that,  "Mother  cried  over  it,  and  threatened  to  shoot 
"  the  doctor  if  the  child  died."  Have  you  any  evi- 
dence to  show  that  the  erysipelas  was  in  any  way 
connected,  either  directly  or  indirectly,  with  the  vacci- 
nation considering  the  cicatrices  had  healed  ? — 1  do  not 
profess  to  produce  any  evidence  in  regard  to  any  one  of 
these  coses  beyond  that  which  I  have  already  stated. 
I  put  the  list  in  for  the  purpose  I  mentioned  at  first, 
namely,  to  show  the  widespread  belief  among  parents 
as  to  the  possibility  of  injury  or  death  following  vaccina- 
tion.* 

15.406.  (Sir  William  Savory.)  You  also  said,  in  answer 
to  Sir  James  Paget,  you  believed  it  to  be  the  fact  ? — 
Yes,  and  I  gave  as  my  reason  that  in  every  case  we  had 
sent  to  make  inquiries,  and  where  the  inquiries  agreed 
with  the  possibility  of  its  being  a  genuine  case  we 
entered  it.    Where  it  was  otherwise  we  struck  it  out. 


•  But  the  connexion  is  sufficiently  obvious  in  the  fact  that  erysipelas 
jmmpdiately  followed  in  thp  vaccinated  arm.— .T.  T.  B. 

0  nsooo, 


15.407.  Take  case  No.  60.    Under  the  head  "  Effects  Mr. 

"  produced  "  it  says,  "  The  child  became  very  quiet.  A  J.  T.  Bigya. 

"  doctor  was  called  in,  but  child  died  day  after."   

Apparently  that  means  the  day  after  vaccination,  but  22  Apr.  1891 

it  may  be  the  day  after  the  doctor  was  called  in.    I  do  

not  know  which? — It  woujd  mean  the  day  after  the 
doctor  was  called  in, 

15.408.  But  it  does  not  suggest  what  was  the  matter 
with  it,  or  how  long  it  was  ill,  or  how  \on^  this  was 
after  vaccination  ? — It  was  11  days  after  vaccination. 

15.409.  (Mr.  Meadows  White.)  I  see  that  on  this  table 
there  is  no  reference  to  the  purport  or  object  of  the 
paper.  It  ought  to  have  a  heading ;  you  tell  me  it  is  a 
table  of  injuries  and  death,  and  cases  of  small-pox  fol- 
lowing vaccination.  Do  you  mean  by  the  word 
"  following"  simply  supervening  and  death  happening 
after  vaccination  in  order  of  time,  or  do  you  mean  the 
Commission  to  infer  that  vaccination  was  the  cause  of 
the  death  which  followed  ? — The  latter  is  undoubtedly 
the  meaning  and  belief  of  the  parents,  and  speaking 
generally  it  is  also  my  own  meaning. 

15.410.  The  paper  is  not  headed  "  This  is  what  the 
"  parents  said,  "and  I  wanted  to  know  whether  you  meant 
by  the  word  "  following,"  death  following  in  point  of 
time  shortly  after,  or  do  you  mean  by  the  word  "  fol- 
"  lowing  "  caused  by  vaccination  ? — Caused  by.  If  you 
look  at  the  two  end  columns  you  will  find  that  "  Testi- 
"  mony  of  parents  "  is  printed  at  the  top  of  them. 

15.411.  (Mr.  Picton.)  It  is  the  two  end  columns 
which  are  supposed  to  give  the  significance  to  these 
cases  ? — That  is  so. 

15.412.  (Sir  Charles  Dalrymple.)  In  regard  to  the 
significance  of  the  case  you  mentioned  just  now.  No,  60, 
will  you  look  at  the  remark  "  One  of  the  other  children 
"  was  ill  nine  weeks  after  vaccination.  See  below." 
What  does  that  refer  to  ? — To  the  next  case  ;  to  the 
name  just  following,  which  is  that  of  a  brother  to  the 
child  No.  60. 

15.413.  Then  let  us  see  what  is  said  about  that. 
"The  eruptions  recur.  (Brother  to  the  above,  which 
"  died  from  vaccination)."  Where  is  the  evidence  that 
the  death  was  from  vaccination  ?  Let  us  take  that  as 
an  instance  ? — If  you  look  at  the  previous  case,  No.  60, 
you  will  find  there  "  the  child,"  that  is  the  one  referred 
to  by  his  Lordship,  "  became  very  quiet.  A  doctor  was 
"  called  in,  but  child  died  day  after." 

15.414.  (Chairman.)  Might  it  not  really  as  it  stands 
quite  as  much  suggest  that  the  child  died  because  tho 
doctor  was  called  in  as  because  the  child  was  vac- 
cinated ? — The  words  are  very  much  abbi'eviated,  but 
no  Olio  would  be  likely  to  attach  the  meaning  yoxiv 
Lordship  suggests. 

15.415.  (Sir  Charles  Dalrymple.)  But  I  cannot  make 
out  who  died  from  vaccination,  that  is  what  I  meant 
by  my  i|uestion  ? — The  note  to  No.  60,  "  See  below,"  is 
intended  to  refer  to  the  one  immediately  following. 
Then  the  words  "  Brother  to  the  above,  which  died 
"  from  vaccination,"  mean  the  one  immediately  pro- 
ceeding. 

16.416.  That  is  the  one  his  I.ordshijj  was  asking 
about  ? — Yes. 

15.417.  (Chairman.)  Now  take  No.  136,  vaccinated  in 
1877,  efi'ects  produced,  "Always  crying  after  being 
"vaccinated."  Eemarks,  "  Now  dead."  Do  you  know 
what  date  "  Now  dead"  refers  to  ?— That  means  at  tho 
time  the  information  was  sent ;  that  would  probably  be 
last  year. 

15.418.  But  you  have  no  informiitiou  when  the  child 
died,  because  last  year  would  be  13  years  after  vac- 
cination P — The  date  of  the  death  is  not  given  in  the 
letter.  This  is  nut  given  as  a  case  of  death  but  as  a 
case  of  injury  and  suffering. 

15.419.  (Sir  James  Paget.)  With  reference  to  No.  131, 
it  is  stated  "  Arm  seemed  to  get  well,  but  24  years 
"  after  it  suddenly  began  to  swell  where  vaccinated. 
"  Taken  to  the  infirmary  the  child  died  two  days  after. 
"  On  opening  the  arm  the  bone  was  found  to  have 
"  rotted  away  and  poisoned  the  blood."  Is  it  assumed 
that  2^  years  after  the  vaccination,  the  vaccination 
could  have  produced  that  effect  ? — That  is  the  state- 
ment of  the  parent,  but  the  explanation  of  that,  so  far 
as  I  was  able  to  gather,  was  this :  that  although  tho. 
arm  appeared  to  get  well  the  infection  that  was  con- 
veyed remained  and  caused  that  result. 

15.420.  For  21  years  ? — That  is  the  statement  of  the 
parent  as  to  the  result  24  years  after  the  operation. 

K  k 
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Mr.  ■  'itM"^'  'Sorely  if '^'froulcf'^e'  well  if  all  these  were 

jr.  T.  Biggs,    stated  to  be  the  statements  of  parents,  and  not  given 

'  _!   in  bj- yourself  as  evidence  ? -I  stated  distinctly  at  the 

22  Apr.  1891.    first  onset  that  I  put  in  the  list  to  show  the  widespread 

______  "    belief  of  parents  in  injuries  and  death  from  vaccination. 

15.422.  All  that  refers  to  the  parents  is  in  these  two 
columns,  all  the  rest  is  assumed  to  be  strictly  evidence  ? 

 I  do  not  know  that  any  further  distinction  than  that 

shown  on  the  list  is  necessary. 

15.423.  [Mr.  Meadows  White)  I  understand  you  to 
say  you  put  this  in  as  a  table  of  injuries  and  deaths 
akd  cases  of  smaU-pox  following  from  vaccination.  I 
do  not  suppose  you  mean  that  the  small-pox  was  caused 
by  vaccination,  but  that  such  injt^ries  and  deaths  were 
caused  by  vaccination  ? — The  injuries  and  deaths  are 
ascribed  to  vaccination  by  the  parents,  and  the  deaths 
froni  small-pox  after  vaccination  show  its  uselessness 
as  a  protection. 

15.424.  That  heading,  when  put  in  by  yourself, 
implies  that  in  your  judgment  all  these  cases  of  injury 
or  death  follow,  or  are  caused  by,  vaccination ;  you  do 
not  mean  to  say  that  they  have,  do  you  ? — I  mean  to 
say  that  that  is  the  belief  of  the  parents,  and  while  they 
honestly  believe  it  they  are  bound  to  resist  the  law,  and 
I  feel  bound  to  help  them. 

15.425.  [Sir  James  Paget.)  The  testimony  of  the 
parents  also  includes  the  "  previous  health "  of  the 
child,  which  is  not  put  in  the  two  end  coliTmns,  and 
also  the  "  source  of  the  lymph"  ?— The  whole  is  really 
the  testimony  of  the  parents,  but  the  first  columns, 
being  matters  of  name,  da.te,  and  source  of  Ij-mph, 
seemed  to  be  unimportant  compared  with'  the  injuries 
produced. 

15.426.  {Sir  William  Savory.)  Would  you  not  s:iy 
that  the  general  result  of  this  was  to  show  that  the 
statements  of  the  parents  could  not  be  depended  upon  ? 
— I  would  not  like  to  say  that. 

15.427.  {Sir  Guyer  Hunter.)  In  consequence  of  that 
answer  I  will  ask  you  this  :  at  No.  231  under  "Effects 
"  produced"  the  statement  is,  "  Had  a  '  horrible  job 
"  'with  her,'  and  several  doctors,  but  she  died  a  skele- 
"  'ton."  Then  it  is  stated  in  the  remarks,  "  The  smell 
"  so  dreadful  it  made  another  child  ill,  which  died." 
Do  you  mean  to  say  that  the  other  child  died  from  the 
smell,  or  what  ? — It  was  made  ill  from  the  foul  smell 
and  then  died  from  the  illness.  We  simply  give  the 
observations  of  the  parents. 

15.428.  But  you  base  yonr  opinion  on  them.  You 
put  this  in  as  a  statement  with  regard  to  injuries  and 
deaths  caused  by  vaccination  simply  on  the  informa- 
tion afforded  by  the  parents,  is  that  so  or  not  ?— Parents 
who  in  many  cases  are  illiterate,  but  not  less  reliable 
on  this  account. 

15.429.  You  base  your  opinion  upon  the  information 
afforded  by  the  pai-ents  ? — I  have  never  stated  that  I 
base  my  opinion  upon  the  information  afforded  by  the 
parents  alone. 

15.430.  Then  what  inference  do  you  ask  the  Com- 
mission to  draw  from  this  paper?— The  inference  I 
wish  the  Commission  to  di-aw  is  thai;  this  proves  that 
there  is  a  widespread  belief  in  the  minds  of  parents 
that  injuries  and  death  can  follow  vaccination. 

15.431.  (Mr.  Picton.)  Prom  the  point  of  view  of  the 
enforcement  of  the  law,  would  such  cases  as  these 
which  are  reported  to  have  followed  vaccination  render 
that  extremely  difficult  in  Leicester  ? — There  is  no 
doubt  of  that,  many  parents  have  declared  that  they 
would  prefer  to  go  to  prison  before  having  another 
child  vaccinated,  and  they  have  carried  their  declara- 
tion into  effect  by  going  to  prison. 

15.432.  {Sir  William  Savory.)  Will  you  allow  me  to 
say  that  you  have  not  been  quite  consistent  abouc  this  ? 
You  tell  us  at  one  time  it  is  to  show  what  the  parents 
think,  at  another  time  you  say  you  believe  the  state- 
ments ?  I  do  not  think  I  have  ever  made  that  state- 
ment, but  even,  if  I  had  I  do  not  see  that  there  is  neces- 
sarily any  inconsistency. 

15.433.  You  do  not  say  that  ?  Then  it  is  merely  to 
show  what  the  parents  believe  P — I  say  it  is  to  show 
what  the  parents  believe;  and  I  believe  I  may  say  in 
every  case  we  have  sent  some  one  responsible  to 
inquire  as  to  whether  the  communication  addressed  to 
me  could  be  verified  by  the  facts,  and  whether  the 
parents  appeared  to  be  reliable  persons. 

15.434.  {Chairman.)  That  is  to  say  you  have  not 
investigated  the  statements  made,  but  that  you  have 


^or'«mATION  : 

■'investigated,  as  far  as  possible,  the  good  faith  of  the 
people  who  made  them  ? — Yes. 

15.435. ^  {I)r.' Sristowe.)  Slay  I  ask  have  the  parents 
in  all  cases  sent  in  these  accounts? — They  have  not 
come  direct  frota  the  parents  in  all  cases. 

15.436.  Who  have  sent  them  to  you  ? — Friends  of 
mine  in  Leicester. 

15.437.  That  you  employed  to  hunt  these  cases  up  ? 
— No;  not  so,  or  we  should  probably  have  brought  a 
thousand  cases  instead  of  a  few  hundreds. 

15.438.  They  do  not  come  straight  from  the  parents, 
do  they  ? — Many  of  them  do,  but  not  all. 

15.439.  But  they  have  been  sought  out  by  persons 
emi^loyed  ? — ^I  do  not  know  that  they  have  been  sought 
out  particularly.  We  have  had  enough  without  peek- 
ing for  them  especially.  What  has  occurred  has  been 
this  :  that  when  messengers  have  been,  sent  to  inquire  as 
to  the  bona  fides  of  parents,  they  have  made  inquiries  at 
the  same  time  (I  have  instructed  them  to  do  so)  as  to 
whether  the  parent  is  known,  and  any  other  circum- 
stances or  case's  in  the  immediate  neighbourhood. 

15.440.  Then  you  have  sought  them  out  ? — Yes,  where 
information  has  been  given.  Bat  we  ought  rather  to 
be  commended  for  doing  our  be.st  to  test  the  informa- 
tion sujjplied  us. 

15.441.  {Sir  William  Savory.)  Those  are  all  Leicester 
cases? — Yes,  Leicester  and  county. 

15.442.  {Mr.  Bright.)  This  is  the  parents'  case,  for 
whatever  it  is  worth  ? — Yes,  and  an  impressive  case  it 
is,  in  my  opinion. 

15.443.  Not  that  you  endorse  it  all,  but  it  is  what  the 
parents  state  ? — I  do  not  profess  to  endorse  every  word. 

15.444.  {Professor  Michael  Foster.)  Do  you  think 
there  is  any  necessity  for  any  evidence  that  v-ery 
humble  parents  are  extremely  ready  to  attribute  ill  to 
vaccination? — There  is  no  need  for  it  in  Leicester, 
because  many  such  cases  have  been  actually  known  to 
exist. 

15.445.  {Sir  Guijer  Hunter.)  Do  you  place  much  value 
on  that  evidence? — The  value  1  attach  to  it  is  this, 
that  where  you  have  a  widespread  belief  of  this  kind 
it  is  utterly  impossible  to  enforce  vaccination. 

15.446.  {Professor  Michael  Foster.)  The  point  is,  is 
there  any  need  of  any  evidence  of  this  kind,  everybody 
knows  it  ? — But  if  any  evidence  I  wish  to  put  in  is  met 
with  the  observation  that  everyone  knows  it,  there 
seems  to  be  no  necessity  to  put  in  any  evidence  at  all. 

15.447.  {Chairinan.)  Only  one  would  suppose  we 
have  already  very  strong  evidence  of  that  in  Leicester, 
where  this  evidence  came  from,  in  the  fact  that  vac- 
cination has  already  practically  ceased  to  be  compul- 
sory, owing  to  the  strong  opposition  to  it  ? — That  is  so. 

15.448.  {Professor  Michatl  Foster.)  You  simjily  say 
parents  do  attribute  evil  to  vaccination:  that  docs  not 
show  to  what  per-centage  generally  ? — If  I  have  been 
able  to  produce  a  specific  list  like  this  it  show.-;  that  the 
feeling  is  very  widespread. 

15.449.  {Chairman.)  This  of  itself  would  hardly  show 
that  the  feeling  is  very  widespread  if  it  refers  to  the 
cases  of  something  under  280  pnrents  in  such  a  county 
as  Leicestershire  spread  over  30  years.  I  do  not  mean 
to  say  the  feeling  is  not  widespread,  but  that  table 
would  hardlj''  show  it  ? — The  injuries  and  deaths  alto- 
gether that  I  have  alluded  to  in  this  and  previotis 
listB  make  a  total  of  369 ;  146  deaths  and  223  in- 
juries attributed  to  vaccination,  after  deducting 
something  like  100  for  probable  duplicates  and  for 
those  which  would  not  bear  what  we  consider  to  be  strict 
investigation.  Of  course  if  the  Commission  wish,  I 
believe  I  can  bring  many  of  these  people  here,  and  it  is 
open  to  the  Commission  to  make  any  inquiry  they  think 
proper  in  regard  to  them.  In  regard  to  an  observation 
that  has  been  made,  that  with  a  very  large  number  like 
this  we  must  probably  exhaust  the  town ;  I  can  say  this 
is  by  no  means  the  case,  because  since  this  list  has  been 
printed  I  have  had  letters  addressed  to  me.  I  brought 
one  with  me  this  morning,  from  a  parent  of  whom  I 
know  nothing  whatever.  It  was  simply  known  that' 
I  was  giving  evidence  before  this  Commission,  and  for 
that  reason  it  was  sent.  I  had  proposed  reading  the 
letter.  The  parent  of  the  child  asked  me  whether  he 
could  come  and  give  evidence  before  the  Commission. 
I  told  him  that  I  did  not  think  it  would  be  necessary, 
but  that  I  would  lay  his  letter  before  the  Commission. 


:  WUT'JV  MINOTES'  OF-EVIDENOE. 


15.450.  (Br.  Collini.)  Did  1  understand  you;!  to 
say  that  these  cases  have  not  been  hunted  up  by  per- 
Bonf!  employed,  but  that  the  initiative  in  each  case 
with  respect  to  the  information,  has  come  from  the 
parents  or  guardians  ? — In  a  large  number  of  cases  the 
initiative  did  come  fro:n  the  parents  themselves,  in 
others  the  information  came  from  various  sources. 

15.451.  Do  you  think  in  the  majority  p — I  really  could 
not  tell  you  what  proportion ;  but  when  information 
has  been  brought,  and  a  messenger  has  been  sent  to  in 
quire,  in  that  case  they  have  always  asked  whether 
'^ihere  have  been  other  cases  in  the  neighbourhood.  It 
was  thoaght  at  one  time  that  we  would  canvas  the 
whole  town,  but  as  a  matter  of  fact  this  was  not  done, 
although  in  those  particular  instances  to  which  a  mes- 
senger was  sent,  so  far  as  one  might  call  that  a  canvas, 
a  canvas  was  carried  on. 

15.452.  [Professor ■Michael  Foster.)  Do  you  put  this  in 
simply  as  an  illustration  that  there  is  a  great  deal  of 
feeling  on  the  part  of  parents  on  the  question  of  vacci- 
nation, or  do  you  put  it  in  as  a  list  of  cases  which  if  we 
please  we  may  investigate  ? — I  put  it  in  under  both 
heads. 

15.453.  The  two  are  absolutely  different ;  in  the  second 
case  it  should  not  be  published  in  its  present  form  ;  it 
should  only  be  in  our  possession  in  order  that  we  may 
investigate  iti^ — I  have  tabulated  here  some  of  the 
results,  and  I  might  just  refer  to  them  briefly.  In  the 
firso  place,  there  are  17  to  20  of  these  names  which  are 
those  of  people  whom  I  know  personally.  Secondly 
there  are  a  number  of  cases  where  the  joarents  stated 
that  they  would  go  to  prison  rather  than  have  another 
child  vaccinated  after  observing  what  they  believed 
to  be  the  effects  of  vaccination  in  their  families.  There 
are  a  number  of  cases  where  diarrhoea  is  alleged  to 
have  followed  vaccination,  and  abscesses  and  fits,  and 
in  seven  or  eight  cases  the  children  died  of  small-pox 
following  vaccination  ;  and  there  are  four  cases  which 
appear  to  be  pi-obablc  cases  of  syphilitic  inoculation. 

15.454.  [Mr.  Ilutcliinson.)  Which  cases  do  you  refer  to 
as  such  ?— Nos.  177  and  192. 

15.455.  What  is  your  reason  for  suggesting  that  No. 
177  is  syphilitic  ? — From  the  statement  of  the  parent 
which  is  contained  in  the  column  "  Source  of  Lymph." 

15.456.  Because  the  parent  says  the  source  of  the 
lymph  was  "  from  a  child  whose  father  was  found  to  have 
"  a  bad  disorder."  Do  you  think  that  statement  is  suffi- 
cient to  justify  the  conclusion  without  anything  specific 
in  the  diagnosis  ? — I  said  "  probable  cases."  I  did  not 
say  they  were  actually  verified  cases. 

15.457.  {8ir  William  Savory.)  Do  you  think  that 
makes  its  probable  ? — I  think  that  makes  it  probable. 

15.458.  You  do  not  know  what  was  the  source  of  the 
information  about  the  .child's  father  ? — Only  from  the 
testimony  of  the  parent. 

15.459.  [Sir  James  Paget.)  And  you  would  accept 
testimony  of  that  sort  if  any  given  person  said  some- 
body else  had  had  the  bad  disorder  ?  —No.  In  this  par- 
ticular case  I  sent  a  messenger  to  inquire,  and  from 
inquiry  made  (I  believe  this  was  the  testimony  of  the 
parent,  but  I  am  speaking  simply  from  memory)  the 
parent  after  making  complaint  to  the  medical  man 
ascertained  that  this  was  the  fact. 

15.460.  You  accept  it  as  evidence  that  any  person 
has  venereal  disease  because  some  woman  told  him  so  ? 
— Decidedly,  if  the  woman  obtained  her  information 
from  some  other  source  which  she  regarded  as  reliable; 
I  believe  from  the  medical  man  himself. 

15.461.  Do  you  ]-eally  believe  her  ? — I  know  of  no 
reason  to  doubt  her  statement.  I  am  speaking  from 
memory ;  it  is  exceedingly  difficult  to  remember  full 
particulars  of  all  these  cases,  or  even  any  part  of  them. 

15.462.  But  in  this  paper  they  are  put  down  as  facts  ? 
— They  are  put  down  as  statements  of  the  parents. 

15.463.  They  are  put  down  as  if  they  had  been  clearly 
ascertained  matters  of  fact  P — To  the  best  of  my  belief 
they  are. 

15.464.  (Chairman.)  It  would  be  necessary  to  show 
in  this  table  the  cases  which  proceed  from  "the  testi- 
mony of  the  parents  as  well  as  what  appears  in  the  two 
last  columns,  otherwise  it  would  appear  as  though 
those  were  facts  ascertained  upon  a  ditlerent  basis  from 
the  testimony  of  the  parents  in  the  two  last  columns  P 
—So  far  as  I  can  qualify  them  I  certainly  see  no  harm 
in  putting  that  iu.  Whatever  will  make  it  clear  I  am 
willing  to  add. 


15,46C.  (Mr.  Picton:)  In  tho  particular  case  referred  Mr. 

to  you  had  "he  information  that  the  doctor  said  it,  how  J.  T.  Biggs. 

would  you  obtain  that  information  ? — I  sent  a  mes-   

senger,  and  to  the  best  of  my  recollection  that  was  the  22  Apr.  1891, 

reply  he  brought.  r-   

15.466.  {Chairman.)  Did  the  messenger  bring  you 
back  a  written  statement  p—  I  think  he  did. 

15.467.  Could  you  look  that  up  ? — I  could.    I  ivill  do 
so  with  reference  to  case  No.  177. 

15.468.  (Professor  Michad  Foster.)  I  gather,  with 
reference  to  case  No.  1,  that  the  expression  *'doctoi' 
"  said  it  was  'through  vaccination'"  means  that  the 
parents  said  that  the  doctor  said  that  it  was  through 
vaccination  P — Yes.  I  think  that  I  can  find  the  written 
statement. 

15,468a.  (Chairman.)  It  is  "doctor"  not  "the  doctor 
"  who  attended  him"? — It  should  have  been  "the" 
doctor. 

15.469.  (Sir  Charles  Dalrymple.)  Do  you  not  think  il 
the  fact  had  been  that  the  bad  disorder  had  been 
.syphilis  it  would  have  been  stated,  because  of  its 
extreme  gravity  ? 

(Witness.)  In  the  iDareuts'  testimony,  do  you  mean  ? 
They  might  not  be  able  to  distinguish  between  the  two. 

(Dr.  L'ristoive.)  1  suppose  a  "bad  disorder"  means 
gonorrhoea  as  well  as  syphilis  P 

15.470.  (Chairman.)  What  is  the  next  case  in  which 
you  say  syphilis  is  suggested  P — No.  192. 

15.471.  (Mr.  Hutchinson.)  In  case  No.  192,  which  you 
mention,  there  is  no  suggestion  of  its  being  syphilis  so 
far  as  I  can  see,  and  not  the  slightest  reason  to  think 
so  P — I  will  refer  to  the  observations  which  I  have 
here.  The  statement  here  (I  am  not  quite  sure  whether 
it  is  in  print)  is  as  follows:  "  After  inflammation  and 
"  swelling  the  arm  broke  out  in  sores,  foul  eruptions 
"  apiDeared  in  the  nose  and  face  ;  the  nose  seemed  as  if 
"  it  would  rot  off;  the  child  became  blind,  and  died 
"  almost  raging  mad." 

]  5,472.  Is  there  any  suggestion  of  syphilis  there  ? — I 
think  there  is  a  suggestion  of  syphilis  so  far  as  I  can 
judge  from  my  knowledge  by  the  nose  appearing  as  if 
it  would  rot  off. 

15.473.  Why  did  you  put  it  in  the  syphilitic  list? — 
I  referred  to  it  because  the  indications  appeared  to  be 
in  that  direction. 

15.474.  It  is  your  own  opinion  from  your  information 
that  the  nose  appeared  likely  to  rot  ott',  is  that  the  only 
reason  for  suggesting  that  it  was  syphilitic  ? — I  cannot 
say  it  is  the  only  reason  without  referring  to  my  notes 
which  are  at  home. 

15.475.  You  have  given  the  Commission  Nos.  177 
and  192  ;  which  are  the  other  cases  P — No.  196,  for 
instance. 

15.476.  Now  in  No.  196,  what  is  your  evidence  re- 
garding syphilis  when  it  is  distinctly  recorded  as 
erysij)elas  ? — If  you  will  kindly  refer  to  the  column 
headed  "  Eemarks  "  you  will  find  that  the  observations 
which  refer  to  this  case  are  as  follows  :  "  The  death  was 
"  attributed  to  '  Devouring  Wolf,'  caused  (so  the  doctor 
"  said)  by  vaccination,  as  the  grandfather  of  the  child 
"  from  which  the  lymph  was  taken  died  of  the  same 
"  disease." 

15.477.  There  is  no  suggestion  of  syphilis  in  the 
"source"? — Only  this:  1  know  it  is  the  opinion  of 
some  tha.t  "  Devouring  Wolf"  is  caused  by  syphilis. 

15.478.  That  is  all  P— That  is  all. 

15.479.  (Sir  James  Paget.)  Do  you  regard  "  Devour- 
"  ing  Wolf"  (the  expression  you  use)  as  a  syphilitic 
disease  ? — I  cannot  answer  that :  I  am  not  a  pathologist. 

16.480.  But  it  is  entered  as  syphilis  in  your  list  ? — I 
have  not  entei-ed  it  as  such  ;  I  merely  refer  to  it  as  a 
probable  case  of  syphilis. 

15.481.  (Mr.  Hutchinson.)  You  classified  it  as  such? 
—I  say  it  is  one  of  the  four  cases  to  which  I  hajve 
alluded. 

15.482.  (Br.  Collins.)  Do  you  undertake  to  make  p. 
medical  diagnosis  upon  the  information  submitted  to 
you  ? — I  do  not. 

15.483.  (Sir  James  Paget.)  Then  why  enter  that  as 
syphilis  P — I  have  not  entered  it  as  syphilis.  I  simply 
referred  to  it  as  a  "probable  case  of  syphilitic  inocu- 
"  lation." 
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Mr.  15,484.  {Mr.  Meadows  White.)  Then  you  have  under- 
J.  T.  Biggs,    taken  the  diagnosis  ?— If  you  accept  that  as  diagnosis, 
  ]  have. 

22Apr.  1891.      15  485.  [Sir  James  Paget.)  What  renders  it  probable  ? 

__I  have  not  seen  the  children  themselves.  The  only 
thing  which  renders  it  probable  is  the  evidence  that 
is  given  by  the  parents ;  what  more  is  wanted  ? 

15  486.  Ti)a  evidence  being  that  the  child's  grand- 
rather  died  of  "  Devouring  Wolf,"  is  there  any  pro- 
bability t'jat  "  Devouring  Wolf"  there  meant  syphilis  ? 
— I  canr.ot  say  whetiier  it  did  or  not. 

15.487.  But  you  rather  imply  that  it  did,  because 
you  say  "probably  syphilis  "  ?— I  did. 

15.488.  Is  it  probable  ?— I  thought  so  from  the 
evidence  that  had  been  given  to  me  by  the  parent. 

15.489.  (Ghairman.)  Wow,  what  is  the  fourth  case?— 
No.  236.  The  parent  of  this  child  is  living  now,  and 
ke  asked  me  whether  he  might  come  to  give  evidence. 
I  dissuaded  him  from  doing  so,  because  he  is  very 
aged  ;  he  is  an  inmate  of  a  hospital,  and  he  is  lame, 
but  I  have  no  doubt  he  would  be  willing  to  come  and 
give  you  any  evidence  he  possibly  could. 

15,489a.  {Mr.  Hutchinson.)  Is  there  any  medical  evi- 
dence to  be  obtained  ? 
{Chairman.)  It  is  33  years  ago,  unfortunately. 

{Witness.)  I  rather  doubt  whether  there  would  be  any 
medical  evidence,  but  the  parent  is  living.  I  know 
him  perfectly  well. 

15.490.  {Mr.  Hutchinson.)  You  do  not  know  what 
certificate  of  death  was  given  in  this  case  ? — I  do  not. 

15.491.  {Mr.  Bright.)  No.  154  is  a  case  which  might 
be  put  possibly  into  your  list.  Under  the  heading 
"  Source  of  Lymph,"  it  is  stated  that  the  father  of  the 
child  from  whom  the  vaccine  was  taken  had  "  a  nasty 
"  complaint."  Do  you  know  what  that  means  ? — I  do 
not  know.  We  have  simply  in  this  list  given  the  ex- 
pression of  the  parents,  we  do  not  say  they  are  patho- 
logical expressions. 

15.492.  (Professor  Michael  Foster.)  Did  you  make  any 
inquiry  about  No.  206  ?— I  did  not  make  a  personal 
inquiry. 

15.493.  Do  you  know  what  meaning  the  parents 
attached  to  the  phrase  "a  sort  of  foot-and-mouth 
"  disease  "  ? — I  cannot  tell  yoa  that. 

15.494.  I  observe  that  that  is  one  of  a  very  few  of 
these  cases  which  were  vaccinated  from  the  calf.  Do 
you  think  that  there  was  in  the  mind  of  the  parent  any 
connexion  between  the  two  things  H— Yes,  there  was  ; 
they  attributed  the  peculiarity  of  the  child's  suffering 
to  that  cause.  I  believe  there  are  four  cases  referred 
to  calf  lymph. 

15.495.  Do  you  think  it  really  worth  while  making 
that  statement  on  the  part  of  a  parent  "  a  sort  of  foot- 
"  and-TOOuth  disease"? — It  shows  a  tendency  in  the 
minds  of  parents  to  associate  certain  things  with  the 
practice  of  vaccination  ;  they  may  be  right  or  they 
may  be  wrong,  but  that  does  not  affect  their  opposition 
to  the  law. 

15.496.  You  think  it  is  worth  recording  that  parents 
should  attribute  "  a  sort  of  foot-and-mouth  disease  "  to 
vaccination  ? — If  they  stated  so,  I  should  think  it  was; 
and  I  cannot  say  that  I  see  much  absurdity  in  it  either. 

15.497.  {Sir  William  Savory.)  You  would  take  this 
as  a  very  fair  illustration  of  the  value  to  bo  attached  to 
the  testimony  of  the  parents  ? — It  is  a  fair  illustration 
of  the  amount  of  belief  existing  in  the  parents'  minds. 

15.498.  I  asked  you  whether  you  would  accept  that 
as  a  fair  illustration  of  the  value  to  be  attached  to  the 
testimony  of  the  parents  ? — It  is  the  parents'  belief. 
For  myself,  as  I  stated  before,  I  should  require  to  make 
further  investigation ;  but  the  fact  remains  that  the 
child  did  suffer  in  the  mouth  and  feet,  from  which 
"  oozed  a  dirty  kind  of  matter." 

15.499.  (O/iaM-maw.)  What  is  the  next  matter  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
1  have  some  other  cases  of  injuries  and  deaths,  one  of 
them  I  saw  myself,  and  perhaps  I  may  be  allowed  to 
allude. to  it.  I  heard  a  rumour  of  this  case  in  the 
town ;  it  is  the  infant  child  of  Joseph  Millbourn,  who 
resided  at  that  time  at  13,  Alexandra  Terrace.  The 
child  was  vaccinated  at  the  Eupert  Street  Vaccination 
Station,  May  14th,  1884.  A  week  afterwards  lymph 
was  taken  from  the  vesicle  with  the  result  that  ery- 
sipelas supervened,  and  after  very  great  suffering  the 


child,  which  was  a  very  fine  one  before  vaccination, 
died  on  the  5th  June.  I  went  to  see  this  child,  its 
head  was  very  much  swollen,  the  features  distorted 
and  considerably  disfigured,  and  the  back  of  the  head 
and  neck  presented  a  discoloured  appearance.  The 
body  was  considerably  swollen,  and  the  legs  were 
covered  with  ugly  red  patches  varying  in  size.  The 
feet  had  been  much  inflamed,  and  upon  the  top  of  each 
foot  was  a  large  red  looking  blotch.  The  inflammation 
from  the  vaccination  wounds  had  extended  to  the  arm, 
neck,  and  head,  and  from  theje  to  the  whole  body. 
Information  respecting  this  case  was  conveyed  to  the  ' 
Coroner,  who  said  that  as  the  medical  attendant  had 
visited  the  child  three  times  he  thought  it  was  un- 
necessary to  hold  an  inquest.  The  Public  Vaccinator 
performed  the  operation,  but  the  medical  man.  Dr. 
Grandison,  who  was  called  in  by  the  parent  himself, 
told  me  that  he  believed  the  child  would  have  then 
been  alive  if  it  had  not  been  vaccinated.  Notwith- 
standing this,  in  his  certificate  of  death  he  gave 
'■  erysipelas  "  as  the  primary  cause,  simply  because 
the  child  was  sufl'ering  from  erysipelas  when  he  first 
saw  it ;  but  he  admitted  to  me  in  the  presence  of  the 
father  of  the  child  that  vaccination  had  been  the  cause 
of  the  erysipelas.  I  subsequently  heard  that  the 
Coroner  remarked  "  if  the  anti- vaccinators  got  to  know, 
"  there  would  be  such  an  outcry  "  ;  and  I  presume  this 
was  the  reason  no  inquest  was  held. 

15.500.  Where  did  you  hear  the  Coroner  had  re- 
marked that? — I  cannot  tell  you  where  1  heard  it,  but 
I  heard  the  observation  made. 

15.501.  You  would  hardly  rely  upon  that.  When 
you  say,  "That  is  probably  why  no  inquest  was  held," 
do  you  assume  that  necessarily  the  Coroner  did  say 
that  because  you  heard  it  from  somebody  ? — I  feel  sui'e 
he  did.  I  addressed  a  letter  on  the  subject  to  the 
press  at  the  time,  this  was  in  1884;  and  my  account 
of  this  matter  is  now  simply  taken  from  the  letter  I 
wrote  to  the  jaress. 

15.502.  Your  inference  is  drawn  from  the  fact, 
is  it,  that  there  was  no  reply  to  the  letter  ? — No, 
it  is  not  an  inference ;  it  was  a  definite  statement 
made  to  me  by  some  one  (I  believe  the  parent  him- 
self )  who  overheard  the  observation  at  the  time.  Then 
I  have  another  case  before  me,  which  comes  in  under 
the  administration  of  the  law,  which  perhaps  I  might 
be  allowed  to  allude  to.  Although  it  resulted  in  death, 
it  ia  rather  outside  vaccination.  It  was  caused  through 
the  administration  of  the  law.  I  will  explain  the 
case  as  briefly  as  I  can.  Arthur  Ward,  of  95,  Evington 
Street,  had  two  children  injured  through  vacci- 
nation, and  refused  to  submit  any  others  to  the  opera- 
tion. A  fine  was  imposed  on  him,  and  on  the  24th 
November  1883,  two  policemen  called  for  the  money, 
or  in  default  to  ticket  his  goods.  Mr.  Ward  happened 
to  be  at  the  market  and  his  wife  had  no  money  to  pay. 
The  goods  down  stairs  were  considered  insufficient  to 
cover  the  amount,  and  the  officers  demanded  to  go 
upstairs.  I  allude  to  this  case  to  show  how  harshly 
the  Acts  have  borne  on  parents  under  certain  circum- 
stances. The  woman  refused  to  allow  them  to  go 
upstairs,  and  an  altercation  took  place.  Harsh  lan- 
guage was  used  by  the  oflRcers,  who  threatened  to 
take  her  husband  to  prison.  This  very  much  terrified 
Mrs.  Ward,  and  she  borrowed  the  money  and  paid  the 
fine.  Being  pregnant  at  the  time,  the  fright  and  shock 
to  her  system  were  of  such  a  character  that  certain 
symptoms  ensued  which  ultimately  led  to  her  premature 
confinement,  and  on  the  26th  December  she  gave  birth 
to  a  still-born  child.  She  never  rallied  from  the  shock 
caused  by  the  fright,  the  symptoms  continuing  during 
the  whole  period  until  she  expired.  The  medical  certi- 
ficate stated  that  the  primary  cause  of  death  was 
"  anasmia,"  and  the  secondary  cause  "syncope"; 
so  that  death  supervened  from  the  symptoms  l  eferred 
to.  When  I  heard  of  this  case  I  visited  the  man  to 
ascertain  the  full  particulars,  and  I  also  visited  the 
medical  man,  Dr.  Greasley  of  Leicester,  who  is  not  by 
any  means  favourable  to  the  anti- vaccinators.  I  asked 
him  if  he  was  prepared  to  make  a  statement  respecting 
the  case  before  the  Board  of  Guardians,  if  requested, 
and  he  replied  that  he  considered  it  was  a  public  duty 
to  do  so.  I  mentioned  the  matter  to  the  Board  of 
Guardians,  but  they  thought  it  was  more  to  do  with  the 
Watch  Committee,  as  the  police  were  implicated.  I 
wrote  to  the  Chief  Constable,  and  stated  that  I  wished  to 
attend  before  the  Watch  Committee,  and  bring  these 
facts  before  them  ;  and  by  appointment  I  attended,  and 
Dr.  Greasley  also  attended  and  made  his  statement, 
and  he  declared  that  the  death  of  the  woman  was  due 
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to  the  shock  caused  by  the  visit  of  the  police.  I  en- 
cleavotired,  in  view  of  this,  to  persuade  the  authorities 
that  in  future  instead  of  policemen,  being  sent  in 
nniform  in  such  cases,  they  should  be  sent  in  plain 
clothes,  and  that  one  ofRcer  only  was  sufficient,  because, 
although  a  very  lai'ge  number  of  prosecutions  have  taken 
place,  amounting  to  thousands,  the  people,  as  a  rule, 
have  been  exceedingly  peaceful,  and  have  admitted  the 
officers  without  making  opposition.  The  matter  was  in- 
vestigated by  the  Watch  Committee  who  exonerated  the 
police  from  blame  ;  we  brought  no  charge  against  the 
police,  because  we  believed  they  were  simply  carrying 
out  their  ordinary  duty.  It  was  decided  after  in- 
vestigation by  the  Watch  Committee  that  the  death 
arose  from  the  cause  alleged  by  the  medical  man, 
Dr.  Greasley.  I  saw  Dr.  G-reasley  a  few  weeks 
ago,  and  he  remembered  the  circumstances,  and  he 
said  that  he  was  fully  prepared  to  declare  this 
before  any  tribunal.  He  wrote  a  letter  to  the  press 
justifying  what  he  had  said  before,  and  this  letter  was 
published,  in  which  he  states:  "The  facts  which  led 
"  me  to  form  this  opinion  are  these,  1st.  The  deceased 
woman  was  in  perfect  health  up  to  the  time  of  the 
"  visit  of  the  police  ;  2nd.  She  became  extremely  ill 
"  immediately  after  their  visit,  and  said  to  a  neigh- 
"  hour  '  I  don't  know  what  has  happened  to  me,  but  I 
"  'feel  extremely  ill ;'  3rd.  She  told  me  on  ray  first 
"  visit,  when  asking  her  as  to  the  cause  of  her  hsemor- 
"  rhage,  that  she  had  been  much  alarmed  and  per- 
' '  turbed  by  the  visit  of  the  police.  The  hsemorrhage 
"  was  of  the  kind  known  to  surgeons  as  'accidental.' 
"  So  the  order  of  events  was  :  Excessive  fear,  heemor- 
"  rhage,  death."  He  goes  on  to  ask  in  this  letter  : 
"  Can  any  reasonable  person,  medical  or  lay,  suppose 
"  that  the  two  latter  conditions  were  not  the  con- 
"  sequences  of  the  former?  The  Watch  Committee 
"  by  their  report  have  supposed  that  they  were  only 
"  coincident,  but  the  coincidence  is  very  much  too 
"  remarkable.'" 

15.503.  Does  that  conclude  what  you  have  to  say 
about  cases  of  injury  ? — I  have  a  large  number  more, 
but  I  do  not  know  whether  it  is  necessary  to  put  them  in. 
The  feeling  of  the  Commission  appears  to  be  rather 
averse  to  them. 

15.504.  A  "  large  number  "  of  what  ?  Will  you  give 
us  the  description,  and  then  we  shall  be  able  to  judge  ? 
— I  have  a  large  number  of  cases  here  where  juries 
have  passed  verdicts  in  regard  to  cases  ;  and  in  one  or 
two  instances  questions  have  been  asked  in  the  House 
of  Commons  respecting  them. 

15.505.  If  you  would  give  the  Commission  the  date 
of  the  inquest  in  which  you  say  there  has  been  a  finding 
in  reference  to  vaccination  that  would  probably  be 
enough  ? — This  extract  I  now  propose  to  read  is  taken 
from  the  "  Universe,"  which  was  published,  I  believe, 
in  October  1876.  "The  jury  returned  a  verdict  to 
"  the  effect  that  the  children  died  from  the  effects  of 
"  'pyaemia'";  and  the  observation  made  by  the 
"Universe"  is  that  "the  vaccination  was  skilfully 
"  performed,  and  the  lymph  was  from  a  good  soui'ce  ; 
' '  laut  what  were  the  precise  causes  leading  to  the  blood- 
"  poisoning  the  evidence  did  not  enable  the  jury  to 
"  say." 

15.506.  What  is  the  "Universe"? — It  is  a  paper 
called  the  "Universe." 

15.507.  Is  it  a  London  or  a  couuti-y  paper,  and  a 
daily  or  weekly,  or  what  ? — I  cannot  tell  where  it  is 
published.  I  have  only  taken  this  extract  ;  it  was 
published  in  the  "Vaccination  Reporter"  1st  volume, 
No.  3,  pages  1  and  5. 

15.508.  [Mr.  Meadows  White.)  Is  that  "  Vaccination 
"  Reporter  "  adverse  to  or  favourable  to  vaccination  ? — 
Adverse  to  vaccination.  Then  an  inquest  was  held  on 
the  bodies  of  two  children  at  Grimesthorpe.  This  was 
published  in  the  "  Sheffield  Independent  "  of  November 
the  20th,  1877  :  "These  childi'en  were  both  vaccinated 
"  at  the  private  dispensary,  Attercliff'e,  by  Mr.  Turner, 
"  assistant  to  Dr.  O'Meara.  Evidence  was  only  taken 
"  in  the  case  of  George  Henry  Taylor,  son  of  Robert 
"  Taylor,  hammer  driver,  Grimesthorpe.  It  was  shown 
"  that  he  was  a  healthy  child  until  vaccinated  about  a 
''  fortnight  previously.  The  day  after  the  operation 
"  the  child's  arm  was  much  inflamed  and  there  was  a 
"  good  deal  of  constitutional  disturbance.  He  was 
"  then  attended  by  Mr.  Quin,  Surgeon,  Grimesthorpe, 
"  who  thought  he  was  suffering  from  vaccination,  and 
"  '  feared  it  would  turn  to  erysipelas.'  He  saw  the 
"  child  daily.  The  symptoms  became  more  aggravated, 
"  erysipelas  appeared,  and  Mr.  Quin  concluded  '  that 


"  'vaccination  was  the    exciting    cause  of   death.'  Mr. 
"  Mr.  G.  H.  Shaw,  of  A.ttercliS'e,  a  well  known  and     J.  T.  Biggs. 

"  accomplished  practitioner,  made  a  post-mortem  ex-   

"  amination,  and  found  the  cause   of  death   to  be    22  Apr.  1891. 

"  erysipelas  and  inflammation  of  the   lungs.  This  

' '  disease  he  thought  '  was  brought  on  from  infectious 
"  '  matter  having  been  introduced  into  its  system  by 
"  '  v^accination.'  Mr.  Shaw  further  said,  '  1  have  no 
"  '  doubt  the  vaccination  was  properly  performed,  but 
"    that  the  matter  was  bad  is  shown  by  the  death  of 

"  '  the  child  If  improper  lymph  was  used 

"  '  it  would  establish  blood-poisoning,  and  there  wuuld 
"  'be  erysipelas,  abscesses,  and  so  forth.'"  What  I 
wish  to  establish  by  referring  to  these  cases  is  this  : 
We  notice  again  and  again  observations  made  that  the 
vaccination  was  properly  performed  ar.d  the  lymph  was 
from  an  unimpeachable  source,  yet  we  find  these 
disasters  do  occur,  even  after  apjiurently  the  utmost 
care  on  the  part  of  practitioners. 

15.509.  {Chairman.)  But  the  medical  man  doer?  not 
seem  to  suggest  that  it  was  perfectly  pure  lymph,  does 
he  ?  He  said  "  the  vaccination  was  properly  performed, 
"but,"  and  so  on? — He  says  "  if  improper  lymph  was 
"  used,"  but  surely  we  must  suppose  the  medical  mau 
believed  the  lymph  to  be  pure. 

15.510.  Does  ho  not  suggest  that  improper  lymph 
might  have  been  used  in  this  case  ? — That  may  be  the 
suggestion ;  in  this  case  it  states  that  the  operation  was 
properly  performed,  but  in  other  cases  it  is  stated 
distinctly  that  proper  lymph  was  used.  In  some  of  the 
cases  to  which  I  have  referred,  New  Humberstone  for 
example,  it  struck  me.  that  the  operation  was  not  only 
carefully  performed,  but  that  the  lymph  was  of  the 
purest  character  that  could  be  obtained.  Before  1 
finish  this  pai-t  of  my  evidence  I  should  like  to  allude 
to  a  case  which  I  referred  to  before.  This  is  an  extract 
from  the  reports  of  St.  Bartholomew's  Hospital.  The 
notes  are  by  Mr.  W.  Bruce  Clarke,  M.B.  They  are 
clinical  notes  of  sorue  cases  which  occurred  in  the  now  Sir 
William  Savory's  ward.  I  allude  to  this  case  because 
it  is  a  case  (which  can  be  testified  to,  I  presume,  if  need 
be  by  a  member  of  the  Commission)  of  pyaemia  after 
vaccination.  This  is  published  in  the  report  of  1879, 
volume  15,  page  162. 

15.511.  A   report    of    what? — St.  Bartholomew's 
Hospital  repori  s.   The  case  occurred  in  the  Stanley  ward. 
"  Pyaemia  after  vaccination.   Death.    Catherine  C,  aged 
"  14  weeks,  1879,  August  26th,  a  small  ill-nourished 
"  child.    Admitted  with  the  following  history.  Was 
"  vaccinated  on  the  llth  instant.    There  are  four  well 
"  marked  vaccine  pustules  on  the  left  arm  in  the  usual 
"  situation.    Nothing  unusual  was  noticed  until  after 
"  the  eighth  day.    Aboiit  the  ninth  day  or  perhaps 
"  later  the  child  began  to  refuse  its  food.    On  searching, 
"  a  tender  lump  in  the  left  axilla  Avas  then  noticed.  It 
"  became  gradually  worse,  and  the  right  hand  swelled 
"  uj).    On  admission,  fluctuating  swelling  in  left  axilla. 
"  On  the  dorsum  of  the  right  hand  and  lower  part  of 
"  forearm  is  a  hard  cedematous  swelling  occupying 
"  nearly  the  whole  of  the  circumference  of  the  arm  but 
"  less  in  extent  on  the  palmar  surface.    There  is  a 
"  similar  swelling,  only  circumscribed  and  about  the 
' '  size  of  a  walnut,  on  the  anterior  surface  of  right  thigh, 
"  about  the  middle.    Child  seems  dull  and  heavy,  half 
"  stupid,  with  its  eyes  and  mouth  half  closed.    It  can 
"  be  roused,  but  soon  relapses  into  its  former  condition. 
"  Has    occasional    fits    of  crying.    Tongue  furred. 
"  Bowels  not  open  for  two  days.    Pulse  160,  variable  ; 
"  temperature  103°.    Abscess  in  axilla  freely  opened - 
"  about  jii.  "  (two  drachms,  or,  roughly,  two  teaspoons; 
"  of  laudable  pus  evacuated.  01.  Ricini  jss.  statim  "  (half 
a  teaspoonful  of  castor  oil  forthwith).    "  August  27th, 
"  bowels  open,  child  much  the  same.  Temperature 
"  1 02'6°  morning,  103"4°  evening.    August  28th,  general 
"  condition  rather  worse,  more  dull  and  heavy.  Swell- 
"  ing  in  right  wrist  has  increased  in  size,  as  also  has 

"  that  on  right  thigh.  A  similar  swelling  has  appeared  , 
"  on  left  wrist,  and  the  left  thigh  is  red,  inflamed, 
"  brawny,  and  tender.  Ordered  brandy,  Tr]^x."  (10  minims 
or  roughly  10  drops)  "  at  frequent  intervals.  Tempera- 
"  ture  99'4'^  morning,  103"-'  evening.  August  29th, 
"  gradually  sinking  ;  temperature  101'2°  morning,  98'^ 
"  evening.  August  30th,  died  early  in  the  morning. 
"  Post-mortem  ;  The  inflamed  spots  on  the  limbs  were 
"  found  to  contain  a  large  amount  of  effxision  but  no 
"  pus.  Spleen,  liver;  and  kidney  exhibited  some  cloudy 
"  swelling.  Pleura,  small  effusions  of  blood  occurrail, 
"  giving  it  the  appearance  of  a  piece  of  skin  from  a 
"  patient  suffering  from  purpura  haemorrhagica  "  I 
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Mr.  vefer  to  tbat  as  tine  description  of  a  ctild  whose  death 

J.  T.  Biggs.    ioUoned  vaccination;  it  is  the  one  I  alluded  to  at  the 

  commencement  of  the  sitting.    That  description  is  given 

2  Apr.  Ig91.    in  medicananguage  ;  but  to  my  mind  it  does  not  convey 

  any  more  than  the  descriptions  which  are  given  by  the 

parents  themselves. 

15.512.  [Sir  James  Paget.)  Do  you  suggest  that  there 
is  any  comparison  or  parallel  between  the  value  of  the 

-  statements  made  by  parents  and  the  statements  like 
that  of  Mr.  Bruce  Clarke,  made  by  an  accomplished 
surgiion ;  that  is  to  say,  any  comparison  as  to  the 
probability  of  being  accurate  ?  —I  should  take  this 
statement  of  the  surgeon  to  be  absolutely  accurate. 

15.513.  You  imply  that  the  statements  of  parents  are  as 
readily  to  be  accepted  as  that  ? — What  I  wished  to  show 
was  this  :  that  it  is  quite  possible  that  in  the  list  of  inju- 
ries and  deaths  1  have  presented  a  large  number  of  the 
cases,  if  described  in  medical  language,  wouldi'have  been 
described  in  a  manner  similar  to  the  description  given 
here. 

15.514.  That  implies  that  you  think  the  statements  of 
parents,  if  translated  into  medical  language,  would  be 
as  accurate  as  the  statements  by  an  accomplished 
medical  practitioner  p — In  many  of  these  cases  they 
would  be  as  accurate,  although  not  couched  in  profes- 
sional language. 

15.515.  Yon  think  that  ?— I  do  think  that. 

15.516.  {Mr.  Fictov.)  Tour  point  is  that  in  this  case 
the  medical  authorities  have  confirmed  in  more  accurate 
language  the  account  that  was  roughly  given  by  the 
parents  ?--That  is  exactly  what  I  mean. 

15.517.  {Ghai  rmcin.)  W^hich  is  the  case  in  your  tabu- 
lated list  of  cases  which  you  put  in  which  you  would 
say  is  the  parents'  description  of  what  the  doctor  there 
describes  ? — I  did  not  intend  to  read  a  letter  relating  to 
any  of  the  cases  J  have  put  in,  but  the  letter  of  a  parent 
who  was  writing  to  the  "  Vaccination  Inquirer,"  sa  it 
alluded  to  his  interview  with  the  medical  man;  but 
in  comiDliance  with  your  Lordship's  inb'mation  I  did  not 
read  the  letter, 

15.518.  That  is  to  say  when  the  parent  describes  the 
c  ase,  stating  that  it  is  erysipelas,  his  description  of  what 

■  lie  observed  may  fairly  well  correspond  to  the  descrip- 
tion which  a  medical  man  may  give  of  erysipelas ;  is 
there  anything  remarkable  in  that? — Ts^othing  remark- 
able that  I  am  aware  of. 

15.519.  ' You  will  see  that  inthe  letterthatyou  wish  to 
compare  with  the  medical  description,  the  parent  states 
that  it  was  erysipelas,  there  was  no  question  of  what 
the  complaint  was.  The  parent  had  then  heard  probably 
from  the  doctor  that  it  was  a  case  of  erysipelas  and 
then  describes  what  he  sees.  I  do  not  quite  follow  Avhat 
your  point  is  ? — Both  parent  and  doctor  agree  with 
regard  to  the  case  you  have  just  recited. 

15.520.  The  case  that  you  have  just  read  was  a  case 
of  pyEemia.  Are  you  suggesting  that  the  parents'  des- 
cription of  a  case  of  erysipelas  being  similar  to  a  descrip- 
tion by  a  medical  man  of  a  case  of  pyfemia  shows  that 
tlie  parents  had  accurately  described  a  case  of  erysipelas, 
or  that  erysipelas  is  pyasmia,  or  what  ?— 1  know  that  if 
the  parent  had  seen  the  case  I  have  just  read.,  in  all  pro- 
bability it  would  have  been  expressed  in  similarly  plain 
language  to  that  used  in  the  letter  printed  in  "  TheVacci- 
"  nation  Inquirer."  There  would  have  been  a  great  con- 
trast between  the  phrases  used  by  the  parent  and  the 
phrases  used  by  the  medical  man  ;  but  I  do  not  see  why 
one  should  impugn  the  statements  of  the  parents 
simply  because  they  are  not  expressed  in  medical 
phrases. 

16,521.  Has  f.nybody  suggested  that  his  statement 
was  to  be  impugned  ?— No,  I  do  not  desire  to  imply  that 
any  suggestion  of  the  kind  was  made.  Proceeding  with 
my  evidence  I  wish  now  to  refer  to  a  statement  that  was 
made  by  Mr.  Ritchie  in  the  House  of  Commons,  which  is 
taken  by  extract  from  Hansard,  ISTew  Series,  volume  330 
column  609.  In  a  speech  Mr.  Eitchie  made  in  the 
House  of  Commons  on  November  6th,  1888,  lie  said  : 
"  With  regard  to  the  cases  alleged  of  the  particu- 
"  lar  disease  "  (syphilis)  "  referred  to  by  the  honourable 
"  member  for  Northampton  "  (Mr.  Bradlaugh)  "  he  had 
"  always  instituted  inquiry  immediately,  and  the  result 
"  had  been  that  there  was  not  a  single  jDroof  that  the 
"  di'jease  "  (s^'philis)  "had  resulted  from  vaccination." 
That  statement  was  made  in  the  House  of  Commons. 

15,52:!.  (Mr.  Meadows  White.)  How  long  had  Mr. 
Eitchie  been  in  oSice  ? — About  three  years,  I  believe,  but 
X  cake  it  that  his  observation  alluded  not  only  to  the 


period  during  tlic  which  he  had  been  in  office  but  to 
general  practice. 

15,623.  I  thought  it  referred  only  to  cases  which  he 
had  himself  caused  to  be  investigated  ? — Mr.  Eitchie 
said  "  With  regard  to  the  cases  alleged  of  the  particular 
"  disease  "  (syphilisj  "  referred  to  i3y  the  honourable 
"  member  for  Northampton  "  (Mr.  Bradlnngh)  "he  had 
"  always  instituted  inquiry  immediately." 

15.524.  Pie  had  as  President  of  the  Local  (jrovernment 
Board,  "instituted  inquiry  immediately,  and  the  result 
"  had  been  that  there  was  not  a  single  proof  that  the 
"  disease  "  (syphilis)  "  had  resulted  from  vaccination  ?" 
— I  think  it  is  the  general  belief  that  the  Local  Govern- 
ment Board  do  institute  such  inquiries. 

16.525.  I  think  Mr.  Eitchie  appears  iir  that  extro.ct 
only  to  be  referring  to  cases  in  which  he  has  ordered 
investigations? — I  take  it  to  have  a  broader  meaning. 
I  think  the  same  answer  has  been  made  to  similar 
questions  before. 

15.526.  Have  you  any  of  the  cases  as  to  the  inquiries 
made  to  which  Mr.  Eitchie  refers  ? — No. 

15.527.  (Gliairman.)  You  were  about  to  proceed  to  the 
question  of  the  introduction  of  syphilis  by  means  of 
vaccination  F — I  was  referring  to  the  statement  of  Mr. 
Eitchie  as  a  sample  of  the  statements  which  ai  e  generally 
made  in  Parliament  on  the  subject. 

15.528.  But  if  Mr.  Eitchie  limited  his  statement  to  • 
his  experience  since  he  had  been  President  of  the  Local 
Government  Board,  have  you  anything  to  show  that 
that  was  inaccurate  ? — I  have  not.    I  do  not  wish  to 
show  that  it  is  inaccurate  at  all. 

15.529.  I  do  not  quite  understand  for  what  purpose 
you  cite  that? — This  statement  made  by  Mr,  Eitchie 
seems  to  imply,  as  I  take  it,  tbat  wherever  investiga- 
tions hiive  been  made  not  a  single  proof  that  the  disease 
syphilis  has  resulted  from  vaccination  wa?  found. 

15.530.  Do  you  mean  in  all  time  ? — Within  recent 
years. 

15.531.  {Professor  Michael  Foster.)  What  are  the 
words  which  lead  you  to  that  opinion? — Mr.  Eitchie 
says  that  he  has  "always  instituted  inquiry  imme- 
"  diately,  and  the  result  had  been  that  there  was  not  a 
"  single  proof  that  the  disease  had  resulted  from  vac- 
"  ciuation.'' 

15.532.  {Chairman.)  Surely  is  not  that  statement  con- 
fined to  the  inquiries  he  has  instituted,  and  not  a  general 
statement  referring  to  the  possibility  or  otherwise  of 
introducing  a  particular  disease? — Those  ijarticular  words 
do  apparently  so  confine  it ;  but  I  think  it  is  generally 
understood  that  the  Local  Government  Board  institute 
such  inquiries. 

15.533.  The  Local  Government  Board  institute  such 
inquiries ;  but  does  he  there  say  that  wherever  the 
Local  Government  Board  have  instituted  such  inquiries 
that  has  been  the  result  ? — No,  he  does  not  say  that. 

15.534.  What  does  the  Local  Government  Board  insti- 
tuting such  inquiries  have  to  do  with  it,  I  do  not  under- 
stand it  ? — I  am  sorry  to  have  not  the  full  extract  from 
the  report  giving  the  whole  debate,  it  would  probably 
explain  that;  but  if  we  may  assume  that  that  is  still  the 
practice  of  the  Local  Government  Board,  and  taking  that 
answer  as  representing  the  practice  of  the  Local  Govern- 
ment Board,  I  was  going  to  reft^r  to  some  cases  which  I 
think  snffiriently  prove  that  that  disease  can  be  con- 
veyed. A  committee  of  the  Medico-Chiruri^ical  Society 
appointed  to  examine  Mr.  Hutchinson's  cases  of  vaccino- 
syphilis,  thus  report  in  the  "  Transactions  "  of  the  society 
for  1871,  page  345:  "In  our  opinion  these  three 
"  cases  

15.535.  Those  we  have  had  before  us  already  more 
than  once,  I  think  ? — Not  these  particular  cases,  I  think ; 
these  are  cases  investigated  by  a  special  committee. 

15,636.  Will  you  refer  the  Commission  to  where  we 
may  find  that ;  we  have  had  it  already  ? — It  was  simply  to 
place  on  your  records  the  opinions  of  some  medical 
gentlemen  as  to  the  possibility  of  conveying  syphilis. 

15.537.  That  is  to  be  found  in  the  volume  of 
"  Tansactions  "  you  have  referred  to  ? — Yes,  at  page 
345* 

15.538.  {Dr.  C'oZ/iws.)  Does  the  evidence  there  contained 
to  your  mind  tend  to  oppose  the  statement  that  "the 

*  The  extra,ct'  referi'ed  to  reads  "  In  oiii'  opinion  these  tliree  cases  pre 
"sent  unequivocal  evidence  of  constitiii  ioiinl  syphilis,  aufl  we  see  no 
"  reason  lo  douV)t  from  the  iippearances  pi'esenteii  liy  the  arms,  and  from 
"  the  history  of  the  cases,  that  the  disease  had  been  conveyed  by  vac- 
"  cination  and  is  signed  "  S.  Wicks,  W.  S.  Savory,  Geo.  G.  Gascoyn, 
Thos.  Smith."-J.  T.  B. 
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"  alleged  irijury,"  namely,  the  transmission  of  syphilis 
by  vaccinotion,  is  "indeed  disproved  by  all  medical 
"  experience,"  which  is    the  statement    contained  in 
"Pacts   concerning   Vaccination,  for    the    Heads  of 
"  Families,"  revised  by  the  Local  Government  Board  and 
issued  with  their  sanction  ? — It  contains  indications,  and 
indeted  proves  to  my  mind,  that  that  statement  is  wrong  ; 
and  I  think  I  have  proofs  here  that  it  is  absolutely  untrue. 
Turning  to  .mother  subject,  I  should  now  like  to  make 
one  or  two  ftirther  references   to  medical  certificates. 
We  have  had  some  previous    references  to  that  matter. 
This  is  au  extract  from  the  "  British  Medical  Journal  " 
of  the  lf>t)j  of  July  1882,  being-  an  article  published  there 
on  hospital  deiith  certiflcates,  the  method  of  giving 
which  is  strongly  censured  by  a  Coroner's  jury  under  the 
presidency  of  Mr.  W.  J.  Payne.    This  inquest  was  held 
on  the  bodies  of  three  newly  born  children  who  died 
shortly  after  birth  ;  and  the  special  feature  in  each  case 
was  that  a  student  attended  at  the  confinement,  and. 
ovi'ing  to  the  ]3eculiarity  of  the  death  certificates  given 
at  the  hospital,  the  local  registrars  refused  to  receive 
them.    The  '"British  Medical  Journal  "  goes  on  to  fay, 
"  With  regard  to  the  method  of  signing  the  certificates 
"  it  was  the  common  practice  to  sign  them  on  the 
"  report  of  the  students  and  without  seeing  the  child 
"  at  all.    In  reply  to  the  Coroner  and  jury,  the  witness 
"  said  they  were  quite  aware  that  by  the  Act  of  Parlia- 
"  ment  they  rendered  themselves  liable  to  a  fine  and 
"  two  years'  imprisonment  by  pursuing  this  course. 
"  Witness  could  see  also  that  for  the  staff  to  p.i^n 
"  certificates  on  mere  information  might  sometimes 
"  lead  to  serious  results."    I  give  that  in  as  an  indica- 
tion, or  ptoof  I  may  put  it,  that  the  method  of  signing 
certificates  is  sometimes  an  exceedingly  careless  one. 
' '  The  Coroner  said  that  the  inquiry  had  revealed  a  blot 
"  on  the  hospital  system,  and  he  would  take  care  to  lay 
"  all  the  facts  before  the  Eegistrar-General.    The  jury 
"  returned  a  verdict  of  death  from  natural  causes  in 
"  each  case,  and  added  a  rider  censuring  the  hospital 
"  authorities  for  not  sending  propeily  qualified  persons 
"  to  see  the  dead  bodies  before  granting  certificates 
"  for  the  registrars."    Then  on  page  41  of  the  report 
of  the  Metropolitan    Asylums   Board  for  1889,  Dr. 
John  McOombie,  Medical  Superintendent  of  the  South 
Eastern  Hospital,  in  his  annual  report  to  the  above 
Board,  states:  "That  out  of  26  patients  sent  to  the 
"  South-Eastern  Hospital  in  the  year  1889  certified  by 
"  duly  qualified  medical  men  to  be  suffering  from 
"  sraall-pox,  o!ily  five  of  these  were  really  small-pox 
"  cases,  the  remainder  being  15  cases  of  chicken-pox 
'•'  three  of  measles,  one  of  rheumatism,  and  two  of 
"  chronic  skin  disease."    I  mention  that  to  show  that 
while  parents  sometimes  maybe  wrong  in  the  diagnosis 
of  illnesses  from  wliich  theii-'children  are  snflering,  the 
same  thing  applies  sometimes,  I  do  noL  know  how  far, 
to  medical  men.    I  have  now  put  in,  my  Lord,  the 
whole  of  the  evidence  I  wish  to  ofier  in  regard  to  the 
administration  of  the  law;  and  I  would  ^ust  state, 
speaking  for  Leicester,  that  we  have  put  'before  the 
Commission  a  large  number  of  witnesses ;  the  Mayor, 
the  chief  magistrate  of  the  borough  has  ajipeared,  and 
the  Dejnity  Mayor,  a  nnmlier  of  magistrates  and  Alder- 
men and  )nembers  of  the  Council,  the  chairman  of  the 
School  Board,  the  ex-chairman  of  the  Guardians,  and  a 
deputation  from  the  Guardians  and  from  all  the  public 
bodies  ;  and  I  think  that  the  evidence  which  has  been 
tendered  will  show  that  the  opposition  to  the  law  in 
Leicester  is   exceedingly  strong.    In   regard  to  the 
Guardians  esjiecially  

15,639.  (Chairman.)  Would  it  not  be  well  to  leave  th" 
Commission  to  judge  of  that.  We  have  bad  all  tbeso 
witnesses,  and  we  have  heard  them,  and  we  shall 
consider  and  judge  of  their  evidence  ;  it  is  hardly 
necessary  for  you  to  summarise  it?— I  wish  to  refer  to 
om  or  two  matters  relating  to  the  Guardians  that  were 


pissed  over  rather  hurriedly  at  the  time.  Those  were 
the  memorials  they  sent  to  the  Local  Government 
Boai'd  ;  and  I  wish  particularly  to  call  attention  to  those 
memorials  and  to  the  matters  of  fact  that  are  referred 
to  by  medical  men  and  by  the  Guardians  themselves. 
Some  yeais  ago  the  Local  Government  Board  sent 
Dr.  Paisons  to  ask  the  Board  of  Guardians  whether, 
if  the  Government  would  guarantee  a  supply  of  pure 
calf  lymph,  the  Board  thought  that  that  would 
remove  the  objections  to  vaccination  which  prevailed  in 
Leicester.  Dr.  Parsons  did  not  appear  before  the 
Board  ;  the  message  was  communicated  through  the 
chairman  ;  but  the  reply  of  the  Board  to  that  was  that 
their  opposition  was  absolutely  to  the  j)iactice  itself, 
and  that  whatever  the  sonrce  of  the  Ij'mph  might  be, 
it  would  not  moderate  the  opposition  in  any  sense 
■R  hatever. 

15.540.  [Br.  Collins.)  Eeferring  to  the  matter  of  the 
Guardians,  I  find  on  page  446  of  the  Blue  Book  of  1871, 
that  ill  the  papers  which  wore  handed  in  by  Mr.  Seaton, 
it  is  stated  that  Leicester  was  amongst  those  Unions 
that  were  repoi  ted  by  the  inspector  as  having  appointed 
a  Vaccination  Officer  ?— Yes,  a  Vaccination  Officer  was 
appointed  there  in  July  1868.  I  wish  now  to  call  the 
attention  of  the  Commission  to  an  error  which  occurs  in 
this  return  to  an  address  of  the  House  of  Commons, 
dated  14th  June  1881,  of  persons  imprisoned  under 
the  Vaccination  Acts.  At  page  6  the  imprison- 
ments and  prosecutions  for  Leicester  and  county 
are  given  ;  there  is  one  name,  H.  M.,  which  is  that 
of  Mr.  Matts,  who  has  appeared  here  as  a  witness, 
put  down  as  having  one  imprisonment  of  seven  days, 
whereas  he  had  three  imprisonments  of  ten  days  each. 
There  is  another  name  referred  to,  J.  T.  P.,  which 
is  that  of  iVIr.  Payne,  who  has  alreadj'  been  before  the 
Commission,  who  is  put  down  as  having  two  im- 
prisonments of  five  days  on  each  occasion,  whereas 
tbe  fact  is  that  he  had  three  imprisonments,  two  of  five 
and  one  of  seven  days. 

15.541.  (Chairman.)  Was  the  one  of  seven  days  jDiior 
to  the  date  of  that  return  ?— Yes,  prior  to  this'  return  ; 
the  whole  of  them.  ' 

15,642.  Are  you  sure  ?— Yes,  this  return  was  ijublished 
m  1881.  I  do  not  think  he  has  been  imprisoned  since 
the  passing  of  the  Summary  Jurisdiction  Act  of  1879  ; 
and  I  believe  Mr.  Payne  stated  here  that  the  two' 
imprisonments  of  five  dtiys  each  were  previous  to 
the  imprisonment  of  seven  days  ;  and  as  those  are  there 
referred  to  it  must  be  the  case.  Then  hi  a  subsequent 
return  we  have  a  total  number  of  3,249  cases  of  prosecu- 
tion, and  I  notice,  in  adding  them  together  on  the  two 
lists,  there  is  a  total  of  4,035 ;  that  seems  very  much 
below  the  return  that  was  made  to  the  magistrates 
that  being  6,037.  It  is  accounted  for  to  some  extent  by 
the  same  parents  appearing  more  than  once,  but  I  do 
not  think  the  whole  of  the  discrepancy  is  made  up  in 
that  way.  I  have  not  examined  them  critically  to  find 
out  where  the  discrepancy  is  ;  but  there  is  no  doubt  an 
erior  in  regard  to  those  two  cases  of  imprisonment  and 
there  is  an  error  in  regard  to  tbe  total  number' who 
were  prosecuted.  The  total  number  given  in  the  two 
reports,  after  they  are  thoroughly  abstracted  is  4  HO  - 
and  the  difference  between  the  number  referred  to  in 
these  reports  ns  iieing  imprisoned  is  four,  57  appearina 
111  the  local  police  report  and  53  in  the  Pariiameutarv 
return  ;  and  tbe  committals  are  57  iu  the  Parliamen- 
tary  return  and  64  in  the  local  police  report,  a  difl^er. 
ence  of  seven.  I  find  that  in  the  summary  of  proceed- 
mgs  taken,  the  total  number  is  given  as  6,'037  which  of 
course  includes  some  which  are  duplicates  '  A.  la-se 
number  of  orders  and  other  proceedings  require  adding 
to  the  6,037,  makmg  over  7,000.  This  concludes  th? 
evidence  I  propose  to  off^er  on  the  several  points  T  have 
laid  before  you  up  to  the  present. 


Mr. 

J,  T.  Biggs. 

22  Apr.  1891. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Sir  James  Paget,  Bart. 

Sir  Ofiaeles  Dalbympie,  Bart.,  M.P. 

Sir  Edwin  Heney  Galswokthy. 

Sir  William  Savory,  Bart. 

Dr.  John  Syee  Beistowe. 


I  Dr.  "William  Job  Collins. 

Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbread,  M.P. 
Mr.  F.  Meadows  White,  Q.O. 
Mr.  John  Albert  Bright,  M.P. 


Mr.  Bret  Inge,  Secretary. 


Mr. 
J.  T.  Biggs. 

29  Apr.  1R91. 


Mr.  John  Thomas  Biggs  further  examined. 


15.543.  (Chainnan.)  Before  you  proceed  to  the  sta- 
tistics,  I  wish  to  call  your  attention  to  your  answer  to 
Questions  15,540  and  15,541.  Tou  wei-e  pointing  out 
errors  in  the  return  presented  to  the  House  of  Commons. 
Tou  say  :  "  There  is  another  name  referred  to,  J.  T.  P., 
"  which  is  that  of  Mr.  Payne,  who  has  already  been 
"  before  the  Commission,  who  is  put  down  as  having 
"  two  imprisonments  of  five  days  on  each  occasion, 
"  whereas  the  fact  is  that  he  had  three  imprisonments, 
'•'  two  of  five  days  and  one  of  seven  days."  Then  I  ask 
you,  "  Was  the  one  of  seven  days  prior  to  the  date  of  that 
"  return  "  ?  And  you  say,  "  Yes,  prior  to  this  return  ; 
"  the  whole  of  them."  And  in  your  next  answer  you 
sa,y,  "I  believe  Mr.  Payne  stated  here  thac  the  two 
"  imprisonments  of  five  days  each  were  previous  to 
"  the  imprisonment  of  seven  days."  Now  on  turning 
to  Mr.  Payne's  evidence  I  do  not  find  any  reference  by 
him  to  more  than  two  imprisonments,  and  he  does  not 
say  anything  about  one  of  seven  days,  but  that  there 
were  two  of  five  days'  each? — ^The  two  of  five  days 
were  consecutive ;  he  suffered  them  consecutively. 
One  of  the  two  imprisonments  he  speaks  of  is  the 
im^jrisonment  of  seven  days,  and  the  other  was  the 
two  of  five  days  which  he  suffered  together. 

15.544.  It  may  be  so,  but  he  does  not  say  so  ? — As  a 
matter  of  fact  that  is  so. 

15.545.  (Dr.  Collins.)  Have  you  had  an  opportunity 
of  seeing  Mr.  Payne's  evidence  ? — Yes,  I  have  seen  it. 
The  apparent  discrepancy  is  accounted  for  by  this,  that 
the  two  sentences  of  five  days  each  were  given  at  the 
same  sitting  of  the  magistrates  ;  the  sentence  was  given 
in  reference  to  twins,  and  instead  of  giving  him  seven 
days  for  each  they  modified  it  to  five  days  for  each 
child. 

15.546.  {Chairman.)  Mr.  Payne  was  asked  at  Ques- 
tion 13,935,  "You  were  first  summoned  in  1876,''  to 
which  he  replied,  "  Yes."  "  (Q.)  You  were  fined  20s.  ? 
"  — [A.)  Yes.  (Q.)  You  did  not  pay  the  fine,  but  went 
"  to  prison  in  December  1876  P — (A.)  Yes.  (Q.)  In 
"  July  1878  you  were  again  fined  for  another  child,  and 
"  again  went  to  prison  p — (A.)  Yes."  He  speaks  there 
only  of  two  occasions  of  imprisonment  ? — Yes,  those 
were  two  sentences  of  imprisonment ;  but  one  of  those 
cases,  the  one  in  1876,  -includes  two  sentences  of  five 
days.  You  could,  however,  ascertain  the  facts  from 
him,  or  from  the  record  of  imprisonments  which  I  have 
already  presented  to  the  Commission, 

15.547.  Bat  you  referred  to  his  evidence  as  establish- 
ing an  error  that  you  had  pointed  out  ? — At  that  time  I 
had  not  seen  his  evidence,  but  I  knew  the  facts  of  the 
case,  and  I  thought  it  was  so.  Under  any  circum- 
stances, however,  the  two  imprisonments,  including 
the  double  and  single  sentences,  occur  before  that  re- 
turn is  printed,  and  therefore  should  appear  in  the 
return. 

15,648.  But  the  length  of  the  imprisonment  is  stated 
aj  10  days  on  one  of  the  occasions  ;  therefore,  whether 
you  call  it  one  imprisonment  of  10  days  or  two  impri- 
sonments of  five  days  following  each  other  does  not 
appear  to  be  a  very  important  error,  does  it  ? — But  the 


two  imprisonments  of  five  days  are  given  in  the  Govern-  ■ 
ment  return  as  two  separate  imprisonments,  and  the 
one  of  seven  days  is  left  out,  T  believe.    If  so,  the  error 
is  important. 

15.549.  You  say  it  was  10  days  on  one  occasion  and 
seven  days  on  another? — Yes  ;  two  terms  of  five  days, 
and  the  Government  return  bears  that  out,  does  it 
not ;  it  states  that  there  were  two  terms  of  five  days 
each. 

15.550.  But  it  does  not  show  the  other  ? — It  omits 
the  other  imprisonment  altogether. 

15.551.  One  knows  nothing  of  it  except  from  your 
statement,  and  I  daresay  you  may  be  right ;  did  you 
get  the  information  from  Mr.  Payne  ? — Yes,  a  year 
or  two  ago.  I  have  not  seen  him  recently,  not  since 
he  was  here  at  any  rate. 

15.552.  Now  what  are  the  statistics  to  which  you 
wish  to  direct  the  attention  of  the  Commission  ? — 
There  are  one  or  two  questions  left  over  from  the  last 
occasion  which  Mr.  Hutchinson  wished  me  to  refer  to. 
Shall  I  deal  with  them  first  ? 

15.553.  I  think  that  had  Ijetter  wait  till  we  sec 
whether  he  comes  ? — I  now  come  to  the  final  divii^ion 
of  my  evidence,  the  statistical  division.  Before  showing 
the  Commission  the  results  of  my  inquiry  into  the  vital 
statistics  of  Leicester,  it  is  necessary  that  I  should  ofier 
some  explanations.  When  I  commenced  the  preparation 
of  this  evidence  two  years  ago  it  only  appeared  possible 
to  obtain  complete  returns  from  the  year  1862.  I  after- 
wards found  that  it  was  possible  to  go  10  years  further 
back,  and  subsequently  1  discovered  that,  although  it 
would  involve  much  labour,  it  was  possible  to  go  back 
to  the  year  1838,  excepting  for  vaccinations,  which 
only  go  back  in  a  continuous  form  to  1849.  I  there- 
fore decided  to  go  back  to  the  most  remote  date 
possible.  The  marriages,  births,  deaths,  and  deaths 
from  various  zymotic  causes  have  been  abstracted  from 
the  registers  1838-89  or  from  the  first  complete  year  of 
registration.  Small-pox  has  been  taken  separately. 
The  Superintendent  Registrar  has  furnished  me  with 
part  of  the  figures,  wliich  have  been  checked  and  cor- 
rected to  the  end  of  1889.  Other  figures  have  been 
abstracted  from  the  Medical  Officer  of  Health's  reports, 
where,  on  comparison  with  other  sources  of  informa- 
tion, they  have  been  found  to  be  correct.  The  popula- 
tions have  been  calculated  on  a  basis  which  I  will  ex- 
plain later  on.  I  will  now  hand  in  Diagram  A,  with 
its  accompanying  table  of  absolute  numbers,  given  at 
the  foot  of  the  diagram.  {The  diagram  was  handed  in, ' 
See  Appendix  III.,  Diagram  A. ;  faxing  page  434.) 
In  this  diagram  each  column  represents  a  year ;  it 
shows  at  a  glance  the  statistics  for  the  full  period 
of  52  years  with  which  we  are  dealing.  Each  square 
represents  100,  whether  of  births,  deaths,  or  vaccina- 
tions. The  top  edge  of  the  blue  colour  shows  the  entire 
number  of  births  for  each  year  during  the  whole  period 
of  52  years. 

15.554.  Whether  dark  blue  or  light  blue  ?— Yos,  to 
the  top  of  the  blue,  whether  dark  or  light. 
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15.555.  Is  that  the  actual  number? — The  absolute 
number ;  no  proportional  rates  are  given  on  this 
diagram. 

15.556.  Ascertained  from  what  ?— From  the  Superin- 
tendent Eegistrar  at  Leicester.  In  regard  to  the  births, 
there  are  no  disturbing  caiises  requiring  adjustment  to 
arrive  at  true  results.  In  other  words,  the  whole  of  the 
births  which  have  been  registered  in  the  borough  were 
the  births  of  children  belonging  to  the  inhabitants  of 
the  borough,  excepting  those  of  the  nomadic  popula- 
tion, which  applies  to  all  towns  generally.  In  respect 
to  the  deaths,  there  are  several  disturbing  elements  or 
qualifying  circumstances  which  it  is  necessary  to  take 
into  account. 

15.557.  Before  you  come  to  that,  what  shows  the 
deaths  here  ? — There  is  a  dark  line  which  goes  right 
across  the  diagram  some  distance  below  the  top  edge  of 
the  blue.    This  line  shows  the  deaths. 

15.558.  That  is  the  actual  number  of  deaths  ? — It  is. 

15.559.  Taken  from  what? — From  the  actual  returns 
given  to  me  by  the  Registrar  at  Leicester. 

15.560.  Will  you  now  proceed? -In  respect  lo  the 
number  of  deaths,  there  are,  as  I  say,  several  disturbing 
elements  or  qualifying  circumstances  which  it  is  neces- 
sary to  take  into  account.  For  instance,  the  county 
lunatic  asylum  is  within  the  borough,  and  the  whole  of 
the  deaths  occurring  at  that  establishment  are  the  deaths 
of  persons  who  do  not  belong  to  the  borough  population. 
It  is,  therefore,  necessary  to  exclude  them  in  any  cal- 
culations we  may  make,  although  for  the  purposes 
of  district  registration,  and  so  far  as  the  Eegistrar- 
G-eneral's  returns  are  concerned,  they  are  included  in 
the  borough  mortality. 

15.561.  But  they  would  not  be  all  excluded,  I  sup- 
pose ;  some  of  them,  I  suppose,  would  come  from  the 
borough? — Yes,  a  few  at  that  time,  but  none  now  go 
from  the  borough  to  this  institution.  The  county 
lunatic  asylum  is  a  separate  establishment  from  the 
borough  luaatic  asylum.  The  same  observation  is 
partly  true  as  regards  the  Infirmary  and  Fever  House, 
both  of  which  institutions  are  supported  by  voluntary 
contributions  and  donations,  and  receive  patients  from 
the  county  as  well  as  from  the  borough  itself.  It  is 
necessary,  therefore,  also  to  deduct  the  deaths  of  all 
county  patients  occurring  at  these  establishments, 
although  they  appear  in  the  Registrar-General's  return 
as  the  deaths  of  inhabitants  of  the  borough. 

15.562.  Has  there  been  any  great  change  in  the 
number  of  those,  or  would  they  be  about  the  same 
proportion  throughout  ? — They  vary,  but  there  is  no 
material  change  ;  I  will  show  the  differences  a  little 
later  on.  It  is  probable  that  in  the  earlier  years  dealt 
with  on  this  diagram  these  deductions  have  not  been 
properly  made,  and  therefore  the  death-rate  for  those 
years  is  possibly  slightly  higher  than  it  should  be.  The 
deductions  or  corrections  were  first  referred  to  by  the 
Medical  Officer  of  Health  in  1855,  but  in  the  calculations 
which  I  am  about  to  submit,  they  are  first  made  in  the 
year  1856,  and  therefore  from  that  year  the  deaths  which 
are  shown  on  this  and  subsequent  diagrams  and  tables  are 
corrected  ;  that  is,  the  deaths  of  persons  belonging  to 
the  county  but  dying  within  the  borough  are  excluded. 
Since  1871  and  1872,  when  the  great  epidemic  from 
small-pox  occurred,  there  has  been  another  disturbing 
factor,  the  Fever  Hospital  for  borough  patients  being 
erected  outside  the  borough  boundary  upon  Freake's 
ground. 

15.563.  (Dr.  Collins.)  "What  was  the  date  of  its  erec- 
tion  ? — It  was  erected  in  1871. 

15.564.  (Chairman.)  Was  it  occupied  in  that  year  ? — 
It  was  not  occupied  until  the  following  year.  It  was 
not  completed  until  1872.  From  this  date,  thei-efore,  it 
became  necessary  to  add  to  the  mortality  of  the 
borough  the  deaths  of  borough  patients  occurring  at 
that  establishment.  These  deaths  are  registered  in 
the  Blaby  Union,  and  appear  in  the  Registrar-General's 
returns  as  though  they  were  deaths  of  inhabitants  of  a 
parish  in  that  Union.  In  addition  to  this,  since  the 
year  1869  another  disturbing  element  arose  by  the 
erection  of  the  borough  lunatic  asylum  outside  the 
borough  boundary.  From  this  year  it  became  neces- 
sary also  to  add  the  deaths  of  patients  at  this  insti- 
tution to  the  deaths  occurring  in  the  borough,  so  as 
to  obtain  a  true  record  of  the  borough  mortality. 
To  show  that  this  has  been  the  constant  practice,  I 
might  read  one  extract  from  the  report  of  the  Medical 
Officer  of  Health,  Dr.  Crane.    One  of  the  first  refer- 
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ences  made  to  this  matter  is  in  the  report  for  1867,  Mr. 
where  the   Medical  OfBcer  says :    "  The  number  of    J.  T.  Biggs. 

"  deaths  registered  as  occurring  in  the  year  1867  is   

"  2,119.    From  this  number  there  ought  to  bo  de-    29  .Vpr.  1891  . 

"  ducted  54,  namely,  26  whp  died  in  the  Infirmaiy,  25  

"  in  the  lunatic  asylum,  and  four  in  the  Fever  House, 
"  who  came  from  distant  parts  and  had  not  previously 
"  at  any  time  been  resident  within  the  precincts  of  the 
"  borough."  Referring  to  the  previous  Medical  Officer, 
he  says:  "Although  Mr.  Moore  did  not  fail  to  note 
"  these  deductions  yearly,  yet  as  he  did  not  actually 
"  subtract  them  from  the  gross  mortality  in  making 
"  his  calculations,  I  feel  myself  compelled  to  follow 
"  his  example,  or  otherwise  the  comparisons  which  I 
"  shall  have  to  mnke  with  his  figures,  would  be  cssen-  * 
"  tially  unsound  and  consequently  valueless."  In  my 
judgment  this  conclusion  of  the  Medical  Officer  is 
"  essentially  unsound  "  ;  and  I  have  not  followed  his 
example. 

15.565.  That  will  apply  to  all  your  figures  before 
the  date  when  you  mads  the  comparison,  that  is 
to  say,  the  comparison  with  these  figures  ?-  -I  have 
already  explained  that  previously  to  1856  these 
figures  are  not  corrected  on  this  return.  Almost  at 
the  commencement  of  every  year's  report  similar 
observations  are  made,  and  I  have  abstracted  a  few  of 
the  differences  which  I  thought  it  would  be  well  now 
to  point  out  to  the  Commission.  For  the  year  1867 
there  is  a  decrease  of  54  deaths  from  the  returns  by 
the  Registrar-General ;  for  1868  there  was  62  decrease  ; 
for  1869  there  was  48  decrease ;  for  1870  there  was  58 
decrease ;  for  1876  there  was  83  decrease  ;  for  1878 
there  was  44  decrease  ;  for  1881  there  was  23  decrease  ; 
and  for  1882  there  was  an  increase  of  2  ;  for  1883  there 
was  a  decrease  of  27 ;  and  for  1884  a  decrease  of  32  from 
the  Registrar-General's  returns. 

15.566.  Upon  what  sort  of  number  are  those  decreases 
taken  ? — The  total  deaths  for  1884,  after  correction,  are 
2,937. 

15.567.  It  would  be  something  like  50  or  60  on  some- 
thing approaching  3,000  ? — I  think  you  will  find  the 
deaths  never  exceed  3,000.  They  are  the  highest  in 
1880,  and  in  that  year  they  are  just  under  3,000.  Last 
year  (1889)  there  is  a  difference  of  60.  The  borough 
lunatic  asylum  was  opened  upon  the  2nd  of  September 
1869,  the  patients  were  formerly  placed  at  Peckham 
and  Birmingham,  and  some  in  the  Leicestershire  and 
Rutland  county  asylum,  which  is  within  the  borough, 
and  a  few  at  other  places. 

15.568.  If  you  take  1  to  IJ  per  cent,  off  the  earlier 
ones  that  would  probably  make  the  deaths  comparable, 
would  it  ? — I  should  think  that  would  be  fair.  It  would 
be  rather  below  than  above  the  average.  That  which  I 
have  stated  will  fully  explain  to  the  Commission  the 
basis  upon  which  this  diagram  and  indeed  all  the  dia- 
gram and  tables  which  I  propose  to  submit  to  the  Com- 
mission are  prepared,  &nd  in  these  respects  they  will 
be  found  to  differ  slightly  from  the  Registrar-General's 
reports.  There  is  also  another  matter  which  should 
be  named  before  I  pass  from  the  consideration  of  the 
registered  births  and  deaths.  The  records  which  I  sub- 
mit have  been  furnished  to  me  by  the  Superintendent 
Registrar  at  Leicester,  and  commence  from  the  1st 
January  in  each  year,  ending  with  the  31st  December. 
In  this  respect  also  they  will  vary  somewhat  from  the 
returns  of  the  Registrar-General.  On  examining  his 
reports  I  found  that  some  year's  returns  made  b}'  him 
included  53  weeks,  and  others  only  61,  and  I  also  find 
that  it  is  his  practice  to  begin  his  returns  with  the 
first  day  of  a  week  and  end  with  the  last  day  of  the 
week  whether  or  not  the  beginning  or  the  end  of  those 
weeks  coincide  with  the  beginning  or  the  end  of  the 
year. 

15.569.  Do  you  get  your  figures  from  the  Superinten- 
dent Registrar  so  far  back  as  the  year  1838? — Yes. 
There  are  two  discrepancies  relating  to  Leicester  in  the 
36th  annual  report  of  the  Registrar-General  to  which 
I  shoald  just  like  to  refer  for  one  moment  to  illustrate 
these  differences.  At  page  xciv  he  gives  the  births  for 
the  52  weeks  ending  the  28th  December  1872  as  4,086, 
while  in  the  same  report  in  the  abstracts  at  page  68 
they  are  given  as  4,152,  a  difference  of  67.  I  do  not 
know  how  this  arises.  Then  the  deaths  are  given  at 
page  xciv  as  2,658,  and  in  the  abstracts  at  page  68 
they  are  given  as  2,677,  a  difference  of  19.  I  thought 
it  just  as  well  to  point  out  that  there  are  some  dis- 
crepancies even  in  the  reports  of  the  Registrai'-General. 

15,')70.  It  may  possibly  be  that  in  the  latter  case  it 
is  taken  to  tbe  end  of  the  j'ear  and  not  to  the  28th  of 
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December? — If  this  be  ho  then  the  EegiBtrar-G-eneral'G 
tables  would  be  very  confusing,  some  ending  with  one 
date,  and  some  with  another.  In  respect  to  the  births 
for  1872  there  is  a  difference  of  10  between  the  highest 
number  given  by  the  Registrar-General,  and  the  num- 
ber given  me  by  the  local  Superintendent  Registrar. 
If  you  look  upon  the  diagram  for  that  year,  1872,  you 
get  4,162  births,  so  that  you  will  seo  it  is  10  above  the 
highest  number  given  by  the  Registrar-General,  which 
was  4,152. 

16.671.  He,  taking  52  weeks  to  the  28th of  December, 
would  take  in  two  or  three  days  from  the  previous 
year  P  Yes,  that  might  account  for  a  part  of  the  diffe- 
rence, but  the  principal  variation  was  67,  which  struck 
me  as  remarkable.  Our  local  Registrar  gives  4,162 
births  for  1872,  being  10  more  than  the  highest  number 
of  the  Registrar-General,  and  77  more  than  the  lowest. 
For  the  deaths  our  local  Registrar  gives  2,676,  being 
one  less  than  the  Registrar- General's  highest  number, 
but  18  above  the  lowest  number. 

15.672.  What  is  the  meaning  of  "West  Leicester 
"  H.H.L."  and  "  East  Leicester  W"  in  the  Registrar- 
General's  report  ? — The  "H"  means  hospital,  and  the 
"  L  "  stands  for  the  lunatic  asylum  in  the  district, 
and  the  "  W  "  for  the  Workhouse. 

15,573.  Meaning  that  the  deaths  in  those  institutions 
are  included? — It  means  that  such  institutions  exist, 
and  that  the  deaths  occurring  there  are  included. 

15,674.  Possibly  they  were  excluded  in  the  earlier 
table,  page  xciv  ?— Although  I  have  examined  the 
repoiT  I  am  unable  to  find  any  intimation  to  i,hat 
eflecc.  The  corrected  number  of  deaths  is  2,648,  being 
10  below  the  lowest  and  29  below  the  highest  number 
given  by  the  Registrar-General  for  1872.  Similar 
variations  will  apply  to  most  of  the  years,  nnd  while 
they  do  not  materially  affect  the  general  results  they 
do  influence  them  somewhat  when  taken  annually ; 
especially  the  death-rate  when  considered  with  the 
corrected  populations. 

15.575.  Your  return  differs  somewhat  from  the  return 
given  by  the  Officer  of  Health  for  Leicester,  he  gives  for 
the  year  1872  eight  less  births  than  you  do  ? — The  Medi- 
cal  Officer,  there  is  no  doubt,  adapts  his  figures  to  those 
of  the  Registrar-General  and  not  to  those  of  the  local 
Registrar,  although  both  the  latter  ought  to  agree. 

15.576.  But  that  would  not  be  so  upon  that  occasion, 
the  number  of  4,154  is  not  found  in  the  Registrar- 
General's  return  ? — His  number  is  4,162  ;  but  the 
Medical  Officer  of  Health  gives  two  more,  so  that  they 
are  not  quite  alike. 

15.577.  These  are  something  between  the  two  ? — The 
reason  these  errors  crop  tip  in  different  official  reports, 
as  I  noticed  in  casting  from  1838,  was  that  they  take 
the  four  quarters  and  add  them  together  so  that  they 
are  liable  to  make  a  mistake  of  four  if  they  are  not  very 
careful  in  making  the  deductions.  I  think  that  would 
explain  it  partly.  Now,  proceeding  with  my  descrip- 
tion of  the  diagram,  the  dark  upper  line  stretching 
across  Diagram  A.  represents  the  total  deaths.  The 
difference  between  that  line  and  the  top  of  the  blue 
line  represents  the  natural  addition  by  births  to  the 
population  in  each  year. 

15.578.  Is  the  black  line  taken  from  the  Super- 
intendent Registrar? — Yes,  the  figures  represented  by 
the  black  line  were  supplied  to  nie  by  the  Superin- 
tendent Registrar.  Resuming  my  statement,  the  part 
of  the  diagram  coloured  red  shows  at  a  glance  the 
entire  amount  of  vaccination  performed  upon  the 
children  born  in  each  respective  year  from  1849  to 
1889  continuously. 

15.579.  Where  is  that  taken  from  ? — The  Super- 
intendent Registrar  for  Leicester  is  my  authority  for 
the  number  of  vaccinations.* 

15.580.  The  Superintendent  Registrar  of  what  ? — Of 
births  and  deaths. 

15,681.  Do  you  mean  that  those  are  the  vaccinations 
returned  to  him  ? — Yes  ;  those  sent  to  him  by  the 
Public  Vaccinators,  and  the  Yaccination  Ofiicer,  he 
being  clerk  to  the  Guardians. 

15,582.  But  does  the  number  of  vaccinations  mean 
the  number  of  persons  vaccinated  of  those  born  in  that 
year,  or  of  those  vaccinated  in  that  year? — They 
would  be  the  vaccinations  of  the  children  born  in  each 
year. 

*  The  vaccination  figures  referred  to  in  this  day's  evidence.  Questions 
15,579-706,  were  those  previously  lianded  in  by  Mr.  L.  P.  Chamberlain, 
for  which  hy  was  responsible,— J.T.B. 


16,683.  But  that  is  not  so,  is  it,  throughout,  because 
I  thought  in  some  of  the  earlier  years  the  tables  which 
were  first  put  in  (handed  in  by  Mr.  Chamberlain,  I 
think)  were  not  made  up  upon  that  basis  ? — I  believe 
Mr.  Chamberlain  gives  an  explanatory  note  of  the  basis 
he  adopted,  and  for  which  he  is  responsible.  - 

15.584.  For  example,  in  1868  the  births  were  under 
2,300,  and  the  vaccinations  in  1858  are  put  down  in 
the  table  we  have  had  handed  in  os  a  much  larger 
amount  than  that? — I  think  not.  You  will  find  the 
number  of  vaccinations  on  Mr.  Chamberlain's  Table  A. 
given  as  2,026.  If  your  Lordship  will  refer  to  the 
year  1863-64,  when  a  large  number  of  "  extra  vaccina- 
tions "  took  place,  you  will  find  that  the  number  of 
vaccinations  upon  children  born  within  that  year  are 
given,  and  then  an  additional  number  is  also  given 
accounting  for  the  additional  vaccinations  which  took 
place  in  1863-64. 

15.585.  Has  that  jirinciple  been  followed  throtighout 
from  1849,  do  you  know  ? — Perhaps  I  had  better  read 
the  letter  addressed  to  me  on  the  28th  December  1889 
by  the  Superintendent  Registrar  of  births  and  deaths, 
who  is  also  cleric  to  the  Guardians.  "  Dear  Sir,  Here- 
"  with  I  send  you  a  complete  return  of  jthe  births, 
"  deaths,  and  marriages  registered  in  the  district  of 
"  Leicester  (which  comprises  the  whole  borough)  from 
"  1837  to  1888.  In  a  few  weeks  I  shall  be  able  to  add 
"  the  figures  for  1889.  In  reference  to  the  vaccinations 
"  I  am  unable  to  furnish  the  exact  figures  from  1849  to 
"  1862,  but  after  that  year  the  registers  are  complete. 
"  Owing  to  the  loss  of  the  register  for  the  district  of 
"  West  Leicester  the  exact  number  of  private  vacci- 
"  nations  for  the  above-mentioned  period  (1849  to 
"  1862)  cannot  be  ascertained,  but  they  can  be  arrived 
"  at  approximately  on  the  basis  of  the  numbers  vacci- 
'■■  nated  from  18,63  to  1867.  As  there  were  fewer 
"  vaccinations  than  usual  in  these  years  (with  the 
"  exception  of  1864),  yoii  will  be  quite  safe  in  taking 
"  these  approximate  numbers,  as  they  will  be  beloM" 
"  the  actual  numbers  vaccinated.  The  returns  I  for- 
"  ward  are  entered  as  '  under  one  year '  and  '  over  one 
"  '  year,'  but  those  entered  under  the  latter  column 
"  were  mostly  children,  the  number  of  re-vaccinations 
"  being  very  small.  As  the  returns  end  with  Sep- 
"  tember  30th  in  each  year,  it  will  be  necessary,  in 
"  order  to  obtain  the  numbers  from  January  1st  to 
"  December  31st,  to  adjust  the  figures  by  deducting 
"  three  months  returns  off  each  year^  and  adding  the 
"  figures  to  the  returns  of  the  preceding  year.  Trusting 
"  the  information  I  have  given  will  enable  you  to 
"  complete  your  tables  and  diagrams. — I  am,  dear  Sir, 
"  Yours  faithfully,  Lionel  P.  Chamberlain." 

15,686.  I  do  not  gather  that  that  shows  that  the! 
number  in  each  year  is  the  number  vaccinated  of  those  ' 
born  that  year;  on  the  contrary,  it  seems  to  include 
re-vaccinations? — Possibly  a  few,  but  very  few. 

15.587.  We  should  have  to  inquire  how  many  there  i 
were.    In  the  years  1871  and  1872  I  should  imagine 
there  would  be  a  good  many  re-vaccinations  in  Lei-  j 
cester,  would  there  not? — I  am  not  able  to  say  at] 
present,  but  I  will  ascertain  that.    Those  figures  re- 
ferred to  in  Mr.  Chamberlain's  letter  relate  more  to  the 
earlier  period. 

15.588.  One  must  know  exactly  what  a-  e  the  figures 
that  we  have,  whether  they  are  the  figures  of  all  the 
vaccinations  effected  in  the  particular  year,  or  whether 
they  are  only  those  vaccinations  which  were  effected  in 
the- case  of  children  born  within  the  year.  I  under- 
stood you  to  say  the  former,  but  Mr.  Chamberlain's  return 
would  certainly  seem  to  say  the  latter? — No.  He  says, 
"  those  entered  tinder  the  latter  column  were  mostly 
"  children." 

15,689.  Mostly  children,  but  not  necessarily  children 
born  in  that  year.  I  should  imagine  a  child  was  never 
vaccinated  twice  in  the  same  year.  If  there  were  re- 
vaccinations  at  all  they  would  be  the  re-vaccinations 
of  children  born  in  some  previous  year  ? — The  re-vac- 
cinations, if  any,  would  in  all  probability  apply  to  those 
born  in  a  previous  year. 

15.590.  And  some  of  the  others  might? — I  do  not 
think  they  would  to  any  appreciable  extent,  because 
the  vaccination  returns,  especially  since  1868,  as  I  havej 
just  stated,  relate  to  the  births  of  each  of  the  subse- 
quent years. 

15.591.  Put  surely  many  children  would  not  be  vac- 
cinated till  they  were  six  months  old? — That  is  the 
case  with  the  children  referred  to  in  these  returns. 
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15.592.  But  supposing  a  child  l.ioru  in  the  middle  of 
Aiigust.  say  of  1860,  were  Taccinated  in  February  or 
March  1861,  would  that  child  appear  amongst  the 
number  vaccinated  in  1860  or  1861  ? — From  the  in- 
ibrmatiou  given  me  by  Mr.  Chamberlain,  I  should  sup- 
pose its  vaccination  would  appear  in  1860,  in  this  table. 

15.593.  That  may  be  so,  but  I  do  not  understand 
that  from  Mr.  Chamberlain's  return  ? — Possibly  not, 
but  from  1868  I  can  explain  it  re  ore  particularly. 

15.594.  But  yoa  do  not  make  this  out  yourself;  you 
get  it  from  Mr.  Chamberlain,  I  understand.  We  must 
understand  exactly  what  it  is  you  are  telling  us.  I  am 
not  reasoning  upon  it  at  all,  I  only  want  to  understand 
it,  because  it  may  make  a  difference  as  one  can  con- 
ceive in  certain  aspects,  if  some  of  the  vaccinations  are 
referable  to  births  in  a  pi-eceding  year  or  years  ?• — Mr. 
Chamberlain  did  offer  some  explanations,  1  think,  upon 
that  point,  when  he  was  here,  showing  how  far  the 
vaccinations  increased  after  the  31st  December  in  each 
year,  and  the  whole  of  those  which  are  shown  here 
after  1867  are  the  corrected  returns  as  sent  to  the  Local 
Grovernment  Board. 

15.595.  Corrected  to  what? — To  the  close  of  the  year 
by  the  supplementary  returns.  Take  any  one  of  the 
years,  for  example,  take  the  year  1874.  I  do  not 
pick  that  out  particularly,  but  at  the  close  of  the 
year  1874  very  few  of  the  children  who  had  been  born 
in  the  last  three,  four,  or  five  months  would  be  vac- 
cinated in  that  year,  but  nearlj-  all  of  those  left  unvac- 
cinated  would  be  vaccinated  within  the  following 
twelve  months.  The  whole  of  these  returns  are  cor- 
rected up  to  June  30th  of  the  year  following,  and  are 
again  corrected  six  months  afterwards  so  as  to  include 
all  the  children  born  in  the  preceding  year  but  not 
vaccinated  until  this  time. 

15.596.  And  all  children  born  in  the  remaining  part 
of  that  year  will  be  referred  back  to  1874  ? — Yes,  they 
would  be  referred  back  if  they  were  born  in  1874  but 
vaccinated  in  1875. 

15.597.  Then  this  would  refer  to  all  the  children 
born  in  that  year,  excepting  so  far  as  they  Avere  re- 
vaccinations  ? — Yes,  if  you  would  look  upon  my  diagram 
at  the  year  1889,  there  are  127  total  vaccinations  given 
for  that  year  ;  the  figures  originally  given  to  me  were 
101,  before  the  further  return  six  months  later  had  been 
made  out,  but  when  this  later  return  was  made  out, 
as  Mr.  Chamberlain  explained,  the  number  had  grown 
to  127.  These  26  additional  vaccinations  were  those  of 
children  who  had  been  born  in  1889  but  vaccinaied 
in  1890,  and  that  principle  applies  to  the  table  through- 
out from  1872. 

15.598.  Is  there  any  record  kept  of  re-vaccinations  ? 
— I  do  not  think  there  is  for  the  earlier  years,  excepting 
those  which  may  appear  on  the  papers  sent  in  to  the 
G-uardians  by  the  medical  officers. 

15.599.  So  that  there  is  nothing  here  to  show  what 
the  number  of  re-vaccinations  would  be? — No,  nothing 
whatever,  but  they  would  be  very  few  in  number  from 
what  I  have  been  given  to  understand  by  the  local 
Registrar. 

15.600.  But  some  are  recorded;  those  would  be  by 
the  Public  Vaccinator,  I  suppose  ? — -Yes,  they  would  be 
recorded  by  the  Public  Yaccinators  in  the  way  I  have 
just  mentioned. 

15.601.  Did  they  make  returns? — Yes,  they  did,  and 
they  continue  to  make  returns,  which  include  re-vac- 
cinitions.  Th3  Registrars  of  births  and  deaths  kept 
the  vaccination  registers  up  to  the  end  of  the  year 
1871  ;  but  the  Act  of  1871  made  the  Vaccination  Officer 
the  registrar  of  vaccinations,  and  from  that  time  I  do 
not  think  that  re-vaccinations  are  shown  at  all  in  his 
returns,  although  Mr.  Chamberlain  might  have  the 
numbers. 

15.602.  Would  you  let  me  look  at  Mr,  Cha.mberla;in's 
letter  for  a  moment? — You  w:ill  find  that  the  letter 
makes  a  reference  to  re-vaccinations  and  says  the  nuih- 
ber  would  be  "  very  small." 

15.603.  {Mr.  Pioton.)  Is  it  not  a  fact  that  the  regis- 
trar has  to  clear  up  his  Ijook  for  the  year,  to  ascertain 
what  proportion  of  the  children  born  in  the  year  are 
loft  un vaccinated  ? — Yes. 

15.604.  Then  ho  sejids  ,up  to  the  Local  Government 
Board  what  proportion  of  children  bom  in  the  previous 
year  have  been  vaccinated  ? — Yes,  he  does  that  periodi- 
cally, and  thoy  are  then  included  in  the  years  in  which 
they  were  born. 


15.605.  Those  are  tlie  numbers  recorded  here  ? — Yes  Mr. 

15.606.  [Dr.  Collins.)  I  find  in  the  18th  Report  of 

the  Local  Government  Board,  in  the  supplement  con-    29  \  r  1 

taining  the  report  of  the  Medical  Officer,  this  pas-  ^   

sago:  "Vaccination  officers.'  returns  arc  made  up  to 
"  January  31st  of  the  year  but  one  following  that  to 
"  which  the  returns  relate.  The  interval  between 
"  birth  and  return  must  therefore  always  be  a  twelve- 
"  month  and  something  more.  This  '  something  more  ' 
"  may  be  as  little  as  one  month  or  as  much  as  13 
"  months,  according  as  the  child  is  born  at  the  begin- 
"  ning  or  end  of  each  calendar  year."  So  that  the 
practice  of  referring  back  subsequent  vaccinations  to 
the  previous  year  is  the  practice  elsewhere  than  in 
Leicester  ? — No  doubt.  It  is  the  general  practice  all 
over  the  country  ;  the  numbers  are  correctly  returned, 
in  the  first  instance,  up  to  date,  but  the  principal  sup- 
plementary return  is  usually  sent  in  during  August  of 
the  following  year,  and  includes  the  vaccinations  of 
children  born  in  the  preceding  year  up  to  the  30th  of 
June.  A  further  supplementary  return  is  made  out 
usually  in  February  of  the  following  year,  being  at  least 
13  months  after  the  close  of  the  year  to  which  the 
original  return  applied. 

15.607.  (Mr.  Meadoius  White.)  Does  the  registrar  do 
that  by  certifying  the  child  whose  vaccination  is 
returned  to  him  upon  the  same  certificate  with  that 
child's  register  of  birth? — Yef,  the  vaccination  regis- 
trar enters  the  vaccination  against  the  name  of  the 
child  given  to  him  by  the  registrar  of  births. 

15.608.  The  birth  of  each  child  is  registered  ? — Yes, 
by  the  registrar  of  births. 

15.609.  The  vaccination  of  each  child  is  certified  to 
the  registrar  ?— Yes,  to  the  Vaccination  Officer. 

15.610.  But  the  certificate  does  not  mention  the  date 
of  the  birth,  it  only  mentions  the  name  of  the  child. 
Is  your  table  compiled  from  that  prepared  by  the 
registrar  identifying  the  child  whose  birth  is  registered 
with  the  child  which  is  vaccinated  ? — Yes,  it  is  prepared 
from  the  completed  register  of  the  vaccinated  iDirths. 

15.611.  He  gives  the  notice  and  then  registers  the 
vaccination  against  the  birth  ? — Yes,  they  are  all 
entered  by  the  Vaccination  Officer  with  the  date  of 
birth  and  the  date  of  vaccination ;  then  he  has  to  make 
a  return  to  the  Local  Government  Board  of  the  vac- 
cinated and  of  those  remaining  unvaccinated,  in  ac- 
cordance with  the  order  of  that  Board. 

15.612.  {Chairman.)  This  is  to  some  extent  approxi- 
mate, is  it  not?  Mj-.  Chamberlain  sajs,  "As  the  I'e- 
"  turns  end  with  September  30th  in  each  year,  it 
"  will  be  necessary,  in  order  to  obtain  the  numbers 
"  from  Januai-y  1st  to  December  31st,  to  adjust  the 
"  figures  by  deducting  three  months'  returns  off  each 
"  year,  and  adding  the  figures  to  the  returns  of  the 
"  preceding  year."  Does  he  mean  by  dividing  by  four 
and  deducting  or  adding  ? — Mr.  Chamberlain  is  allud- 
ing to  public  vaccinations  only,  and  that  is  how  his  , 
figures  for  1849-67,  both  inclusive,  have  been  adjusted, 

as  it  is  impossible  to  get  the  absolute  numbers  from 
the  1st  January  to  the  31st  December  until  we  come  to 
the  year  1868,  owing  to  the  way  the  official  returns  are 
prepared. 

15.613.  To  that  extent,  therefore,  it  is  an  estimate. 
Take,  for  example,  the  year  1854,  there  are  377  added 
and  509  deducted,  the  mean  is  ai-rivea  at  by  dividing 
in  each  case  the  figure  of  that  year  and  the  subsequent 
year  by  four  ? — Yesj  he  is  adjusting  the  annual  public 
vaccinations,  and  so  far  it  is  a  fair  approximation  rather 
than  a  mere  estimate,  but  taking  the  years  altogether 
you  get  the  absolute  number.  From  1872  onwards, 
you  get  the  ,  actual  immber  correctly  fronr  the  1st 
January  to  th,€s'.31st  December  for  each  year. 

15.614.  I  see  in  the  year  1864,  for  example,  there 
were  a  very  large  number  of  vaccinations  ;  they  were 
vaccinated  it  is  said  in  consequence  of  an  epidemic 
which  was  raging ;  what  was  done  there  ;  was  there 
just  the  fourth  deducted  from  that? — In  1864  there 
was  a  large  number  of  what  we  term  "  extra  vaccina- 
tions," that  is,  vaccinations  of  children  and  others  whose 
vaccination  had  been  deferred,  but  if  you  look  at  the 
bottom  of  my  Diagram  A.  there  is  an  explanatory  note 
referring  to  these  and  giving  their  number. 

15.615.  But  the  year  1864  is  on  the  diagram  ? — Yes, 
and  at  the  bottom  of  the  diagram  you  will  find  a  note 
made  referring  to  these  as  "extra  vaccinations."  We 
do  not  deal  with  them  in  colour  on  the  annual  diagrams, 
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jljfy.  as  I  found  tliis  was  impossible  ;  but  they  will  be  shown 

J  2'.  Biggs,     on  all  my  quinquennial  diagrams  and  tables. 

  15,616.  But  how  do  you  know  these  are  all  what  you 

29  Apr.  1891.    may  call  extra  vaccinations  ? — They  are  shown  to  be 
 — —      so  upon  comparing  the  official  records. 

15.617.  Were  they  all  re-vaccinations? — No,  they 
certainly  were  not  all  re-vaccinations,  even  if  any  of 
them  were. 

15.618.  Then  what  do  you  mean  by  their  being 
"additional"  if  they  were  primary  vaccinations? — 
By  far  the  largest  number  of  them,  even  if  not  all, 
were  primary  vaccinations  of  children  whose  vaccina- 
tion had  been  omitted  in  preceding  years. 

15.619.  I  thought  this  return  only  had  relation  to 
the  number  wh©  were  born  in  the  particular  year  ? — 
Yes,  generally  speaking  it  is  so,  but  this  number  we 
have  here  as  special  vaccinations  had  been  neglected  in 
the  previous  years  altogether. 

15.620.  How  do  we  itnow  that  there  were  not  similar 
vaccinations  of  omitted  children  which  swell  the  num- 
ber in  preceding  years  ? — If  there  had  been  any  they 
would  have  been  private  vaccinations,  and  there  would 
have  been  no  register  of  them  in  the  public  records. 

15.621.  If 'we  take  the  year  1864,  the  number  vacci- 
nated is  put  in  this  return  of  Mr.  Chamberlain's  as 
being  5,853 ;  of  those  you  say  a  good  many  were 
primary  vaccinations  of  children  who  had  been  omitted 
in  previous  years.  Why  may  that  not  be  applicable  to 
the  1,445  in  1867 — some  of  them  at  all  events  ? — It  may 
be  so.  The  returns  are  made  out  in  three  columns  upon 
the  sheets  in  your  hand  which  give  the  number  vac- 
cinated for  the  year  1864.  From  the  total  given  by  the 
Public  Vaccinators  Mr.  Chamberlain  has  deducted  the 
number  ascertained  from  the  vaccination  registers. 
The  remaining  number  we  have  termed  "  additional 
"  vaccinations.'' 

15.622.  The  number  vaccinated  in  1864  appears  as 
5,853,  just  as  the  number  vaccinated  in  1867  appears  as 
1,445.  It  is  true  you  say  in  the  last  cohimn  that  3,928 
additional  vaccinations  took  place  in  1864.  but  they  are 
dealt  with  in  the  same  way  in  the  return  ? — They  are 
not  in  any  way  distributed  amongst  the  preceding 
years. 

15.623.  {Br.  Collins.)  Would  not  additional  vaccina- 
tions mean  the  vaccinations  of  children  of  more  than 
one  year  of  age  ? — Yes,  it  would,  in  this  instance. 

15.624.  {Ohairman.)  How  do  I  know  that  among  the 
number  of  1,445  there  were  not  some  vaccinations  of 
children  of  more  than  one  year  of  age  ? — Because  from 
1849  to  1867  they  are  all  entered  upon  one  basis,  but 
these  "  extra  vaccinations  ''  are  altogether  distinct  from 
those  which  are  given  in  the  medical  registers. 

15.625.  But  they  are  not  included  in  your  return, 
whereas,  as  I  understand  in  the  return  which  Mr. 
Chamberlain  sends  to  you,  those  3,928  were  included 
in  the  total  number  vaccinated  in  the  year  1864,  just 
as  the  others  are  ? — We  exclude  them  from  the  annual 
diagrams  only  because  they  were  the  vaccinations  of 
children  whose  vaccinations  had  been  left  over,  but 
they  are  included  in  all  the  quinquennial  diagrams. 

15.626.  May  there  not  be  some  who  ought  on  exactly 
the  same  grounds  to  have  been  excluded  in  other  years  P 
— I  do  not  think  so,  because  the  large  number  vacci- 
nated in  1863-4  would  have  cleared  up  all  arrears  of 
vaccination  up  to  that  date. 

15.627.  What  I  want  to  know  is  whether  we  can  rely 
if  we  find  a  number  here  on  its  being  the  vaccination 
only  of  those  born  in  the  year? — That  is  so  for  the 
most  part  upon  my  Diagram  A. 

16.628.  But  you  have  got  your  materials  for  this 
chart  from  Mr.  Chamberlain  and  he  does  not  exclude 
this  3,928  ? — I  do  not  exclude  them  because  I  make  a 
note  calling  attention  to  them  at  the  bottom  of  the 
diagram. 

15,628a.  {Chairman.)  It  does  not  show  me  at  all 
events  that  there  may  not  be  similar  cases  upon  a 
smaller  scale  in  subsequent  years:  take  the  years  1871 
and  1872,  for  example  ? — If  there  had  been  any  the 
registrar  would  no  doubt  have  entered  them. 

16.629.  {Mr.  Picton.)  Is  it  not  the  case  that  since 
1871  those  are  the  numbers  sent  up  to  the  Local  Go- 
vernment Board  as  representing  the  children  that  were 
born  and  were  duly  vaccinated  belonging  to  each  one 
of  those  years  ? — That  is  so,  and  I  have  taken  them 
wholly  from  the  official  returns. 


16.630.  {Chairman.)  But  does  that  only  date  from 
1871.  I  thought  you  said  it  applied  throughout ;  we 
must  get  to  see  exactly  what  the  basis  of  these  figures 
is  ? — By  the  Act  of  1871  the  Vaccination  Officer  was 
made  the  registrar  of  vaccinations,  and  he  furnishes 
the  record  to  the  Local  Government  Board.  Prior  to 
that  time  the  local  registrars  kept  the  vaccination  regis- 
ters, and  in  them  the  vaccinations  are  shown  con^ 
tinuously  in  the  way  I  have  explained  to  you.  For 
that  particular  year,  1864,  ending  with  September,  and, 
therefore,  embracing  the  last  three  mouths  of  1863,  the 
registrar  says  he  finds  the  number  of  vaccinations  fur- 
nished by  the  Public  Vaccinators'  returns,  after 
deducting  the  private  vaccinations,  to  be  3,000  or  4,000 
in  excess  of  those  entered  in  the  vaccination  registers. 
These  two  sets  of  returns  are  entirely  distinct  from 
each  other ;  and  this  fact  would  partly  account  for 
some  apparent  confusion  in  the  figures. 

15.631.  How  many  have  you  for  the  year  1864? — 
1,196.  In  all  5,853  public  vaccinations  are  given  in 
the  official  medical  returns,  but  the  vaccination  re- 
gisters only  give  a  total  of  1,925  for  both  public  and 
private  vaccinations. 

15.632.  But  in  the  document  you  handed  to  me  just 
now  the  1,196  are  all  under  the  head  of  "public  vacci- 
"  nations  "  ? — Yes,  that  is  so,  and  T  show  mine  under 
this  head. 

15.633.  The  1,196  in  1864  is  all  "public,"  is  it?— 
Yes  ;  and  we  could  not  have  got  at  these  figures  unless 
the  registrar  had  kept  a  separate  register. 

15.634.  From  the  paper  I  have  here  I  see  that  this  is 
how  Mr.  Chamberlain  arrives  at  it :  Number  of  births 
in  1864,  3,092;  number  vaccinated,  5,853.  Then  in 
the  margin  he  puts  down  the  6,853 ;  from  those  he 
deducts  the  1,925,  which  you  give  as  your  total,  leaving 
3,928,  which  are  described  as  "  Extra."  Then  he  cor- 
rects the  1,926  by  deducting  one-third  from  it,  bringing 
it  down  to  1,283;  from  those  he  deducts  321  as  repre- 
senting the  vaccinations  of  the  final  quarter  of  the 
preceding  year,  bringing  the  1,283  down  to  962.  To 
those  he  adds  234  as  representing  a  quarter  of  the 
vaccinations  of  the  following  year,  bringing  the  total 
up  to  1,196.  That  is  how  he  arrives  at  his  1,196,  by  a 
process  of  calculation  which  is  not  quite  clearly  ex- 
plained, but  it  amounts  to  striking  out  three  months  of 
that  year  and  inserting  three  months  of  the  next  year  ? 
— Yes,  your  Lordship  has  clearly  described  the  plan  he 
has  adopted.  I  see  Mr.  Chamberlain  puts  down  the 
6,853  and  then  deducts  from  it  the  1,925  (the  total  he 
had  obtained  from  the  register)  leaving,  according  to 
his  calculation,  3,928  as  "  extra." 

16.635.  {Sir  James  Paget.)  Is  the  same  rule  followed 
in  all  the  years  ? — In  all  the  years  up  to  1867  inclusive, 
these  adjustments  have  been  made  for  the  public  vacci- 
nations. There  is  nothing  to  interfere  with  the  con- 
tinuity of  these  returns  excepting  these  "  extia  vac- 
"  cinations "  in  1863  and  1864,  which,  as  I  have 
explained  to  you,  are  due  to  the  special  efforts  of  the 
Guardians  to  secure  completer  vaccination  in  conse- 
quence of  the  epidemic  of  small-pox,  which  was  then 
raging. 

15.636.  {Chairman.)  It  may  be  that  the  number 
being  very  large  that  year  he  has  dealt  with  them  in 
this  way  and  deducted  them,  but  that  in  subsequent 
years  the  number  of  extra  vaccinations  not  being  very 
striking,  he  has  not  done  so  ? — Your  Lordship's  sug- 
gestion is  probably  correct,  although  so  far  as  I  know 
there  is  nothing  of  that  kind  which  occurs  in  subsequent 
years. 

16.637.  Do  you  mean  to  say  there  were  no  postponed 
vaccinations  after  the  year  1864  ? — Nothing  like  1864. 
There  might  be  some,  but  they  would  only  occur  in  the 
v?ay  I  have  mentioned. 

15.638.  Leicester  must  be  a  very  extraordinary  place 
where  there  are  no  vaccinations  postponed  beyond  the 
due  time? — No  doubt  it  is  an  extraordinary  place  in 
respect  to  vaccination,  but  I  have  explained  that  there 
may  be  some.  The  returns  made  to  the  Local  Govern- 
ment Board  comprise  the  vaccinations  of  children  born 
in  the  preceding  year,  who  were  vaccinated  up  to  June 
of  the  following  year,  and  even  later  still. 

15.639.  I  understood  you  to  say  that  we  could  rely 
upon  it  after  1871.  What  we  want  to  see  is,  whether 
in  every  year  prior  to  1871  the  same  process  has  been 
followed,  because,  unless  you  have  the  cardinal  fact  to 
make  it  perfectly  clear,  we  had  better  have  Mr.  Cham- 
berlain?— Mr.  Chamberlain,  if  he  were  here,  mighlj 
possibly  explain  his  figures  satisfactorily. 
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15.640.  {Mr.  Meadows  White.)  I  want  to  know  why 
these  extra  vaccinations  should  not  have  appeared  some- 
where if  they  are  not  re-vaccinations.  I  can  understand 
re-vaccina-tions  not  appearing,  but  if  they  are  primary 
vaccinations  why  do  not  they  appear  somewhere,  if  not 
in  the  year  preceding,  then  in  the  year  preceding  that, 
if  the  child  was  an  older  child  .P — The  "  extra  vaccina- 
"  tions  "  do  appear  in  all  my  quinquennial  diagrams, 
and  they  are  always  referred  to,  although  not  shown, 
on  the  annual  diagrams. 

15.641.  {Chairman.)  That  seems  to  indicate  that  the 
annual  chart  may  represent  the  vaccinations  of  the  year  ; 
but  if  there  are  postponed  vaccinations,  as  one  may  pre- 
sume there  are,  then  as  representing  the  general  condi- 
tion of  vaccination,  at  any  moment,  the  diagram  is  of  no 
value,  is  it ;  that  is  to  say,  if  the  postponement  prevailed 
to  any  considerable  extent  ? — If  it  could  be  proved  to 
have  prevailed  to  any  considerable  extent  that  might 
lessen  its  value  ;  but  I  think  you  will  find  that  it  did 
not  prevail  at  all  except  in  this  particular  instance. 
Bat  even  if  it  did  prevail  one  year  would  fully  com- 
pensate for  another.  Tou  will  see  that  it  would  have 
been  very  difficult,  if  not  absolutely  impossible,  to  dis- 
tribute this  large  number  of  "  extra  vaccinations  "  over 
the  preceding  years. 

15,641a.  {Chairman.)  I  am  not  blaming  you,  but  when 
we  are  dealing  with  the  diagram  we  cannot,  by  any  con- 
sideration of  its  being  difficult,  relieve  ourselves  from  the 
necessity  of  seeing  that  it  is  right  ? — I  do  not  wish  you 
to  do  BO,  but  1  am  convinced  that  you  will  be  fully  satis- 
fied when  I  have  further  explained  how  the  whole  of 
the  vaccinations  have  been  dealt  with. 

15.642.  {Mr.  Meadows  White.)  Supposing  these  3,928 
children  were  only  about  one  year  old,  instead  of  being 
excluded  their  vaccinations  ought  to  appear  in  the  two 
years  preceding  in  the  annual  column  ? — To  my  mind 
it  would  look  absurd  in  the  annual  column  to  fill  in  a 
large  number  of  vaccinations  which  so  far  exceeds  the 
number  of  births,  especially  in  a  table  showing  for  the 
most  part  the  vaccinations  of  the  births. 

15.643.  That  would  only  go  to  show  that  you  had  not 
distributed  them  sufficiently  ? — I  do  not  see  how  they 
could  have  been  dealt  with  otherwise.  The  numbers  are 
registered  before  they  are  paid  for  by  the  Guardians. 

15.644.  If  the  registrar  knows  the  age  of  them,  and 
he  says  he  does  because  they  are  mostly  children,  it 
must  have  been  perfectly  possible  to  see  to  which  year 
they  were  to  be  allotted  ? — I  do  not  think  he  knows  the 
age  so  accurately  as  to  be  able  to  do  that. 

15.645.  {Dr.  Collins.)  Would  he  not  probably  infer  it 
from  the  fact  of  their  being  primary  vaccinations  and 
not  vaccinations  of  children  under  one  year? — I  think 
he  would,  because  no  doubt  that  would  be  so  to  a  very 
large  extent. 

15.646.  Even  deducting  the  3,928  extra,  1864  was  a 
high  year  as  regards  primary  vaccinations  with  its 
1,925  ? — It  was,  being  higher  than  any  year  since  1858. 

15.647.  Your  point,  I  understand,  is  that  some  dis- 
tinction or  other  is  made  by  the  Vaccination  Officer  which 
enables  him  to  say  that  there  were  in  that  year  these 
extra  vaccinations,  and  you  presume  that  these  were 
caees  in  which  primary  vaccinations  were  performed  by 
the  Public  Vaccinator  upon  children  who  were  more 
than  one  year  of  age  ? — The  registrar  himself  furnished 
me  with  the  information  to  that  effect. 

15.648.  {Chairman.)  l^ow  proceeding  with  the  de- 
scription of  your  diagram,  what  are  these  red  columns 
you  give  for  the  years  1844  and  1845,  the  red  columns  of 
vaccination,  where  do  those  come  from  ? — Those  red 
columns  represent  figures  abstracted  from  letters  which 
appeared  in  the  Guardians'  evidence  and  which  are 
referred  to  in  their  correspondence  with  the  Poor  Law 
Board,  but  the  figures  for  the  intervening  three  years 
are  not  given. 

15.649.  You  have  spoken  of  public  vaccinations 
hitherto ;  where  do  you  get  the  private  vaccinations 
from,  also  from  the  registrar  P — I  get  them  also  from  the 
registrar.  All  my  information  respecting  vaccination 
comes  from  him.  The  figures  of  a  very  large  number 
of  these  years  have  been  printed  in  the  returns  already 
issued  by  the  Local  Government  Board. 

15.650.  Supposing  there  were  unvaccinated  children 
which  during  the  time  of  the  epidemic  the  parents 
might  have  desired  to  have  vaccinated,  would  there 
necessarily  be  any  register  of  such  vaccinations  ? — Yes, 
speaking  generally. 


15.651.  Why  ? — If  they  were  vaccinated  by  the  Public 
Vaccinator  it  would  be  his  duty  to  register  them. 

15.652.  But  only  as  he  would  register  everybody  ? — 
He  would  register  all  who  were  vaccinated. 

16.653.  But  all  those  wh,o  would  be  done  by  private 
practitioners  would  not  be  registered  ? — The  re-vaccina- 
tions by  private  practitioners  would  not,  but  the 
primary  vaccinations  would  be  registered. 

15.654.  Supposing  children  may  not  have  been  in  the 
district ;  there  is  a  great  deal  of  non -vaccination  arising, 
is  there  not,  from  parents  changing  their  neighbourhood 
and  going  to  live  in  other  places? — Yes;  and  that  is 
done  sometimes  to  avoid  the  Vaccination  Officer. 

15.655.  Then  supposing  a  private  practitioner  vac- 
cinated a  child  of  four  or  five  years  old  brought  to  him 
in  a  time  of  epidemic,  he  would  not  necessarily  make 
any  return  of  that,  would  he? — Possibly  not  prior  to 
1868,  especially  if  the  child  had  been  born  in  another 
district.  But  after  1868  all  such  vaccinations  are  sup- 
posed to  have  been  referred  back  to  their  own  districts. 

15.656.  It  would  be  only  where  the  child  would  come 
in  in  the  ordinary  course  of  proceedings  under  the  Act  ? 
■ — Yes,  that  would  point  to  the  possibility  of  a  few 
vaccinations  which  might  not  be  shown  here. 

16.657.  I  mean  in  times  of  epidemic  especially ;  one 
sees  what  happened  in  1864,  and  I  suppose  in  1871, 1872, 
and  1873  there  was  probably  a  good  deal  of  the  same 
kind  of  thing  taking  place  in  Leicester  as  we  know 
took  place  in  other  towns,  of  people  who  had  not  been 
vaccinated  before  or  were  doubtful  about  it,  seeking  to 
have  their  children  or  themselves  vaccinated.  There 
would  be  no  record  of  that  except  so  far  as  the  Public 
Vaccinator  performed  the  operation  ?- — That  would  be 
so  to  a  certain  extent,  in  respect  of  those  coming  to 
Leicester  from  other  districts  ;  but,  on  the  other  hand, 
there  arc  instances  of  the  entries  of  such  cases  without 
the  date  or  place  of  birth  being  given. 

15.668.  {Dr.  Collins.)  Such  cases  would  probably 
have  been  infrequent  since  1871  ? — Yes,  very  infrequent 
since  1871. 

15.669.  {Chairman.)  Does  that  conclude  all  the  ex- 
planation you  wish  to  give  of  the  portion  of  these  tables 
which  shows  the  vaccinations? — Not  quite.  I  have  a 
little  further  explanation  to  offer  with  regard  to  the 
vaccinations.  It  was  only  possible  to  obtain  one  or  two 
returns  before  the  year  1849,  and  the  figures  from^ihese 
are  shown  on  the  diagram  for  1844  and  1815,  to  which 
your  Lordship  has  already  alluded.  It  is  obvious,  how- 
ever, that  no  very  accurate  calculations  can  be  based 
upon  these  odd  returns,  because  they  are  not  con- 
tinuous, and  the  private  vaccinations  are  omitted.  The 
dark  red  colour  gives  the  amount  of  public  vaccinations 
performed,  while  the  lighter  red  colour  represents  the 
number  of  vaccinations  performed  by  private  practi- 
tioners. You  will  observe  that  these  vary  considerably, 
and  you  will  also  notice  the  enormous  rise  in  total  vac- 
cinations which  took  place  in  1868  on  the  appointment 
of  our  Vaccination  Officer.  What  has  surprised  me,  and 
will  probably  surprise  the  members  of  the  Commission, 
is  the  large  amount  of  vaccination  which  took  place 
prior  to  1868. 

15.660.  There  is  one  thing  that  strikes  me  as  extra- 
ordinary upon  these  tables,  if  this  is  a  record  of  the 
actual  number  ;  that  in  the  year  1867  whilst  there  are 
a  large  number  of  vaccinations  by  Public  Vaccinators 
the  private  vaccinations  were  only  18,  that  seems 
hardly  conceivable  ? — That  is  the  number  which,  I  sup- 
pose, Mr.  Chamberlain  obtained  from  the  vaccination 
registers. 

15.661.  Does  not  that  suggest  that  there  must  bo 
some  mistake  there,  that  there  should  only  be  at  that 
time  when  there  was  no  general  feeling  against  vac- 
cination, certainly  not  amongst  the  classes  employing 
private  pi'actitioners,  only  18  children  vaccinated  by 
other  than  the  Public  Vaccinator  in  that  year  ? — It  does 
seem  a  very  small  number,  but  I  suppose  Mr.  Chamber- 
lain felt  bound  to  take  the  figures  as  they  stood  in  the 
official  registers. 

15.662.  But  one  must  look  into  them  ;  you  are  quite 
light  to  take  them,  you  take  what  you  can  get,  but 
when  one  has  to  make  use  of  them  one  must  go  a  little 
deeper  than  that.  Take  also  the  year  1862,  when  the 
number  vaccinated  by  private  practitioners  was  30  ? — 
I  think  these  matters  were  referred  to  before,  when  the 
returns  were  first  presented  to  the  Commission  by  the 
clerk  to  the  Guardians,  who  pointed  out  the  great  varia- 
tions in  the  number  of  private  vaccinations  in  his  tables. 
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Mr.  i5.G63.  In  the  su'osequeut  year, 1868,  you  &ay  a  Vac- 

J.  T.  Biggs,    cinadon   Officer  was   appointed,  but  in  the  previous 

  year,  1866,  there  were  281  vaccinated  by  private  prac- 

29  Apr.  189].    titioners ;  the  drop  is  unintelligible  from  281  to  18. 

 Then  in  1886-  1*— In  1886  Mr.  Chamberlain  shows 

only  39  private, vaccinations  registered. 

15.664.  But  at  that  time,  of  course,  there  was  more 
or  less  opposition  P 

{Wiinpss.)  Yes,  but  if  you  compare  the  year  1884  with 
i,he  year  1886  you  will  find  that  there  is  an  enormous 
difference  even  here,  the  fall  being  from  924  to  39, 
according  to  Mr.  Chamberlain's  Table  C. 

[Sir  James  Paget.)  Compare  the  years  1861  and  1863 
with  1862. 

16.665.  {Chairman.)  I  cannot  help  thinking  there 
must  be  something  that  needs  a  little  probing  m  these 
figures  for  the  private  vaccinations :  in  1861,  269 ;  in 
1862,  30 ;  in  1863,  364  ;  or  if  you  take  1869  there  were 
comparatively  few  private  vaccinations,  whereas  in 
1875  there  is  a  very  large  number.  If  you  take  it 
from  1849  to  1861  it  varies  from  the  highest.  377,  to 
the  lowest,  226,  and  then  with  only  that  variation 
from  377,  highest,  to  226,  lowest,  it  suddenly  drops 
down  to  30. "  Then  the  next  year  it  goes  up  to  364, 
which  is  something  more  like  the  normal  amount?— 
But  if  you  notice  there  is  the  superintendent  regis- 
trar's explanation  of  his  tables  in  the  letter  I  read ; 
he  said  (if  you  will  permit  me  to  read  it  again)  :  "  In 

reference  to  the  vaccinations  I  am  nnable  to  furnish 
"  the  exact  figures  from  1849  to  1862,  bat  after  that 
"■  year  the  registers  are  complete.  Owing  to  the 
"  loss  of  the  register  for  the  district  of  West  Leicester 
"  the  exact  number  of  private  vaccinations  for  the 
"  above-mentioned  period  (1849  to  1862)  cannot  be 
"  ascertained,  but  they  can  be  arrived  at  approximately 
"  on  the  basis  of  the  numbers  vaccinated  from  1863  to 
"  1867."  I  may  say,  speaking  from  memory,  that 
there  were  found  to  be  about  one  private  vaccination  to 
every  4 J  or  5  of  public  vaccinations. 

16.666.  Then  that  is  arrived  at  by  taking  the  year 
1867,  which  is  in  itself  apparently  a  most  extraordinary 
and  abnormal  year?— But,  on  the  contrary,  1864  is 
very  high,  and  thus  more  than  compensates  for  the  low 
number  of  the  year  1867. 

15.667.  I  do  not  see  how  that  gives  it  for  the 
separate  years.  If  you  take  an  average,  when  you  are 
arriving  at  your  total  by  adding  an  approximate  esti- 
mate derived  from  subsequent  years,  why  should  not 
that  approximate  estimate  be  exactly  the  same  in  the 
years  you  are  taking  it  for  ? — The  proportion,  I  believe, 
was  arrived  at  by  Mr.  Chamberlain  upon  the  basis  of 
the  numbers  found  registered  from  1863  to  1867,  both 
inclusive. 

15.668.  But  finding  the  proportion  from  1863  to  1867 
of  private  vaccinations  to  public  vaccinations,  you 
average  that,  I  suppose  ? — Yes,  we  have  taken  the 
average. 

15.669.  And  then  add  what  you  fiird  is  the  average  to 
the  previous  years  ? — Yes,  an  average  of  the  private 
vaccinations  was  added  to  the  public  for  the  total  vac- 
cinations. 

15.670.  If  j'ou  have  done  that  how  do  you  find  only 
80  in  one  of  the  previous  years  ? — I  do  not  think  you 
do  find  30  in  one  of  the  previous  years  upon  which  the 
calculation  is  based. 

16.671.  Yes,  you  do,  in  1862  ? — He  mentions  that 
year,  but  it  is  not  included  in  his  calculation.  That 
number  is  obtained  from  the  register. 

15.672.  I  thought  the  registrar  said  in  his  letter  he 
had  not  the  figures  accurately  from  1849  to  1862,  but 
that  you  could  correct  it  approximately  by  inferences 
derived  from  1863  to  1867  ? — The  registrar  says  "  from 
"  1849  to  1862  "  ;  and  I  think  ho  means  exclusively  of 
1862. 

15.673.  (Dr.  Collins.)  May  it  not  be  that  the  deficiency 
he  has  had  to  make  good  only  applies  to  West  Leicester, 
for  which  he  speaks,  and  that  the  others  are  taken  from 
actual  facts? — Yes,  the  deficiency  is  only  for  West 
Leicester,  and  for  the  years  mentioned  in  his  letter. 

15.674.  {Mr.  Picton.)  Are  they  added  in  these  figures  P 
— ^Yes,  the  private  vaccinations  prior  to  1862  are  added 
to  the  public  vaccinations  upon  that  calculation. 

16.675.  {Sir  James  Paget.)  What  is  the  proportionate 
estimate  of  the  private  vaccinations  to  public  vaccina- 
tions ? — The  proportion  for  the  years  to  which  he  refers 
would  be  about  1  to  4J,  or  5. 


15.676.  But  that  does  not  occur  in  any  year? — He 
takes  the  average  of  the  years  1863  to  1867;  the  pro- 
portions in  this  period  are  about  1  to  4^  or  5,  and  he 
applies  this  prop;jrti)n  to  the  previous  years. 

15.677.  {Sir  William  Savory.)  You  could  hardly  call 
these  statistics  under  those  circumstances? — Yes,  we 
can,  because  although  the  register  of  one  district  is  lost, 
the  other  registers  in  existence  bear  out  those  figures  ; 
the  Registrar  explains  here  that  he  is  somewhat  below 
rather  than  above  the  actual  number  of  vaccinations. 

15.678.  {Mr.  Bright.)  You  mean  the  registers  of  the 
other  districts  show  the  proportion  of  1  to  4i,  ands 
therefoi-e,  you  take  this  West  Leicester  district  as 
presumably  the  same  ? — That  is  so,  but  for  the  years 
from  which  this  proportion  has  been  obtainei  the 
registers  for  both  districts  are  in  existence. 

15.679.  {Ghairmasi.)  He  does  not  say  he  did  that;  he 
corrected  the  returns  from  something  calculated  by 
him  between  1863  and  1867,  and  not  from  the  district 
in  which  he  had  the  figures  ? — No ;  but  I  say  the  com- 
plete registers  do  exist  for  the  whole  of  that  period  for 
both  districts.  The  registers  for  West  Leicester  only 
were  destroyed  Ibr  the  previous  years,  and  this  is  a  very 
small  district  compared  to  the  east  district.  But  I 
ought  to  say  that  the  west  district  has  grown  con- 
siderably lately,  and  is  growing  now  very  rapidly. 

15.680.  It  wotild  be  satisfactory  to  have  it  if  you  can 
tell  us  by  actual  figures  at  all,  what  has  been  added  by 
reason  of  the  estimate  in  each  year? — I  am  afraid  I 
could  not  tell  you  that  to-day, 

15.681.  You  got  it,  I  suppose,  in  order  to  make  this 
diagram  ?— Yes,  I  got  it  from  the  registrar,  but  I  have 
not  his  calculations  with  me. 

15.682.  {Sir  James  Paget.)  The  numbers  upon  this 
diagram  are  by  calculation,  not  by  record  ? — No,  they 
are  by  record  for  the  whole  of  the  public  vaccinations. 

15.683.  But  for  the  private  vaccinations  by  a  calcula- 
tion of  1  to  4J  of  public  vaccinations  ?— Yes,  I'roin  1849 
to  1862  only,  but  for  ail  the  other  years  they  arc  by 
record. 

15.684.  Ought  there  not  to  be  a  note  to  that  effect 
on  the  diagram  that  they  are  not  recorded  but  com- 
puted numbers,  because  the  number  of  total  vaccina- 
tions is  also  estimated? — Only  partly  so,  and  for  the 
years  mentioned.  An  explanatory  note  is  given  on  Mr. 
Chamberlain's  table.  It  is  now  recorded  in  the  evi- 
dence, and  if  you  .wish  it  a  note  could  easily  be  added 
to  my  diagram. 

15.685.  {Chairman.)  Private  vaccinations  apparently 
for  many  years  are  almost  exactly  one  fifth  of  the  public 
vaccinations,  that  must  be  an  estimate ;  that  cannot  be 
a  record  ? — For  which  years  P 

15.686.  From  1849  to  1861  ? — I  have  already  explained 
that  this  is  so. 

15.687.  I  understand  now  that  that  fifth  is  taken 
from  what  you  find  to  be  the  case  between  1863  and 
1867? — Yes,  and  based  upon  the  numbers  given  for  the 
years  for  which  complete  registers  exist. 

15,6S8.  But  does  a  complete  register  exist  in  1862  ? — 
I  think  it  does 

15.689.  If  so,  why  do  you  give  for  the  purpose  of 
your  calculation  the  j^ears  1863  to  1867,  and  leave  out 
the  year  1862  ? — If  that  is  in  the  registrar's  letter,  I 
think  he  is  wrong  in  the  dates  he  has  put  down. 

15.690.  You  do  not  follow  the  question.  Supposing 
it  is  correct,  and  that  30  is  the  recorded  number  for 
1862,  that  the  records  begin  in  1862,  and  that  you  have 
records  for  1862  and  1863,  why  does  the  registrar  make 
his  correction  by  an  estimate  drawn  from  the  years 
1863-67  and  not  from  1862-67  ? — I  cannot  assign  his 
reason,  but  he  gives  the  years  from  1863  to  1867  in  his 
letter. 

16.691.  Why  does  he  do  that  if  1862  is  a  recorded 
year? — I  think  he  has  made  his  calculation  exclusive 
of  the  year  1862,  and  if  you  test  it  by  calcidation  you 
will  find  it  so. 

15.692.  1867,  again,  seems  to  be  a  wholly  abnormal 
year  ;  does  ho  include  1864  ? — He  includes  1864. 

16.693.  If  he  includes  1864  the  average  is  more  than 
one  to  five  ?--For  that  one  year;  the  extra  vaccinations 
are  not  included  in  his  calculation.  If  they  were  in- 
cluded the  proportion  for  private  vaccinations  would  be 
less  than  one  to  five. 

16.694.  Not  only  for  that  one  year ;  take  the  year  1863, 
with  which  he  starts,  five  times  364  is  1,820,  but  there 
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were  only  1,237  public  vaccinationa  given.  The  next 
year  it  is  more  like  a  half  than  a  fifth,  and  the  next  year 
more  than  a  third  instead  of  a  fifth.  I  do  not  under- 
stand why,  if  you  are  looking  at  the  years  1863  to  18(37 
for  the  purojss  of  correcting:  your  previous  year,  you 
should  take  a  fifth  ? — Perhaps  it  will  bo  better  to  let 
Mr.  Chamberlain  explain  this  as  he  was  really  respon- 
sible for  the  figures. 

15.695.  V/hat  is  the  next  point  arising  upon  the 
table? — Proceeding  with  my  stateraent,  1  say  in  the 
years  1863  and  1864  an  epidemic  of  small-pox  swept 
across  the  town,  and  as  the  result  of  the  terror  caused 
not  only  by  that  epidemic,  but  by  the  passing  of  the 
Act  of  Parliament  at  that  time  to  enforce  the  pr.ictice 
of  vaccination  more  stringently,  one  of  the  Public 
Yaccinators,  in  the  employ  of  the  Board  of  Guar- 
dians, Dr.  Lilley,  performed  an  enormous  numljer  of 
vaccinations.  The  total  number  of  vaccinations,  and  in- 
cluding a  few  re-vaccinations  in  these  years,  which  were 
paid  for  by  the  Boaid  of  Guardians  over  and  above  the 
annual  registered  vaccinations  in  that  year,  amounted, 
according  to  Mr.  Chamberlain,  to  3,928.  It  will  bo 
seen,  therefore,  that,  while  my  Diagram  A.  shows  to 
a  very  large  extent  the  amount  of  vaccination  per- 
formed,, it  does  not  fully  represent  the  entire  extent 
to  which  this  practice  prevailed  in  the  town,  and, 
indeed,  it  would  be  impossible  to  obtain  a  complete 
return  which  would  show  it  all.  The  later  returns  from 
1868  show  all  the  vaccinations  performed  upon  children 
born  during  the  year  within  the  borough,  and  also 
those  which  took  place  during  the  13  months  follow- 
ing the  close  of  the  year,  up  to  which  time  the  Vacci- 
nation Officer's  returns  are  made  to  the  Local  Govern- 
ment Board.  Some  vaccinations  would  undoubtedly 
take  place  after  these  returns  were  made  out,  and  would 
slightly  increase  the  amount  of  vaccination  above  that 
shown  on  my  Diagram  A.  The  clerk  to  the  Guardians 
fully  explained  the  extent  of  these  variations  to  the 
Commission.  He  showed  them  to  be  very  unimpor- 
tant as  aflecting  the  general  results.  I  will  refer 
you  to  the  one  example  which  I  have  already  given 
for  1889,  as  showing  the  variations.  it  will  be 
observed  that  from  1849  to  1858  vaccination  was 
almost  as  fully  carried  out  as  from  the  years  1868 
to  1876.  The  falling  off  in  1859  to  1867  is  more 
apparent  than  real.  It  simply  means  that  the  children 
were  not  vaccinated  at  such  an  early  age  in  life,  but 
that  their  vaccination  was  postponed  till  the  following 
or  subsequent  years.  In  other  words,  instead  of  being 
vaccinated  within  the  first  six  months  or  12  months  of 
life,  larger  numbers  of  them  were  vaccinated  when 
they  reached  the  age  of  one,  two,  or  more  years. 

15.696.  Where  do  you  derive  that  fact  from? — That 
is  Mr.  Chamberlain's  statement  to  me  as  explaining 
his  3,928  extra  vaccinations.  This  is  borne  out,  I  may 
obsevve,  by  the  testimony  given  by  the  Guardians 
themselves.  We  are,  therefore,  bound  to  come  to  this 
conclusion,  that  during  the  small-pox  epidemic  of  1872 
the  population  of  Leicester  was  more  fully  vaccinated 
than  at  any  preceding  period  of  its  history.  Whatever 
protection  might  be  claimed  from  vaccination,  it  is 
evident  the  process  had  gone  on  continuously  without 
intermission,  and  that  the  population  of  Leicester  had 
obtained  by  the  year  1872  the  maximum  amount  of 
"  protection "  from  recent  and  past  vaccination  that 
any  possible  Act  of  Parliament,  however  stringently 
enforced,  is  ever  likely  to  secure  to  any  population. 

15.697.  Of  course  there  seems  to  be  ground  for 
supposing  that  this  does  not  accurately  show  the 
amount,  but  in  1865,  1866,  and  1867  the  appearances 
are  not  satisfactory,  are  they  ?— The  number  of  vacci- 
nations for  those  years  were  rather  low. 

15.698.  I  think  there  seems  reason  to  doubt  whether 
you  have  them  all ;  for  those  years  you  say  you  have 
the  actual  number  vaccinated  by  private  practitioners  ? 
— Yes. 

15.699.  But  in  1867  the  number  of  vaccinations  was 

considerably  less  than  half  the  number  of  births?  I 

have  endeavoured  in  reference  to  this  to  be  as  fair  as  I 
possibly  could,  and  I  have  already  explained  that  the 
number  of  vaccinations  here  returned  probably  does 
not  represent  the  full  extent  of  vaccination,  and  this 
would  affect  any  argument  I  may  bring  forward  after- 
wards. 

15,699a.  Merely  reasoning  from  the  diagram,  and 
saying  that  prior  to  1872  there  was  reason  to  suppose 
that  the  population  was  fully  protected,  that  would  be 
rather  an  over-statement,  would  it  not,  if  any  inference 
Avas  to  1)C  drawn  from  this? — No.    The  vaccinations 


and  births  are  very  high  for  each  of  the  fi\-e  years  y{r. 

I  receding  and  ending  with  1872;  so  that  during  this  J.  T.  Btgjs. 

quinquennial  period  our  popiilation  was  more  fully   

"  protected  "  than  it  was  ever  known  to  be  before.  29  Apr,  ;?91. 

15.700.  If  you  t.ike  it  for  the  ten  yeai's  previously, 
for  the  first  half  of  that  decade,  the  coiitiaryis  the 
case  ? — Not  if  you  take  into  account  the  "  extra  vacci- 
"  nations."  Jf  you  take  these  into  account  you  will  find 
thf^re  is  a  higher  proportion  of  vaccinations  eveu  than 
in  the  decade  succeeding  1872. 

15.701.  Some  of  those  were  re  vaccinations,  and  in 
the  next  place  you  do  not  know  how  far  back  you  must 
S[)read  those.  We  are  talking  of  the  result  of  vaccina- 
tion before  1872,  and  you  cannot  deal  with  thom  as 
applicable  only  to  the  two  years  before  ? — That  brings  up 
rather  a  wide  question  in  regard  to  the  actual  amount 
of  protection  claimed  from  vaccination.  T  will  explain 
that  point  when  I  come  to  it  later  on. 

15.702.  [Mr.  Meadows  White. )  Supposing -vtc  take  the 
year  1867,  does  not  that  show  that  there  were  2,000 
children  born  in  that  year  that  were  not  vaccinated, 
and  that  there  would  be,  therefore,  taking  that  year 
alone,  2,000  persons  of  five  years  of  age  in  1872  un  vacci- 
nated ? — -A  large  number  of  those  children  would  die 
before  1872. 

15.703.  You  would  have  to  correct  it  by  that  ? — Yes. 
The  number  of  deaths  would  have  to  be  deducted  from 
the  2,000  left  unvaccinated  in  1867. 

15.704.  {Br.  Collins.)  I  do  not  know  whether  you  have 
happened  to  notice  that  on  page  9  of  the  report  of  the 
Medical  Officer  of  Health  for  Leicester  for  1869  he 
states:  "  Annexed  is  a  taV)le  of  the  mortality  in  every 
"  month  of  the  year  of  the  principal  diseases  and 
"  orders.  On  inspection  of  the  table  it  will  be  seen 
"  that  there  has  not  been  a  single  death  from  small- 
"  pox  during  the  year ;  to  those  who  recollect  the  ravages 
"  that  it  caused,  and  the  alarm  that  its  ex'stence  pro- 
"  duced,  this  fact  will  appear  a  legitimate  subject  of 
"  congratulation,  and  I  would  ask  those  who  decry 
"  vaccination  to  what  other  possible  cause  than  it  can 
"  they  attribute  the  cessation  of  the  disease  among  us  ? 
"  Of  the  reality  of  the  blessing  there  cannot  be  a 
"  doubt?" — In  the  Medical  Officer's  judgment  vacci- 
nation had  been  so  well  carried  out  in  1869  as  to  lead 
him  prematurely  to  speak  of  the  "  cessation  "  of  small- 
po.x  in  Leicester. 

15.705.  {Chairman.)  But  we  are  now  only  investigating, 
as  I  understand, the  particular  table  you  have  introduced, 
which  is  supposed  to  show  certain  facts  and  from  which, 
you  draw  certain  inferences.  We  are  not  dealing  with 
any  other  evidence  there  luay  be  on  the  one  side  orthb 
other  for  the  moment ;  we  are  confining  ourselves,  as 
I  understand  you  to  be,  to  your  table  ? — Yes,  just  for 
the  present.  Still,  I  presume  any  evidence  or  testi- 
mony given  by  the  Medical  Officer  of  Health  upon 
that  point  would  be  important. 

15.706.  {Sir  James  Paget.)  May  we  take  your  tables 
as  representing  the  number  of  children  born  and  not 
vaccinated  previous  to  the  year  1868  ? — Yes,  as  nearly 
as  the  number  can  be  ascertained,  but  it  is  open  to  the 
possibility  suggested  by  his  Lordship  that  some  children 
omitted  in  this  year  might  be  vaccinated,  and,  as  I  have 
already  explained,  may  not  be  shown  as  vaccinated 
children  in  Mr.  Chamberlain's  figures. 

15.707.  {Mr.  Meadows  White.)  That  would  apply  to 
the  children  vaccinated ;  some  of  them  would  die  ? — 
Yes,  no  doubt  some  of  them  would  die.  Now,  proceed- 
ing with  my  e:;pJanation  of  the  diagram,  the  portionw 
coloured  black  at  the  base  of  the  diagram  represent 
the  total  number  of  deaths  from  small-pox  which  have 
occurred  in  each  ycir  for  the  past  52  years.  It  will  be 
seen  that  during  that  long  period  there  have  been 
seven  epidemics  of  a  more  or  less  fatal  character.  The 
most  fatal  of  them  all  was  the  epidemic  of  1S72,  which 
occurred  after  netirly  a  quarter  of  a  century  of  almost 
continuous  and  complete  vaccination.  The  epidemic 
most  nearly  approaching  in  severity  the  one  of  1872 
was  that  of  1845,  in  which  year  164  deaths  took  place 
from  small-pox.  I  would  also  like  to  explain  that  we 
have  included  in  these  deaths  from  small-pox  every 
death  where  variola  is  given  as  a  secondary  cause.  We 
also  include  one  case  which  is  called  "  mixed  pox,"  and 
one  or  two  cases  of  chicken-pox.  There  are,  however, 
not  many  of  these  cases.  They  do  not  alfect  the  rate  of 
mortality  very  seriously.  The  lower  line,  oi  zig-zag 
curve,  which  is  drawn  across  the  diagram  represents 
the  total  deaths  which  have  occurred  from  the  seven 
principal    zymotic  diseases,   and   therefore  includes 
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Mr.  bmall-pox.     It   is   given  on    this  diagram  only  for 

J.  T.  Bigjs.    purposes  of  comparison  with  the  general  death-rate. 

^  ;  15.708.  (Chairman.)  Where  do  you  get  that  figure 

£9  Apr.  1891.  fj,Q^j  fQj.  zymotic  deaths  ;  is  that  from  the  Registrar- 
General  or  from  the  superintendent  registrar? — From 
the  Medical  Of6cor  of  Health's  report.  1  propose  deal- 
ing with  the  zymotic  deaths  more  fully  later  on,  when 
I  shall  present  tables  and  diagrams  bearing;  on  that 
branch  of  the  subject.  Another  explanation  in  regard 
to  this  diagram,  and  indeed  in  regard  to  all  the 
diagrams  and  details  which  I  shall  submit  on  the 
statistics  of  Leicester,  is  an  important  one.  It  is 
that  of  the  population  of  the  town.  After  I  had  pre- 
pared the  greater  part  of  my  evidence  I  found  that 
the  Registrar-General  had  made  errors  of  considerable 
importance  in  his  calculations  of  the  population  of 
Leicester.  On  comparing  his  estimates  with  those  of 
the  Medical  OflEicers  of  Health  the  confusion  increased  ; 
for  instance,  in  some  years  the  Medical  Officer  of  Health 
would  base  his  calculations  upon  the  census  popula- 
tion ;  whereas  the  Registrar-General  would  base  his 
upon  the  census  population  with  a  proportionate  addi- 
tion made  for  the  increment  of  the  population  up  to 
the  middle  of  the  year.  There  is  no  progressive  regu- 
larity whatever  either  in  the  populations  given  by  the 
Regi"strar- General  or  the  local  Medical  Officers  of 
Health.  Under  these  circumstances  I  addressed  a  letter 
to  the  Registrar-General  asking  for  the  Census  returns 
and  also  the  total  and  calculated  proioortionate  popula- 
tions distributed  according  to  age  for  the  borough  of 
Leicester  for  the  years  1838  to  1889  inclusive.  I  stated 
to  him  the  purpose  for  which  I  required  this  informa- 
tion, and  said  that  I  was  jireparing  the  statistical  evi- 
dence of  Leicester  to  lay  before  this  Commission.  In 
reply  I  received  a  letter,  but  the  information  was  rather 
meagre ;  it  is  dated  the  12th  March  1890  :  "  Sir, — In 
"  reply  to  your  letter  of  the  10th  instant  asking  for 
"  the  estimated  population  of  Leicester  in  the  middle 
"  of  each  year  1837-89, 1  am  directed  by  the  Registrar- 
"  General  to  inform  you  that  he  has  no  estimates  of 
"  population  for  Leicester  so  far  back  as  1837.  The 
"  enumerated  poijulation  of  the  boroiigh  of  Leicester 
"  at  the  census  of  1871  was  96,220,  and  at  that  of  1881, 
"  122,376,  and  this  latter  number  has  been  assumed 
"  to  have  increased  annually  in  the  ratio  of  1 : 1'0254082. 
"  The  Registrar-General  has  no  estimate  of  the  popu- 
"  lation  at  different  ages. — I  am.  Sir,  Your  obedient 
"  Servant,  W.  Ogle,  M.D.,  Statistical  Superintendent." 
Seeing  that  certain  calculations  are  made  in  regard  to 
urban  populations,  I  was  rather  surprised  at  this  an- 
swer, because  it  struck  me  that  the  Registrar-General 
would  have  calculated  estimates  of  the  population  at 
different  ages,  and  the  letter  only  refers  me  to  the 
basis  of  increase  for  one  decade.  Under  these  circum- 
stances I  obtained  the  Census  of  ?]ngland  and  Wales, 
dated  1883,  volume  4,  and  have  based  my  calculations 
upon  the  formulae  given  here  by  the  Registrar-General 
in  ualcLilating  the  populations,  both  proportional  and 
progressive. 

15.709.  Starting  with  1838,  where  do  you  get  this 
population  of  47,761  from  ? — We  obtained  the  Census 
return  for  1841  and  also  for  1831,  and  calculated  the 
proportionate  increase  between  those  years,  and  that 
gives  us  a  population  of  47,761  for  the  year  1838. 

15.710.  Then  every  decade  in  this  table  from  1841 
onwards  is  a  Census  return,  is  it? — It  is  calculated 
from  the  Census  return ;  the  inter-censal  years  are 
calculated  from  the  preceding  and  subsequent  census 
returns. 

15.711.  But  I  say  that  in  1841  and  each  succeeding 
decade  the  population  is  given  from  the  Census  Re- 
turn?— Yes;  calculated  upon  the  basis  of  the  Census 
Return. 

15.712.  What  do  you  mean  by  "  calculated  upon  the 
"  basis  of  the  Census  retui-n  "  P — We  only  get  the 
actual  Census  number  once  in  10  years. 

15.713.  I  take  it  that  your  populations  for  1841, 1851, 
1861,  1871,  and  1881  are  the  actual  Census  returns? 

 Yes ;  with  the   calculated  addition  for  the  three 

months  of  the  year.  The  Census  return  is  generally 
taken  in  March,  and  then  the  Registra.r-General  makes 
a  calculation  as  to  the  number  on  June  30th,  the  middle 
of  the  year.  We  have  taken  the  number  the  Registrar. 
General  himself  takes  for  the  middle  of  the  year. 

15.714.  You  have  taken  the  Registrar-General's 
number  ? — Yes  ;  I  took  the  Registrar-General's  number 
for  the  Census  years. 

15.715.  Then  between  those  dates,  1841  and  1851  you 
havo  calculated  the  increase,  and  jon  have  supposed 


that  to  have  averaged  itself  over  the  intervening 
period? — Yes;  though  nob  exactly  an  average,  but 
a  regular  and  progressive  increase  throughout.  In 
some  of  these  inter-censal  years  there  is  a  very  great 
discrepancy  in  the  tables ;  the  greatest  difference  is 
observable  in  the  decade  from  1871  to  1881. 

16,716.  Discrepancy  between  what  ? — Between  the 
figures  that  I  have  calculated  and  those  which  are 
given  by  the  Medical  Officer  of  Health  and  also  by  the 
Registrar-General.  For  instance,  to  take  the  year  1877, 
the  Registrar-General  and  the  Medical  Officer  of 
Health  give  our  population  at  117,461,  but  they  after- 
wards found  when  the  census  was  taken  in  1881  that 
this  was  much  too  high.  In  that  year,  1877,  they  were 
6,107  above  the  number  which  should  have  been  re- 
turned. The  principal  differences  occur  in  the  years 
which  I  will  name.  In  the  year  1862  the  numbers  taken 
were  2,189  below  the  number  thad  should  have  been 
returned;  in  1864  they  were  2,415  above  the  number 
that  should  have  been  returned;  in  1868  they  were 
3,163  above  the  number  that  should  have  been  re- 
turned; in  1877  they  were  6,107  above  the  number 
which  should  have  beeii  returned,  and  in  1878  they 
were  6,663  above  the  number  that  should  have  been 
returned.  I  just  point  this  out  to  show  after  I  had 
made  a  very  large  number  of  calculations  I  found  that 
no  very  accurate  calculations  could  be  based  upon 
such  returns,  and  of  course  had  to  make  the  calcu- 
lations over  again.  From  1881  I  have  taken  the  Regis- 
trar-General's figures,  although  they  disagree  slightly 
with  my  own  calculations,  but  the  difference  is  very 
slight ;  the  highest  difference  is  in  the  year  1888, 
when  I  make  it  78  more  than  he  makes  it ;  so  that  we 
take  his  figures  for  all  the  years  of  this  last  decade 
though  slightly  below  ours  owing  to  the  circum- 
stance of  not  having  the  1891  Census  returns.  But 
for  the  other  years  the  Registrar- General,  not  hav- 
ing had  the  Census  returns,  has,  of  course,  based  it 
upon  an  assumed  increase  which  has  not  always  been 
realised.  The  Commission  will  see  from  this  that  it 
was  impossible  for  me  to  accept  any  existing  result 
without  a  re-calculation.  It,  therefore,  became  neces- 
sary for  me  not  only  to  correct  the  whole  tables  of 
populations  from  1838  up  to  1890,  but  it  became  neces- 
sai'y  to  re-calculate  the  ratio  of  the  respective  increase 
of  the  population  for  inter-censal  years.  Unfortunately, 
these  also  involved  re-calculation  of  nearly  the  whole  of 
the  results  at  which  I  had  arrived,  because  of  the  enor- 
mous discrepancies  which  I  found  to  exist  between  the 
actual  and  the  assumed  poptilations.  From  1881  the 
results  I  arrived  at  were  practically  the  same  as  those 
which  have  been  published  by  the  Registrar- General, 
the  difference  being  so  minute  that  I  have  been  glad  to 
adopt  his  figures  whenever  I  found  them  available,  but 
this  applies  only  to  the  census  years  and  the  inter- 
censal  years  of  the  present  decade.  I  have  also  calcu- 
lated the  proportional  populations  upon  the  approximate 
rates  for  different  life  ages  as  given  by  the  Registrar- 
General  in  volume  4,  General  Report,  Census  of  Eng- 
land and  Wales,  1881.  I  hope  this  explanation  of  my 
Diagram  A.,  and  the  basis  which  I  have  adopted  for  the 
whole  statistical  evidence,  will  satisfy  the  Commission 
that  I  have  taken  the  utmost  pains,  and  been  at  a  con- 
siderable amount  of  trouble  and  expense,  to  present  as 
nearly  as  possible  the  exact  facts  on  this  complicated 
subject.  I  have  only  a  few  more  words  to  add  in  refer- 
ence to  Diagram  A.  It  represents  both  of  the  lareer 
charts  now  hanging  on  the  wall.  It  was  almost  im- 
practicable to  produce  both  of  them  on  a  single  chart 
on  this  larger  scale,  but  it  was  necessary  to  prepare 
these  larger  charts  because  it  is  almost  impossible  upon 
smaller  diagrams  and  charts  to  show  our  small-pox, 
especially  for  the  later  years.  I  propose  using  the 
whole  of  the  figures  as  now  explained,  and  they  have 
been  compiled  from  the  sources  already  named.  I  have 
introduced  one  feature  into  the  subject  which  is  pro- 
bably somewhat  new,  that  is,  the  marriage-rate,  which 
I  shall  deil  with  later  on.  In  dealing  with  the  small- 
pox mortality  for  the  past  52  years,  in  addition  to  the 
annual  divisions  shown  on  Diagram  A .,  I  have  divided 
the  period  into  quinquennials  commencing  with  the 
year  1838.  These  dark  lines  which  run  up  Diagram  A. 
show  the  five-year  periods'.  The  advantage  of  this 
division  is  that  it  commences  with  the  first  year,  and 
gives  us  a  run  of  about  15  years,  or  three  quinquennial 
periods  of  optional  or  encouraged  vaccination.  It  also 
gives  us  about  15  years  of  obligatory  vaccination  if  we 
include  the  year  1853,  which  is  unimportant  as  regards 
mortality.  The  exact  divisions  are  almost  identical 
with  the  passing  of  the  Compulsory  Act  in  1853,  and 
the  passing  of  the  Penal  Act  in  1867.    We  then  have 
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two  or  three  quinquennials  of  penal  vaccination  before 
the  practice  began  to  be  abandoned  to  any  considerable 
extent  by  the  population  of  Leicester.  It  is  true  the 
terrors  of  the  law  prevented  any  serious  decrease  in  the 
total  number  of  vaccinations  until  1878,  but  it  will  be 
observed  that  the  birth-rate  up  to  about  this  time  was 
increasing,  and  the  difference  between  the  total  number 
of  vaccinations  and  the  total  number  of  births  was 
expanding.  In  the  latter  part  of  the  quinquennial 
period,  1878  to  1882,  the  falling  off  becomes  still  more 
remarkable,  and  in  the  last  entire  quinquennium  with 
which  we  deal,  from  1883  to  1887,  the  falling  off 
is  enormous,  and  in  the  last  few  years  there  are 
scarcely  any  vaccinations  at  all.  In  Leicester  the 
period  of  highest  mortality  from  small-pox  is  the 
period  of  highest  enforcement  of  vaccination.  The 
epidemic  which  began  at  the  latter  end  of  1871 
and  terminated  at  the  beginning  of  1873  (when  the 
town  was  assumed  to  be  efficiently  protected  by  vacci- 
nation) was  so  fatal  that  more  deaths  from  small-pox 
actually  took  place  in  the  year  1872  than  for  the  whole 
of  the  preceding  22  years.  This  period  of  22  years  also 
includes  all  the  deaths  of  three  epidemics  of  small-pox 
in  addition  to  those  occurring  at  the  end  of  one  epidemic 
and  the  beginning  of  another.  It  will  be  noticed  that 
each  quinquennial  period  contains  an  epidemic  of  small- 
pox with  almost  unexceptiional  regularity  ;  the  one  ex- 
ception to  this  rule  being  1853  to  1857,  which  only 
contains  the  tail  end  of  one  epidemic  and  the  beginning 
of  another.  This  will  account  for  the  low  small-pox 
mortality  for  this  quinquennium. 

15.717.  From  1873  to  1877  is  less  than  the  quin- 
quennium yon  have  just  mentioned  ? — I  am  refei-ring 
to  a  period  prior  to  the  epidemic  of  1872.  Low  as  is 
this  mortality  for  1853-7,  it  considerably  exceeds  the 
mortality  of  each  period  since  the  subsidence  of  the 
gieat  epidemic  of  1872.  I  notice  that  some  of  the  wit- 
nesses who  have  appeared  before  the  Commission  have 
made  the  main  dividing  line  between  the  years  1871 
and  1872 ;  but  in  the  case  of  Leicester  it  would  be 
manifestly  unfair  to  make  such  a  distinction,  as  the  dia- 
gram itself  fully  proves,  coupled  with  the  returns  pre- 
sented by  the  Guardians  and  given  in  Mr.  Chamberlain's 
Table  B.  The  enormous  rise  in  infantile  vaccinations 
in  1868  also  definitely  fixes  the  dividing  line  between 
the  years  1867  "and  1868.  I  think  it  would  be  absolutely 
unfair  to  make  such  a  division  between  1871  and  1872 
for  Leicester,  and  I  have,  therefore,  based  my  calcula- 
tions upon  the  divisions  which  I  have  already  described 
and  which  are  shown  on  Diagram  A. 

16.718.  {Mr.  Meadows  White.)  Did  the  epidemic  begin 
in  1871? — ^It  did;  it  began  late  in  the  year,  in  the 
autumn  ;  there  were  12  deaths  in  1871.  The  fact  of  an 
epidemic  existing  in  the  country  generally  at  that  time 
induced  the  Local  Board  of  Leicester  in  1871  to  com- 
mence the  erection  of  the  hospital  to  which  I  have 
already  alluded  before  any  actual  cases  of  small-pox  had 
occurred.  Before  the  hospital  was  finished  the  epi- 
demic broke  out  in  the  town,  and  the  cases  were  sent 
to  a  small  hospital  in  the  borough,  which  accounts  for 
the  two  H's  his  Lordship  observed  in  the  Registrar- 
General's  return.  There  used  to  be  a  small  hospital 
within  the  town  which  is  now  abolished. 

15.719.  .(Chairman.)  Is  there  any  record  of  how  far 
in  1872  the  deaths  were  deaths  from  imported  cases  of 
small-pox,  that  is  to  say,  people  who  had  come  into  the 
town  bringing  it,  just  as  in  recent  years  the  whole  of 
the  recent  cases  appear  to  have  been  cases  of  persons 
coming  into  the  town  and  bringing  small-pox  with 
them  ?  No  similar  record,  I  suppose,  was  obtained  for 
the.  earlier  years  ;  it  is  only  since  this  isolation  system 
has  been  brought  into  play  that  such  a  close  record  has 
been  kept  ?— That  is  so  ;  there  being  no  reliable  in- 
formation for  the  earlier  years.  In  fact  the  record 
book  of  the  hospital  for  the  year  1872  is  missing  alto- 
gether, and  we  cannot  tell  from  this  source  which  of 
the  patients  died  ;  the  deaths  of  about  82  people  oc 
curred  in  the  hospital  in  that  year  and  the  remainder 
of  the  small-pox  deaths  for  1872  took  place  in  the  town  ; 
the  figures  could  be  got,  no  doubt,  from  the  books  of 
the  Blahy  Union. 

15.720.  Will  you  now  continue  your  statement? — 
The  diagram  and  table  I  have  just  described  show  abso- 
lute numbers,  and  I  will  now  proceed  to  elaborate  them 
with  diagrams  and  tables  of  rates.  I  here  put  in 
Table  5,  which  gives  the  annual  death-rate  from  small- 
pox per  million  total  population  from  1838  to  1889. 
(See  Appendix  III.,  Table  5  ;  page  434.) 

15.721.  The  small  -pox  death  rate  per  million  living  : 
hgw.haye,  .^pu  arrived  at  that ;  take  the  year  1838,  for 
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example  ? — We  have  arrived  at   it  by  the  ordinary  7(f,._ 
method  of  calculation.  j_  j-.  Biggs. 

15.722.  That  would  be  230  deaths  per  million  living  ?   

— Yes,  assuming    a  million   persons  were  living  in    29  Apr.  1891, 
Leicester  in  that  year,  230  of  them  would  have  died 
from  small-iiox.    I  also  put  in  Table  6,  which  gives 
the  annual  vaccinations  per  5,000  births  from  1849 
to  1889.    {See  Appendix  III.,  Table  6  ;  imge  434.) 

15.723.  Where  do  you  get  those  figures  from  ? — By 
calculation,  that  is  assuming  that  5,000  births  took  place 
in  each  year  through  the  whole  period. 

15.724.  {Mr.  Meadows  White.)  That  is  rate  ?-^Yes,  a 
rate. 

15.725.  {Chairman.)  You  take  the  rate  in  each  year 
as  compared  with  the  actual  number  of  births  ? — Yes, 
taking  the  actual  number  of  births  and  the  actual 
number  of  vaccinations  and  the  proportion  they  bear 
to  one  another,  and  then,  assuming  that  there  were 
5,000  births  in  each  year,  we  find  by  calculation  how 
many  vaccinations  would  have  taken  place. 

15.726.  {Sir  Charles  Dalrymple.)  With  regard  to 
these  tables,  the  basis  of  population,  I  suppose  those 
numbers  are  the  same  numbers  as  you  have  in  Dia- 
gram A.  ? — Yes,  Diagram  A.,  is  a  diagra,m  of  absolute 
numbers,  and  is  practically  the  basis  of  the  whole  of 
the  figures  and  calculations  I  now  proceed  to  put  in. 
I  also  hand  in  Table  7,  which  shows  the  annual  vacci- 
nations and  births  per  100,000  population  from  1849  to 
1889,  inclusive.    {See  Appendix  III.,  Table  7  ;  p)age  434.) 

15.727.  {Chairman.)  Of  course,  whatever  criticism 
your  Diagram  A.  is  subjected  to  as  showing  the  pro- 
portion of  vaccinations  to  births  would  affect  this 
table  ? — Yes,  in  proportion  to  the  validity  of  the  criti- 
cism it  would  afi'ect  this  table  ;  at  the  same  time  I 
think  I  have  clearly  explained  that  the  absolute  table 
shows  rather  the  minimum  of  vaccination  and  not  the 
maximum. 

15.728.  But  if  there  is  any  point  in  a  particular  year 
the  variations  may  become  important  ? — My  reason 
for  giving  the  vaccinations  in  the  two  different 
methods  of  calculation  is  to  show  that  whether  we 
take  them  upon  a  birth  rate  or  a  population  rate  they 
are  practically  alike  and  run  on  parallel  lines.  Both 
these  rates  are  freely  used  in  the  diagrams  which  I  am 
about  to  lay  before  the  Commission.  In  annual  rates 
of  vaccination,  as  I  have  already  explained,  we  are  un- 
able to  use  the  additional  va.ccinations  referred  to  in 
the  footnotes  of  Diagram  A.  and  Table  6,  because  these 
annual  vaccinations  are  for  the  most  part  the  vaccina- 
tions of  births  for  the  year ;  but  in  the  quinquennial 
diagrams  we  are  able  to  use  them  on  account  of  the 
wider  sweep  of  time  covered.  It  should,  therefore,  be 
borne  in  mind  that  the  seeming  fall  in  vaccinations 
from  1858  to  1867  is  more  apparent  than  real,  on  ac- 
count of  the  large  number  of  extra  vaccinations  per- 
formed in  1863  and  1864,  mostly  of  young  children.  I 
will  now  put  in  Diagram  B.  {The  diagram  was  handed, 
in.  See  Appendix  III.,  Diagram  B. ;  facing  page  4^4.) 
This  illustrates  Tables  5,  6,  and  7.  Tihis  diagram 
shows,  firstly,  an  enormous  rise  in  small-pox  mor- 
tality after  a  quarter  of  a  century  of  continous  vacci- 
nation up  to  1872,  which  period  ends  with  five  years 
penal  enforcement  of  vaccination  and  the  highest 
small-pox  epidemic  known  in  Leicester  for  more 
than  50  years  ;  secondly,  that  from  1872  a  rapid  de- 
cline in  vaccination  is  observable,  and  is  coincident 
with  our  lowest  known  rate  of  small-pox  mortality  and 
with  the  introduction  of  the  Leicester  treatment  of  this 
disease ;  thirdl}',  that  with  the  abandonment  of  vac- 
cination and  the  perfecting  of  the  "  Leicester  method  " 
of  sanitation,  isolation,  quarantine,  diRinfection,  &c. 
during  the  last  six  years  small-pox  mortality  becomes 
extinct. 

15.729.  Have  jow  gone  into  the  question  at  all  as  to 
whether  there  has  been  a  similar  extinction  of  small- 
pox mortality  in  places  in  which  your  system  of  isola- 
tion and  quarantine  has  not  been  adopted  ? — I  have 
not  yet  investigated  that  matter  particularly,  but  of 
course  I  am  aware  that  there  are  towns  where  there 
has  been  little  or  no  small-pox  mortality. 

15.730.  Would  not  .in  inquiry  of  that  sort  be  essen- 
tial to  enable  one  to  jadge  how  far  the  particular  result 
was  due  to  the  suggested  cause  ? — The  only  inference  I 
could  deduce  from  a  comparison  of  that  kind  would  be 
this,  that  if  a  town  which  had  practised  vaccination 
had  been  found  to  be  free  from  small-pox,  and  a  town 
which  had  left  off  vaccinating  was  equally  free,  then 
nothing  could  be  claimed  for  vaccination. 

M  m 


274- 


ROYAL  COMMISSION  ON  VACCINATION 


Mr,  15,731.  That  is  a  different  point.    What  I  was  asking 

J.  T.  Biggs,    you  about  was  the  virtue  of  your  system  of  isolation 

  and  quarantine  which  you  suggest  seems  to  be  indi- 

29  Apr.  1891.   cated  by  this  absence  of  mortality  ? — I  shall  show  after- 
  wards  that  our  Leicester  system  has  been  very  effec- 
tive in  dealing  with  importations  of  small-pox  into  the 
town. 

15.732.  That  is  another  ground ;  that  is  evidence  of 
another  kind.  "We  are  merely  dealing  with  the  evi- 
dence afforded  by  the  table  at  the  moment.  In  order 
to  ascertain  how  far  the  evidence  afforded  by  the  table 
was  at  all  conclusive  it  would  be  necessary,  would  it 
not,  to  compare  that  with  other  places  where  a  similar 
system  had  not  been  in  operation? — It  would  be  ad- 
vantageous to  make  that  comparison,  no  doubt. 

15.733.  (Dr.  Collins.)  Have  yon  made  that  comparison 
in  the  case  of  Sheffield  ? — Yes,  I  have  made  that  com- 
parison with  several  towns,  Sheffield  and  some  others, 
but  the  comparisons  will  be  given  later  on. 

15.734.  {Mr.  Bright.)  Tour  contention  is  that  what- 
ever  the  virtue  of  vaccination  in  preventing  small-pox 
this  good  system  of  sanitation  has  just  as  much  virtue  ? 
— My  contention  is  that  it  has  far  more,  and  that  in 
fact  vaccination  has  none,  because  we  have  dealt  with 
small-pox  without  vaccination. 

15.735.  {Chairman.)  This  would  be  an  important  con- 
sideration  too,  would  it  not,  whether  there  had  been 
since  1872  any  similar  general  epidemic  condition  of 
small-pox,  such  as  existed  in  the  year  1872  ;  would  this 
not  be  an  element  one  would  have  to  take  into  account  p 
— It  would  be  an  element  to  be  taken  into  account,  if  it 
could  be  correctly  ascertained. 

15.736.  Of  course,  the  value  and  importance  of  it 
would  be  another  thing ;  but  supposing  you  had  an 
epidemic  condition  which  affected  the  country  generally 
in  a  particular  year  you  would  have  to  take  that  fact 
into  account  both  in  considering  such  statistics  as  these 
and  in  comparing  town  with  town  ? — We  should  have 
to  take  that  into  account  to  a  certain  extent. 

15.737.  {Mr.  Meadows  White.)  Has  there  been  any- 
thing like  the  epidemic  of  1872  since  1872  in  the 
country  ? — I  believe  not,  judging  alone  from  the  actual 
mortality  ;  but  there  have  been  isolated  epidemics. 
Referring  to  Sheffield  once  again,  I  might  say  that 
there  is  a  constant  communication  between  Sheffield 
and  Leicester.  There  are  some  40  trains  a  day  running 
through  from  one  town  to  the  other,  so  that  there 
was  constant  intercommunication  at  the  time  the  epi- 
demic was  raging  at  Sheffield,  and,  as  a  matter  of  fact, 
we  had  a  large  number  of  importations  from  Sheffield. 
So  that  probably  we  had  the  epidemic  conditions  of 
1872,  but  their  fatal  development  was  prevented  by  the 
effective  application  of  the  "  Leicester  method." 

{Mr.  Meadows  White.)  We  are  badly  off  in  London  in 
that  respect  because  we  have  trains  from  every  part  of 
the  country. 

15.738.  {Dr.  Collins.)  Can  you  tell  me  whether  the 
epidemic  of  1872  began  in  separate  centres,  and  did  not 
storm  the  town,  as  a  whole,  within  a  short  time  ? — 
It  began  in  isolated  cases. 

15.739.  Which  were  dealt  with  under  the  system  of 
isolation  to  a  certain  extent,  but  it  was  subsequently 
found  that  the  provision  for  isolation  was  insufficient, 
was  that  so  ? — The  epidemic  was  of  such  a  character 
that  the  provision  which  had  been  made  was  found 
insufficient  and  even  when  a  special  hospital  was  erected. 

15.740.  Did  the  epidemic  spread  from  those  centres  ? 
— Yes,  it  spread  from  the  earlier  cases. 

15.741.  {Chairman.)  What  is  the  next  point  you  have 
to  bring  before  us  ? — It  will,  no  doubt,  be  admitted  that 
the  earlier  years  of  the  period  dealt  with  are  known  to 
have  been  very  fatal  in  zymotic  diseases,  and  that  they 
might  therefore  reasonably  be  expected  to  be  more 
fatal  in  small-pox  than  the  later  years.  Thus  we  find 
that  the  small-pox  death-rate,  which  was  1,121  per 
million  in  1840,  rose  to  2,994  in  1845. 

15.742.  Where  are  those  figures  taken  from?- -You 
will  find  those  figures  in  Table  5  ;  they  are  also  shown 
by  Diagram  A.  In  1849,  when  vaccination  was  becom- 
ing,more  fully  practised,  the  small-pox  death-rate  per 
million  was  1,124,  slightly  higher  than  in  1840.  In  1851 
it  declined  to  33  per  million,  but  again  rose  to  846  per 
million  in  1852,  and  after  an  absence  of  two  years,  in 
1854  and  1855,  small-pox  once  more  returned  in  1856, 
liud  in  1858  the  mortality  was  804  per  million.  Mean- 
while vaccination  had  been  contiimously  carried  out,  but 
in  1864  the  death-rate  from  small-pox  was  higher  than 


in  any  preceding  year  (excepting  1845),  reaching  1,370 
per  million.  It  was,  however,  reserved  for  1872  to  over- 
top the  highest  mortality  previous  to  this  date.  In  this 
year,  346  deaths  from  small-pox  occurred.  I  may  explain 
that  the  346  include  32  which  occurred  at  the  hospital 
outside  the  borough.  This  was  a  greater  number  of 
deaths  from  small-pox  than  had  been  registered  altoge- 
ther for  more  than  20  years  preceding  1872,  which 
period  included  three  epidemics.  The  small-pox  death- 
rate  for  1872,  when  the  town  was  more  thoroughly 
vaccinated  than  at  any  previous  period  of  its  history, 
reached  the  unprecedented  height  of  3,523  per  million. 
Since  the  decline  of  that  epidemic  the  town  has  been 
visited  by  small-pox  in  11  of  the  16  years  which  have 
elapsed  ;  but  in  none  of  those  11  years  did  it  spread 
to  any  large  extent  owing  to  the  vigorous  sanitary 
measures  applied,  nor  has  it  at  any  time  since  the  intro- 
duction of  these  measures  proved  to  be  either  dangerous 
or  very  fatal. 

15.743.  What  was  the  date  of  the  introduction  of 
these  measures  ? — They  were  in  full  operation  under 
Dr.  Johnston,  who  was  the  Medical  Officer  of  Health,  in 
1877  and  1878 ;  the  highest  death-rates  per  million  since 
their  general  adoption  being  only  54  in  1877,  and  iO  in 
1882. 

15.744.  You  had  had  three  consecutive  years  without 
any  deaths  before  that  system  was  introduced? — Yes, 
we  had,  the  existing  susceptible  material  having,  not- 
withstanding vaccination,  been  burnt  up  by  the  epi- 
demic. 

15.745.  Dr.  Collins.)  Was  not  the  hospital  in  use  ? 
You  had  had  a  hospital  before  that,  had  you  not  ? — 
Yes,  we  had  a  small  fever  house,  as  it  was  called,  in- 
side the  borough.  But  it  is  obvious  that  the  system 
could  not  be  tested  until  the  occurrence  of  small-pox 
cases.  When  these  were  introduced  the  efficiency  of 
our  "  Leicester  method  "  was  fully  established.  Now, 
in  addition  to  the  divisions  already  alluded  to,  I 
have  divided  Diagram  B.  into  vaccinal  periods,  as 
follows  :  Vaccination  optional  (in  Leicester),  1838-42  ; 
State-encouraged  vaccination,  1843-53 ;  vaccination 
obligatory,  1854-67 ;  vaccination  penally  enforced, 
1868-76  ;  vaccination  rapidly  declining  and  introduc- 
tion of  what  is  known  as  the  "  Leicester  method  "  of 
treating  small-pox,  1877-83 ;  and  vaccination  abandoned, 
1884-89.  These  notes  will  be  found  at  the  bottom  of 
the  diagram.  So  few  vaccinations  had  taken  place 
during  these  later  years  that  I  think  we  are  fully  justi- 
fied in  using  the  term  "  practically  abandoned."  During 
these  later  periods  vaccination  has  gone  on  declining 
until  it  has  almost  vanished ;  while  in  spite  of  frequent 
importations  of  small-pox  there  have  been  no  deaths 
from  this  disease  since  August  6th,  1883,  now  a  period 
of  nearly  eight  years,  to  1891. 

15.746.  {Sir  Edwin  Galsworthy.)  You  could  hardly 
say  that  it  had  been  abandoned  since  1884  according 
to  your  diagram  ? — I  think  we  can.  If  you  look  at  the 
proportions  shown  on  Diagram  B.  you  will  see  that  the 
vaccinations  had  dropped  very  low  indeed. 

15.747.  They  did  not  drop  very  materially  until 
1886  ? — If  you  take  the  year  1871,  when  vaccination  was 
highest,  you  will  find  a  considerable  drop  even  up  to 
1876.  Of  course,  based  upon  a  rate,  as  it  is  on  Diagram 
B.,  you  can  see  the  fall  better  than  you  can  on  Diagram 
A.  Then  the  fall  from  1876  to  1883  is  enormous,  being 
a  drop  of  about  47  per  cent.,  and  even  from  1882  to 
1883  there  is  a  considerable  fall,  which  has  been  sub- 
sequently accelerated,  so  that  I  think  we  are  fully 
justified  in  saying  that  from  1884  vaccination  has  been 
practically  abandoned. 

15.748.  {Dr.  Collins.)  1  notice  that  you  give  the  year 
1867  as  the  dividing  line  between  two  of  your  periods. 
Dr.  Ogle,  in  answer  to  Question  453  in  his  evidence 
before  us,  said  :  "  The  year  1868  was  the  year  in  which 
"  they  were  allowed  to  appoint  Vaccination  Officers, 
"  but  it  was  the  compulsory  appointment  of  Vaccina- 
"  tion  Officers  which  was  the  matter  of  importance." 
Apparently  that  would  hardly  be  a  correct  representa- 
tion of  the  case  as  regards  Leicester  ? — Not  at  all  as 
regards  Leicester,  because  they  appointed  a  Vaccination 
Officer  immediately  after  the  Act  of  1867  came  into 
force,  and  the  great  rise  in  the  number  of  vaccinations 
shown  upon  Diagram  A.  shows  the  result  of  his  appoint- 
ment, and  justifies  the  division  I  have  taken  between 
1867  and  1868. 

15.749.  And  did  the  1871  Act  have  any  effect  upon  the 
proportion  of  vaccination  to  births  p — Not  any  effect 
at  all ;  there  is  really  a  decline  from  that  year ;  vaccina* 
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tion  reached  its  heiglit  in  1871,  tlio  year  prior  to  the 
epidemic,  and  declines  even  in  the  epidemic  year  of 
1872. 

16,750.  (Mr.  Bright.)  Tou  mentioned  a  nnmber  of 
imported  cases  of  vaccination  ;  have  you  a  diagram  to 
show  that  ? — I  have  a  diagram ;  we  shall  come  to  it  later 
on  ;  I  shall  show  the  effect  of  the  Leicester  importations 
of  disease  by  this  special  diagram.  I  should  like  to 
observe  that  in  the  reports  of  the  Medical  Officers  of 
Health  there  is  generally  a  short  paragraph  in  each  of 
their  reports  dealing  with  small-pox  occurring  in  Leices- 
ter, and  in  some  years  they  allude  to  the  sedulous  manner 
in  which  vaccination  has  been  carried  out.  These  obser- 
vations occur  before  1867,  justifying,  I  think,  my  con- 
tention that  vaccination  was  well  carried  out  before  that 
year,  and  I  notice  that  in  two  instances  at  least  they 
state  that  the  absence  of  small-pox  from  Leicester  is 
owing  to  the  successful  manner  in  which  vaccinations 
have  been  carried  out.  These  statements  have  followed 
immediately  after  every  epidemic  of  considerable  seve- 
rity. A  year  or  two  before  the  epidemic  of  1872,  in 
1869  and  1870,  Dr.  Crane,  who  was  then  the  Medical 
Officer  of  Health,  refers  to  the  effect  of  vaccination  as 
somewhat  remarkable  ;  at  page  9  of  the  Medical  Officer's 
report  for  1869  he  says :  "  Annexed  is  a  table  of  the 
"  mortality  in  every  month  of  the  year  of  the  principal 
"  diseases  and  orders.  On  inspection  of  the  table  it 
"  will  be  seen  that  there  has  not  been  a  single  death 
"  from  small-pox  during  the  year;  to  those  who  re- 
"  collect  the  ravages  that  it  caused,  and  the  alarm  that 
"  its  existence  produced,  this  fact  will  appear  a  legiti- 
"  mate  subject  of  congratulation,  and  I  would  ask 
"  those  who  decry  vaccination  to  what  other  possible 
"  cause  than  it  they  can  attribute  the  cessation  of  the 
"  disease  among  us?  Of  the  reality  of  the  blessing 
"  there  cannot  be  a  doubt.  And  on  what  grounds  are 
"  wo  advised  to  discontinue  a  practice  the  results  of 
"  which  have  been  so  strikingly  advantageous  P  This 
"  is  not  the  place  to  discuss  the  question,  but  I  feel 
"  bound  to  express  my  opinion,  from  all  I  have  myself 
"  observed  and  read  on  the  subject,  that  the  fears  of 
"  the  objectors  are  entirely  groundless,  and  that  the 
"  arguments  which  they  bring  forward  to  support 
"  their  views  are  entirely  groundless  and  fallacious 
"  with  reference  to  this  country."  Those  observations 
were  made  in  1869.  Then  in  1870  he  has  a  very  long 
article  upon  small-pox  and  vaccination  which  is  too 
long  to  read,  but  Dr.  Crane  refers  to  the  publication 
of  a  pamphlet  or  document  by  the  Eoyal  College  of 
Physicians  of  London  dated  February  7th,  1871,  and 
then  at  page  13  of  his  report  for  1870  he  goes  on  to 
remark :  "  Returning  to  ourselves  in  Leicester,  X  have 
"  again  the  satisfaction  of  stating  that  not  a  single 
"  death  from  small-pox  has  been  recorded  during  the 
"  last  year,  but  you  are  aware  that  it  prevails  most 
"  extensively  in  London,  Liverpool,  and  other  large 
"  towns.    We  can  scarcely  hope,  therefore,  that  our 


"  immunity  from  its  presence  will  be  of  very  long  Mr. 
"  duration,  the  intercourse  between  these  towns  and     J.  T.  Biggs. 

"  Leicester  being  so  great.    But  I  am  happy  to  be  able   

"  to  say  that  vaccination  has  been  sedulously  attended  ^9  Apr.  1891. 
"  to ;  and  it  is  scarcely  necessary  to  impress  upon 
' '  parents  the  vital  importance  of  continuing  the  good 
"  work  without  relaxation.  It  is  a  subject  of  great 
"  regret  to  find  that  there  are  still  individuals  who  are 
"  blind  to  its  necessity,  and  fearful  of  pernicious  results  (ft 
"  from  its  adoption.  I  may,  therefore,  repeat  that, 
"  so  far  as  my  own  experience  goes,  I  can  state  that 
"  I  never  saw  such  effects."  Thus  we  see  that  the 
unbounded  confidence  of  Dr.  Crane  in  1869  subsequently 
gave  place  to  well-grounded  fears  as  the  epidemic  ap- 
proached notwithstanding  his  expressed  satisfaction  at 
the  efficiency  of  our  vaccination. 

15.751.  [Mr.  Picton.)  That  was  the  report  of  1871, 
was  it  not? — No,  it  is  the  report  for  1870  at  page  13. 

15.752.  But  then  he  quotes  a  document  dated  Febru- 
ary 7th,  1871  ? — Yes,  because  his  report  for  1870  would 
be  written  probably  towards  the  middle  of  the  year 
1871.  The  report  from  which  I  am  now  quoting  is 
for  1870,  but  he  would  not  begin  to  write  it  until 
after  February  1871. 

15.753.  The  point  is  that  he  wrote  these  words  just 
before  the  great  epidemic  ? — Yes,  just  before  the  epi- 
demic began.  It  is  rather  important  at  thi?  point  to 
give  a  quotation  from  the  reports  of  two  other  years. 
At  page  4  of  the  report  for  1871  he  says ;  "  It  may  be 

recollected  that  at  the  period  of  the  publication  of 
"  my  last  report  I  had  the  gratification  of  announcing 
"  that  during  the  year  1870  there  had  not  been  a 
"  single  death  from  small-pox  in  Leicester,  although 
"  it  was  prevailing  to  a  great  extent  in  London,  Liver- 
"  pool,  and  other  towns,  and  I  ventured  to  anticipate 
"  that  we  could  scarcely  hope  to  escape  a  visitation 
■'  very  long,  and  in  effect,  at  the  latter  end  of  April, 
"  three  cases  occurred,  one  of  which  terminated  fatally 
' '  on  the  5th  of  May.  Steps  had  previously  been  taken 
"  by  the  Board  of  Health  for  the  establishment  of  a 
■'  hospital  for  the  isolation  of  future  cases,  into  the 
"  history  of  which  I  need  not  enter  as  it  is  familiar  to 
"  you  all.  I  may  say  the  means  adopted  were  almost 
"  completely  successful  in  checking  the  progress  of  the 
"  disease,  and  from  the  6th  May  to  the  31st  December 
"  only  12  deaths  occurred  in  the  town,  and  I  am  of 
"  opinion  that  we  could,  by  the  efforts  which  were  used, 
' '  have  completely  stamped  out  the  disease,  but  for  the 
"  opposition  which  was  manifested  in  certain  quarters 
"  to  the  removal  of  patients  to  the  hospital.  At  the 
"  period  of  writing  this  "  (this  would  be  in  1872, 
when  writing  the  report  for  1871)  "  I  regret  to  say 
"  that  the  disease  is  so  extensively  disseminated  that 
"  I  fear  the  utmost  that  we  can  accomplish  will  be 
"  to  moderate  the  severity  of  the  epidemic  ;  and 
"  this,  I  trust,  we  shall  be  able  to  effect  very  con- 
"  siderably." 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  Lionel  Peecy  Chambeelain  recalled  and  examined. 


15.754.  [Chairman.)  On  the  last  occasion  Mr.  Biggs 
handed  in  a  diagram  and  some  tables  showing,  amongst 
other  things,  the  vaccinations  which  had  taken  place  in 
Leicester  during  a  number  of  years  between  1844  and 
the  present  time,  and  he  informed  the  Commission  that 
he  had  received  the  materials  for  his  tables  and  diagram 
from  you .° — Yes,  that  was  so. 

15.755.  The  Commission  desire  to  understand  exactly 
(which  they  were  not  able  clearly  to  gather  on  the  last 
occasion)  what  are  the  materials  which  you  had  for 
those  figures  ;  how  far  they  represent  actual  records, 
and  how  far  they  are  estimates,  l^ow  to  begin  with 
take  the  two  years  1844  and  1845,  when  the  public 
vaccinations  are  stated  to  be  551  and  1,089,  there  being 
no  record  of  private  vaccinations  ;  where  were  those 
figures  derived  from  p — I  start  in  my  tables  at  the 
year  1849 ;  I  may  have  furnished  Mr.  Biggs  with  the 
iigures  for  the  years  1844  and  1845  ;  if  so  they  would 
be  taken  from  the  filed  returns  sent  to  the  Poor  Law 
Board  at  that  time, 

15,766.  Commencing  then  from  1849,  the  public 
vaccinations  are  stated  to  be  1,649 ;  where  is  that 
figure  derived  from? — From  the  copy  of  a  return  in 
the  possession  of  the  Guardians,  filed  in  their  ofiicea, 
which  was  sent  to  the  Poor  Law  Board. 

15.757.  Made  up  by  whom  ? — By  the  clerk  for  the 
division. 

16.758.  Where  does  he  get  the  figures  to  make  up 
the  1,549  ? — That  was  a  copy  of  the  return  furnished 
to  the  Poor  Law  Board  for  1849,  showing  the  number 
of  public  vaccinations  for  the  year  ending  29th 
September. 

15.759.  By  whom  was  that  return  furnished  .P — By 
the  medical  ofiicers,  each  one  separately. 

15.760.  Where  would  they  get  the  materials  to  make 
up  that  return  ? — Each  medical  ofiBcer  would  keep  the 
register  of  public  vaccinations  then,  I  presume,  as 
they  do  now. 

15.761.  Would  that  include  all  the  public  vaccinations 
in  1849  down  to  the  30th  September  in  that  year  p — 

15.762.  Whether  primary  or  re-vacccinations  ? — Yes  ; 
but  1  do  not  think  there  would  be  many  re-vaccinations 
judging  from  subsequent  years. 

15.763.  But  would  it  not  include  all  ? — I  think  it 
would  not  include  the  re-vaccinations  so  far  a.s  I  can 
judge  from  the  returns,  which  I  have  gone  carefully 
through  this  week,  because  1871  was  the  first  year  when 
a  colujjcm  was  set  apart  for  re-vaccinations. 

15.764.  Would  that  not  seem  to  indicate  that  before 
that  year  they  made  no  distinction  whethey  they  were 
primary  or  re-vaccinations  .f* — I  think  not,  because  that 
vt'as  the  first  year  when  the  re-vaccinations  were  set 
apart,  when  the  number  of  re-vaccinations  was  390  and 
of  primary  public  vaccinations  1,983  ;  in  the  previous 
year  1870  the  total  number  returned  was  1,973,  so  that 
it  ^ooks  as  if  they  were  not  included  up  to  that  time. 
Both  of  these  numbers  were  for  the  years  ending  with 
September  29th  and  not  December, 


15.765.  You  have  drawn  that  inference  from  the 
figures,  but  why  should  a  Public  Vaccinator  make  any 
distinction  between  vaccinations  and  re-vaccinations — 
he  would  not  as  regards  his  charge,  would  he  ? — ^Yes  ; 
there  was  a  difference  in  the  charge. 

15.766.  Do  you  suggest  that  there  was  no  record 
kept  of  the  re-vaccinations  prior  to  1871  ;  the  Public 
Vaccinator  would  keep  a  record,  surely  P — I  cannot  say 
that. 

15;767.  [Br.  Collins.)  Were  re-vaccinations  paid  for 
prior  to  the  year  1871  ? — That  I  cannot  say  now,  but  I 
believe  not.  I  think  1868  was  the  first  year  in  which 
re-vaccinations  were  paid  for,  but  not  in  the  prior 
years. 

15.768.  {Chairman.)  I  see  there  were  regulations 
relative  to  vaccination  as  early  as  1859,  which  pre- 
scribed that  in  the  register  of  cases  the  person  perform- 
ing the  vaccination  should  write  in  the  register  the 
letter  R  against  any  case  of  re-vaccination ;  do  you 
know  whether  that  regulation  was  carried  out  P — I  can- 
not say. 

15.769.  Would  the  1,549,  which  is  returned  as  the 
total  number  of  public  vaccinations  for  1849  on  your 
Table  A.,  refer  only  to  persons  bom  in  that  year,  or 
would  it  include  all  vaccinations,  whether  of  those 
born  or  not  born  that  year  P — It  would  include  some  not 
born  that  year,  I  should  judge. 

15.770.  It  would  include  all  vaccinated,  though  some 
were  not  born  in  that  year  ? — I  should  judge  that. 

15.771.  {Mr.  Picton)  That  is  only  an  inference;  you 
do  not  know  that? — No;  bat  I  have  looked  at  one  of 
the  registers  in  the  Leicester  district  beginning  at 
1854,  and  looking  at  the  dates  of  the  vaccinations  I  can 
tell  that  some  of  the  children  were  vaccinated  over  a 
year  old. 

16.772.  Is  it  not  the  case  now  that  the  returns  for 
the  vaccination  of  children  bom  in  each  year  have  to 
be  given  ;  that  is  to  say,  they  have  to  send  up  to  the 
Local  Government  Board  the  number  of  children  born 
in  1890,  and  also  the  number  of  children  vaccinated ; 
those  are  kept  separately,  are  they  not  ? — Yes. 

16.773.  When  did  that  system  begin?— In  1872  or 
1873,  I  think. 

16.774.  Previously  the  accounts  were  kept  dififerently  ?  ■ 
— Previously  the  returns  were  made  by  the  medical 
ofiicer  of  the  number  he  had  vaccinated. 

15.775.  {Chairman.)  So  that  previously  it  meant  the 
number  of  vaccinations  in  the  year,  without  reference 
to  whether  the  children  vaccinated  were  born  in  that 
year  or  not  ? — So  I  take  it. 

15.776.  Now  how  do  you  arrive  at  the  310  private 
vaccinations  in  that  year  1849  ? — They  are  estimates 
merelj'. 

15.777.  How  is  that  estimate  made  ? — From  1849  to 
the  end  of  1861  we  have  no  register  for  one  district ;  we 
have  for  the  others. 

15.778.  You  have  no  register  of  private  vaccinations? 
— We  have  no  complete  register  of  vaccinations  at  all 
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for  one  district ;  we  have  the  total  number  but  not  the 
name  of  every  child,  dateef  birth,  and  such  particulars. 

15.779.  But  you  have  the  total  even  when  you  have 
not  those  particulars  ? — We  have.  Then  I  take  the 
number  from  1862  up  to  and  including  1867  of  public 
and  private  vaccinations,  and  I  have  taken  them  roughly 
as  one  to  five. 

15.780.  Because  the  average  from  1862  to  1867  was 
one  to  five ;  you  give  that  as  the  supposed  number  pre- 
viously ? — Yes,  but  that  that  would  be  under  the  mark, 
I  take  it. 

15.781.  Now  take  it  from  1862  to  1867— have  you 
worked  it  out,  is  it  one  to  five,  if  you  add  up  all  between 
1862  and  1867 — have  you  added  them  up  ? — Yes,  I  did 
it  at  the  time. 

15.782.  That  period  from  1862  to  1867  includes  two 
years  which  are  very  remarkable ;  if  you  exclude  the 
years  1862  and  1867  the  proportion  in  1863,  1864,  1865, 
and  1866,  if  you  take  those  four  years,  would  be  very 
diH'erent  from  one  to  five  ? — Very. 

15.783.  It  only  comes  to  be  one  in  five  by  reason  of 
the  extra  small  numbers  in  1862  and  1867  ? — Yes. 

15.784.  Take  1867,  does  not  it  occur  to  you  that 
there  must  be  some  mistake  in  1867  in  putting  private 
vaccinations  down  as  only  18  ;  you  see  in  the  previous 
years  it  was  364,  729,  339,  and  281 ;  in  the  subsequent 
years  there  were  1,448,  697,  965,  972,  and  960;  it  is 
almost  inconceivable  that  in  the  year  1867  there  were 
only  18  cases  of  persons  vaccinated  by  private  prac- 
titioners, is  not  that  so  ? — I  have  looked  at  it  myself, 
and  I  have  spent  hours  in  trying  to  account  for  it  but  the 
figures  in  the  register  show  it,  and  I  cannot  account  for  it. 

15.785.  How  are  those  vaccinations  by  private 
practitioners  returned  ? — They  are  registered  in  the 
same  way  as  the  public  vaccinations. 

15.786.  But  if  the  person  whose  duty  it  was  to 
register  omitted  to  enter  a  number  of  them,  though  he 
had  received  them,  that  would  account  for  it,  would  it 
not  ? — Bat  that  could  not  be,  I  think. 

15.787.  Why  ? — Because  the  registers  are  so  carefully 
inspected  by  the  Local  Government  Board  every  year, 
and  he  would  have  been  called  to  account  if  they  found 
any  serious  omissions. 

15.788.  But  they  would  not  know  that  there  was 
any  serious  omission  any  more  than  yourself ;  you  admit 
there  is  something  which  strikes  you  as  strange  about 
his  only  registering  18  in  that  year  ? — But  the  number 
is  included  in  the  same  register  as  the  public  vaccination 
-^it  is  one  whole  register,  and  it  does  not  show  that 
there  is  any  serious  omission  to  register  vaccinations. 

15.789.  But  what  would  show  it  ? — The  column  would 
be  left  blank. 

15.790.  If  he  had  registered  18,  though  he  might 
have  received  information  as  to  a  number  more,  that 
would  not  show  it  ? — The  vaccination  register  is  a  copy 
of  the  register  of  births,  and  there  are  extra  columns  for 
putting  in  the  date  of  vaccinations. 

15.791.  I  am  supposing  he  has  omitted  to  put  in  the 
dates  of  vaccination  against  those  of  the  births  of  children 
who  had  been  vaccinated  by  private  practitioners  P — 
Then  I  say  the  inspector  of  the  Local  Government  Board 
would  have  noticed  it  at  once. 

15.792.  In  the  previous  year  the  number  vaccinated  by 
,  the  Public  Vaccinator  was  within  70  or  80  of  the  number 
vaccinated  by  the  Public  Vaccinator  in  this  yoar,  1867  ; 
whereas  the  number  vaccinated  by  private  practitioners 
had  fallen  from  281  to  18,  although  the  number  of  births 
had  not  fallen,  so  that  there  must  have  been  an  obvious 
deficiency  in  the  number  vaccinated  which  must  have 
escaped  the  notice  of  the  inspector  of  the  Local  Govern- 
meat  Board? — But  you  will  notice  that  in  1868  they 
jump  up  from  18  to  1,448. 

15.793.  But  there  must  have  been  a  large  number  of 
re-vaccinations,  must  there  not?  It  seems  a  very  extra- 
ordinary thing  when  one  knows  the  large  number  of 
persons  in  whose  families  the  vaccination  is  done  by 
private  practitioners  that  it  should  have  jumped  from 
18  in  1867  to  1,448  in  1868  P— I  can  only  account  for  it 
by  suggesting  that  there  was  some  cause  for  postponing 
the  operation  amongst  the  better  class  of  people. 

1.5,794.  (Dr.  Collins.)  May  it  not  have  been  that  the 
Act  of  1867  operated  in  the  direction  of  urging  parents 
who  had  had  theii'  children  privately  vaccinated  to  send 
in  their  certificates  P — It  may  have  been  so. 


15.795.  (Chairman.)  Finding  these  extraordinary  yearib 
of  30  and  18,  two  years  out  of  your  six,  which  are  so 
very  different  from  the  surrounding  and  subsequent  years, 
the  figures  suggest,  do  they  not,  that  it  is  not  a  very  safe 
thing  to  take  the  average  which  results  from  taking 
into  account  those  two  very  abnormal  years  ?  It  may  be 
the  best  you  can  do,  but  they  suggest  that  it  is  not  an 
absolutely  safe  guide  P — No,  it  woiild  only  affect  the 
private  vaccinations ;  it  does  not  affect  the  question  of 
the  total  vaccinations  of  the  whole  population. 

16.796.  Yes  it  does  affect  it,  because  the  total  is  made 
up  by  adding  the  public  to  the  private  vaccinations, 
and  if  you  make  the  private  vaccinations  too  many  or 
too  few  it  affects  the  total  ? — That  is  so.  But  the  regis- 
ters give  definite  figures,  and  I  have  adhered  to  them. 

15.797.  (Mr.  Bngld.)l3  it  not  the  case  that  if  those  were 
all  entered  in  the  register  it  might  possibly  be  that  the 
clerk  who  was  entering  them  had  ticked  them  off  in 
the  column  for  public  vaccinations,  whereas  he  ought 
to  have  put  them  into  the  column  for  private  vacci- 
nations ;  the  number  might  be  all  right,  but  they 
might  be  in  the  wrong  column  ? — No,  I  do  not  think  so, 
because  against  private  vaccinations  there  would  be  the 
name  of  the  private  vaccinator. 

15.798.  But  the  clerk  might  not  know  whether  he 
was  a  private  vaccinator  P — He  would  know  the  Public 
Vaccinator. 

15.799.  (Mr.  Picton.)  You  have  the  register  books  for 
that  period  from  1862  to  1867  in  your  office,  have  you 
not  ? — Yes. 

15.800.  The  vaccination  registers  ? — Yes. 

15.801.  With  the  name  of  every  child  born  in  those 
years  ? — Yes. 

15.802.  In  each  case  against  the  name  it  gives  the 
date  of  the  vaccination  ? — Yes,  and  says  who  it  was 
performed  by. 

15.803.  And  in  going  through  those  columns  you 
would  see  for  the  year  what  names  remained  vacant  P — 
Yes. 

15.804.  Are  there  many  ? — I  went  through  some 
yesterday,  and  out  of  a  book  of  500  entries  the  average 
filled  up  Was  335 ;  the  remainder  were  blank  ;  some 
were  marked  "  dead,"  "removed,"  and  such  remarks. 

15.805.  But  they  were  accounted  for  ? — Yes,  they  were 
mostly  accounted  for. 

15.806.  Then  all  those  which  are  marked  vaccinated 
must  have  been  vaccinated  in  some  way  or  other, 
publicly  or  privately  ? — Yes. 

15.807.  Would  it  be  possible  that  there  was  an  error 
in  putting  down  as  public  vaccinations  those  who 
had  been  privately  vaccinated  ? — I  think  not. 

15.808.  (Chairman.)  There  was  one  year  in  which  it 
was  suggested  that  there  had  been  a  number  of  re- 
vaccinations  ;  there  was  a  curious  calculation  upon  the 
document  Mr.  Biggs  showed  me  which  he  said  you  had 
prepared  for  him  P — In  1863-64  there  were  3,928  extra 
vaccinations. 

15.809.  Why  do  you  treat  those  as  additional  vacci- 
nations and  re-vaccinations  P — If  you  look  at  the  year 
1864,  the  total  vaccinations  in  the  third  column  are 
shown  as  1,925  on  my  Table  ,A. ;  that  is  the  actual 
number  counted  up  from  the  vaccination  register,  but  in 
the  medical  officer's  return  to  the  Local  Government 
Board  there  were  5.000  and  odd  persons  vaccinated  in 
that  year. 

15.810.  Then  those  are  vaccinations  which  had  not 
been  entered  in  the  vaccination  register  ? — The  majority 
would  no  doubt  be  deferred  vaccinations  at  the  time, 
owing  to  the  epidemic. 

15.811.  Would  none  of  those  be  by  the  Public  Vacci- 
nator P  —  They  were  all  returned  by  the  Public 
Vaccinator. 

15.812.  Would  they  not  be  entered  in  any  register  of 
his  P — No;  not  at  that  time;  anyone  who  presented 
himself  for  vaccination  in  those  years  was  vaccinated. 

15.813.  He  would  not  certify  them  with  any  he  had 
previously  neglected  p — No. 

15.814.  (Mr.  Ficton.)  Was  not  this  record  intended  to 
show  how  far  the  law  had  been  complied  with  P — Yes. 

15.815.  They  entered  only  here  those  vaccinations 
which  were  in  compliance  with  the  law  ? — Yes. 

15.816.  There  was  no  compulsion  for  re-vaccination, 
but  there  was  for  primary  vaccination  ?-— Yes. 

15.817.  The  object  of  this  register  was  to  show  how 
far  the  law  had  been  carried  out  ? — Yes. 
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Mr.  L.  P.  15,818.  Then  it  would  be  confined  to  primary  vacci- 
Chamberlain.    nation  p — Yes. 

6  May  1891  15,819.  {Chairman)  As  I  understand,  there  would  be 
many  vaccinations  of  children  two  or  three  years  old, 
as  to  which  the  Vaccination  Officer  would  not  go  back 
to  the  register,  but  he  would  merely  return  them  as 
vaccinations  ? — He  would  go  back  for  two  or  three 
years,  but  not  more  than  two  or  three  years  ;  he  does 
not  count  those  who  were  seven  or  eight  years  old  if 
they  had  come  from  country  districts,  and  in  those 
cases  where  they  have  no  local  register  of  birth  ;  they 
are  entered  in  the  end,  but  they  are  not  entei'ed  in  these 
returns  for  Leicester  because  notice  would  be  sent  to 
the  registrar  of  the  district  in  which  they  were  born. 

15.820.  {Mr.  Ficton.)  Then  these  registers  do  not  re- 
present all  the  vaccinations  that  took  place  in  Leicester 
during  those  years — the  vaccinations  would  be  far  more 
numerous  ? — There  would  be  other  vaccinations  of 
children  who  were  born  away  out  of  the  district. 

16.821.  {Chairman.)  Would  not  the  vaccination  of  a 
child  born  out  of  Leicestei:  if  it  came  within  the  year  to 
Leicester  be  recorded  here  ? — No  ;  notice  would  be  sent 
to  the  registrar  of  the  district  where  it  was  born,  to  be 
recorded  in  his  entries. 

15.822.  {Br.  Collins.)  It  is  only  where  the  registrar 
returns  both  the  birth  and  the  vaccination  that  he 
receives  the  fee  ? — Yes. 

15.823.  {8ir  James  Paget.)  "Was  1863-64  the  only  year  iu 
which  these  extra  vaccinations  occurred  ? — I  think  in 
1871  there  were  1,983  put  down  as  primary  vaccinations, 
and  there  are  390  not  included  in  those  figures  as 
re-vaccinations. 

15.824.  But  in  comparison  with  the  3,900  that  was  a 
very  small  number.  I  notice  that  in  the  year  1863-64 
there  were  3,928  extra  vaccinations  performed  ? — Yes. 

15.825.  Were  there  no  extra  vaccinations  performed 
in  any  other  year  P— Taking  the  total  of  3,736  for  1871, 
there  were  390  vaccinations  which  were  not  included  in 
this  number. 

15.826.  {Chairman)  In  1864  there  were  a  number  of 
extra  vaccinations  which  did  not  go  into  the  register 
because  they  were  of  children  born  some 'time  before — 
did  not  that  occur  at  all  in  1871  p — No,  in  the  year  1871 
that  is  the  number  vaccinated  out  of  the  births. 

15.827.  And  there  was  not  a  single  one  vaccinated 
that  did  not  properly  come  into  the  register  of  the  year  ? 
—No. 

16.828.  That  seems  rather  strange,  does  it  not  P — 
They  were  not  all  vaccinated  in  that  year,  but  the 
registers  have  been  completed,  and  now  show  that 
out  of  the  children  born  in  that  year  3.736  have  been 
vaccinated. 

15,Si'9,  Supposing  in  1871  there  was  a  number  of 
children  vaccinated  who  had  been  left  nnvaccinated  in 
the  previous  year,  would  those  be  put  back  to  the 
previous  year  ? — Yes,  they  would. 

15.830.  That  you  say  being  the  principle  before  the 
years  1869  and  1870,  there  might  be  children  amongst 
the  vaccinations  of  1868  who  were  really  not  vaccinated 
until  1871 — might  that  be  so  ? — Yes,  that  might  be  so. 

15.831.  When  did  that  system  of  correcting  the 
registers,  as  I  may  call  it,  so  as  to  put  into  them  all 
vaccinations  of  children  born  in  the  year,  begin  ? — I 
believe  in  1868. 

15.832.  So  that  prior  to  1868  the  vaccinations,  speaking 
generally,  would  be  vaccinations  which  took  place 
whenever  they  were  vaccinated  without  regard  to  when 
they  were  born  ;  after  1868  they  would  be  the  vaccina- 
tions of  children  born  in  the  year  though  they  might 
be  vaccinated  in  a  subsequent  yearp — The  register 
which  I  examined  yesterday  went  back  to  1853  and 
1864  to  account  for  the  number  in  each  year. 

15.833.  You  mean  that  they  had  been  filled  up  after- 
wards when  the  child  was  vaccinated  afterwards  ? — 
Yes,  speaking  generally,  if  the  child  were  vaccinated 
■within  a  couple  of  months. 

.  15,834.  As  a  rule  in  all  those  earlier  years  the  number 
represents  the  children  vaccinated  in  that  year  ? — 
Yes. 

15, yob.  Alter  year  1868,  take  for  example  the  years 
IS  69  and  1870,  there  may  have  been  a  number  entered 
under  the  head  of  1870  or  1869  who  were  not  vaccinated 
in  fact  till  1871,  the  time  of  the  epidemic  P — Thatmight 
be  so. 


15.836.  {Mr.  Meadows  White)  Do  you  happen  to  have 
with  you  any  form  of  register  p — No,  I  have  not. 

15.837.  Do  the  forms  which  would  admit  the  entries 
of  vaccinations  occur  upon  the  same  leaf  as  the 
registration  of  the  birth  p — Yes  ;  the  outer  column  was 
kept  for  that  purpose. 

15.838.  It  was  the  duty  iu  those  times,  and  I  believe 
it  is  so  still,  for  a  person  who  had  the  charge  of  the 
child  or  who  was  responsible  for  its  vaccination,  to 
bring  a  certificate  of  its  Buccessful  vaccination  to  the 
registrar  P — Yes. 

15.839.  From  that  certificate  he  would  make  up  the 
register  ? — Yes. 

15.840.  It  would  be  the  duty  of  the  registrar  to  enter 
that  in  the  column  against  the  birth  of  the  child  whose 
vaccination  it  was  P — Yes. 

15.841.  {Chavi-man)  Are  those  books  very  bulky? — 
Not  individually. 

15.842.  {Mr.  Bright)  With  reference  to  those  18 
private  vaccinations  in  the  year  1867,  there  must  of 
course  in  that  year  have  Ijeen  the  usual  proportion  of 
births  amongst  the  higher  class  of  people  of  Leicester? 
— Yes. 

15.843.  And  unless  there  are  great  gaps  in  the 
vaccination  column  of  the  register  those  children  must 
have  been  entered  as  publicly  vaccinated ;  is  not  that 
so ;  otherwise  if  they  were  not  entered  as  publicly 
vaccinated  the  spaces  must  have  been  left  blank  ? — Yes. 

15.844.  And  that  would  have  been  very  visible  P — 
Yes. 

16.845.  Those  people  you  would  expect  to  have  had 
their  children  vaccinated  privately  ? — Yes. 

16.846.  Would  it  not  be  possible  to  refer  to  some  of 
the  families  of  Leicester  to  ascertain  whether  their 
children  are  rightly  entered  as  having  been  publicly 
vaccinated  ? — Yes,  it  would. 

15.847.  Then  you  would  see  whether  that  mistake 
which  I  suggested  might  be  made  had  really  been  made  V 
—Yes. 

15.848.  {Chairman)  I  think  if  you  will  let  the 
Commission  have  the  books  for  the  years  1861  and 

1862  p— For  1861  I  have  only  the  book  for  one 

district. 

16.849.  Very  well,  we  understand  that ;  will  yon  let 
us  have  the  books  for  1861, 1862,  1867,  1868, 1869, 1870, 
1871,  and  1872  P— Yes. 

16.850.  {Mr.  Picton)  Have  you  ever  known  medical 
men  attending  families  who  would  recommend  that  the 
children  should  be  vaccinated  by  a  Public  Vaccinator  ? 
— No,  not  within  my  knowledge. 

15,861.  {Dr.  Collins)  Is  the  date  of  the  vaccination 
when  certified  entered  in  the  column  opposite  that  in 
which  the  birth  is  recorded  p — Yes. 

15.852.  So  that  you  would  be  able  to  tell  how  long  an 
interval  had  elapsed  between  the  birth  and  the  entry  of 
a  successful  vaccination  ? — Yes. 

16.853.  Can  you  give  the  Commission  any  idea  as  to 
the  proportion  of  those  in  whom  the  time  that  had  elapsed 
would  be  greater  than  a  year  ? — I  could  not  say  without 
going  through  the  entries  carefully. 

15.854.  Could  you  tell  the  Commission  whether  the 
proportion  was  a  large  or  a  small  one  ? — A  very  small 
proportion,  I  should  say,  from  looking  at  them  yester- 
day (but  I  did  not  look  at  them  with  that  view)  would 
be  over  the  12  months. 

15.855.  The  very  large  proportion  then  would  be 
within  the  year  ? — Yes. 

15.856.  If  there  be  any  error  in  the  years  prior  to  the 
year  1868  in  the  total  iiumber  of  vaccinations,  would 
the  error  be  in  the  direction  of  there  being  too  few 
represented  or  too  many,  owing  to  the  anomalous  nature 
of  the  entry  for  private  vaccinations  in  1862  and  1867 ; 
would  the  general  efifect  be  to  make  the  total  number  of 
vaccinations  from  1862  to  1868  greater  or  less  ? — The 
total  number  is  quite  correct  with  those  recorded. 

16.857.  The  total  number  must  be  correct  ? — Yes. 

15,868.  And  would  the  proportions  of  public  to  private 
be  incorrect? — Yes. 

16.859.  {Chairman)  Why  do  you  say  the  totals  must 
be  correct  P — Because  they  have  been  counted  from  the 
register. 

15.860.  You  may  say  it  is  absolutely  correct  as 
counted  from  the  register,  biit  if  you  find  only  18 
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entered  as  by  private  practitioners  and  it  is  conceivable 
that  there  may  have  been  an  omission  to  enter  some, 
then  it  wonld  not  be  correct  ? — But  I  think  the  others 
can  be  accounted  for  by  death  and  removal. 

15.861.  {Br  Collins.)  At  what  time  is  the  vaccination 
register  book  in  a  given  year  finally  closed  ? — On  the 
31st  December  now  ;  the  book  is  made  up  from  the 
Ist  of  January  to  the  31st  of  December,  but  it  is  not 
closed  ;  if  there  are  any  born  in  that  year  vaccinated  in 
the  subsequent  year,  they  go  and  put  them  in. 

15.862.  Then  the  book  is  not  closed  upon  the  31st  of 
December  P — It  is  not  closed. 

15.863.  Then  when  is  it  closed  finally  ? — Never  abso- 
lutely, although  after  the  first  two  or  three  years  it 
would  be  very  exceptional  for  a  case  to  have  to  be 
entered. 

15.864.  Do  they  ever  have  to  re-open  a  vaccination 
register  of  five  years  old  ? — I  should  say  not,  but  I  have 
not  made  the  inquiry. 

15.865.  Who  would  give  the  Commission  that  infor- 
mation ? — The  Vaccination  Officer. 

15.866.  (Mr.  Meadows  White.)  Do  you  keep  the  register 
yourself? — No. 

15.867.  Who  is  the  person  responsible  for  making 
those  entries  ? — The  Vaccination  Officer  under  my  super- 
vision. 

15.868.  But  does  he  not  keep  the  register  of  births  ? — 
No  ;  the  registrar  of  births  and  deaths  would  supply 
him  with  the  returns  of  births,  which  form  a  separate 
register,  for  vaccination  purposes.  Prior  to  1868  the 
registrar  of  births  and  deaths  did  keep  the  register  of 
births  and  vaccinations  too. 

15.869.  We  were  discussing  the  years  before  1868 ;  in 
those  years  it  would  be  their  duty  if  they  received  a 
registration  of  vaccination  of  a  child  to  look  back  to 


see  when  the  birth  of  the  child  happened,  and  enter  the 
vaccination  at  that  date  P — ^Yes. 

15.870.  By  the  Vaccination  Officer  you  do  not  mean 
the  medical  vaccination  officer,  but  the  officer  who 
has  to  see  that  the  vaccinations  were  carried  out  ? — 
Yes. 

15.871.  He  enters  the  vaccinations,  but  afterwards 
they  are  entered  up  opposite  the  register  of  births — is 
that  so? — No;  the  registrar  of  births  and  deaths 
supplies  a  copy  of  his  books  to  the  officer  for  vaccination 
purposes,  and  when  he  receives  a  certificate  of  suc- 
cessful vaccination  he  enters  that  u{)  in  the  book. 

15.872.  {Chairman.)  As  I  understand,  prior  to  1868 
the  returns  of  vaccination  went  to  the  registrar  of 
births,  but  now  the  registrar  of  births  supplies  a  list  of 
births  to  the  Vaccination  Officer,  and  he  looks  after  the 
records  of  vaccinations  of  those  whom  he  has  been  told 
have  been  born  ;  that  is  so,  is  it  not  ? — Yes  ;  and  even 
prior  to  1868  the  book  kept  for  vaccination  record 
purposes  was  a  distinct  book  from  that  kept  for  the 
purpose  of  registering  births ;  it  was  a  copy  of  the 
register  of  births  so  far  as  name  and  date  went. 

15.873.  {Mr.  Bright.)  Would  it  be  possible  for  the 
Commission  to  have  the  gentleman  here  who  entered 
them  up  ? — No ;  he  is  dead. 

15.874.  {Dr.  Collins.)  Would  it  be  possible  to  ascertain 
whether  the  vaccinatioQS  of  children  of  more  than  one 
year  of  age  which  took  place  in  1871-72  were  numerous 
or  not  ? — Yes. 

15.875.  Would  you  ask  for  that  information  from  the 
Vaccination  Officer?— You  can  have  it  on  the  return 
made  at  the  time. 

16.876.  {Mr.  Picton.)  How  long  has  the  present 
Vaccination  Officer  held  his  position  p — Since  1868. 

15.877.  {Chairman.)  He  can  bring  the  books  up  ? — 
No  doubt. 

15.878.  {Mr.  Bright.)  The  man  who  kept  the  books  in 
1867  is  dead,  is  he  not  ? — Yes. 
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The  witness  withdrew. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Sixty-fifth  Day. 


Wednesday,  13th  May  1891. 


PRESENT  : 

The  Eight  Hon.  The  LORD  HERSCHELL  in  the  Chaie. 


Sir  Charles  Dalkymple,  Bart.,  M.P. 
Sir  W.  auYEK  Hunter,  K.C.M.Q.,  M.P. 
Sir  Edwin  Henry  Galsworthy. 
Sir  William  Savory,  Bart. 
Dr.  William  Job  Collins. 


Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P, 
Mr.  Samuel  Whitehead,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 

Mr.  Bret  Inge,  Secretary. 


Mr.  William  Henry  Maskell  called  in  and  examined. 


15.879.  {Ghai/rman.)  You  are  Vaccination  Officer  for 
Leicester  ? — ^Yes. 

15.880.  Is  that  for  the  whole  borough  ? — Yes. 

15.881.  When  did  you  become  the  Vaccination  Officer  ? 
—Id.  1868. 

15.882.  Since  that  date  have  the  books  containing  the 
records  of  vaccination  been  kept  by  you  p — Since  1871. 
Previously  to  that  time  they  were  kept  by  the  registrar 
of  births  and  deaths. 


15.883.  You  know  nothing  of  the  books  yourself  prior 
to  1871  p — Excepting  that  they  have  been  in  my  pos- 
session. Prom  1868  to  1871  the  vaccinations  were  all 
entered  by  the  registrar,  and  in  the  year  1871  the 
registration  of  the  vaccinations  was  turned  over  to  me. 

15.884.  Take  the  year  1871,  the  public  vaccinations 
registered  were  2,764;  would  those  be  all  the  vacci- 
nations which  took  place  in  the  year  1871 ,  or  would  they 
be  confined  to  vaccinations  which  took  place  in  the  year 
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Mr.  W.  H.     1871  of  children  born  in  the  year  1871  ?— It  would 
Maskell-       include  the  whole  of  the  children  that  were  vaccinated 

 by  Public  Vaccinators  in  1871;  not  the  children  that 

13  May  1891.    were  born  in  1871. 

■  15,885.  Without  any  reference  to  when  they  were 
born:  any  child  vaccinated  in  1871  would  come  into 
that  record  ? — Yes. 

15.886.  Would  adults  re-vaccinated  by  the  Public 
Vaccinator  come  into  the  same  ?— No_;  there  is  no  regis- 
tration whatever  made  of  re-vaccination. 

15.887.  It  would  be  confined,  then,  to  the  persons 
vaccinated  for  the  first  time  ?— Yes. 

15.888.  But  it  would  include  all  who  were  vaccinated 
for  the  first  time  that  year,  whether  they  were  born  in 
that  year  or  in  a  previous  year  ? — Yes. 

15.889.  Have  you  the  books  for  1871  there  ?— I  have. 
It  is  in  two  districts,  the  east  and  the  west  districts, 
and  the  books  I  have  handed  in  relate  to  the  east 
district. 

15.890.  I  see  that  the  book  is  made  out  upon  this 
system :  the  first  column  contains  a  consecutive 
number  ? — Yes. 

15.891.  Is  that  a  consecutive  number  beginning  from 
the  beginning  of  the  year  or  what  ? — They  go  to  500  and 
then  commence  again  at  No  1. 

15.892.  Then  comes  the  "Date  of  birth  or  age,  ac- 
"  cording  to  the  vaccinator's  certificate  "  ? — ^Yes. 

15.893.  "  The  name  Yes. 

15,894  Then  "Name  of  child,"  "Sex,"  "Name 
"  and  surname  of  parent,"  "  Occupation  of  parent," 
"  When  registered"? — That  means  when  the  birth  is 
registered. 

15.895.  Then  "  When  the  notice  was  given  pursuant 
"  to  Vaccination  Act  "  and  "To  whom  "  ? — Yes. 

15.896.  Then  "  Eegister  of  successful  vaccinations," 
divided  into  two  columns  ;  "  Medical  certificate  of  suc- 
"  cessful  vaccination  ";  "  Name  of  medical  man  by 
"  whom  the  certificate  is  signed  "  ?— Yes,  and  there  is 
another  column  which  you  have  missed,  I  think,  in  the 
case  of  insusceptibility. 

15.897.  There  is  no  such  column  in  the  book  I  have 
before  me  ?— There  is  after  1871. 

15.898.  I  thought  that  this  book  you  have  given  me 
showed  the  vaccinations  in  1871,  but  take  the  second 
entry  in  it.  October  10th,  1871,  is  the  date  of  the  birth, 
and  the  date  of  the  medical  certificate  of  successful 
vaccination  is  February  the  14th  ;  I  suppose  that  would 
be  1872  ?— Yes  ;  I  did  not  keep  the  books  at  that  time, 
consequently  I  do  not  know  how  they  were  registered 
at  all.  If  your  Lordship  would  take  the  book  for  1872 
it  would  be  slightly  different  in  the  form. 

15.899.  But  1871  is  a  somewhat  important  year,  and 
one  wants  to  get  as  far  as  possible  at  how  the  1871 
numbers  are  arrived  at.  You  did  not  make  out  this 
calculation  of  the  numbers  for  Mr.  Biggs  or  Mr.  Cham- 
berlain, did  you?— No,  I  know  nothing  of  the  numbers, 
except  that  Mr.  Biggs  when  he  came  to  me  asked  me 
to  read  out  the  numbers  on  each  page  that  were 
successfully  vaccinated.  I  did  so  ;  he  put  down  the 
figures,  he  took  them  away,  and  I  know  nothing  more 
of  them. 

15.900.  Have  you  the  book  for  1870  there  ?— I  did  not 
keep  them  m  that  year  ;  I  began  in  the  latter  part  of 
1871,  but  I  had  to  keep  them  till  the  old  books  were 
used  up. 

15.901.  Some  of  them  I  notice  have  nothing  in  the 
"  Successful  vaccination "  column? — •Where  there  is 
nothing  in  the  column  they  were  not  vaccinated. 

15.902.  Of  course  you  do  not  know  anything  of  those 
books  except  that  they  have  been  in  your  possession  ? — 
No. 

15.903.  Now  we  will  come  to  the  first  book  you  kept, 
that  commences  when  ? — January  1872. 

15.904.  Of  what,  vaccinations  ? — No,  the  register  of 
births. 

15.905.  But  the  first  one  is  November  the  25th,  1871  ? 
^It  would  be  after  that.  You  will  find  that  is  where  I 
commence  in  that  book. 

If), 996.  It  begins,  "  Notices  given  pursuant  to  the 
"  Act "  upcn  the  1st  of  January  1872  ? — Yes. 

15,907.  Although  in  a  few  cases  the  births  would  be 
before  that  date?— Yes,  but  I  think  that  you  will  ;find 
that  they  are  all  registered  after  the  1st  of  January ; 
there  is  jhe  register  of  the  birth  and  the  date  of ■  the 
registration. 


16.908.  You  do  hot  have  here  tho  date  of  the  registra- 
tion, do  you  ? — First  there  is  the  date  of  the  birth  and 
then  there  is  the  date  of  the  registration.  . 

15.909.  No,  the  columns  are  "  Entered  in  the  birth 
"  register,"  "  When  born,"  "Where  born,"  "Name  of 
"  child,"  "  Sex,"  "  Name  and  the  surname  of  father," 
"  Rank  and  occupation  of  parent,"  and  tlien  comes 
"  Notice  given  pursuant  to  Act "  ? — That  would  be  the 
registrar  who  would  give  notice  to  the  parents  when 
they  registered  the  child  to  get  it  vaccinated  within 
three  months,  and  that  is  the  date  at  ^7hich  the  ren;istra- 
tion  is  really  made.  It  is  born  previously,  but  it  is 
registered  about  a  month  or  six  weeks  afterwards. 

15.910.  Therefore  the  date  at  which  notice  is  given 
pursuant  to  the  Act  will  always  be  the  date  of  registra- 
tion?— Yes. 

15.911.  The  register  as  kept  by  you  contains  more 
columns  than  the  earlier  one  to  which  I  called  attention. 
There  is  "  Date  of  certificate  of  successful  vaccina- 
tion," then  "  Certificate  of  insusceptibility  or  of  having 
"  had  small-pox  "  ? — Yes. 

15.912.  Then  "Date  of  death"  in  case  of  the  child 
being  dead  before  vaccination,  and  "  Number  in  the 
"  officer's  report  book,"  those  are  columns  which  did. 
not  appear  in  the  old  book  ? — No. 

15.913.  Supposing  a  child  which  had  not  been  vacci- 
nated were  taken  to  be  vaccinated,  say,  while  an  epidemic 
was  going  on,  would  it  come  into  the  register  necessarily 
at  all :  that  is  to  say,  taking  the  instance  of  a  child  in 
whose  case  the  vaccination  had  been  omitted  for  two  or 
three  years,  supposing  the  parent  took  the  child  to  be 
vaccinated  and  it  was  vaccinated,  would  it  be  entered 
anywhere  ? — It  would  either  be  entered,  if  the  birth 
could  be  found  in  the  birth  register,  in  the  proper 
column  there,  or  if  it  could  not,  you  would  find  at  the 
latter  end  of  the  book  those  which  are  not  so  found. 
There  are  a  great  number  which  are  entered  with  the 
date  of  the  vaccination  and  by  whom  the  vaccination 
was  performed,  so  that  they  all  come  into  that  year. 

15.914.  They  come  in  together  ? — Yes,  they  are 
accounted  for  in  that  year  amongst  the  total  number 
vaccinated. 

15.915.  Your  year's  books  do  not  end  with  the  births 
of  that  year,  bat  end  with  the  births  registered  ? — Yes, 
births  registered  within  the  year. 

15.916.  And  then  you  enter  in  the  column  the  success- 
ful vaccination,  whenever  it  takes  place,  though  it  was 
in  the  subsequent  year  ? — Yes. 

15.917.  Then  when  you  have  entered  them  up  to  the 
registration  in  December,  you  enter  at  the  end  of  the 
book  those  who  have  been  vaccinated  and  who  were  not 
accounted  for  in  the  registration  ? — That  is  so. 

15.918.  But  supposing  that  any  of  them  have  been 
entered  in  the  books  for  the  former  years  you  would  have 
entered  that  against  their  names  in  the  books,  I  suppose? 
— If  I  could  have  found  it  I  should,  otherwise  it  is  put 
on  what  we  term  the  "  special  sheets  "  at  the  end  of  the 
year.  When  they  come  in  they  are  entered  on  the 
special  sheets,  and  at  the  end  of  the  year  they  are  all  put 
on  at  the  back. 

15.919.  Then  does  this  book  comprise  all  those  cases 
in  which  you  were  not  able  to  enter  them  in  any  other 
book  who  were  vaccinated  in  that  year  ? — Yes  ;  the 
next  year  commences  a  fresh  sheet  which  goes  into 
1873. 

15.920.  Those  would  be  the  cases  which  were  vacci- 
nated by  the  Public  Vaccinators  ? — Yes  ;  they  would 
be  the  cases  vaccinated  by  the  Public  Vaccinators. 

15.921.  Supposing  that  similar  children  of  two  years, 
eleven  years,  one  year,  and  so  on,  had  been  vaccinated 
by  private  vaccinators,  would  they  find  their  way  into 
this  at  all  ? — If  a  certificate  of  successful  vaccination 
were  forwarded  to  the  registrar  they  would  be  included 
in  that  book.  Under  the  present  system  they  would 
be  almost  sure  to  appear  in  that,  because  the  certificate 
would  under  any  circumstances,  if  it  were  done  by  a 
private  practitioner,  reach  me  as  the  Vaccination 
Officer. 

15.922.  Was  that  the  case  in  the  years  1871  -and 
1872  ?— In  the  year  1872,  but  not  in  1871.  , 

15.923.  Do  the  medical  men  who  perform  the  vacci- 
nation forward  the  certificate  ? — It  is  the  parents'  duty- 
if  it  is  done  by  a  private  practitioner  to  forward  the 
certificate  to  tho  Vaccination  Oflicer  within  eight  djiysit 
if  not  they  are  liable  to  a  penalty  of  20fi. 
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15j924.  Do  you  think  that  is  always  complied  with  ? 
— Nearly  always.  The  experience  we  have  had  in  these 
later  years  since  the  work  has  got  behind  has  been  this  : 
that  when  I  go  to  the  houses  personally  to  inquire  I 
do  not  find  above  five  in  1,000,  perhaps,  where  the 
children  have  really  been  vaccinated  and  no  certificate 
has  been  forwarded. 

15.925.  Are  all  the  subsequent  books  kept  in  the  same 
way  as  this  P — Yes ;  and  returns  are  made  every  half 
year  to  the  Local  G-overrunent  Board  of  the  numbers 
who  are  vaccinated. 

15.926.  Does  the  return  show  when  they  were  born  ? 
— Yes,  the  record  shows  when  they  were  born,  half 
yearly. 

15.927.  Does  that  show  when  they  were  vaccinated  ? 
— No ;  it  only  shows  the  total  number  vaccinated  in 
the  half  year  and  then  the  total  number  in  the  next 

"half  year. 

15.928.  Do  you  mean  the  total  number  without  regard 
to  when  they  were  born  ?— No,  all  that  were  born  in 
that  year  ;  because  those  returns  are  made  every  half 
year,  and  about  six  months  after  that  a  supplemental 
return  is  made  including  then  the  whole  which  have 
been  vaccinated  during  the  time  from  the  date  of  the 
birth  up  to  that  time,  which  would  very  likely  be  two 
years.  There  might  be  many  which  did  not  go  into 
the  first  return  who  would  be  vaccinated  and  entered 
back,  or  who  would  go  in  upon  a  supplemental  return. 

J  6,929.  So  that  this  return  would  be  a  return  of  the 
number  of  births,  a  return  first  of  all  of  the  number  of 
those  vaccinated  during  the  year,  and  then  a  supple- 
mental return  to  correct  this  ? — -Yes,  taking  in  those 
vaccinated  after  the  returns  had  been  forwarded  to  the 
Local  Government  Board. 

15.930.  Would  there  be  any  such  cases  as  those  which 
occur  at  the  end  of  this  book  of  children  vaccinated 
who  might  be  three  or  four  years  of  age  ? — No  ;  they 
would  not  be  shown  on  that  return. 

15.931.  What  is  there  to  distinguish  between  the 
public  vaccinations  and  private  vaccinations  ? — There 
is  nothing  to  distinguish  except  by  myself  knowing 
which  are  the  public  vaccinations,  as  I  should  know 
whether  any  vaccination  was  done  by  a  private  practi- 
tioner or  by  the  Public  Vaccinator,  except  so  far  as  this, 
that_  if  a  Public  Vaccinator  in  his  private  practice 
vaccinated  a  child  his  name  would  be  to  it,  and  I  should 
not  be  able  to  distinguish  whether  it  was  a  public  or 
whether  it  was  a  private  vaccination. 

15.932.  You  had  nothing  to  do  with  counting  up 
these  figures  or  entering  them  in  this  return  which 
is  before  us  ?— No ;  all  that  I  had  to  do  with  them 
was  to  furnish  any  information  of  the  numbers 
which  I  was  required  to  furnish.  Mr.  Biggs  asked 
me  to  call  out  the  numbers  in  the  old  books  of  those 
who  were  vaccinated ;  I  did  so  and  he  put  down  the 
total ;  he  took  them  away  and  made  his  own  addition, 
and  I  know  nothing  at  all  about  the  return  or  the 
working  of  the  figures  out. 

15.933.  (Mr.  Meadows  White.)  Did  you  give  Mr.  Biggs 
the  cases  of  vaccinations  on  the  special  sheets  or  did  he 
confine  himself  to  those  born  in  the  year? — I  do  not 
know  what  year ;  it  would  be  but  about  1881  or  1882 
that  the  Guardians  called  for  returns  of  children  vacci- 
nated born  within  the  year  ;  they  called  for  that  return 
about  the  middle  of  January  of  the  next  year,  conse- 
quently there  was  one  third,  or  one  fourth,  at  all  events, 
of  those  children  who  were  not  of  a  vaccination  age  at 
the  time  those  returns  were  made  out. 

15.934.  Did  you  give  Mr.  Biggs  the  information  as  to 
the  vaccinations  which  were  entered  on  the  special 
sheets  ?— Yes ;  they  are  all  included  in  Mr.  Biggs' 
returns,  that  is,  in  the  old  books.  I  do  not  know  any- 
thing about  the  new  books.  I  did  not  give  him  the 
number,  and  how  he  got  the  number  I  do  not  know ;  it 
was  only  the  old  books  that  were  of  long  standing  that 
I  have  given  him  the  figures  from. 

15.935.  {Mr.  Whitbread.)  How  does  it  happen  that  in 
the  first  column  a  child  is  often  five  or  six  years  old 
when  it  is  entered  ?— The  registrar  is  dead  by  whom 
this  register  was  kept,  but  the  certificate  of  vaccination 
was  then  in  a  different  form  from  that  which  it  is  in 
now  when  the  child  was  born.  The  parents  had  a 
printed  form  given  to  them,  and  when  the  child  was 
vaccinated  that  form  was  supposed  to  be  signed  by  the 
doctor  and  sent  to  the  registrar.  Many  of  them  lost 
their  papers;  they  were  then  made  out  in  duplicate  and 
sent  to  the  registrar,  and  then  entered  in  those  columns 
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where  you  see  10  or  11  and  sometimes  more  of  them 
together. 

15.936.  (Oliairman.)  If  the  registrar  received  the 
certificate  it  would  be  .his  duty  to  enter  it  up  in  the 
book? — It  would  have  been  at  that  time. 

19.937.  But  of  course  it  would  all  depend  upon  his 
making  the  entry? — Yes. 

15.938.  If  he  omitted  or  forgot  to  make  the  entry 
there  would  be  no  other  record  of  it ;  there  was  no 
check  upon  him  in  that  respect  ? — No. 

15.939.  [Mr.  Whitbread.)  Is  this  book  an  exact  copy 
in  the  second  column  of  the  register  of  births  ? — I 
should  think  so  ;  that  is  the  address  of  the  person  that 
is  born. 

15.940.  But  I  want  to  know  does  this  book  in  that 
column  represent  every  name  which  is  on  the  register 
of  births  P— Yes,  certainly. 

15.941.  Every  one  ? — Yes,  and  these  are  the  consecu- 
tive numbers  tallying  with  tlie  original  birth  register. 

15,9i2.  (Mr.  Meadows  White.)  In  the  year  1863  it  is 
stated  on  a  diagram  (Diagram  A.)  handed  in  by  Mr. 
Biggs  that  there  were  3,928  extra  vaccinations  per- 
formed at  the  public  expense,  which  are  not  shown 
upon  the  chart ;  would  those  be  in  your  books  P — They 
would  be  sure  to  be  in  the  books  if  the  number  is  right ; 
they  are  all  in  those  books.  I  called  out  the  number  of 
every  vaccinated  child  which  is  in  those  books  to 
Mr.  Biggs,  and  he  put  down  the  figures,  so  many  on 
each  sheet,  and  he  took  away  his  paper  and  made  his 
addition,  and  I  know  nothing  further  about  it  after  he 
left  the  oflBce,  Possibly  that  large  number  of  extra 
vaccinations  might  be  taken  from  the  official  returns  of 
the  public  vaccinatoi'S. 

15.943.  Do  you  look  up  the  people  when  you  have 
notice  of  the  birth  of  a  child  ?— Yes,  every  Monday. 
Notice  is  sent  to  the  parent  of  the  child  about  a  week 
after  it  becomes  three  months  old.  Every  Monday 
morning  from  week  to  week  as  a  child  becomes  three 
months  old  notice  i.s  sent  to  the  parent  that  I  have  not 
received  the  certificate  now  due  of  the  vaccination  of  the 
child;  that  is  sent  by  post.  If  they  do  not  comply 
with  the  notice,  it  is  my  duty  to  make  out  another  form 
and  to  take  it  myself  personally  if  I  can  find  them,  and 
leave  a  notice  requiring  the  child  to  be  vaccinated 
within  14  days  ;  and  if  I  can  find  it  out  then  it  rests 
with  the  guardians  to  take  steps  to  enforce  the  law. 

15.944.  (Mr.  Pictou.)  I  suppose  it  would  not  be 
possible  to  enter  a  child  as  vaccinated  unless  it  had 
been  really  vaccinated  ? — Not  unless  the  certificate 
had  been  forged  and  forwarded  to  me. 

15.945.  But  it  would  be  quite  possible  to  omit  some 
children  as  vaccinated  which  had  not  been  vacci- 
nated ? — I  should  not  think  there  was  one  per  cent,  who 
had  been  vaccinated  and  not  registered. 

15.946.  (Dr.  Collins.)  Does  not  it  sometimes  happen 
that  the  parents  of  children  born  in  one  district  mi- 
grate into  another  and  are  vaccinated  there? — Yes, 
the  certificate  is  sent  to  the  Vaccination  OSicer  in  the 
district  where  the  child  is  born,  and  an  entry  of  it  is 
made  in  the  special  sheets  which  are  bound  at  the 
back.  The  original  certificate-  is  sent  to  the  Vacci- 
nation Officer  where  the  child  is  born. 

15.947.  Is  the  locality  to  which  the  parents  go, 
always  known? — No,  there  are  lots  of  them  getaway 
and  we  know  nothing  about  where  they  go  to ;  but  if 
the  child  is  vaccinated  and  the  vaccination  certificate 
comes  into  the  hands  of  the  Vaccination  Officer  he 
would  forward  it  to  the  Vaccination  OSicer  of  the  dis» 
trict  in  which  the  child  was  born. 

15.948.  But  there  might  be  children  vaccinated  for 
whom  there  was  no  certificate  rendered,  might  there 
not  P — It  is  possible ;  but  very  few  I  should  think 
under  any  circumstances. 

15.949.  Probably  you  are  aware  that  every  year 
in  the  report  of  the  medical  officer  of  the  Local 
Government  Board  there  is  a  digest  of  the  Vaccination 
Officers'  Pucturns  with  regard  to  children  whose  births 
were  registered  during  certain  particular  years  ? — I  do 
not  quite  follow  your  question. 

15.950.  Do  you  furnish  any  figures  to  the  Local 
Government  Board  respecting  the  vaccination  of  chil- 
dren in  your  district  ? — Yes. 

15.951.  Do  those  figures  that  you  return  rcslate  to  the 
births  within  a  certain  j'ear,  or  to  the  vaccinations 
within  a  certai]i  year  p — To  the  births  within  a  certain 
year. 

N  n 
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Mr.  W.  H.        15,952.  So  that  if  a  child  were  born  in  1871,  and 
Maskell.       vaccinated  in  1872,  for  which  year  would  the  return  be  ? 

  — It  would  go  into  the  1871  return. 

L3  May  1891.       15,953.  Sot  into  the  1872  return  ?— Not  into  the  1872 
return. 

15.954.  So  children  vaccinated  .several  years  subse- 
quently to  their  birth  are  referred  back  to  the  year  in 
which  thej'  are  born  ? — If  it  can  be  found  ;  if  not  they 
are  entered  at  the  end  of  the  book  on  the  special  sheets. 

15.955.  "When  do  you  finally  close  your  register  P — It 
is  never  closed.  If  a  child  were  vaccinated  at  13  years 
of  age,  if  the  certificate  came  to  me,  I  should  find  the 
birth  register  if  possible ;  if  it  were  not  possible  I 
should  enter  it  at  the  back  of  the  book  on  the  special 
sheet  which  would  be  bound  up,  for  the  same  year. 

15.956.  If  it  were  only  three  or  four  years  of  age  ? 
— I  should  do  jiist  the  same,  I  should  refer  to  the  birth 
register  if  I  could  find  it,  and  if  I  could  not  find  it  I 
should  enter  it  upon  the  special  sheet. 

15.957.  In  what  proportion  of  cases  are  you  able  to 
refer  back  to  the  special  year  to  which  they  belong  ? — 
Nearly  all  of  them. 

15.958.  Even  so  far  back  as  13  years? — Yes. 

16.959.  Are  the  returns  afterwards  corrected  ? — After 
the  returns  have  gone  to  the  Local  Government  Board 
there  is  a  supplemental  report,  but  there  would  bu  no 
alteration  after  that. 

15.960.  So  that  there  might  be  some  additions  to  be 
made  to  the  figures  ? — There  might  be  a  very  few  added. 

16.961.  Such  correction  as  was  necessary  would  be 
by  way  of  addition  ?— It  would  be  by  way  of  addition, 
but  it  would  be  very  small. 

15.962.  I  think  you  told  the  Commission  you  had 
been  Vaccination  Ofiicer  for  Leicester  since  1868  ? — 
Yes. 

15.963.  Therefore,  I  suppose,  it  has  been  part  of  your 
business  to  know  to  what  extent  vaccination  has  been 
carried  out  in  Leicester  ? — Yes,  I  think  I  know  as  well 
as  any  man  can  know. 

The  witnes 


1 6.964.  Have  you  any  reason  to  think  this  statement 
by  Dr.  Walter  Crane,  the  Medical  Officer  of  Health  for 
Leicester  in  1870,  is  incorrect  in  which  he  says,  "  I  am 
"  happy  to  be  able  to  say  vaccination  has  been  sedu- 
"  lously  attended  to  "P — I  believe  that  is  correct. 

15.965.  (Chairman.)  I  thought  you  were  not  appointed 
until  1871  ? — I  was  not  as  registrar  of  vaccinations 
until  1871,  but  I  had  to  serve  the  parents  with  notices 
immediately  on  ray  appointment  in  1868  ;  I  had  a  list 
of  these  births  from  the  register,  and  I  had  to  find  the 
parents  and  give  them  notice  and  see  that  the  children 
were  vaccinated,  and  if  not,  to  make  a  report. 

15.966.  (Dr.  Collins.)  What  was  exactly  the  nature 
of  the  change  made  in  your  duties  in  1871  p — A  very 
great  deal.  I  was  made  registrar  of  vaccinations  in 
addition  to  being  Vaccination  Oflficer. 

15.967.  (Chairman.)  In  1867,  for  example,  you  had 
only  1,450  vaccinations  out  of  about  3,500  births  ? — I 
was  not  appointed  at  that  time. 

15.968.  When  did  you  begin  P— In  1868  I  was 
appointed  Vaccination  Officer. 

15.969.  Did  you  begin  from  the  1st  January  1868? — 
I  think  it  would  be  the  1st  August.  I  was  appointed 
in  July,  and  commenced  my  duties  on  1st  August. 

15.970.  (Dr.  Collins.)  Whose  duty  would  it  have  been 
in  the  year  1870-71  to  secure  the  carrying  out  of  the 
orders  under  the  Act  ? — Mine. 

15.971.  (Mr.  Meadows  White.)  The  registrar  gave  the 
notices,  I  suppose  ?— He  always  gave  notice  when 
the  child  was  registered  to  get  the  child  vaccinated 
within  three  months  ;  it  was  a  printed  form  reciting 
some  clauses  of  the  Act  and  it  was  stamped  for  postage 
with  my  address  put  upon  it,  so  that  when  a  child  is 
vaccinated  that  is  put  in  the  post  by  the  doctor  and  it 
comes  to  me. 

15.972.  (Dr.  Collins.)  The  duties  which  devolved  upon 
you  in  1871  were  chiefly  duties  of  registration? — Yes. 

15.973.  Were  there  any  new  duties  besides  those  of 
registration  ? — No,  the  other  duties  were  carried  out  the 
same  before  1871  as  afterwards. 

withdrew. 


Mr.  C.  H.  Mr.  Charles  Henry  Hop-n 

Hopwood. 

  15,974.  (Chairman.)  When  you  were  last  before  the 

Commission  you  were  giving  them  a  sketch  of  the 
legislation  and  the  discussions  in  Parliament  which 
preceded  the  legislation  and  the  decisions  which  had 
taken  place  upon  the  statutes  ;  you  had  brought  your 
review  down  to  the  decision  in  Allen  and  Worthy  ? — 
There  is  just  a  small  portion  of  the  judgment  of  the 
Lord  Chief  Justice,  which  I  think  would  be  necessary  to 
complete  the  note,  the  rest  of  it  I  will  pass  over.  I 
think  this  will  follow  on  directly  upon  my  last 
quotation:  "  Now  in  this  case  the  appellant  received 
"  notice  from  the  registrar  to  have  the  child  vacci- 
"  nated,  which  brings  the  case  within  section  31. 
"  The  matter  was  brought  before  the  Justices,  and 
"  they  made  an  order  for  the  vaccination  of  the 
"  child.  The  order  was  not  complied  with,  an  infor- 
"  mation  was  laid  against  the  appellant,  he  was  con- 
"  victed  and  a  penalty  waa  imposed.  Nevertheless, 
"  the  order  of  the  Justices  was  not  complied  with.  The 
"  matter  was  again  brought  before  the  Justices  and  a 
"  fresh  order  to  have  the  child  vaccinated  was  made, 
"  that  order  was  disobeyed,  and  now  the  appellant  has 
"  been  convicted  for  the  disobedience  of  that  order 
"  which  is  an  offence  under  section  31.  It  is  said  that 
"  the  powers  given  by  section  31  cannot  be  exercised 
"  toties  quoties,  I  was  at  first  disposed  to  think  that 
"  there  was  some  foundation  for  this  contention ;  but  the 
"  Solicitor-General  has.satisfied  me  that  it  is  competent 
"  to  Justices  to  make  an  order  toties  quoties,  as  it  shall 
"  be  sho-nn  to  their  satisfaction  that  the  notice  has  not 
"  been  complied  with,  and  that  the  child  remains  un- 
"  vaccinated.  The  language  is  general ;  I  do  not  see 
"  anything  to  control  it ;  and,  when  we  look  to  the 
"  intention  of  the  Legislature,  I  think  we  are  bound  to 
"  giv*  a  reasonable  construction  to  this,  which  was 
"  evidently  inteuded  as  a  remedial  Act.  The  question 
seems  to  have  been  agitated  in  the  public  mind  as  to 
whether  vaccination  is,  or  is  not,  a  beneficial  measure  ; 
"  however  that  may  be,  the  Legislature  has  thought  fit 
"  to  make  it  compulsory.  I  think,  therefore,  that  the 
■''  intention  of  the  Legislature  was  not  simply  that  a 
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"  penalty  should  be  imposed  ou  a  person  once  for  all 
"  if  he  omitted  to  do  that,  which,  in  the  view  of  the 
"  Legislature,  public  health  and  safety  required,  but 
"  that  a  penalty  might  be  imposed  so  long  as  dis- 
"  obedience  to  its  enactments  continued.  I  therefore 
"  hold  that  the  powers  given  by  section  31  are  not 
"  confined  to  one  order  and  one  conviction,  but  that 
"  the  proceedings  may  be  repeated  toties  quoiies  so  long 
"  as  disobedience  continues."  The  Lord  Chief  Justice 
then  proceeded  to  deal  with  the  second  of  the  reasons, 
and  held  that  the  certificate  that  the  child  was  not  in  a 
fit  state  to  be  vaccinated  did  not  constitute  a  defence 
under  section  31,  and  Mr.  Justice  Mellor  and  Mr.  Justice 
Hannen  concurred  on  both  points.  Now  with  deference 
to  the  Court  the  reasoning  is  hardly  satisfactory.  In 
Pilcher  v.  Stafford  the  Court  had  held  in  construing 
equally  strong  words  in  the  statute  of  24  &  25  Victoria 
(1861)  that  they  did  not  authorise  more  than  one 
conviction.  Thus  stood  the  law  until  the  Act  of  1867 
passed,  which  contained  the  much  quoted  31st  section. 
To  this  the  Court  gave  the  eflTect  of  an  express  enactment 
that  the  prosecution  might  be  repeated  as  long  as  the 
child  remained  unvaccinated,  or  under  14  years.  But 
surely  it  would  have  been  sufficient  to  hold  that  tw& 
offences  only  were  created  by  the  Statute  and  that 
one  conviction  under  each,  i.e.,  two  in  all,  might 
take  place  and  thus  they  would  have  avoided,  and 
perhaps  ought  to  have  avoided,  deciding  to  the  con- 
trary of  the  long  established  authority,  that  a  man 
cannot  be  convicted  more  than  once  for  the  same  offence. 
Another  sufficient  reason  for  section  31  was  to  pre- 
vent the  escape  of  some,  owing  to  the  Summary 
Jurisdiction  Acts,  which  took  away  the  Justices'  power 
over  an  offence  more  than  six  months  old.  What  the 
judges  have  done  by  theirjudgment  is  what  Parliament 
repeatedly  refused  to  do.  The  limit  of  14  years  in- 
serted in  the  section  was  probably  meant  to  cover  the 
evasions  which  might  have  occurred  since  the  passing: 
of  the  Act  in  1853.  That  Act  came  into  force  on  the 
1st  of  August  1853,  and  allowed  three  calendar  months 
after  the  birth  for  vaccinating  children.   The  Act  of 
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1867  came  into  force  on  the  1st  January  1868.  The 
period  of  l4  years,  within  one  month,  covers,  the  interval 
between  the  two  Acts.  In  support  of  this  view  we 
jnay  refer  to  the  Bill  of  1866,  the  year  before  in  which 
the  limit  inserted  was  13  years,  and  brought  in  by  the 
Grovernment  in  that  foi'm.  Another  remarkable  part 
of  the  decision  is  that  the  certificate  of  unfitness  in 
•health,  or  of  insusceptibility  to  vaccination,  declared 
by  section  34  to  be  a  defence,  is  held  by  the  Court  to 
be  none  as  to  section  31,  so  that  the  father  of  a  child 
which  ought  not  to  be  vaccinated,  or  whom  it  was 
useless  to  attempt  to  vaccinate,  may  be  prosecuted 
over  and  over  again  because  his  child  is  not  vaccinated. 
It  is  right  to  add  that  the  Court  said  the  Justices 
ought  to  consider  it,  but  the  statute  expressly  states 
that  the  production  of  such  a  certificate  shall  be  "  a 
•"  sufficient  defence."  The  Act  of  30  &  31  Victoria, 
chapter  84  (1867),  consolidated  the  law  and  made  some 
amendments  in  its  administration,  but  section  31,  already 
commented  upon  and  the  subject  of  the  decision  in  Allen 
V.  Worthy,  was  the  only  new  provision  which  I  wish  to 
notice.  As  a  specimen  of  the  arguments  addressed  to  the 
House  in  introducing  the  Bill  to  Committee  on  the  14th 
June  1867,  Lord  Robert  Montague  said  (I  quote  from 
Hansard),  "  Small-pox  diifers  from  other  epidemics  in 
this,  "  that  it  is  one  of  the  worst,  but  is  absolutely  jDre- 
' '  ventible.  In  other  diseases  all  that  can  be  done  by  the 
"  removal  of  predisposing  conditions  is  to  mitigate 
"  their  virulence,  but  smali-pox  may  be  altogether  pre- 
"  vented."  Of  course  he  only  stated  what  he  was  in- 
structed to  state,  but  it  shows  the  then  opinion  of  the 
authorities.  In  regard  to  the  Act  of  1853  I  should  like  to 
be  allowed  to  make  a  quotation  from  the  Letter  of  Dr. 
Edward  Seaton  to  Viscount  Palmerston  with  the  "  Re- 
^ '  port  on  Small-pox  and  Vaccination  in  England  and 
"  Vv^ales  and  other  countries,  and  on  compulsory  vacci- 
"  nation,  with  table  and  appendices,  presented  to  the 
"  Epidemiological  Society,  ordered  by  the  House  of 
"  Commons  to  be  printed  3rd  May  1853."  My  reference 
is  to  page  4,  paragraph  1 :  "  Small-pox  is  a  disease  to 
"  which  every  person  is  liable  who  is  not  protected  by 
a  previous  attack,  or  by  vaccination.  In  its  unmodi- 
"  fied  form  it  is  fatal  to  about  1  in  4  or  1  in  6  of  all  whom 
"  it  invades,  and  when  it  does  not  destroy  life  it  in  many 
"  instances  disfigures  and  deteriorates  the  general 
"  health.  Every  case  of  it  is  a  centre  of  contagion  and 
*'  every  unvaccinated  or  imperfectly  vaccinated  popula- 
"  tion  is  a  nidus  for  the  disease  to  settle  in  and  propa- 
"  gate  itself.  To  the  two  latter  propositions,"  he  goes 
on  to  say,  "  which  do  not  admit  of  being  controverted, 
"  we  call  your  special  attention,  for  it  is  on  them  we 
"  conceive  must  be  based  any  enactment  for  rendering 
"  vaccination  compulsory.  If  it  admit  of  doubt  how 
"  far  it  is  justifiable  in  this  free  country  to  compel  a 
"  person  to  take  care  of  his  own  life  and  that  of  his 
"  offspring,  it  can  scarcely  be  disputed  that  no  one  has 
"  a  right  to  put  in  jeopardy  the  lives  of  his  fellow  sub- 
"  jects."  This  seems  to  have  been  adopted  in  part,  but 
added  to  by  Lord  Lyttleton  in  Committee  on  the  Bill 
of  1853  (Hansard,  volume  125,  page  1009).  "Another 
objection,"  the  noble  Lord  said,  "  urged  against  the  Bill 
*'  was  that  it  was  an  undue  interference  with  the  liberty 
"  of  the  subject.  This  objection,  however,  he  consi- 
"  dered  was  founded  upon  an  entire  misapprehension 
"  of  the  nature  of  the  evil  and  of  the  remedy  to  be 
' '  applied.  It  might  be  very  well  urged  that  parents 
"  had  no  right,  even  looking  to  their  own  children 
"  alone,  to  allow  them  to  take  the  disease,  but  the 
"  proper  object  of  the  Bill  was  to  prevent  persons 
"  spreading  the  infection  to  others,  which  he  considers 
"  in  reality  a  criminal  act.  The  principle  of  the 
"  Bill  had  indeed  been  already  admitted,  for  it  had 
"  been  made  illegal  and  punishable  either  to  inoculate 
"  children  or  to  expose  them,  so  as  to  be  infec- 
*'  tious,  and  leaving  them  unvaccinated  came  under 
"  the  last  head."  He  here  refers  to  the  Act  of  1840, 
3  &  4  Victoria,  chapter  29,  which  forbids  "  Inocula- 
"  tion  with  variolous  matter  or  by  wilful  exposure 
"  to  variolous  matter."  He  thus  puts  a  healthy 
person  unvaccinated  among  the  category  of  per- 
sons actually  infected  with  the  disease.  I  should 
like  to  make  another  quotation  from  Dr.  Seaton's 
letter,  he  says  at  paragragh  II. :  "We  are  ourselves 
satisfied,  and  it  is  the  concurrent  and  unanimous 
II  testimony  of  nearly  2,000  medical  men  with  whom 
'I  we  have  been  in  correspondence,  that  vaccina- 
11  tion  is  a  perfectly  safe  and  efficient  prophylactic 
II  against  this  disease.  This  proposition  we  hold 
to  be  proved.  1.  By  the  general  immunity  with 
which  it  is  found  that  those  who  have  been  vacci- 
nated can  mingle  with  small-pox  patients,  a  fact  so 


"  familiar  that  we  do  not  feel  that  we  need  adduce  any  J^f^ 
"  illustration  of  it.  2.  By  the  gradual  decrease  wbich  Hopwood. 
' '  has  taken  place  in  the  mortality  from  small-pox  as  . 
"  compared  with  the  mortality  from  all  causes  sincs.  13  May  1891. 
"  vaccination  has  been  introduced  and  been  generally  . 
"  received."  Now  returning  to  the  detail  of  the 
statutes  and  Parliamentary  proceedings,  I  may  be 
allowed  to  interpolate  here,  though  out  of  date,  the 
statute  of  21  Vict.  cap.  25,  A.D.  1858,  which  I  omitted 
and  to  which  I  was  referred  by  (mo  of  the  Commis- 
sioners. It  anaends  16  &  17  Vict.  cap.  100.  Section  7 
provides  that  registrars  are  to  deliver  books,  &c.,  to 
medical  officers,  &c.,  without  requiring  payment  for  the 
same.  The  next  in  order,  the  31  &  32  Victoria,  chap- 
ter 70,  that  is  the  year  1868,  created  the  Local  Gov- 
ernment Board,  to  which  thenceforth  all  existing  powers 
as  to  vaccination  were  tran'jferred.  In  1869  the  Mar- 
quess Townshend  introduced  a  Bill  into  the  House  of 
Lords  to  "further  amend  the  practice  of  vaccination  " 
(Bill  No.  85),  of  which  clause  1  was  as  follows  :  "  Every 
"  medical  officer  or  practitioner  who  has  entered  or 
"  shall  enter  into  a  contract  for  the  vaccination  of 
"  the  poor  under  the  said  recited  Acts  shall  affix 
"  conspicuously  in  the  room  or  place  wherein  the 
"  operation  is  performed  a  certificate  signed  by  two 
"  legally  qualified  medical  practitioners  that  the 
"  variolous  matter  used  by  such  medical  officer  or  prac- 
' '  titioner  has  been  taken  from  a  healthy  person  or  child, 
"  whose  name,  address,  andage  shall  be  accurately  stated 
"  in  such  certificate  ;  and  every  medical  officer  or  prac- 
"  titioner  neglecting  to  affix  such  certificate  as  aforesaid 
"  shall  be  liable  on  conviction  before  two  .Justices  of 
"  the  Peace  to  a  penalty  not  exceeding  5?.,  and  in 
"  default  of  payment  thereof  to  be  committed  to  the 
"  house  of  correction  or  common  gaol  of  the  county 
"  for  a  term  not  exceeding  one  calendar  month."  The 
Bill  was  introduced  and  read  a  first  time  on  April  29th, 
and  was  withdrawn  on  July  15th.  On  May  12,  1870 
(Hansard,  volume  201,  page  1560),  Mr.  Candlish  and 
Mr.  Sergeant  (afterwards  Sir  John)  Simon  introduced 
the  Vaccination  Act  (1867)  Amendment  Bill  [Bill  126], 
which  proposed  to  enact,  by  section  3,  that  "no  more 
"  than  two  orders  shall  be  made  under  the  31st  section 
"  of  the  Vaccination  Act,  1867,  for  the  vaccination  of 
"  any  one  child."  The  Bill  was  read  a  second  time  on 
Friday,  May  27th,  on  a  division  of  18  to  8.  On  July 
6th,  1870,  on  resuming  debate  Mr.  Candlish  said  as 
to  the  Act  of  1867 :  "  He  believed  the  construction  put 
"  upon  that  Act  by  the  law  court  was  never  intended 
"  by  Parliament  when  it  was  passed.  It  was  a  mere 
"  verbal  accident  that  the  penalties  of  vaccination 
"  were  made  continuous."  Mr.  Bruce  promised,  if 
the  Bill  was  withdrawn,  to  appoint  a  Select  Committee 
next  session.  This  was  done  and  I  will  presently  notice 
it  more  fully.  Mr.  Charles  Gilpin,  M.P.,  in  addressing 
his  constituents  in  1870  at  Northampton,  thus  expressed 
himself :  "  I  have  always  thought  that  when  we  try  to 
"  enforce  one  of  the  everchanging  opinions  of  medical 
"  men  we  touch  upon  the  liberty  of  the  subject,  and  the 
"  rights  of  human  nature.  I  find  that  a  number  of 
"  parents  are  fined  because  they  are  convinced  that 
"  vaccination  is  useless  and  injurious.  I  ask  what  is  the 
"  character  of  those  parents  ?  Are  they  idle  ?  Are  they 
'■  dissolute?  Are  they  drunken?  Are  they  careless  of 
"  the  welfare  of  their  children  ?  The  answer  is  emphati- 
"  caliy,  No.  They  are  thoughtful,  they  are  industrious, 
"  they  are  sober,  they  are  men  who  look  to  the  reason 
"  of  things,  and  who  decline  to  be  driven  into  any 
"  coui'se  of  conduct  which  they  do  not  rationally 
"  approve."  He  then  instances  the  resistance  to  church 
rates  by  Quakers,  and  concludes:  "As  the  Society  of 
"  Friends  has  demonstrated,  no  law  can  survive  under 
"  the  persistent  protest  of  conscience."  On  13th  Feb- 
ruary 1871,  Mr.  W.  E.  Forster  moved  that  a  Select 
Committee  be  appointed  to  inquire  into  the  operation 
of  the  Vaccination  Act,  1867.  He  said:  "  Oppo- 
"  sition  to  vaccination  is  not  heard  in  the  House 
"  of  Commons;  but  it  is  found,  I  am  sorry  to  say, 
"  among  certain  persons  in  the  country  who  have 
"  carried  their  resistance  to  an  extent  that  has  been 
"  injurious  to  health  and  destructive  to  life."  He 
repeated  the  well-known  statements  of  the  awful  mor- 
tality prior  to  and  the  reduction  of  it  by  vaccination, 
the  immunity  enjoyed  by  the  vaccinated  and  re-vacci- 
nated ;  as  if  none  of  these  assertions  could  be  contested, 
and  added,  "  The  Government  do  not  entertain  any 
"  doubt.  .  .  .  They  have  to  contend  with  opposition, 
"  the  opposition  of  ignorance;  and  also,  I  am  sorry  to 
"  say,  with  the  opposition  arising  from  interested 
"  motives  "  (he  does  not  show  what  these  are)  "  preying 
' '  upon  that  ignorance,  and  lastly,  with  the  great  neglect 
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"  arising  from  apathy."  The  Committee  sat  and  took 
evidence. 

IS.OT^a.  {Chairman.)  We  have  had  the  evidence  and 
the  Report  of  the  Committee  of  1871  very  fully  before 
uB? — Then  I  would  beg  merely  to  quote  a  passage  from 
the  Eeport  of  the  Committee,  as  it  is  very  ishort  and  it 
leads  up  to  mv  account  of  what  took  place  in  the  House 
of  Lords.  The  Committee  reported,  "  That  the  cow- 
"  pox  affords,  if  not  an  absolute,  yet  a  very  great  pro- 
' '  tection  against  an  attack  of  small-pox ;  and  an  al- 
"  most  absolute  protection  against  death  from  that 
"  disease."  The  Committee  on  the  question  of  the 
accumulation  of  penalties  "must  express  great  doubt 
"  whether  the  object  of  the  law  is  gained  by  thus  con- 
"  tinning  a  long  contest  with  the  convictions  of  the 

"  parent  as  your  Committee  cannot  re- 

"  commend  that  a  policeman  should  be  empowered  to 
"  take  a  baby  from  its  mother  to  the  vaccine  station, 
"  a  measure  which  could  only  be  justified  by  an  ex- 
"  treme  necessity,  they  would  recommend  that  when- 
"  ever  in  any  case  two  penalties,  or  one  full  penalty 
"  have  been  imposed  upon  a  parent,  the  magistrate 
"  should  not  impose  any  further  penalty  in  respect 
"  of  the  same  child."  This  was  embodied  in  the 
10th  clause  of  the  Bill,  and  after  debate  was  carried 
on  a  division  by  67  to  12,  and  the  Bill  then  passed. 
When  brought  into  the  Lords,  Lord  Redesdalo  (18th 
August)  moved  to  omit  clause  10.  Lord  Halifax  for 
the  Government  defended  the  clause,  but]on  a  division  it 
was  thrown  out ;  seven  Contents  and  eight  Non-contents. 
Lord  Halifax,  on  behalf  of  the  Government,  said  :  "  Tt 
"  is  the  o])inion  of  Mr.  Simon,  the  Medical  Officer  to 
"  the  Privy  Council,  that  it  is  unwise  to  insist  upon 
"  anything  which  is  not  indispensable,  and  further  that 
"  the  penalty  now  proposed  will  answer  all  the  practical 
"  purposes  of  the  Act.  It  is  desirable  that  public 
"  feeling  should  go  with  the  Act,  which  will  be  the  case, 
''  since  the  exceptions  will  be  very  few,  whereas  an 
"  adverse  feeling  may  be  excited  to  the  prejudice  of 
"  the  Act.  even  if  a  few  prosecutions  are  persisted  in. 
"  The  strongest  advocates  of  vaccination  deprecate 
"  repeated  fines  and  imprisonments,  which  leave  the 
"  defendant's  children  unvaccinated."  On  the  19th 
of  August  the  Bill  returned  to  the  House  of  Com- 
mons, when  Mr.  Porster  said,  "  The  House  of 
"  Lords  has  struck  out  the  tenth  clause,  the  important 
"  clause  which  mitigates  penalties.  That  clause  was 
"  passed  in  this  House  by  a  majority  of  57  to  12,  and 
"  expunged  in  the  other  House  by  a  majority  of  8  to  7, 
"  the  total  number  of  peers  voting  being  just  equal 
"  to  the  number  of  the  members  of  the  Select  Com- 
"  mittee,  which,  after  long  and  careful  consideration, 
"  came  to  a  unanimous  conclusion  in  favour  of  the 
"  clause.  I  should  have  no  hesitation  in  asking  the 
"  the  House  to  disagi-ee  to  the  amendment  if  the  period 
"  of  the  Session  could  allow  of  such  disagreement 
"  being  made,  without  loss  of  the  Bill,  but  as  that  is 
"  not  the  case,  and  as  such  a  course  may  involve  the 

loss  of  the  Bill,  which  nflPects  several  great  improve- 
"  ments,  I  fear  the  House  has  no  choice,  and  must 
"  accept  the  amendment.  Although  the  clause  is 
"  doubtless  au  im]3ortant  one,  I  may  remark  it  is  not 
"  necessarj'  to  other  parts  of  the  Bill,  and  with  small- 
"  pox  raging  in  the  country  as  it  is,  I  think  it  will  not 
"  be  safe  to  postpone  the  measure.  I  regret  the  omis- 
"  sion  of  the  clause,  because  in  my  opinion  it  strikes 
*'  a  heavy  blow  at  the  principle  of  compulsory  vaccina- 
"  tion,  which  their  Lordships,  as  well  as  I,  think 
"  necessary  for  the  health  of  the  country."  The  Bill  then 
passed.  Probably  nothing  more  remarkable  than  this 
vote  is  to  be  found  in  the  history  of  Parliament.  As  I 
have  shown,  an  attempt  was  first  made  by  the  m.edical 
department  by  an  apparently  innocent  but,  as  I  think, 
an  intentionally  ambiguous  section,  namely,  section 
2,  chapter  59,  of  the  24  &  25  Victoria,  to  inflict 
repeated  penalties  on  anti-vaccinators.  This  was  de- 
feated by  the  decision  in  Pilcher  v.  Stafford.  Tn  1856  a 
Bill,  which  openly  proposed  to  inflict  repeated  penalties, 
'  brought  in  by  Mr.  Cowper  for  the  Government,  was 
withdrawn, but  again,  in  1866,  a  Bill  was  introduced  by 
Mr.  Brace  for  the  Government,  n,fter  the  decision  in 
the  case  of  Pilcher  against  Staflord,  declaring  that  a 
previous  conviction  should  be  no  answer  to  renewed 
prosecution.  It  was  referred  to  a  Select  Committee 
.  arid'that  provision  Tvas  struck  out.  The  Bill  was  with- 
drawn. In  1867  a  similar  Bill  without  that  provision 
was  brought  in  and  became  the  Act  of  1867.  Mr.  Bruce 
declared  that  "it  laid  down  no  new  principle."  That 
Act  by  section  31,  according  to  the  decision  in  the 
case  of  Allen  v.  Worthy,  and  by  "  a  mere  verbal  acci- 
"  denl,  '  according  to  Mr.  Candlish,  authorised  the 


infliction  of  repeated  penalties.  The  decision  in 
Allen  V.  Worthy,  and  the  consequent  repeated  prose- 
cutions, aroused  so  much  feeling  in  the  country,  that 
within  four  years  of  that  Act  coming  into  force  the 
limitation  of  penalties  to  one  full  penalty,  or  any  two 
penalties  upon  a  parent  for  the  same  child  was  unani- 
mouslj'  recommended  by  a  Select  Committee  of  the 
House  of  Commons.  A  Bill  to  further  perfect  the 
machinery  of  vaccination,  and  therefore  to  make  the 
process  of  punishment  quicker  and  more  easy,  was  passed 
through  the  Commons  with  this  recommendation  of  the 
Select  Committee  embodied  in  a  clause  known  as  clause 
10.  A  motion  to  omit  that  clause  was  defeated  in  the 
House  of  Commons  by  57  votes  to  12,  but  carried  in 
the  House  of  Lords  on  a  division,  and  in  a  House 
of  15  members  by  one  vote,  in  opposition  to  the  urgent 
appeal  of  the  Government  and  the  wishes  of  the  people 
as  expressed  by  their  representatives.  That  vote, 
unwillingly  assented  to  by  the  House  of  Commons  on 
promise  of  its  early  correction,  has  by  its  negative 
effect  been  the  source  of  authority  for  fines  of  enormous 
amount  on  conscientious,  unwillitig  parents  and  has 
sent  many  of  them  to  gaol.  It  has  been  stated  that 
the  year  1871,  and  not  1867,  is  the  true  date  of  the 
commencement  of  enforcing  compulsion.  Some  in- 
stances may  be  given  in  correction  of  this  impres- 
sion. 0.  Washington  Nye  was  first  imprisoned  in 
October  1869.  Samuel  Beck,  of  Dorking,  was  fined 
for  a  second  child  although  he  produced  in  court 
as  his  "reasonable  excuse"  an  older  child  bearing 
evident  traces  of  injuries  which  the  father  attri- 
buted to  the  fact  of  vaccination.  George  Ridley  of 
Bury  St.  Edmunds,  was  fined  in  September  1869,  for 
the  sixth  time.  The  Rev.  Mr.  Allen,  of  St.  ISTeots,  -was 
committed  to  prison  in  September  1869.  He  was  the 
appellant  in  the  celebrated  case  of  Allen  v.  Worthy. 
At  Ampthill  on  August  26th  in  the  same  year,  Messrs. 
Page,  Solesbury,  White,  and  Abbott  had  fines  and  costs 
imposed  ranging  from  lis.  6d.  to  11.  4s.  with  alterna- 
tive of  terms  of  imprisonment  from  14  days  to  two 
months.  Mr.  0.  Robinson,  of  Kettering,  was  fined  10s., 
and  the  costs  piled  up  to  a  total  of  21.  The  celebrated 
case  of  Allen  v.  Worthy,  on  which  rests  the  whole  super- 
structure of  repeated  penalties,  was  decided  in  November 
1869,  before  the  passing  of  the  law  of  1871.  In  August 
1869  Mrs.  Anne  Sipple  was  committed  for  seven  days' 
hard  labour  (the  hard  labour  being  wholly  illegal)  and 
confined  in  a  stone  cell  with  a  baby  18  months  old. 
The  baby  was  deprived  of  shoes  and  stockings  so  that 
he  had  to  ran  on  the  stones  with  bare  feet,  and  the 
mother  was  allowed  nothing  but  bread  and  water  for 
both  herself  and  her  child.  Vaccination,  it  is  said  (by 
Mr.  Preston-Thomas),  was  compulsory  only  in  name. 
Yet  in  1869  William  Johnson,  of  Leicester,  was  impri- 
soned, but  received  a  testimonial  to  his  services  against 
the  Vaccination  Acts.  Dr.  Seaton  probably  referred  to 
this  when  he  told  the  Committee  in  1871  that  the 
imprisoned  anti-vaccinators  were  in  an  enviable  posi- 
tion, "  having  silver  watches  given  to  them."  In 
this  same  year,  on  one  single  day,  September  13th, 
the  vaccination  summonses  in  the  Court  House  of 
Dewsbury  numbered  no  less  than  39.  In  the  "  Leeds 
"  Evening  Express  "  of  October  4th,  1869,  was  reported 
the  case  of  Joseph  Elmer,  who,  having  the  alterna- 
tive of  20s.  or  14  days,  declared,  "  I  shall  Ernest 
"  Jones  it,"  the  popular  phrase  of  the  day  for  going  to 
prison  on  principle.  In  October  of  the  same  year, 
Mr.  Woolrych,  of  the  Thames  Police  Court,  fined  a 
defendant  20s.  and  costs  in  spite  of  the  production  or  a 
medical  certificate  of  the  unfitness  of  the  child  for  the 
operation. 

15.975.  Where  did  you  get  that  from  ? — I  have  not 
the  note  here,  but  I  could  get  it  looked  up. 

15.976.  One  cannot  help  suspecting  that  there  was 
something  more  than  that  ? — In  the  case  of  A.llen  and 
Worthy,  the  judges  say  that  it  is  no  answer,  and  I  think 
you  will  find  that  Mr.  Newton  has  also  fined  in  the  face 
of  a  similar  defence.*  It  is  possible  they  may  have 
doubted  the  genuineness  of  the  defence.  In  November 
John  Turnell  sufiTered  14  days'  imprisonment.  In  the 
same  month  Captain  Tucker,  of  Watford,  was  fined  10s. 
and  costs  IL  13s.  6d.  and  so  threatened  with  the  con- 
tinuance of  these  prosecutions  that  he  had  to  change 
his  abode.  Lastly,  John  Hickeringill  was  sentenced  to 
14  days'  imprisonment  ("  Yorkshire  Post"  November 
30th.  1869).  Besides  the  above  instances  the  Committee 
in  1871  say:  "Your  Committee  are  glad  to  find  thai: 
"  wherever  the  Guardians  endeavour  to  carry  out  the 
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"  law  it  is  very  generally  and  indeed  almost  universally 
"  enforced,"  and  farther  they  say :  "  By  section  28,  the 
"  Guardians  of  any  parish  may  appoint  an  officer  to 
"  promote  vaccination  and  to  prosecute  persons  ofiPend- 
"  ing  against  the  Act;  and  it  appears  that  in  the  ma- 
"  jority  of  the  Unions  such  oflBcers  have  been  appointed." 
Then  to  resume  the  chronicle  of  proceedings  in  Par- 
liament. In  1871  Lord  Buckhurst  moved  in  the  House 
of  Lords  (Hansard,  volume  207,  page  216)  for  a  select 
committee  to  "  inquire  into  the  law,"  with  reference  to 
the  causes  which  operate  in  preventing  the  carrying 
out  of  an  efficient  system  of  vaccination.  He  complained 
of  the  absence  of  a  proper  number  of  Public  Vaccina- 
tors ;  that  in  large  parishes  there  were  not  sufficient 
vaccinating  stations  and  that  private  medical  practi- 
tioners were  not  compelled  to  send  to  the  registiar  a 
return  of  the  children  whom  they  vaccinated.  After 
explanation  by  Earl  de  Grey  and  Eipon  (represent- 
ing the  Privy  Council)  the  motion  was  withdrawn. 
In  1872  (Hansard,  volume  209,  page  862)  Lord  Buck- 
hurst repeated  his  motion  to  inquire  into  the  operation 
and  efficiency  of  the  vaccination  laws  but  again  with- 
drew it  on  its  being  urged  "  that  the  Act  of  1871  had 
"  not  had  sufficient  trial."  In  the  House  of  Commons, 
in  1872,  Mr.  Pease,  Mr.  Leeman,  and  Sir  Thomas 
Chambers  brought  in  the  Vaccination  Acts  Amend- 
ment Bill  (Bill  No.  91),  clause  3  of  which  was  as 
follows:  "'After  the  passing  of  this  Act  no  parent  of 
"  a  child  shall  be  liable  to  be  convicted  for  neglect- 
"  ing  to  take  or  to  cause  to  be  taken  such  child  to 
"  be  vaccinated  or  for  disobedience  to  any  order  direct- 
"  ing  such  child  to  be  vaccinated,  if  either  (a)  he  has 
"  been  previously  adjudged  to  pay  the  fall  penalty  of 
"  20s.  for  any  of  such  offences  with  respect  to  such 
"  child,  or  (b)  he  has  been  previously  twice  adjudged  to 
"  pay  any  penalty  for  any  of  such  offences  in  respect  of 
"  such  child."  The  second  reading  was  moved  on  July 
10th,  opposed  and  adjourned  to  July  11th,  when  the 
Bill  was  withdrawn  (Hansard,  volume  212,  page  296). 
In  1874,  on  the  second  reading  in  the  Commons  (Han- 
sard, volume  221,  page  835)  of  the  Vaccination  Act 
Amendment  Bill,  Mr.  P.  A.  Taylor  said  that  in  many 
parts  of  the  country  "a  strong  and  bitter  hostility" 
was  growing  up  against  the  Acts ;  and  Mr.  Newdigate, 
while  supporting  the  Bill  because  "  prejudices  should 
"  be  overcome,"  thought  "  the  use  of  bad  lymph  should 
"  be  rendered  penal."  This  Act,  37  and  38  Victoria, 
chapter  75,  was  passed  to  explain  the  Vaccination  Act, 
1871.  Reciting  section  5  of  that  Act,  "  And  whereas 
"  doubts  are  entertained  whether  the  Local  Govern- 
"  ment  Board  are  empowered  under  the  said  Act  to 
"  make  rules,  orders,  and  regulations  with  respect  to 
"  the  proceedings  to  betaken  by  the  Guardians  or  their 
"  officers  for  the  enforcement  of  the  provisions  of  the 
"  Vaccination  Acts,  1867  and  1871",  the  Act  proceeds 
to  give  the  Local  Government  Bqard  power  to  make 
rules  and  orders,  &c.  for  the  above  purpose.  Jv.  exer- 
cise of  their  powers  they  issued  a  General  Order  on 
October  the  31st,  1874,  prescribing  that  "  the  Guardians 
"  shall,  in  all  cases  in  which  the  provisions  of  the 
"  Vaccination  Acts  for  enforcing  vaccination  have  been 
"  neglected,  cause  proceedings  to  bo  taken  against  the 

persons  in  default,  and  for  this  purpose  shall  give 
"  directions  (a)  authorising  the  Vaccination  Officer  to 
"  institute  and  conduct  such  proceedings  ;  but  no  such 
"  directions  shall  authorise  the  Vaccination  Officer  to 
"  take  further  pr'jceedings  under  section  31  of  the 
"  Vaccination  Act  of  1867  in  any  case  in  which  an 
"  order  has  already  been  obtained  and  summary  pro- 
'"'  ceedings  taken  under  that  section,  until  he  shall 
"  have  brought  the  circumstances  of  the  case  under 
"  the  notice  of  the  Guardians  and  received  their  special 
"  directions  thereon."  That  will  be  important  when 
viewed  in  connexion  with  the  celebrated  Evesham 
letter,  to  which  I  shall  presently  refer.  This  last  Act 
was  passed  in  order  to  bring  the  Guardians  of  the 
Keighley  Union  to  submission.  A  number  of  them 
were  sent  to  gaol,  but  after  a  long  contest  the  Board 
gave  up  the  struggle,  and  the  condition  of  Keighley 
resembles  that  of  Leicester.  In  1877  Mr.  Pease  brought 
in  the  Vaccination  Law  (Penalties)  Bill,  which  was  read 
a  first  time,_  and  then  withdrawn  on  May  the  31st.  Sec- 
tion 3,  I  think,  is  almost  identical  with  the  one  I  read 
last  against  repeated  penalties.  It  provides  the  same 
remedies  as  that  did.  On  January  the  18th,  18/8,  the 
Vaccination  Law  (Penalties)  Bill  was  again  introduced 
Mr.  Pease,  Mr.  Walter  James,  Mr.  Mundella,  and 
,^Mr.  liceman.  On  April  the  3rd  its  second  reading  was 
moved  ;  you  will  find  this  in  volume  239  of  Hansard 
page  478.    Mr,  Sclater-Booth  for  the  Government  said' 

If  the  limitation  of  penaltioB  in  the  case  of  con- 


"iScientious  objectors  was  the  only  object  to  be  Mr.CJU. 
"  attained  he  would  not  have  so  much  to  say  ;  but  he  Hopwood. 

"  feared  that  a  vast  number  of  persons  who  did  not   

"  object  to  vaccination  _per  se,  but  who  found  it  onerous  May-1891. 
"  to  have  their  children  Vaccinated  because  of  the  dis-  '~ 
"  tance  from  the  medical  officer's  stations,  would  take 
"  advantage  of  the  Bill,"  The  first  objection  might  have 
been  met  by  adopting  the  suggestion  of  Mr.  Dauby 
Fry,  already  referred  to,  and  the  serious  objection 
insisted  on  as  I  have  shown  by  Mr.  J.  W.  Henley  of  com- 
pelling mothers  to  come  miles  in  all  weather  to  and 
fro,  twice  at  least,  might  have  received  more  sympathy. 
Mr.  Sclater-Booth  said  later  in  the  discussion,  which 
will  be  found  at  page  479  of  the  same  volume  of  Han- 
sard, "While  he  would  be  in  favour  of  limiting  the 
"  number  of  prosecutions  and  penalties,  if  it  could  be 
"  done  consistently  with  the  carrying  out  of  the  law, 
"  he  was  bound  to  say  he  had  seen  no  plan  which  in 
"  his  opinion  was  likely  to  effect  the  object  safely. 
"...  With  regard  to  the  Slst  section  of  the  Act 
"  he  would  be  glad  that  it  should  be  made  clear  that 
"  Boards  of  Guardians  and  magistrates  were  entrusted 
"  with  a  discretion, — the  Guardians  as  to  the  institu- 
"  tion  of  prosecutions,  and  the  Justices  as  to  the  inflic- 
"  tion  of  penalties.  Magistrates  should,  if  they 
"  pleased,  order  cases  to  stand  over,  as  in  other 
"  offences.  They  could  even,  when  the  parties  were 
"  guilty,  allow  them  to  go  under  recognisances  to 
"  appear  if  called  upon.  If  that  could  be  made  more 
"  clear  he  would  not  be  in  favour  of  interfering  with 
"  the  exercise  of  this  discretion."  These  statements  of 
Mr.  Sclater-Booth  are  exactly  contrary  to  the  decisions 
repeatedly  given  by  magistrates  that  under  the  law 
they  had  no  option  but  to  convict ;  and  when  magis- 
trates saying  and  thinking  thus  do  convict  and  inflict 
a  heavy  fine  and  costs,  the  sufferer  is  absolutely  with- 
out remedy,  there  being  no  appeal.  It  was  first  pro- 
posed to  read  the  Bill  a  second  time  and  send  it  to 
a  select  committee,  but  Lord  Randolph  Churchill  op- 
posed this  and  moved  the  rejection  of  the  measure, 
which  was  carried  by  271  to  82,  In  1879  the  Vaccina- 
tion Act  (Ireland)  Amendment  Bill  was  introduced 
which  amended  the  machinery  for  providing  vaccina- 
tion. The  second  reading  was  opposed  by  myself  and 
Mr,  Peter  Taylor,  but  we  found  no  support  in  the 
House ;  the  Irish  members  suiDported  the  Bill,  and  it 
accordingly  passed  without  further  opposition  as  the 
42nd  and  43rd  Victoria,  chapter  70, 

15.977.  {Mr.  Meadows  White.)  Do  you  omit  any  re- 
ference to  the  41st  and  42nd  Victoria,  the  Public  Health 
(Ireland)  Amendment  Act  P — I  have  not  mentioned 
Ireland  at  all. 

16.978.  That  Act  enacted  for  Ireland  exactly  the 
legislation  of  section  31  ? — It  did  very  much  so  ;  I  do 
not  suggest  that  I  am  giving  any  history  for  Ireland, 
I  have  only  done  it  for  England  so  far,  but  I  am  obliged 
to  you  for  the  reminder.  Then  in  February  1880 
Dr.  Cameron  introduced  a  Bill  to  encourage  vaccination 
by  providing  facilities  for  the  optional  use  of  animal 
vaccination.  It  was  withdrawn  March  10th,  1880. 
In  the  second  session  of  1880  the  Vaccination  Acts 
Amendment  Bill  was  introduced  by  Mr.  Dodson  and 
Mr.  Hibbert,  with  similar  provisions  for  limiting  prose- 
cution to  those  already  mentioned.  It  was  read  a  first 
time  on  June  16th  and  withdrawn  August  9Lh,  in  con- 
sequence of  the  expressed  views  of  the  medical  profes- 
sion. In  1882,  on  February  9th,)Mr.  Peter  Taylor  moved 
for  leave  to  bring  in  his  Vaccination  Acts  (Compulsory 
Clauses  Repeal)  Bill.  Mr,  Warton  opposed  this  on  the 
ground  that  the  Bill  was  "  nothing  else  than  a  Bill  foi 
"  promoting  the  spread  of  small-pox."  Leave  was 
given  by  107  to  48  and  the  Bill  read  a  first  time  next 
day.  On  August  9th  it  was  withdrawn.  In  1884 
Mr,  Peter  Taylor  brought  in  again  his  Vaccination 
Acts  (Compulsory  Clauses  Repeal)  Bill,  which  was 
withdrawn.  On  February  10th,  1888,  Mr.  Picton 
brought  in  a  Bill  called  the  Compulsory  Vaccination 
Bill,  to  repeal  so  much  of  the  law  as  compels  imder 
penalty  the  practice  of  vaccination.  It  was  with- 
drawn ;  I  think  that  was  the  last  Bill  introduced. 
I  next  propose,  with  the  leave  of  the  Commission,  to 
call  attention  to  some  of  the  questions  asked,  and  some 
other  proceedings  in  the  House  of  Commons  on  the 
subject  of  vaccination.  'These  are  all  in  the  House  of 
Commons,  with  the  various  answers  of  ministers  upon 
interesting  points.  On  March  16th,  1876,  Mr.  Peter 
Taylor  asked  (Hansard,  volume  228,  page  62)  whether 
Mr.  F.  Pearce  and  Mr.  Harvey,  of  Andover,  had  each 
been  punished  20  times  for  non-compliance  with  the 
provisi^ins  of  the  Vaccination  Acts.    Mr.  Sclater  Booth, 
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Mr.  C.  H.  in  reply  said  (page  63),  "  Cases  of  the  kind  were  of 

Hopwood.  "  frequent  occurrence,"  and  he  then  laid  before  the 

—  House  the  now  famous  Evesham  letter,  which  I  will, 

13  May  1891.  with  the  leave  of  the  Commission,  read  here. 

15.979.  (Chairman.)  It  will  be  enough  to  refer  to  it ; 
we  have  had  the  text  of  it  already  before  us  ;  that  is 
the  letter  from  the  Local  Government  Board,  is  it  not  P 
— Yes.  The  only  object  I  have  in  reading  it  is  to  show 
how  closely  it  paralleled  with  the  directions  of  the 
Local  Government  Board,  which  have  not,  in  fact, 
been  followed. 

(Chairman.)  Any  particular  point  like  that  ■•(■hich  you 
wish  to  mention  pray  mention,  but  the  document  we 
have  already  on  our  notes. 

15.980.  (Mr.  Picton.)  You  might  point  out  the  pas- 
sages in  which  the  parallel  arises,  which  probably  would 
consist  of  a  few  words  ? — The  Board  itself  points  out. 
The  letter  says  :  "  The  Board  at  the  same  time  direct 
"  me  to  point  out  that  by  Article  16  of  their  above- 
"  mentioned  order  it  is  provided  that  in  any  case  in 
"  which  a  magistrate's  order  has  been  obtained,  and 
"  summary  proceedings  have  been  tiiken  under  sec- 
"  tion  31  of  the  Vaccination  Act,  1867,  no  further 
"  proceedings  shall  be  taken  by  the  Yaccination  Officer 
"  without  the  express  instructions  of  the  Guardians. 
"  The  intention  of  this  provision  is  that  the  Guardians 
"  should  carefully  consider  'with  regard  to  each  indi- 
"  vidual  case  the  effect  which  a  continuance  of  pro- 
"  ceedings  is  likely  to  have  in  procuring  the  vaccination 
"  of  the  individual  child,  and  in  insuring  the  observance 
"  of  the  law  in  the  Union  generally."  Then  the  Board 
goes  on  to  reason  upon  what  it  conceives  would  be  the 
result  of  either  proceeding  or  abstaining  from  proceed- 
ing, and  as  it  is  vei-y  short  I  should  be  glad  if  I  might 
be  allowed  to  read  it.  "  The  Board  may  further  state 
"  thatitis,  on  the  one  hand,  undeniable  that  a  repetition 
"  of  legal  proceedings  has  in  numerous  cases  resulted 
"  in  the  vaccination  of  a  child  when  such  vaccination 
"  has  not  been  procured  by  the  previous  proceedings  ; 
"  and  it  is  therefore  important,  with  the  view  of  secu- 
"  ring  a  proper  observance  of  the  law,  that  parents 
"  should  be  well  assured  that  proceedings  in  case  of  non- 
"  compliance  with  its  requirements  will  not  be  lightly 
"  discontinued.  On  the  other  hand,  the  Board  are  pre- 
' '  pared  to  admit  that,  when  in  a  particular  case  repeated 

"  prosecutions  have  failed  in  their  object,  it  becomes 
necessary  to  carefully  consider  the  question  whether 
"  the  continuance  of  a  fruitless  contest  with  the  parent 
may  not  have  a  tendency  to  produce  mischievous  re- 
^ ' '  suits,  by  exciting  sympathy  with  the  person  prose- 
"  cuted,  and  thus  creating  a  more  extended  opposition 
"  to  the  law.  The  Board  entertain  no  doubt  that,  in 
"  all  cases  of  the  kind  in  question,  the  Guardians, 
"  having  before  them  the  preceding  observations,  will 
"  not  fail  to  exercise  the  discretionary  powers  confided 
"  to  them  in  the  manner  best  calculated  to  give  effect 
"  to  the  policy  of  the  law."  On  March  23rd,  1876,  Mr. 
Pease  (you  will  find  this  in  volume  228  of  Hansard, 
pag  477)  mentioned  the  case  of  Mr.  Milner,  chairman 
of  the  Keighley  Board  of  Guardians,  who  had  been 
committed  to  prison  for  ten  days  with  hard  labour  for 
the  non-payment  of  a  fine  of  10s.  for  the  non-vaccination 
of  a  child.  This  was  an  illegal  sentence,  with  'other  in- 
stances of  which  the  Commission  have  been  furnished. 
On  May  22nd,  1876  (Hansard,  volume  229,  page  1052), 
Mr,  Palmer  asked  whether  two  tradesmen  of  Leicester, 
Messrs.  Palmer  and  Eagle,  were  sent  to  prison  for 
breach  of  the  Vaccination  Acts,  they  having  ample 
goods  to  distrain  on,  and  whether  they  were  handcuffed, 
although  they  made  no  resistance  whatever.  Mr.  Cross 
replied  "  that  the  statements  were  substantially  accu- 
"  rate.  He  believed  the  magistrate  had  the  power  to 
commit  persons  to  prison  without  first  issuing  a 
"  distress.  These  persons  had  only  to  put  their  hands 
"  in  their  pockets  and  pay  the  money  to  put  an  end  to 
~"  the  matter."  "  He  was  sorry  to  say  it  was  true  that 
"  the  men  were  handcuffed.  He  could  not,  however, 
*'  imagine  why  a  man,  because  he  did  not  pay  a  small 
"  fine,  should  be  treated  in  the  same  way  as  a  man  who 
"  had  committed  a  criminal  offence.  It  seemed  to  him 
' '  an  abuse  of  a  petty  power  which  he  should  do  his  best 
"  to  put  down  in  the  future."  On  July  4th  1876,  Sir 
Charles  Forster  called  attention  to  a  case  of  Mr.  Samp- 
son. Benton,  against  whom  proceedings  had  been  autho- 
rised at  Walsall  after  six  previous  prosecutions.  Mr. 
j,  Sclater-Booth  said  (Hansard,  volume  2?0,  page  945) : 
"  It  did  seem  to  him  unfortunate  that  repeated  pro- 
"  secutions  occurred  in  so  many  cases,  and  the  Local 
" '  Government  Board  had  suggested  to  the  Guardians 
"  that  after  having  procured  two  convictions  under  the 


"  Act  they  should  consider  whether,  under  the  circum- 
"  stances  of  the  case,  they  were  likely  by  repeated 
"  prosecutions  to  ensure  the  vaccination  of  a  child." 
On  July  25th  (page  1,883  of  the  same  volume)  Mr. 
Peter  Taylor  asked  whether  Mr.  Pearce,  of  Andover, 
was  again  summoned,  having  already  suffered  22  pre- 
vious convictions.  Mr.  Sclater-Booth  replied  that  the 
Guardians  in  answer  to  his  letter  said:  "Mr.  Pearce 
"  was  a  member  of  the  Anti -Vaccination  Society,  and 
"  that  they  presumed  the  society  paid  the  fines  in  his 
"  case.  Mr.  Pejrce  .  .  .  stated  that  two  children  had 
"  then  died  in  Andover,  and  that  two  were  dying  from 
"  the  effects  of  vaccination.  He  (Mr.  Sclater-Booth) 
"  caused  a  special  inquiry  to  be  made  into  the  truth  of 
"  the  allegation  by  a  competent  medical  officer,  who 
"  afterwards  reported  tha,t  there  was  no  reason  to  sup- 
"  pose  that  the  deaths  of  these  two  children  were 
"  caused  by  vaccination  .  .  .  The  whole  subject 
"  was  one  of  great  difficulty,  and  was  constantly  under 
"  his  notice,  and  he  could  not  but  hope  that  some 
"  means  would  be  devised  by-and  bye  to  recon- 
"  cile  the  due  execution  of  the  law  with  some 
"  modification  of  the  punishment  provided  for  its  in- 
"  fringement."  Another  question  was  asked  as  to 
these  four  children  (Hansard,  volume  231,  page  819), 
and  Mr.  Sclater-Booth  said  that  the  cause  of  death  was 
not  in  any  of  these  cases  attributable  to  vaccination. 
On  August  12th  1876  (page  1,155)  Mr.  James  asked 
whether  Mr.  Abel,  of  l*'aringdon,  had  been  fined  five 
times  since  the  8th  of  March,  and  that  the  Guardians 
had  informed  him  that  it  was  "their  intention  to  con- 
"  tinue  to  enforce  these  proceedings  until  he  complies 
"  with  the  law."  "Mr.  Sclater-Booth  said  he  had 
"  communicated  with  the  Guardians  some  weeks  ago 
"  stating  the  opinion  of  the  Local  Government  Board 
' '  tha  t  -or  occedings  under  the  Vaccination  Act  should  not 
"  be  irequently  repeated,  especially  when  taken  by  the 
"  Guardians,  and  that  it  should  be  considered  whether 
''  a  repetition  of  prosecution  was  likely  to  result  in  the 
"  due  obser-N'ance  of  the  law.  The  Guardians  had  re- 
"  plied  that  Mr.  Abel  was  well-to-do,  and  was  a  mem- 
"  ber  of  the  Anti- Vaccination  Society,  and  that  it  was 
"  impossible  to  know  how  much  of  the  fines  was  paid 
"  by  the  society.  They  had,  therefore,  given  instruc- 
"  tions  for  the  prosecutions  to  be  continued.  .  .  . 
"  He  had  given  instructions  to  the  Guardians  to 
"  consider  carefully  the  course  they  were  taking. 
"  He  could  not  say  on  general  grounds  that  he 
"  agreed  with  the  policy  of  the  Guardians,  but  at 
"  the  same  time  the  law  had  vested  in  them  a  cer- 
"  tain  discretion,  and  it  was  not  competent  for 
"  him  to  interfere  arbitrarily  with  their  decision." 
On  February  15th,  1877  (Hansard,  volume  232, 
page  388)  Mr.  Wethered  asked  as  to  six  deaths 
of  infants  at  Misterton,  near  Gainsborough,  of 
erysipelas.  Mr.  Sclater-Booth  admitted  the  deaths, 
and  that  the  vaccinifer  was  vaccinated  Vvdth  lymph 
from  the  National  Vaccine  Establishment.  He  ad- 
mitted other  cases  in  the  district,  but  denied  that 
the  lymph  was  in  fault.  Mr.  Forsyth  asked  in  the 
same  year  (you  will  find  this  at  page  327,  volume  233), 
"  whether  the  vaccine  lymph  in  use  was  obtained  from 
"  the  original  source  suggested  by  Dr.  Jenner  or  was 
"  artificially  produced  by  inoculating  the  animal  with 
"  the  small-pox,  also  what  securities  were  taken  to 
"  ascertain  the  perfect  condition  of  the  lymph  now 
"  distributed  by  the  National  Vaccine  Establishment." 
Mr.  Sclater-Booth  replied :  "So  far  as  is  known  none 
' '  of  the  lymph  at  present  in  use  is  of  artificial  produc- 
"  tion,  the  lymphs  distributed  being  either  from 
"  Jenner's  source  or  from  sources  of  the  natural  dis- 
"  ease  of  the  cow  which  have  since  been  met  with. 
"  The  securities  for  the  perfect  condition  of  the  lymph 
"  are  first  the  careful  choice  of  the  vaccinators  by 
"  whom  it  is  collected ;  second,  the  inspection  to  which 
"  they  and  their  stations  are  subjected ;  and  thirdly, 
"  the  independent  microscopical  examination,  without 
"  which  no  tube  of  lymph  is  ever  sent  out."  On 
July  the  11th,  1877  (volume  234,  page  1569),  Mr.  Walter 
James  asked  "whether  in  the  case  of  Joseph  Abel, 
"  of  Faringdon,  fined  11  times  during  14  months, 
"  the  chairman  of  the  convicting  magistrates  on  many 
"  occasions  was  also  the  chairman  of  the  Board  of 
' '  Guardians,  and  whether  the  costs  in  several  instances 
' '  included  the  payment  of  a  fee  to  an  attorney  who 
"  was  also  clerk  to  the  same  Guardians."  Mr.  Sclater- 
"  Booth  said,  "  Abel  was  fined  on  six  occasions,  on  the 
"  others  he  only  paid  the  cobts.  The  chairman  of  the 
"  Guardians  was  on  two  occasions  the  chairman  of  the 
"  magistrates,  and  once  the  magistrates  in  their  dis- 
"  cretion  allowed  the  clei'k  to  the  Guardians  who  pro- 
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"  secuted,  a  fee  of  one  gainea."    This  fee,  Mr.  Cross 
(in  answer  to  Mr.  W.  E.  Forster)  said,  "  struck  him  as 
"  very  unusual,  and  he  had  caused  inquiries  to  be 
"  made  respectinf^  it."    On  June  ]  8th,  1877  (Hansard, 
volume  234,  page  1487),  I  called  attention  to  the  fact 
that  the  chairman  of  the  Faringdon  Board  of  Guar- 
dians was  in  the  habit  of  acting  as  one  of  the  Justices 
of  petty  sessions  to  hear  charges  or  prosecutions  at  the 
suit  of  the  Board.    Mr.  Cross  replied  that  the  gentle- 
man did  not  attend  specially  when  these  cases  were 
heard.    By  statute  a  Justice  was  not  disabled  from 
acting  as  such,  because  he  was  an  ex  officio  Guardian, 
and  in  that  capacity  connected  with  any  case  brought 
before  the  Justices.    On  June  12  (you  will  find  this 
on  page  1638  of  the  volume  of  Hansard  last  quoted), 
I  asked  whether  the  chairman  did  not  adjudicate  on 
cases  which  he  had  as  one  of  the  Guardians  ordered  to 
be  prosecuted,  and  whether  the  clerk  was  entitled  to  a 
fee  of  one  guinea.  Mr.  Cross  replied  that  this  Justice 
had  not  taketi  any  part  in  ordinary  prosecutions  and 
that  the  fee  was  legal  "though  he  was  bound  to  say  he 
"  thought  the  clerk  might  perform  the  duty  without 
"  fee."    On  June  the  25th  (and  this  will  be  found  at 
page  194  of  volume  235  of  Hansard)  Abel's  case  was 
again  mentioned  by  myself  on  the  issue  of  another  sum- 
mons, and  Mr.  Cross  said  he  should  not  wish  to  give 
any  legal  opinion  as  to  the  discretionary  power  of  magis- 
trates to  refuse  to  issue  an  order  against  a  person  for 
the  non-vaccination  of  his  children.    On  June  28th 
(page  405)  the  question  was  repeated  by  Mr.  Pennington 
on  my  behalf  in  my  absence  to  the  Attorney- General,  the 
late  Sir  John  Holker,  I  think,  who  said  that  "  a  magis- 
"  trate  who  acts  under  section  31  of  the  Act  acts  judi- 
"  cially,  and  may  make  an  order  or  not  as  he  pleases. 
"  But  I  consider  that  a  magistrate,  who,  after  it  has 
"  been  clearly  proved  before  him  that  a  child  has 
"  not  been  vaccinated,  and  that  there  is  no  reason 
"  why  the  operation  should  not  be  performed,  should 
"  exercise  his  discretion  by  declining  to  make  an  order 
"  for  vaccination,  would  disregard  his   duty."  On 
August  6th  (volume  236,  page  464)  Abel's  case  was 
once  more  mentioned  as  to  another  summons.  Mr. 
Sclater-Booth  said  he  had  infoimed   the  Guardians 
of  his  views  regarding  repeated  prosecutions,  and  did 
not  consider  it  was  his  duty,  or,  indeed,  that  he  had 
any  right  to  interfere  further.    In  1877  (volume  235, 
page  470)  Earl  Percy  moved   that  it   is  expedient 
"  that  an  inquiry  be  instituted  into  the  nractice  of 
"  vaccination  for  the  purpose  of  ascertaining  whether 
"  it  cannot  be  conducted  in  a  more  satisfactory  manner 
"  than  at  "present."    Mr.  Pease  moved  the  following 
amendment  "  and  whether  the  law  relating  to  the 
"  accumulation  and  repetition  of  penalties  for  the  same 
"  offence  does  not  require  amendment."    The  amend- 
ment was  supported  by  Mr.  W.  E.  Porster ;  Earl  Percy 
adopted  Mr.  Pease's  amendment,  but  on  a  division 
there  were  56  for  and  106  against.    On  June  11th, 
1880  (this  will  be  found  in  Hansard,  volume  252, 
page  1811),  Dr.  Cameron  on  the  Estimates  called 
attention  to  calf  lymph,  moving  that   it  was  "at 
"  least  of  equal  value  as  a  prophylactic  against  small- 
"  pox  with  the  ordinary  humanised  lymph,  and  as  its 
"  use  affords  an  absolute  guarantee  against  the  pro- 
"  pagation  of  those  human  diseases  occasionally  in- 
"  vaccinated  with  humanised  lymph,"  a  supply  of  calf 
lymph  should  be  provided  by  the  National  Vaccine 
Establishment  for  those  who  preferred  it.    Mr.  Dodson, 
for  the  Government  (page  1849),  after  quoting  the  re- 
commendation of  the  Committee  of  1871  (this  is  on  the 
question  of  penalties)  said,  that  was  a  proposition  that 
he  was  prepared  to  recommend,  and  the  Government 
intended  to  sanction  the  abolition  of  cumulative  penal- 
ties.   Mr.  Sclater  Booth  (page  1851),  speaking  for  the 
Opposition,  said  he  "  fully  concurred  that  no  benefit 
"  was  likely  to  accrue  from  repeated  prosecutions  and 
"  convictions  in  the  case  of  those  parents  who  would 
"  not  allow  their  children  to  be  vaccinated.    That  con- 
"  cession  he  had  endeavoured  to  effect  during  the  time 
"  he  was  in  office."    Lord  Eandolph  Churchill  said  he 
understood  that  cumulative  penalties  were    to  be 
abolished.   Was  a  Bill  to  be  introduced  to  effect  that, 
and  if  so  when?    Mr.  Hibbert  replied  for  the  Govern- 
ment (page  1853),  that  "in  view  of  the  strong  feeling 
' '  existing  in  the  country  with  regard  to  repeated  con- 
"  victions  the  Government  would  be  justified  in  asking 
"  Parliament  to  pass  a  measure  which  would  place  the 
"  matter   upon  a  more   satisfactory  footing."  The 
motion  was  then  withdrawn.     On  March  1st,  1881 
(Hansard,  volume  258,  page  1946),   Mr.  Dodson  was 
asked  whether  infants  were  vaccinated  within  a  week 
alter  birth  or  even  earlier  in  some  workhouses.  Mr. 


Dodson  replied  that  the  practice  had  been  adopted  in  Mr.  C.  Ht 
some  workhouses  of  vaccinating  in  the  first  week  after  Hopwood. 

birth,  and  in  some  individual  cases  even  earlier.  There   

had  been  no  complaints.    The  mother's  free  consent,  in    13  May  1891 
many  cases,  had  been  obtained,  and  in  others  acquies-  ——— 
cence  in  the  absence  of  objection  had  been  assumed. 
On  May  17th.  1881  (Hansard,  volume  261,  pages  677 
and  1775),  Sir  William  Harcourt  admitted  that  six  per- 
sons had  been  fined  11.  16s.  6(i  each  at  Warrington 
under  section  29  of  the  Vaccination  Act,  which  applies 
only  to  children  under  12  months  old,  whereas  the 
children  in  question  were  from  three  to  six  years  old, 
and  that  the  conviction  was  irregular  as  it  should  have 
been  under  the  31st  section.  He  had  therefore  remitted 
the  fir.es.    In  the  same  volume  (page  264)  Mr.  Dodson 
stated  in  answer  to  me  that  Dr.  Stevens,  one  of  the 
Government  inspectors,  suggested  to  the  Board  of  Guar- 
dians of  St.  Saviour,  Southwark,  that  children  born  in 
the  workhouse  should  be  vaccinated  before  leaving,  and 
that  subject  to  the  opinion  of  the  medical  officer  in  any 
particular  case  this  should  be  done  on  the  6th  day  after 
birth.    Dr.  Stevens  also  referred  to  an  opinion  of  the 
Poor  Law  Board  given  in  1848  that  the  Guardians  could 
enforce  this  without  the  consent  of  the  mother.  Mr. 
Dodson  added  in  response  to  a  further  question  from 
me  that  in  his  own  opinion  vaccination  could  not  be 
enforced  in  the  circumstances  if  the  mother  objected. 
On  August  6th,  1881  (Hansard,  volume  264,  page  978), 
Mr.  Dodson  said  the  awards  to  Public  Vaccinators  were 
given  if  the  inspector  was  satisfied  from  a  careful 
personal  examination  of  a  considerable   number  of 
recently  vaccinated  children  that  the  scars  covered  a 
certain  area  and  were  perfectly  well  marked  ;  that  the 
Public  Vaccinator  had  been  regular  and  punctual  in  his 
attendance,  and  that  the  cases  had  been  duly  certified 
and  registered.    On  June  13th,  1882  (Hansard,  volume 
270,  page  978),  with  reference  to  the  verdict  of  a 
coroner's  jury  at  Holloway,  of  death  from  "shock 
"  to  the  system  following  vaccination,"  Mr.  Dodson 
said    he   had   directed    an  inquiry   into   the  case. 
On  July  3rd,  1882  (Hansard,  volume  271,  page  1248), 
Mr.  Dodson  was  not  prepared  to  advise  (between  calf 
and  humanized  lymph)  which  should  be  selected.  He 
believed  both  to  be  equally  trustworthy.    It  was  not 
within  the  knowledge  of  the  Board  that  tubercles 
had  been  transmitted  by  lymph  from  the  calf.  On 
March  6th,  1883  (Hansard,  volume  276,  page  1606), 
Mr.  Taylor  asked  whether  exception  was  made  in  the 
case  of  army  recruits  who  objected,  or  who  had  been 
previously  vaccinated  and  who  had  had  the  small-pox  ? 
Lord  Hartington  said,  "  Every  recruit  without  excep- 
"  tion   is  vaccinated   on   entering  the   army."  On 
March  8th,  1883  (Hansard,  volume  276,  page  1758), 
Mr.  Hibbert  admitted  that  Mr.  Armfieldhad  been  fined 
at  Westminter  police-court  by  Mr.  Newton,  the  police 
magistrate,  for  non-vaccination,  although  he  had  a  cer- 
tificate from  a  registered  medical  practitioner  "  that 
"  the  child  was  not  in  a  fit  state  lo  be  successfully 
"  vaccinated,  as  it  was  suffering  from  an  eruptive 
"  attack."  Mr.  Newton  did  not  consider  the  certificate 
"  a  reasonable  cause."    Mr.  Armfield  "  might  have  ap- 
"  pealed,  but  he  did  not  avail  himself  of  that  privilege." 
By  what  law  the  appeal  is  provided  I  don't  know,  and 
Mr.  Hibbert  did  not  state. 

15,981.  {Chairman.)  That  might  mean  that  he  might 
have  got  a  case  stated  ?  —Yes,  there  might  be  also  some 
means  of  challenging  it  on  certiorari  but  still  one  does 
not  usually  use  the  word  appeal  in  exactly  that  sense. 
On  May  the  22nd,  1883  (Hansard,  volume  279,  page 
1908),  Sir  Charles  Dilke,  answering  a  question  from 
me  with  reference  to  the  allegation  of  Henry  Allen 
that  his  child  died  from  the  effects  of  vaccination  with 
calf  lymph,  said  the  jury  found  the  death  to  be  from 
pneumonia  following  septicaemia  from  a  labial  abscess 
and  that  the  course  of  the  disease  was  not  such  as  to 
suggest  any  connexion  whatever  between  the  disease 
and  vaccination.  "It  was  a  fact  that  calf  lymph 
"  did  produce  somewhat  more  decided  constitutional 
"  symptoms  than  were  produced  by  average  humanised 
"  lymph."  On  June  11th,  1883  (Hansard,  volume  280, 
page  199),  in  answer  to  a  question  from  me  as  to  the 
death  of  the  infant  of  Rosina  Walsh  in  St.  Pancras 
Workhouse,  alleged  to  have  arisen  through  failure  of 
milk  owing  to  the  mother's  re-vaccination  a  day  after 
the  child's  birth,  Sir  Charles  Dilke  replied  that  the 
mother  did  not  object  and  three  medical  men  thought  , 
re-vaccination  had  nothing  to  do  with  the  failure  of  the 
milk.  "The  Board  under  ordinary  circumstances  think 
"  it  better  that  any  required  re-vaocinati(m  should  riot 
"  be  associated  with  the  incidents  of  the  iying-in- 
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Mr,  C.  H.      '•  room."     At  ,  page  789,  in  answer  to  the  assertion 
Ifopwpo'd.      conveyed  in  tljia  question  that  Rosina  Walsh  was  not 
-J-  -  asked  to  consent,  and  that  she  had  already  been 

13.May^(l89I.    Yaccinated  avd  re-vaccinated,  Sir  Charles  Dilke  said 

■   Dr.  Dunlop  ought  to  have  inquired  as  to  previous 

re-vaccination,  if  he  did  not  do  so.    On  June  19th, 
1883   (Hansard,   volume  280,  page  986;,  Mr.  P._  A. 
Taylor's  motion  came  on:   "That  it  is  inexpedient 
"  and  unjust  to  enforce  vaccination  under  penalties 
"  upon   those  who   regard   it   as   unadvisable  and 
"  dangerous."    An  amendment  by  Sir  Joseph  Pease 
was  moved  for  a  committee  to  inquire  into  cumu- 
lative penalties.    This  was  afterwards  withdrawn,  and 
an  amendment  by  Dr.  Playfair,  "That  the  practice  of 
"  vaccination  has  greatly  lessened  the  mortality  from 
"  small-pox,  and  that  laws  relating  to  it,  with  such 
"  modifications  as  experience  may  euggest,  are  neces- 
"  sary  for  the  prevention  and  mitigation  of  this  fatal 
"  and  mutilative  disease,"  was  carried;  Ayes  16,  ISToes 
286.    In  the  course  of  that  debate  Sir  Charles  Dilke 
repeated  the  opinions  of  Mr.  Dodson  and  Mr.  Sclater- 
Booth,  already  quoted  above,  and  said  (page  1038)  : 
"  Those  opinions  are  my  own  opinions  also,  and  they 
"  are  the  opinions  of  those  who  are  responsible  for  the 
"  administration  of  the  department  over  which  I  have 
"  the  honour  to  preside.    Those  who  see  the  actual 
"  working  of  the  uresent  law  are  in  fact  of  opinion 
"  that  repeated  penalties  defeat  their  own  object,  and 
"  that  they  do  not  secure  proper  respect  for  the  law 
"  by  the  people  of  this  country.     But  just  as  Mr. 
"  Sclater-Booth  is  doubtful  that  this  is  the  view  of  the 
"  House  I  am  doubtful  also  on  the  same  point."  He 
supported  Sir  Lyon  Playfair's  amendment  because  it 
spoke  of  ■ '  such  modifications  as  experience  may  sug- 
"  gest,  and,"  he  added,  "I  believe  that  one  of  those 
"  modifications  would  be  that  which  is  favoured  by  my 
"  predecessor  in  ofiice,  namely,  the  abolition  of  re- 
"  peated  penalties."     Mr.  Sclater-Booth  said  that  in 
his  opinion  after  the  recovery  of  one  or  two  penalties 
the  Local  Government  Board  inspector  should  have  a 
discretion  as  to  continuing  prosecutions.    On  August 
6th,   1883  (Hansard,  volume  282,  page   1643),  Mr. 
George  Eussell  said  the  Government  did  its  best  to 
secure  that  the  humanised  and  calf  lymph  supplied 
by  it  "  should  be  free  from  suspicion.    He  did  not  see 
"  that  there  could  be  any  more  positive  guarantee." 
On  August  16th,  1883  (Hansard,  volume  283,  page 
719),  I  asked  as  to  five  children  at  Deptford,  alleged  to 
be  sufi'ering  from  syphilis  communicated  by  vaccina- 
tion.   Mr.  George  Russell  replied  that  the  cases  had 
been  inquired  into  by  an  inspector.    Four  children, 
not  five,  out  of  17  vaccinated  from  one  vaccinifer  got 
eczema.    Each  lived  in  the  state  of  squalor  that  most 
favoured  the  production  of  eczema.    I  asked  whether 
the  medical  officer  of  the  Board  of  Guardians  had  cer- 
tified that  it  was  syphilis.    Notice  of  this  question  was 
asked  for.  On  July  the  10th,  1884  (Hansard,  volume  290, 
page  670),  T  further  asked  by  whose  authority  the 
scholars  at  Henry  Street  School,  St.  Pancras,  were 
examined  to  see  whether  they  were  vaccinated.  Mr. 
Mundellii  replied   that    the   Educaijion  Department 
had   noT.  sanctioned,  and  hud   no   right  to  sanction 
any  such  act.    The  managers  of  the  school  were  the 
only  persons  who  could  santion  such  an  inquiry.  On 
July  14th,  188-1  (Hansard,  volume  290,   page  296), 
Mr.  Mundella  read  a  reply  from  Dr.  Buchanan  to  the 
efi'ect  that,  "As  a  medical  inspector  he  had  examined 
' '  tens  of  thousands  of  children  in  public  and  private 
"  elementary  schools.    He  informed  the   master  or 
"  mistress  of  his  object  (namely,  to  get  information  as 
"  to  the  efficiency  of  the  local  vaccination)  and  only 
"  once  had  met  with  a  refusal.    He  gave  a  list  of  the 
"  unvaccinated  to  the  master  and  asked  him  to  call 
"  the  attention  of  the  children's  parents  to  the  fact 
"  that  they  were  not  protected  against  small-pox." 
On  March  the  31st,  1885  (Hansard,  volume  296,  page 
1092),  I  asked  the  President  of  ihe  Local  Government 
Board  whether  the  statement  in  the  pamphlet  entitled, 
"Facts  concerning  Yaccination,"  sanctioned  by  his 
department,  that  "none  of  the  nurses  at  any  of  the 
"  London  small-pox  hospitals  who  have  been  duly 
"  vaccinated  before  entering  on  their  duties  have  ever 
caught  small-pox  "  was  accurate  ?  Mr.  George  Eussell 
replied :    ' '  The  Board  are  aware  of  the  statement 
"  alluded  to,  and,  while  they  have  no  reason  to  doubt 
'•  tiiat  it  is  substantially  accurate,  they  admit  that  it 
"  might  be  more  guardedly  expressed.    As  regards 
"  the  Stockwell  Hospital,  it  appears  from  the  report 
"  of  the  medical  superintendent  in  1882  that  four  cases 
"  of  small-pox  had  occurred  among  the  stafi"  since  1867, 
"  three  of  which  wero  very  mild  and  one  severe;  but 


"  in  that  case  the  infection  was  believed  to  have  been 
"  contracted  before  the  officer  cam*^  on  duty.  At 
"  Fulham  Hospital- we  are  aware  that  four  nurses  had 
"  slight  attacks  which  occurred  a  few  days  after  they 
"  entered  the  hospital,  and  in  each  case  the  disease 
"  ran  concurrently  with  re-vaccination.  At  the  Dept- 
"  ford  Hospital  there  was  one  case  in  which  the  disease 
"  was  incubating  at  the  time  of  re-vaccination.  As 
"  regards  the  Halifax  Hospital,  the  honourable  mem- 
"  ber  (Mr.  Hopwood)  was  informed  by  the  late  Presi- 
"  dent  (Mr.  Dodson)  in  May  1881,  that  a  small-pox 
"  jDatient  was  sent,  to  the  fever  hospital  and  that  the 
"'  matron  and  staff  were  strongly  urged  to  be  vacci- 
"  nated,  but  they  refused.  The  matron  three  days  after 
"  showed  symptoms  of  the  disease,  and  on  the  day 
"  foUowingfour  of  the  nurses  were  vaccinated,  but  in  one 
"  case  small-pox  showed  itself  in  two  days,  and  in 
"  another  in  four  days.  They  were,  therefore,  under 
"  the  influence  of  the  disease  when  the  vaccination 

"  took  place  With  respect  to  Lewes 

"  Hospital,  it  is  to  be  inferred  from  the  report  of  the 
"  Medical  Officer  of  Health  that  the  re-vaccination  was 
"  not  performed  until  the  nurse  had  contracted  small- 
"  pox.  We  have  no  information  as  to  Dr.  Bakewell, 
"  of  Trinidad  Hospital  (stated  in  the  question  to  have 
"  taken  small-pox  after  repeated  re-vaccinations).  We 
"  believe  it  is  not  the  general  custom  in  the  hospitals  of 
' '  the  Metropolitan  Asylums  Board  to  employ  nurses  who 
"  have  had  small-pox.  At  Fulham  42  out  of  296  had 
"  had  small-pox;  at  Stockwell  16  out  of  340;  at 
"  Deptford  20  out  of  265.  The  Board  are  quite  willing 
"  to  bring  under  the  attention  of  the  National  Health 
"  Society  the  particular  cases  to  which  attention  has 
"  been  drawn."  On  May  4th,  1885  (Hansard,  volume  297, 
page  1481),  Mr.  Russell  stated  that  he  Lad  informed  the 
National  Health  Society  of  this  reply.  He  stated  at  the 
same  time  that  at  the  Sheffield  Hospital  in  1882  the 
medical  officer  and  a  ward  servant,  who  had  both  been 
re-vaccinated,  had  attacks  of  small-pox  so  mild  that 
scarcely  any  rash  appeared.  The  cook,  who  had  not 
been  re-vaccinated,  but  who  had  previously  had  small- 
pox, had  an  a.ttack  in  a  modified  form.  The  only  severe 
case  in  the  hospital  at  the  time  was  that  of  a  patient 
who  had  never  been  vaccinated.  This  patient  died.  In 
the  same  volume  of  Hansard,  page  218,  Lord  Hartington 
said,  in  answer  to  a  question,  ' '  From  the  first  arrival 
"  of  the  army  in  Egypt  in  1882,  down  to  the  date  of 
"  the  latest  return,  there  had  occurred  among  the 
"  troops  ...  on  the  Nile  and  at  Suakin  81  cases 
"  of  small-pox,  7  of  which  Lad  proved  fatal.  In  61 
"  re-vaccination  was  known  to  have  been  performed, 
"  and  it  was  believed  that  the  regulations  had  been 
"  generally  carried  out  in  the  remainder."  On  May 
14th,  1885  (Hansard,  volume  298,  page  482),  Mr.  Ritchie, 
answering  a  question  about  deatlis  from  small-pox  at 
West  Ham,  said,  "  Small-pox  is  not  usually  most 
' '  frequent  m  quarters  of  a  town  otherwise  unhealthy, 
"  except  in  so  far  as  the  unhealthiness  may  be  synony- 
"  mous  with  overcrowding  and  want  of  isolation." 
On  July  20th,  1885  (Hansard,  volume  299,  page  1185), 
Mr-  A.  J.  Balfour  said  a  child  on  board  the  "  Castalia  " 
hospital  ship  whose  mother  was  attacked  with  small- 
pox was  vaccinated  at  birth,  and  again  two  days  after 
in  the  hope  of  averting  an  attack  of  small-pox  after 
birth,  but  unsuccessfully.  The  medical  superintendent 
no  doubt  acted  rightly.  The  ,  child  afterwards  had 
small-pox  and  recovered.  On  September  10th,  1886 
(Hansard,  volume  309,  page  54),  Mr.  Ritchie  said, 
"  If  there  is  one  subject  on  wliich  the  Government 
"  possess  accurate  information  more  than  another  it 
"  is  upon  the  subject  of  vaccination  ...  I  may 
"  add  that  only  two  years  ago  an  exhaustive  inquiry 
"  was  made  by  the  Statistical  Society,  not  only  into 
"  cases  arising  in  this  country,  but  all  over  the  world, 
"  and  they  came  to  the  conclusion  that  the  benefits 
"  of  vaccination  were  undoubted." 

15,982.  {Dr.  Collins.)  Wha,%  would  be  the  date  of  the 
Statistical  Society's  inquiry  ? — He  stated  it  as  I  have 
read  it,  but  it  is  corrected  in  answer  to  the  next  inquiry. 
On  March  14th,  1887  (Hansard,  volume  328,  page  1270) 
Sir  Charles  Russell  asked  for  particulars  of  this 
"  exhaustive  inquiry."  Mr.  Ritchie  said,  "  This  state- 
"  ment  was  afterwards  found  not  strictly  accurate.  It 
"  was  not  an  inquiry  but  a  discussion  which  took  place 
"  at  the  Statistical  Society.  I  made  this  statement  at 
"  the  suggestion  of  an  honourable  friend  of  mine 
"  sitting  near  me,  who,  while  I  was  on  my  legs  twice 
"  requested  me  to  make  this  statement  to  the  House." 
I  may  mention  that  I  moved  from  time  for  returns 
which  I  propose  to  put  in  here. 
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(Chairman.)  I  think  we  have  had  all  those  already. 

15,983.  [Dr.  Collins.)  Will  you  give  the  Commission 
the  number  of  the  returns  ? — The  first  is  Vaccination, 
Mortality.  Eeturn  relating  to  births  and  deaths  in 
England  and  Vfales.  Vaccination,  small-pox,  &n.  in 
my  name  ordered  by  the  House  of  Commons  to  bo 
prin',ed  14th  of  August  1877.  The  next  was  1880,  2nd 
of  September.  Ordered  to  be  printed.  Deaths,  England 
and  Wales.  Return  relating  to  deaths  in  England  and 
Wales.  It  is  not  quite  of  the  same  description  as  the 
other.  Then  there  is  another  of  the  25th  of  February 
1880,  this  one  is  described  as  Mortality,  General  and 
Infant.  Returns  of  general  average  of  death-rate. 
Then  the  next  is  one  obtained  by  Mr.  Channing,  M.P., 
dated  the  13th  of  August  1888.  That  is  a  return  of 
Deaths,  England,  and  Wales. 

Then  I  do  not  know  whether  it  is  strictly  evidence, 
but  I  have  summarised  my  objections  to  the  Acts.  I 
do  not  know  whether  I  ought  to  inflict  them  upon  the 
Commission,  but  I  have  some  evidence  to  support  each 
of  them.  I  desire  in  closing  to  offer  to  the  Commission 
some  objections  to  the  law  compelling  vaccination. 

First,  it  enforces  a  varying  medical  theory.  I  quote 
in  support  of  that  Sir  William  Gull  before  the  Com- 
mittee of  1871,  who  when  asked  (Question  4741)  as  to  the 
protection  given  by  vaccination  replied,  "  I  should  say 
"  that  vaccination  was  as  protective  as  small-pox 
"  itself."  Dr.  T.  M.  Rooke,  of  Cheltenham,  writes  to 
the  "Christian  World,"  of  December  20th,  1883, 
"  Vaccination,  performed  according  to  certain  well- 
"  known  rules,  protects  against  small-pox  for  a  number 
"  of  years,  but  this  number  is  variable,  differing  in 
"  different  individuals."  Dr.  Warlomont,  in  the 
"  British  Medical  Journal,"  ITovember  12th,  1881, 
recommends  vaccinisation,  or  repeated  vaccination. 
Dr.  HiTsband's  Student's  Handbook  of  Forensic  Medi- 
cine, page  559,  says,  "  Vaccination  was  once  put  forth 

"  as  a  perfect  prophylactic  to  small-pox  

"  The  proper  view  to  take  of  vaccination  appears  to  be 
"  this,  that  it  does  not  prevent  small-pox,  but  modifies 
"  its  virulence."  Sir  John  Simon,  in '•  Papers  Relating 
"  to  Vaccination,"  says  that  when  one  is  vaccinated  with 
cow-pox  derived  from  small-pox,  "Neither  renewed 
"  vaccination  nor  inoculation  with  small-pox,  nor  the 
"  closest  contact  and  cohabitation  with  small-pox 
"  patients  will  occasion  him  to  betray  any  remnant  of 
"  susceptibility  to  infection."  Dr.  Buist,  of  Edin- 
burgh, teacher  of  vaccination  for  the  Local  Government 
Board,  in  his  "Vaccinia  and  Variola"  (London, 
Churchill,  1887,  page  121),  says,  of  variolation,  "Its 
"  value  as  an  alternative  proceeding  in  small-pox 
"  epidemics,  when  vaccine  lympli  cannot  be  obtained, 
"  is  unquestionable,"  and  in  such  circumstances  "  I 
"  believe  it  could  bo  used  quite  as  safely  and  freely  as 
"  vaccine  lymph."  Then  I  object,  secondly,  that  it 
overbears  the  opinion  of  the  individual.  Thirdly,  it 
destroys  the  option  of  remedy.  Fourthly,  it  interferes 
with  parental  control.  In  support  of  this  I  quote  Sir 
Thomas  Watson,  in  the  "  Nineteenth  Century,"  June 
1878,  as  saying,  "  i  can  readily  sympathise  with,  and 
"  even  applaud,  a  father  who  with  the  presumed  dread 
"  or  misgiving  in  his  mind,  is  willing  to  submit  to 
"  multiplied  judicial  penalties  rather  than  expose  his 
"  child  to  a  risk  so  ghastly  "  as  that  of  syphilisatiou. 
My  fifth  objection  is  that  the  i-emedy  is  speculative 
and  indefinable.  On  April  1882  Mr.  George  Bone,  of 
54,  Bagshot  Street,  S.E.,  asked  the  Local  Government 
Board  tor  a  definition  of  the  Avord  "  vaccination"  and 
on  May  2nd  Mr.  J.  V.  Rotton  leplied  from  the  Local 
Government  Board  that  the  Board  "  cannot  undertake 
"  to  give  the  definition  asked  for."  On  December 
24th,  1.886,  the  following  letter  was  sent  to  certain 
inhabitants  of  Oldham:  "The  Board  are  not  em- 
"  powered  to  give  an  authoritative  definition  of  any 
"  term  used  in  an  Act  of  Parliament.  The  Board, 
"  however,  may  state  that  vaccination  as  ordinarily 
"  performed  by  Public  Vaccinators  and  other  medical 
practitioners,  is  such  vaccination  as  is  referred  to  in 
"  the  Vaccinat^lOn  A.cts."  Then,  sixthly,  I  object  that 
it  is  in  fact  either  wholly  (a)  ineffective,  and  therefore 
useless;  for  that  I  quote  Dr.  Cameron,  a  member  of 
the  House,  in  a  letter  to  the  "  Times,"  in  which  he 
says,  "  The  recurrence  of  a  mortality  almost  as  high 
as  that  experienced  prior  to  the  Vaccination  Acta 
"_  shows  cither  that  the  protective  virtues  of  vaccina- 
'■'  tion  are  mythical,  or  that  there  is  something 
radically  wrong  in  our  national  system  of  vaccina- 
''^  tion."  Dr.  Ballard  wrote  in  1868 :  "  Four  years 
after  the  time  when  Dr.  Jenner  made  the  announce- 
ment of  the  protective  power  of  the  vaccine  disease 
to  the  world  he  thus  expressed  himself:  'It  now 
o  COOUO. 


"  '  becomes  too  manifest  to  admit  of  controversy  that  Mr.  C.  H. 
"  '  the  annihilation  of  small-pox,  the  most  dreadful  Hopwood. 

"  '  scourge  of  the  human  species,  must  be  the  final   

"  '  result  of  this  practice.'    Dr.  Jenner's  sanguine  hope    13  May  1891. 

"  has  not  been  fulfilled,  experience  has  not  verified  his   

"  prediction;  small-pox  has  not  been  eradicated.  Let 
"  me  add  that  scientific  observation  and  reasoning 
"  give  no  countenance  to  the  belief  that  it  ever  will  be 
"  eradicated  even  from  civilised  communities."  The 
"  Lancet  "wrote  in  1871:  "Those  who  have  been. 
"  building  up  in  their  imaginations  a  great  and  bene- 
"  ficent  system  of  State  medicine  under  which  the 
"  great  causes  of  disease  were  to  be  controlled  must 
"  abate  their  hopefulness.  It  must  be  admitted  that 
"  the  existing  system  of  public  vaccination  has  been 
"  sadly  discredited,  and  almost  mocked,  by  the  expe- 
■■  rience  of  the  present  epidemic."  Dr.  Seaton  in 
"  Public  Health  Reports,  New  Series,"  No.  10,  page  51, 
says  concerning  the  epidemic,  1871-74,  "  In  every 
"  country  attacked,  so  far  as  our  information  extends, 
"  the  peculiar  intensity  of  this  epidemic  was  manifest 
"  by  the  extreme  diffusiveness  of  the  disease,  by  its 
"  attacking  in  unusual  proportions  persons  who  were 
"  regarded  as  protected  against  the  disease,  whether 
"  by  previous  small-pox  or  by  vaccination,  and  by  the 
"  occurrence  with  quite  remarkable  frequency  of  cases 
"  of  malignant  and  hsemorrhagic  type,  and  the  conse- 
"  qucnt  unusually  high  ratio  of  death  to  attacks." 
Mr.  W.  Gay  ton  (Notes  on  Small- Pox,  1873)  says  :  "  Over 
"  and  over  again  we  have  seen  children  and  adults 
"  who  have  been  vaccinated  as  a  precautionary 
"  measure  (small-pox,  perhaps,  having  broken  out  in 
"  the  house  in  which  they  were  living)  in  whom 
"  three,  four,  and  five  good  recent  vaccine  vesicles 
"  were  visible,  nevertheless  the  disease  itself  passed 
"  through  the  usual  stage  unmodified,  and  several 
"  fell  victims  to  the  attack."  That  extract  is  taken 
from  the  "British  Medical  Journal,"  July  17th,  1880. 
Or,  (b)  that  at  least  it  is  uncertain,  large  numbers 
of  the  vaccinated  and  many  revaccinated  having  suc- 
cumbed to  small-pox.  Dr.  Ballard  says  (pige  95) : 
"  It  is  a  matter  of  public  notoriety  that  small-pox 
"  does  occur  oven  among  those  who  have  under- 
"  gone  the  vaccine  disease,"  and  (page  97)  "  A  per- 
"  son  may  have  the  true  vaccine  disease,  and  yet 
"  suffer  from  small-pox  at  a  subsequent  period  of  his 
"  life."  D)'.  Buchanan,  writing  on  the  present  pre- 
valence of  small -pox  in  London  (Report  issued  June 
9th,  1881),  records  325  deaths  of  the  vaccinated.  At 
Miiller's  Orphanage  ,at  Bristol,  where  all  the  children 
are  vaccinated,  of  748  inmates  there  were  292  cases  and 
17  deatus.  At  the  Cologne  epidemic,  1870,  173  vacci- 
nated persons  were  attacked  before  any  unvaccinated. 
At  Leignitz  (1871)  the  first  unvaccinated  was  225th  on 
the  list. 

15,984.  [Chairman.)  Where  is  that  to  be  found  ?— I 
cannot  give  the  reference  at  the  moment,  but  I  think 
it  has  been  already  referred  to.  Then  Dr.  Reece,  in 
the  "  Gazette  of  Health,"  volume  5,  page  439,  writes, 
"  Cases  of  small-pox  after  cow-pox  are  become  so 
"  common  as  no  longer  to  excite  any  interest."  The 
"  British  Medical  Journal,"  July  5th,  1884,  writes, 
"  The  great  majority  of  those  attacked  by  small-pox 
"  have  been  vac(!inated,  and,  moreover,  do  not  belong 
"  to  either  of  the  classes  mentioned  by  the  President 
"  of  the  Local  Government  Board,"  i.e.,  shifting  and 
foreign  population.  My  next  and  seventh  point  is  that 
absolute  safety,  the  sole  justification  for  vaccination 
being  made  compulsory  by  law,  though  asserted  by 
Jenner,  by  Poor  Law  Boards,  and  by  ndnisters  in 
Parliament  prompted  by  the  medical  authorities,  has 
been  given  up  in  the  face  of  the  evidence  of  the  illness 
and  death  of  many  thousands  by  small-pox  after  vacci- 
nation and  ro-vaccination.  My  eighth  point  is  that  the 
device  by  being  stamped  with  the  authority  of  the  law 
is  received  with  undue  revereucej  is  raised  above 
scientific  criticism  or  scepticism,  is  stereotyped  as  an 
irrefragable  and  final  attainment  of  research.  My  ninth 
point  is  that  the  effect  of  such  a  law  is  shown  in  the 
desire  to  save  vaccination  from  the  reproach  of  the 
death  of  infants,  in  the  endeavour  to  find  some  other 
cause  of  death  than  the  most  likely  ;  in  the  setting  up 
of  "  erysipelas  "  as  the  cause  when  this  is  admitted  to 
be  a  probable  consequence  of  vaccination ;  finally  by 
the  practice  of  giving  untrue  certificates  of  the  cause  of 
death.  In  support  of  this,  I  may  say  that  Mr.  Henry  May, 
Health  Officer  to  the  Aston  Union,  Birmingham,  has 
already  been  quoted  by  Mr.  Biggs.  A  Leeds  coroner, 
according  to  Mr.  Peter  Taylor  in  the  debate  on  Animal 
Vaccination  already  referred  to,  "  declined  to  take  as 
"  a  verdict  that  the  child  died  from  vaccination,  and 
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'  Mr.  C.  H.  "  said  there  was  no  such  thing  known  to  the  law  as 
[Hopwood.      '•  death  from  vaccination."    The  "  Lancet  "  of  August 

  21_st,  1880,  reported  an  inquest  at  Hartlepool  of  an 

13  May  1891."^  alleged  death  from  vaccinatir.n,  at  which  Dr.  Swanwick 

 ■ —      said  "death  was  due  to  syphilis  from  inoculation." 

The  editor  in  a  note  to  a  letter  on  the  subject  wrote, 
It  is  much  to  be  regretted  that  medical  men  should 
"  lend  themselves  to  the  purposes  of  anti-vaccination 
"  agitators."  In  1882,  at  an  inquest  at  Holloway, 
before  Dr.  Danford  Thomas,  the  verdict  was  "  Death 
"  from  shock  to  the  system  following  vaccination." 
Dr.  ■V\'"agstafre  said  in  his  evidence,  "  If  the  child  had 
"  been  vaccinated  in  two  places  instead  of  four  then 
"  death  would  probably  not  have  occurred."  On  this 
the  "  Briush  Medical  Journal "  remarks,  "  It  is  much 
"  to  be  regretted  that  a  qualified  medical  practitioner 
"  should  lend  himself  in  anyway  to  the  outcry  against 
"  vaccination."  Dr  Brudenell  Carter  is  thus  reported 
in  the  "  Lancet  '  of  June  13th,  1868:  "I  am  quite 
"  aware  that  there  is  now  a  sort  of  common  consent 
"  among  medical  writers  to  gloss  over  the  evils  that 
"  may  be  attendant  upon  vaccination  for  the  sake  of 
' '  its  great  and  manifest  benefits."  Then  I  say,  tenthly, 
that  the  necessary  endowment  of  officers  out  of  the 
public  funds  must  have  a  tendency  to  lay  to  sleep 
medical  doubt,  so  necessary  to  promote  and  animate 
scientific  inquiry.  My  eleventh  point  is  that  it  compels 
an  unwilling  parent  to  do  what  he  believes  injurious, 
and  what  is,  in  fact,  poisonous  to  his  child,  and  this 
in  the  face  of  two  uncertainties :  (1)  Whether,  if 
unvaccinated,  the  child  would  have  small-pox,  (2)  That 
if  he  does,  vaccination  will  protect  him.  My  twelfth 
point  is  that  it  compels  the  inoculation  of  matter, 
the  origin  and  nature  of  which  are  not  ascer- 
tained: whose  effect  is  mostly  painful,  and  is  even 
dangerous  and  fatal.  Dr.  Eansome,  Professor  of  Public 
Medicine  at  Owen's  College,  says,  "  May  I  express  an 
"  earnest  hope  that  the  renewal  of  our  lymph  supply 
"  may,  if  possible,  be  obtained  from  genuine  cases  of 
"  cow-pox,  and  not  from  calves  or  heifers  inoculated 
"  from  others,  or  worse  still  vaccinated  from  a  human 
"  subject."  My  thirteenth  conclusion  is  that  medical 
opinion  differs  as  to  what  cow  pox  is  or  when  or  where  it 
can  be  found.  In  support  of  this  I  say  that  Mr.  George 
Fleming,  LL.D.,  in  "  Human  and  Animal  Variolae," 
writes  of  "  the  grave  fallacy  that  vaccinia  is  only  human 
"  variola."  The  Lancet,"  10th  January  1885,  says 
"  that  vaccinia  and  variola  are  one  and  the  same 
"  disease  ....  has  no  substantial  support  in 
"  experience,"  but  wrote  the  previous  August  "that 
"  experiments  by  Ceely  and  Badcock  and  by  other 
"  late  observers  had  clearly  shewn  that  vaccinia  and 
"  small-pox  are  one  and  the  same  disease."  Dr.  Bris- 
towe  in  his  "  Treatise  on  the  Theory  and  Practice  of 
"  Medicine,"  1880,  page  162,  wiites  of  cow-pox  or 
vaccinia,  and  concludes  the  paragraph  thus  :  "  It  seems 
"  clear,  therefore,  that  cow-pox  is  small-pox  modified 
"  and  deprived  of  its  virulence  by  transmission 
"  through  the  cow."  This,  Dr.  Pavey  says  in  his 
Harveian  Oration.  "  may  be  regarded  as  an  accepted 
"  conclusion."  Mr.  Fleming  in  a  long  letter  to  the 
"Lancet,"  dated  November  8th,  1886,  controverts  Dr. 
Pavey's  dictum,  reaffirming  that  small-pox  and  cow-pox 
are  "  different  and  antagonistic  diseases,"  signing  his 
letter  as  Principal  Veterinary  Surgeon  to  the  Ai-my. 
Dr.  Charles  West  in  his  "Mother's  Manual"  agrees 
with  Dr.  Pavey.  My  fourteenth  conclusion  is  that 
medical  science  has  failed  to  account  scientifically 
for  the  existence  of  a  disease  of  the  kind  called 
cow-pox  as  incidental  to  the  female  animal  only. 
In  support  of  this  I  say  that  Professor  J.  B.  Simonds, 
Principal  to  the  Royal  Veterinary  College,  contended 
"that  the  existence  of  cow-pox  had  to  be  proved; 

"  it  never  had  been  proved  he  did 

"  not  believe  that  any  form  of  variola  belonged 
"  to  the  bovine  race."  Dr.  J.  L.  W.  Thudichum,  Pre- 
sident of  the  West  London  Medical  and  Chirurgical 
Society,  says  that  vaccination  is  now  carried  on  by 
three  varieties  of  lymph,  viz.,  "(1)  Humanized  cow- 
"  pox;  (2)  such  pox  ti-ansferred  to  the  calf  and  then 
"  from  calf  to  calf  and  from  calves  toman;  and  (3) 
"  lymph  from  cows  which  have  been  inoculated  with 
"  human  small-pox."  Mr.  John  Morton,  M.B., 
L.E.C.S.E.,  of  Sydney,  teaches  that  cow-pox  is  caused 
by  'the  several  poisons  of  flies  which  inoculate  cows' 
teats  on  which  they  alight  attracted  by  the  milk.  My 
fifteenth  conclusion  is  that  the  law  is  inconsistent,  in 
one  and  the  same  statute  forbidding  the  inoculation  of 
variolous  matter  and  yet  permitting  the  inoculation 
under  the  name  of  vaccination  of  matter  derived  from 
Bmall-pox  inoculated  in  cows. 


15.985.  {Chairman.)  Does  that  strike  you  as  a  very 
strong  reason  ?  Is  not  the  reason  against  inoculation  of 
variolous  matter  that  it  was  found  by  experience  that 
it  did  ]iot  merely  produce  an  effect  upon  the  subject 
inoculated,  but  that  it  conveyed  disease  to  otJher 
people  ? — I  think  there  is  evidence  to  the  other  efi'ect 
also. 

15.986.  That  vaccination  conveys  the  disease  to  other 
people  ? — Yes,  to  some  extent. 

15.987.  Tou  would  not  consider  that  was  true  to  the 
same  extent,  would  you  p — I  do  not  pretend  to  any 
specific  knowledge  of  these  points.  This  is  what  I  am 
referring  to.  Dr.  Jules  Guerin  told  the  French  Aca- 
demy of  Medicine  that  he  considered  ' '  a  crowd  of  the 
"  newly  vaccinated  to  be  in  itself  a  dangerous  centre 
"  of  infection,  and  the  150,000  re-vaccinaticns  in  Paris 
"  during  the  siege  to  be  in  some  degree  responsible  for 
"  the  great  epidemic  of  1870-71."  My  sixteenth 
point  is  that  medical  authority  has  insisted  that 
cow-pox  and  small-pox  are  identical.  If  it  be  urged 
that  medical  opinion  has  altered  in  various  par- 
ticulars and  is  only  progressing,  it  may  be  averred  with 
certainty  that  if  Parliament  had  been  aware  that  the 
specific  was  not  certain,  and  that  medical  knowledge 
was  not  complete  on  the  subject,  it  would  not  have 
sanctioned  compulsion.  In  support  of  that  I  may  say 
that  the  report  on  the  present  state  of  vaccination 
made  at  the  request  of  the  Provincial  Medical  and 
Surgical  Association  in  1839  by  a  committee  of  28  duly 
registered  medical  men,  of  whom  Dr.  Baron  was  chair- 
man, stated,  "  The  vaccine  disease  is  not  the  preventive 
'■  of  small-pox  but  the  small-pox  itself,  the  virulent 

and  contagious  disease  being  a  malignant  variety." 
Dr.  Hgrman,  principal  physician  at  the  Imperial  Hos- 
pital, Vienna,  from  1858-64,  said,  "  I  am  convinced  that 
"  vaccination  is  the  greatest  mistake  and  delusion  of 
"  the  science  of  medicine  ;  a  painful  illusion  in  the 
"  mind  of  the  discoverer  :  a  phenomenal  apparition 
"  devoid  of  scientific  foundation,  and  wanting  in  all 
"  the  conditions  of  scientific  possibility."  Dr.  R.  Bru- 
denell Carter,  in  the  "  Lancet "  of  June  13th,  1868, 
writes  :  "  The  positions  alike  of  the  public  and  practi- 
"  tioners  have  been  changed  for  the  worse  by  that 
"  aggregate  of  useless,  meddlesome,  and  mischievous 
"  legislation  known  as  the  Vaccination  Acts.  T'nat 
"  vaccination  will  h:.  increased  or  small-pox  diminished 
"  I  for  one  utterly  disbelieve."  My  seventeenth  con- 
clusion is,  it  is  admitted  that  there  are  no  means  of 
distinguishing  "good  lymph  "  fiom  "  spurious  lymph" 
or  "  dangerous  lymph  "  and  "  deteriorated  lymph."  My 
eighteenth  point  is  that  medical  science  has  not  ascer- 
tained that  danger  to  the  human  constitution  may  not 
arise  from  animal  contamination.  The  "'  Lancet,"  June 
22nd,  1878,  says,  "  The  notion  that  animal  lymph  would 
"  be  free  from  chances  of  syphilitic  contamination  is 
"  so  fallacious  that  we  are  surprised  to  see  Dr.  Alartin 
"  reproduce  it,  and  so  contribute  to  the  perpetuation 
"  of  the  fanciful  idea  which  too  commonly  obtains  on 
"  the  origin  of  vaccine  syphilis."  My  nineteenth 
point  is  that  the  proneness  of  cattle  to  tuberculosis 
and  the  possibility  of  the  inoculation  of  tuberculosis 
are  not  contested.  Then  as  to  vaccine  tubercle, 
"  Wliat  produces  tuberculosis  is  tubercle;  what  fails 

to  produce  it  is  not  tubercle."  That  is  from  Coln- 
heim,  1880.  Wilsoii  Pox  has  shown  that  vaccine  lymph 
produced  tuberculosis  in  a  guinea-pig.  The  experiment 
was  repeate  l  four  times  ;  in  all  with  fatal  success  ;  post- 
n-.ortem  found  tubercle  "  intense  and  typical."  It  has 
similarly  been  communicated  to  hens.  M.  Toussaint 
vaccinated  different  animals  with  lymph  from  a  tuber- 
culous cow.  They  all  became  tuberctilous.  I  think 
that  Dr  Klein's  experiment  may  be  added  within  the 
last  week  or  so.  The  "  Medical  Times  and  Gazette," 
of  September  3rd,  1881,  referring  to  this  matter,  says, 
"  It  would  seem  in  consequence  that  the  dangers  of 
"  animal  vaccination  may  be  greater  than  those  of 
"  human  which  are  supposed  to  be  avoided  by  having 
"  recourse  to  the  cow."  My  twentieth  point  is  that  it 
is  proved  that  syphilis  and  skin  diseases  have  been 
inoculated  by  vaccination.  My  twenty-first  point  is 
that  the  Legislature  has  not  defined  the  vaccine  per- 
missible, and  the  authorities  have  added  calf  lymph, 
which  is  not  limited  to  the  female,  and  is  therefore  not 
cow-pox  as  previously  understood.  My  twenty-second 
point  is  that  calf  lymph  is  more  inilammatory  and 
more  attended  with  constitutional  disturbance  than  the 
ordinary  cow-pox,  and  has  never  been  specially  tested 
as  to  its  protecting  power. 

15.988.  {Chairman.)  What  is  your  authority  for  that, 
because  that  is  not  the  universal  belief;  Dr.  Cory,  who 
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has  bad  large  experience  upon  the  matter,  said  it  was 
not  so  ? — I  have  r(iad  to-day  the  answer  given  to  me 
by  my  honourable  friend  in  the  House  of  Commons, 
that  it  caused  more  constitutional  dislurbance. 

15.989.  There  does  not  seem  to  me  to  be  an  absolute 
agreement  upon  that,  because,  I  tl  ink,  Dr.  Cory's 
evidence  was  that  he  did  not  draw  that  distinction? — 
I  do  not  say  that  it  is  agreed.  I  venture  to  say  that  it 
is  alleged  and  stated  and  not  disproved.  I  thought  I 
had  excellent  authority  for  it. 

15.990.  (Br.  Collins.)  In  answer  to  Qaeation  4491  Dr. 
Cory  says:  "My  impression  is  that  you  get  more 
"  sore  arms  after  using  calf  lymph  than  after  using 
"  humanised  lymph  "  ? — Dr.  Seaton  in  his  hand-book 
(this  is  one  quotation  I  made  in  regard  to  this)  at 
page  337  affirms  that  Ceely  says  that  "  so  far  from 
"  being  likely  to  produce  fewer  ailments  and  cutaneous 
"  eruptions  in  the  predisposed  he  knows  from  his  ex- 
"  perienoe  that  it  would,  as  being  more  irritating, 
"  produce  more."  Mr.  J.  H.  Bogie  ("  Lancet,"  3rd 
April  1880)  in  reference  to  two  cases  of  calf  lymph 
vaccination  says  he  has  "never  seen  from  ordinary 
"  lymj^h  so  severe  an  attack  of  erysipelas."  My 
twenty-third  point  is  that  the  medical  profession  are 
not  agreed  as  to  the  number  of  marks  which  shall  be 
satisfactory  evidence  of  "  successful  vaccination."  Dr, 
Jonathan  Green  (On  Diseases  of  the  Skin,  page  125, 
London,  1835)  agrees  with  Jenner  that  a  single  puncture 
will  prove  as  effectual  as  20.  The  "  British  Medical 
"  Journal"  insists  on  four  marks.  Dr.  R.  J.  Lee, 
physician  to  the  Children's  Hospital,  advocates  "one 
"  point  only."  The  Grovernment  fixes  four  marks.  My 
twenty-fourth  objection  is  that  the  forcing  of  parents 
to  bring  babes  to  and  fro  two  or  three  miles  in  all 
weathers  to  be  vaccinated,  and  again  in  a  few  days  to 
be  inspected,  involves  anxiety  and  loss  to  the  parent 


and  risk  to  the  child.  My  twenty-fifth  is  that  the 
treatrneiit  of  the  conscientious  parent  committed  to 
prison  because  he  cannot  pay  the  fine-i  on  the  sarao 
footing  with  thieves  and  priminals  is  outrageous.  My 
twentj'-sixth  and  last  point  is  that  extra  payment  to 
the  Public  Yaocinators  for  doing  their  duty  beyond  the 
amount  the  Legislatiire  has  judged  rsufficient  i.^  pecu- 
liar and  indefensible.  lb  has  the  effect  of  directing 
their  attention  not  to  the  care  of  the  health,  but  to  the 
securiiig  such  efiects  as  shall  make  their  diligence 
incontestable. 

[Ghairmaii.)  Dr.  Cory  was  asked  at  Question  4360  : 
In  your  case  you  do  not  find  that  amongst  the  infants 
vaccinated  with  your  calf  lymph  there  is  greater  in- 
flammation or  greater  tendency  towards  untoward 
results,  such  as  ulceration,  than  with  humanised 
lymph."  AVhat  he  sa^'s  is  that  there  are  cases  but 
he  thinks  those  were  the  cases  of  Warlomont's  lymph 
which  has  been  taken  too  early. 

15.991.  (Dr.  GoUins.)  Will  you  refer  to  Q,nestion  4491 
where  Dr.  Cory  was  asked:  "The  same  directions  are 
"  not  issued  in  the  case  of  humanised  lymph."  To 
which  he  replied  :  "  Yes,  the  same  directions  are  issued, 
"  but  there  has  not  been  the  same  care  in  registering 
"  the  cases  ;  but  my  impression  is  that  you  get  more 
"  sore  arms  after  using  calf-lymph  than  after  using 
"  humanised  lymph"? — I  asked  the  question  re- 
peatedly in  the  House  of  Commons,  and  was  always 
told  that  the  Local  Government  Board  were  obliged  to 
admit  it. 

15.992.  (CJiairman.)  But  the  fact  is  very  few  people 
have  really  had  the  means  of  comparing  the  two  ? — 
That  is  one  objection  we  have  to  the  authorities  enact- 
ing it.  That  I  think  is  all  I  have  to  say  to  the  Com- 
mission. 


The  witness  withdrew. 


Adjourned  till  Wednesday,  27tli  instant,  at  1  o'clock. 


Sixty-sixth  Day. 
Wednesday,  27th  May  1891. 

rilESENT  : 

The  Right  Hon.  The  LORD  HERSCHELL  m  the  Chaih, 


Sir  James  Paget,  Bart. 
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Sir  Edwin  Henky  Galsworthy. 

Dr.  John  Syer  Beistowe. 

Dr.  William  Job  Collins. 


Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albeiit  Bright,  M.P. 


.Mr.  C.  H. 
Hopwood, 

1.3  May  IS') I. 


Mr.  Beet  Ince,  Secretary. 


Mr.  John  Thomas  Biggs  further  exaicined. 


15.993.  {Chairman.)  I  want  first  to  get  a  few 
■particulars  from  you  as  to  how  these  statistics  have  been 
arrived  at  with  regard  to  the  information  which  we  have 
subsequently  obtained  by  an  inspection  of  the  books ; 
but  first  of  all  is  this  correct :  that  in  these  earlier  years, 
say  1849,  1850,  and  onwards,  you  have  deducted  one- 
fourth  of  the  total  number  of  vaccinations,  and  j'ou  have 
added  one-fourth  of  the  total  number  of  vaccinations  in 
the  succeeding  year? — Those  deductions  and  additions 
were  made  in  the  Table  A.,  put  in  by  Mr.  Chamberlain, 
but  they  affect  only  the  public  vaccinations.* 

15.994.  Because  the  year  r.t  this  time  ended  the  29th 
September,  and  that  was  with  a  view  of,  as  far  as 

*  The  vaccination  ligures  reterred  (o  in  this  day's  evidence.  Questions 
13,TO3-16,08J,  were  those  previously  handed  in  bv  Mr.  L.  P.  Chamber- 
lain, for  which  he  was  responsible.—.!.  T.  B. 


possible,  roughly  making  them  correspond  with  tiie 
subsequent  years  ? — Yes,  that  is  so.  It  has  been  done 
with  a  view  of  making  the  vaccination  years  all  begin 
and  end  alike  with  the  same  dates,  that  is,  from  the  lat 
January  to  the  31st  December  of  each  year. 

15.995.  But  now  take  this  first  year  1849;  you  arrive 
at  a  total  of  1,549  vaccinations  by  the  Public  Vaccinator. 
Will  you  look  at  this  paper  and  say  if  that  is  the 
document  from  which  you  have  obtained  your  figures  ? 
— That  would  be  the  document,  I  presume,  from  which 
Mr.  Chamberlain  took  his  figures,  a  copy  of  which  ho 
afterwards  supplied  to  me. 

15.996.  The  one-fourth ;  the  sum  to  deduct  from  the 
1,441,  which  is  the  figure  given  in  this  paper  as  the 
vaccinations  for  the  year  ending  the  30th  of  September 
1840,  would  be  360,  would  it  not  ? — Yes,  it  would. 
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Mr.  15,997.  Now  take  the  next  year,  you  have  to  add  a 

J.  T.  Biggs,    fourth  of  that  year? — Yes,  of  1,051. 

„^  s'.   15,998.  Thiit  would  be  262,  would  it  not  P— Yes,  about 

27Ma^l.    that  number. 

15,999.  That  is,  from  1,441  you  deduct  360  and  add 
262,  that  makes  a  total  of  1,343,  whereas  your  total  is 
1,549  ? — 1  have  not  the  sheet  with  me  upon  which  the 
figures  were  cast  up,  and  I  really  cannot  now  say  from 
memory  exactly  what  the  figures  were. 

16.000.  Then  if  you  take  the  next  year  ( 1  do  not  know 
how  it  has  come  about)  the  total  put  down  for  the  next 
year  is  1,051  ?— That  is  for  the  year  1850. 

16.001.  The  one-fourth  off  that  is  262  to  be  deducted, 
the  amount  to  be  added  is  a  fourth  of  the  next  year ; 
what  is  the  total  for  the  next  year  ? — The  September 
total  of  public  vaccinations  is  982. 

16.002.  That  would  be  245  ?— Yes,  245  and  a  little 
over  is  a  quarter  of  the  982. 

16.003.  That  would  make  a  total  of  1,034  for  the  year  ? 
— It  would,  after  deducting  263  from  the  1,051  and 
adding  245  it  gives  a  total  of  1,033  public  vaccinations 
for  the  year  1850  ending  with  December. 

16.004.  Whereas  you  have,  onyour  Diagram  A.,  1,708. 
That  has  a  double  effect  upon  your  figure,  because  you 
arrive  at  the  private  vaccinations  by  dividing  the  public 
vaccinations  by  five,  therefore  the  error,  whatever  error 
there  is  in  the  number  of  public  vaccinations,  is  inten- 
sified in  the  whole  of  the  vaccination  registers,  because 
it  is  carried  on  to  the  private  vaccinations  ? — If  there 
be  an  error  in  Mr.  Chamberlain's  figures  for  any  one 
year  it  would  not  affect  the  vjliole  of  the  vaccination 
registers,  because  it  would  only  influence  the  figares 
for  the  year  in  which  the  error  occurred,  and  the  pre- 
ceding and  succeeding  years.  However,  I  would  just 
refer  you  for  a  moment  to  these  papers  which  are  ab- 
stractF  from  the  registers.  They  give  the  whole 
number  of  Vaccinations  apart  from  whether  they  were 
public  or  private. 

16.005.  Those  are  the  later  ones,  are  they  not;  at 
that  time  you  could  not  get  them,  could  you  ? — We  had 
the  registers  complete  right  back  to  1862  or  1863,  but 
these  abstracts  of  mine  go  back  to  1853. 

16.006.  I  thought  your  private  vaccinations  were  only 
an  estimate  at  that  time? — The  private  vaccinations  for 
a  few  years  were  estimates,  in  part  ;  but  then  we  have 
the  complete  registers  for  some  of  the  earlier  years,  and 
here  are  the  figures  abstracted  from  those  registers. 

16.007.  Why  did  you  not  give  them  instead  of  an 
estimate,  if  you  had  them  ? — I  have  given  all  the  figures 
supplied  to  me  for  the  years  where  we  could  actually 
arrive  at  the  number. 

16.008.  But  those  do  not  apply  to  the  years  I  am 
dealing  with,  namely,  1849  and  1850  ?~No ;  they  do 
not  apply  to  those  years. 

16.009.  Then  I  want  to  understand  it  for  the  other 
years.  Take,  for  example,  the  year  1871,  you  have  got 
on  your  Diagram  A.  the  total  number  of  public  vaccina- 
tions as  2,764 ;  do  you  arrive  at  that  by  adding  together 
all  the  vaccinations  that  there  were  in  that  year,  or  the 
vaccinations  of  children  born  in  that  year  ?— First  of  all 
we  have  taken  the  total  number  of  vaccinations  from 
the  vaccination  book,  which  was  3,736 ;  then  the  Vac- 
cination Officer  himself  has  gone  through  them  to 
abstract  the  private  vaccinations  from  the  public  vac- 
cinations and  BO  makes  the  division. 

16.010.  1  do  not  think  you  follow  me.  There  are 
2,764  public  vaccinations.  Is  that  number  arrived  at 
by  adding  up  the  total  number  vaccinated  by  the 
Public  Vaccinator  in  the  year,  or  is  that  limited  to 
those  who  were  born  in  that  year  ? — It  is  limited  to 
those  who  were  born  in  1871,  or  more  strictly  speaking 
to  those  whose  births  were  registered  in  that  year. 

16.011.  You  do  not  know  the  total  number  vaccinated 
ill  that  year? — ISTo  :  I  asked  the  registrar  if  he  could  ' 
supply  me  with  the  actual  number  of  primary  vacci- 
nations for  each  year,  apart  from  considerations  of  age, 
as  I  considered  this  would  be  a  fairer — and  indeed  the 
only  absolutely  correct — method  of  dealing  with  the 
question.  But  he  told  me  at  that  time  that  they  could 
not  be  ascertained,  and  that  the  figures  with  which  he 
had  supplied  me  were  returned  according  to  the  usual 
and  official  mode  of  distribution.  So  that  there  might 
possibly"  be  a  few  vaccinations  beyond  this  number  of 
3,736, 


16.012.  But  on  looking  through  the  register  one  finds 
constantly  that  there  are  a  considerable  number  vacci- 
nated who  are  not  born  in  the  year  ? — In  the  earlier 
registers  you  might  find  that,  but  you  would  not  find 
many  at  this  date,  I  think. 

16.013.  I  think  we  do,  even  in  the  year  1872  ?— I 
know  that  it  has  been  the  practice  in  the  earlier  registers 
to  enter  up  in  the  middle  or  at  the  end  of  the  books  the 
vaccinations  of  a  number  of  children  of  six  or  seven 
years  of  age. 

16.014.  I  am  not  speaking  of  those.  What  we  are 
told  is  this :  that  if  a  child  born  in  1868  was  vaccinated 
in  1871,  its  vaccination  would  appear  in  the  register 
for  1868,  although  it  was  vaccinated  in  1871.  Now 
what  one  wants  to  know  is  the  facts  we  are  dealing 
with  :  does  the  2,764  represent  the  number  of  vaccina- 
tions performed  in  the  year  or  only  the  number  of 
vaccinations  performed  upon  children  born  in  that 
year  ? — It  is  the  number  of  public  vaccinations  per- 
formed upon  children  whose  births  were  registered  in 
that  year. 

16.015.  Then  there  may  have  been  in  that  year  a 
number  of  vaccinations  beyond  what  appear  in  that 
number  there? — There  might  have  been  a  few  more 
vaccinations  of  children  born  in  previous  years,  but  if 
so,  one  year  would  compensate  for  another. 

16.016.  {Mr.  Meadows  White.)  As  far  as  possible  you 
looked  back  in  the  registers  and  put  the  vaccinations 
against  the  births  where  you  found  them  coiTespond  ? 
— The  Vaccination  .  OflBcer  has  done  so  year  after  year  ; 
but  the  returns  that  we  have  here  from  1868  refer  only 
to  children  born  within  the  year. 

16.017.  (Mr.  Picton.)  In  all  cases  there  were  rather 
more  vaccinations  in  the  course  of  the  year  than  there 
are  shown  in  these  figures  ? — On  the  whole  there  would 
be  rather  more  vaccinations  than  are  shown  here. 

16.018.  (Chairman.)  But  the  point  is  not  the  number 
only,  but  their  distribution — when  they  took  place.  In 
the  early  returns  the  figures  represent  the  number 
vaccinated  within  the  year,  and  without  reference  to 
when  they  were  born? — That  method  would  cease  in 
1867. 

16.019.  I  see  that  in  the  year  1849,  for  example,  the 
number  vaccinated  above  one  year  old  was  not  very  far 
short  of  the  number  of  those  vaccinated  under  one  year 
old? — That  may  be  so  for  1849,  but  I  think  you  will 
find  on  the  medical  papers  to  which  you  are  now  refer- 
ring that  for  some  of  the  years  there  are  very  few  over 
one  year. 

16.020.  In  1852  there  are  successful  public  vaccina- 
tions, 763  under  a  year  and  599  over  a  year  ? — I  have 
no  copies  of  the  papers  from  which  your  Lordship  is 
now  quoting,  but  that  would  be  a  very  large  proportion 
for  that  one  year.  In  some  years  you  will  find  it 
much  smaller.  The  reason  why  that  might  occur  in  the 
year  1849  is  because  previous  to  1849  very  few  vaccina- 
tions had  been  registered.  We  get  an  indication  of 
the  number  of  public  vaccinations  in  1844  and  1845  by 
the  coloured  columns  that  are  shown  for  those  odd  years 
on  my  Diagram  A. 

16.021.  But  even  when  you  come  to  1858  there  is 
something  like  a  fourth  of  the  number  of  those  vacci- 
nated above  one  year  who  were  vaccinated  under  one 
year.  Then  when  you  come  to  1861  there  were  1,092 
under  one  year  and  323  above  one  year  ;  in  1863  there 
were  910  under  one  year  and  311  over  a  year ;  but  that 
would  cease  in  1867  ? — Yes,  to  a  very  large  extent  it 
would  cease  in  1867.  After  this  date  by  far  the  larger 
proportion  of  vaccinations  would  be  those  of  children 
under  one  year  of  age. 

16.022.  (Dr.  Collins.)  That  was  at  the  time  of  the 
appointment  of  the  Vaccination  Officer? — Yes,  at  the 
appointment  of  the  Vaccination  Ofiicer  in  1868,  when  a 
different  system  of  registration  came  into  operation. 

16.023.  (Chairman.)  Take  the  year  1871,  for  example  ; 
you  will  have  there  the  vaccinations  of  all  those  who 
were  born  in  the  year  1871,  some  of  those  vaccinations 
might  take  place  in  1872  or  1873  or  1874  ?— Yes,  pos- 
sil)ly  some  might  not  be  vaccinated  until  1874. 

16.024.  Are  they  included  in  your  2,764?— Of  the 
births  registered  in  1871  only  those  vaccinations  would 
be  included  which  took  place  prior  to  the  30th  of  June 
the  following  year ;  or,  in  a  further  supplementary 
return,  up  to  February  of  the  year  1873. 

16.025.  I  understand  that ;  but  you  have  not  included 
those  who  were  vaccinated  though  they  were  a  year 
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old?— Not  thore  perliaps,  bscause  it  would  partly  de- 
pend upon  the  date  of  their  registration. 

16.026.  Did  you  take  them  out  because  they  were  not 
in  the  register  ?— For  the  earlier  years  the  numbers 
were  read  out  to  me  from  the  register  by  the  Vaccina- 
tion Officer. 

16.027.  With  the  ages  ?— He  began  with  the  register 
of  births  from  the  1st  of  January  to  the  Slst  of 
December  ;  ho  read  out  the  vaccinations  of  those  whose 
births  were  registered  during  the  year. 

16.028.  {Dr.  Collins.)  I  understood  from  the  Vaccina- 
tion  Ofl&cer  that  in  the  case  of  the  vaccination  of  children 
of  more  than  one  year,  which  could  not  be  referred  to 
their  proper  year,  those  vaccinations  were  lumped 
together  at  the  end  of  the  book  ?— After  1871  they  were, 
bu°  before  that  date  they  were  lumped  together  either 
at  the  end  or  somewhere  in  the  middle  of  the  book. 

16.029.  And  I  suppose  they  were  dealt  with  sepa- 
rately ?— Yes,  in  the  registers. 

16.030.  (Chairman.)  But  all  the  vaccinations  which 
could  be  referred  back  to  the  previous  years  were 
entered  back  in  them  ?— Yes,  the  Vaccination  Officer 
stated  that  they  were.  I  might  explain  that  from  1872 
onward  the  register  was  kept  by  the  Vaccination  Officer 
himself,  and  the  whole  of  those  registered  as  vaccinated 
refers  only  to  the  children  whose  births  were  registered 
within  the  year  and  those  of  them  v.'ho  were  vaccinated 
up  to  the  30th  June  in  the  succeeding  year  or  six 
months  later  still.  Prior  to  that  time  the  register  was 
kept  in  a  different  way. 

16.031.  I  did  not  so  understand  him  ;  I  understood 
that  if  a  child  born  in  1872  had  been  vaccinated  in 
1876,  it  would  be  now  registered  under  the  year  1872  ? 

 Yes,  but  that  would  not  appear  on  my  Diagram  A.  at 

all. 

16.032.  Why  not?  — Because  the  principal  return 
would  have  been  preA'iously  made  and  sent  up  to  the 
Local  Government  Board,  and  although  these  later 
vaccinations  may  be  entered  up  in  the  books  they 
would  not  appear  here  if  entered  subsequent  to  the 
despaich  of  those  returns  to  the  Local  Government 
Board.    Neither  do  they  appear  in  any  official  returns. 

16.033.  You  mean  that  in  those  subsequent  years 
your  figures  are  not  taken  from  the  books,  but  from  the 
returns  sent  up  to  the  Local  Government  Board  ?— Yes. 

16.034.  (Dr.  Collins.)  The  Vaccination  Officer,  in 
answer  to  Question  15,959,  stated  that  "after  the 
"  returns  have  gone  to  the  Local  Government  Board 
"  there  is  a  supplemental  report,  but  there  would 
"  be  no  alteration  after  that."  That  would  not  be 
included  in  your  figure  ? — Not  after  the  supplemental 
return  referred  to  by  the  Vaccination  Officer ;  but  the 
numbers  in  that  supplemental  report  are  included  in 
my  figures. 

16.035.  [Gliairman.]  When  would  that  begin  ;  because 
one  must  see  exactly  when  the  different  modes  of  esti- 
mation began.  From  what  date  would  they  be  taken, 
not  from  the  books  but  from  the  returns  sent  to  the 
Local  Government  Board  ? — I  think  I  am  right  in 
saying  that  this  method  would  begin  in  the  year  1871. 
However  you  would  be  able  to  get  that  from  the  regis- 
ters you  have  here.  First  of  all  there  are  what  are  called 
vaccination  registers,  and  then  they  are  followed  by 
what  is  called  the  vaccination  books. 

16.036.  (Dr.  Collins.)  Have  you  had  access  to  the 
supplemental  reports  dealing  with  cases  in  which  the 
vaccination  is  registered  subsequently  to  the  30th  of 
June  in  the  next  year? — No,  but  those  latest  supple- 
mental reports  would  contain  only  very  few  vaccina- 
tions indeed. 

16.037.  They  do  not  go  into  your  table  ?-v~T hey  do 
not  go  into  my  table,  and  even  if  they  did  their  effect 
on  my  figures  would  be  inappreciable. 

16.038.  And  if  anything  they  wonld  ofliect  a  slight 
addition  ? — Yes,  if  anything  they  would  effect  a  slight 
addition,  as  I  have  always  maintained  ;  tlie  Vaccination 
Officer's  returns  were  ordered  to  be  printed  by  the 
Board  of  Guardians  ;  and  I  have  taken  that  pi'inted 
return  as  the  basis  of  these  figures  from  1873  inclusive. 

16.039.  {Chairman.)  Arc  your  births  the  births  of  the 
J  ear,  or  the  births  registered  in  the  year  ? — The  births 
registered  in  the  year. 

16.040.  If  a  child  was  born  in  December  and  re- 
gistered in  the  following  January  ;  it  would  appear  in 
the  following  year  ? — Yes,  its  birth  would  be  counted 


in  the  year  of  its  registration.    It  is  rather  difficult  in  Mr. 

these  registers  to  find  just  where  the  year  begins  and  J.  T.  Biggs. 

where  the  year  ends  with  the  vaccinations,  but  I  believe   

Mr.  Maskell  has  got  it  aS  nearly  as  possible.  Under  any  27  May  1891. 

circumstances  if  there  were  a  few  left  out  of  one  year  • 

they  would  be  included  in  the  next,  one  year,  therefore, 
corrects  another. 

16.041.  Yon  have  not  included  in  any  case  these 
entries  of  vaccination  which  occur  at  the  end  of  the 
book,  or  which  occur  otherwise  than  in  their  order 
of  birth  ? — No,  I  think  not,  but  I  should  have  to  exa- 
mine the  registers  to  settle  this  point.  Perhaps  this 
paper  would  throw  a  little  light  upon  the  subject.  The 
registers  which  I  see  your  Lordship  has  before  you 
were  called  over  to  me  by  the  Vaccination  Officer,  and 
the  number  from  each  register  was  entered  on  these 
papers  and  then  the  numbers  were  totalled  up  for  each 
year.  So  far  as  my  understanding  went  they  related 
only  to  the  registered  births  in  each  year,  and  then 
from  that  total  number,  abstracted  from  the  registers, 
the  numbers  from  the  papers  which  you  have  in  your 
hand  were  deducted,  being  the  public  vaccinations; 
the  remainder  shows  the  private  vaccinations  ;  and 
that  process  would  apply  from  1849,  including  those 
calculations  right  up  to  the  year  1867.  So  that  the 
dark  coloured  red  upon  my  Diagram  A.  would  repre- 
sent the  figures  after  adjustment  found  upon  the  paper 
that  you  have  before  you. 

16.042.  {Mr.  Ficton.)  Is  it  not  the  case  that  each  of 
those  figures  represents  as  nearly  as  could  be  ascertained 
the  precise  number  of  children  registered  as  born  in 
that  year  and  primarily  vaccinated  in  that  year  P — 
That  is  so,  from  1868. 

16.043.  Only  from  1868  ?— From  1868  to  the  present 
time.  Prior  to  1868  I  do  not  think  that  principle  would 
strictly  apply,  but  it  would  generally,  and  it  is  as  near 
as  we  could  get  it  from  the  registers. 

16.044.  On  which  side  is  there  any  probable  error,  on 
the  side  of  deficiency  or  excess  in  the  number  of  vacci- 
nations ?  —  On  the  side  of  deficiency ;  my  figures 
would  rather  be  below  than  above  the  actual  number 
vaccinated. 

16.045.  {Chairman.)  Not  necessarily  in  any  given 
year,  would  it? — Taking  the  whole  of  them  it  would 
be  so. 

16.046.  But  if  we  are  comparing  year  by  year  it 
would  not  necessarily  be  defective  in  the  whole  series 
of  years.  Yoa  might  have  a  deficiency  in  any  one  year 
made  up  afterwards  P  —  That  might  be  so,  and  your 
Lordship's  suggestion  corroborates  what  I  have  pre- 
viously stated. 

16.047.  {Mr.  Ficton.)  But  still,  taking  the  whole  of 
the  figures,  what  you  say  would  apply? — Yes,  and  the 
deficiency  would  be  even  more  evident  if  we  remember 
that  there  are  no  re-vaccinations  included. 

16.048.  From  1867  there  would  be  supplementary 
vaccinations  which  do  not  appear  here  ;  that  is  to  say, 
vaccinations  of  children  born  some  years  before  ? — Yes. 

'  16,049.  They  would  not  appear? — No,  not  on  my 
diagi-ams  or  in  the  tables,  nor  in  any  official  return. 

16.050.  They  would  have  to  be  added  to  get  the  true 
number  ? — Yes,  but  they  would  be  very  few  from  1868 
to  1877,  because  the  majority  of  the  births  were 
accounted  for  as  vaccinated. 

16.051.  Then  in  each  of  those  years  there  will  be 
more  vaccinations  than  are  accounted  for  in  those 
figures  ?  —  Kather  more  ;  but  those  returns  showing 
these  would  not  be  sent  to  the  Local  Government  Board 
subsequently  to  what  is  called  the  final  supplemental 
report. 

16.052.  {Sir  Charles  Balnjm'iple.)  You  say  that  you 
have  no  account  of  re-vaccinations.  You  say  there 
might  have  been  cases  of  re-vaccination  which  might 
have  increa.sed  the  number  ? — Yes,  a  few. 

16.053.  Then  if  they  have  never  been  taken  into 
account  in  any  case  it  does  not  ati'ect  the  calculation  at 
all  ? — It  does  Jiot  affect  these  figures  ;  but  assuming 
that  re-vaccination  is  "  protective  "  the  same  as  primary 
vaccination  is  supposed  to  be,  what  I  want  to  make 
clear  to  the  Commission  is  that  I  have  shown  the  mini- 
mniu  rather  than  the  maximiim  number  of  vaccina- 
tions performed. 

16.054.  But  I  understood  you  to  s.ay  in  answer  to 
Mr.  IPicton  that  the  probability  was  that  the  mimber 
was  greater,  because  there  may  have  been  cases  of  re- 
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il/r.  vaccination.    Now  if  you  Lave  never  taken  re-vaccina- 

T.  T.  Biggs,  tions  into  account  at  ail  I  do  not  see  the  data  upon 
^  wliicTi  you  maintain  that  the  numlier  was  probably 

1/ May  1891.  greater  than  is  stated? — The  number  of  primary 
_        '  vaccinations  would  be  likely  to  be  greater  than  the 

number  returned  from  the  year  1868,  but  before  1868  I 

do  not  think  it  would. 

16,056.  Have  you  any  other  reason  to  give  for  your 
belief  that  you  have  been  understating  the  numbers 
than  that  which  you  stated  just  now,  namely,  that  there 
may  have  been  re-vaccinations? — Yes.  We  know  that 
there  were  no  subsequent  returns  sent  to  the  Local 
Government  Board  of  those  vaccinated  after  the  expira- 
tion of  the  usual  period  allowed  for  the  last  supple- 
mental return — Mr.  Maskell  stated  so,  I  believe,  when 
he  was  here  ;  and  I  have  at  least  understated  the 
vaccinations  by  that  amount. 

16,056.  {Mr.  Bright.)  But  that  does  not  mean  that 
those  were  re-vaccination  returns  ;  what  you  mean  is 
that  there  were  vaccinations  suljsequently  performed  on 
children  which  had  been  postponed  longer  than  the 
legal  time,  which  did  not  come  into  your  figures  because 
they  were  too  late  ? — Yes,  it  was  so  in  respect  to  all 
vaccination  returns. 

16,067.  But  you  were  not  referring  to  re-vaccination 
at  all? — No,  we  have  taken  no  account  of  re-vaccina- 
tion?. 

16.058.  {Chairman.)  Take  the  year  1864 ;  in  the  year 
1864  you  put  the  public  vaccinations  at  1,196  ? — Yes, 
that  is  Mr.  Chamberlain's  figure. 

16.059.  Do  you  say  those  returns  include  both  public 
and  private  vaccinations? — No;  that  figure  includes 
only  the  public  vaccinations. 

16.060.  If  yoa  take  the  year  1864,  I  find  for  the  year 
ending  September  1864,  under  one  year  of  age,  2,177 
vaccinated  ;  if  you  take  a  fourth  off^'  that,  that  still  would 
leave  1,600? — Your  Lordship  is  now  quoting  from 
another  paper,  the  medical  i-eturns,  I  think.  But  you 
are  omitting  the  total,  are  you  not  ? 

16.061.  The  total  what  ? — In  the  medical  returns — • 
which  are  entirely  distinct  from  the  vaccination 
registers — the  total  number  of  vaccinations  is  given 
in  the  last  column. 

16.062.  I  am  taking  the  number  vaccinated  under 
one  year,  2,177 — above  one  year  3,676,  total  5,863? — 
I  have  no  copy  of  those  details.  But  from  that  total  of 
6,853  the  numbers  which  have  been  abstracted  from 
the  vaccination  registers  have  been  subtracted,  and 
this  gives  the  normal  number  which  had  actually  been 
vaccinated  within  the  year.  The  remainder  or  excess 
number  is  accounted  for  by  the  note  which  you  will  see 
at  the  bottom  of  the  diagram — 3,928  extra  vaccinations 
performed  at  the  public  expense,  which  are  shown  in  a 
footnote  upon  Diagram  A. 

16.063.  Supposing  you  take  the  3,900  from  the  6,800 
that  leaves  2,000  ;  but  I  am  not  sure  that  I  understand 
why  you  deduct  3,900  in  that  particular  year.'' — In 
those  registers  which  lie  upon  the  table  we  have  the 
vaccination  record  for  each  year,  and  after  going 
thi-ough  the  year  1864  it, was  found  that  there  were  a 
certain  number  of  vaccinations  performed  in  that  year. 
These  which  are  the  normal  vaccinations  for  the  year 
are  deducted  from  the  abnormal  total  number  you  ha.ve 
upon  that  sheet,  which  gives  the  Public  Vaccinator's 
returns,  and  the  balance  shows  the  "  Extra  Vaccina- 
"  tions  "  which  have  taken  place  above  the  number  of 
the  current  year's  vaccinated  births. 

16.064.  What  I  Avant  to  call  your  attention  to  is  this, 
that  of  those  vaccinated  under  one  year  old  in  that 
year  there  were  2,177  ;  why  should  any  of  those  be 
deducted  ?  Under  one  year  must  be  the  normal  vacci- 
nation of  the  year,  must  it  not  ?  Why  should  any  of 
them  be  deducted? — It  would  not  necessarily  follow 
because  they  are  put  down  there  as  under  one  year  that 
all  the  children  imist  have  been  born  in  that  year ;  for, 
as  a  matter  of  fact,  however  improbable  it  may  appear, 
it  would  have  been  possible  owing  to  the  system  of 
registration  for  all  the  vaccinations  in  any  one  year  to 
be  those  of  children  under  one  year  of  age  ;  and  yet 
for  none  of  their  births  to  ha.ve  been  actually  registered 
withih  that  year.  But  on  the  paper  from  which  your 
Lordship  is  now  quoting  the  returns  are  made  up  to 
September  29th  instead  of  December  31st.  Therefore 
a  quarter  of  them  would  have  f.o  be  deducted  because 
they  took  place  in  1863. 

16.065.  That  leaves  you  1,600.  Then  to  those  have 
to  be  added  a  fourth  of  those  which  took  place  the  next 


year,  which  would  make  it  about  1,860 ;  I  cannot  under- 
stand how  you  arrive  at  your  figure  of  1,196  ?— Those 
figures  were  prepared  by  Mr.  Chamberlain,  and  I 
suppose  he  knew  how  he  was  dealing  with  the  matter. 

16.066.  But  we  want  to  know  how  you  arrive  at  your 
figiire  ?— I  have  already  explained  how  that  was 
arrived  at.  The  whole  of  the  jjublic  and  private  vac- 
cinations are  taken  from  the  registers  (and  they 
cannot  possibly  be  more  than  those  that  took  place  with- 
in the  year)  and  are  used  as  a  concrete  number  which 
is  subtracted  from  that  abnormal  number  of  6,853 
which  your  Lordship  found  upon  the  medical  sheets. 

16.067.  That  year  the  number  of  registered  births 
Avas  3,092,  therefore  you  might  have  had  3,092  vaccina- 
tions without  exceeding  the  births  ;  now,  seeing  that  in 
that  year  you  have  2,177  vaccinations  within  the  year 
of  children  under  one  year  of  age,  I  cannot  understand 
how  you  reduce  that  number  to  1,196  by  any  process 
of  getting  rid  of  what  was  extraordinary  and  abnormal, 
dealing  always  with  only  public  vaccinations,  which 
were  2,177,  as  I  understand  ?— The  whole  of  the 
vaccinations  on  the  sheets  to  which  you  are  now 
referring  are  by  the  Public  Yaccinator,  and  those 
arrived  at  from  the  registers  are  deducted  froiQ  them. 

16.068.  Could  you  show  the  Commission  how  the 
1,196  is  arrived  at  in  detail  —  what  figures  it  comes 
from,  because  I  cannot  at  present  understand  how  it 
can  be  accurate  ? — Not  having  the  details  before  me  I 
cannot  say  exactly  how  Mr.  Chiimberlain  has  arrived 
at  it;  but  the  figures  were  abstracted  from  register 
No.  21  and  register  No.  22. 

16.069.  When  you  say  "  abstracted  "  figures,  what  do 
you  mean  by  abstracted  figures — what  figures  do  you 
take  out?  Moreover,  No-  21  appears  to  be  unfortu- 
nately amongst  those  which  have  not  been  brought  to 
us  ?— The  books  that  lie  before  you  record  five  births 
upon  each  side,  that  makes  a  total  of  ten  upon  each 
double  page,  and  they  are  recorded  as  either  vaccinated 
or  unvaccinated.  The  numbers  on  each  of  these  pages 
are  abstracted  and  cast  up,  and  the  total  number  thus 
found  to  be  registered  from  the  1st  of  January  1864 
to  the  31st  of  December  1864  was  subtracted  from  the 
number,  6,863,  that  you  have  upon  those  sheets  and 
the  remaining  number  is  the  3,928,  which  our  Eegistrar 
denominates  "  Extra  Vaccinations  "  performed  within 
the  year. 

16.070.  {Sir  Edwin  Galsworthy.)  Could  not  you  hand 
in  a  statement  showing  exactly  the  process  adopted  to 
arrive  at  these  figures  ? — Yes,  I  could  do  that,  and  I 
will  do  so  if  the  Commission  desire. 

16.071.  {Chairman.)  A  statement  showing  what  you 
took,  what  you  deducted,  and  what  you  added,  and  how 
you  arrived  at  the  total  ? — Yes,  I  will  do  that.  I  will 
carefully  examine  the  whole  of  Mr.  Chamberlain's 
vaccination  figures. 

16.072.  Does  it  not  strike  you  as  strange  that  you 
should  arrive  at  the  conclusion  that  all  vaccinations 
over  the  1,196  are  extra,  because  if  you  confine  the 
A'accinations  to  those  under  one  year  you  have  a  number 
considerably  in  excess  of  the  1,196,  whereas  some  at 
least  must  have  been  over  a  year  ? — This  arises  from 
taking  the  figures  from  the  vaccination  register  and 
also  from  the  Public  Vaccinator's  returns,  which  pro- 
ceed upon  totally  different  lines.  Of  course  in  regard 
to  the  observation  you  now  make  as  to  the  number 
under  one  year  it  does  seem  remarkable,  and  I  will 
look  more  closely  into  the  question. 

16.073.  {Br.  Collins.)  Mr.  Chamberlain,  in  answer  to 
Question  16,809,  said  :  "  If  you  look  at  the  year  1864, 
"  the  total  vaccinations  in  the  third  column  are  shown 
"  as  1,925  on  my  Table  A.  ;  that  is  the  actual  number 
"  counted  up  from  the  vaccination  register,  but  in  the 
"  medical  oSicer's  return  to  the  Local  Government 
"  Board  there  Avere  6,000  and  odd  persons  vac- 
"  cinated  in  that  year."  That  seems  to  imply  that 
there  were  vaccination  returns  other  than  the  ordinary 
vaccination  register? — That  is  so;  and  this  system  of 
making  double  returns  adds  to  the  intricacy  of  the 
question.  Those  returns  which  his  Lordship  has  before 
hiin,  and  A\hich  are  made  out  periodically  by  the  Public 
Vaccinators  or  medical  ofiicers  to  the  Board  of  Guar- 
dians, are  entirely  distinct  from  the  vaccination 
registers. 

16.074.  {Chairman..)  But  this  very  thing  is  signed  by 
Mr.  Chamberlain  himself  ? — I  think  that  Avould  be 
Mr.  L.  P.  Chamberlain's  father— it  would  be  Mr.  B.  G. 
Chamberlain. 
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16.075.  (Mr.  BrigU)  Is  he  not  living  ?  -No,  he  is 
dead  ;  hut  his  son,  Mr.  L.  P.  Chamberlain,  the  present 
Superintendent  Registrar,  used  to  help  him  before  he 
was  appointed  ('lerk  to  the  Guardians.  The  better  plan 
will  be  for  me  to  prepare  a  statement  of  my  own 
showing  from  what  the  figures  are  deriyed ;  but  that 
would  not  be  necessary  from  1868,  would  it  ? 

16.076.  {Chairman.)  No,  I  think  not  ?— Because  they 
are  printed  and  forwarded  to  the  Local  Goyernment 
Board ;  but  I  take  it  that  you  mean  prior  to  1868  ? 

{Ghairman.)  Yes. 

16.077.  {Mr.  Piclon.)  You  might  take  the  year  1864 
specially  ?— Yes,  I  will  do  that  as  it  is  a  year  requiring 
special  consideration. 

16.078.  {Chairman.)  In  1866  there  seems  to  be  some- 
thing doserying  of  attention.  In  1866  the  total  number 
of  public  yaccinations  given  is  1,060;  one  fourth  de- 
ducted from  that  is  265  off;  then  if  you  add  a  fourth 
from  the  next  year,  which  is  1,445,  that  would  add  361, 
making  a  total  of  1,150,  whereas  your_ number  is  1,356  ? 
— You  make  1,156  for  public  vaccinations. 

16.079.  Yes  ;  whereas  your  number  is  1,356,  showing 
a  difference  of  200.  "Would  you  also  look  into  these 
figures  and  see  bow  that  arises  ?— Yes.  I  will  do  so. 
Possibly  the  registrar  has  made  a  clerical  error. 

16.080.  (Dr.  Collins.)  You  were  asked  whether  there 
may  not  have  been  re -vaccinations  over  and  above  the 
yaccinations  paid  for  out  of  the  poor  rates.  I  suppose 
there  must  have  been  re-vaccinations  ? — .Yes,  no  doubt 
there  have  been  some. 

16.081.  And  in  the  year  1871  those  re-vaccinations 
were  pretty  numerous,  were  they  not  ? — I  am  not  sure 
about  that,  but  I  believe  they  were,  more  particularly  in 
1872. 

16.082.  {Chairman.)  Now  is  there  any  other  year  than 
1864  in  which  vaccinations  have  been  deducted  as  being- 
extra  vaccinations  ? — No  other  year.  Before  resuming 
my  statistical  evidence  there  is  one  little  matter  that  I 
wish  to  refer  to  in  relation  to  some  questions  that  were 
addressed  to  me  by  your  Lordship  upon  the  29th  of 
April  in  regard  to  Mr.  Payne.  If  your  Lordship  will 
kindly  refer  to  the  list  of  imprisonments,  with  which 
the  Commission  have  been  furnished,  Nos.  237  and  238, 
you  will  find  that.  Payne's  name  is  entered  there,  and 
that  he  was  fined  two  fines  of  10s.  each  or  five  days' 
imprisonment,  and  a  little  lower  dov/n,  at  No.  653, 
he  was  fined  again  10s.  or  seven  days.  I  think  that 
clears  up  the  point  jon  mentioned  to  mo.  It  substan- 
tiates the  statement  I  made,  with  this  exception,  that 
the  double  imprisonment  look  p'ace  before  the  single 
one. 

16.083.  Were  those  both  before  the  return  ?— Yes, 
both  imprisonments  occurred  before  the  return  was 
published  ;  the  parliamentary  return  is  dated  1881  and 
the  second  imprisonment  was  in  1878. 

16.084.  What  is  the  next  point  to  which  you  wish  to 
direct  attention  with  regard  to  the  statistics  ? — There 
is  one  matter  which  was  named  by  Mr.  Hiitchinson 
when  I  was  here  before,  which  I  would  beg  leave  to 
direct  attention  to  first.  Mr.  Hutchinson  asked  me  if  I 
would  get  some  further  information  respecting  case 
No.  177  of  my  list  of  injuries  and  deaths,  the  case 
which  I  referred  to  as  a  probable  instance  of  syphilitic 
contamination.  {See  AppendLr  III.,  page  428.)  I  sent 
down  to  make  inquiries — I  was  unable  to  go  myself — the 
people  had  reinoved,  but  we  found  them  at  the  changed 
address.  The  father,  who  formerly  gave  the  principal 
part  of  the  information,  is  now  dead  ;  he  died  in  Septem- 
ber last ;  the  stepmother  is  living,  and  she  attested  to 
the  general  facts  of  the  case,  but  was  unable  to  give 
the  details  which  the  father  had  done  previously  ;  but 
from  her  further  description  she  said  the  vaccination 
sores  spread  like  big  gatherings,  and  were  very  nasty 
and  bad  smelling,  on  the  head  and  behind  the  ears,  and 
the  hair  had  to  be  cut  off'.  The  child  was  ill  more  or 
less  for  about  14  years  and  sometimes  suffered  fearfully. 
Her  husband  believed  it  was  a  case  of  the  bad 
disorder.  He  was  exceedingly  bitter  about  it,  and  he 
used  to  curse  and  swear  because  the  child  had  been 
vaccinated.  This  is  all  the  information  we  can  get 
about  that ;  but  I  questioned  Mr.  Smith,  my  messenger, 
as  to  what  the  father  told  him,  and  the  impression 
created  upon  his  mind  was  this:  that  in  the  belief  of 
the  parent  it  really  was  a  case  of  syphilis. 

16.085.  {Mr.  Hutchinson.)  There  is  no  medical  evidence 
at  all ;  it  is  simply  the  belief  of  the  father  of  the  child 
that  it  was  syphilis  because  the  child  had  some  eruption 


which  lasted  several  years? — Yes,  and  on  account  of        t  jj- 
the  character  of  the  eruption.  '  ' 

16.086.  There  is  no  medical  opiiriou  about  that  ? — I    27  May  1891. 

am  unable  to  say  what  medical  oiainionthe  father  might  '. — 

have  had. 

16.087.  You  have  no  knowledge  or  belief  that  he  had 
any  ? — I  have  no  knowledge  that  he  had  any.    I  also 
made  inquiry  respecting  the  other  cases,  if  you  would 
like  to  hear  the  information.    One  child,  No.  196,  was 
vaccinated  at  ten  months  old,  the  mother  having  put 
off  the  vaccination  for  a  time  because,  as  she  said, 
she  did  not  want  the  child  "  spoiling."    This  was  a 
case  in  which  the  child  was  said   to  have  died  of 
"Devouring  Wolf";   the    arm   had   literally  rotted 
away,  the  flesh  was  eaten  off  under  the   chm,  neck, 
mouth,  and  nose,  all  the  way  up  to  the  eyes.  The 
parents  always  said  it  was  the  "foul  disorder,"  and 
they  attributed  it  to  vaccination.    The  child  was  vac- 
cinated ab  school  from  another  child,  a  beautiful-looking 
baby,  but  it  became  ill,  and  was  ill  for  six  weeks  and 
three  days,  and  died  December  27th,  1871.    There  was 
another  case.  No.  174,  which  I  referred  to.    We  found 
the  parents,  but  they  had  removed ;  the  father  was  away 
from  home ;  the  mother  stated  that  the  child  was  ill 
directly  after  vaccination,  and  as  soon  as  the  arm  healed 
eruptions  broke  out  on  the  body,  and  the  smell  was 
fearful;  the  discharge  saturated  the  pillow  every  night. 
The  bad  sm<>ll  made  others  in  the  family  ill.   The  mother 
was  inoculatedin  the  cheek  through  nursing  the  child  and 
had  a  very  bad  face.    There  was  some  difficulty  in 
making  further  inquiries  about  this  on  account  of  the 
father  being  away,  as  it  was  rather  a  delicate  matter  to 
enter  into. 

16.088.  There  was  no  medical  evidence  even  there  ? 
— No,  unless  the  parents  had  some  which  they  did  not 
name.  Then  there  was  another  name  at  the  end  of  the 
list — Wilkinson.  I  have  a  letter  here  which  was  sent 
to  me  by  Mr.  Wilkinson. 

16.089.  {Mr.  Meadows  White.)  What  number  would 
that  be? — No.  236.  The  memorandum  sent  tome  by 
the  father  states  that  the  child  was  inoculated  with 
syphilis.  Mr.  Wilkinson  sent  me  this  memorandum 
upon  the  1st  of  May  1891. 

16.090.  Who  is  Mr.  Wilkinson  ?— The  father  of  the 
child,  and  he  who  gives  the  information.  He  says,  "  In 
' '  the  interests  0  fhumanity  I  beg  to  inform  you  that  I  ha  ve 
"  been  a  sufferer  by  the  prevailing  practice  of  vaccina- 
"  tion.  I  had  a  boy  vaccinated,  and  although  previously 
"  he  was  a  fine  healthy  child,  after  the  operation  he 
"  was  a  great  sufferer  from  cutaneous  disease  nearly  20 
"  years,  and  then  took  small-pox,  succeeded  after  an 
"  interval  by  fever,  from  which  ho  ultimately  recovered. 
"  Since  then  his  health  has  been  fairly  good  ;  but  his 
"  prospects  through  life  are  ruiaed,  as  be  could  not  be 
"  educated,  could  not  be  sent  to  a  proper  school  ;  he 
"  was  not  expected  to  live  to  manhood,  and  his  weight, 
"  which  ought  to  be  from  10  st.  to  11  St.,  is  only  7  st. 
"  Our  next  child  was  murdered  outright,  being  contami- 
"  natcd  with  a  horrible  disease  from  which  he  died 
"  after  a  few  months  of  suffering,  rotten  and  wasted. 
' '  In  both  cases  the  best-known  remedies  were  prescribed 
"  and  applied."  I  knew  Mr.  Wilkiuson  and  have 
known  him  for  more  than  20  years,  and  I  have  heard 
him  speaiv  of  this  case  many  times. 

16.091.  {Mr.  IIuLchinson.)  Those  would  be  two 
brothers  in  the  same  family,  surely  ?— Yes,  they  were. 

16.092.  And  at  quite  different  times  they  suffer  from 
skin  disease  in  consequence  of  vaccination  ? — Yes  ;  but 
the  parents  were  perfectly  healthy  then,  and  are  so 
even  now. 

16.093.  But  here  are  children  who  get  similar  results 
from  vaccination,  but  at  different  times  and  at  quite 
different  vaccinations,  they  both  get  skin  disease  ? — 
The  first  one  suffered  from  cutaneous  disease,  but  the 
other  evidently  suffered  from  something  worse. 

16.094.  There  again  no  medical  man  certifies  to  its 
having  been  syphilis  ;  we  have  simply  the  opinion  of  an 
uneducated  man  on  the  point  ? — When  I  gave  that  case 
in  I  gave  it  as  the  opinion  of  the  parent,  and  in  this 
instance  the  parent  cannot  be  regarded  as  an  un- 
educated man. 

16.095.  {Mr.  Meadoius  White.)  There  is  nothing  specific 
stated  about  these  sores  from  which  a  medical  man 
could  judge? — Not  more  than  this;  the  pai-ent  was 
thoroughly  of  opinion  that  it  was  syphilitic  contamina- 
tion ;  he  stated  so  to  me  distinctly. 

O  o  4 
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Mr.  16,096.  (Mr.  Picton.)  In  regard  to  case  No.  196, 1  think 

J.  T.  Biggs,  j  heard  you  say  to  Mr.  Hutchinson  that  you  had  nn 
medical  testimony,  but  in  your  memoranduin  you  say 
27  May  1891.  ^^^^^  26  doctors  attended  the  case,  and  nine  testified 
that  it  was  from  vacciuatioa  ?■ — ^That  was  medical  testi- 
mony ;  but  what  Mr.  Hutchinson  means,  I  believe  is 
that  it  was  not  medical  testimony  as  to  the  child  suffer- 
ing from  sypliilis.  In  respect  to  the  question  of 
syphilis  I  should  like  to  be  allowed  to  read  two  short 
extracts. 

16.097.  {Chairman.)  From  what  One  is  from 
Fournier's  "  Lessons  on  Vaccino-Syphiilis." 

16.098.  We  have  had  tbat  work  before  us,  and  have 
had  it  referred  to  several  times.  We  were  on  these 
statistics  and  it  would  be  desirable  to  get  forward 
instead  of  going  back,  unless  it  is  anything  arising  out 
of  the  question  before  us  ? — It  does  not  arise  out  of 
this  particular  case,  but  it  is  important  as  a  medical 
opinion  bearing  on  this  subject. 

16.099.  We  have  Fournier's  book,  and  not  one 
passage  ol  it,  but  the  whole  book  will  be  considered  by 
the  Cjmniission  before  the  inquiry  closes.  Will  yoTi 
refer  us  to  the  book  and  give  us  the  page  ? — It  is  in  a 
footnote  on  page  53,  of  Fournier's  work  on  vaccino- 
eyphilis. 

16.100.  Do  you  wish  to  refer  to  any  other  authority? 
— Yes,  the  Transactions  cf  the  Medical  and  Chirurgical 
Society  for  1871,  page  345,  where  an  opinion  is  expressed 
by  a  distinguished  member  of  the  medical  profession. 
Sir  W.  Savory,  similar  to  Fournier's  opinion  as  to  the 
existence  of  many  cases  of  vaccino-syphilis,  which  are 
not  made  public.  What  I  wanted  to  show  was  that 
many  of  these  cases  might  exist,  but  from  the  very 
character  of  the  disease  it  is  extremely  difficult  to 
bring  them  up  before  the  public. 

( Chairman.)  I  think  you  might  give  the  Commission 
credit  for  sufficient  intelligence  to  conceive  that.  We 
shall  be  most  happy  to  receive  your  assistance  in  bring- 
ing anything  specific  before  us,  but  there  must  be  some 
limit  to  these  references  else  wo  shall  never  get  to  the 
end  of  our  inquiry  at  all. 

16.101.  {Mr.  Hutchinson.)  You  have  no  other  infor- 
mation to  give  the  Commission  of  undoubted  syphilis 
which  had  occurred  from  vaccination,  and  you  cannot 
olFer  us  any  facts.  I  do  not  mean  to  say  opinion,  but 
facts  as  to  the  occurrence  of  these  cases  ? — Not  in  my 
own  experience. 

16.102.  {Mr.  Bright.)  Is  it  impossible  to  get  the 
evidence  of  any  doctor  who  attended  any  of  those  cases 
where  the  parents  alleged  that  it  was  syphilis  which 
caused  the  death  ;  are  not  the  doctors  living  ? — Some  of 
them,  perhaps. 

16.103.  Would  it  not  be  possible  to  get  the  evidence 
from  them  that  it  was  syphilis  whicli  caused  the  death, 
independently  of  where  the  syphilis  came  from  ?— It 
might  be  possible,  and  I  will  look  into  that. 

16.104.  There  is  one  case  by  the  bye  I  should  like  to 
refer  to  in  which  it  was  said  that  tlie  child  had  beeii 
vaccinated  from  another  child  whose  parents  were 
syphilitic.  Is  there  any  evidence  that  they  were,  or  is 
that  your  own  statement  ? — That  is  the  statement  of  the 
parents  of  the  child. 

16.105.  It  is  case  177,  "  from  a  child  whose  father 
"  was  found  to  have  a  bad  disorder  "  ? — That  is  the  infor- 
mation of  the  parents. 

16.106.  But  you  have  no  medical  evidence  to  that 
effect  at  all  ? — I  have  no  medical  evidence  to  that  efiect, 
but  possibly  the  parents  might  have  had. 

16.107.  That  M  as  in  1879,  and  it  might  possibly  be 
got  ? — It  might,  and  I  will  hear  it  in  mind.  Before  re- 
suming my  statistical  evidence  I  may  mention  that 
I  have  found  an  old  report  on  vaccination  to  which  I 
should  like  to  refer  for  a  moment.  This  is  a  report 
of  the  Medical  Officer  of  the  Local  Government  Board, 
in  reference  to  the  small-pox  epidemic  of  1872.  At 
page  25  1  find  that  the  number  of  vaccinations  given 
here  are  transposed  by  a  printer's  error  to  the  wrong 
town,  but  if  your  Lordship  would  look  at  this  you  will 
see  that  for  1872  the  number  accounts  for  the  principal 
part  of  those  vaccinations  for  Leicester  which  I  have 
given  in  my  table.  I  notice,  too,  that  the  births  re- 
ferred to  in  this  bcok  differ  slightly  from  both  the 
numbers  that  are  found  in  the  return  of  the  Eegistrar- 
General.  The  last  town  upon  the  page  is  Leicester, 
and  when  you  come  to  the  column  showing  vaccinations 
the  figures  for  Leicester  arc  transposed  to  Hinckley, 


the  preceding  town,  and  vice  versa ;  this  is  a  misiDrint. 
But  if  you  take  the  right  number  of  vaccinations  it 
accounts  for  nearly  all  that  I  have  shown  in  my  diagram. 

16.108.  {Chairman)  What  year  is  that? — This  is  a 
report  of  the  Medical  Officer  of  the  Local  Government 
Bo;ird  upon  vaccination  and  small-po.x  for  1872.  In 
this  report  he  gives  3,422  successful  vaccinations  in 
that  year  for  Leicester,  while  our  local  registrar  gives 
3,672. 

16.109.  What  is  the  next  point  with  regard  to  the 
statistics  to  which  you  wish  to  direct  the  attention  of 
the  Commission  ? — At  the  close  of  the  sitting  of  the 
29th  April  I  was  just  referring  to  some  extracts  from 
the  annual  reports  of  the  Medical  Officers  of  Health,  and 
I  propose  reading  one  or  two  more  extracts.    The  first 
Medical  Officer,  Dr.  Buck,  in  his  report  for  1851  writes 
at  great  length   upon   small-pox,   and   he  refers  at 
page  5  to  the  Bills  of  Mortality  for  London  in  the  last 
century  ;  he  says  it  appears  by  them  "  that  10  per  cent. 
"  of  the  whole  deaths  occurred  from  this  disease  (small- 
"  pox),  and  there  is  every  reason  to  think  that  Leicester 
"  enjoyed  no  particular  exemption  from  this  pestilence. 
"  Yet  when  the  Legislature  declared  that  the  blessings 
"  of  this  sanitary  enactment  should  be  made  operative 
"  in  every  Union  in  the  Kingdom,  we  find  that  in  1842, 
"  considerably  more  than  two  years  after  the  passing 
"  of  the  Act,  the  Board  of  Guardians,  after  frequent 
"  deliberations,  came  to  the  conclusion  that  it  was 
"  '  inexpedient  to  carry  out  the  provisions  of  the  Vacci- 
"  'nation  Acts  in  Leicester.'"    And  he  goes  on  to 
observe,  ' '  And  as  a  not  unnatural  consequence  of  thus 
"  dealing  with  the  Vaccination  Acts,  we  find  that  in 
"  the  year  1846" — which  I  think  is  a  misprint  and 
should  be  1845 — "  small-pox  appeared  as  an  epidemic 
"  in  the  town,  and  in  six  months  proved  fatal  to  no 
"  less  than  41  individuals."    I  refer  to  this  because 
in  the  Diagram  B.,  which  I  put  in  on  the  last  oc- 
casion, we  carry  our  optional  vaccination  period  on 
to  1842  inclusive  ;  and  I  carry  it  ou  to  that  point  on 
account  of  the  fact  that  the  Board  of  Guardiaus  passed 
a  resolution  not  to  carry  out  the  provisions  of  the 
Ai;t  of  1840.    The  report  for  1852  is  missing  ;  and 
before  the  report  for  1853  was  written  a  new  Medical 
Officer  was  appointed.  Dr.  John  Moore.    At  page  14 
of  his  report  for  1853  he  writes  :  "That   scourge  to 
"  the  human  race.  Small-pox,  which  in  1852  carried 
"  oft'   62  persons,  has  during  tLie  last  year  proved 
"  fatal  in  11  cases  only,  all  of  which  occurred  in 
"  the  early  part  of  the  year;  and  it  is  to  be  hoped 
"  that  the  recent  Acts  of  the  Legislature  on  the  subject 
"'  of  vaccination  will  liave  an.  important  eflect  in  the 
"  prevention,  mitigation,  or  extirpation  of  this  disease." 
"  In  his  report  for  1854,  page  4,  he  says:  "There 
"  were  52  deaths  from  this  disease  in  1852,  and  in  the 
"  early  part  of  the  following  year  11.    I  am  happy, 
"  however,  to  state  that  since  that  period  no  fatal  case 
"  has  occurred.    I  attribute  this  immunity  from  the 
"  disease  to  the  prompt  way  in  which  both  the  inhabi- 
"  tants  and  the  district  medical  officers  have  carried 
"  out   I'ecent  legislati\~e   measures   with  respect  to 
"  vaccination."     In  1855  Dr.  Moore,  at  page  7  of 
"  his  report,  says:   "Another  year  has  passed  with- 
"  out  the  occuirence  of  a  single  case."    And  in  his 
"  report  for  1856,  at  page  6,  he  says:  "For  more 
"  than  three  years  no  instance  of  this  disease  has 
"  occurred  to  my  knowledge  within  this  borough,  but 
"  in  August  last  it  again  made  its  appearance.  The 
"  first  case  was  that  of  a   child  who  had  recently 
"  arrived  from  a  neighbouring  town,  where  it  was 
"  known  to  prevail  to  a  considerable  extent,  and  the 
"  child  had  not  been  vaccinated.    This  proved  fatal. 
"  Ab(  ut  14  or  16  other  cases  soon  afterwards  occurred 
"  in  the  adjoining  streets,  but  all  of  these  had  been 
"  vaccinated ;  and  although  in  several  of  them  the 
"  disease    assumed    a    serious    character    they  all 
"  eventually   recovered."     This  is    a   case   of  the 
impoi-tation  of  the  disease  in  1856.    Dr.  Moore  goes 
on   to  observe  further :  ' '  The  effectual  manner  in 
"  which    vaccination    is    carried    on    in  Leicester 
"  appears    to  have    had    a  most  salutary  efiect  in 
"  pieventing  the  extension  of  this  direful  disease." 
That  is  in  1856,  so  that  in  the  opinion  of  the  Medical 
Officer  at  that  time  vaccination  had  been  carried  out 
so  efficiently  that  he  believed  it  had  had  the  effect 
of  preventing   an  epidemic    of  small-pox.     In  his 
report  for  1857,  at  page  6,  he  says:  "This  baueful 
"  disease,  from  which  we  had  been  almost  exempt  for 
"  the  last  four  or  five  years,  has,  during  the  last  half 
"  year,  become  very  prevalent.     It  has  existed  in 
"  almost  eveiy  part  of  the  town  and  although  there 
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•"  are  no  means  of  ascertaining  the  real  number  of 
"  cases  they  must  have  been  very  great.  It  is,  how- 
"  ever,  a  source  of  some  consolation  to  know  that  up 
to  December  31st,  1857,  there  had  only  been  17  deaths, 
"  and  after  a  diligent  inquiry  made  into  these  cases 
"  I  find  that,  in  only  one  instance,  had  the  individual 
"  been  vaccinated."  I  refer  to  this  report  of  1857  to 
show  that  while  in  1856  the  Medical  Oflacer  was  con- 
gratulating himself  and  the  town  that  our  exemption 
from  the  epidemic  of  small-pox  was  due  to  the  manner 
in  which  vaccination  had  been  carried  out,  in  1857  the 
disease  again  appeared  and  17  deaths  occurred.  In  the 
report  for  1858,  at  page  8,  Dr.  Moore  says  :  "In  the 
"  year  1856  there  was  only  one  death  from  this  disease, 
' '  in  1857  there  were  17,  but  last  year  they  increased 
"  to  53,  out  of  this  number  33  had  not  been  vaccinated." 

16,110.  (Ifr.  Meadows  White.)  Docs  he  give  the 
number  of  cases  ? — He  does  not  give  the  number  of 
•cases  ;  I  have  read  the  full  extracts  from  his  reports.  In 
the  report  for  1859,  at  page  5,  he  says  :  "  There  have  only 
"  been  three  deaths  from  this  disease  during  the  year, 
'■  and  they  all  occurred  in  the  first  quarter,  two  of 
"  them  at  the  County  Lunatic  Asylum,  and  the  other 
' '  at  the  Leicester  Infirmary ;  fin  1857  there  were  17.  and 
"  in  1868,  53  deaths."  In  all  probability  those  three 
deaths  which  occurred  in  1859  should  be  deducted  from 
the  Leicester  mortality  returns,  because  they  would  pro- 
bably be  those  of  people  who  did  not  belong  to  the 
borough ;  however,  they  are !  entered  as  though  they 
were  deaths  of  inhabitants  of  the  borough.  In  the 
report  for  1860  Dr.  Moore  observes  at  page  5  :  "There 
"  have  only  been  two  deaths  from  th^s  disease  during 
"  the  year;  one  was  a  child  15  weeks  old  who  bad, 
"  and  the  other  one  of  seven  weeks  who  had  not  been 
"  vaccinated.  Other  cases  of  small-pox  have  occurred  ; 
"  but,  excepting  the  two  above  mentioned,  they  have 
*'  generally  been  of  a  mild  type.  In  1859  there  were 
"  three  deaths,  and  in  1858  as  many  as  53."  In  the 
report  for  1861  no  mention  whatever  is  made  of  small- 
pox, although  one  death  occurred  from  the  disease.  In 
1862  Dr.  Moore  says,  at  page  4  of  his  report,  under  the 
heading  of  small-pox,  "  Oiu'  borough  has  been  highly 
"  favoured  by  the 'absence  of  any  great  mortality  from 
"  this  disease  for  many  years.  During  1862  not  a 
''  single  death  was  recorded,  and  in  the  three  previous 
"  years  altogether  only  six  ;  this  disease  has  at  several 
*'  periods  made  its  appearance  in  Leicester,  but  has  not 

committed  such  frightful  ravages  as  it  has  done  in 
"  some  other  towns;  this  may  fairly  be  attributable  to 
"  the  well  working  of  our  vaccination  system,  and,  in 
'"  confirmation,  it  has  been  found  that  whenever  the 
■"  disease  has  appeared  in  any  locality  a'  house-to-house 
"  inquiry  has  proved  that  there  were  but  very  few  cases 
"  of  children  who  had  not  undergone  vaccination." 
That  was  in  1862.  In  that  year  the  Medical  Officer 
congratulates  the  town  on  the  absence  of  small-pox, 
and  he  attributes  its  absence  to  the  well  working  of  our 
vaccination  system.  Now  it  seems  very  strange  that 
within  two  years,  even  in  the  succeeding  year,  an  epi- 
demic of  small-pox  commences  which,  in  1864,  becomes 
very  severe.  In  his  report  for  1863,  at  page  6,  he 
refers  to  five  deaths  from  small-pox  which  had  taken 
place  during  the  year ;  he  says  that  ' '  not  one  of 
"  the  parties  had  been  vaccinated.    In  the  same  houses 

were  others  who  had  undergone  vaccination,  and  who 
"  were  also  attacked  by  the  disease,  but  had  it  in  a 
"  mild  form,  and  all  of  whom  recovei-ed."  At  page  4 
of  his  report  for  the  year  1864  he  states  :  "  During  the 
"  whole  of  the  year  we  have  had  a  severe  visitation 
"  from  small-pox  causing  104  deaths,  a  number  far 
"  exceeding  that  of  any  former  year;  the  first  intima- 
"  tion  we  had  of  this  disease  was  about  the  middle 
"  of  November  1863,  when  a  man  suffering  under 
"  it  came  from  a  distance  to  one  of  our  common 
"  lodging  houses,  and  died  there.  From  that  time  up 
"  to  the  end  of  the  year  three  other  cases  proved  fatal 
"  in  the   same  neighbourhood,  and  from   thence  it 

extended  over  the  whole  town.  Out  of  104  deaths, 
"  37  cases  are  reported  as  having  been  vaccinated,  29 
"  as  not  vaccinated,  and  of  the  remainder  no  correct 
"  information  could  be  obtained."  He  then  goes  on 
to  refer  to  the  statistics  for  previous  years,  which  I  need 
not  repeat. 

16,111.  (Chairman.)  "What  is  the  precise  point  you 
are  making  ? — I  want  to  show  that  each  of  our  Medical 
Officers  of  Health,  when  small-pox  has  been  absent  from 
the  town,  has  congratulated  the  town  upon  the  fact, 
and  has  invariably  attributed  it  to  the  successful 
manner  in  which  vaccination  has  been  carried  out  ;  and 
almost  in  every  instance  immediately  after,  and  in  fact 
o  65090. 


in  this  case  within  the  following  year,  an  epidemic  took  Mr. 
place.    The  same  thing  occurs  with  Dr.  Moore's  sue-     J.  T.  Bigija. 

cesser.  Dr.  Crane ;  he  congratulates  the  town  in  1869   

and  1870  U]wn  the  absence  of  small-pox,  and  he  also    27  May  1891. 

attributes  it  to  the  well  working  of  the  vaccination   

system.    In  fact,  the  words  lie  used  are  that  "  vacci- 
nation has  been  sedulously  "  attended  to." 

16.112.  But  supposing  they  were  wrong  in  attributing 
too  much  to  vaccination,  it  would  not  prove  anything, 
would  it,  upon  the  question  whether  vaccination  is  of 
use  or  not  ?  If  you  have  a  considerable  unvaccinated 
population  there  is  no  reason  why  the  unvaccinated 
population  should  noc  sufi'er  from  small-pox  just  as  they 
did  when  nobody  was  vaccinated  ?— There  is  no  reason, 
only  one  would  suppose  that  even  they  would  be  less 
liable  to  infection  from  small-pox  in  a  well-vaccinated 
community,  and  I  am  showing  that  in  the  opinion  of 
the  Medical  Officer  of  Health  the  town  was  Avell  protected 
by  vaccination. 

16.113.  But  when  you  say  "  protected."  of  course 
"  protection "  is  an  indefinite  term.  Vv^e  know  from 
your  statistics,  if  the  statistics  are  accurate,  that  there 
was  a  very  considerable  number  of  persons  who  were 
not  protected.  SupiDosing  vaccination  to  be  a  pi'O- 
tection  and  you  have  a  population  with  one  part  pro- 
tected and  the  other  part  not  protected,  why  should 
you  not  have  some  small-pox,  even  assuming  vaccina- 
tion to  be  a  protection  ?  I  do  not  follow  your  point  ? — 
I  do  not  say  that  we  should  not  have  small-pox,  but 
surely  it  ought  to  be  confined  to  the  unvaccinated 
population,  whereas  Dr,  Moore  confesses  that  at  least 
37  of  the  fatal  cases  in  1864  had  been  vaccinated.  But 
I  ought  to  say  that  in  the  opinion  of  the  Medical 
Officer  the  reason  why  we  had  no  small-pox  is  that  we 
were  a  thoroughly  vaccinated  community. 

16.114.  Your  point  is  to  show  that  they  were  in  error 
in  attributing  the  immunity  to  vaccination  ? — -That  is 
so. 

16.115.  [Mr.  Picton.)  Is  not  your  point  to  show  that 
in  the  opinion  of  the  Medical  Officers  there  was  practi- 
cally no  unprotected  population  ? — In  his  opinion, 
rejDeatedly  given  in  his  reports,  that  was  so. 

16.116.  The  population  were  uncommonly  well  pro- 
tected ? — Yes,  as  far  as  vaccination  protects  at  all  we 
were  undoubtedly  a  well-protected  community. 

16.117.  (Chairman.)  If  your  statistics  are  right,  and 
if  that  was  what  your  medical  officer  meant,  he  was 
grossly  inaccurate,  was  he  not  ? — I  do  not  think  so. 

16.118.  But  taking  your  own  statistics,  your  vac- 
cinations do  not  come  up  to  two-thirds  of  the  births, 
do  they — sometimes  not  to  much  more  than  half  ? — 
I  think  there  are  not  many  for  those  years  that  are 
unaccounted  for;  there  are  a  great  many  who  died 
before  vaccinaticn  age,  and  this  number  would  require 
deducting  from  the  number  of  the  births. 

16.119.  But  how  many  people  would  there  be  belong- 
ing to  the  early  times  when  vaccination  was  not  used 
to  anything  like  the  extent  that  it  was  afterwards  ? 
Take  the  year  1845,  supposing  that  in  previous  years 
there  had  been  something  like  the  same  amount  of 
vaccination  that  you  show  in  1844  and  1845,  a  great 
many  of  those  people  were  alive  still  in  1860.  You 
cannot  take  the  unprotected  iDopulation  as  merely  being 
the  population  born  within  a  few  years  before  any 
given  date  ;  the  population  then  either  protected  or 
unprotected  are  people  who  have  been  born  some  30  or 
40  or  50  years  before  ? — But  is  not  an  attempt  now 
made  to  show  that  the  deaths  from  small-pox  at  that 
time  were  principally  the  deaths  of  children,  and  that, 
therefore,  the  adult  pojiulation  did  not  suffer  very  much 
from  the  disease  ? 

16.120.  It  is  suggested  that  the  proportion  of  children 
to  adults  vaccinated  was  much  larger  then  than  the 
proportion  of  children  to  adults  now  ;  but  I  do  not 
think  it  is  suggested  that  adults  did  not  die  then  in 
considerable  numbers  ? — They  were  not  known  perhaps 
in  their  respective  proportions  so  accurately  as  they 
are  now  known. 

16.121.  (Sir  James  Paget.)  Do  you  not  show,  according 
to  your  own  return,  that  a  considerably  larger  propor- 
tion died  of  the  unvaccinated  than  of  those  that  were 
vaccinated  P 

(Chairman.)  That  is  what  the  Medical  Officer  says, 
and  we  are  dealing  with  what  he  says  ;  ho  may  have 
been  inaccurate  in  both  cases,  but  you  can  hardly  take 
him  as  having  been  absolutely  accurate  in  one  state- 
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J.  T.  Biggs,  ment  of  facts  and  absolutely  inaccurate  in  some  other 
  point  which  does  not  suit  your  theoiy. 

27  May  1891.       {Witness.)  I  am  reading  the  whole  of  the  observations 

 '   in  his  reports  on  these  points.    In  his  report  for  1864 

he  says,  "  Out  of  104  deaths  37  cases  are  reported  as 
"  having  been  vaccinated,  29  as  not  vaccinated,  and 
"  of  the  remainder  no  correct  information  could  be 
"  obtained,"  thus  showing  a  probable  majority  of 
vaccinated  small-pox  cases.  In  an  earlier  year,  m 
1858,  he  says,  "Last  year  they  increased  to  53  ;  out 
"  of  this  number  33  had  not  been  vaccinated." 

16.122.  {Sir  James  Paget.)  If  those  33  were  taken 
frotn  the  very  small  proportion  of  the  population  who 
were  not  vaccinated,  it  certainly  shows  a  very  much 
larger  mortality  amongst  the  unvaccinatecl  tban  amongst 
the  vaccinated'?— That  depends  wholly  upon  what  you 
take  as  the  number  vaccinated  in  the  community,  and 
what  you  take  as  unvaccinated. 

16.123.  But  you  have  said  that  Leicester  was  alys^ays 
spoken  of  as  a  very  well  vaccinated  town  at  the  time  ; 
therefore,  the  proportion  of  unvaccinated  must  have 
been  much  less  than  of  the  vaccinated,  yet  the  propor- 
tion dying  is  much  greater  amongst  the  unvaccinated  ? 
—This  question  raises  several  considerations,  two  or 
three  of  which  I  may  briefly  mention  :  (1)  the  respec- 
tive proportions  were  not  accurately  known ;  (2)  as  far 
as  they  are  given  the  proportions  vary  considerably  ;  (.3) 
we  must  not  forget  that  the  unvaccinated  always 
includes  the  delicate  and  those  unfit  for  the  opei-ation  ; 
and  (4)  that  the  whole  of  the  evidence  under  this  head 
is  entirely  of  a  one-sided  character. 

16.124.  {Chairman.)  In  one  case  you  give  16  out  of 
17  as  being  unvaccinated  ? — But  still  it  seems  rather 
remarkable  that  the  Medical  Officer  should  time  after 

.  time  attribute  the  absence  of  small-pox  to  the  good 
vaccination  of  the  town. 

16.125.  {Sir  James  Paget.)  Still  we  have  the  facts  of 
the  proportion  of  vaccinated  to  unvaccinated? — And 
they  had  the  facts  before  them  also. 

16.126.  {Chairman.)  They  would  not  have  _the_  facts 
worked  out  before  them  of  the  relation  of  vaccination  to 
births ;  they  would  only  have  a  general  knowledge 
probably  that  there  were  a  very  large  proportion  vacci- 
nated?— The  point  where  I  think  the  Medical  OSicers 
were  wrong  was  in  attributing  to  vaccination  the  absence 
of  small-pox  for  the  particular  year  alluded  to.  I 
think  they  must  have  subsequently  read  their  reports 
with  some  degree  of  regret,  if  not  compunction,  for 
having  made  such  statements. 

16.127.  (Dr.  Collins.)  Is  there  any  reason  to  believe 
that  there  was  a  lartjer  unvaccinated  population  during 
any  part  of  the  period  you  have  been  dealing  with  in 
Leicester  than  in  the  last  few  years  ? — Not  at  ail;  on 
the  contrary,  it  was  not  nearly  so  large. 

16.128.  I  find  in  the  report  for  1888  there  were 
21  cases  of  small-pox  given,  of  whom  16  were  vacci- 
nated ? — There  were  21  cases  altogether  in  1888,  but 
no  deaths,  our  Leicester  method  proving  effectual  in 
every  case.  Eeverting  again  to  the  earlier  reports,  in 
the  last  report  of  Dr.  Moore  in  1866,  he  speaks  of  the 
great  rednction  of  mortality  in  1866  in  the  zymotic 
class  of  diseases.  He  says,  "  only  three  deaths  have 
"  occurred  from  small-jjox,  nine  fi'om  scarlet- fever, 
"  and  13  from  measles."  Then  we  get  a  new  Medical 
Officer  appointed.  Dr.  Crane,  and  in  his  first  report  for 
1867,  he  says,  at  page  8,  "  There  were  only  two  deaths 
"  from  small-pox  in  1867,  but  in  1864  the  deaths 
"  amounted  to  104.  We  should  therefore  attend 
"  sedulously  to  vaccination,  and  not  relax  our  vigi- 
"  lance  in  preparing  for  an  outbreak  of  this  disease." 
This  appears  to  me  to  be  very  strange  language. 
Why  we  should  be  advised  to  preijare  for  an  outbreak 
of  small-pox  when  the  town  is  assumed  to  be  protected 
is  beyond  my  comprehension. 

16.129.  {Professor  Michael  Foster.)  Does  not  that 
mean  that  he  does  not  believe  it  to  be  protected? — The 
previous  Medical  Officers  certainly  believed  that  it  was 
protected,  and  you  will  find  that  Dr. Crane  believed  so  too. 
He  goes  on  to  say,  "  And  as  it  is  prevalent  in  many  par  ts 
"  of  the  country  at  this  time  (particularly  at  Woolwich, 
"  where  it  is  estimated  that  400  cases  have  occurred  in 
"  four  months)  it  would,  I  think,  be  a  prudent  pre- 
•''  caution  to  take  measures  beforehand  I'or  isolating 
"  any  imiJortant  case,  should  such  unfortunately  occur, 
"  by  tlie  provision  and  preparation  of  some  suitable 
"  place  to  which  the  case  might  immediately  be  trans- 
"  fcrred.  It  is  only  by  such  means  that  the  tutnre 
"  extension  of  the  disease  can  be  prevented  or  checked." 


T^.at  statement  would  appear  to  convey  that  Dr.  Crane 
believed  far  more  in  isolation  than  he  did  in  vaccina- 
tion. In  1868  in  respect  to  small-pox,  at  page  6  of 
his  report,  he  says,  "1  may  state  as  a  gratifying  fact 
"  that  during  the  past  year  we  have  had  only  a 
"  single  death  from  small-pox  (a  child  of  two  months 
"  old) ;  a  few  cases  occurred  in  the  town,  but  in 
"  those  of  which  I  heard  everj^  precaution  was 
"  taken  by  the  medical  men  in  attendance  by  vac- 
"  cination  of  the  unvaccinated,  isolation  as  much 
"  as  practicable,  and  proper  ventilation  and  dis- 
"  infectants  to  prevent  the  spread  of  the  disease,. 
"  and  their  efforts  were  crowned  with  success.  The- 
"  deaths  from  small-pox  during  the  five  past  years 
"  have  been,  1864,  104;  1865,  10;  1866,  3;  1867,  2;. 
"  1868,  1;  I  think  we  may  justly  point  to  these  facts- 
"  as  a  proof  of  what  vaccination  has  effected,  in  the- 
"  most  complete  extinction  of  this  formidable  disease ; 
"  but  although  we  may  congratulate  ourselves  on  the 
"  results  which  have  been  obtained,  what  we  have- 
"  gained  is  only  to  be  mainiain.ed  by  a  steady  perse- 
"  verance  in  the  vaccination  of  the  young  children 
''  continually  added  to  the  population,  for  as  many 
"  escape  from  absurd  prejudices  on  the  part  of  parents,. 
"  and  as  the  new  compulsory  Act  has  not  yet  been 
"  generally  put  in  force,  a  nucleus  of  unprotected 
"  children  is  constantly  increasing,  which  may  at  some- 
"  future  time  prove  the  fuel  of  a  new  epidemic."  He 
then  goes  on  to  speak  about  quarantine  ;  and  then  inj 
his  report  for  1869,  which  I  think  I  quoted  on  the  last 
occasion,  at  page  9  he  said,  "I  would  ask  those  who 
"  decry  vaccination,  to  what  other  possible  cause  than 
"  it  they  can  attribute  the  cessation  of  the  disease 
"  among  us  ?  Of  the  reality  of  the  blessing  there 
"  cannot  be  a  doubt." 

16.130.  {3Ir.  Meadows  White.)  Does  he  give  any 
account  of  the  efforts  made  to  isolate  or  to  notify  ;  he 
recommended  in  his  former  repo)  t  that  that  should  be 
done  ;  does  he  give  any  account  of  what  had  been  done  ?' 
— No,  I  do  not  think  he  does  ;  he  speaks  here  only  of 
measures  which  had  been  taken  ;  but  he  has  a  very 
long  report  about  it  in  1870. 

16.131.  I  mean  other  methods  than  vaccination  ;  he 
speaks  of  those  as  having  been  pursued  ? — Yes,  he 
makes  a  passing  reference  to  them,  and  that  is  all.  In 
the  report  for  1870  he  alludes  to  a  transport  ship  called 
the  "  Wellington  "  which  sailed  for  the  Crimea  in  1854  ; 
he  refers  to  small-pox  breaking  out  on  the  ship  and  the 
ship  being  disinfected,  and  on  her  returning  small-pox 
again  breaking  out,  and  her  being  again  disinfected. 

16.132.  But  did  he  say  what  he  advised  in  Leicester 
— He  advised  the  erection  of  a  Small-pox  Hospital,, 
which  advice  was  shortly  afterwards  carried  out ;  then 
at  page  13  ho  says,  Returning  to  ourselves  in  Leices- 
"  ter,  I  have  again  the  satisfaction  of  stating  that  not  a.- 
"  single  death  from  small-pox  has  been  recorded  during 
"  the  last  year  ;  but  yoa  are  aware  that  it  prevails  most 
"  extensively  in  London,  Liverpool,  and  other  large 
"  towns.  We  can  scarcely  hope,  therefore,  that  our- 
"  immunity  from  its  presence  will  be  of  very  long; 
"  duration.''  That  is  immediately  after  making  thfr 
statement  that  our  immunity  was  due  to  vaccination. . 
Then  in  1871  we  have  again  a  long  report,  and  in  this 
report,  at  page  5,  he  says,  "  That  vaccination,  in  a  great 
"  majority  of  cases,  is  absolutely  protective  against  an 
"  attack  of  small-pox,  and  that  where  it  does  occur  after 
"  vaccination  the  disease  is  so  modified  as  to  disarm 
"  it  of  its  terrors,  and  that  the  true  vaccine  lymph  is- 
"  incapable  of  producing  any  other  disease."  He  goes 
on  to  refer  to  imperfect  vaccination,  and  he  makes  this- 
observation  :  "Another  (cause)  is  from  the  inefficient 
"  performance  of  the  operation,  and  this  cause  of 
"  failure,  lam  happy  to  say,  is  yearly  becoming  less 
"  frequent."  Before  ending  his  long  article  on  small- 
pox, in  the  report  for  1871,  he  again  attempts  to  show 
that  the  absence  of  small-pox  was  due  to  vaccination. 
We  then  come  to  his  report  for  1872,  which  records 
the  great  epidemic,  and  he  makes,  singularly  enough,, 
no  reference  whatever  in  this  report  to  vaccination. 
This  fact  is  very  suggestive.  At  page  7  he  says,  ■ 
"  The  total  number, of  deaths  from  small-pox  is  made 
"  up  from  the  registered  deaths,  314  {which  includc- 
"  those  that  occurred  in  the  old  hospital  in  Friar's 
"  Eoad),  and  from  those  also  tliat  occurred  in  the  new 
"  hospital  up  to  December  31st  (32),  which  were  not 
"  registered  in  the  mortality  returns  of  the  borough,. 
"  the  total  number  amounting  to  346.  Mr.  Dalrymple 
"  has  kindly  furnished  me  also  with  the  number  of 
*'  cases  admitted  into  both  hospitals.  I  am,  therefore^ 
"  in  a  position  to  estimate  the  ratio  of  mortality  to  cases 
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in  them  up  to  December  31st;  and  I  calculate  that 
it  has  been  a  fraction  less  than  one  death  in  eight 
cases.  On  the  hypothesis  then  that  the  mortality  in 
"  the  houses  of  the  town  has  been  the  same  (but  in  reality 
"  I  believe  that  it  has  been  greater)  the  number  of 
"  cases  in  the  town  have  amounted  to  2,512,  and  adding 
"  to  these  the  cases  in  the  hospital  in  Freake's  ground 
"  the  total  number  of  cases  of  inhabitants  of  the  town 
■"  who  had  small-pox  up  to  December  Slst  -will  have 
"  been  3,297,  or  in  the  ratio  of  3-441  per  1,000  of  the 
'"  whole  population."  Then  he  makes  a  vei  y  singular 
observation,  "  Taking  former  experience  as  our  guide, 
■"  we  may  indulge,  I  think,  a  well-grounded  hope  that 
"  five  or  six  years  will  at  least  elapse  before  another 
■"  epidemic  of  small-pox  occurs  in  Leicester.''  Pre- 
-cisely  the  same  observation  might  have  been  made 
before  vaccination  had  been  introduced  at  all ;  because  it 
appears  from  the  records,  so  far  as  we  can  gather  them, 
that  it  had  usually  recurred  at  about  these  intei'vals  ; 
and  why,  when  the  town  was  in  a  highly  vaccinated 
state,  we  should  still  have  to  hope  that  only  a  few  years 
must  pass  before  another  epidemic  appears,  seems  to 
me  rather  a  marvellous  comment  on  his  expressed 
belief  in  vaccination. 

16.133.  (Mr.  Meadows  White.)  Does  he  give  any 
statistics  as  to  the  vaccinated  and  unvaccinated  ? — Not 
any  at  all ;  we  are  unable  to  get  at  them  accurately. 
In  his  report  for  1873,  at  page  5  he  says,  "  There  have 
"  been  only  two  deaths  from  this  disease  during  the 

year  ;  one  of  these  happened  in  January,  and  the 
"  other  in  February  ;  since  which  I  have  not  heard  of 
"  the  occurrence  of  any  case."  His  co;nplete  silence 
respecting  vaccination,  after  the  experience  of  1872.  is 
again  very  suggestive.  I  should  like  now  to  leave  the 
remainder  of  the  extracts  from  these  reports  imtil  we 
come  to  Ihe  introduction  of  the  system  of  quarantine 
dealing  with  the  importations  of  the  disease,  because 
■they  bear  upon  that  particular  part  of  the  subject.  In 
regard  to  the  subject  Mr.  Meadows  White  has  just 
mentioned,  the  only  information  that  we  can  gather 
is  fi'om  the  printed  newspaper  returns.  A  great 
number  of  complaints  were  made  as  to  the  sanitary 
condition  of  the  town,  and  finally  the  Local  Board 
■desired  the  Medical  Ofiicer  of  Health  to  obtain,  if 
possible,  a  return  of  the  number  of  cases,  and  of  the 
number  who  were  vaccinated  and  unvaccinated.  But 
I  notice  that,  in  one  of  the  Medical  Officer's  letters,  he 
complains  that  many  of  the  medical  men  of  the  town 
refuse  to  send  in  any  returns  at  all;  but  on  June  22nd, 
in  the  "Leicester  Advertiser,"  he  published  what,  I 
think,  were  the  first  returns  he  had  received  from  the 
medical  men.  He  says,  "  For  the  week  ending  Thursday, 
■"  20th  June  1872.  Fresh  cases  since  Thursday  evening, 
"  June  13th  96.  Present  number  of  cases  now  under 
■"  treatment,  236.  Death!;  since  Thursday  evening, 
•"  13th  June,  10.  Of  these,  62  were  vaccinated  and  5 
■"  not  vaccinated." 

16.134.  That  is  57  cases  ;  what  does  that  relate  to  ? — 
It  relates  to  the  information  he  had  received  since 
the  13th  of  June,  and  I  think  he  must  be  refeiring 
to  the  number  of  vaccinated  cases  as  compared  with 
the  unvaccinated.  This  is  exactly  how  it  is  printed 
in  the  newspaper  :  The  above  figures  consist  of  the 
"  rotiirns  from  14  of  the  29  registered  medical  prac- 
"  titioners  of  the  town.  Of  the  remaining  15,  seven 
"  have  made  no  returns,  and  eight  have  no  cases. 
"  The  returns  from  the  two  Kmall-pox  hospitals  are 

not  included,  as  they  have  not  reached  me  up  to 
"  2  o'clock  on  Friday,  the  21st  June.— J.  W.  Ceane, 
"  M.D.,  Officer  of  Health."  Then,  on  June  29th, 
lie  gives  another  return:"  "For  ihe  week  ending 
^'  Thursday,  27th  June  1872,  from  all  the  medical 
"  men  having  cases,  and  from  the  hospital.  Fresh 
"  cases  since  Thursday  evening,  20th  June,  98.  Hos- 
^'^  pital,  4  ;  total  102.    Last  week,  166  ;  diminution,  54.* 

Pre&ent  number  of  cases  now  under  treatment,  210. 

Hospital  75 ;  total,  285.  Last  week,  365 ;  aiminti- 
*'  tiou,  83.*  Deaths  since  Thursday  evening,  20th 
''  June,  4.    Hospital,  1  (not  vaccinated)  ;   total,  5. 

Last  week,  15  ;  diminution.  10."  In  another  return 
given  on  the  6th  July  :  "For  the  week  ending  4th 

July  1872,  in  the  practice  of  21  medical  practi- 
*'  tioners  having  cases  " 

_  16,135.  {Chairman.)  The  only  mention  of  vaccination 
IS  that  he  mentions  that  one  person  dying  in  the 
hospital  was  not  vaccinated  ?— That  was  all,  only  one 
unvaccinated. 


;rlT!^^'*?  fip'ires  are  copied  from  the  iiewspnpi-i-K.  but  ii,re  evidently 
hp  so  \vM;.       "^'"-ft'O",  the  54  should  h.  M,  and  th<!  V:i  should 

fie  80,  while  m  Question  16,13S  the  SI  should  be  21.-J.  T.  li. 


16.136.  (Dr.  Collins.)  Does  ho  mention  the  age  in 
that  case.P— ISTo  I  am  reading  this  to  show  the  dis- 
jointed and  fragiuentary  nature  of  the  information 
which  exists  upon  the  subject.  As  I  stated  before,  ihv 
record  book  for  the  hospital  is  missing  for  1872,  hut 
I  have  ascertained  the  ages  of  those  who  died  at  the 
hospital  from  the  register  of  the  Blaby  Union. 

16.137.  (Chairman.)  I  do  not  think  we  can  get  much 
help  from  simply  having  the  numbers  showing  the 
state  of  the  epidemic  at  the  di0"erent  dates  ? — I  am  only 
showing  that  we  could  not  get  any  reliable  facts  in  a 
.sufficiently  complete  and  connected  form. 

16.138.  We  will  take  that  fact  unless  anybody  im- 
peaches it,  and  then  we  can  go  into  it  ? — There  is  this 
important  return  for  July  the  6th  which  I  had  just 
begun  to  read.  It  proceeds :  "  Fresh  cases  since 
"  Thursday  evening,  27th  June,  71 ;  hospital,  10 ; 
"  total  81.  Diminution  since  June  27th,  31.*  Present 
"  number  of  cases  now  under  treatment,  171  ;  hospital, 
"  75;  total  246.  Dimiiration  since  June  27th,  39. 
"  Deaths  since  Thursday  evening,  27th  June,  2 ; 
"  hospital,  2  ;  total,  4.  Diminution  since  27th  June, 
"  1.  In  hospital,  vaccinated,  10;  doubtful,  1  ;  not 
"  vaccinated,  1.    Return  of  pi  ivatc  case,-;  imperfect." 

16.139.  (Br.  Collins.)  Were  those  deaths  or  cases? — 
Those  were  cases. 

16.140.  (Professor  Michael  Foster.)  What  is  the 
importance  of  that  ? — To  show  the  respective  number 
of  the  vaccinated  to  the  unvaccinated. 

16.141.  It  depends  upon  the  proportion  of  the  re- 
spective populations?  —  Yes,  the  proportion  might 
come  in ;  and  as  you  will  sec  from  the  statements  made 
here  by  the  Medical  OfBcer,  to  which  I  think  we  should 
attach  importance,  the  number  vaccinated 'exceeds  the 
unvaccinated  by  an  overwhelming  proportion. 

16.142.  (Mr.  Ficton.)  Your  object  would  be  to  show 
that  the  number  of  cases,  so  far  as  regards  the  vac- 
cinated having  small-pox,  would  be  in  the  same  relation 
as  the  vaccinated  to  the  unvaccinated,  in  that  propor- 
portion? — Yes,  and  even  in  a  larger  proportion. 

16.143.  (Chairman.)  But  you  would  hardly  draw  that 
inference,  would  you,  from  a  single  hospital  in  one 
week,  in  which  there  are  10  people  ;  you  would  not 
think  it  safe  to  base  any  inference  upon  such  a  thing  as 
that  ? — I  do  not  say  I  should  base  any  such  inference 
upon  it  alone  ;  but  if  the  figures  were  the  other  way  we 
should,  no  doubt,  have  a  great  number  of  inferences 
drawn  from  it. 

16.144.  (Mr.  Meadows  Wliite.)  Have  you  any  other 
figtires  ?• — Yes,  for  the  next  week.  Alter  giving  the 
usual  returns  the  report  concludes:  "In  hospital  not 
"  vaccinated,  2  ;  vaccinated,  15.  Eeturn  of  private 
"  cases  imperfect."  And  the  same  figures  apply  to  the 
following  week:  "In  hospital  not  vaccinated,  2; 
"  vaccinated,  15.    Return  of  private  cases  imperfect." 

16.145.  (Mr.  Bright.)  You  have  no  means  of  knowing 
what  was  the  proportion  of  the  population  in  Leicester 
vaccinated  and  unvaccinated  at  the  time  ? — Only  from 
a  calculation  I  have  made  and  which  I  propose  to  lay 
before  the  Commission  later  on. 

16.146.  (Mr.  Ficton.)  At  that  period  did  the  Local 
Government  Board  get  the  proportion  of  vaccinated 
and  unvaccinated? — Yes,  every  year  we  get  an  annual 
return,  a  copy  of  which  is  forwarded  to  the  Local 
Grcvernment  Board. 

16.147.  (Mr.  Bright.)  There  were  98,000  people  in 
Leicester  in  1872  ? — Yes,  and  something  over. 

16.148.  You  have  no  means  of  telling  what  propor- 
tion of  those  had  been  vaccinated  and  which  had  not 
been  vaccinated  ? — Yes,  approximatel}-.  We  can  cast 
up  the  number  of  vaccinations  that  had  taken  place  for 
so  many  years  prior  to  that  date,  and  although  there 
ar3  some  who  would  have  died  the  population  would  be 
made  up  by  others  coming  into  the  town  who  would 
be  equally  well  vaccinated,  and  who  would  therefore 
supply  the  places  of  those  who  died.  I  have  made  a 
calculation  of  that  kind. 

16.149.  (Chairman.)  Apparently  one  would  suppose 
that  it  was  not  well  vaccinated  from  the  small  materials 
with  which  we  have  to  judge,  because  from  1844  to 
1872  is  only  28  years,  and  of  the  53,000  population  in 
1844  a  good  many  would  be  alive  in  1872  ? — Yes,  there 
would  be  a  considerable  number  no  doubt. 

16.150.  However,  you  have  made  that  calculation  ? — 
Yes,  and  I  will  give  the  calculation  later  on. 
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Mr.  16,151.  (Dr.  Collins.)  Do  I  understand  that  the  then 

./.  T.  Biggs.    Medical  Officer  in  summarising  the  cases  in  his  follow- 

  ing  annual  report  did  not  utilise  such  material  as  might 

27  May  1891.    have  come  to  his  hand  as  giving  any  information 

—   regarding  vaccination  and  non-vaccination  ?— He  does 

not  even  allude  to  it  in  drawing  up  his  reports  for  the 
years  1872  and  1873.  I  have  here  a  large  number  of 
extracts  (and  I  should  like  to  ask  your  Lordship  whether 
I  might  quote  one  or  two  of  them)  which  are  taken  from 
thejournalsof  the  year  1872,  from  the  "  Leicester  Adver- 
"  tiser,"  the  "  Leicester  Journal,"  and  the  "  Midland  Free 
"  Press,"  all  referring  to  the  state  of  the  town.  Thej'  are 
exceedingly  contradictory  in  regard  to  its  sanitary  con- 
dition, some  of  them  stating  that  from  a  sanitary  point 
of  view  it  is  in  a  good  condition,  and  others  just  the 
opposite.  There  is  a  letter  here  from  Dr.  Marriott  which 
I  might  read,  and  also  one  from  Mr.  (now  Sir  John) 
Simon.  Dr.  Marriott,  in  a  letter  addressed  to  the 
"  Midland  Free  Press,"  April  6th,  1872,  says,  "I  believe 
"  (thanks  to  Mr.  Chamberlain,  the  clerk  of  the  Union) 
' '  vaccination  has  been  carried  out  much  more  efficiently 
"  in  Leicester  than  in  many  other  large  towns,  and  at 
"  present  the  epidemic  of  small-pox  is  correspondingly 
"  mild.  I  did  not  say  that  vaccination  was  a  pre- 
"  ventive  against  a  person  taking  small-pox,  though 
"  there  is  strong  evidence  for  such  an  assertion  "  ;  so  that 
in  the  opinion  of  an  eminent  medical  man  the  town  was 
well  vaccinated  at  that  time.  Then  a  letter  was  sent  to 
Mr.  Simon  in  regard  to  animal  vaccination,  and  his  reply 
addressed  to  Dr.  Nuttall,  of  Leicester,  states  :  "  Local 
"  Government  Board  (Medical  Department),  Whitehall, 
"  S.W.,  May  3rd,  1872.— SiK,— I  am  directed  by  the 
"  Local  Government  Board  to  acknowledge  the  receipt 
"  of  your  letter  of  the  20th  ultimo,  and  to  state  that  the 
"  National  Vaccine  Establishment  does  not  furnish 
"  lymph  obtained  direct  from  the  cow.  As  regards  the 
"  general  question  of  the  so-called  '  animal  vaccina- 
"  '  tion  '  I  am  to  refer  you  to  my  twelfth  annual  report, 
"  and  to  state  that  the  Local  Government  Board  have 
"  not  thought  it  advisable  to  recommend  that  such 
"  vaccination  should  be  practised. — I  am,  Sir,  your 
"  obedient  servant,  John  Simon."  Then  there  is  one 
short  extract  which  I  might  perhaps  be  allowed  to  read 
as  a  sample  of  the  others,  taken  from  the  "  Midland 
"  Free  Press,"  April  27th,  1872:  "The  epidemic  of 
"  small-pox  still  continues  to  flourish  in  our  midst,  and 
"  death  by  this  hideous  disease  has  seized  13  more 
"  victims.  And  still  the  Board  of  Health  puts  no 
"  extra  effort,  nor,  so  far  as  the  public  is  aware,  makes 
"  any  sign  that  it  takes  cognisance  of  the  fact  that  a 
"  contagious  disease  is  raging.  And,  truth  to  tell,  we 
' '  doubt  if  the  members  of  that  Board  do  know  much 
"  about  the  progress  the  disease  is  making.  An  at- 
"  tempt  has  been  made  to  obtain  from  the  Officer  of 
"  Health  returns  as  to  the  spread  of  the  disease,  but 
"  that  official  affirms  that  he  is  thwarted  in  his 
"  efforts  by  the  medical  men  of  the  town,  who  refuse 
"  to  give  the  desired  information.  The  consequence 
"  is  the  Board  is  hoodwinked,  and  its  hands  are 
"  tied.  It  is  impossible  to  search  into  the  causes  of 
"  the  spread  of  the  disease,  to  remove  offensive  col- 
"  lections,  to  distribute  disinfectants,  to  put  persons 
"  on  their  guard  against  contagion,  to  ascertain  par- 
"  ticulars  as  to  vaccination,  or  in  other  ways  reduce 
"  the  evil.  Such  a  state  of  things  is  most  discredit- 
"  able,  and  ought  not  to  be  tolerated  a  day  longer. 
"  .  .  .  The  present  state  of  things  is  simply  dis- 
"  graceful  to  all  concerned,  and  the  Board  of  Health  is 
"  bound  to  remedy  it."  I  ha\'e  a  very  large  number 
of  extracts  from  articles  in  a  similar  strain,  and  a 
number  of  letters  were  addressed  to  the  newspapers  all 
through  this  year  1872.  The  Local  Board  were  urged 
on,  both  in  1871  and  1872,  to  get  the  new  hospital 
erected  so  as  to  receive  patients,  but  the  progress  of 
the  building  was  very  slow,  and  a  large  amou.nt  of  the 
epidemic  which  occurred  in  1872  is  attributed  to  the 
fact  of  there  being  insufficient  hospital  accommodation 
to  receive  patients  , 

16,152.  (_Chairina,n.)  What  is  the  next  point  you 
desire  to  lay  before  the  Commission  ? — I  will  now 
submit  for  your  consideration  the  years  of  highest 
epidemic  small-pox  fatality  ;  those  are  shown  in 
Table  8,  and  illustrated  by  Diagram  C,  which  I  will 
now.  put  in.  {The  table  and  diagram  were  handed  in. 
See  Appendix  III.,  Table  8,  page  434,  and  Diagram  C, 
facing  page  434.)  Li  Table  8  the  years  of  highest  epi- 
demic small-pox  fatality  are  given  in  a  column,  parallel 
with  which  are  other  columns  giving  the  average  annual 
vaccinations  to  5,000  births  and  25  per  cent,  of  the 
accumulated  vaccinations  for  five  years  ending  with 
each  of  the  epidemic  years  named  in  the  table. 


16.153.  _What  do  the  "500,"  "  1,000,"  "  2,000,"  and  ' 
"  3,000  "  in  Diagram  C.  refer  to  ? — To  the  death-rate  per- 
million  living,  assuming  the  population  of  Leicester  Avas 
a  million.  This  diagi-am  shows  the  highest  epidemic 
years  of  small-pox  mortality  (per  million  living)  in  each 
of  seven  successive  epidemics  from  1838  to  1872,  ending 
with  the  most  fatal  epidemic  year  (1872)  after  a  quarter 
of  a  century  of  continuous  vaccination.  It  also  shows  two 
fatal  invasions  of  this  disease  subsequent  to  1872,  when 
vaccination  was  falling  into  discredit,  both  of  which 
invasions  were  speedily  stamped  out  by  the  Leicester 
method  of  treatment.  Thirdly,  it  shows  that  vaccination 
being  practically  abandoned  and  the  Leicester  method 
of  sanitation,  isolation,  quarantine,  disinfection,  &c. 
being  meanwhile  perfected,  small-pox  mortality  entirely 
disappears  after  1883,  notwithstanding  a  considerable- 
number  of  imp:)rtations  of  the  disease  into  the  town, 
mostly  from  well-vaccinated  districts, 

16.154.  You  have  only  taken  a  single  year? — I  have 
taken  a  single  year  giving  the  highest  mortality  in  each 
epidemic. 

16.155.  Does  that  show  it  accurately  ?  Why  is  it  that 
yoa  do  not  take  the  years  1871  and  1872  together  ? — I 
do  take  them  together,  and  will  show  them  in  that  form 
to  the  Commission  immediately  after  dealing  with  this 
diagram. 

16.156.  {Br.  Collins.)  There  were  only  12  deaths  in. 
1871,  were  there  ? — Yes,  only  12  small-pox  deaths  in, 
1871. 

16.157.  {Chairman.)  Where  it  strikes  me  as  im- 
portant for  the  purpose  of  comparison  is  with  1845.  If 
you  take  1871  and  1872  together,  and  then  take  1845 
and  1846  together,  I  think  you  will  find  that  the 
mortality  per  million  living  was  much  the  same  in 
1845  and  1846  as  it  was  in  1871  and  1872  ?—lt  comes 
very  near  to  it,  but  is  lower. 

{Chairman.)  In  fact  if  you  take  three  years  it  seems 
to  have  been  going  on  in  1844,  1845,  and  1846  ;  in  the 
other  case  1871,  1872,  and  1873,  it  had  almost  died  out 
in  1873,  still  it  is  spoken  of  as  the  conclusion  of  the 
epidemic.  If  you  take  those  three  years  together  and 
compare  them  with  the  other  three  years,  I  think  you 
will  find  they  are  very  much  the  same.  I  think  that 
the  period  from  1844  to  1846  shows  rather  more  than 
from  1871  to  1873. 

16.158.  {Mr.  Meadows  White.)  The  years  1839,  1840, 
and  1841  would  combine  ? — I  take  them  in  groups  of 
five  years  immediately  afterwards ;  so  that  we  shall  see 
the  full  effect  of  that  which  his  Lordship  suggests. 

16.159.  {Chairman.)  Now  this  table  takes  the  highest 
years  of  epidemic  between  1840  and  the  present  tune?, 
— The  rate  of  small-pox  mortality  is  shown  by  the 
black  column ;  the  annual  rate  of  primary  vaccinations 
is  shown  by  the  blue  curve. 

16.160.  {Professor  Michael  Foster.)  What  is  the  dotted 
part  ? — It  is  dotted  because  in  Diagram  0.  it  is  not 
continuous  ;  it  is  dotted  over  the  intervening  years. 

16.161.  The  blue  part  only  is  the  ascertained  part,  is 
it  ? — The  other  part  has  been  ascertained,  but  it  is  not 
necessary  to  show  it. 

16.162.  {Chairman.)  Then  why  do  you  not  take  your 
dotted  line  straight  up  ?  It  looks  as  if  the  doited  line 
continued  for  a  time  until  there  came  a  sudden  change. 
Is  that  the  case  ? — ~So,  that  is  not  the  case ;  the  dotted 
line  does  not  signify  any  rise  or  fall  excejDt  so  far  as 
the  solid  red  and  blue  lines  indicate  a  rise  or  fall. 

16.163.  Then  I  see  that  your  blue  and  red  lines  do 
not  merely  go  over  the  particular  year  indicated ;  is. 
that  intentioiial,  or  is  it  an  accident  in  making  out  the 
diagram  ?  They  seem  to  go  over  two  years  generally  ? 
— They  are  intended  to  go  over  and  refer  to  one  year 
only.  For  each  of  the  separate  years  shown  on  this . 
diagram  the  average  annual  infantile  vaccinations  are- 
very  high,  and  there  is  a  progressively  accumulating 
vaccinated  population  up  to  1872,  which,  I  think, , 
bears  ujion  the  question  which  was  put  to  me  by  Mr- 
Bright.  The  year  of  highest  accumulated  vaccinations- 
was  1872,  when  its  alleged  protective'power  was  therefore 
greater  than  in  any  preceding  year,  and  when  also  our 
small-pox  death-rate  was  higher  than  ever  it  was  known 
to  be  in  the  history  of  the  borough. 

16.164.  But  now,  may  not  the  higher  vaccination^ 
rate  be  the  effect  rather  than  the  cause  of  the  small- 
pox epidemic  ? — It  was  not  so  in  this  case,  because 
the  red  curve  shows  the  accumulations  during  the- 
previous  five  years,  so  that  they  would  be  vaccinations- 
accumulatedfbefore  the  epidemic  set  in. 
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16.165.  How  do  you  arrive  at  that  accumulated  vacci- 
nation for  five  years? — We  cast  up  the  number  of 
vaccinations  for  the  previous  five  yeair?:  and  then  show 
26  per  cent,  of  these  accumulated  vaccinations  on  the 
diagram — there  is  only  a  quarter  of  them  shown ;  as 
we  cannot  show  more  without  having  two  sets  of  scale 
figures,  which  would  be  very  inconvenient  on  the  same 
diagram. 

16.166.  {Professor  Michael  Foster.)  That  is,  the  accu- 
mulation of  vaccinations  not  the  accumulation  of  vacci- 
nated persons  ?  —  We  take  the  accumulations  of  five 
years'  vaccinations. 

16.167.  But  accumulation  of  vaccinations  not  accu- 
mulation of  vaccinated  people — I  do  not  see  the  dis- 
tinction you  mean. 

16.168.  Surely  there  is  a  distinction,  because,  sup- 
posing there  is  no  vaccination  until  five  years  before, 
by  the  time  you  have  vaccinated  ,  everybody  this  curve 
would  be  very  high  indeed,  but  still  it  might  show  a 
very  ill-vaccinated  population  ? — Five  years  of  vaccina- 
tion of  the  births  of  a  previously  unvaccinated  com- 
munity would  not  radse  the  red  curve  very  high ; 
because  as  you  will  see  that  the  vaccination  of  those 
in  past  times  from  1849  are  not  included  unless  wichin 
five  years  of  the  epidemic  years  given  on  the  diagram, 
so  that  such  an  observation  could  not  possibly  apply  to 
this  diagram. 

16.169.  But  accumulated  vaccinations  in  any  five 
years  do  not  of  themselves  show  very  much  as  to  the 
vaccinated  condition  of  the  population  ? — I  should  have 
rather  thought  they  did. 

16.170.  Not  for  five  years  only — accumulated  vacci- 
nations merely  means  the  total  number  of  persons 
born  in  Hve  years  who  had  been  vaccinated  ;  therefore, 
it  only  shows  you  the  condition  of  the  poi^ulation  under 
five  years  old ;  that  is  to  say,  of  the  survivors  of  those 
who  have  been  born  in  the  last  five  years,  and  who,  of 
course,  must  be  under  five  years  old.  That  is  all  that 
it  shows  of  itself? — That  is  all  that  it  shows  for  the 
five  years,  but  then  it  shows  also  the  'time  of  life  at 
which,  if  there  is  any  protection  at  all,  it  should  be  in 
strongest  force.  If  there  be  any  protection  in  vaccina- 
tion at  all  it  is  greatest  in  the  first  five  years  of  life 
and  the  five  years  afterwards ;  and  this  is  what  I  am 
trying  to  show. 

16.171.  (Sir  James  Paget.)  Have  you  any  return  of 
the  ages  of  those  who  died  of  small-pox  during  the 
period  covered  by  that  table  ? — Yes,  I  have  that  informa- 
tion. 

16.172.  Are  the  large  majority  under  five  years  or 
above  ? — I  could  not  tell  at  the  moment,  but  [  will 
answer  the  question  when  I  come  to  that  subject 
further  on. 

16.173.  (Br.  Collins.)  When  the  red  mark  in  your 
table  is  high  it  would,  at  any  rate,  indicate  that 
the  population  under  five  in  Leicester  was  largely 
protected  by  vaccination  ? — Yes,  that  is  so. 

16.174.  The  Commission  has  been  informed  that 
, during  unvaccinated  times  and  in  unvaccinated  countries 

the  proportion  of  small-pox  deaths  under  five  to  the 
total  small-pox  deaths  is  something  like  80  per  cent.; 
probably  you  are  aware  of  that  information  ? — Yes,  I 
have  heard  that  asserted  many  times. 

16.175.  As  touching  the  question  of  the  years  1871 
and  1872,  and  the  possible  influence  of  the  epidemic  in 
augmenting  the  amount  of  the  vaccination,  am  I  right 
in  saying  tha.t  1871  with  only  12  small-pox  deaths 
showed  a  higher  proportion  of  vaccination  to  births 
than  1872,  when  there  v/ere  346  small-pox  deaths  ? — 
Yes,  according  to  the  official  mode  of  reckoning. 

16.176.  Do  you  happen  to  know  whether  the  large 
proportion  of  vaccinations  referred  to  the  year  1871 
took  place  in  the  latter  half  or  the  last  quarter  of  that 
year?— That  I  cannot  tell.  I  have  not  looked  into  the 
quarterly  distribution  of  the  operations. 

16.177.  {Mr.  Bright.)  But  leaving  the  question  of 
vaccinations  in  1871  out,  is  it  not  the  case  that  there 
were  a  very  large  number  of  vaccinations  in  the  previous 
three  years? — Yes,  there  were  a  very  large  number  in 
the  previous  four  years,  from  1868. 

16.178.  So  that  the  town  must  have  been,  as  they 
say,  well  vaccinated  ?— It  must  have  been,  though  I  do 
not  think  there  were  manv  more  vaccinated  propor- 
tionately in  1871  than  there  were  in  1868  and  1869,  as 
you  Will  see  if  you  look  at  the  top  of  the  blue  columns 
on  Diagram  A.  showing  the  unvaccinated. 


16.179.  {Mr.  Meadows  White.)  Taking  your  Diagram 
A.  before  1868,  there  is  a  considerable   amount  of 

blue  uncovered  by  red  ? — Yes,  but  these  would  be  less  " 

if  the  "  Extra  Vaccinatious,"  referred  to  in  a  footnote    27  May  1891. 

on  the  chart,   had  been  shown  distributed  to  their 

respective  years. 

16.180.  You  have  not  any  figures  to  show  what 
became  of  those,  wh(;ther  they  were  afterwards  vacci- 
nated or  not,  or  whether  they  remained  unvaccinated  ? 
— No,  I  have  not  any  complete  figures,  but  the  figure 
given  would  include  most  of  them  up  to  1864.  In  all 
probability  a  number  of  those  remaining  after  1864 
would  be  vaccinated  from  1868  to  1872 ;  but  they 
would  not  be  shown  on  my  Diagram  A. 

16.181.  1867  is  a  very  low  year,  comparing  vaccina- 
tions with  births  ? — Yes,  that  was  the  last  year  before 
the  appointment  of  the  Vaccination  Officer. 

16.182.  And  that  is  only  four  years  from  1872?— 
Yes,  only  four  years,  but  I  include  1872  to  make  five 
years  for  the  accumulated  vaccinations  on  Diagram  C, 

16.183.  (Chairman.)  Referring  to  the  registers  for 

1871  I   find- Born  August   15th,    1871;  vaccinated 
April  10th,  that  is  1872.    Born  September  3rd;  vacci- 
nated in  March  next  year.    Born  July  30th  ;  vaccinated  < 
in  January.    Born  August  26th  ;  vaccinated  in  March 

the  next  year.  That  is  on  two  pages  out  of  about  15 
names.  Born  in  August ;  vaccinated  January  the  next 
year.  Born  on  September  1st ;  vaccinated  in  Januaiy. 
Born  August  3rd  ;  vaccinated  Januarv  next  year.  Born 
July  31st ;  vaccinated  January.  A  large  proportion 
seem  to  have  been  thus  postponed. 

(Dr.  Cull  ins.)  Those  were  all  born  after  the  30th 
June. 

(Chairman.)  Yes,  thoy  were.    In  April  there  was  one 
born,  vaccinated  the  following  January. 

16.184.  {Professor  Michael  Foster.)  Do  you  know  what 
the  small-pox  mortality  was  per  month  for  the  year 

1872  ? — The  whole  small -pox  mortality  of  the  year  was 
verj'  high,  but  I  cannot  tell  you  what  it  was  month 
by  month,  except  from,  those  extracts  such  as  I  read 
from  the  newspaper.  One  of  the  newspapers  says  that 
the  town  was  ivery  healthy,  and  that  the  number  of 
deaths  from  all  causes  was  no  more  than  if  we  had  no 
epidemic. 

16.185.  When  was  the  epidemic  fiercest? — About  the 
middle  of  1872  ;  a  thanksgiving  service  was  held  on 
November  16th,  1872,  because  of  its  declining  con- 
siderably. 

16.186.  (Mr.  Picton.)  Was  it  finally  abated  then  ?— 
No,  it  continued  until  the  end  of  1872 ;  and  there 
were  two  deaths  in  1873.  Resuming  my  statement,  I 
may  go  on  to  say  that  the  two  small-pox  invasions  of 
1877  and  1882  occur  when  vaccination  is  rapidly 
declining  ;  alter  1883  vaccination  sinks  very  low  indeed. 

16.187.  (Chairman.)  But  not  in  1877 ;  it  was  not 
declining  then,  was  it  ? — The  births  vaccinated  were. 

16.188.  But  not  your  five  years'  accumulation,  that 
had  got  higher  still  ? — Yes,  the  accumulation  of  the 
figures  was  necessarily  higher  still. 

16.189.  (Br.  Collins.)  That  would  include  the  year 
1872  ? — The  vaccinations  of  1872  would  be  included 
in  the  line  over  1872.  After  1883  vaccination  sinks 
very  low  ;  from  that  date  we  have  no  small-pox  deaths 
to  tabulate.  Then  I  have  a  reference  to  make  to  a 
matter  that  was  alluded  to  by  your  Lordship  recently 
in  a  question  which  you  put  to  me.  It  has  sometimes 
been  alleged  that  the  prevalence  of  small-pox  is  a  direct 
cause  of  an  increase  in  vaccination.  However  this 
suggestion  may  be  borne  out  elsewhere,  the  epidemic 
of  1872  is  a  striking  example  of  the  exactly  opposite 
result.  An  enormously  high  rate  of  vaccination  was 
inaugurated  in  1868  and  was  maintained  up  to  1872 
in  Leicester.  In  this  instance  the  increased  amount 
of  vaccination  preceded  the  epidemic,  and  immediately, 
even  during  the  following  year,  a  decline  of  vaccina- 
tion set  in,  which  has  continued  almost  unbroken  to 
the  present  hour.  The  small-pox  epidemics  of  1858 
and  1864  were  also  preceded  by  an  increased  amount 
of  vaccination,  and  then  followed  by  a  declme  in  the 
practice. 

16.190.  (Chairman.)  In  1858  there  had  [been  no  in- 
crease, had  there  ? — It  was  preceded  by  a  high  rate  of 
vaccination,  and  immediately  after  1858  you  will  see  it 
is  lower- 
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3Tr.  16,191.  (Professor  Michael  Foster.)  The  blue  are  all 
J.  T.  Biggs,    primary  vaccinations — public  and  private  P — Yes,  they 
  are,  on  Diagram  C. 

May  1801.  16,192.  Confined  to  primary  vaccinations  ?— Yes, 
entirely  to  primaiy  vaccinations.  The  blue  curve 
shows  vaccinations  to  births. 

16.193.  (Chairman.)  But  ;there  it  differs  from  your 
Diagram  A.  ? — Yes,  to  some  extent,  because  Diagram 

B.  gives  an  annual  rate  of  vaccination  while  Diagram 

C.  gives  an  average  annual  rate  for  five  year  periods. 

16.194.  (Professor  Michael  Foster.)  The  red  is  based 
on  the  blue  ? — Yes.  The  blue  curve  is  an  average 
annual  rate  of  vaccinations  to  -5,000  births,  and  the  red 
curve  shows  the  accumulated  vaccinations  for  the  same 
five  year  periods.  Before  I  put  in  the  next  diagram 
and  table  1  should  like  to  refer  to  some  notes  that  I 
have  made  from  the  death  registers.  In  1841,  there 
were  three  deaths  of  children,  aged  two  and  three 
respectively,  entered  as  dying  from  small-pox  after 
vaccination ;  in  1845  there  were  13  entered  as  dying 
after  vaccination,  four  in  the  east  district  and  nine  in 
the  west  district ;  the  ages  of  those  in  the  east  district 
being  respectively  32  years,  two  years  and  eight  months, 
10  years,  six  years,  and  two  marked  "  doubtful ;"  that 

k  is  to  say,  it  was  unknown  whether  they  were  vaccinated 

or  not.  In  the  west  district  there  was  entered  a  case 
aged  two  years  and  six  months,  dying  two  weeks  after 
vaccination;  one  aged  six  years  vaccinated  in  infancy  ; 
one  aged  one  year  and  nine  months,  dying  14  days 
after  vaccination ;  one  four  years  and  nine  months, 
nine  days  after  vaccination  ;  one  aged  saven  months, 
eight  days  after  vaccination  ;  one  aged  five  years  and 
three  months,  14  days  after  vaccination ;  one  aged  nine 
months,  10  days  after  vaccination ;  and  two  cases, 
aged  respectively  20  years  and  22  years,  both  vaccinated 
in  infancy. 

16,196.  (Chairman.)  Were  these  deaths  from  small- 
pox ? — Yes,  they  were  all  deaths  from  small-pox. 

16.196.  Where  do  you  get  the  number  of  days  after 
vaccination  ? — This  is  entered  in  the  register  of  deaths. 

16.197.  (Professor  Michael  Foster.)  That  is  to  say, 
that  is  the  date  of  the  death  after  vaccination  ? — Yes, 
and  it  is  entered  by  the  registrar.    I  took  these  notes 

Adjourned  till  Wedn 


out  of  the  register,  because  they  were  the  only  particulars 
I  could  find  respecting  vaccination  being  followed  by 
small-pox. 

16.198.  (Chairman.)  Was  that  the  return  of  tbe 
medical  man  certifying  the  cause  of  death,  or  how  was 
the  information  obtained  P — I  should  think  it  would  be 
an  exact  copy  of  the  medical  certificate  or  the  registrar 
would  not  enter  it. 

16.199.  What  heading  does  it  come  under — under 
"Cause  of  Death"? — Yes,  under  ''Cause  of  Death." 
It  is  an  observation  apparently  made  on  registering 
the  death,  thus  : — "  Cause  of  death,  small-pox,"  "  within 
"  14  days," 'or  otherwise  as  the  case  may  be.  Then  in 
1846  there  is  one  death  from  small-pox,  entered  as 
being  "  after  vaccination,"  of  a  child  aged  six  years  ;  in 
1848  there  is  one  entered  as  dying  from  chicken-pox, 
a  week  after  vaccination  ;  in  1849  there  is  one  entered 
as  dying  from  mixed  pox,  that  we  have  included  in 
the  small-pox,  because  we  thought  it  might  possibly 
be  small-pox.  Then  in  1852  there  are  four  deaths 
from  small-pox,  all  entered  "  after  vaccination," 
of  the  ages  of  two  years,  five  months,  eight  and 
17  years  respectively  ;  the  one  aged  17  years 
dying  from  confluent  small-jiox.  There  is  also 
one  death  of  a  child  aged  four  years  entered  "one 
year  after  cow-pox  "  In  1864  there  were  10  deaths 
from  small-pox  marked  "  vaccinated  " — one  three  years, 
"  vaccinated  the  day  after  the  poison  of  small-pox  had 
"  been  received  into  the  system  "  ;  one  11  years,  "  vaeci- 
"  nated,  but  without  effect "  ;  and  the  ages  of  the  others 
were  nine  years,  five  years,  six  years,  four  years,  five 
years,  26  years,  one  year,  and  six  years  respectively. 
The  one  dying  at  six  years  old  died  of  confluent  small- 
pox. In  1872  there  were  four  Only  marked  "  vacci- 
"  nated  "  in  the  west  district,  aged  43  years,  11  years, 
seven  years,  and  four  months  respectively;  and  there 
were  six  max-ked  "  unvaccinated  "  out  of  90  odd  deaths  in 
this  district.  The  others  have  no  reference  at  all  either 
to  vaccination  or  no  vaccination.  In  the  east  district 
there  are  eight  marked  "  unvaccipated  "  and  none 
marked  "  vaccinated  "  out  of  about  220  deaths  in  that 
district,  so  that  there  were  only  four  marked  "vac- 
"  cinated  "  out  of  the  total  of  314  deaths  for  that  year, 
which  to  m_y  mind  is  a  grave  reflection  on  tli&  accuracy 
of  the  registration. 

jday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


3  June  1891.       16,200.  (Chairman.)  I  believe  it  is  your  wish  to  defer 

 a  part  of  the  evidence  on  the  general  heading  of  "  sta- 

"  tistics  of  mortality  from  small-pox,"  and  deal  with 
another  subject  ? — That  is  so.  I  have  been  unable  to 
deal  with  the  vaccinations  as  suggested  last  week; 
therefore  I  propose  to  defer  that  part  of  the  subject 
and  to  deal  with  another  branch  which  comes  under  the 
second  head  of  the  reference  to  the  Commission,  as  to 
.  "  what  means  other  than  vaccination  can  be  used  for 
"  diminishing  the  prevalence  of  small-pox,  and  how  far 
"  such  means  can  be  relied  on  in  place  of  vaccination." 


16.201.  (Mr.  Picton.)  Would  you  kindly  explain  the 
reason  why  you  have  not  dealt  with  those  figures  which 
you  were  asked  on  the  last  occasion  to  make  clear  ? — 
The  reasons  are  these,  when  I  got  to  Leicester  I  found 
that  the  Vaccination  Oflicer  was  ill  with  influenza,  and 
my  clerk  was  absent  from  the  town.  Also  a  part  of  the 
vaccination  books  were  in  London  and  part  were  in 
Leicester,  so  that  it  was  utterly  impossible  for  me  to 
do  what  I  was  asked  to  do. 

16.202.  (Chairman.)  The  change  you  wish  to  make  is 
for  the  purpose,  therefore,  of  an  addition  to  those  tables, 
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rather  than  of  correcting  them  ? — Of  rourse  I  cannot 
tell  until  I  have  made  a  further  examination  what 
adjustment,  if  any,  there  may  be  required  in  respect  to 
them. 

16.203.  Will  you  proceed  with  your  statement  ? — 'I'he 
branch  of  the  subject  with  which  I  now  propose  to  deal 
is  in  regard  to  the  importation  of  small-pox  and  the 
number  of  cases  which  have  occurred  since  1873,  also  in 
regard  to  the  method  of  dealing  with  small-pox  in 
Leicester,  and  having  reference,  more  particular]  j%  to  the 
measures  taken  for  quarantine.  For  many  years  past, 
especially  since  the  subsidence  of  the  small-pox  ei3i- 
demic  of  1871-73,  and  since  the  decline  of  raccination 
became  more  pronounced  in  Leicester,  the  town  has 
frequently  been  the  subject  of  adverse  criticism  by 
medical  men ;  by  the  medical  pi'ess  in  particular, 
and  also  by  the  press  of  the  country  at  large.  It  only 
needed  one  of  the  leading  jotirnals,  either  the  "Times," 
the  "Lancet,"  or  the  "British  Medical  Journal,"  to 
publish  some  startling  paragraph,  for  it  to  be  slavishly 
and  promptly  reproduced  by  less  pretentious  journals  all 
over  the  country.  Down  to  the  present  mc.'mcnt  these 
oft-repeated  prophecies  of  the  decimation  of  the  Lei- 
cester population  by  small-pox  have  jprovedto  be  utterly 
fallacious.  The  earlier  prophecies  were  exceedingly 
impatient,  threatening  immediate  disaster,  but  in  later 
years  prudence  has  somewhat  modified  the  wild  and 
erratic  predictions  of  the  past. 

16.204.  Could  you  give  the  Commission  the  facts 
relating  to  the  point  under  consideration,  rather  than 
comments  of  this  description? — I.  am  leading  up  to 
that.  The  practical  test  of  experience  is  toning  down 
the  extravagance  of  these  futile  conjectures,  and, 
judging  from  the  language  now  used.  Leicester  is 
evidently  gafcr  from  small-pox  than  it  was  supposed  to 
be  a  few  years  ago,  and  this  no  doubt  is  so. 

16.205.  {Sir  Charles  Dalrymple.)  Who  says  "  no  doubt 
"  that  is  so  "  ? — That  is  an  observation  of  my  own, 
based  upon  the  facts  of  the  case.  The  time  fixed  by 
these  Avoiild-be  sages  was  always  future ;  but  instead 
of  the  decimation  of  Leicester  being  placed  only  a  year 
or  two  in  advance,  as  at  first,  it  is  now  generally  fixed 
at  several  years  to  come.  For  the  purpose  of  more 
clearly  showing  the  large  number  of  importations  of 
small-pox  into  Leicester  since  1873,  I  have  prepared 
Diagram  D.  with  an  explanatory  table  given  upon  the 
diagram,  and  I  will  no^v  put  it  in.  {The  diagram  was 
handed  in.  See  A2}]penclix  III.,  Diagram  1).,  facing 
page  435.)  This  diagram  shows  the  total  number 
of  small-pox  cases  which  have  occurred  in  and 
near  Leicester  since  the  subsidence  of  the  great 
epidemic  of  1871-73.  Most  of  these  cases  were  duo 
to  importations  from  efficiently  vaccinated  towns  and 
districtii.  Of  the  total  number  of  116  cases,  69  oc- 
curred during  the  years  1877-83.  Out  of  these  69 
cases  18  deaths  resulted,  giving  a  fatality  of  26 '1 
per  cent.  Of  the  47  cases  which  occurred  during 
1884-89  no  deaths  resulted,  thus  giving  a  mean  fatal- 
ity of  15  "5  for  the  whole  116  cases.  From  1874  to 
1889  inclusive,  during  a  jjeriod  of  16  years,  no  less  than 
30  importations  and  a  large  number  of  successive  out- 
-breaks  of  small-pox  were  successfully  stamped  out,  and 
the  town  saved  from  the  further  spread  of  the  disease, 
with  its  possible  ravages,  by  the  Leicester  method  of 
treatment,  without  recourse  to  vaccination.  The  table 
gives  the  number  of  importations,  the  number  of 
small-pox  cases,  the  number  of  deaths  resulting  and  the 
fatality  per  cent.,  and  in  the  last  column  upon  the 
diagram,  the  places  are  given  from  which  these  im- 
portations took  place  so  far  as  it  was  possible  to 
ascertain  them. 

16.206.  {Chairman.)  Does  this  mean  that  all  the  cases 
which  took  place  in  Leicester  during  those  years  were 
imported  cases  ? — I  believe  that  all  the  outbreaks  of  the 
disease  were  due  to  importations. 

16.207.  So  1  understand  ;  but  I  mean  where  yott  put 
down  so  many  cases  in  a  year,  does  that  mean  that  they 
were  all  imported  cases  or  that  some  of  them  wei'e  the 
results  in  the  town  of  the  importation  of  the  disease 
amongst  the  :iuhabitants  of  the  town? — They  wore  not 
all  directly  imported  cases,  but  those  which  were  not 
were  f!ue  to  infection  from  the  imported  cases.  There  is 
one  reference  I  would  make  to  the  year  1875,  which  is  to 
be  found  in  t  he  footnote  to  the  table.    "  A  child  of  tramps 

passing  through  the  town  died  of  small-pox  in  1875, 
"  but  this  case  is  not  included  in  the  deaths  by  the 
"  Medical  OfiFicer  of  Health."  That  is  the  only  case,  so 
far  as  I  know,  during  the  whole  series  of  years  where 
any  case  of  smail-pox  has  not  been  included,  whether 


being  the  case  of  an  inhabitant  of  the  borough,  or  the  j^f,-^ 

case  of  a  tramp,  or  a  person  outside  the  town  alto-  j.  T.  Bigga. 

gettier,  but  I  have  included  it.   

16.208.  Take  the  year  1881,  with  four  importations  ^  June  ISgf. 
of  small-pox  and  six  cases,  I  suppose  four  cases  out  of 

the  six  were  the  four  importations  ? — Yes,  they  were. 

16.209.  And  there  were  two  others? — There  were  two 
others  arising  from  those  four  importations. 

16.210.  Were  there  any  of  those  cases  where  a  family 
came,  so  that,  although  you  had  only  one  importation, 
you  had  several  cases  amongst  the  people  with  whom 
the  importation  arrived  ? — I  propose  to  read  extracts 
^Tom  the  Medical  Officer's  reports,  which  will  show  all 
the  details  better  than  I  can  give  them  from  memory. 
I  should  just  wish  for  a  moment  to  direct  the  attention 
of  the  Commission  to  Diagram  D.  Each  square  repre- 
sents one  case,  and  the  darker  coloured  squares  repre- 
sents the  deaths.  In  the  period  from  1874  to  1883, 
when  vaccination  was  rapidly  declining,  and  the 
Leicester  method  of  treatment  was  being  introduced, 
there  were  18  importations,  69  cases  of  small-pox,  and 
18  deaths.  Then  from  the  years  1884  to  la89,  when 
vaccination  was  practically  abandoned,  there  were  15 
importations,  47  cases  of  small-pox,  but  no  small-pox 
deaths.  I  should  iike  to  call  attention  also  vo  the  foot- 
note at  the  bottom  of  the  diagram.  It  is  as  follows  : — 
"  The  only  vaccinations  or  re-vaccinations  of  quaran- 
"  fined  persons  recorded  in  the  annual  reports  of  the 
"  Medical  Officers  of  Health  are  two  in  1886,  and  six  in 
"  1888.  Some  are  referred  to  in  1887,  but  exact  infer - 
"  mation  prior  to  1886  is  not  obtainable,  owing  to  no 
"  register  having  been  kept  at  the  Fever  Hospital. 
"  The  total  number  of  persons  placed  in  quarantine  for 
"  1886-1888,  was  65;  namely,  10  in  1885,  2  in  1886, 
"  14  in  1887,  and  39  in  1888,  since  which  date  no  small- 
"  pox  cases  have  either  occurred  or  been  imported  into 
"  the  town." 

16.211.  {Professor  Michael  Foster.)  With  regard  to 
the  mortality  shown  in  your  Diagram  D.,  how  is  that 
shared  as  between  the  imported  small-pox  and  the 
small-pox  which  was  the  result  of  that  importation, 
amongst  the  inhabitants  of  Leicester  ? — I  think  we 
shall  be  able  to  arrive  at  that  from  the  further  extracts 
I  am  about  to  read  from  the  Medical  Officer's  reports. 
We  left  off  last  week  with  an  extract  for  1873,  and  this 
which  I  am  now  about  to  read  is  taken  from  the  report 
of  1874  by  the  same  Medical  Officer,  Dr.  Crane.  He 
says  at  page  8  :  "  It  is  a  subject  of  congratulation  that 
"  this  year  there  has  not  been  a  death  from  small-pox, 
"  and  I  believe  not  a  single  case  ;  last  year  there  were 
"  only  two."  In  the  report  for  1875  reference  is  made 
to  the  case,  which  I  have  already  alluded  to,  and  which 
is  not  included  by  the  Medical  Officer  in  the  deaths  for 
the  year  1875,  but  it  is  included  in  my  figures  shown 
on  Diagram  D.  Speaking  of  the  comparative  mortality 
from  the  principal  diseases  in  each  c^ass,  the  Medical 
Officer  says,  at  page  5  :  "I  shall  commence  with  the 
"  zymotic  diseases,  at  the  head  of  the  list  of  which  is 
"  small-pox,  and  I  am  happy  to  say  that  in  1875  no  death 
"  took  place  among  the  inhabitants  of  the  borough.  A 
"  case,  however,  occurred  in  a  common  lodging-house. 
"  It  was  the  child  of  a  tramp  who  had  come  from  Bir- 
"  mingham  with  its  father  and  mother.  Sergeant 
"  Buxton  heard  of  the  case.  The  whole  family  were 
"  immediately  conveyed  to  the  hospital  in  Freake's 
"  Ground,  where  the  child  died  ;  the  father  and  mother 
"  escaping  the  disease  left  the  town.  The  lodging- 
"  house  was  temporarily  closed  and  thoroughly  disin- 
"  footed,  and  no  case  has  since  occurred  in  the  town. 
"  Such  examples  as  these  show  how  indispensable  it 
"  is  to  have  such  a  hospital  to  which  patients  can  be 
"  transported  without  delay."  In  the  report  for  1876 
no  mention  whatever  is  made  of  small-pox  ;  there  is 
a  reference  to  an  epidemic  then  existing  of  scarlet 
fever,  but  I  do  not  know  that  it  is  necessary  for 
me  to  read  that  extract.  In  1877,  or  in  the  latter 
end  of  1876,  owing  to  the  advancing  age  of  Dr.  Crane, 
the  sanitary  committee  appointed  an  assistant  Medical 
Officer,  Dr.  Johnston,  and  in  the  year  1877  Dr.  . 
Johnston  deals  with  the  subject  of  small-pox  in  a  special 
report.  In  the  usual  report  written  by  Dr.  Crane,  at 
page  3  he  says  :  "You  will  be  gratified  to  lea'u  that 
"  there  has  again  been  a  reduction  of  the  mortality 
"  of  the  borough  of  Leicester  during  the  past  year, 
"  1877,  the  deaths  returned  to  me  by  the  registrars 
"  having  amounted  to  2,526,  to  which  we  must  add 
"  five  deaths  from  small-pox  and  one  from  erysipc  las 
"  which  occurred  in  the  Borough  Hospital  in  Freake's 
"  Ground,  also  23  patients  who  died  at  tlie  Iieice.^ter 
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"  Borough  Aeylam  at  Humberstone ,  making  a  return 
"  of  2,555  ;  from  this  total  we  deduct  40  deaths,  which 
"  took  place  at  the  Leicester  Infirmary,  of  persons 
3  June  1891.    "  who  were  not   formerly  inhabitants  of  Leicester, 

  which  will  make  the  corrected  mortality  2,515,  thus 

"  showing  a  decrease  on  the  previous  year  of  43."  We 
now  come  to  the  first  special  report  by  Dr.  Johnston, 
who  for  several  years  wrote  special  reports  upon  the 
deaths  from  zymotic  causes  iu  Leicester,  and  I  might 
also  explain  that  he  with  Inspector  Braley,  the  chief 
Banitary  inspector,  claims  to  have  introduced  the  special 
system  of  dealing  with  small -pox  which  is  now  carried 
out  in  Leicester.  Tleferring  to  small-pox,  he  says : 
"  Last  year  this  truly  loathsome  disease  again  ap])eared 
"  in  the  town  in  it.s  most  malignant  form  after  an 
"  absence  of  more  than  four  years.  Six  deaths  were 
"  registered  as  having  occurred  from  the  malady, 
"  only  five,  however,  resulted  from  it."  I  show  six 
deaths  on  Diagram  D.,  because  six  are  recorded  as 
having  resulted  from  the  malady,  and  the  above  is  the 
explanatory  note  by  the  assistant  Medical  Officer. 

16.212.  {Chairman.)  But  the  sis  are  out  of  13  cases. 
You  have  made  the  six  out  uf  12.  Tou  will  see  that  12 
is  the  number  out  of  which  five  succumb,  so  that  there- 
fore if  you  add  one  death,  which  he  does  not  add  be- 
cause he  says  it  was  not  small-pox,  you  must  add  one 
to  your  number  of  cases  and  make  it.  13  instead  of  12  ? 
— I  do  not  think  so,  but  I  am  willing  to  add  if  it  can 
be  shown  to  be  necessary.  Although  the  Medical 
OfBcer  returns  six  deaths  in  the  subsequent  reports  he 
never  mentions  more  than  12  cases. 

16.213.  He  says:  "The  disease  was  hsemorrhagic  in 
"  character,  and  affecteil  altogether  12  cases."  Then 
he  says:  "  Out  of  these  five  succumbed,"  so  that  he 
cannot  be  including  that  one  which  was  not  small-pox 
at  all:  but  you  had  better  read  on? — "About  two 
"  months  previous  to  its  first  appearance  and  spread  a 
"  death  took  place  which  was  certified  as  small-pox, 
"  but  from  information  subsequently  obtained  with 
"  respect  to  it  I  have  no  hesitation  in  saying  that  the 
"  case  was  not  one  of  small-pox.  The  small  mortality 
"  experienced  from  the  visitation  of  the  disease  was 
"  chiefly  owing  to  the  unremitting  zeal  displayed  by 
"  the  sanitary  inspectors  (Sergeants  Buxton  and  Bra- 
"  ley)  in  rapidly  transporting  to  the  Borough  Fever 
"  Hospital  those  suffering  from  the  disease  when  once 
"  they  gained  information  respecting  them.  The 
"  disease  was  hEemorrhagic  in  character,  and  affected 
"  altogether  12  cases.  Out  of  these  five  succumbed, 
"  showing  a  mortality  of  41*6  per  cent." 

16.214.  Is  it  not  clear  from  that  that  if  you  include 
that  one  which  he  says  was  not  small-pox  your  number 
of  cases  ought  to  be  13  and  not  12  ? — I  am  not  quite 
certain  as  to  that ;  it  would  almost  appear  so  from  the 
reading  of  the  return,  and  I  am  willing  to  add  one ; 
but  I  should  like  to  say  this,  that  Dr.  Johnston  was 
afterwards  appointed  Medical  Officer  of  Health,  and  he 
does  not  eliminate  this  one  from  the  tabulated  cases, 
so  tbat  he  practically  accepts  the  fact  that  the  six  died. 
So  that  whatever  the  number  of  cases  may  be,  there 
are  six  deaths  recorded.  Then  the  report  proceeds : 
"  which  is  by  no  means  a  high  death-rate  if  the  fatal 
"  character  of  this  variety  of  the  malady  be  taken  into 
"  account.  After  most  careful  inquiry  I  was  unable  to 
"  trace  the  source  of  the  primary  infection,  but  the  11 
"  succeeding  cases  were  found  to  have  received  it  from 
"  the  first  affected.  Now,  of  the  five  fatal  cases  three 
"  were  vaccinated  and  two  were  unvaccinated.  Of 
"  the  three  vaccinated  cases  one  was  a  man  in  his 
"  59th  year,  who  had  been  vaccinated  when  he  was 
"  three  months  old,  and  therefore  any  protection 
"  which  the  operation  aflbrded  had  ceased  to  exist 
"  long  before  his  demise.  IS'either  of  the  other  fatal 
"  cases  had  been  efficient.ly  vaccinated,  exhibiting 
"  as  they  did  small  and  imperfect  cicatrices."  Dr. 
Johnston  then  goes  on  to  describe  the  plan  which 
he  adopted;  he  says  :  "As  the  plan  which  I  adopted 
"  in  the  removal  of  these  cases  is  novel  and  may  be 
"  found  useful  by  Officers  of  Health  in  other  towns 
"  for  preventing  the  spread  of  the  disease  I  may 
"  be  pardoned  if  I  again  draw  attention  to  it.  In 
"  any  houi^-e  where  a  small-pox  case  occurred  I  en- 
"  deavoured  to  impress  the  inmates  with  the  fact  that 
"  the  removal  of  all  the  members  of  the  family  to  the 
"  hospital  was  the  best  course  to  adopt,  not  only  as 
«"  regarded  their  own  individual  welfare,  but  also  that 
"  of  the  town  at  large.  And  I  am  glad  to  say  that 
"  all  complied  with  my  request,  left  their  infected 
"  habitations  and  became  inmates   of  the  hospital. 


"  Altogether  22  unaffected  cases  were  thus  admitted 
"  into  quarantine,  and  of  these  three  after  admission 
"  sickened.  The  first  case  sickened  in  48  hours,  the 
"  second  in  72  hours,  whilst  the  third  showed  no 
"  symptoms  of  the  disease  until  the  twelfth  day.  ISTow 
"  all  these  cases  must  have  been  infected  before 
' '  admission,  as  small-pox  appears  on  the  skin  on  the 
"  fourteenth  day  after  the  infection  of  the  disease  has 
"  been'  received  into  the  system.  The  epidemic  had 
"  got  firm  footing  in  the  town  as  it  expressed  itself 
"  in  no  less  than  six  places,  viz.,  Birstall  Street,  Chester 
"  Street,  Gi'esham  Street,  Argyle  Street,  Watling 
"  Street,  and  Newby  Street.  The  suppression  of 
"  what  might  otherwise  have  proved  a  wide-spread 
"  epidemic,  attended  with  great  fatality,  was  entirely 
"  due  to  the  early  information  received  of  the  cases 
"  affected  and  the  promptitude  observed  in  their 
"  removal.  As  immediate  reporting  of  the  cases  is 
"  of  paramount  importance  in  their  limitation  it  is 
"  most  desirable  that  the  Corporation  of  Leicester 
"  should  endeavour  to  obtain  from  Parliament  autho- 
"  rity  to  compe]  the  registration  of  infectious  disease 
"  within  the  bjrough."  Dr.  Johnston  then  goes  on 
to  refer  to  some  Acts  of  Parliament  relating  to  other 
towns  which  I  do  not  think  I  need  read.  He  was 
very  assiduous  in  advocating  the  obtaining  of  an  Act 
of  Parliament  for  compulsory  notificati<jn,  and  as  a 
matter  of  fact  Leicester  did  obtain  one  in  1879. 

16,216.  {Mr.  Picton.)  Could  you  tell  the  Commission 
what  was  the  effect  of  that? — It  did  not  differ 
materially  from  the  general  Act  which  is  now  in 
force,  excepting  in  this  particular,  that  the  fine  for  not 
giving  information  is  lOL  in  our  local  Act  as  against, 
a  fine  of  21.  provided  for  in  the  general  Act  applied 
to  the  country,  but  I  believe  proceedings  have  been 
taken  in  one  case  only,  where,  speaking  from  memory, 
a  fine  of  11.  was  imposed. 

16.216.  As  a  matter  of  fact  was  it  universally 
obeyed  ? — It  was  opposed  in  the  first  instance  by  the 
medical  profession,  but  I  think  without  exception  they 
are  now  all  thoroughly  in  favour  of  the  Act  and  wil- 
lingly fall  in  with  its  provisions. 

16.217.  (Dr.  Collins.)  Upon  whom  does  the  responsi- 
bility for  notification  rest  ?  Is  it  the  householder,  or 
the  householder  and  the  doctor,  or  the  doctor  only  ? — 
Upon  both,  I  believe. 

16.218.  {Professor  Michael  Foster.)  Does  Dr.  Johnston 
discuss  when  the  11  others  of  the  12  took  the  infection 
from  the  first  case  ? — I  have  read  the  whole  of  the 
statement  that  he  makes  with  respect  to  them. 

16.219.  There  was  no  statement  with  regard  to  that 
in  what  you  read.  What  is  there  to  distinguish  this 
one  case  as  imported  from  the  other  11  cases  ? — He 
says :  "  After  the  most  careful  inquiry  I  was  unable  to 
"  trace  the  source  of  the  primary  infection." 

16.220.  Why  is  one  put  down  as  picked  out  of  the  12 
small-pox  caes,  what  is  the  evidence  differentiating 
the  other  11  cases  from  this  one  ? — Because  in  a  subse- 
quent report  Dr.  .Johnston  quotes  this  case  as  an  im- 
portation. 

16.221.  He  does  that  afterwards  ? — Yes,  in  a  further 
report  which  I  will  read. 

16.222.  {Mr.  Bright.)  It  was  the  first  case  which 
occurred,  I  suppose  ? — Yes,  the  case  he  subsequently 
alludes  to  was  the  first  case  which  occurred. 

16.223.  {Professor  Michael  Foster.)  But  is  this  a  case 
where  one  case  is  imported  and  11  take  it  from  that 
imported  case,  or  have  you  put  down  as  imported  the 
first  case  which  occurred,  whereas  the  others  might 
equally  have  been  imported,  and  have  occurred  at  a 
subsequent  period  ? — The  Medical  Officer  says  that  the 
11  cases  received  the  infection  from  the  first  case 
affected  ;  but  that  after  inquiry  he  is  unable  to  trace 
the  source  of  primary  infection. 

16.224.  If  he  was  unable  to  trace  the  source  of  primary 
infection,  how  do  you  know  that  it  was  an  imported 
case? — I  have  put  it  down  in  my  table  as  "Unre- 
corded," buc  in  another  report  Dr.  Johnston  subse- 
quently refers  to  it  as  an  imported  case. 

16.225.  What  I  understand  you  to  mean  is  that  he 
could  not  find  where  the  person  got  it  who  was  first 
affected,  but  that  he  knew  where  rhat  person  came 
from  ? — According  to  the  statement  he  makes  in  a 
subsequent  report  it  was  an  importation.  In  1878 
Dr.  Johnston  again  writes  another  special  report,  and 
at  page  11  of  this  report  he  says :  "  Only  one  death,  I 
"  am  happy  to  say,  took  place  from  small-pox  during 
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"  the  year.  The  disease  was  imported  by  a  family  of 
"  vagrants  from  London.  These  people  had  taken  up 
"  their  residence  in  a  lodging-house  in  Abbey  Street,  and 
"  two  of  them  were  suffering  from  small-pox.  Kotice 
"  was  given  to  the  sanitary  inspectors  of  the  existence 
"  of  the  disease,  and  the  cases  were  forthwith  removed 
"  to  the  hospital.  The  following  day,  after  ccnsider- 
"  able  diflRculty,  I  prevailed  upon  all  the  other  lodgers 
"  in  the  house,  19  in  all,  to  allow  themselves  to  be 
"  placed.in  quarantine  at  the  hospital.  The  lodging- 
"  house  thus  emptied  was  thoroughly  disinfected, 
"  and  some  of  the  bedding  destroyed.  A  few  days 
"  afterwards  another  case  was  reported  to  exist  in  a 
"  yard  opposite  the  house  where  the  others  had  resided. 
"  This  case  was  immediately  removed,  and  the  parents 
"  were  quarantined  in  the  hospital,  the  house  also 
"  being  disinfected  like  the  previous  one.  The  inspec- 
"  tors  kept  a  careful  watch  over  all  the  houses  in  the 
"  vicinity,  but  no  fresh  case  appearing,  the  outbreak 
"  was  found  to  have  been  stamped  out.  But  for  the 
"  facilities  afforded  by  the  hospital  for  isolation  there 
"  is  no  doubt  that  the  disease  would  have  spread  rapidly 
"  over  the  town,  and  given  rise  to  great  mortality  as  it 
"  was  of  a  virulent  form,  the  confluent.  Three  of  the 
"  quarantined  people  sickened  after  admission,  one  on 
"  the  second  day,  one  on  the  fourth  day,  and  one  on  the 
"  eleventh  day,  showing  that  each  one  had  received  the 
"  infection  previous  to  enti-y  into  the  institution." 
Then  Dr.  Johnston  gives  a  table  which  I  need  not  read. 
He  then  says  :  "  The  annexed  table  presents  a  striking 
"  example  of  the  cyclical  recurrence  observed  in  the 
"  visitations  of  this  disease  during  the  last  27  years." 
The  table  embraces  the  years  from  1852  to  1878,  and  he 
observes :  "It  would  appear  from  the  above  that  the 
"  regularity  of  the  visitation  of  the  disease  was  pre- 
"  served  by  its  appearance  in  the  town  during  1877 
"  and  1878.  The  mortality,  however,  which  marked  its 
"  previous  returns  was,  in  these  last  instances,  confined 
"  within  very  narrow  limits." 

16.226.  What  was  the  date  at  which  the  case  occurred 
in  a  yrird  opposite  the  house  where  the  others  had 
resided? — It  says  "  A  few  days  afterwards." 

16.227.  Do  you  know  what  that  means  ? — I  really  do 
not  know  definitely,  but  I  should  think  five  or  six  days. 

16,227a..  {Professor  Michael  Foster.)  The  Medical 
Officer  discusses  whether  that  might  not  have  had  an 
independent  origin.  Are  we  here  again  in  this  table  to 
suppose  that  six  out  of  the  eight  are  derived  directly 
from  those  two  P — It  would  appear  so  from  the  Medical 
Officer's  report. 

16.228.  {Chairman.)  I  do  not  see  the  eight,  he  only 
mentions  six  as  far  as  I  can  see  ;  two  persons  brought 
in  suffering  from  small-pox,  another  case  reported  to 
exist  in  a  yard  opposite  the  house  where  those  were 
suffering  makes  thi'ee.  Then,  ' '  three  of  the  quaran- 
"  tined  people  sickened  after  admission,"  that  makes 
six,  what  are  the  other  two,  do  you  know  ? — I  think 
you  will  find  an  explanation  of  that  at  the  beginning  of 
the  1879  report.  These  reports  are  very  incomplete 
and  defective,  and  it  is  sometimes  necessary  to  refer  to 
two  or  three  subsequent  reports  before  you  can  get  at 

'  the  actual  facts.  If  you  turn  to  page  19  of  the  report 
for  1879  you  will  find  the  explanation  of  this  matter. 
He  says  there,  speaking  of  the  Fever  Hospital,  "  During 
"  last  year  269  patients  were  admitted  into  the  hospital, 
"  namely,  247  cases  of  scarlet  fever  and  22  of  erysi- 
"  pelas.  The  admissions  in  1878  were  in  all  78, 
"  namely,  51  of  scarlet  fever,  8  of  small- pox,  and  19  of 
"  erysipelas,"  that  is  all  the  explanation  he  gives  of 
the  eight  cases. 

16.229.  {Professor  Michael  Foster.)  Were  there  two 
cases  which  occurred  at  some  other  time  of  the  year  ? 
■ — That  I  cannot  answer  positively,  but  I  should  suppose 
so,  I  can  only  give  the  information  I  get  from  the 
Medical  Officer's  report,  which  in  this  instance  is  very 
meagre. 

16.230.  If  so,  were  those  two  cases  imported  cases, 
do  you  know ;  do  you  know  whether  any  of  those  three 
who  were  taken  ill  after  their  removal  to  quarantine 
belonged  to  the  same  family  as  the  original  two,  or 
were  they  inhabitants  of  Leicester  ? — You  will  find  an 
account  of  the  cases  at  page  16  of  the  special  report  of 
1878,  which  explains  this  matter.  At  the  end  of  the 
special  report  yon  will  find  on  page  15,  "  Summary 
"  of  cases  admitted  into  the  Borough  Hospital  suffering 
"  from  infectious  disease  from  2nd  January  to  31st  De- 
"  cember  1878 and  then  if  you  turn  to  the  next  page 
16,  No.  34  is  reported  to  have  come  from  Abbey  Street, 
the  age  of  the  child  being  three.    Case  "JSo.  35  came 
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from  No.  2,  Abbey  Street,  a  child  aged  10.    Case  No.  Mr. 

36  is  another  coming  from  Abbey  Street,  aged  13.  J-  T.  Biggs. 

The  admission  of  the  first  case  was  on  June  the  3rd,   

and  of  the  other  two  cases  on  June  the  4th.    Then  3  June  1891. 

there  was  a  case,  No.  37,  aged  38,  admitted  from  the   

Union  Workhouse. 

16.231.  Where  is  Gavin's  Yard  ?  Is  that  in  or  near 
Abbey  Street,  do  you  know? — I  can  scarcely  tell  you 
exactly  where  the  locality  is,  but  it  is  leading  off 
Abbey  Street. 

16.232.  Gavin's  Yard  is  probably  the  "  yard  oppo- 
"  site"? — ^I  should  think  so,  in  fact  that  must  be  the 
yard  referred  to. 

16.233.  Are  cases  aged  3,  10,  and  13  the  cases  which 
developed  after  the  two,  or  are  two  of  them  the  two  P — 
I  should  think  the  one  aged  three  is  probably  the  first 
case,  because  it  was  admitted  on  June  the  3rd. 

16.234.  The  one  aged  13  is  of  the  same  family  I  sup- 
pose ? — I  should  like  to  explain  this,  that  Abbey  Street 
is  a  street  of  lodging-houses  for  ti'amps  and  poor  peo- 
ple, it  is  situated  in  Belgrave  Gate.  This  might  be  a 
child  of  the  same  family  or  of  another  family  lodging 
in  the  same  house. 

16.235.  Three  wore  admitted  into  the  hospital,  and 
the  question  is  whether  any  one  of  them  came  with  the 
other  two,  and  therefore  ought  really  to  be  considered 
as  an  imported  case  as  well  as  those  two  r — That  is  a 
question  which  it  is  impossible  for  me  to  answer,  as  no 
information  exists  on  the  subject. 

16.236.  Then,  I  suppose,  we  must  infer  that  we  must 
not  make  a  distinction  as  in  the  case  of  the  third  column 
of  the  table  you  give  on  your  Diagram  D.  It  does  not 
necessarily  follow  that  the  persons  in  the  third  column 
are  persons  who  have  taken  the  disease  from  the  persons 
in  the  second  column  ? — The  Medical  Officer  says  they 
are,  and  the  distinction  has  been  made  on  the  authority 
of  the  Medical  Officer's  reports. 

16,236a.  {Chairman.)  Not  necessarily  so,  because  they 
may  have  been  members  of  this  family,  two  of  whom 
were  suffering  from  small-pox  when  they  arrived.'' — 
There  is  no  information  on  this  point. 

16.237.  {Professor  Michael  Foster.)  The  one  aged  13 
developed  it  a  little  later  ?— You  will  find  the  Medical 
Officer  refers  in  his  tabulated  statement  of  hospital 
cases  to  the  number  of  small-pox  cases  which  he  gives 
as  eight.  He  also  refers  particularly  to  this  year  in 
a  subsequent  report. 

16.238.  {Ghavrman.)  Do  you  know  anything  of  the 
Union  Workhouse  case  ;  all  the  others  seem  to  be  from 
this  Abbey  Street  centre.  Is  the  Union  Workhouse 
any  where  near  Abbey  Street  ? — No,  it  is  a  long  way 
from  that,  perhaps  a  mile  away.  I  know  that  in  the 
opinion  of  the  sanitary  inspector  the  Workhouse  case 
which  had  been  moved  from  a  lodgUig-house  in  Abbey 
Street  was  the  probable  source  of  the  primary  infection. 

16,2-38a.  {Professor  Michael  Foster.)  Perhaps  the  Work- 
house case  makes  up  the  eight  ? — It  certainly  is  included 
in  the  eight. 

16,238&.  {Br.  Collins.)  The  second  column  is  not 
headed  "  Imported  cases  "  but  "  Importations  of  small- 
"  pox " ;  probably  you  had  some  such  object  in  view 
when  you  adopted  that  heading  ? — Yes,  I  had  that 
distinction  in  my  mind. 

16.239.  {Si/r  James  Paget.)  You  cannot  say,  perhaps, 
whether  "Importations"  means  the  number  of  cases 
imported  or  the  number  of  times  in  which  there  were 
importations  ? — It  means  the  immber  of  persons  suf- 
fering from  amall-pox  who  were  known  to  have  come 
into  the  town  with  the  infection. 

16.240.  Therefore  in  that  year  there  would  only  have 
been  two,  not  three  ? — I  have  only  given  two.  The 
language  quoted  here  is  taken  from  the  report  of  the 
Medical  Officer,  because,  as  I  have  before  stated  to  the 
Commission,  some  of  the  case  books  of  the  hospital  are 
missing.  Dr.  Tomkins  tells  us  of  their  loss  in  a  letter 
which  I  will  read  later  on,  and  this  is  probably  the 
most  accurate  report  that  we  can  get  from  which  I  am 
now  reading.  There  is  another  case.  No.  38,  from 
Gavin's  Yard,  aged  three,  which  was  admibted  into  the 
hospital  on  June  5th. 

16.241.  {Professor  Michael  Foster.)  Gavin's  Yard  is 
opposite  to  Abbey  Street,  probably  ? — It  is  the  yard 
referred  to,  but  it  is  now  known  as  a  court.  Then  we 
come  to  cases  Nos.  42  and  43,  which  were  admitted  on 
June  13th,  one  aged  six  and  the  other  nine.  Then 
there  was  another  case,  No.  44,  admitted  on  June  the 
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Mr.  15th,  a  child  aged  three.  These  three  are  from  Abbey 
t7.,2l  Biggs.     Street.    That  makes  the  eight  cases. 

3  June  1891         16,242.  (Chcdrman.)  There  were  reported  altogether 
________  '    from  Abbey  Street  six,  from  the  Workhouse  one,  and 

from  Gavin's  Yard  one? — Yes,  in  all  probability  the 
young  cases  would  be  the  children  of  tramps,  and  the 
one  from  the  Workhouse  would  also  probably  be  a 
tramp. 

16.243.  (Professor  Michael  Foster.)  Do  you  think  that 
there  is  any  evidence  to  connect  the  case  in  the  Union 
Workhouse  with  the  family  in  Abbey  Street? — The 
only  evidence  of  which  I  know  is  from  the  information 
of  the  sanitary  inspector  that  this  tramp  had  lodged  in 
Abbey  Street  before  going  to  the  Union  Workhouse 
and  so  he  might  have  been  the  means  of  infection  to 
others. 

16.244.  Does  the  Medical  Officer  state  that  at  all  ? — 
He  does  not  state  that,  but  the  sanitary  inspector  gave 
me  the  information  from  his  private  note  book. 

16.245.  What  was  the  case  that  was  fatal  ? — The  one 
from  Gavin's  Yard,  aged  three. 

16.246.  Perhaps,  in  order  to  know  whether  he  was  an 
inhabitant  of  Leicester,  I  may  ask  you  is  Gavin's  Yard 
also  a  lodging-house  yard  ? — Yes,  it  is  a  lodging-house 
yard.  Perhaps  I  might  be  allowed  to  read  the  obser- 
vations made  in  this  report  with  regard  to  these  cases. 
The  one  aged  3  is  stated  to  have  had  confluent  small-pox, 
the  child  was  unvaccinated,  but  recovered.  The  one  aged 
10  was  a  confluent  case,  and  there  were  two  slight  vacci- 
nation marks;  this  one  recovered.  The  one  aged  13 
was  also  confluent,  unvaccinated  ;  that  recovered.  The 
one  from  the  Union  Workhouse  is  stated  to  have  been 
confluent,  vaccinated,  one  slight  mark  ;  that  case  also 
recovered  ;  and  the  one  from  Gavin's  Yard,  that  died, 
is  described  as  confluent  small-pox,  unvaccinated.  The 
case  No.  42  is  described  as  unvaccinated,  confluent  in 
type  ;  and  No.  43  is  described  as  being  a  mild  case 
having  one  good  mark.  Case  No.  44  is  described  as 
being  a  mild  case,  two  "imperfect  marks."  I  have 
already  read  some  part  of  the  nest  year's  report  to 
explain  this,  and  to  show  that  there  were  eight  cases. 
I  will  now  complete  what  the  Medical  Officer  has  said 
at  page  19  of  the  report  for  1879. 

16.247.  {Chairman.)  Is  this  a  special  report? — ^No, 
thi<  is  the  ordinary  report.     In  the  year  1879  Dr. 
Johnston  became  the  Medical  Officer  of  Health,  Dr. 
Crane  having  retired.    There  were  no  cases  of  small- 
pox in  1879.    The  only  reference  made  to  the  subject  is 
the  one  I  have  just  read,  and  as  it  is  very  short  I  will 
read  it  again  :  "  During  last  year"  (that  means  the  year 
1879),  "  269  patients  were  admitted  into  the  hospital, 
"  namely,  247  cases  of  scarlet  fever  and  22  of  erysipelas. 
"  The  admissions  in  1878  were  in  all  78,  namely,  61  of 
"  scarlet  fever,  8  of  small-pox,  and  19  of  erysipelas. 
"  The  great  increase  observed  in  the  admissions  last 
"  year,"  that  is  1879,  "maybe  partly  accepted  as  an 
"  indication  that  the  people  are  beginning  to  recognise 
"  more  fully  the  advantages  offered  by  the  institution. 
"  Of  the  total  269  cases,  18  ended  fatally,  and  were  all 
"  confined  to  the  scarlet  fever  wards."    That  is  all  that 
I  have  in  regard  to  the  Fever  Hospital  for  that  year. 
The  language  used  in  the  report  is  very  vague,  and 
great  care  is  required  to  ascertain  as  to  which  year  the 
figures  refer.    Then  I  turn  to  page  16  of  the  report  for 
1880.    In  his  observations  on  the  Pever  Hospital  the 
Medical   Officer  says:  "The  number  of  acute  cases 
' '  under  treatment  in  the  hospital  at  the  close  of  the 
"  year  1879  was  29,  during  last  year  there  were  in  all 
' '  283  patients  admitted,  showing  an  increase  of  14  upon 
"  the  number  of  admissions  in  1879.    Of  these  cases,  230 
"  were  suffering  from  scarlet  fever,  47  from  erysipelas, 
'•'  5  from  typhoid  fever,  and  1  from  small-pox."  Lower 
down,  in  referring  to  the  case  of  small-pox,  he  says  : 
"  On  the  18th  February,  last  year,  a  tramp  was  sent  in 
"  from  the  Workhouse  suffering  from  confluent  small- 
"  pox.    This  case,  though  most  severe,  made  a  good 
"  recovery  and  no  other  case  of  the  disease  occurred  in 
"  the  town."    This  case  you  will  find  tabulated  at 
page  19,  No.  56,  aged  30,  date  of  admission,  February 
18th,  from  the  Union  Workhouse,  date  of  discharge, 
March  24th. 

■  16,248.  (Professor  Michael  Foster.)  Do  you  know  if 
in  that  case  any  quarantine  was  exercised  over  the 
Union  Workhouse  in  which  the  case  apparently  ap- 
peared ?— No  quarantine  at  all  was  exercised  in  that 
particular  year.  In  the  report  for  1881,  page  14, 
the  Medical  Officer  says,  in  treating  of  small-pox: 


"  Two  deaths  resulted  from  this  cause,  and  both  of 
"  these  occurred  in  the  Fever  Hospital.  On  four  distinct 
"  occasions  this  disease  appeared  in  the  town,  but 
"  owing  to  immediate  removal  to  the  Fever  Hospital 
"  at  Freake's  Ground,  together  with  a  thorough  disin- 
"  fection  and  lime-washing  of  the  houses  where  the 
'•'  disease  had  shown  itself,  the  further  spread  of  the 
"  malady  was  arrested.  The  first  occasion  on  which  it 
"  appeared  was  the  6th  of  March,  at  24,  Hutchinson, 
"  Street  (father  and  daughter  affected)  ;  the  second 
"  time  was  on  the  27th  of  May,  in  a  lodging-house  in 
"  Bedford  Street  (in  the  person  of  a  tramp);  its  third 
"  appearance  was  on  the  17th  of  August,  in  a  lodging- 
"  house  ;"  that  also  was  a  tramp  ;  "  the  fourth,  on  the 
"  18th  of  December,  in  the  Union  Workhouse."  That 
would  probably  have  been  a  tramp.  "  The  prevention 
"  of  the  spread  of  the  disease,  in  all  these  instances, 
"  must  be  regarded  as  highly  satisfactory,  and  is  a 
"  striking  proof  of  the  great  utility  of  your  hospital 
"  when  early  and  complete  removal  of  the  sick  is 
"  secured." 

16.249.  Were  the  two  deaths  deaths  of  tramps  or  of 
imported  cases  at  all  events  ? — The  tabulation  of  these 
cases  is  at  page  44  of  the  report.  Of  the  two  cases 
from  Hutchinson  Street  the  first  one  was  aged  60, 
admitted  on  the  6th  of  March,  suffering  from  confluent 
small-pox ;  this  recovered. 

16.250.  The  question  I  asked  is  whether  the  two 
deaths  were  deaths  of  imported  cases  P — There  are  two 
cases  from  Bedford  Street,  the  first  of  which,  I  should 
think,  would  be  an  imported  case. 

16.251.  Is  this  the  one  that  is  a  tramp  ? — Yes.  Bed- 
ford Street  is  near  to  Abbey  Street,  and  is  a  lodging- 
house  district. 

16.252.  (Chairman.)  He  says,  "In  a  lodging-house, 
"  and  in  the  person  of  a  tramp  " ;  that  is  one  of  the 
two  who  died  p — Yes,  then  the  other  death  is  entered  at 
the  top  of  page  58 ;  that  is  the  one  from  the  Union 
Workhouse. 

16.253.  (Professor  Michael  Foster)  Is  that  one  also 
supposed  to  be  a  tramp  ? — Yes. 

16.254.  Both  imported  cases  ? — Yes. 

16.255.  (Mr.  Dugdale.)  Were  they  vaccinated  or  un- 
vaccinated ?— No  statement  is  made  as  to  their  condition 
in  that  respect. 

16.256.  (Ghairm.an.)  Where  is  the  sixth,  which  is  not 
mentioned  in  the  summary  about  small-pox.  That 
only  records  five  cases,  two  in  Hutchinson  Street  and 
one  in  Bedford  Street,  one  in  a  lodging-house  and  the 
other  in  the  Workhouse  ;  where  is  the  sixth,  I  suppose 
we  should  get  the  sixth  from  this  summary  ? — Yes,  I 
think  we  shall. 

(Dr.  Collins.)  That  is  No.  288  from  the  Desford 
Industrial  School. 

16,257-8.  (Chairman.)  That  would  make  five  distinct 
occasions  instead  of  four  ;  where  is  the  Desford  Indus- 
trial School  ? — It  is  an  institution  under  the  Leicester 
School  Board  ;  about  eight  miles  outside  Leicester. 

16.259.  Then  it  was  not  a  case  in  Leicester  at  all? — 
Not  supposed  to  have  originated  in  Leicester,  but  it 
was  brought  to  our  Leicester  Fever  HosiDital,  because 
there  was  no  other  place  for  its  isolation. 

16.260.  (Professor  Michael  Foster.)  But  this  column 
includes  cases  brought  to  Leicester? — Yes,  the  third 
column  of  the  table  given  on  Diagram  D.  includes 
some  cases  from  outside  districts,  so  that  this  case 
would  be  included  the  same  as  the  others. 

16.261.  (Dr.  Collins.)  I  suppose  if  there  were  any 
other  cases  at  the  Desford  Industrial  School  arising 
from  this  case  they  would  have  been  brought  to  your 
hospital  ? — You  may  rely  upon  it  that  lihey  would. 

16.262.  So  that  that  case  would  not  appear  to  have 
given  rise  to  any  secondary  cases  ? — It  does  not  appear 
to  have  done  so. 

16.263.  (Chairman.)  I  should  have  thought  from  this 
table  that  the  number  would  have  been  given  as  five 
instead  of  six  ;  the  Medical  Officer  only  speaks  of  four 
outbreaks  and  five  cases  ? — But  in  another  report  he 
deals  with  the  whole  number  of  imjDOrtations,  and 
mentions  four  as  occurring  in  1881,  and  he  must  have 
known  all  about  it. 

16.264.  But  he  deals  with  four  distinct  occasions  and 
five  cases,  not  sis  ? — Unfortunately  we  cannot  know  the 
whole  of  the  circumstances  of  the  Desford  case.  This 
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might  have  been  a  child  that  was  _  sent  from  the 
Leicester  Workhouse  a  short  time  previously. 

16.265.  It  strikes  me  that  if  you  deal  with  it  at  all 
you  must  call  it  an  importation,  it  does  not  arise  within 
the  town ;  the  fact  that  the  Leicester  people  pay  for  the 
Desford  School  does  not  make  ic  the  less  an  importa- 
tion  than  if  it  had  been  brought  from  an  industrial 
school  for  which  they  were  not  responsible  ?— But  in  a 
later  report  Dr.  Johnston  reviews  the  whole  of  these 
importations,  and  he  mentions  only  four  for  that  year. 

16.266.  But  when  he  says  there  are  four  he  is 
obviously  excluding  this  one,  because  he  tells  you  what 
the  four  were;  he  says,  "Upon  four  distinct  occasions 
"  this  disease  appeared  in  the  town,  but  owing  to 
' '  immediate  removal  to  the  Fever  Hospital  at  Freake's 
"  Ground,  together  with  a  thorough  disinfection  and 
"  lime-washing  of  the  houses  where  the  disease  had 
"  shown  itself,  the  further  spread  of  the  malady  was 
"  arrested.  The  first  occasion  on  which  it  appeared 
"  was  the  6th  of  March,  at  24,  Hutchinson  Street 
"  (father  and  daughter  affected) ;  the  second  time  was 
"  on  the  27th  of  May,  in  a  lodging-house  in  Bedford 
"  Street  (in  the  person  of  a  tramp) ;  its  third  appear- 
"  ance  was  on  the  17th  of  August  in  a  lodging-house 
"  (tramp) ;  and  the  fourth,  on  the  18th  of  December, 
"  in  the  Union  Workhouse."  ISTow,  this  case  that  we 
are  now  speaking  of  occurred  on  December  7th  ;  that  is 
not  one  of  the  occasions  he  mentions  ? — The  two  cases 
occurring  at  Hutchinson  Street  would  be  inhabitants 
of  the  borough  itself ;  and  it  is  just  possible  that  on  a 
final  review  of  the  circumstances  of  these  cases  he 
would  not  regard  them  as  importations.* 

16.267.  {Professor  Michael  Foster.)  That  was  a  spon- 
taneous outbreak  of  small-pox? — Yes,  I  should  judge 
that  the  Hutchinson  Street  cases  were,  although  from 
the  passage  read  by  his  Lordship,  Dr.  Johnston  at  one 
time  thought  otherwise. 

16.268.  (Chawman.)  Can  you  refer  us  to  the  passage 
in  which  he  says  the  four  cases  were  imported  ? — I 
shall  come  to'  that  as  I  pass  along.f  Now  in  1882 
the  Medical  Officer  says,  at  page  22  of  the  report: 
"  During  last  year  this  disease  appeared  on  several 
"  occasions  in  different  localities  in  the  town.  On  the 
"  5th  of  January  a  case  was  reported  in  a  house  in 
"  Abbey  Street.  The  patient  and  the  other  occupants 
"  of  the  house  were  removed  without  delay  to  the 
"  hospital,  and  the  house  was  forthwith  thoroughly 
"  disinfected  by  fumigation  and  lime- washing.  There 
"  is  no  doubt,  from  inquiries  made  at  the  time,  that 
"  the  infection  in  this  case  was  received  from  the 
"  person  of  a  tramp  who  had  rested  for  a  few  hours  in 
"  the  house  and  then  left  the  town.  On  the  7th  of 
' '  January,  in  another  lodging-house  in  the  same  street, 
"  three  fresh  cases  were  reported ;  these  were  all 
"  removed  to  hospital,  together  with  the  other 
"  lodgers,  and  the  same  means  were  employed  for 
"  disinfecting  the  house  as  in  the  first  case.  A 
"  strict  and  daily  inspection  was  kept  up  for  some 
"  time  after  among  the  houses  of  the  neighbouring 
"  streets.    No  fresh  cases,  however,  appeared  until  the 

18th  January,  when  one  was  reported  in  Belgrave 
"  Gate.  After  the  most  careful  inquiry  nothing  could 
"  be  elicited  to  throw  light  on  the  source  of  this  case, 
"  On  the  23rd  January  two  cases  were  reported  in 
"  Wood  Street"  (that  is  in  the  same  neighbourhood), 
"  and  on  the  following  day  three  others  appeared  in 
"  different  localities  oT  the  town,  Eoyal  East  Street " 
(which  leads  out  of  Abbey  Street),  "  Green  Street  " 
(which  is  close  to),  "  and  the  Workhouse.  Isolation  and 
"  disinfection  were  carried  out  as  before.  Early  in 
"  Febmary  three  cases  were  reported  in  the  gaol,  and 
"  these  were  taken  to  hospital.  Eight  additional  cases 
"  occurred  before  the  end  of  February  in  seven  different 
"  places  in  the  town  and  neighbourhood.  In  March 
"  three  cases  were  sent  to  hospital  from  New  Humber- 
"  Bfcone  and  Belgrave ;  the  source  of  the  infection 
"  could  not  be  discovered  in  these  cases.  In  the 
"  months  of  May  and  June  there  was  a,  fresh  importa- 
"  tion  of  the  disease,  when  three  navvies  were  reported 


*  By  reference  to  the  hospital  "case-list,"  beginning  at  page  43  of  the 
Medical  Officer  of  Health's  report  for  1881,  it  appears  there  were  really 
seven  small-pox  cases  admitted  in  all  during  that  year  ;  naniely,  Nos. 
48  and  49,  from  Hutchinson  Street ;  No.  (17,  no  address  given  ;  Nos.  103 
and  208,  from  Bedford  Street ;  No.  288,  from  Desford  Indnstrinl  School; 
and  No.  433  from  the  Union  Workhoui  e.  Tliis  shows  that  Dr.  John- 
ston, in  tlie  paragraph  quoted  in  question  16,26ii,has  omitted  to  mention 
a  case.  No.  67,  admitted  to  hospital  on  March  2Gth.  Dr.  Johnston 
evidently  did  not  regard,  or  at  any  rate  does  not  mention,  the  Desford 
case  as  an  importation.— J.T.B. 

t  It  will  be  found  at  page  31  of  the  Medical  Officer  of  Health's  report 
for  ISSS.-J.T.B. 
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"  as  sufi'ering  from  the  disease  in  a  house  in  Hampden  Mr. 
"  Street.    On  the  15th  of  August  another  case  came  J.T.Biggs^^ 
"  under  our  notice,  and  was  removed  to  the  hospital  — 
"  from  the  Workhouse,  and  from  that  time  until  the    3  June  isai.. 

"  end  of  the  year,  the  disease  did  not  re-appear  amongst   

' '  us.  Altogether  there  were  29  cases,  and  in  most  of 
"  these  the  complaint  assumed  the  confluent  type  ; 
"  five  out  of  the  total  number  proved  fatal.  It  is  now 
"  10  years  since  the  subsidence  of  the  epidemic  of 
"  small-pox  which  prevailed  in  Leicester  during  the 
"  year  1872,  when  it  caused  no  fewer  than  346  deaths. 
' '  This  is  by  far  the  longest  period  of  such  exemption 
"  from  small-pox  the  town  has  ever  experienced,  and 
"  there  can  be  no  doubt  that  but  for  the  prompt 
"  isolation  of  the  cases  as  they  appeared  last  year  the 
'•  town  would  again  have  been  visited  by  a  most  fatal 
"  epidemic  of  this  justly  dreaded  scourge."  I  do  not 
think  it  necessary  to  refer  to  the  tabulated  list  for 
those  cases. 

16.269.  {Chairman.)  It  does  not  show  any  more,  it 
only  shows  the  29  cases,  as  I  gather  ? — It  only  shows  ~ 
the  29  cases. 

16.270.  {Prof essor  Micliael  Foster.)  Do  you  know  what 
the  five  deaths  were  ? — The  first  one  recorded  is  case 
No.  20,  at  page  68. 

16.271.  Is  that  an  imported  case  ? — It  is  entered  as 
coming  from  11,  Abbey  Street,  so  I  should  judge  it 
was.  The  child  was  aged  12,  and  it  died  ;  there  is  no 
remark  as  to  whether  it  was  vaccinated  or  not. 

16,271a.  {Chairman.)  It  evidently  is,  because  it  is  the 
first  case  admitted  ? — Yes,  it  is  an  importation,  no 
doubt.  The  next  one  is  No.  91,  page  71  ;  that  is  from 
No.  2,  Belgrave  Gate  ;  Abbey  Street  leads  out  of  Bel- 
grave Gate  ;  this  attack  resulted  in  death. 

16.272.  But  nothing  could  be  elicited  to  throw  light 
upon  the  source  of  that  case  he  says  P — No  ;  the  source 
could  not  be  discovered. 

16.273.  (Professor  Michael  Foster.)  But  not  one  which 
had  caught  it  from  an  imported  case  F — As  far  as  the 
Medical  OflBcer  was  abl«  he  could  not  trace  it  to  a  pre- 
vious case. 

16.274.  {Mr.  Bright.)  There  is  no  information,  is 
there,  as  to  whether  those  people  had  been  vaccinated 
or  not  ? — There  is  no  information  given  here  in  the 
"  remarks "  column,  and  this  is  our  only  source  of 
information. 

16.275.  {Mr.  Picton.)  Is  it  not  always  entered  when 
they  are  unvaccinated  ? — -I  could  not  say  it  is  always 
so,  but  I  should  think  where  occasion  offered  it  would 
be  seldom  omitted. 

16.276.  It  appears  to  be  so.  At  the  top  of  page  70 
there  is  a  case  recorded  as  "unvaccinated"? — Yes; 
but  it  recovered,  it  was  a  child  aged  six  mouths. 

16.277.  {Professor  Michael  Foster.)  Is  that  an  imported 
case  ? — It  is  a  case  from  Wood  Street,  a  street  leading 
out  of  or  near  to  Abbey  Street.  I  could  not  say  as  to 
its  being  imported  or  otherwise.  Then  the  next<;ase  is 
No.  147  ;  that  is  from  Belgrave,  a  district  outside  but 
contiguous  to  Leicester.  There  is  no  observation  made 
as  to  whether  it  was  vaccinated  or  not.  The  next  one 
is  No.  187  ;  this  is  from  Hampder  Street,  a  navvy. 

16.278.  Therefore  imported  ? — Yes,  he  was  a  man 
who  had  recently  come  to  work  at  Leicester,  therefore 
it  was  an  imported  case.  It  is  entered  as  "  aged  32, 
died,  unvaccinated." 

16.279.  (Dr.  Collins.)  And  No.  193  ?— No.  193  was  a 
case,  aged  32,  also  [n  navvy  from  5,  Hampden  Street, 
died  from  malignant  small-pox  ;  no  statement  is  made 
whether  vaccinated  or  unvaccinated.  I  do  not  think  it 
would  be  an  unfair  assumption  to  say  that  all  those 
were  vaccinated  who  were  not  otherwise  entered. 

{Chairman.)  I  thought  at  first  it  might  be  when  I 
saw  one  marked  unvaccinated,  but  when  I  see  one 
marked  vaccinated  I  cannot  follow  that.  I  think  there 
is  no  one  marked  vaccinated  who  died  in  this  year. 

16,280-1.  Of  course  it  may  be  that  some  of  them 
came  in  in  a  condition  in  which  they  could  not  tell  or 
did  not  observe  it.  Are  there  no  observations  about  it 
in  the  body  of  the  report  ? — I  cannot  trace  any  at  all. 

16.282.  Was  it  the  same  Medical  Officer,  because  in 
the  previous  report  this  point  is  minutely  dealt  with  in 
each  case  ? — Yes,  it  is  the  same  Medical  Officer,  Dr. 
Johnston. 

16.283.  I  do  not  mean  the  Medical  Officer  of  Health, 
but  the  Medical  Officer  at  the  hospital  ? — The  Medical 

Q  q  2 
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Mr.  Officer  of  HeaKh  is  also  the  Medical  Officer  at  the 

J.  T.  Biggs,    hospital,  and  at  the  time  Dr.  Johnston  resigned  one 

  office  he  necessarily  resigned  the  other.    Both  offices 

?  June  1891.  are  held  conjointly  by  the  same  medical  man.  In  the 
  report  for  1883,  at  page  28,  the  Medical  Officer,  speak- 
ing of  the  compulsory  notification  of  infectious  diseases 
under  that  heading  of  small-po.'c.says  :  "  The  history  as 
"  to  the  stamping  out  of  small-pox  in  17  distinct  impor- 
•  "  tations  of  the  disease,  given  in  the  succeeding 
"  chapter,  is  conspicuously  noteworthy  among  the 
"  proofs  of  the  advantages  attending  notification." 
Then  in  the  next  chapter,  under  the  heading  of  small- 
pox, at  page  29,  he  refers  to  the  5  importations  and  12 
cases  of  small-pox.  He  says  :  "  During  the  year  1883  12 
"  cases  of  this  disease  were  received  into  the  Borough 
"  Fever  Hospital.  Three  of  the  patients  came  from  the 
"  county  districts  (Barrow  and  G-oadby)  " — both  places 
are  about  10  or  12  miles  distant  from  Leicester — ' '  and 
' '  the  remaining  nine  occurred  in  the  town.  The  first 
"  of  the  town  cases,  a  girl  in  one  of  the  canal  boats, 
"  was  reported  on  the  23rd  February  ;  she  was  at  once 
"  removed  to  the  hospital,  and  the  remaining  persons 
"  in  the  boat  were  placed  in  quarantine.  A  fresh 
"  importation  of  the  disease  was  reported  on  the  ]3th 
"  of  June  in  a  house  in  Abbey  Street.  The  patient  was 
"  forthwith  removed  to  hospital  and  the  remainder  of 
"  the  family  consisting  of  the  mother  and  four  children, 
"  were  quarantined.  The  mother  and  one  of  the 
"  children  on  the  11th  day  of  admission  sickened  with 
"  the  disease  and  were  at  once  transferred  to  the 
"  proper  wards.  Another  case,  arising  from  the 
"  above,  appeared  on  the  1st  July  in  another  house  in 
"  Abbey  Street.  No  other  case  came  under  notice 
"  until  the  16th  July,  when  a  woman  was  reported  as 
"  suffering  in  Wright  Street,  the  source  of  which  I 
"  was  unable  to  discover."  Wright  Street  is  nearly  a 
mile  from  Abbey  Street.  "  On  the  27th  of  July  a 
"  young  woman  aged  21  years,  living  at  52,  Argyle 
"  Street,  was  attacked  with  the  malady,  and  from 
"  inquiries  1  made  as  to  the  origin  of  her  illness  it  was 
"  found  that  while  on  a  visit  to  her  mother,  who  was 
"  engaged  in  some  capacity  at  the  Small-pox  Hospital 
"  at  Birmingham,  she  was  given  a  brown  linen  dress 
"  to  wear  when  she  returned  to  Leicester.  This  she 
"  did,  with  the  result  that  at  the  end  of  a  fortnight  she 
"  was  prostrated  with  the  disease  in  its  most  virulent 
"  form,  and  succumbed  to  it  on  the  6th  August.  On 
"  the  31st  August  two  additional  cases,  having  as  far 
"  as  could  be  ascertained  no  connexion  with  the  previous 
'*  one,  were  reported  in  Argyle  Street,  making  the 
"  fourth  and  last  importation  of  the  disease  into  the 
"  town  during  the  year.  Of  the  12  cases  admitted, 
"  three  ended  fatally,  all  of  whom  were  unvaccinated. 
"  Of  the  nine  recoveries,  seven  were  vaccinated  and 
"  two  unvaccinated.  In  only  one  of  the  seven  vac- 
"  cinated  cases  had  primary  vaccination  been  performed 
"  efficiently — this  patient  had  three  good  marks.  In 
"  no  instance  had  re-vaccination  been  had  recourse  to." 

16.284.  (Professor  Michael  Foster.)  Were  those  three 
deaths  imported  cases  ? — I  am  unable  to  say  whether 
all  the  three  deaths  were  those  of  imported  cases,  as  no 
tabulated  return  is  given  for  this  year. 

16.285.  {Dr.  Collins.)  One  must  have  been  the  woman 
from  Birmingham — she  succumbed  P — Tes,  that  is  one 
no  doubt,  but  no  statement  is  appended  at  the  end  of  this 
report  as  to  which  cases  died.  Dr.  Johnston  then  gives 
a  return  of  small-pox  cases,  similar  to  the  one  I 
alluded  to  in  the  previous  report,  which  I  need  not 
read  as  the  figures  have  been  already  presented  to 
the  Commission ;  but  speaking  of  these  figures  which 
give  the  deaths  from  small-pox  from  the  year  1852 
to  the  year  1883,  a  total  of  32  years  and  642  deaths, 
he  goes  on  to  observe,  at  page  30,  that  "  From  these 
"  figures  it  would  appear  that  from  the  year  1862 
"  to  1872  the  disease  gained  au  epidemic  prevalence, 
"  attended  with  high  proportionate  fatality,  on  no 
"  less  than  four  occasions,  the  intervals  between 
"  the  acme  of  each  visitation  ranging  from  five  to 
"  seven  years.  Indeed,  there  is  a  striking  regularity 
"  to  be  seen  in  its  visitations  during  the  21  years 
■"  referred  to.  It  may  also  be  observed  from  the 
■"  return  given  above  that  since  1873  up  to  the  present 
"■time— an  interval  of  11  years — the  town  has  enjoyed, 
"  an  almost  complete  immunity  from  the  inroads  of 
"  the  disease.  In  the  last  seven  years  there  have  been 
"  no  fewer  than  17  importations  of  small-pox  into  the 
"  town,  viz. :  (ft.)  In  the  year  1877  there  was  one 
"  importation,  and  the  disease  appeared  in  six  sepa- 
"  rate  localities,  but  all  traceable  to  the  imported 
"  case,  before  its  final  arrest."     So  that  I  should 


think  that  some  information  came  into  the  possession 
of  the  Medical  Officer  after  he  had  written  his  report 
which  confirmed  him  in  the  statements  he  had  pre- 
viously made.  "  (&.)  In  1878  two  importations  occurred, 
"  and  in  one  instance  aff"ected  twohouse.-i.  (c.)  In  1880 
"  one  importation  was  reported,  but  no  extension  oc- 
"  curred.  (d.)  In  1881  four  importations  were  reported, 
"  each  unattended  with  extension,  (e.)  In  1882  there 
"  were  four  further  importations,  in  one  of  which  the 
"  disease  extended  to  14  different  localities  before 
"  it  was  subdued.  (/.)  In  1883  five  importations 
"  were  reported,  and  in  one  instance  affected  two 
'■'  houses.  Notwithstanding  this  large  number  of 
"  importations  the  disease  has  always  been  stamped 
"  out,  and  the  town  thus  saved  from  the  distress  and 
"  mortality  which  have  hitherto  accompanied  its 
"  prevalence.  In  the  following  statement  are  shown 
"  the  deaths  recorded  from  small-pox  in  11  of  the 
"  large  towns  since  the  time  of  our  last  visitation 
"  in  1872."  That  I  do  not  think  I  need  read  unless 
your  Lordship  wishes  it.  He  then  goes  on  to  observe  : 
"  The  continued  exemption  from  small-pox  experienced 
"  in  Leicester  under  so  many  instances  of  its  impor- 
"  tation  is  highly  satisfactory,  and  is  altogether 
"  due  to  the  success  which  has  hitherto  attended 
"  the  efforts  of  the  health  committee  iu  securing  not 
"  only  the  immediate  reporting,  but  also  the  prompt 
"  removal  to  hospital  of  all  the  cases  as  they  come 
' '  under  notice.  A  review  of  the  facts  here  stated  will 
"  oS"er  to  most  minds  conclusive  proof  that  if  health 
"  authorities  throughout  the  country  could  only  secure 
"  the  removal  and  isolation  of  initial  cases  of  any  of  the 
"  essentially  infective  fevers,  the  excessive  mortality 
"  now  annually  arising  from  them  would  rapidly  be 
"  reduced  to  insignificant  proportions  when  compared 
"  with  the  fatality  from  other  classes  of  disease."  The 
Commission  will  see  from  this  extract  that  not  a 
sylhible  is  uttered  respecting  vaccination,  but  that  our 
exemption  from  small-pox  epidemics  is  entirely  attri- 
buted by  our  Medical  Officer  of  Health  to  the  efficiency 
of  our  sanitary  measures ;  an  opinion  with  which  I 
heartily  concur. 

16.286.  It  was  having  regard  to  the  information  con- 
tained in  the  Medical  Officer's  report  for  1883,  page  31, 
which  induced  you  to  fill  up  the  importations  for  1877, 
1878,  1880, 1881,  and  1882  in  your  first  column  in  the 
table  of  Diagram  D.  as  you  have  done  ? — Yes,  and  also 
for  1883. 

(Chairman.)  But  it  suggests  a  little  doubt  to  my 
mind  whether  importations  there  does  not  mean  out- 
breaks. For  example,  his  view  might  very  likely  be 
this :  that  they  must  have  taken  it  from  somewhere, 
and  that,  therefore,  when  this  case  broke  out  in  Hutch- 
inson Street,  seeing  that  it  must  have  come  from 
somewhere,  and  as  the  people  were  residents,  therefore 
it  must  have  conie  from  outside. 

(Professor  Michael  Foster.)  That  though  there  were 
two  cases  he  would  count  that  as  one  importation. 

(Witness.)  There  is  no  doubt  he  did  count  the  two 
cases  in  Hutchinson  Street  as  one  importation.  That 
might  be  explained  by  a  reference  to  a  fact  which  is 
mentionedjin  a  further  report  of  a  Leicester  man  work- 
ing in  Warwickshire  and  bringing  the  infection  from 
Warwickshire.  Possibly  this  man  in  Hutchinson  Street 
(that  being  an  artisan  district)  might  have  been  work- 
ing  outside. 

16.287.  (JDr- Bristowe.)  Should  not  your  third  column 
be  "  Small-pox  treated  in  hospital,  including  cases 
"  brought  from  the  country  districts  without  Leices- 
"  ter"?  —  The  third  column  of  the  table  given  on 
Diagram  D.  is,  I  think,  sufficiently  explicit,  especially 
when  taken  in  connexion  with  the  other  information 
given  with  the  table.  It  would  simply  be  an  amplifica- 
tion of  the  heading. 

16.288.  You  mentioned  just  now  that  three  of  the 
cases  were  brought  from  a 'place  10  miles  outside,  so 
that  it  is  quite  clear  that  all  those  cases  in  that  column, 
exclusive  of  those  in  the  second,  could  not  have  been 
contracted  from  those  imported  cases  ?  —  The  three 
cases  brought  from  districts  10  miles  outside  Leicester 
were  importations,  and  are  tabulated  as  such  in  column 
2  on  the  authority  of  the  Medical  Officer  of  Health, 
whose  remarks  will  show  how  far  he  regarded  them  as 
centres  of  infection. 

16.289.  It  would  make  it  more  correct,  because  it 
creates  a  wrong  impression  at  present  ? — But  it  says 
upon  the  heading  of  the  diagram  "Diagram  showing 
"  the  total  number  of  small-pox  cases  which  have  oc- 
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"  curred  in  and  near  Leicester  since  the  subsidence  of 
"  the  great  epidemic  of  1871-73." 

16.290.  There  may  have  been  importations  from  the 
districts  around  Leicester  of  which  you  may  know 
nothing  ? — They  would  have  found  their  way  to  the 
Fever  Hospital  and  be  included  here  if  they  came  from 
any  of  the  districts  immediately  around  Leicester. 

16.291.  (Mr.  Bright]  The  districts  all  round  Lei- 
cester depend  upon  Leicester  for  their  fever  hospital  ? 
— Yes.  I  believe  ours  is  the  only  hospital  for  infectious 
diseases  in  the  county  of  Leicester,  certainly  the  only 
one  for  many  miles  round. 

16.292.  {Professor  Michael  Foster.)  They  are  obliged 
to.  A  case  in  one  of  these  outside  district  could  not  be 
left  to  go  through  its  illness  there,  they  would  have  to 
come  to  the  hospital,  would  they  not  ? — I  do  not  think 
they  would  be  obliged  to,  unless  they  had  no  provision 
for  isolation. 

16,292a.  Then  it  must  be,  as  Dr.  Bristowe  suggests, 
that  there  might  be  many  cases  of  small-pox  outside 
Leicester  otber  than  this  table  would  show  ? — I  do  not 
think  that  this  follows,  because  there  are  only  three 
Unions  immediately  surrounding  us.  Barrow,  Billesdon, 
and  Blaby  Unions,  and  I  know  for  a  fact  that  all  these 
Unions  send  their  cases  to  the  Leicester  Hospital,  having 
no  infectious  hospital  of  their  own. 

16.293.  But  as  this  heading  reads  here  this  table 
states  the  total  number  of  small-pox  cases  which  have 
occurred  not  only  in  Leicester  but  within  a  certain 
radius  from  Leicester  ?. — Yes. 

16.294.  Apparently  from  what  you  said  there  may 
have  been  cases  which  took  place  within  that  radius 
which  would  be  ignored  altogether  by  the  information 
upon  which  you  depended  for  the  formation  of  this 
table  ;  that  is  to  say,  cases  not  brought  to  the  infirmary 
or  hospital,  but  which  went  through  their  illness 
privately  ?— If  so  they  would  be  cases  of  which  even 
the  Medical  Officer  would  have  no  cognisance  whatever ; 
we  cannot  tell  what  cases  may  be  dealt  with  privately ; 
we  can  only  deal  with  those  facts  which  come  to  our 
knowledge. 

16.295.  (Chairman.)  At  that  time  was  there  any  com- 
pulsory notification  in  Leicester  ?— The  Act  was  passed 
in  1879. 

16.296.  So  that  after  1880  all  cases  of  this  kind  ought 
to  have  come  under  the  knowledge  of  the  Medical 
Officer  P — Yes ;  and  T  should  think  in  all  probability 
they  did. 

16.297.  But  a  case  that  was  dealt  with  at  home  would 
not  necessarily  have  come  to  his  knowledge  ? — jSTo,  not 
if  it  were  dealt  with  entirely  at  home. 

16.298.  {Professor  Michael  Foster.)  In  that  case  they 
would  not  be  reported.  "Occurred"  means  "Which 
"  have  taken  place,"  but  with  you  it  means  simply  those 
which  have  been  "  Eecorded  iby  the  Medical  Officer"? 
—I  do  not  know  that  the  heading  can  be  taken  to  be 
inexact  in  any  sense  whatever. 

16.299.  (Chairman.)  Yes,  because  what  Professor 
Foster  puts  to  you  is  that  if  cases  may  have  taken  place 
without  any  knowledge  of  them  coming  to  the  Medical 
Officer  it  is  not  correct  to  say  that  this  table  gives  the 
total  number  of  small-pox  cases  which  had  occurred  in 
or  near  Leicester  during  those  years,  because  you  admit 
that  many  cases  may,  for  aught  you  know,  have  oc- 
curred  which  will  not  be  within  that  total  ?— I  do  not 
admit  that  many  cases  have  occurred  which  are  not 
included  there.* 

16.300.  Some  cases  ?— I  think  if  there  had  been  any 
cases  some  information  would  have  come  to  the  autho- 
rities about  them. 

16.301.  Of  course  if  you  had  had  an  epidemic  that 
would  be  so,  but  when  we  are  dealing  with  small 
numbers  of  cases,  such  as  two,  three,  and  four,  there 
might  have  been  two  or  three  cases  dealt  with  privately 
without  the  Medical  Officer  knowing  about  them  ?— I 
think  the  probabilities  are  quite  in  the  opposite  direc- 
tion, because  this  question  of  the  treatment  of  small- 
pox has  assumed  such  wide  proportions  in  and  about 
Leicester. 

16.302.  But  in  dealing  with  statistics  we  deal  with 
facts,  not  with  probabilities  ?— With  great  deference 

..iLL*i°f^"l'!!}°T  ^K*^*  ^''"^  '^^y  ^^^^^  C'lses  ;  and  before  it  can  be 

aiiegett  that  the  heading  is  incorrect  it  would  have  to  be  proved  that 
SHoh  cases  had  actually  occurred.— J.T.B. 


to  the  Commission  that  is  just  what  I  am  dealing  with, 
namely,  ascertained  facts. 

16.303.  No,  you  are  professing  to  give  the  total 
number  which  occurred',-  when  you  admit  that  you 
have  not  the  means  of  giving  it  with  absolute  certainty  F 
— I  am  not  aware  of  having  made  any  such  admission. 
If  any  cases  occurred  in  private  of  which  there  was 
no  knowledge  conveyed  to  the  Medical  Officer  we  should 
have  no  means  of  knowing  them. 

16.304.  Your  attention  has  been  called  to  this  :  do 
not  you  think  as  a  matter  of  accuracy  that  this  would 
more  accurately  have  been  headed,  "  Total  number  of 
"  small-pox  cases  in  and  near  Leicester  which  have 
"  come  to  the  knowledge  of  the  Medical  Officer  since 
"  the  subsidence  of  the  great  epidemic"? — Yes,  no 
doubt  that  would  be  so. 

16.305.  (Professor  Michael  Foster.)  This  is  not  exact, 
and  it  leaves  one  in  the  condition  of  not  knowing  how 
great  your  error  is,  except  that  it  will  not  be  so  great 
as  to  attract  public  attention  ? — So  far  as  Leicester  is 
concerned,  there  is  no  doubt  it  is  absolutely  accurate  ; 
but  then  we  have  three  districts  adjoining  Leicester, 
all  of  which  are  in  friendly  relation  with  the  sanitary 
authority  of  Leicester,  and  which  have  been  in  the 
habit  for  many  years  of  sending  their  cases  of  infectious 
disease  to  Leicester,  and  if  any  other  cases  had  arisen 
in  these  districts  they  would  doubtless  have  been  sent. 

16.306.  (Chairman.)  But  surely  for  the  purpose  of  a 
statistical  table  of  this  kind  it  would  be  better  to  ex- 
clude the  districts  altogether  and  confine  it  to  the 
borough  of  which  you  have  accurate  knowledge  ? — We 
have  confined  it  entirely  to  those  of  which  we  have 
as  accurate  knowledge  as  anyone  can  possibly  have, 
both  for  the  borough  and  outside. 

16,306a.  But  you  do  not  follow  me.  As  to  the 
borough  you  have  accurate  knowledge  of  all  cases  since 
1879  presumably  ;  if  you  do  not  hear  of  them  then  they 
do  not  occur,  but  you  cannot  infer  that  for  the  districts 
without  the  borough.  You  might  make  a  separate 
note  that  in  the  hospital  in  any  one  particular  year 
there  were  certain  cases  which  came  from  outside  the 
borough  ? — The  same  possibilities  exist  for  the  borough 
as  for  the  otitside  districts  ;  but  as  I  give  the  whole  of 
the  details,  those  that  are  outside  can  be  easily  separated 
from  the  others. 

16.307.  (Br.  Collins.)  Your  Notification  Act  came 
into  operation  in  September  1879  ? — It  received  the 
Royal  Assent  on  the  11th  August,  1879. 

16.308.  Any  case  of  small-pox  which  has  occurred 
within  the  area  to  which  the  notification  relates  and 
which  has  not  been  notified  since  that  date  has  been 
unnotified  illegally  ? — Yes,  that  is  so. 

16.309.  In  order  to  complete  your  table  I  understand 
you  have  referred  for  information  to  the  returns  of  the 
Medical  Officer  of  Health  ? — The  table  is  compiled  from 
his  official  returns. 

16.310.  Going  through  those  returns  you  find  in 
addition  to  the  cases  within  the  boroitgh  of  Leicester 
certain  other  cases  which  have  come  from  districts  near 
Leicester  ? — Yes  ;  and  these  are  a  sufficient  proof  to  my 
mind  that  those  other  districts  did  report  their  cases 
of  small-pox. 

16.311.  Have  you  consequently  amended  your  head- 
ing, adding  the  words  "  near  Leicester,"  to  meet  those 
particular  cases  ? — Yes,  I  framed  the  heading  of 
Diagram  D.  purposely  to  include  districts  "  near 
"  Leicester." 

16.312.  Have  you  any  objection  to  altering  your 
paragraph  No.  1  of  your  heading- to  make  it  read  "  Total 
"  number  of  small-pox  cases  in  or  near  Leicester  which 
"  have  come  within  the  knowledge  of  the  Medical 
"  Officer  "  since  this  date  ? — None  at  all.  There  would 
be  no  difficulty  about  that,  so  long  as  it  is  not  understood 
to  imply  that  there  were  actually  cases  which  did  not 
come  to  the  knowledge  of  the  Medical  Officer  of  Health. 

16.313.  (Mr.  Picton.)  If  the  law  has  been  put  into 
operation  yoti  have  all  the  cases  which  have  occurred 
in  the  borough  since  1879  ? — Yes,  there  is  no  doubt 
of  that. 

16.314.  And  in  addition  you  have  all  cases  which 
have  been  reported  from  outside  ? — Yes,  and  all  that 
have  been  heard  of  in  the  neighbourhood. 

16,314a.  (Chairman.)  Unless  there  is  any  good  reason 
to  suppose  that  those  cases  brought  from  outside 
aS'ected  the  borough,  that  is  to  say,  that  the  people  of 
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Mi'.  the  borougli  took  their  infection  from  those  cases, 
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 have  the  cases  arising  in  a  community  in  which  you 

3  June  1891.    know  all   the  cases?— But  in  the   majority  of  these 

  cases  the  infection  has  come  from  districts  outside  the 

town,  so  that  the  various  cases  which  have  arisen  in 
the  borough  have  received  the  infection  from  the  cases 
so  imported. 

16.315.  If  a  man  takes  the  disease  in  the  town  I 
regard  him  as  being  fairly  within  your  descriptioE, 
wherever  he  got  it  from  ;  but  taking  people  outside  (I 
am  takii:g  the  Desford  Industrial  School  and  Humber- 
stone),  would  it  not  be  better  to  eliminate  them  alto- 
gether P — I  do  not  think  it  would,  because  they  are 
treated  at  our  Borough  Hospital ;  and  so  much  interest 
has  been  excited  all  over  the  country  respecting  Leices- 
ter and  this  particular  subject  that  I  think  it  is  neces- 
sary to  show  in  how  many  instances  we  have  run  the  risk 
and  danger  of  having  the  disease  brought  into  the  town. 

16.316.  You  are  speaking  there  of  the  risk  you  run 
in  having  small-pox  patients  brought  to  your  hospital 
from  the  outside  ? — Yes,  of  the  risk  of  infection  which 
would  be  brought  to  the  town  in  a  great  many  of  these 
instances. 

16.317.  {Mr.  Picton.)  Is  not  the  point  of  this  Diagram 
D.  to  show  how  Leicester  as  a  municipality  has  dealt 
with  the  infection  of  small-pox  within  its  own  borders  ? — 
That  is  what  I  am  endeavouring  to  illustrate. 

16.318.  That  isolationhas  been  successful  in  stamping 
out  the  disease  ? — Yes,  eminently  successful  in  connec- 
tion with  the  other  sanitary  means  used. 

16.319.  You  do  not  propose  to  show  anything  as  to 
the  country  distficts  ? — Not  at  all,  as  to  what  is  done 
there,  further  than  to  show  tha.t  we  deal  with  their 
small-pox  as  well  as  our  own. 

16.320.  {Chairman.)  But  you  do.  In  order  to  show 
how  Leicester  has  dealt  with  and  prevented  disease 
by  isolation  you  include  cases  which  it  has  invited 
from  outside,  and  so  increased  the  risk  of  infection. 
How  does  that  help  your  case  for  isolation  ?  If  you 
exclude  them  as  regards  amount  of  small-pox  I  cannot 
see  how  it  throws  light  upon  your  system  of  isolation 
inside  the  borough  ? — I  think  it  helps  the  case  im- 
mensely for  our  system  of  isolation,  because  if  we  are 
able  not  only  to  deal  with  the  cases  inside  the  borough, 
but  with  those  outside,  it  proves  the  system  to  be  very 
much  more  efficient  than  if  we  dealt  with  the  borough 
cases  alone. 

16.321.  How  far  is  the  hospital  from  the  boundary  ? 
— It  is  500  or  600  yards  from  the  present  boundary 
of  the  borough,  but  it  will  be  incorporated  when  the 
Leicester  Extension  Bill  is  passed. 

16.322.  {Sir  James  Paget.)  Do  you  think  that  the 
danger  of  taking  a  patient  from  the  out-district  to  the 
hospital  is  as  great  as  letting  a  patient  with  small-pox 
come  and  reside  in  the  town  ? — Certainly  not. 

16.323.  Then  they  are  not  a  risk  to  the  town  if  they 
are  sent  from  the  adjacent  county  to  the  hospital  600 
yards  from  the  town  and  are  there  isolated  ? — But  most 
of  these  would  have  to  pass  through  the  town. 

16.324.  That  depends  upon  which  side  they  come 
from,  does  it  not  ? — Yes,  but  I  think  they  would  in  most 
cases  be  bound  to  pass  through  some  part  of  the 
borough,  unless  they  were  taken  a  great  distance 
round. 

16.325.  But  that  would  not  be  so  great  a  risk  as 
allowing  them  to  remain  in  the  borough  for  12  hours  ? 
— Perhaps  not,  but  I  do  not  think  we  need  differentiate 
the  risk  in  regard  to  time. 

16.326.  {Sir  William  Savory.)  Under  the  head  of 
"  Whence  imported,"  do  you  give  the  Commission  all 
the  information  you  have  with  regard  to  the  places 
from  which  they  came  ?  When  you  say  "  by  a  tramp," 
do  you  know  where  he  came  from  ? — ISTo,  not  in  every 
instance ;  the  information  tabulfited  in  column  6  is 
taken  wholly  from  information  obtained  by  the  Medical 
Officers  themselves,  and  published  in  their  reports. 

16.327.  You  have  no  information  beyond  that  ? — 'Not 
beyond  their  information,  and  some  from  the  sanitary 
inspector  who  removed  the  cases  to  the  hospital. 

16,528.  I  hardly  see  how  you  are  justified  in  making 
the  statement  that  most  of  these  cases  are  due  to 
importations  from  efficiently  vaccinated  towns  and 
districts.  The  statements  do  not  seem  to  me  to  show 
that  most  of  the  cases  were  due  to  importations  from 
efficiently  vaccinated  towns  and  districts  ? — If  you  will 


count  up  the  number  of  importations  and  look  at  the 
names  of  the  towns  I  think  you  will  find  my  statement 
justified. 

16.329.  I  tried  to  do  that  and  I  did  not  get  a 
majority.  There  is  "  Birmingham,  occupants  of  canal 
"  boat  and  country  districts."  You  do  not  know  whether 
the  occupants  of  the  canal  boat  or  those  from  coxmtry 
districts  are  from  efficiently  vaccinated  districts  ? — If 
you  go  outside  Leicester  

16.330.  But  this  is  Birmingham.? — That  is  outside 
Leicester. 

16.331.  You  say  you  do  not  know  anything  further 
than  what  is  quoted  in  this  table,  therefore  you  would 
not  know  where  those  who  belonged  to  the  canal  boats 
and  the  country  districts  came  from  ? — If  they  came 
from  almost  anywhere  outside  Leicester  they  would 
come  from  well  vaccinated  districts. 

16.332.  You  see  opposite  the  year  1882  you  have  the 
comparatively  large  number  of  29  small-pox  cases  ? — 
Yes,  cases  arising  from  importations. 

16.333.  And  your  remark  on  this  is  "  By  tramp  and 
"  others  "  ? — Yes,  they  would  come  from  some  other 
town. 

16,333a.  {Mr.  Picton.)  But  there  are  only  four  impor- 
tations ? — Yes,  only  four,  but  these  are  quite  sufficient 
to  infect  all  the  rest. 

16.334.  {Sir  William  Savory.)  But  you  state  that 
most  of  the  cases  were  due  to  importations,  and  even 
if  you  take  the  importations  themselves  I  do  not 
think  a  majority  would  come  out  ? — The  whole  of  the 
cases  I  put  down  as  being  due  to  importations  on  the 
authority  of  the  Medical  Officer  of  Health. 

16.335.  {Chairman.)  You  assume  that  everybody  who 
comes  from  anywhere  except  Leicester  comes  from  a 
well  vaccinated  district ;  what  is  your  ground  for  saying 
that  ? — I  do  not  know  that  that  is  necessarily  assumed, 
because  there  are  official  returns  proving  it  to  be  true, 
excepting  for  some  towns  like  Keighley  which  I  should 
not  regard  as  a  well  vaccinated  place. 

16.336.  But  when  you  do  not  know  from  whence  the 
tramps  come  you  assume  that  as  most  places  are  well 
vaccinated  they  must  come  from  a  well  vaccinated 
district  ? — That  is  so  ;  but  I  do  not  think  that  can  be 
said  to  be  an  assumption,  because  the  vaccination 
returns  jDrove  it  to  be  a  fact. 

16.337.  That  is  assuming  it,  although  your  assump- 
tion may  be  well  founded,  is  it  not  ? — Yes,  if  you  choose 
to  put  it  in  that  way,  but  in  my  judgment  a  well-founded 
assumption  is  equivalent  to  a  fact. 

16.338.  (Br.  Collins.)  I  notice  that  five  of  your  im- 
portations are  from  Sheffield  ;  are  you  aware  that  Dr. 
Buchanan  has  stated  in  his  memorandum  to  Dr.  Barry's 
report  that  Sheffield  had  obeyed  the  Vaccination  Acts 
rather  better  than  the  average  of  large  towns  ? — Yes,  I 
am  aware  of  that, 

16.339.  {Sir  William  Savory.)  Ave  you  aware  whether 
the  people  who  brought  small-pox  into  Leicester  were 
vaccinated  or  not  ? — With  regard  to  most  of  them,  the 
Medical  Officer  gives  no  information  at  all.  There  was 
only  one  year  dealt  witb  specifically.* 

16.340.  (Dr.  Bristowe.)  Most  people  coming  from 
Sheffield  and  London  are  putj  down  as  tramps  P — Yes, 
when  they  are  tramps. 

16.341.  So  that  a  great  many  of  those  coming  from 
presumably  well  vaccinated  places  were  tramps,  were 
they  not  ? — Yes ;  but  of  course  it  depends  upon  who 
they  were. 

16.342.  Tramps  are  not  generally  a  well  vaccinated 
class  of  people,  are  they  ? — That  I  could  not  answer, 
but  I  do  not  know  why  we  should  assume  they  are  not 
a  well  vaccinated  class. 

16.343.  {Chairman.)  Further  than  that,  you  could  not 
quite  assume,  could  you,  that  the  place  where  a  tramp 
came  from  was  the  place  at  which  he  had  been  during 
his  vaccination  period  ? — I  fail  to  see  how  that  would 
aff'ect  the  question.  There  are  only  two  specific  cases 
of  tramps  given,  and  in  both  those  cases  I  can  show 
that  they  were  vaccinated. t 

16.344.  But  if  a  man  came  from  Sheffield,  though  he 
was  a  tramp,  that  does  not  show  that  he  was  a  Sheffield 


"  There  is  strong  probability  that  most  of  them  were  vaccinated,  for 
had  it  been  otherwise  the  Medical  Officer  of  Health  would  undoubtedly 
have  recorded  the  fact.— .J.T.B. 

t  See  the  Medical  Officer  of  Health's  report  for  18SG,  paare  10.— J.T.B. 
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man? — Not  necessarily  so,  but  lie  might  bring  the 
infection  from  Sheffield  nevertheless. 

16.345.  (Sir  Guyer  Hunter.)  What  do  you  mean  by 
"  an  efficiently  vaccinated  town,"  what  is  the  inference 
you  wish  us  to  draw  ? — I  am  using  here  the  term  which 
is  commonly  used  by  believers  in  vaccination,  and  an 
observation  made  by  Dr.  Buchanan  in  regard  to 
Sheffield. 

16.346.  Then  Dr.  Buchanan,  I  suppose,  stated  what 
he  meant  by  an  efficiently  vaccinated  town ;  what  do 
you  mean  by  it  ? — I  have  used  a  term  which  one  finds 
in  use  by  medical  gentlemen  in  regard  to  vaccination.  1 
consider  that  Leicester  was  efficiently  vaccinated  before 
the  epidemic  broke  out,  and  taking  medical  opinion  as 
my  guide  in  this  matter,  I  should  judge  that  if  the 
population  of  any  district  were  vaccinated  to  the  extent 
of  some  90  or  95  per  cent,  it  might  be  regarded  as 
efficiently  vaccinated. 

16.347.  Then  these  people  were  taken  from  the  popu- 
lation of  towns  where  the  population  was  vaccinated  to 
the  extent  of  95  per  cent.  ? — There  is  no  doubt  they 
were,  assuming  the  official  vaccination  returns  to  be 
accurate. 

16.348.  (Chairman.)  Have  you  any  materials  before 
you  which  would  enable  you  to  note  the  cases  included 
in  the  third  column  which  were  simply  cases  brought 
to  the  hospital  from  the  out  districts  ? — I  have  not  yet 
abstracted  that  information,  but  it  could  be  tabulated 
from  the  returns. 

16.349.  I  should  be  glad  if  you  would  do  so,  because 
although  it  does  not  strike  you  as  being  very  important 
it  would  be  important  to  us  that  we  should  get  that ; 
that  is  to  say,  those  who  are  included  in  the  number, 
not  because  they  were  in  the  hospital,  but  who  were 
brought  with  the  disease  upon  them  to  the  hospital  ? — 
Yes  ;  I  will  prepare  a  table  containing  the  information 
for  which  you  ask;  you  would  not,  I  suppose,  include 
the  tramps  ?  ■ 

16.350.  ISTo,  I  am  speaking  simply  of  those  whose 
destination  was  the  hospital  ? — Yes,  that  is  to  say,  those 
from  Barrow  and  other  places  outside. 

16.351.  (Dr.  Collins.)  I  understood  you  to  say  that 
you  included  such  cases,  or  thought  it  desirable  to  do 
so,  because  although  there  might  be  a  very  slight  rislc 
there  might  possibly  be  some  risli  of  infection  in  carry- 
ing cases  through  the  streets  of  Leicester? — Yes,  that 
was  my  object ;  but  I  will  get  full  information  respecting 
all  the  cases  referred  to  in  the  table  on  Diagram  D. 

16.352.  Are  you  aware  that  in  the  Royal  Commission 
on  Hospitals  it  was  stated  that  infection  had  arisen 
owing  to  the  mode  of  transportation  of  small-pox  cases 
to  the  hospital  ? — I  am  not  aware  of  that  particular 
statement,  but  I  am  aware  that  the  existence  of  the 
Winter  Street  Hospital  in  Sheffield  was  regarded  as  a 
serious  source  of  infection. 

16.353.  (Chairman.)  What  strilces  ms  is  this,  that  if 
there  is  no  evidence  to  show  that  anybody  in  the  town 
was  affected  by  those  people  being  brought  to  the 
hospital,  I  do  not  see  what  your  system  of  isolation  had 
to  do  with  it,  because  it  did  nothing  to  prevent  it.  Your 
system  of  isolation  deals  with  people  in  the  same  house 
with  those  who  have  the  disease  ;  but  your  system  of 
isolation  would  not  in  any  way  diminish  such  risk  as 
there  was  of  jDeople  brought  to  the  hospital  from  an 
outside  district  communicating  the  disease  to  somebody 
else  ? — But  other  persons  were  brought  in  with  those 
cases  who  were  placed  in  quarantine,  having  been  in 
contact  with  them. 

16.354.  You  think  that  in  that  way  it  would  render 
it  less  likely  that  the  disease  would  spread  in  the  dis- 
tricts outside  the  town  ? — Yes  ;  the  full  number  of 
persons  placed  in  qxiarantine  does  not  appear  in 
the  reports,  but  I  have  had  some  conversation  with 
Inspector  Braley  who  carried  out  most  of  these  matters, 
and  I  propose  reading  to  the  Commission  information 
he  supplied  me  to  that  effect. 

16.355.  (Dr.  Collins.)  Although  the  inclusion  or  ex- 
clusion of  these  cases  may  have  but  a  slight  bearing 
upon  the  Leicester  method  of  isolation,  I  put  it  to  you 
whether  you  have  included  these  cases,  as  possibly 
they_  might  have  some  bearing  upon  the  neglect  of 
vaccination  in  Leicester,  as  increasing,  or  otherwise, 
the  risk  whether  it  be  great  or  small? — Yes,  I  included 
them  for  this  reason :  that  it  is  frequently  stated  that 
we  are  running  an  enormous  risk  in  Leicester,  there- 
fore I  wished  to  include  the  most  infinitesimal  risk  as 
well  as  the  larger  risks  of  cases  arising  in  the  town. 


16.356.  (Chairman.)  But  inasmuch  as  it  is  a  risk  of  Mr. 

a  totally  different  nature  and  kind  it  is  better  dealt  J.  T.  Biggs. 

with  by  our  seeing  what  the  amount  of  the  one  is,  and   

what  the  amount  of  the  other  is,  and  not  lumping  them  3  June  189J ., 

together  ;  not  that  you  should  exclude  them,  but  that  —  

you  should  show  them  separately? — I  shall  be  quite 
willing  to  put  in  a  table  showing  them  separately. 

16.357.  (Dr.  Bristowe.)  I  understood  your  third 
column  was  simply  abstracts  from  the  Medical  Officer 
of  Health's  returns  ? — Yes  ;  and  there  is  no  reason  that 
I  am  aware  of  to  doubt  its  accuracy. 

16.358.  (Chairman.)  You  have  not  yet  shown  me  the 
passage  which  gives  your  reasons  for  showing  12  cases 
only  if  you  put  down  six  cases  of  death  in  1877  ? — I  am 
not  aware  that  I  have  stated  that  there  was  a  passage 
referring  to  that. 

16.359.  Yes ;  I  called  attention  to  the  fact  that  the 
Medical  Officer  said  that  there  were  five  deaths  out  of 
the  12  cases,  and  that  he  rejected  the  sixth  recorded 
death  as  not  being  really  from  small-pox.  What  was 
suggested  was  that  if  you  added  in  that  sixth  death 
you  must  add  one  to  the  number  of  cases  to  make  them 
13.  I  understood  you  to  say  that  a  subsequent  report 
shewed  that  that  ought  not  to  be  done  ? — What  I  meant 
to  say  was  this,  that  although  Dr.  Johnston  originally 
stated  that  one  death  should  be  eliminated  he  includes 
it  in  all  his  subsequent  tables,  making  the  number  of 
small-pox  deaths  six  for  1877.  It  is  therefore  possible 
that  after  writing  the  report  for  1877  Dr.  Johnston 
found  sufficient  reason  to  retain  the  number  as  six. 
You  will  also  see  from  the  extract  I  have  just  read 
from  the  1883  report  that  Dr.  Johnston  does  consider 
it  as  a  case  of  small-pox  ;  in  fact  he  enters  the  deaths 
as  six  in  each  of  the  three  tables  contained  in  the  report 
for  that  year,  and  this  is  where  I  took  it  from.  Continu- 
ing my  reading  of  the  extracts,  in  1884  the  paragraph 
which  occurs  in  the  Medical  Officer's  report  at  page  37 
reads  as  follows  : — "  No  fatal  case  of  this  disease  was 
"  recorded  last  year,  bnt  three  distinct  outbreaks  were 
"  reported  in  the  town  and  neighbourhood,  and  in  each 
"  instance  the  infection  was  conveyed  from  London. 
"  Owing  to  the  immediate  removal  of  all  the  inmates  of 
"  each  house  where  the  disease  appeared  to  the  Fever 
"  Hospital  at  Freake's  G-round,  together  with  the 
"  thorough  disinfection  and  lime-washing  of  the  in- 
"  fected  houses,  the  further  spread  of  the  disease  was 
"  arrested.  The  first  occasion  on  which  it  appeared 
' '  was  on  the  11th  April  in  a  house  at  Wanlip."' 

16.360.  Where  is  Wanlip  ? — A.bout  five  or  six  miles 
outside  the  town.  "Three  persons,  all  inmates  of  the 
"  same  house,  were  attacked.  The  second  appearance 
"  was  on  the  22nd  August  in  a  house  off  King 
"  Richard's  Road,  and  here  two  persons  contracted  the 
"  disease.  It  was  again  imported  on  the  28th  N"o- 
"  vember  by  a  young  man  living  in  the  neighbourhood 
"  of  High  Cross  Street,  and  in  this  instance  the  disease 
"  did  not  extend  to  any  other  member  of  rhe  family. 
"  During  the  last  eight  years  there  have  been  no  fewer 
"  than  20  importations  of  small-pox  into  the  town  aod 
"  its  immediate  neighbourhood.  The  disease  has, 
"  however,  always  been  stamped  out  owing  to  the  fact 
"  that  the  health  committee  have  always  succeeded  in 
"  promptly  removing  to  hospital,  not  only  those 
'■'  stricken  with  the  malady,  bat  also  all  the  other  in- 
"  mates  of  each  infected  house."  No  list  is  given  at 
the  end  of  this  report  as  to  the  particulars  of  the  indi- 
vidual cases.    This  is  the  last  report  by  Dr.  Johnston. 

16.361.  (Sir  Edwin  Galsioorthy.)  Within  what  period 
were  those  cases  removed  after  they  had  been  notified  ? 
— Immediately  on  notification. 

16.362.  What  do  you  mean  by  "immediately"?—! 
will  just  read,  if  you  will  permit  me,  in  answer  to  that, 
some  notes  made  by  the  sanitary  inspector  who  attends 
to  the  removals.  This  is  a  letter  from  Inspector 
Braley  as  to  the  action  that  he  takes  in  cases  of  small- 
pox, he  says  :  "  When  a  case  is  reported  I  at  once  go  to 
"  the  infected  house,  and  try  to  ascertain  where  the 

disease  was  contracted,  where  the  patient  has  been 
"  working,  where  he  has  been  visiting,  and  his  move- 
"  ments  generally  for  the  last  10  or  12  days.  I  also 
"  make  a  point  of  seeing  all  persons  who  have  visited 
"  the  infected  house  during  the  time  stated;  in 
"  addition  I  visit  all  factories  and  workshops  where 
"  other  members  of  the  family  have  been  emiDloyed ; 
"  and  by  this  means  have  been  able  to  get  cases 
"  removed  when  the  first  symptoms  of  the  disease 
"  appeared.  Immediately  on  the  removal  of  the 
"  .patient  I  supeiuntend  the  fumigation  of  the  house 
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Mr.  "  with  sulphur ;  liquid  disinfectants  are  also  freely  used 
J.  T.  Biggs,    "  in  the  drains  and  about  the  yard,  and  the  ashpit 

  ' '  emptied  and  disinfected ;  the  next  day  the  bedding 

3  June  1891.     "  is  taken  to  the  disinfecting  chamber  and  subjected  to 

  "  the  hot  air  process.    Up  to  the  present  time  I  have 

"  succeeded  in  persuading  almost  every  person  con- 
' '  nected  with  the  infected  houses  to  go  into  quarantine. 
"  In  a  very  few  cases  only  I  have  experienced  opposi- 
"  tion.  Usually  the  medical  men  in  a  critical  case  of 
"  small-pox  would  not  wait  to  send  the  ordinary  notice 
"  by  post,  but  would  personally  acquaint  the  Medical 
"  Officer  of  Health  or  the  sanitary  inspector." 

16.363.  (Mr.  Bugdale.)  Is  the  sanitary  inspector 
himself  vaccinated  ? — Yes,  he  has  been  vaccinated. 
He  further  states  :  "  Carbolic  acid,  Jeye's,  or  other 
"  liquid  disinfectant  is  used,  and  carbolic  powder  for 
"  the  drains  and  dust  receptacles.  The  bedding  is 
"  saturated  with  steam  and  then  dried  by  application 
"  of  hot  air  up  to  220°  Fahrenheit.  Previous  to  1872 
"  tbe  inspectors  used  to  wait  for  complaints  to  be  sent 
"  to  them.  Now  they  thoroughly  inspect  the  town  and 
"  go  out  to  the  houses  where  the  complaints  exist." 

16.364.  {8ir  Edwin  Galsworthy.)  Do  I  understand  that 
those  cases  are  removed  in  special  ambulances  for  the 
purpose  ? — Not  in  one  kept  for  small-pox  cases  only. 
There  has  hitherto  been  only  one  ambulance ;  but  we 
have  bought  a  new  one  recently.  The  same  ambulance 
is  still  used  for  small-pox  as  for  any  other  case. 

16.365.  When  you  say  "  as  for  any  other  case,"  do 
you  mean  for  fever  as  well  as  small-pox  ? — Yes,  for 
scarlet  fever,  and  for  all  similar  purposes. 

16.366.  Is  it  disinfected  after  the  removal  of  each 
case  ? — It  is  disinfected  after  the  removal  of  each  case, 
whether  of  small-pox  or  other  infectious  disease. 

16.367.  Do  you  consider  that  there  is  any  risk  what- 
ever from  those  ambulances  passing  through  the  streets 
of  Leicester  ? — That  I  cannot  say,  I  only  know  that 
risk  has  been  attributed  to  that  source.  I  remember 
reading  a  statement  upon  that  particular  point  to  this 
effect :  that  when  a  case  of  small-pox  broke  out  in 
Leicester  it  was  at  once  removed,  and  during  its  re- 
moval through  the  town  it  was  surrounded  by  a  cordon 
of  vaccinated  and  re-vaccinated  officials,  for  what 
purpose  I  do  not  know,  apparently  to  keep  people  away. 

16.368.  [Sir  Guyer  Hunter.)  Is  not  that  true  ? — No, 
that  report  is  not  true,  but  many  such  reports  have 
been  circulated. 

16.369.  (Sir  James  Paget.)  Do  you  think  there  is  no 
risk  in  transferring  a  patient  by  a  well-constructed 
ambulance  carriage  thoroughly  disinfected  from  pre- 
vious cases  ? — I  should  not  think  there  was  much. 

16.370.  Then  is  it  fair  to  include  in  this  list  cases 
which  have  been  brought  from  outside  Leicester  as 
introducing  a  risk  owing  to  passing  through  the  town  ? 
— There  is  not  so  much  risk  in  passing  a  patient 
through  the  town  from  outside  districts,  as  there  is  in 
the  case  of  our  borough  officials  coming  into  contact 
with  them  and  then  spreading  the  infection. 

16.371.  But  the  officials  would  be  vaccinated,  would 
they  not  ? — Some  of  them  are  ;  but  it  will  be  admitted 
that  even  they  can  convey  the  contagion  to  others. 
This  risk  is,  I  think,  too  often  ignored. 

16.372.  (Dr.  Collins.)  Are  they  re-vaccinated  ? — They 
were  not  all  of  them  re -vaccinated  at  that  time. 

16.373.  (Sir  Edwin  Galsworthy.)  These  ambulances 
are  never  allowed,  I  take  it,  to  stop  upon  their  way  ?  — 
Stopping  would  not  be  allowed  if  it  were  known, 
although  it  might  occur. 

16.374.  (Chairman.)  You  are  going  now  to  the  year 
1885,  I  believe  ? — Before  reading  from  the  report  for 
1885  I  may  mention  that  I  am  unable  to  find  the 
particular  paragraph  I  referred  to  in  Question  16,367, 
but  I  believe  it  was  published  in  the  "  Newcastle 
"  Chronicle."  I  should  like,  however,  to  read  a  similar 
quotation  from  the  "  Lynn  Advertiser,"  dated  May  9, 
1891.  There  had  just  been  a  discussion  at  the  Board  of 
Guardians  as  to  whether  they  should  carry  out  compul- 
sory vaccination  or  not,  and  these  are  the  observations 
of  the  chairman. 

16.375.  (Sir  William  Savory.)  Who  is  the  chairman? 
—Mr.  C.  H.  Ayre. 

16.376.  (Chairman.)  Has  this  to  do  with  the  Leicester 
statistics  ? — It  has  reference  to  the  particular  point  we 
are  on  now.  He  says:  "If  they  were  to  remain  so  " 
(that  is  to  say,  if  Lynn  was  to  remain  an  unvaccinate  d 
town),  "  that  was  to  say,  if  they  were  to  ti-eat  the  sub- 


"  ject  as  Leicester  did,  then  it  was  only  right  they 
' '  shoiild  adopt  the  same  precautions  as  were  taken  at 
"  Leicester.  Leicester  was  an  unvaccinated  town, 
"  but  he  believed  the  people  there  lived  in  a  very 
"  nervous  state.  He  held  in  his  hand  a  letter  from  a 
"  gentleman  holding  an  important  official  position  in 
"  Leicester,  showing  the  iTieans  that  were  adopted  for 
"  the  purpose  of  isolation.  Some  little  time  back  Mr. 
"  Brown  described  Leicester  as  being  covered  with 
"  gunpowder  and  a  spark  would  ignite  it.  Lynn  was 
"  strewn  to  a  greater  extent  with  gunpowder  than 
"  Leicester,  because  ships  from  all  parts  of  the  world 
"  came  to  Lynn.  Ships  came  here  from  Turkey  and 
"  other  parts  where  very  little  attention  was  paid  to 
"  vaccination,  and  he  was  sure  a  spark  would  take 
"  more  putting  out  in  Lynn  than  it  would  in  Leicester, 
"  and  there  would  probably  be  more  sparks.  In 
"  Leicester  they  had  an  isolation  hospital  entirely 
"  devoted  to  small-pox"  (which  is  untrue).  "They 
"  had  also  an  inspector  with  a  large  staff  of  officials 
' '  under  him  with  vans  and  horses  in  readiness,  and  as 
"  soon  as  a  case  of  small-pox  broke  out,  it  was  almost 
"  immediately  removed  to  the  infectious  hospital,  and 
' '  the  house  of  the  person  so  affected  was  put  in  charge 
"  of  an  inspector.  Other  inspectors  then  searched 
"  round  the  neighbourhood  to  find  out  who  had  been 
' '  in  communication  with  this  person,  and  when  found 
"  out  they  were  persuaded  to  go  into  quarantine  for 
"  14  days,  and  their  expenses  were  all  paid."  He  then, 
goes  on  to  suggest  that  they  should  adopt  at  Lynn  the 
same  system  as  he  supposes  was  carried  out  at  Leicester. 
I  refer  to  this  to  ?how  that  the  impression  seems  to 
prevail  that  we  go  to  an  enormous  expense  to  carry 
out  our  special  and  particular  method  in  Leicester. 
The  idea  suggested  by  these  inflammatory  statements 
is  not  only  absurd,  but  is  absolutely  untrue.  We  have 
only  three  sanitary  inspectors,  all  told ;  the  one  who  has 
carried  out  these  measures  up  to  the  present,  almost 
alone,  is  Inspector  Braley,  and  we  have  only  one  horse 
and  one  ambulance  van  for  all  purposes.  Before  passing 
from  Dr.  Johnston's  reports  to  those  of  Dr.  Tomkins 
I  might  add  that  I  tried  to  ascertain  one  point  which 
is  rather  important  upon  this  branch  of  the  subject, 
as  to  the  vaccination  or  re- vaccination  of  persons 
placed  in  quarantine,  and  for  this  purpose  I  paid  Dr. 
Johnston  a  visit.  At  the  time  I  visited  him,  which 
was  at  the  latter  end  of  1890,  he  was  unable  to 
give  me  any  distinct  information.  He  said  he  would 
think  the  matter  over,  and  I  addressed  this  letter 
to  him  upon  the  13th  of  December :  "  Perhaps  you 
"  will  remember  that  some  time  ago  I  called  upon 
"  you  with  Mr.  Leeson,  ex-chairman  of  the  Board  of 
"  Guardians,  to  inquire  whether  you  could  give  me  any 
"  information  respecting  the  vaccination  or  re-vaccina- 
"  tion  of  persons  placed  in  quarantine  at  the  Fever 
"  Hospital  during  the  time  you  were  Medical  Officer  of 
"  Health.  No  reference  whatever  is  made  to  this  in 
"  your  annual  reports  ;  and  at  our  interview  you  stated 
"  that  you  had  no  definite  recollection  as  to  what 
"  practice  you  followed,  although  you  were  under  the 
"  impression  that  some  of  them  were  vaccinated  or  re- 
"  vaccinated.  I  write  to  ask  whether  anything  further 
"  has  come  to  your  knowledge  which  will  now  enable 
"  you  to  give  me  definite  information  on  this  point.  1 
"  may  add  that  it  is  expected  the  Leicester  evidence 
"  will  be  required  by  the  Eoyal  Commission  soon  after 
"  the  re-assembling  of  Parliament  in  January  next. — 
"  Yours  truly,  J.  T.  Biggs."  In  reply  to  this,  Dr.  John- 
ston sent  me  a  letter,  dated  December  the  15th,  two  days 
afterwards,  as  early  as  he  could  possibly  reply  :  ' '  Dear 
"  Sir, — I  remember  the  conversation  I  had  with  you 
"  and  Mr.  Leeson  about  my  method  of  dealing  with 
"  persons  received  in  quarantine  at  the  Fever  Hospital. 
"  On  several  occasions  the  quarantined  people  were 
' '  vaccinated  or  re- vaccinated  in  cases  where  I  deemed 
"  it  likely  to  be  essential.  I  never  pressed  the  people 
"  to  submit  themselves  to  the  operation  when  there 
"  was  a  manifest  disinclination  on  their  part,  feeling 
"  as  I  did  that  these  poor  people  by  quietly  agreeing 
"  to  a  compulsory  isolation  had  sacrificed  enough 
"  without  having  a  fresh  infliction  imposed  upon  them. 
"  — Faithfully  yours,  Wm.  Johnston."  That  was  all  the 
information  which  I  could  obtain  from  the  late  Medical 
Officer  respecting  the  vaccination  or  re-vaccination  of 
persons  in  quarantine  during  his  period  of  office.  I 
thought  I  had  better  quote  this  before  leaving  the  sub- 
ject of  his  reports.  Dr.  Johnston  resigned  in  1885,  and 
Dr.  Tomkins  was  appointed  as  Medical  Officer,  and  in 
his  report  for  1885,  at  page  25,  Dr.  Tomkins  refers  to  the 
hospital.  He  there  says  :  "  Leicester  has  for  some 
years  been  provided  with  a  hospital,  such  as  it  is. 
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"  for  this  purpose,  but  unfortunately  it  belougs  to 
"  that  class  of  structures  which  until  the  last  few 
"  years  has  too  often  obtained  in  other  towns.  In- 
"  tended  at  first  as  a  more  or  less  temporary  building, 
constructed  hurriedly  and  on  an  ill-designed  plan,  it 
"  may  not  inappropriately  be  termed  an  ugly  make- 
"  shift."  I  have  here  a  plan  of  the  hospital  which  the 
borough  surveyor  prepared  for  me. 

16.377.  Do  you  put  that  in  to  show  how  good  it  is,  or 
how  bad  it  is  ? — I  did  not  propose  to  put  it  in  at  all, 
I  only  exhibit  it  in  order  that  the  Commission  may 
see  the  plan  of  the  structure.  The  report  goes  on 
to  say  :  "  Having,  however,  been  partly  covered 
"  externally  with  corrugated  iron  it  has  withstood 
"  the  wear  and  tear  of  12  or  13  years  use  better 
"  than  many  others  constructed  entii-ely  of  wood. 
"  Erected  originally  to  meet  an  outbreak  of  small- 
"  pox  it  consists  of  five  blocks,  three  containing  one 
"  large  ward  each,  and  the  other  two  only  partially 
"  divided,  and  provides  but  unsatisfactory  accommo- 
"  dation  for  the  treatment  of  small  numbers  of  patients, 
"  or  for  the  convenient  separation  of  such  cases  as  it 
"  may  be  desirable  to  isolate  from  others.  It  is  also 
"  in  many  respects  deficient  in  the  accommodation  and 
"  arrangements  adopted  in  modern  hospitals  of  this 
"  description.  Further,  it  is  entirely  without  such 
"  small  wards  as  might  be  set  apart  for  the  reception 
"  of  patients  of  a  better  class,  and  who  might  be 
"  willing  to  avail  themselves  of  such  accommodation 
"  on  payment  of  the  usual  charges,  if  such  accommo- 
"  dation  existed.  Nevertheless,  with  all  its  imper- 
"  fections,  the  Borough  Hospital  has  during  the  past 
"  year  done  good  service ;  no  fewer  than  958  patients 
"  have  been  under  treatment  there,  the  bulk  of  them 
"  suS"ering  from  scarlet  fever.  During  September  and 
"  October  a  special  eff"ort  was  made  to  get  as  many  of 
"  these  patients  into  hospital  as  possible,  with  the 
"  result  that  some  80  per  cent,  of  the  total  number 
"  reported  at  that  time  were  removed  there ;  the 
"  wards  were  thus  occupied  to  their  utmost  capacity, 
"  the  number  of  inmates  reaching  upwards  of  180,  and 
"  for  ^  a  short  time  cases  had  to  be  refused  admission 
"  which  would  otherwise  have  come.  This  led  to  the 
"  committee  extending  one  of  the  blocks,  and  com- 
"  pleting  some  other  parts  of  the  structure  which  had 
"  never  been  finished,  and  thus  increasing  the  accom- 
"  modation  by  some  20  beds."  I  inquired  as  to  the 
refusal  of  admission  to  some  of  those  patients  and  I 
found  that  the  cause  was  that  some  part  of  the  hospital 
was  undergoing  repair  at  the  time  of  its  extension, 
but  that  this  only  occuri-ed  during  a  very  few  days. 

16.378.  (Sir  Edwin  Galsworthy.)  Wiiat  is  the  cubic 
space  allowed  each  patient  in  that  hospital  ? — I  could 
not  tell  you  that. 

16.379.  {Chairman.)  What  do  you  read  this  for.  I  do 
not  quite  follow  the  bearing  of  it  ? — I  want  to  show 
this,  that  although  our  hospital  is  inadequate  in  the 
opinion  of  our  Medical  Ofiicer,  and  we  think  so  too, 
yet  at  the  same  time  it  has  enabled  us  successfully  to 
deal  with  small-pox  during  a  great  number  of  years, 
and  we  are  of  opinion  that  if  the  system  were  applied 
in  a  more  efficient  building  it  would  be  even  more 
efi"ective  if  possible  in  the  future  than  it  has  been  in 
the  past.  The  only  paragraph  relating  to  small-pox 
occurring  in  this  first  report  of  Dr.  Tomkins,  who 
was  appointed  about  July  or  August,  and  of  course 
had  only  the  materials  left  by  the  previous  Medical 
OfiHcer  of  Health  for  the  first  half  of  the  year  with 
which  to  deal,  is  found  on  page  49 :  "  No  deaths  occurred 
"  from  this  disease  in  the  ye^r  now  under  review. 
"  Eight  cases  only  came  to  the  knowledge  of  the 
"  health  authorities,  and  these  all  recovered  under 
"  treatment  at  hospital.    The  average  annual  number 

of  deaths  for  the  past  10  years  has  been  1-7."  There 
is  a  reference  also  in  this  188-5  report,  at  page  34,  to 
vaccination,  which  I  had  better  read.     He  says : 
"  The  returns  of  vaccination,  as  supplied  to  me  by 
the  kindness  of  the  clerk  to  the  Guardians,  show 
that  during  the  past   year  only   1,842  children 
"  have  been  successfully  vaccinated,  so  that,  after 
all  allowance  has  been  made  for  deaths  and  re- 
movals, there  must  remain  at  the  lowest  estimate 
"  some  2,000  children  born  during  the  year  who  have 
received  none  of  the  protection  against  small-pox 
''  which  this  operation  secures.    In  1884  there  were 
"  4,147  children  not  vaccinated  (including  deaths  and 
"  removals,  &c.) ;  in  1883  the  number  was  3,079  ;  and 
"  in  1882  it  reached  2,187." 

16.380.  Then  he  goes  on  to  recite  the  facts  as  to  the 
want  of  vaccination,  which  we  know  ?— But  I  would  ask 
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leave  to  read  the  succeeding  paragraph  :  "  Since  1880  Mr, 
"  the  number  of  unvaccinated  children  has  rai^idly  in-    J.  T.  Biggs. 

"  creased,  and  at  the  present  time  the  vaccination  laws  

"  are   in  Leicester  practically  in  abeyance.    ,To  all    3  June  1891. 

"  those  personally  familiar  with  the  ravages  that  small-   

"  pox  makes,  when  it  unfortunately  attacks  an  unpro- 
"  tected  individual,  this  accumulation  of  inflammable 
"  material,  at  the  rate  of  more  than  2,000  a  year,  ap- 
'  *  pears  a  matter  of  a  most  alarming  character ;  and 
"  though  happily  hitherto,  by  prompt  and  energetic 
"  measures,  this  loathsome  and  dangerous  disease  has 
"  been  successfully  dealt  with,  it  is  to  be  feared  that 
"  when  this  unprotected  population  shall  have  grown 
"  up  and  increased  in  numbers  a  terrible  Nemesis  will 
"  overtake  it  in  the  shape  of  a  disastrous  epidemic. 
"  Seeing  that  the  objection  to  the  operation  is  so  wide- 
"  spread  in  the  town,  it  becomes  a  matter  for  the 
"  serious  consideration  of  those  charged  with  the  car- 
"  rying  out  of  the  law  whether  it  would  not  be  a  wise 
"  procedure  to  encourage  and  provide  facilities  for  the 
"  use  of  animal  lymph,  instead  of  that  derived  from 
"  the  human  subject,  and  thus  try  to  meet  some  of  the 
"  objections  of  the  opponents  of  vaccination." 

16.381.  Is  that  all  in  that  year's  report  which  it  is 
necessary  to  read  ? — Yes. 

16.382.  Then  you  pass  now  to  the  report  of  1886  ? — 
Yes,  to  the  report  of  1886.  In  this  report  there  is  a  refer- 
ence to  vaccination  at  page  47,  which  I  should  like  to 
read.  After  referring  to  the  number  of  vaccinated  as 
beiag  considerably  less  than  25  per  cent,  of  the  children 
born,  the  Medical  Ofiicer  goes  on  to  observe :  "  The 
"  opposition  to  this  operation  is  in  Leicester  more 
"  firmly  established  than  ever.  At  the  last  election  ot 
"  the  Guardians  (upon  whom  devolves  the  duty  of 
"  seeing  the  law  relating  thereto  carried  out)  this 
"  question  of  vaccination  or  no  vaccination  was  made 
"  the  principal  one  upon  which  the  election  was  de- 
"  cided  " 

16.383.  Is  it  necessary  to  read  this  paragraph  ?  Does 
it  do  anything  more  than  recite  the  evidence  that  we 
have  already  had  before  us  ? — It  is  important,  in  view 
of  what  follows  at  the  latter  end  of  the  paragraph: 
"  with  the  result  that  a  majority  was  returned  pledged 
"  not  to  enforce  the  same,  and  the  vaccination  laws  are 
"  to-day  in  Leicester  absolutely  in  abeyance.  No 
"  prosecutions  are  instituted  against  defaulters,  and  no 
"  one  who  cares  to  neglect  this  precautionary  measure 
"  in  relation  to  his  children's  safety  has  any  pressure 
"  brought  to  bear  upon  him  in  the  matter."  I  do  not 
see  how  the  Medical  Officer  can  correctly  make  that 
observation  because  all  the  legal  notices  threaten- 
ing prosecution  before  the  magistrates  are  issued  just 
the  same  as  ever.  "The  sad  feature  about  the  whole 
"  business  is  that  it  is  the  young  children  of  the  town 
"  who  are  growing  up  in  thousands  unprotected  and 
"  are  running  a  risk  to  their  lives ;  they  have  but  to 
"  come  in  contact  with  the  first  breath  of  infection  of 
"  small-pox  to  at  once  contract  this  loathsome  disorder. 
"  And  seeing  that  as  yet  small-pox  is  always  present  in 
"  some  parts  of  the  country,  with  our  modern  improved 
"  means  of  rapid  communication,  they  can  hardly 
"  expect  to  pass  through  life  (at  least  many  of  them) 
"  without  at  sometime  or  other  being  brought  into 
"  dangerous  proximity  to  its  contagion.  When  a 
"  person  has  arrived  at  years  of  discretion  there  is 
"  more  justification  for  neglecting  the  repetition  of  the 
' '  operation  if  he  be  so  minded. "  Speaking  of  small-pox 
at  page  10  of  the  same  report  he  says,  "  The  one  case  met 
"  with  was  in  the  person  of  an  artizan,  who  came  into 
' '  the  town  seeking  work,  and  who  evidently  had  brought 
"  the  disease  either  from  Shefiield  or  Nottingham,  he 
"  having  been  in  those  towns  some  12  or  14  days  before. 
"  The  usual  prompt  measures  were  adopted,  the  patient 
"  was  removed  to  the  small-pox  wards,  and  two  other 
"  persons  who  had  been  in  contact  with  him  were 
"  subjected  to  14  days'  quarantine  and  were  re-vacci- 
"  nated,  both  of  whom  escaped  the  disease ;  the  room 
' '  he  had  occupied  was  thoroughly  disinfected,  and  the 
' '  bedding  he  had  slept  on  destroyed.  No  other  case 
"  occurred."  These  are  the  two  cases  I  referi'ed  to 
just  now,  and  these  being  tramps  who  were  "  re- 
"  vaccinated"  it  follows  therefore  that  they  were  both 
vaccinated.  In  a  further  paragraph  the  Medical  Officer 
says  :  "  It  may  be  interesting  to  observe  that  duidng 
"  the  year  one  of  the  leading  medical  journals  sent 
"  down  a  special  commissioner  to  investigate  the 
"  system  adopted  in  Leicester,  whereby  it  was  alile 
"  year  after  year  to  keep  free  from  small-pox.  In  this 
"  report  (see  "  Lancet,"  June  5, 1886)  full  justice  is  done 
"  to  the  thoroughness  and  promptitude  with  which  the 
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\.  "  disease  is  grappled,  though  in  common  with  all  who 
'.W*-  "  have  had  much  experience  in  dealing  with  it  in 
1891  "  ^P^*^^™^"^  form  it  sounds  a  note  of  warning  as  to 
 ■    "  what  may  he  in  the  future  for  a  town  the  bulk  of 

"  whose  population  is  growing  up  practically  unvacci- 

"  nated." 

16.384.  Whence  do  you  derive  the  figures  which  you 
have  given  relating  to  the  year  1885  in  the  first  column 
of  your  table  given  on  Diagram  D.,  namely,  that  there 
were  four  importations  during  that  year,  and  in  the  sixth 
column  that  the  source  of  them  was  Shefiield,  London, 
and  some  place  unrecorded  ? — The  report  for  1885  reads 
thna  in  respect  to  small-pox  at  page  12  :  "  During  the 
"  year  small-pox  has  made  its  appearance  at  four  points 
"  in  the  town,  three  of  the  cases  were  found  to  be  nn- 
"  doubted  importations,  one  being  from  Sheffield,  and 
"  the  other  two  from  London.  As  to  the  fourth  case, 
"  nothing  definite  could  be  ascertained;  the  patient 
"  had  attended  the  races  some  fourteen  days  before 
"  he  fell  ill,  and  as  there  were  no  cases  of  small- 
"  pox  in  the  town,  it  is  supposed  he  came  in  cou- 
"  ta?t  with  some  infected  person  on  the  course.  A 
"  doubtful  case  was  reported  in  St.  Saviour's  district ; 
"  the  man,  as  a  precautionary  measure,  was  removed 
"  into  quarantine,  and  the  disease  not  having  developed 
"  was  discharged  at  the  end  of  a  period  of  14  days. 
"  By  the  prompt  and  vigilant  action  of  Inspectors 
"  Braley  and  Buxton  all  these  cases  were  at  once  re- 
"  moved  to  hospital,  and  those  persons  who  were  known 
"  to  have  possibly  been  infected  by  them  were  removed 
"  to  the  quarantine  wards  ;  four  of  these  fell  ill  with 
"  the  disease  whilst  there,  and  the  others  were  dis- 
"  charged  at  the  end  of  the  usual  period  of  incubation, 
"  no  symptoms  of  small-pox  having  developed."  I 
should  like  to  say  further,  in  regard  to  that  fourth  case 
where  the  infection  was  supposed  to  have  been  taken 
on  the  racecourse,  that  I  have  made  a  particular  personal 
inquiry  of  Dr.  Tomkins  respecting  that  case.  He 
accounts  for  it  as  an  importation  by  saying,  that  some 
one  must  have  been  suffering  from  the  disease  upon  the 
racecourse,  and  that  the  man  took  his  infection  there. 
He  gave  me  this  as  his  own  personal  opinion  from 
private  information,  and  if  he  comes  before  the  Com- 
mission he  will  doubtless  verify  it.  At  any  rate  he  gave 
me  the  information  so  emphatically  that  I  felt  justified 
in  entering  it  upon  my  table. 

16.385.  You  were  going  to  refer  just  now  to  the 
report  made  by  the  special  commissioner  sent  down  by 
the  "Lancet"? — Yes;  in  1886  the  "Lancet"  sent 
down  a  special  commissioner  to  inquire  into  the  methods 
of  dealing  with  small-pox  in  Leicester.  No  one  seems 
to  know  why  he  was  sent — whether  Le  came  by  invita- 
tion or  spontaneously  from  and  on  behalf  of  the 
"  Lancet." 

16.386.  Is  his  name  given? — His  name  is  not  given. 
I  have  made  personal  inquiries  about  him,  besides 
having  looked  through  the  report  which  was  published 
in  the  "  Lancet,"  of  June  the  5th,  1886.  At  pages 
1090-91  the  report  is  as  follows:  "The  public  hears 
"  so  much  about  the  neglect  of  vaccination  in  Leicester 
"  and  the  absence  of  small-pox  that  in  a  less  enlightened 
' '  age  we  might  be  in  danger  of  a  reversal  of  public 
"  intelligence  on  the  subject.  The  protection  of  the 
"  community  from  a  plague  so  deadly  and  so  disgusting 
"  may  well  excite  admiration,  whatever  arrangements 
"  conduce  to  so  great  an  end.  It  is  of  great  moment, 
"  therefore,  to  ascertain  what  the  arrangements  are. 
"  Jenner  is  a  great  name  in  medicine,  and  is  not  likely 
"  to  lose  its  fame.  And  small-pox  when  it  occurs  can 
"  be  as  fatal  at  Leicester  as  anywhere  else." 

16,3b7.  Is  it  necessary  for  us  to  hear  the  observations 
of  this  unknown  gentleman  ;  they  will  not  carry  much 
weight,  I  should  think,  with  the  Commission  ? — He 
deals  with  such  an  important  matter  touching  the  ad- 
ministration of  Leicester  

16.388.  "Whenever  you  come  to  the  administration  of 
Leicester  that  will  be  the  part  to  read  ? — There  are 
only  a  very  few  of  these  general  observations. 

16.389.  Then  will  you  continue  reading? — "It  is 
"  sometimes  haBmorrhagic,  sometimes  confluent.  In 
"  1887,  of  12  cases,  five  died  Isolation  and  disinfec- 
"  tion  promptly  and  thoroughly  carried  out  are  the 
"  vaunted  measures  in  Leicester ;  and  to  read  the 
"  newspaperc,  or  even  the  sanitary  reports,  one  would 
"  almost  think  they  were  all  sufficient.  For  10  years 
"  they  have  not  had  a  great  epidemic.  Much  inflam- 
"  mable  material  is  being  prepared.  But  does  not 
"  Leicester  by  sanitation  and  isolation  almost  nullify 
"  the  fact  and  justify  its  authorities  in  their  disrespect- 


"  ful  and  even  hostile  attitude  to  vaccination?  The 
"  methods  of  Leicester  are  thus  summarised  in  the 
"  annual  report  for  1884  of  the  sanitary  condition  of 
"  the  borough  by  the  late  able  Medical  Officer  of  Health, 
"  Dr.  William  Johnston."   He  then  refers  to  an  extract 
from  the  report  for  the  year  1884,  which  I  do  not  think 
I  need  read  again.    Then  further  on  he  says  :  "  I  make 
"  this  quotation  because  it  is  the  statement  of  the  case 
"  of  the  Leicester  authorities  in  a  nutshell,  and  by  no 
"  unfriendly  hand,  and  by  a  medical  man,  let  me  add, 
"  who  knows  well  the  importance  of  vaccination.  Here, 
"  then,  seemed  a  case  calling  for  investigation  and 
"  some  revision  of  our  severe  condemnation  of  those 
"  Guardians  and  Town  Councillors  who  are  unfaithful 
"  to  their  duties  as  vaccination  authorities.    The  threat 
"  of  a  future  retribution,  however  well  founded,  has 
"  little  effect  on  those  who  enjoy  present  immunity 
"  and  think  they  have  discovered  a  method  of  pro- 
"  ceeding  which  supersedes  vaccination.  Inmyendea- 
"  vours  to  ascertain  the  real  secrets  of  an  immunity 
"  which  seemed  capable  of  a  very  different  explanation 
"  from  that  given  by  the  anti-vaccination  authorities, 
"  I  have  to  acknowledge  the  courtesy  of  the  municipal 
"  authorities  and  the  perfection  of  the  sanitary  arrange- 
"  ments.    I  must,  too,  in  passing  pay  a  tribute  to  the 
"  architect  of  the  municipal  buildings,  as  well  as  to 
"  the   community,   whose   conception   of  municipal 
"  functions  was  so  high  as  to  raise  such  structures 
"  for  their  public  offices.    I  must  especially  thank 
"  Mr.  Windley,  chairman  of  the  sanitary  committee, 
"  and  the  Medical  Officers  of  Health,  the  late  and  the 
present,  Dr.  Johnston  and  Dr.  Tomkins,  for  an  ex- 
"  planation  of  the  system  which  is  followed  when  a 
"  case  of  small-pox  occurs,  which  is  very  briefly  told. 
"  The  radical  community  of  Leicester  has  no  com- 
"  punctions  in  restricting  personal  liberty  except  in 
"  the  matter  of  vaccination.     They  have  a  law  of 
"  compulsory  notification  of  infectious  diseases  requir- 
"  ing  a  medical  man  to  report  the  case  as  soon  as  he 
"  is  aware  of  it.    It  is  alleged  that  this  law  works  so 
"  well  that  all  the  objections  of  medical  men  to  it  have 
"  ceased.     jSTo  sooner   is  there  a  case  of  small-pox 
"  reported  than  the  Medical  Officer  of  Health  is  down 
"  upon  it  with  his  staff"  of  inspectors.  Unless  the  house 
"  is  very  favourable  for  isolation  the  patient's  removal 
"  to  the  infectious  hospital  is  urged,  and  is  promptly 
' '  executed.    Not  only  so,  the  removal  of  all  the  other 
"  inmates  of  the  house  is  strongly  pressed.  Actual 
"  legal  powers  do  not  exist.  But  without  these  pressure 
"  can  be  applied.    If  a  workman  has  to  be  influenced 
•■'  and  is  rather  rebellious  he  is  told  that  his  employers 
"  shall  be  informed  of  the  facts  of  his  obstinacy.  He 
"  is  off"ered  compensation  for  loss  of  lime  and  loss  of 
"  property.    So  with  all  other  inmates.    And  up  to 
"  this  time  all  resistance  has  been  overcome,  and  for 
"  10  years  Leicester  has  not  had  a  bad  epidemic,  and 
"  its  authorities  boast  of  their  promptness  and  success-: 
"  in  carrying  out  isolation.    Disinfection,  too,  is  ener- 
"  getically  applied  to  premises  and  property.    I  ac- 
"  knowledge  that  they  do  this  part  of  their  duty  well 
"  and  successfully.    Equal  success  has  been  attained 
"  in  other  places,  notably  South  Shields,  where  Dr. 
"  Munro  reports  that  in  three  years  and  a  half  small- 
"  pox  has  been  introduced  33  times,  and  each  first  case 
"  has  been  removed  to  hospital,  with  the  result  that  in 
"  no  single  instance  has  there  been  any  extension  of 
"  the  disease  after  it  has  been  reported  to  the  Health 
"  Office.    In  Leicester  there  have  been  occasionally 
"  two  or  three  cases  among  those  removed  to  quaran- 
"  tine.    But  the  success  of  the  system  has  been  great, 
"  and  undoubtedly  goes  far  to  show  the  desirableness 
"  of  a  general  compulsory  notification  sj^stem.  But 
"  now  I  come  to  another  little  factor  in  the  protection 
"  of  Leicester  from  small-pox,  which  will  surprise 
"  plain  people  out  of  the  profession,  and  I  am  per- 
"  suaded  not  a  few  of  the  good  people  of  Leicester 
"  themselves,  when  they  have  their  minds  directed  to 
"  it.    '  Tell  it  not  in  G-ath,' but  it  is  even  so.  Leicester 
"  owes  its  protection,  even  with  all  its  boasted  and 
"  really  good  sanitary  arrangements,  to  vaccination, 
"  or  rather,  I  should  say,  to  re-vaccination.    All  the- 
"  persons  in  the  house  of  the  patient  are  vaccinated 
"  or  re-vaccinated.    Every  person  brought  into  con- 
"  tact  officially  with  the  case  of  small-pox — the  Medical 
"  Officer  of  Health,  the  inspectors,  the  nurses  and 
"  matron  of  the  infectious   hospital — are   all  vacci- 
"  nated  and  re-vaccinated.    And  I  am  bold  to  say 
"  that  without   this  protection   of  vaccination  the 
"  perfect  sanitary  arrangements  of  Leicester  would 
"  break  down  in  a  month.    For  it  is  not  only  that 
"  people  who  are  re-vaccinated  never  take  the  disr- 
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"  ease,  but  that  people  who  are  not  re-vaccinated, 
"  who  are  brought  into  close  quarters  with  it,  do 
"  generally  take  it.  Certainly  we  ought  to  hear  no 
"  more  of  Leicester's  independence  of  vaccination.  If 
"  her  sanitary  authorities  really  believe  in  their 
"  sanitary  and  disinfecting  appliances  j;;er  se,  let  them 
"  put  our  statements  to  the  test,  let  them  remove 
"  the  cordon  of  protected  persons  about  the  cases, 
"  and  their  boasted  arrangements  will  prove  a  de- 
"  lusion;  the  sick  will  be  without  nurses,  and  the 
"  very  industry  of  Leicester  will  be  molested  by  a 
"  plague  which  will  stagger  the  radical  authorities 
of  the  borough  and  bring  the  thousands  of  unvac- 
"  cinated  and  unre-vaccinated  inhabitants  to  cry  for 
"  the  blessings  discovered  by  Jenner.  I  need  not 
"  eay  that  Dr.  Johnston  and  Dr.  Tomkins  entirely 
"  agree  with  me  in  this  estimate  of  the  part  played  by 
*'  vaccination  in  Leicester.  Like  most  Officers  of  Health 
"  they  attach  great  importance  to  the  compulsory 
"  notification  of  diseases  ;  and  Dr.  Johnston  at  least  is 
"  of  opinion  that  with  a  universal  system  of  this  kind 
"  and  an  efficient  and  energetic  staff  for  carrying  it 


"  out,  the  severity  of  the  vaccination  laws  might  at  Mr. 

"  least  be  relaxed.    Dr.  Tomkins  lately  expressed  his    J.  T.  Biyys. 

"  views  of  the  urgent  need  for  such  a  system  in  the   

"  metropolis,  in  the  'Lancet'  of  May  2nd,  and  few    3  June  1891. 

"  could  speak  with  more  authority.    But  it  is  super-   

"  fluous  to  say  that  they  believe  in  vaccination,  and 

"  that   but   for  their   use   of  it  the   authorities  of 

"  Leicester  would  be  mocked  in  their  boast  of  mere 

"  sanitary  precautions.    Dr.  Tomkins,  indeed,  is  the 

"  author  of  one  of  the  most  powerful  arguments  for 

"  compulsory  vaccination  in  the  language,  read  before 

"  the    Society  for    the    Abolition    of  Compulsory 

"  Vaccination,  London." 

16,390.  {Mr.  Dugdale.)  I  see  they  say  unless  the 
situation  of  the  house  is  very  favourable  to  isolation. 
Are  there  any  cases  in  Leicester  in  which  the  people 
have  been  isolated  without  being  taken  to  the  hospital  ? 
--Not  that  I  am  aware  of,  of  course  the  writer  is  giving 
us  such  information  as  he  could  gather,  besides  placing 
upon  it  his  own  biassed  constructions.  Many  of  his 
statements  are  misleading,  and  some  of  them  are 
absolutely  untrue. 


Adjourned  till  Wednesday  next  at  1  o'clock. 


Sixty-eighth  Day. 


Wednesday,  10th  June  1891. 


Present  : 


SiK  JAMES  PAGET 

Sir  Charles  Dalrymple,  Bart.,  M.P. 

Sir  W.  GuYEE  Hunter,  K.C.M.G.,  M.P. 

Sir  Edwin  Henry  Galsworthy. 

Sir  William  Savory,  Bart. 

Dr.  William  Job  Collins. 

Mr.  John  Stratford  Dugdale,  Q.C,  M.P. 


',  Bart.,  in  the  Chair. 

Professor  Michael  Foster. 
Mr.  Jonathan  Hutchinson. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  F.  Meadows  White,  Q.C. 
Mr.  John  Albert  Bright,  M.P. 

Mr.  Bret  Inge,  Secretary. 


Mr.  John  Thomas  Biggs  further  examined. 


16,391.  (Chairman.)  Will  you  continue  the  statement 
which  you  were  engaged  in  making  last  week  ? — I  was 
requested  last  week  to  furnish  a  distribution  of  the 
small-pox  cases  that  were  referred  to  in  the  table  given 
on  Diagram  D.,  and  perhaps  I  bad  better  refer  to  that 
now.  I  have  been  carefully  through  the  Medical  Officer 
of  Health's  reports.  The  distribution  of  the  small-pox 
cases  referred  to  in  Diagram  D.  is  as  follows : — (a) 
Those  within  the  borough  ;  (b  )  those  in  adjacent  dis- 
tricts, which  practically  form  part  of  the  borough ; 
(c)  those  which  have  been  received  into  the  Fever  Hos- 
pital from  parishes  several  miles  distant  from  Leicester  ; 
and,  lastly,  (d)  those  of  tramps.  The  116  cases  are  thus 
divided  :  86  of  them  were  inhabitants  of  the  borough, 
5  of  them  were  from  parishes  which  immediately  adjoin 
and  are  contiguous  to  the  borough,  6  of  them  were  from 
country  districts  several  miles  outside  of  Leicester,  and 
19  of  them  were  tramps,  making  the  total  of  116.  It 
will  be  seen  from  this  statement,  which  I  was  last  week 
requested  to  prepare  for  the  Commission,  that  the 
great  bulk  of  the  risks  were  those  of  borough  cases. 
Eighty-six  were  inhabitants  of  the  borough,  and  19 
were  tramps  who  came  into  the  town,  practically 
making  10.5  borough  cases  out  of  the  total  of  116.  I 
should  like  also  to  state  in  this  connexion  that  in  the 
year  1882  the  Medical  Officer  of  Health  at  page  23  of  his 
report  refers  to  29  small-pox  cases,  he  afterwards  enters 
the  number  as  30  in  the  table  in  his  report,  but  in  the 
list  of  cases  at  the  Fever  Hospital  given  at  the  end  of 
his  report  there  are  only  28  names.  In  respect  to  the 
year  188-5  there  is  no  specific  or  detailed  information 
gxven  in  the  report  as  to  where  the  cases  came  from. 
T^yr  ^^'^^  "'■^^^  there  is  also  a  little  discrepancy  in  the 
Medical  Officer's  report,  and  there  is  some  uncertainty 


as  to  whether  the  actual  number  of  small-pox  patients,    10  June  1891. 

at  the  Fever  Hospital,  was  22  or  23,  but  in  this  table  

I  have  taken  the  lowest  number,  because  we  were 
unable  to  clear  up  the  point. 

16.392.  What  do  you  next  wish  to  state  ? — The  subject 
I  wish  to  refer  to  next  is  one  that  we  were  dealing 
with  at  the  close  of  the  last  sitting,  with  regard  to 
untrue  and  misleading  statements  which  have  been 
made  in  respect  of  the  treatment  of  persons  upon  the 
outbreak  of  small-pox  in  Leicester.  Such  unfounded 
statements  have  been  made  in  that  article  which  I 
read  from  the  "  Lancet." 

16.393.  By  whom  is  the  statement  made? — By  the 
special  commissioner  of  the  Lancet. 

16.394.  Is  that  in  the  nature  of  evidence  for  us  ? — I 
think  it  is,  in  regard  to  the  subject  we  are  dealing  with 
at  the  present  time,  namely  the  voluntary  character  of 
our  system  of  quarantine,  and  that  the  vaccination  of 
quarantined  persons  is  not  compulsory,  but  entirely 
optional  on  their  part. 

16.395.  Does  it  supply  the  Commission  with  any  facts 
upon  the  subject? — The  refutation  of  the  false  state- 
ments made  will  do  so.  I  wish  to  bring  before  the 
attention  of  the  Commission  the  number  of  persons 
who  were  placed  in  quarantine  and  who  were  not 
subjected  to  the  operation  of  vaccination,  and  for  that 
purpose  I  have  prepared  a  table,  which  I  now  hand  in. 
[The  table  was  handed  in.  See  Appendix  III.,  Table  Q. 
page  435.)  This  table  shows  for  the  borough  of  Leicester 
the  number  of  persons  vaccinated  or  re-vaccinated 
after  voluntarily  entering  the  quarantine  wards.  It  is 
compiled  from  information  supplied  by  the  Medical 
Officer  of  Health  for  the  years  1886,  1887,  and  1888, 
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no  definite  official  information  existing  for  tlie  years 
previous  to  1886.  In  the  year  1886  there  were  two 
persons,  tramps,  quarantined,  both  of  those  were  re- 
vaccinated  after  entering  the  quarantine  wards. 

16.396.  {Sir  William  Savory.)  Do  you  mean  by  the 
terms  "vaccinated"  and  "re-vaccinated"  the  per- 
formance of  the  operation  or  its  successful  result  ?— In 
regard  to  the  two  I  have  just  mentioned  the  Medical 
Officer  in  a  letter  sent  to  me  refers  to  them  as  being 
successful  vaccinations. 

16.397.  Are  we  to  take  it  that  it  means  successful  all 
the  way  through  ? — It  is  not  for  me  to  define  what  is, 
or  is  not,  a  successful  vaccination ;  but  in  the  ordinary 
usage  of  the  term  I  think  you  might  take  it  so. 

16.398.  Are  you  sure  of  that  ?— The  information 
supplied  to  me  is  from  our  Medical  Officer,  and  as  he  is 
considered  to  be  a  great  authority  on  the  subject,  I 
presume  he  would  not  enter  them  so  unless  he  regarded 
them  as  successful  operations,  whatever  that  may  mean. 

16.399.  The  question  is,  does  it  mean  merely  the 
performance  of  the  operation  or  that  the  operation  was 
successfully  performed  ? — I  should  think  that  all  opera- 
tions, when  performed,  must  be  successful  as  opera- 
tions ;  what  the  results  may  be  is  a  totally  different 
question.  Dr.  Tomkins  only  qualifies  it  with  regard 
to  these  two  by  saying  that  it  is  successful.  As  regards 
all  the  others  he  merely  mentions  that  they  were 
vaccinated  or  re-vaccinated. 

16.400.  Then  we  must  take  it  as  doubtful  as  to  the 
result  ? — If  the  results  of  such  operations  are  generally 
doubtful  it  might  be  taken  as  doubtful. 

16.401.  {Sir  Charles  Bah-ymple.)  The  mention  of 
"  successful  vaccination "  in  those  two  cases  would 
rather  lead  one  to  infer  that  the  others  were  only  opera- 
tions ? — I  think  that  would  be  rather  too  sweeping  an 
inference  to  draw. 

16,401a.  {Sir  Charles  Dalrym.ple.)  It  is  sweeping  and 
perhaps  too  sweeping,  but  we  are  quite  in  a  condition 
of  uncertainty  as  to  what  the  result  was  ? — If  the  un- 
qualified word  "  vaccinated  "  conveys  no  definite  idea 
to  the  professional  mind ;  a  layman  may  be  excused  if 
he  finds  it  difficult  to  define  it. 

16.402.  {Mr.  Pidon.)  Do  you  mean  to  say  that  you 
draw  a  distinction  between  those  cases  and  others,  or 
that  in  those  cases  he  said  they  were  successful  and  was 
silent  about  the  others  ? — It  is  the  Medical  Officer  who 
makes  the  distinction.  In  this  case  he  puts  "  success- 
"  ful  "  in  brackets  ;  in  the  other  cases  he  only  says  they 
were  "vaccinated,"  and  I  fail  to  see  how  he  could 
describe  them  as  "  vaccinated  "  unless  he  believed  the 
operations  had  been  successfully  performed  ;  especially 
as  some  of  these  operations  are  described  as  "  unsuc- 

cessful,"  or  "abortive."  Now  resuming  my  state- 
ment, out  of  14  persons  placed  in  quarantine  in  1887 
there  were  four  vaccinated  after  being  placed  in  the 
quarantine  wards,  one  re-vaccinated,  and  nine  upon 
whom  no  operation  was  performed ;  of  those  nine,  two 
were  vaccinated  two  days  before  entering  quarantine. 

16.403.  {Chair man. ^  I  notice  you  have  written  down 
here  "before  entering  the  quarantine  wards"? — Yes, 
"  before  entering  the  quai-antine  wards."  In  1888  no 
fewer  than  39  persons  were  placed  in  quarantine,  two 
of  these  were  vaccinated  after  entering  the  quarantine 
wards  ;  and  three  were  re-vaccinated  ;  30  were  neither 
vaccinated  nor  re-vaccinated  whilst  in  quarantine  ;  and 
four  of  those  placed  in  quarantine  in  that  year  were 
unvaccinated  and  remained  unvaccinated.  One  of  the 
30  was  vaccinated  the  day  before  entering  the  quaran- 
tine wards. 

16.404.  {Mr.  Meadows  White.)  That  would  mean  that 
those  remained  unvaccinated  ? — Te.s.  The  four  were 
unvaccinated  and  remained  unvaccinated.  Therefore  it 
will  be  seen  that  of  the  56  persons  quarantined  in  1886- 
88,  only  12  were  vaccinated  or  re-vaccinated  whilst  in 
quarantine  ;  and  if  to  these  12  we  add  the  three  who 
underwent  the  operation  immediately  before  entering, 
there  remains  40  persons  out  of  the  55,  or  72 '7  per 
cent.,  who  were  neither  vaccinated  or  re-vaccinated 
during  the  quarantine  period. 

16.405.  {Professor  Michael  Foster.)  Do  you  know 
what  is  the  Medical  Officer's  criterion  of  vaccination  ; 
merely  the  report  that  they  had  been  vaccinated  or  the 
vaccination  marks  ? — I  am  unable  to  say  what  test  he 
applied,  but  I  think  in  most  instances  he  would  carry 
out  a  personal  examination  and  also  ask  for  informa- 
tion. 


16.406.  Combining  the  two  ? — I  cannot  say  certainly ; 
but  I  should  think  so. 

16.407.  There  are  two  definite  columns  here ; 
"vaccinated"  and  "re-vaccinated";  how  does  the 
Medical  Officer  assure  himself  that  the  one  was  a  real 
re-vaccination  and  that  the  other  was  a  real  primary 
vaccination  ? — There  is  no  doubt  that  he  would  accept 
the  statement  of  the  persons  themselves,  but  I  should 
think  he  would  also  supplement  that  by  a  personal 
examination  to  satisfy  himself  before  he  made  the 
entries. 

16.408.  {Sir  William  Savory.)  What  is  the  object  of 
this  table,  what  is  it  to  show  ? — It  is  to  show  the 
untruthful  nature  of  the  statement,  so  frequently  made, 
that  all  persons  entering  our  quarantine  wards  are 
compelled  to  be  vaccinated.  It  has  again  and  again 
been  stated  that  in  Leicester  we  are  utterly  regardless 
of  personal  liberty  excepting  so  far  as  it  concerns 
vaccination.  Then  by  a  strange  contradiction  it  is 
stated  that  people  are  very  often  taken  into  quarantine 
against  their  will,  vaccinated  against  their  will,  and 
that  the  whole  thing  is  carried  out  in  a  very  arbitrary 
manner.  The  table  shows  that  there  is  no  foundation 
whatever  for  such  statements.  If  the  statement  of  the 
special  commissioner  of  the  "Lancet"  had  simply 
rested  where  he  left  it,  it  might  not  have  been  necessary 
to  refer  to  it  at  all,  but  the  statement  has  been  referred 
to  in  Parliament  by  Mr.  Ritchie,  in  debate,  and  has 
been  spread  broadcast  all  over  the  country,  and  I  wish 
to  show  that  it  is  entirely  unfounded  and  untrue. 

16.409.  But  these  tables  show  nothing  about  volun- 
tary or  involuntary  vaccination;  how  do  they  throw 
any  light  upon  the  question  whether  or  not  these 
people  were  taken  into  quarantine  against  their  will, 
and  vaccinated  against  their  will  ? — Yes,  Table  9  does 
throw  a  light  upon  this  part  of  the  subject  because  it 
proves  that  the  greater  part  of  them  were  not  vac- 
cinated or  re-vaccinated  when  in  quarantine.  In  fact 
it  shows  that  43  out  of  the  total  number  of  55  did  not 
undergo  the  operation. 

16.410.  But  still  that  has  a  very  indirect  bearing 
upon  the  question  you  just  raised  that  certain  persons 
were  taken  into  quarantine  against  their  will,  and 
v.accinated  against  their  will ;  this  table  seems  to  meet 
that  statement  in  a  very  indirect  way,  it  shows  that 
only  a  small  number  of  the  persons  in  quarantine  were 
vaccinated  whilst  in  the  wards,  but  those  persons  might 
have  been  vaccinated  for  anything  the  table  shows 
against  their  will,  although  it  no  doubt  was  not  so  ? — 
The  table  shows  that  only  a  very  small  number  of  those 
placed  in  quarantine  were  subjected  to  the  operation  ; 
and  I  could  not  possibly  have  shown  so  great  an  ex- 
emption from  the  operation  had  it  been  enforced  as 
alleged. 

16.411.  But  still  for  anything  this  table  shows  those 
persons  who  were  vaccinated  might  have  been  com- 
pulsorily  vaccinated,  while  the  others  successfully 
resisted  it  ? — I  cannot  understand  a  compulsion  which 
could  be  so  generally  and  successfully  resisted  as  my 
figures  would  show.  There  is  nothing  upon  the  face 
of  the  table  either  way  as  to  such  a  contest  being 
carried  on  in  the  quarantine  wards. 

16.412.  {Mr.  Picion.)  Is  not  your  object  to  show  that 
there  is  no  such  compulsion  existing  in  the  quarantine 
wards  ? — There  is  none  at  all.  No  compulsion  what- 
ever has  been  exercised  in  respect  to  quarantine. 

16.413.  If  only  two  were  successfully  vaccinated,  it 
would  follow  that  all  the  rest  were  left  unvaccinated? 
—Yes,  that  would  logically  follow,  but  I  do  not  know 
that  we  should  be  justified  in  making  such  an  inference 
practically. 

16.414.  {Dr.  Collins.)  Am  I  correct  in  concluding 
that,  at  any  rate,  part  of  the  object  of  putting  in  the 
table  was  to  meet  the  statement  that  every  person 
brought  into  contact  with  a  case  of  small-pox  is  vac- 
cinated or  re-vaccinated  ? — Yes,  as  I  have  said  before, 
it  was  to  meet  that  statement. 

16.415.  That  statement  is  made,  as  I  understand,  by 
the  special  commissioner  of  the  "Lancet "  ? — Yes,  it  is 
made  by  the  special  commissioner  of  the  "  Lancet,"  and 
has  been  reiterated  by  many  others. 

16.416.  {Chairman.)  How  does  it  bea?.'  upon  the  ques- 
tions before  the  Commission  to  show  that  any  journal 
has  been  in  error  p — Wo  are  speaking  now  of  the  manner 
in  which  Leicester  deals  with  small-pox. 

16.417.  I  want  you  to  make  a  statement  as  to  the  way 
in  which  it  does  so  ;  not  to  make  any  statement  as  to  the 
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way  in  -which  it  does  not  deal  with  it  ? — But  it  has  been 
asserted  again  and  again  in  the  House  of  Commons  and 
elsewhere  that  we  at  Leicester  after  all  rely  upon  vac- 
cination ;  that  it  is  our  first  line  of  defence,  and  I  am 
proving  that  it  is  not  so. 

16.418.  Tour  facts  would  prove  that  you  do  not ;  if  you 
have  any  erroneous  statements  we  need  not  have  them 
before  us  ?• — I  have  handed  in  this  table  as  a  record  of 
facts. 

(Chairman.)  But  we  do  not  want  to  know  anything 
which  has  been  said,  as  you  suppose,  erroneously  by 
others;  if  you  give  us  the  facts  that  is  all  we  need. 

16.419.  (Mr.  Picton.)  You  attach  groat  importance,  I 
believe,  to  the  statement  of  Mr.  Ritchie  in  the  House  of 
Commons  ? — I  attach  very  great  importance  to  the 
statement,  because  that  statement  is  quoted  all  over  the 
country. 

16.420.  Is  that  statement  before  the  Commission  ? — I 
could  refer  von  to  it.  It  was  reported  in  the  "Times" 
of  July  23,  i887. 

16,420a.  (Mr.  Meadows  White.)  The  fact  seems  to  be 
shown  by  the  table  that  there  were  four  people  in 
quarantine  unvaccinated  ? — Yes,  and  this  fact  shows 
that  even  unvaccinated  persons  were  not  compelled  to 
be  vaccinated  in  quarantine. 

16,420&>  (Sir  William  Savory.)  Out  of  55,  and  that 
seems  to  show  that  51  out  of  55  had  been  vaccinated  ? 
— Yes,  vaccinated  at  some  time  or  other,  but  not 
necessarily  during  quarantine.  But  the  great  majority 
of  them  were  placed  in  quarantine,  because  it  was  felt 
that  no  reliance  could  be  placed  upon  their  primary 
vaccination. 

16.421.  That  is  quite  another  question  ? — It  may  be 
so,  but  I  think  it  has  a  very  important  bearing  upon 
the  question  from  the  fact  that  we  have  a  total  of  43 
out  of  55  who  were  not  at  all  subjected  to  tlie  operation 
while  in  quarantine. 

16.422.  But  of  the  55  persons  there  were  oaiy  4  who 
had  not  been  subjected  to  some  process  of  vaccination  ? 
— That  is  so,  at  some  time  or  other  of  their  life,  but 
that  has  no  bearing  whatever  on  the  question  now 
before  us. 

16.423.  (Dr.  Collins.)  43  out  of  65  were  neither  vacci- 
nated nor  re-vaccinated  while  in  quarantine  ? — That  is 
the  |)oint ;  they  were  not  vaccinated  while  in  quarantine. 

16.424.  (Professor  Michael  Foster.)  This  information 
is  supplied  to  you  privately,  I  believe ;  it  is  not  published 
anywhere? — It  is  not  published  anywhere  except  in 
reference  to  the  two  cases  for  1886,  which  are  mentioned 
in  the  report,  and  these  are  the  two  cases  which  have 
given  rise  to  the  absurd  statements  to  which  I  am 
referring. 

16.425.  The  rest  has  been  communicated  to  you 
privately  by  the  Medical  Officer  of  Health  ? — That  is  so. 
The  statement  made  by  Mr.  Ritchie  was  reported  in 
the  "  Times  "  of  July  the  23rd,  1887.'»>  In  the  debate  in 
the  House  of  Commons  upon  this  question  he  said  as  to 
Leicester,  "Whenever  there  was  the  least  suspicion 
"  that  anyone  was  suffering  [from  small-pox]  not  only 
"  the  patient,  but  everyone  in  the  house  was  removed. 
"  Wbat  do  they  do  then?  Why  they  immediately 
"  proceeded  to  be  vaccinated.   Everyone  in  the  house." 

16.426.  [Chairman.)  That  you  say  is  erroneous  ?— 
Yes  ;  I  say  that  is  entirely  erroneous  and  misleading. 
Mr.  Picton  contradicted  the  statement  at  once  in  the 
House  of  Commous,  and  said,  "  They  clean  up  the  house, 
"  sanitate  it,  and  put  it  in  proper  order."  Mr.  Ritchie 
replied,  "  No  doubt  they  cleaned  up  the  house,  but 
"  all  in  the  house  were  vaccinated  and  re-vaccinated, 
"  that  was  his  information."  I  presume  in  addition  to 
the  information  supplied  by  the  special  commissioner  of 
the  "  Lancet,"  Mr.  Ritchie  would  no  doubt  have  what 
he  considered  to  be  reliable  information  from  some 
other  quarter ;  but,  whatever  the  source  of  his  in- 
formation, the  statement  I  know  is  entirely  erroneous. 

16.427.  (Svf  William  Savory.)  You  do  not  show 
that  ? — I  afiirm  it,  and  this  table  proves  it.  This  table 
shows  that  all  in  the  house  where  the  outbreak  occurred 
were  neither  vaccinated  nor  re-vaccinated  after  their 
removal  to  the  quarantine  wards  of  the  hospital. 

16.428.  Where  is  the  contradiction  of  that  ?  I  am  not 
saying  whether  it  is  correct  or  incorrect,  but  where  is 
the  contradiction  of  that? — The  contradiction  is  con- 
tained in  the  facts  fomad  in  the  table  I  have  put  in. 


16.429.  That  refers  to  the  quarantine,  but  the ' '  persons 

"  in  the  house  "  are  not  in  quarantine  ?— I  have  made  J.  Tl^ig^s. 
the  statement  that  they  are  taken  to  quarantine.  ■   

16.430.  Is  the   word    "house"   synonymous   with    10  June  1891. 
"  quarantine,"  that  is  to  say,  with  the  hospital  where  — — — 
they  go.    When  you  say  the  "house,"  does  not  that 

mean  the  house  in  which  the  outbreak  took  place 
from  which  the  people  were  removed  P — Yes,  that  is 
my  meaning. 

16.431.  But  when  you  speak  of  persons  placed  in 
quarantine  it  does  not  refer  to  them,  does  it  ? — Yes. 
The  persons  in  quarantine  would  be  persons  removed 
from  the  house  where  the  outbreak  took  place. 

16.432.  But  the  "  persons  in  the  house"  may  have 
been  vaccinated  who  were  not  removed  to  quarantine 
or  they  may  have  been  vaccinated  before  ihey  were 
taken  to  quarantine  P — I  have  given  in  this  table 
the  particiilars  of  those  who  were  vaccinated  before 
they  were  taken  into  quarantine,  and  also  of  those  who 
were  vaccinated  afterwards ;  and,  so  far  as  I  know,  no 
information  exists  as  to  whether  or  when  any  other 
vaccinations  took  place. 

16.433.  (Mr.  JDugdale.)  This  table  shows  only  six 
re-vaccinations  ;  what  yoii  object  to  is  the  statement 
that  they  were  all  re-vaccinated  after  being  taken  into 
quarantine  ?-r-Yes,  I  object  to  the  statement  by  Mr. 
Ritchie  that  any  or  all  were  vaccinated  or  re-vaccinated 
under  compulsion  either  in  the  home  or  while  in 
quarantine. 

16.434.  (Dr.  Collins.)  I  suppose  if  there  were  other 
people  living  in  the  house  besides  those  who  were 
taken  into  quarantine  it  would  be  reasonable  to 
suppose  that  those  who  were  taken  into  quarantine 
would  be  those  who  would  be  most  likely  to  have  been 
exposed  to  the  infection  rather  than  the  others  ? — Yes, 
that  should  follow  as  a  matter  of  course. 

16.435.  (Sir  William  Savory.)  But  what  about  the 
others  ?  Are  the  others  in  the  house  not  vaccinated 
who  are  not  taken  into  quarantine  ? — No,  decidedly  not. 

16.436.  (Ifr.  Dugdale.)  I  thought  that  the  Leicester 
system  was  to  take  everybody  in  the  'house  into 
quarantine  ? — That  is  a  prevalent  mistake.  The  autho- 
rities do  the  best  ihey  can  to  persuade  them,  but  they 
do  not  always  go.  There  have  been  some  15  or  20 
persons  who  have  refused  to  go  into  quarantine  alto- 
gether, but  others  have  generally  consented  and  have 
gone  entirely  of  their  own  free  will, 

16.437.  (Professor  Michael  Foster.)  15  or  20  cases  ? — 
Yes,  15  to  20  instances,  where  they  have  refused  to  go 
into  quarantine. 

16.438.  (Sir  Guyer  Hunter.)  But  how  do  you  exercise 
any  discretion  as  between  those  who  are  left  behind 
and  those  who  are  not  left  behind  ? — There  is  no 
discretion  beyond  this,  that  those  who  have  been  in 
closest  contact  with  the  disease  are  selected  for  quaran- 
tine, if  they  will  yield  to  persuasion.  All  are  advised, 
but  none  are  compelled.  Some  would  not  be  persuaded 
and  they  refused  to  go. 

16.439.  (3£r.  Bright.)  Your  statement  is  that  there  is 
no  iorC3  used  to  drive  people  into  quarantine,  and  that 
there  is  no  force  used  to  compel  people  who  are  opposed 
to  it  to  undergo  vaccination  ? — None  at  all.  No  com- 
pulsion is  used  for  either  purpose. 

16.440.  Then  that  is  a  direct  reply  to  the  statement 
made  by  Mr.  Ritchie  in  the  House  of  Commons  to 
which  you  object  ? — Yes,  and  to  statements  to  the  same 
effect  which  have  appeared  all  over  the  country. 

16.441.  (Professor  Michael  Foster.)  Do  you  say  that  the 
statement  about  the  successfnl  vaccination  of  the  two 
tramps  in  1886  was  in  the  local  Mfedical  Officer's  report  ? 
— Yes,  on  page  10.  There  is  a  paragraph  on  page  10 
relating  to  small-pox  in  which  he  says :  The  usual 
"  prompt  measures  were  adopted;  the  patient  was 
"  removed  to  the  small-pox  wards,  and  two  other 
"  persons  who  had  been  in  contact  with  him  were 
"  subjected  to  14  day's  quarantine,  and  were  re-vacci- 
"  nated,  both  of  whom  escaped  the  disease  ;  the  room 
"  he  had  occupied  was  thoroughly  disinfected,  and  the 
"  bedding  he  had  slept  on  destroyed.  No  other  case 
"  occurred."  These  two  persons  were  the  two  tramps 
who  were  removed  from  the  Workhouse  ;  in  fact  all 
three  cases  were  removed  from  the  Workhouse. 

16.442.  I  do  not  see  the  word  "  successful  "  here  ? — 
That  is  on  a  private  note  which  the  Medical  Officer 
sent  to  me.  The  point  of  this  particular  part  of  the 
inquiry  is  not  so  much  as  to  the  effect  of  vaccination  in 
preventing  small-pox  as  to  the  method  of  dealing  with 
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Mr.  it  which  is  adopted  at  Leicester.    I  think  it  is  neces- 

J.  T.  Biggs,    sary  to  show  that  we  pay  quite  as  much  regard  there  to 

  the  liberty  of  the  subject  as  they  do  elsewhere,  and 

10  June  1891.  probably  more.  The  total  number  of  persons  who  have 
— — —  been  placed  in  quarantine  since  this  method  was  intro- 
duced in  1877  is  183,  and  of  this  number  133  were 
neither  vaccinated  nor  re-vaccinated  either  immediately 
before  entering  or  whilst  in  the  hospital.  I  think  that 
this  fact  thoroughly  disposes  of  the  statement  which 
has  been  made  in  regard  to  the  compulsory  vaccinatiol^ 
and  re-vaccination  of  all  persons  taken  into  our  quaran- 
tine wards. 

16.443.  That  statement  is  based  upon  private  infor- 
mation from  the  Medical  Officer? — Yes,  upon  private 
information  from  the  Medical  Officer  and  from  the 
sanitary  inspector. 

16.444.  {Mr.  Dugdale.)  Could  you  tell  us  how  many 
of  the  183  took  the  small-pox  while  they  were  in 
quarantine  ? — I  could  not  tell  exactly,  but  I  should  say 
about  a  dozen  developed  the  disease  after  being  in 
quarantine.  Writing  upon  this  question,  our  Medical 
Officer,  who  was  appointed  in  1885,  in  a  letter  he 
addressed  to  Dr.  Barlow,  of  Manchester,  in  1886,  says, 
"  Our  staff  at  the  small-pox  hospital  are  vaccinated  and 
"  re-vaccinated  with  the  exception  of  the  matron,  who 
"  has  not  been  re-vaccinated.  Our  sanitary  staff  and 
' '  myself,  I  need  hardly  say,  are  also  re-vaccinated ; 

as  to  the  persons  who  may  have  been  exposed  to 
"  infection  in  a  house  where  a  case  of  small-pox 
"  occurs,  we  get  as  many  as  possible  into  quarantine 
' '  wards  and  re-vaccination  is  offered  to  them ,  though 
^'  of  course  there  is  no  power  to  compel  this  operation 
"  against  their  will,  though  practically  I  have  found 

but  little  trouble  so  far  in  obtaining  consent."  At 
the  time  this  letter  was  written  Dr.  Tomkins  had  been 
in  office  about  a  year;  he  had  only  had  experience  of 
one  case  of  small-pox,  and  the  only  operations  he  had 
carried  out  were  those  two  of  the  tramps  to  which  I 
have  already  alluded. 

16.445.  {Professor  Michael  Foster.)  Do  yon  mean  to 
say  that  those  remarks  of  Dr.  Tomkins  refer  entirely  to 
those  two  tramps  ? — Yes,  they  are  based  upon  those 
two  cases  alone. 

16.446.  He  uses  the  phrase  "  most  of  them,"  does  he 
not  ? — He  uses  this  phrase,  "  though  practically  I  have 
"  found  but  little  trouble  so  far  in  obtaining  consent  "  ; 
of  course  these  words  might  be  supposed  to  convey  the 
idea  that  he  had  had  a  very  large  and  long  experience 
at  Leicester,  but  this  letter  was  written  in  1886  and  he 
was  only  appointed  in  1885.  In  further  proof  of  the 
point  which  has  just  been  raised  I  may  mention  that  in 
a  letter  of  the  chairman  of  the  sanitary  committee, 
addressed  to  the  "Times"  of  October  12th,  referring 
to  this  question,  he  says:  "The  present  Officer  of 
"  Health  has  only  had  experience  of  one  case  of  small- 
"  pox  here,  and  in  that  instance  the  two  old  people 
"  who  accompanied  the  patient  from  the  Union 
"  Workhouse  where  the  case  was  found  were  re-vacci- 
"  nated,  of  course  with  their  consent."  I  should  now 
like  to  complete  the  quotations  from  the  Medical 
Officer's  reports.  At  page  13  of  the  report  for  1887  the 
Medical  Officer,  referring  to  small-pox,  says  :  "  The  most 
"  noteworthy  fact  in  connexion  with  infectious  disease, 
"  during  the  year  under  reviei^,  was  a  slight  outbreak 
"  of  small-pox,  occurring  in  November  last,  which  has 
"  attained  much  notoriety  throughout  the  country,  and 
■"  concerning  which  much  exaggeration  and  mis-state- 
"  ments  have  been  indulged  in  by  misinformed  writers 
"  in  the  public  press,  and  others.  The  facts  shortly 
"  stated  are  as  follows :  About  the  middle  of  Novem- 
"  ber  a  boy  residing  in  Gresham  Street  was  attacked 
"  with  a  mild  eruptive  fever,  which  was  thought  by 
"  the  medical  man  in  attendance  to  be  chicken-pox; 
"  four  other  children  in  the  house  subsequently  con- 
^'  tracted  it  from  him,  the  youngest  of  these  being  a 
"  child  four  years  of  age,  un vaccinated,  and  in  whom 
*'  the  disease,  instead  of  running  a  mild,  abortive 
"  course,  developed  in  the  usual  manner  seen  in  an 
"  unvaccinated  person.    The  disease  was  then  recog- 

nised  as  small-pox,  and  the  whole  of  the  patients 
"  were  at  once  removed  to  hosiaital,  whilst  the  father 

and  mother  and  three  other  children  were  removed 
"  into  the  quarantine  wards,  where  two  of  the  latter, 
"  ts^ithin  a  few  days,  developed  the  disease,  and  passed 
"  through  a  most  trivial  attack,  they  being  both  well 
"  protected  by  efficient  vaccination  in  infancy.  From 
"  these  cases  one  other  arose,  on  the  other  side  of  the 
' '  town,  in  the  person  of  a  young  man  who  had  visited 
' '  the  former  family.    This  patient  had  been  vaccinated 


"  in  infancy,  and  the  attack  was  also  of  a  trifling 
"  description.  After  diligent  search  and  inquiry  the 
"  source  of  infection  of  this  outbreak  could  not  be 
"  satisfactorily  ascertained  ;  the  father  had  been  work- 
"  ing  in  Warwickshire,  coming  home  periodically  to 
"  his  family,  and  it  is  possible  he  may  have  unknow- 
"  ingly  brought  the  infection,  without  himself  suSer- 
"  ing  from  the  disease."  Later  on  there  was  another 
case,  on  the  14th  December,  in  Brandon  Street.  The 
report  says:  "The  same  measures  were  adopted; 
"  prompt  removal  of  the  patient  to  hospital,  of  his 
"  family  to  quarantine,  aud  thorough  and  efficient 
"  disinfection  of  all  infected  things  and  rooms  ;  and  no 
"  extension  of  the  disease  from  this  case  occurred. 
"  This  man  was  unvaccinated,  and  suffered  most 
"  severely,  barely  escaping  with  his  life."  In  con- 
nexion with  the  above  statement  of  the  Medical  Officer 
of  Health  I  wish  to  refer  to  another  statement  which 
has  been  made  to  me  privately  by  him,  and  one  which 
no  doubt  he  would  repeat  before  the  Commission.  It 
is  to  this  effect,  that  he  was  sure  he  would  be  able,  if 
he  passed  through  a  hospital,  to  select,  without  exami- 
nation of  the  arm,  and  without  any  information,  those 
patients  who  had  been  vaccinated  and  those  who  were 
unvaccinated. 

16.447.  {Chairman.)  Do  you  mean  amongst  patients 
suffering  from  the  small-pox  ?— Yes,  patients  suffering 
from  small-pox.  He  says  that  the  type  suffered  by  the 
vaccinated  is  so  different  in  its  main  features  from  that 
of  the  unvaccinated.  As  regards  the  man  ■who  he  stales 
barely  escaped  with  his  life,  and  whom  he  describes  as 
unvaccinated,  I  have  information  from  another  source 
telling  me  that  this  very  same  man  had  been  in  the 
army  and  that  he  was  vaccinated.  In  fact  I  saw  the 
man  myself  and  he  wrote  a  statement  to  that  effect. 
He  states  also  that  he  informed  the  Medical  Officer  that 
he  had  been  vaccinated  while  in  the  army,  yet  he  is 
reported  here  as  unvaccinated. 

16.448.  {Mr.  Dugdale.)  Then,  I  suppose,  it  could  not 
have  been  an  effective  vaccination  while  he  was  in  the 
army  ? — In  his  letter  the  man  says  he  was  success- 
fully vaccinated.  I  have  a  copy  of  it  here  which  I  can 
read  if  the  Commission  so  desire.  Bat  turning  to  the 
Medical  Officer  of  Health's  report  for  1887  there  is 
another  paragraph  which  I  think  should  be  read : 
"  Since  the  commencement  of  the  present  year  (1888) 
"  eight  other  cases  have  been  met  with  in  the  town; 
"  three  children  in  one  family  unvaccinated,  and  one 
"  man  unvaccinated,  have  suffered  severely  ;  the  other 
"  four  vaccinated  patients  have  had  but  very  mild 
"  attacks.  To  those  who  have  carefally  watched  these 
"  sporadic  cases,  cropping  up  in  various  parts  of  the 
"  town,  and  the  means  adopted  to  arrest  their  spread, 
"it  is  self-evident  that  prompt  notification,  and 
"  removal  of  the  patients  and  infected  persons  from 
"  the  midst  of  the  community,  have  been  our  mainstay 
"  against  the  extension  of  this  most  infectious  dis- 
"  order  ;  and  no  small  credit  is  due  to  the  inspectors, 
"  and  especially  to  Inspector  Braley,  for  his  energy 
"  and  aptitude  in  following  up  and  discovering  every 
"  person  known  to  have  been  exposed  to  the  infection 
"  of  any  of  the  above  cases,  and  for  the  vigilant  watch 
' '  kept  over  those  who  were  suspectedly  infected.  Had 
"  any  such  efficient  .system  been  in  force  at  Sheffield 
"  it  need  not  have  been  to-day  suffering  from  a  wide- 
"  spread  epidemic,  which  has  got  beyond  all  control." 

16.449.  {Chairman.)  Surely  we  need  not  have  that 
opinion  read  over  to  us  of  what  might  have  been  done 
at  Sheffield ;  do  let  us  have  the  facts  ? — I  venture  to 
think  that  this  concluding  paragraph  is  most  important, 
because,  if  in  the  belief  of  such  a  Medical  Officer  as 
ours,  who  is  a  great  believer  in  vaccination  and  has 
been  described  as  the  "author  of  one  of  the  most 
"  powerful  arguments  for  compulsory  vaccination  in 
"  the  language,"  the  method  in  vogue  at  Leicester 
would  have  been  efficient  in  staying  the  outbreak  at 
Sheffield,  it  is  surely  most  important  to  have  his  state- 
ment recorded  here. 

16.450.  {Sir  Charles  Dalrymple.)  I  do  not  see  how  one 
is  to  draw  any  tribute  to  isolation  from  the  first  case  ; 
did  you  not  say  that  a  family  and  a  young  man,  a  visitor, 
who  had  had  the  disease  very  slightly,  were  isolated  and 
that" they  had  previously  been  vaccinated? — There  were 
four  children  in  the  house  who  had  previously  been 
vaccinated. 

16.451.  And  a  young  man,  a  visitor,  who  had  pre- 
viously been  vaccinated  ? — Yes. 

16.452.  They  were  afterwards  isolated  and  had  the 
disease  slightly? — Yes. 
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16.453.  How  do  those  circumstances  specially  tell  in 
favour  of  the  system  of  isolation  ?— Because  by  their 
removal  we  prevented  the  spread  of  the  disease  in  the 
town,  which  is  the  main  point  in  the  question. 

16.454.  There  is  another  point— that  they  had  been 
vaccinated — I  do  not  say  that  it  is  due  to  vaccinatiou 
that  they  had  the  disease  slightly,  but  it  would  be 
equally  fair  to  suggest  that,  would  it  not? — Do  you 
mean  it  would  be  owing  to  vaccination  that  they  had 
the  disease  slightly. 

16,4j5.  Yes,  you  suggested  that  it  was  owing  to  the 
isolation  that  they  had  the  disease  slightly  ?— No  ;  I 
did  not  suggest  that.  What  I  said  was  that  isolation 
had  prevented  the  spread  of  the  disease. 

16,456.  Then  I  do  not  follow  your  point  ?— In  this 
particular  case  the  man  taken  from  Gresham  Street 
with  his  wife  and  children  were  believers  in  vaccina- 
tion, and  they  and  all  the  children  had  been  vaccinated 
except  the  youngest,  which,  on  medical  advice,  was  left 
unvaccinated,  but  five  of  the  vaccinated  family  took 
small-pox  before  the  unvaccinated  infant  caught  the 
disease,  and  comments  appeared  in  the  local  press,  and 
elsewhere,  remarking  on  the  fact  that  the  vaccinated 
members  of  the  family  were  the  first  to  fall  a  prey  to  the 
disease.  In  the  report  for  1888,  at  page  12,  the  Medical 
Ofiicer  refers  to  21  cases  of  small-pox  that  had  been 
met  with  in  the  town,  and  he  deals  with  them  seriatim, 
but  there  are  one  or  two  cases  he  deals  with  there 
that  I  should  like  to  refer  to  specifically,  because  I 
know  the  family.  One  of  them  is  Case  II.,  described 
as  occurring  on  January  6th.  "  C.  L.,  female,  age 
"  6  years  ;  fSond  Street ;  some  doubt  as  to  source  of 
"  infection.  Smart  attack,  eruption  semi-confiuent. 
"  Good  recovery,  without  any  serious  complication. 
"  Patient  unvaccinated."  Then,  taking  Case  V.,  this 
was  a  sister  of  Case  II.,  he  states  that  it  occurred  on 
January  17.  "  L.  L.,  female,  aged  5  years  ;  Bond  Street ; 
"  infected  by  Case  II.,  severe  attack,  eruption  semi-con- 
"  fluent,  followed  by  inflammation  of  one  eye  and 
"  disfigurement  of  skin  ;  unvaccinated."  I  know  this 
family,  and  have  seen  this  child  repeatedly  since  it  came 
out  of  the  hospital,  and  I  must  say  that  I  cannot  observe 
any  disfigurement  of  the  skin,  in  fact  a  few  feet  from 
the  child  you  really  cannot  tell  that  it  has  suffered 
from  the  disease  at  all.  Then  another  sister  of  the  same 
child  is  Case  YI.  "  January  17th,  C.M.L..  female,  aged 
"  3  years  ;  Bond  Street.  Infected  from  Case  II.  Very 
"  severe  attack.  Eruption  confluent.  Much  suppura- 
"  tion  and  destruction  of  skin,  and  inflammation  of 
"  eyes  with  ulceration  of  cornea.  Skin  disfigured; 
"  unvaccinated."  From  reading  these  statements  it 
would  naturally  be  concluded  that  the  eyes  were 
injured  as  the  result  of  the  attack  of  small- pox,  but  I 
am  informed  by  the  father  of  the  child,  and  also  by  a 
Leicester  medical  man  who  was  in  attendance,  that  this 
child  suffered  from  inflammation  of  the  eyes  and  ulce- 
ration of  the  cornea  before  she  had  small -pox,  and  that 
in  this  respect  she  has  since  be(!n  neither  better  nor 
worse. 

-  16,457.  (Chairman.)  Is  this  report  by  the  same 
Medical  Officer  ? — Yes,  by  the  same  Medical  Officer 
who  was  appointed  in  1885  ;  he  has  remained  in  office 
up  to  the  present  time. 

16,468.  You  quoted  him  just  now,  I  think,  as  a  very 
accurate  person,  did  you  not ;  you  relied  very  much 
upon  his  previous  reports  ? — I  do  not  know  that  I 
quoted  him  as  being  so  very  accurate. 

16.459.  Did  you  not  last  time  m  reference  to  his 
statement  about  the  isolation  ? — No  ;  that  was  the 
previous  Medical  Officer,  Dr.  Johnston. 

16.460.  And  this  is  not  the  same  Medical  Officer  P — 
No  ;  his  successor. 

16.461.  (Dr.  Collins.)  Are  those  three  cases  of  which 
you  have  just  read  the  particulars  the  only  ones  stated 
to  be  unvaccinated  out  of  the  21  dealt  with  in  that 
year  ? — Yes,  they  are,  if  we  except  Case  IV.  as  being 
doubtful. 

16.462.  (Mr.  Meadows  White.)  Is  it  stated  in  the 
report  whether  the  others  Were  vaccinated  or  not? — 
Yeci;  all  the  others  who  took  small-pox  were  vacci- 
nated ;  and  in  some  instances  the  number  of  scars  is 
given. 

I      16,463.  (Chai/rman.)  I  was  struck  with  the  contrast 
I  between  your  references  to  the  previous  statement  by  the 
Medical  Officer  and  as  to  this  about  the  damage  stated 
in  this  case  to  have  been  done  to  children's  eyes;  it  is 


the  same  Medical  Officer  t'— Yes  ;  but  what  I  wanted  Mr. 
to  point  out  more  particularly  was  this,  that,  in  dealing    J-  T.  Bigys. 
with  the  21  cases  seriatim,  respecting  those  who  were 
unvaccinated,  the  report  seems  to  indicate  that  they    10  June  1891 
suffered  from  very  severe  attacks,  while  with  regard  to  ~" 
the  others  they  are  said  to  have  had  only  mild  attacks. 
Now,  knowing  that  particular  family,  I  can  on^y  say 
that  the  observations  made  in  this  book  respecting  this 
family  are  inaccurate. 

16.464.  (Sir  William  Savory.)  But  you  do  not  show 
that ;  there  is  the  statement  in  this  buokof  the  Medical 
Officer  who  attended  the  child  ? — But  I  affirm  it  on  my 
own  personal  knowledge,  and  the  Medical  Officer  of 
Health  is  also  medical  attendant. 

16.465.  At  the  Fever  Hospital  ?— 'Yes. 

16.466.  And  he  stated  that  there  wero  ulcers  upon 
the  cornea  ? — Yes,  and  the  inference  is  that  it  was  due 
to  small-pox. 

16.467.  You  oppose  to  that  the  statement  of  the  father 
who  stated  that  there  were  ulcers  previously  to  the 
small-pox,  although  he  would  not  probably  know 
whether  they  were  ulcers  or  not ;  and  then  you  quoted 
the  statement  of  a  nameless  medical  man  ? — it  was  the 
medical  man  who  had  previously  attended  the  family. 
He  renewed  his  statement  to  me  last  night. 

16.468.  Could  you  bring  a  certificate  from  him  to  show 
that  there  were  ulcers  upon  the  cornea  before  i:he  small- 
pox ? — Yes,  1  have  no  doubt  I  could  obtain  that  if  you 
wish. 

16,468(.i.  (Sir  William,  Savory.)  That  would  be  evi- 
dence much  stronger  and  more  to  the  point  than  the 
evidence  you  give  against  it  as  the  case  at  present 
stands  ;  that  medical  man  might  possibly  come  before 
us  and  give  that  evidence,  but  at  present  he  is  a  name- 
less medical  man  who  told  you? — I  have  not  yet  had 
authority  to  give  his  name,  but  I  have  already  stated 
that  he  is  the  medical  adviser  of  the  family. 

16.469.  (Mr.  Bright.)  Did  the  Medical  Officer  who 
examined  this  child  ever  tell  you  that  it  had  not 
previously  had  ulcers  on  the  cornea  ? — No  ;  he  does  not 
actually  say  that,  but  he  sjDeaks  of  it  in  such  a  con- 
nexion as  to  imply  it.  Any  one  reading  this  report  for 
the  first  time  would,  I  think,  fairly  come  to  the  conclu- 
sion that  this  injury  to  the  eyes  was  the  result  of  the 
attack  of  small -pox. 

16.470.  The  statement  he  makes  is  that  these  ulcers 
were  the  result  of  small-pox  ? — He  does  not  actually  say 
so,  but  he  leaves  the  reader  to  infer  that. 

16.471.  The  father  says  that  whatever  these  things 
were  they  were  just  as  bad  before  as  they  are  now? — 
Just  the  same,  that  the  child  had  always  suffered  from 
them. 

16.472.  (Sir  William  Savory.)  Only  I  submit  that  the 
father  would  not  be  a  judge  of  that  in  comparison  with 
a  medical  man  ? — The  father  would  certainly  know 
whether  anything  had  been  previously  the  matter  with 
the  child's  eyes. 

16,472a.  (Mr.  Bugclale.)  The  father  ought  to  bo  asked 
a  few  questions  about  that  by  the  Commission,  because 
he  may  have  made  a  mistake  ? — But  the  father's  testi- 
mony is  corroborated  by  that  of  a  medical  man. 

16.473.  (Sir  William  So.vory.)  Is  that  Case  VI.  a  female 
aged  three  years  ? — Yes,  Case  VI.  is  the  one  I  more 
particularly  referred  to. 

16.474.  It  says,  "  Much  suppuration  and  destruction 
"  of  skin,  and  inflammation  of  eyes  with  ulceration  of 
"  cornea "  ? — Yes,  leaving  it  to  be  inferred  that  such 
was  the  result  of  the  attack  of  small-pox. 

16.475.  He  may  be  right  or  may  be  wrong,  but  what 
he  intends  to  say  here  is  doubtless  that  it  was  the 
result  of  small-pox  ? — He  may  have  believed  at  the 
time  that  it  was ;  he  may  not  have  known  that  the 
child  had  suffered  from  it  before.  I  wish  to  put  it  as 
fairly  as  I  can.  This  very  question  was  raised  at  the 
sanitary  committee  after  the  publication  of  his  report, 
and  strong  exception  was  then  taken  to  the  report  by 
the  medical  man  I  have  alluded  to  who  is  a  member 
of  the  sanitary  committee,  because  he  knew  to  the 
contrary. 

16.476.  I  was  merely  suggesting  to  you  that  if  jou 
wished  to  contradict  a  statement  like  that  it  would 
have  been  much  more  to  the  point  to  have  brought  a 
certificate  from  the  other  medical  man  to  contradict  tho 
report  of  the  Medical  Officer  ? — That  is  so  no  dnubt,  and 
I  will  obtain  one. 

R  r  4 
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Mr.  16,477.  (Dr.  Collins.)  I  think  that  none  of  the  21 

J.  T.  Biggs,    cases  terminated  fatally,  whether  vaccinated  or  un- 
— —        Vaccinated  P — ^None  whatever,  they  all  recovered,  even 
10  June  1891.    the  vaccinated.    In  1889  we  had  no  cases  of  small- 

  pox,  and  special  reference  to  that  is  made  by  the 

Medical  Officer  in  his  repoi-t.  At  page  91  he  says, 
"  Like  ourselves,"  referring  to  a  number  of  large 
towns,  "  several  of  these  large  towns  and  cities  were 
"  entirely  free  from  small-pox,  no  cases  being  met 
"  with  in  Derby,  Huddersfield,  Nottingham,  Preston, 
"  Salford,  and  other  places."  The  fact  of  all  these 
towns  being  free  from  small-pox  as  well  as  Leicester, 
and  Leicester,  although  unvaccinated  being  as  free  from 
it  as  they  are,  seems  to  me  to  be  a  good  argument  in 
favour  of  the  system  adopted  in  Leicester  as  against 
vaccination. 

16.478.  [Ghairman.)  Is  the  same  system  adopted  in 
these  other  towns  ? — I  think  not  entirely,  possibly  some 
part  of  it  might  be,  as  it  certainly  commends  itself  to 
the  good  sense  of  all  sanitary  authorities. 

16.479.  In  what  way  does  it  affect  the  case  of  Leices- 
ter. You  say  it  is  an  argument  in  favour  of  Leicester  ? 
— Yes,  it  IS  a  poweyful  argument  in  favour  of  Leicester, 
because  we  have  successfully  stamped  out  small-pox 
without  recourse  to  vaccination.  In  most  towns  already 
a  similar  method  is  adopted  on  an  outbreak  of  small- 
pox ;  even  at  Sheffield  they  have  been  compelled  to 
adopt  our  method  to  some  extent,  notwithstanding  that 
they  have  been  carrying  out  vaccination  all  along. 

16.480.  What  other  towns  adopt  isolation  on  the 
Leicester  method  ? — I  quoted  South  Shields,  and  I  have 
observed  that  the  same  system  is  being  recommended 
at  Preston,  Leeds,  London,  and  many  other  places. 

16.481.  Do  you  know  what  is  the  general  rule  in  large 
towns  in  England  ? — I  do  not  know  of  any  general  or 
absolute  rule,  but  sanitary  authorities  everywhere  are 
beginning  to  rely  less  on  vaccination  and  more  on  sani- 
tation. I  would  like  now  to  compare  the  cost  of  the 
system  adopted  in  Leicester  with  the  cost  of  vaccination, 

'  and  for  that  purpose  I  propose  to  put  in  another  table. 

16.482.  But  going  back  to  the  previous  question, 
have  you  looked  through  the  cases  of  small-pox  in  other 
large  towns  in  England  with  reference  to  their  immunity 
from  small-pox  mortality,  whether  it  is  greater  or  less 
than  that  of  Leicester  p — It  cannot  be  less  than  that  of 
Leicester,  it  may  be  the  same,  because  we  have  no  small- 
pox mortality  at  all. 

16.483.  In  the  course  of  some  years  you  have  had 
some  cases? — There  have  been  numerous  imported 
cases,  but  no  deaths. 

16.484.  No  deaths  at  all  P— No,  none  at  all.  There 
have  been  no  deaths  in  Leicester  from  small-pox  for 
eight  or  nine  years. 

16.485.  Your  return  shows  a  certain  number  of  deaths 
in  the  last  10  years  ? — The  last  death  took  place  in 
1883. 

16.486.  But  you  have  not  inquired  whether  the  other 
large  towns  have  had  a  mortality  less  or  greater  than 
Leicester? — I  have  made  some  inquiry  of  the  kind, 
I  have  noticed  again  and  again  the  returns  which  have 
been  published  and  the  paragraphs  which  are  ab- 
stracted frequently  from  the  Registrar-General's  returns 
referring  to  odd  cases  of  small-pox  here  and  there. 

16.487.  It  would  show  very  much  the  advantage 
of  the  Leicester  system  if  you  could  show  that  the 
other  large  towns  had  a  larger  mortality  than  Leicester  ? 
— Yes,  if  that  could  be  done ;  but  if  not  it  would  not 
necessarily  follow  that  this  was  any  argument  against 
the  Leicester  system. 

16.488.  Not  against  it,  but  if  they  have  not  a  larger 
mortality  it  would  apparently  show  the  Leicester 
system  to  be  of  less  value  than  it  is  estimated  at.  For 
example,  I  have  a  copy  of  the  deaths  at  Leicester, 
according  to  your  own  returns  in  16  years,  they  have 
been  18,  those  years  beginning  with  1874,  when  there 
were  no  deaths ;  in  1875  there  was  one ;  in  1877 
there  were  sis  deaths  ;  in  1878  there  was  one  death ;  in 
1881  there  were  two  deaths ;  in  1882  there  wore  five 
deaths,  and  in  1883  there  were  three  deaths,  so  that 
in  the  16  years  the  total  deaths  in  Leicester  have  been 
18  ? — Yes ;  but  those  include  deaths  of  vagrants,  and 
some  other  imported  cases. 

16.489.  I  find  the  same  mortality  practically  in  Wolver- 
hampton, where  they  have  had  17  deaths  in  16  years  P — 
No  doubt  there  have  been  the  same  number  of  deaths, 


but  this  does  not  necessarily  show  the  same  rate  o  f 
mortality.  ■ 

{8ir  William  Savory.)  You  do  not  know  the  popu- 
lations P 

(Chairman.)  No,  I  do  not  know  that.  Then  I  find  in 
Portsmouth  there  are  only  11  deaths  in  16  years. 

(Witness.)  Might  I  ask  whether  those  are  the  same 
16  years  ? 

16.490.  Yes  ;  and  in  Norwich,  in  the  16  years,  there 
have  been  only  five  deaths  ? — In  all  probability,  in 
thoee  towns  they  would  not  have  had  the  same  number 
of  cases,  or  the  very  large  number  of  importations,  that 
we  have  had  to  contend  with. 

16.491.  [Professor  Michael  Foster.)  Not  in  Ports- 
mouth P — I  cannot  say,  but  even  if  they  had  I  do  not 
know  that  any  comparison  of  this  kind  would  be  at  all 
detrimental  to  Leicester. 

16.492.  (Chairman.)  But  I  think  your  argument  has 
heen  that  such  protection  as  you  have  in  Leicester 
would  exclude  small-pox,  but  that  the  absence  of  such 
protection  would  not  P — Our  system  does  not  necessarily 
exclude  importations  of  small-pox,  but  I  have  shown 
that  we  are  able  to  deal  successfully  with  them  without 
recourse  to  vaccination. 

16.493.  Then  what  do  you  regard  as  having  been 
the  means  of  protection  in  those  other  towns  P — If  they 
have  had  small-pox,  I  do  not  see  how  they  have  been 
protected. 

16.494.  There  have  been  17  deaths  in  the  16  years  in 
Wolverhampton,  what  protection  has  Wolverhampton 
had  ? — I  do  not  know  that  it  has  had  any  specific  pro- 
tection beyond  what  is  claimed  for  vaccination. 

16.495.  Then  you  would  admit  vaccination  to  be  a 
protection  P — I  do  not  admit  vaccination  to  be  a  protec- 
tion. I  was  simply  using  the  word  in  its  ordinary 
acceptation. 

16.496.  Then  Wolverhampton  has  had  no  protection  p 
— No  real  protection  beyond  that  of  the  general  sanitary 
condition  of  the  town. 

16.497.  (Sir  Charles  Dalrymple.)  If  vaccination  is  no 
protection,  then  the  other  towns  are  just  as  well  off  as 
Leicester,  with  its  isolation? — But  what  I  wish  to 
emphasize  is  that  Leicester  without  vaccination  is  as 
well  ofi'as  other  towns. 

16,498-9.  (Chairman.)  Do  you  know  whether  any  of 
those  towns  isolate  P — In  some  t-owns  I  know  tney  adopt 
a  system  of  isolation,  but  I  could  not  just  now  inform 
the  Commission  as  to  how  many.  I  do  know,  however, 
that  everywhere  where  they  have  hitherto  relieri  upon 
vaccination  alone,  they  now  find  it  must  at  least  be 
supplemented  by  isolation  and  other  sanitary  measures. 

16.500.  (Mr.  Ficton.)  I  suppose  you  wish  to  show 
amongst  other  things  that,  whatever  may  be  the  value 
of  vaccination,  if  the  Leicester  system  is  adopted  you 
do  not  need  to  enforce  vaccination  ?■ — Quite  so  ;  there  is 
no  need  for  vaccination  if  isolation  and  other  kindred 
measures  are  competent  to  cope  with  outbreaks  of  the 
disease. 

16.501.  (Chairman.)  But  take  Norwich,  which  I  am 
sure  .does  not  practise  isolation,  might  not  they  say 
there  is  no  need  for  isolation  where  you  exercise  vacci- 
nation P — If  such  were  the  case,  no  doubt  they  would 
say  so ;  but  what  I  have  said  of  Leicester  would  be  a 
standing  proof  the  other  way. 

16.502.  Would  not  Norwich  be  equally  a  standing 
proof  of  the  non-necessity  of  isolation  P — If  you  can 
inform  me  that  it  is  not  carried  out  there,  it  might  be 
so  as  regards  hospital  isolation,  but  I  am  of  opinion  it 
is  carried  out  there  to  some  extent. 

16.503.  But  if  practised  anywhere  you  would  have 
heard  of  it  surely  P — T  have  heard  of  it  at  South  Shields, 
and  other  places  which  I  cannot  just  now  call  to  mind, 
and  I  also  know  this,  that,  after  the  epidem.ic  arose  in 
Sheffield,  notwithstanding  their  professed  reliance  on 
vaccination,  measures  similar  to  ours  were  resorted  to 
there.  A  hospital  was  built  outside  the  town,  and  an 
endeavour  was  made  to  cope  with  the  epidemic  on 
sanitary  lines. 

16.504.  But  in  all  those  towns  we  learn  from  the 
Registrar- General,  that  there  is  not  more  small-pox 
than  there  is  in  Leicester,  and  people  ascribe  their 
immunity  to  the  practice  of  vaccination  P — I  think 
the  experience  of  Leicester  rather  disputes  such  con- 
clusions, wherever  made,  because  we  certainly  have  not 
vaccination  to  fall  back  upon. 
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16,505.  And  those  other  towns  are  not  protected  by 
isolation? — 1  do  not  know  that  we  ai-e  protected  by 
isolation  ;  we  only  regard  it  as  one  amongst  other 
safeguards  in  case  an  epidemic  breaks  out.  Perfect 
sanitation  alone  affords  adequate  protection  against 
disease. 

16,606.  Do  you  think  that  those  towns  are  in  no  sense 
protected  by  vaccination  ? — T  do  not  think  they  are  in 
any  sense  whatever.  In  fact  I  should  consider  their 
susceptibility  to  be  rather  increased,  as  I  regard 
vaccination  as  an  insanitary  operation. 

16.507.  Do  you  think  there  were  any  instances  before 
vaccination  in  which  small-pox  was  introduced  into 
towns  and  no  great  mortality  occurred  ? — Might  I  ask 
whether  that  question  alludes  to  the  earlier  part  of  this 
century  ? 

16.508.  To  any  time  before  vaccination.  Could  you 
find  any  example  of  one  of  the  large  towns  of  England 
into  which  sraall-pox  was  introduced  when  there  was 
neither  vaccination  nor  isolation  in  which  it  did  not 
spread  to  a  larger  extent  than  this  P — I  should  think 
that  a  large  number  of  such  instances  could  be  adduced, 
and  that  there  were  a  large  number  of  towns  which  did 
not  suffer  from  small-pox  to  any  serious  extent. 

16.509.  After  small-pox  had  been  introduced  into 
them  P — Yes,  I  should  think  there  would  be  many. 

16.510.  Could  you  bring  any  examples  bearing  out 
that  view  P— I  do  not  know  whether  I  could  without 
further  investigation.  But  we  know  that  there  were 
years  in  which  epidemics  rose  and  fell,  just  as  they 
have  done  since  vaccination  has  been  introduced. 

16.511.  But  speaking  of  towns  where  the  small-pox 
mortality  has  been  by  some  means  of  protection  limited, 
if  one  town  claims  it  for  isolation,  another  may  with 
equal  justice  claim  it  for  vaccination  ? — As  J  said  before 
I  do  not  know  that  we  claim  protection  by  isolation 
alone.  I  simply  say  that  we  are  competent  to  deal 
with  small-pox  when  it  breaks  out,  and  to  prevent  it 
spreading  without  recourse  to  vaccination. 

16.512.  Tour  idea  is  tbat  isolation  is  to  a  great  extent 
a  protection,  and  that  other  towns  in  which  they  have 
as  small  a  mortality  without  such  isolation  are  not 
protected  by  vaccination  ? — Yes,  isolation  is  protective 
against  the  spread  of  the  infection  on  an  outbreak  of 
small-pox. 

16.513.  And  you  do  not  admit  of  the  protection  by 
vaccination  p— I  do  not  admit  of  that  at  all. 

16.514.  {Mr.  Picton.)  Is  not  there  tbis  difference 
between  Leicester  and  Wolverhampton  and  other  towns, 
that  compulsion  is  in  force  in  those  towns  and  not  in 
Leicester? — There  is  that  difference,  which  is  a  very 
important  one. 

16.515.  If  Wolverhampton  be  really  protected  by 
vaccination  they  are  protected  by  compulsion,  that  is 
to  say,  by  law? — That  would  be  so,  on  the  assumption, 
of  course,  that  vaccination  is  protective. 

16.516.  If  Leicester  is  protected,  it  is  not  protected 
by  compulsion  of  law  ?— No,  compulsory  vaccination  is 
abolished  in  Leicester,  and  we  rely  upon  voluntary 
action. 

16.517.  (Dr.  Gollins.)  Your  notification  Act  came  into 
force,  I  think,  in  1879  P— Yes. 

16.518.  Prior  to  that  time  there  were  very  few  other 
towns  which  had  similar  Acts  p — Very  few  indeed, 

16.519.  They  would,  however,  all  be  equally  under 
the  Public  Health  Act  of  1875  ?— Yes. 

16.520.  May  I  call  your  attention  to  paragraph  marked 
N.B.  at  the  bottom  of  page  189  of  Shaw's  Manual  of 
the  Vaccination  Law,  in  the  instructions  to  Vaccination 
Officers  by  the  Local  Government  Board,  which  is  to 
this  effect :  "The  isolation  of  the  sick,  the  disinfection 
"  of  infected  houses,  and  the  disinfection  or  destruc- 
"  tion  of  infected  things,  are  very  important  means  of 
"  checking  the  spi'c  ad  of  small-pox;  and  in  order  that 
'^'^  such  measures  may  be  enforced,  the  Public  Health 

Act,  1875,  besides  imposing  penalties  on  the  exposure 
^'  of  infected  persons,  the  letting  of  infected  houses, 

the  sale  of  infected  things,  and  other  acts  similarly 
"  dangerous  to  the  public  health,  gi\  es  very  important 
"  powers  to  sanitary  authorities."  It  would  be  correct 
to  say,  would  it  not,  that  under  that  Act  towns  like 
Norwich  and  Wolverhampton  would  have  considerable 
powers  of  eiiecting  some  measure  of  isolation  and 
restrictjon  upon  the  spread  of  small  pox  ?— They  would 
have  considerable  powers  under  that  Act,  and  these 
o  65090. 


powers  would  be  juat  the  same  in  those  towns  as  in  Mr. 
Leicester.  J.  T.  Biggs. 

16.521.  Do  you  think  that  those  powers  may  possilily 

have  operated  in  the  direction  of  reducing  the  mortality    10  Junel89 1, 

from  small- pox  in  those  towns  other  than  Leicester  to 

which  the  Chairman  has  called  attention  ? — I  think 

they  wovild  have  that  tendency  undoubtedly,  and  their 

comparative  exemption  from  small-pox,  already  alluded 

to,  may  much  more  reasonably  be  attributed  to  this 

cause  than  to  vaccination. 

16.522.  (Sir  Guyer  Hunter.)  Wow  with  reference  to 
Mr.  Picton's  question  put  to  you  at  our  last  meeting. 
Question  16,317,  as  to  Leicester  dealing  with  the  infec- 
tion of  small -pox  within  its  own  borders,  will  you  tell 
me  whether  I  am  not  right  in  assuming  this--that  the 
small-pox  hospital  instead  of  being  within  the  borough 
of  Leicester  is  outside,  namely,  in  the  sanitary  district 
of  Blaby  P — It  is  at  present  just  outside  the  borders  of 
Leicester,  in  the  sanitary  district  of  Blaby  ;  but  the 
infectious  hospital  was  formerly  within  the  borough  of 
Leicester. 

1 6.623.  Am  I  not  right  also  in  assuming  that  when 
Leicester  deaths  from  small-pox  occurred  in  the  hos- 
pital they  are  returned  by  the  Registrar-G-eneral  as 
having  taken  place  in  the  Blaby  district  and  not  in 
Leicester  ? — You  are  perfectly  right  in  that ;  I  explained 
it  fully  to  the  Commission  when  I  began  my  evidence  ; 
but  locally  our  Medical  Officer  of  Health  includes  them 
in  his  report. 

16.624.  In  his  annual  report  for  1883  the  Medical 
Officer  puts  three  deaths  down  as  due  to  sm all-pox  in 
Leicester,  while  the  Eegistrar-G-eneral  in  his  account 
for  that  year  puts  down  no  small-pox  to  Leicester,  but 
reports  three  small-pox  deaths  as  occurring  in  Blaby. 
Those,  I  assume,  are  really  Leicester  deaths  ;  am  I 
right  in  assuming  that  ? — I  do  not  know  that  you  could 
call  them  Leicester  deaths.  I  scarcely  understand  the 
expression. 

16.525.  Prom  small-pox  occurring  in  Leicester  ? — 
But  in  that  year  there  were  some  cases  brought  from 
Barrow  and  Goadby,  besides  several  tramps. 

16.526.  I  am  only  giving  the  fact.  The  Medical 
Officer  puts  down  those  cases  as  having  occurred  in 
Leicester,  the  Registrar-General  reports  them  as  having 
occurred  in  Blaby.  I  assume  those  three  small-pox 
deaths  which  the  Registrar-General  refers  to  arc  the 
same  as  those  referred  to  by  the  Medical  Officer  P— Yes, 
they  are  the  same. 

16.527.  In  reply  to  Professor  Michael  Poster  at  Ques- 
iion  16,184  in  the  proceedings  of  the  27th  of  May,  you 
imply,  I  think,  that  when  in  1872  small-pox  was  pre- 
valent, and  you  had  346  deaths,  the  general  mortality 
was  no  higher  than  in  healthy  years.  I  think  you 
made  a  statement  in  the  "Vaccination  Inquirer"  in 
1888  that  the  general  mortality  for  1872,  excluding 
small-pox,  was  exceptionally  low,  but  with  small-pox, 
which  according  to  your  statement  included  312  deaths, 
the  total  was  104  above  the  previous  year,  and  19fi 
above  the  succeeding  year.  1872  was  in  fact  the 
highest  but  one  of  the  decade  as  regards  total  moi- 
tality,  but  you  give,  if  you  recollect,  in  that  "  Vac- 
"  cination  Inquirer  "  ten  years  in  which  you  put  it  down 
that  in  1872  the  general  mortality  was  no  higher  than 
in  healthy  years,  whereas  it  was  considerably  higher 
than  in  any  of  the  whole  decade  except  1876,  when  the 
increased  death-rate  was  due  to  epidemics  of  scarlet- 
fever  which  caused  115  deaths,  whooping-cough  91, 
and  diarrhoea  308  deaths? — Are  you  alluding  to  the 
table  in  the  "  Vaccination  Inquirer  "  or  to  the  state- 
ment made  there  P 

16.528.  I  am  alluding  to  the  statements  made  l.y 
you  in  the  "  Vaccination  Inquirer  "  of  March  1888?— 
It  is  rather  a  long  article  to  look  through  unexpectedly 
for  any  particular  point,  and  on  the  spur  of  the 
moment,  but  I  should  like  to  say  about  that  table  in 
the  "Vaccination  Inquirer"  you  will  find  that  the 
whole  of  the  small -pox  deaths,  346  for  1872,  are  put  down, 
and  not  314,  as  you  seem  to  allege.  I  have  alre'^ady  made 
a  general  statement  to  the  Commission  that  although 
those  cases  of  small-pox  were  removed  to  a  hospital 
outside  the  borough,  and  were  registered  by  the  B,egis- 
trar-General  as  occurring  in  the  Blaby  Union,  yet 
our  Medical  Officer  had  always  included  them  in  the 
mortality  of  the  borough  of  Leicester. 

16.529.  I  am  not  for  a  moment  insinuating  that  you 
wished  to  mislead  the  Commission,  I  merely  wish  to 
have  that  matter  perfectly  clear  that  the  hospital  was 
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Mr.  not  iuside  Leicest'ei",'  tut '-(viis  o u'tsidd "Leicester 'iu  tlie 

J.  T.  Biggs     sanitary  district  of  Blab)',  and  that  tlie  Medical  Officer 

  reported  deaths  as  occurring  in  Leicester,  they  really 

0  June  1891,    were  reported  by  the  Registrar-G-en^i-al  as  oceurrin-g  in 

•   Blaby  ?— Yes,  I  have  explained  that  fully.    We  include 

all  deaths  of  Leicester  people  occurring  at  this  institu- 
tion, but  the  Uegistrar-General  excludes  them.  Locally 
we  register  them  as' Leicester  deaths. 

16.530.  [Dr.  Collins.)  Ami  right  in  saying  that  the 
Fever  Hospital,  although  situate  within  the  Blaby 
Union,  is  only  a  few  hundred  yards  outside  the  boun- 
dary 6f  the  Leicester  borough  ?— Yes,  about  500  yards 
from  the  present  boundary,  but  it  will  soon  be  included 
within  the  borough.  It  was  built  upon  a  piece  of  land 
belonging  to  the  Corporation  just  outside  the  borough 
to  meet  the  epidemic  which  arose  in  1873.  Previously 
to  that  time  the  whole  of  the  infectious  cases  were  dedlt 
with  inside  the  borougH-  at  a  hospitaLiwhieh':  is' i^w 
abolished.  ■ :-  -j  .-f 

16.531. '  With  regard  to  the 'three  cases '  which  ^ter-  , 
minated  fatally  in  1883,  which  I  gather  from  Sir  Guyer 
Hunter  had  been  returned  by  the  Eegistrar-Generai 
as  occurring  within  the  Blaby  Union  and  by  t  he  Medical 
Officer  as^  occurring  in  Leicester,  I'  'gather  from  tfec 
report  of  that  ^eaf  thal  those  cases  came  from  Argyle 
Sft-eet  ;  is  that  within:  the  borough  P  —  Yes;  Argyle 
Street  is  within  the  borough  ;  but  I  should  Hteagaiuto 
explain  tha;t  cases  of  small-pox' are  brought  from'  nearly 
tne  -whole  of  the  courity  to  our  hospital,  so  that  deaths 
occurring  there  are  not  necessarily  those  of  the  iiihabi- 
tants  of  the  borough.  In  this  year,  1883,  three  patients 
came  from  the  country  districts  of  Barrow  and  Groadby, 
both  of  ^tvhich  would  be  10  or  12  miles  from  Leicester. 
Barrow  is  ir  the  Barrow  Union  and  Goadby  is  in  'the 
Billesdon  Union,  so  that  deaths  occurring  at  the  hospitali 
wmld  not  necessarily  be  deaths  of  Leicester  people. 

16.532.  {Chairman.)  Does  that  conclude  what  you  wish 
to  say  with  reference  to  the  importation  of  foreign  dis- 
ease ? — Before  leaving  the  subject,  I  wish  to  allude  to 
the  cost  of  our  system  as  compared  with  the  cost  of 
vaccination,  and  I  will  now  put  in  Tabic  10  for  that 
pui'iiose.    {The  table  loas  liandecl  in.    See  Apl'endiai  III., 
Table  10,  page  435.)  This  table  shows  for  the  borough  of 
Leicester  the  number  of  persons  who  voluntarily  entered 
the  quarantine  wards  at  the  Fever  Hospital  after  possi- 
ble exposure  to  small-pox  infection,  with  the  estimated 
cost  of  such  cases  ;  also  the  luimber  of  small-pox  cases 
for  each  year  from  1874  to  1889.    The  cases  of  small- 
pox are  given  merely  for  purposes  of  comparison.  I 
think  that  each  Commissioner  has  a  print  of  the  table 
before  him.     This  table  has  for  the  most  part  been 
compiled  from  the  reports  of  the  Medical  Officer  of 
Health;  but  the  figures  marked  with  au: asterisk  have 
been  obtained  principally  from  information  supplied  by 
the  chief  sanitary  inspector,  no  exact  records  having 
been  kept  of  quarantined  persons  until  1886.    For  each 
of  the  four  years  ,  1885  to  1888  the  Medical  Officer  of 
Health  has  published  the  weekly  cost  of  each  hospital 
patient,  including  quarantined  persons,  this  you  will 
find  in  the  health  reports  for  those  years.    He  there 
takes  the  maintenance  of  a  person  in  quarantine  to  be 
equivalent  to  the  co  st  of  an  ordinary  patient.   On  this 
basis  of  calculation  the  average  cost  of  the  '65  persons 
quarantined  during  the  years  1885  to  1888  was  a  frac- 
tion under  21.  lis.  Id.  for  each  person  for  the  usual 
quarantine  period  of  14  days.    This  rate  hasy  therefore, 
been  taken  in  the  above  table  as  a  fair  average  for  the 
years  1877  and  1878,  and  1881  to  1884,  for  which  years 
there  is  no  exact  official  information.  ;  The  total  cost 
from  1874  to  1889  has  been  4,671.  6s.  2d.    The:  actual 
cost  of  public  vaccination,  according  to  the  official 
returns,  from  1874  to  1889  was  4,909L  Is.  5|i., ,  To.the 
cost  of  public  vaccination  must  be  added  the  approxi- 
mate cost  of  private  vaccination  and  re-vaccination  as 
being  at  least  of  equal  amount,  giving  a  total  of 
9,818?.  2s.  lid.    The  cost  of  quarantine  frotn  1874  to 
1889  was  467Z.  6s.  2d.t  the  amount  paid  duriiig  the  same 
period  as  compensation  for  the  destruction  of  clothing, 
bedding,  &o.  was  III.  5a.  and  the  approximate  cost 
of  disinfectants  used  was  about  lOL,  making  a  total  of 
488Z.  lis.  2d.,  showing  a  saving  in  favour  of  the  Lei- 
cester meihod  of  ,9,329L  lis.  9d.    But  if  the  cost  of 
public  vaccinati(j)n  from  1874  to  1889  had  been  naain- 
tained  at  the  rate  prevailing  from  1869  to  1883,  namely, 
an  average  of  362Z.  15s.  9cZ.  per  annum,  the  cost  of 
public  vaccination  for  the  years  1874  to  1889  would 
li9,ve  be?n  about  6,804f.  12s.,  so  that  the  4,909i  Is.  b^J. 
would  have  been  increased  by  another  amount  of  895J. 
10.?.  (i^ci,,  and  then  makinga  similar  addition  for  private 


vaccination' of  895^.  10s.  6id.,  we  obtain  a  further  addi- 
tional saving  of  1,791?.  Is.  Id.,  showing  a  total  saving  in 
favour  of  the  Leicester  method  as  against  vaccination 
for  a  period  of  16  years  of  11,120?.  12s.  lOd.  Of  course 
in  our  judgment  we  believe  the  v/hole  expenditure  for 
vaccination  during  these  16  years  has  been  entirely 
useless.  And  looking  at  the  observations  which  have 
at  variotts  times  been  made  by  our  Medical  Officers  of 
Health,  who  all  of  them  were  believers  in  vaccination, 
we  shall  find  in  their  reports,  upon  an  outbreak  of 
small-pox,  scarcely  any  ;feference  to  vaccination,  but 
always  a  distinct  reference  to  the  important  influence 
exercised  by  sanitary  measures  in  stamping  out  the 
disease.  We,  therefore,  regard  this  expenditure  of 
488Z.  lis."  2d.  as  being  sufficient  to  have  kep't  the  town 
free  from  small-pox  for  those  16  years,  apart  altogether 
from  the  great  expenditure  upon  vaccination.  Some 
statements  have  appeared,  and  I  think  a  question  was 
addressed  to  Alderman  Windley,  the  chairman  of  oui' 
sanitary  committee,  when  he  was  before  the  Commis- 
sioil  aS  to  the  compensation  paid  to  those  who  were  in 
quarantine.  I  think  the  question  arose  whether  those 
who  were  put  in  quarantine  were  paid  their  usual 
wages.  I  made  an  inquiry  with  regard  to  this  at  the 
town  hall,  and  I  received  ■the  following  letter  from  the 
town;Clerk:  "  Deae  StE,  Referring  to  the  conversation 
"  I  had  with  you  at  the  sanitary  committee  meeting  last 
"  Friday,  T  afu  now  in  a  position  to  confirm  what  I  then 
"  stated  to  be  my  impression,  i.e.,  that  no  payments 
"  were  made  in  lieu  of  wages  or  as  compensation  to 
"  persons  who  were  isolated  in  the  quaran'tine  ward  in 
"  connexion  with  any  of  the  discovered  cases  of  small- 
"  pox  in  our  borough.  I  have  had  the  books  of  the  ac- 
"  countant  searched,  and  the  above  is  the  result. — I 
"  arB:,  dear  Sir,  Yours  faithfully,  Jno.  Stokey,  Town 
"  Clerk."  I  have  here  a  detailed  account  of  the 
amounts  paid  as  compensation  for  the  destruction  of 
bedding,  and  so  on.  For  the  year  1877  there  was  paid 
to  one  person  the  sum  of  1/.  10s.,  to  another  a  sum  of 
6?.,  to  another  a  sum  of  21.,  and  to  another  a  sum  of  21. 
Since  that  time  there  has  been  only  one  payment, 
namely,  on  June  12th,  1886,  for  value,  of  bedding  de- 
stroyed, 16s.  I  think  this  is  sufficient  evidence  to 
pi'ove  that  no  compensation  has  been  paid  in  the  shape 
of  wages,  and  that  all  that  has  been  done  in  carrying 
out  our  system  has  been  to  reimburse  those  whose 
articles  of  furniture  have  been  destroyed. 

16,633.  {Professor  Michael  Foster.)  Can  you  explain 
why  the  cost  per  14  days  is  as  low  as  19s.  in  1886,  and 
as  high  as  three  guineas  in  1888  P — The  lower  average 
cost  was  due  to  the  fact  that  there  were  a  larger  number 
of  patients  in  the  institution  in  1885. 

16,534.  But  you  had  39  patients  in  1888,  when  you 
charged  them  3?.  3s. ,  and  when  j'ou  only  had  10  in  1885 
you  charge  them  19s.  ? — But  you  are  referring  to  small- 
pox cases  alone  ;  these  figures  are  taken  in  connexion 
with  the  whole  of  the  patients  in  the  hospital. 

16,636.  Does  this  only  tell  us  what  is  the  general 
cost  of  the  hospital  P— I  have  explained  that  the  Medical 
Officer  took  the  cost  of  a  c[uarantined  person  to  be 
the  same  as  the  cost  of  an  ordinary  patient. 

16.536.  {Mr.  Pioton.)  Those  persons  put  in  quaran- 
tine only  cost  the  same  as  the  average  cost  of  a  patient 
in  the  hospital  ?■ — Yes  ;  that  -is  explained  in  my  note  to 
the  table. 

16.537.  {Professor  Michael  Foster.)  Then  the  cost  of 
your  small-pox  would  depend  upon  the  number  of 
patients  in  your  hospital  from  other  causes? — Yes; 
that  would  regulate  it  to  some  extent. 

16.538.  I  thought  this  being  a  tabular  statement 
gave  us  valuable  results  ? — So  it  does.  We  maintain 
the  hospital,  whether  we  have  any  .small-pox  or  not; 
the  establishment  charges  go  on  just  the  same,  and  the 
addition  of  those  quai'antined  persons  tends  rather  to 
reduce  the  average  cost  per  head  for  the  hospital. 

16.639.  It  is  simply  the  eff'ect  upon  my  mind  of  being 
put  in  a  tabular  form  tha.t  this  was  a  definite  statement 
as  regards  the  cost  ? — So  it  is.  The  statement  is  defi- 
nite, although  the  cost  varies. 

16.640.  Now  it  appears  that  it  is  highly  contingent 
upon  a  great  many  other  factors  having  no  relation 
whatever  to  small-pox  ? — But  I  have  explained  all  those 
other  factors,  and  they  apply  to  fever  hospitals  and 
hospitals  for  infectious  diseases  already  established  all 
over  the  country,  as  well  as  to  our  Leicester  hospital. 
In  fact  we  have  no  special  expenditure  for  a  separate  es- 
tablishment entirely  devoted  to  dealing  with  small-pox. 


16.541.  (Svr  William  Smory.)  I  suppose  the,  isolation 
department  is  part  of  the  Fever  Hospital  ? — It  is  part  of 
the  Fever  Hospital. 

16.542.  Is  it  in  one  block  ? — It  is  in  one  block  ;  but 
there  are  five  or  six  blocks  altogether  to  the  hospital. 
I  showed  the  ground  plan  to  the  Commission  last  week. 

16.543.  How  many  blocks  are  given  up  to  'quarantine 
in  that  building  ? — One  block  is  set  apart  for  quarantine, 
bnt  at  times  two  have  been  used. 

16,644.  In  those  blocks  you  would  have  nothing  but 
quarantine  patients  ? — Nothing  but  quarantine  patients. 

16,545.  Then  the  expense  of  the  blocks  must  i;o  some 
extent  be  taken  into  account  ? — It  would  not  be  practi- 
cable to  separate  the  expense  of  one  block  from  that  of 
the  other  blocks  of  the  establishment. 

16,646.  But  it  is  part  of  the  expense.  You  may  have 
had  them  already  built,  but  those  towns  which  had  not 
them  already  built  would  have  to  build  them  ;  you 
must  take  account  of  the  lodging  as  well  as  the  board  P — • 
It  would  be  impossible  for  me  to  explain  what  the- cost 
might  be  to  other  towns  ;  I  am  simply  stating  what  it 
has  actually  been  to  us,  and  which  would  probably  be  a 
fair  average  amount  for  other  towns. 

16.547.  What  is  the  distance  of  the  blocks  from  each 
other  ? — I  really  could  not  tell  you  exactly  how  many 
feet,  probably  40  or  50  feet. 

16.548.  {Mr.  Bright.)  I  suppose  in  this  charge  you  do 
not  merely  charge  for  food  ;  it  is  a  charge  for  lodging 
upon  the  capital  expended  upon  the  building  ? — It  is 
for  food  principally.  But  it  also  includes  the  cost  of 
medicines,  wines  and  spirits,  disinfectants,  salaries 
and  wages  of  staff,  exclusive  of  the  Medical  OfiScer  of 
Health,  and  sundry  items  of  household  expenditure. 

16,649.  ISTothing  is  included  for  lodging  ? — No,  but 
the  amount  includes  rates,  taxes,  bedding  linen,  repairs, 
and  similar  expenses. 

16,550.  [Mr.  Dugdale.)  Then  is  the  proportion  of 
general  expenses  fur  each  patient  large  or  small  accord- 
ing to  the  number  of  patients  in  the  hospital  ?— Tes, 
as  a  matter  of  course ;  but  this  would  apply  to  all 
hospitals  alike. 

16,561.  [Mr.  Meadows  White.)  I  understand  that  this 
is  the  proportion  of  current  expenditure ;  there  is 
nothing  in  it  for  capital  expenditure  ?  —  There  is 
nothing  in  it  for  capital  expenditure,  it  is  the  current 
expenditure  for  the  year. 

16,552.  Divided  by  the  number  of  patients  you  would 
get  at  the  sum  per  patient,  and  in  that  number  of 
patients  those  quarantine  patients  are  included  ? — Tes, 
the  Medical  Officer  states  how  he  arrives  at  the  result. 
He  takes  the  number  of  days  the  whole  of  the  patients 
have  been  in  the  hospital  and  he  then  ascertains  the 
cost  per  patient  per  week  ;  and  it  is  obvious  that  those 
quarantine  patients  who  are  only  in  the  hospital  14  days 
would  not  be  so  expensive  to  the  institution  as  patients 
who  would  remain  there  for  weeks  or  months. 

16,563.  [Br.  Co^Zins.)  I  suppose  you  would  not  contend 
that  the  construction  and  arrangements  of  your  hospital 
are  incapable  of  improvement  ? — By  no  means.  I  should 
like  to  see  a  very  great,  improvement.  At  the  present 
time  the  sanitary  committee  is  considering  the  question 
of  building  a  new  hospital. 

16.554.  Is  the  question  before  them  of  separating  the 
fever  from  the  smali-pox  patients  ? — The  whole  ques- 
tion of  dealing  with  infectious  diseases  is  before  them. 
I  do  not  know  what  the  result  will  be,  but  a  special 
committee  has  been  appointed  to  visit  other  hospitals 
in  the  country. 

16.555.  {8ir  Edwin  Galsworthy.)  You  told  the  Com- 
mission that  there  was  one  ambulance  for  both  fever 
and  small-pox  patients.  Have  you  had  any  instances 
where  fever  has  been  given  to  a  small-pox  patient  by 
using  the  ambulance  or  vice  versa? — I  have  no  know- 
ledge of  such  an  instance.  Perhaps  I  might  supple- 
meat  that  statement  by  saying,  that  just  recently  the 
sanitary  committee  have  purchased  a  new  ambulance 
van  because  the  old  one  was  nearly  worn  out.  They 
have  decided  to  have  the  old  ohe  repaired,  sd  that,  as  a 
matter  of  fact,  we  shall  have  two  vans,  but  we  have 
only  one  horse,  and  only  purpose  using  one.  By  re- 
taining the  old  vehicle  we  shall  be  able  to  lend  one, 
should  occasion  arise,  to  other  sanitary  authorities. 

16.556.  (Mr.  Dugdale.)  When  you  have  finished  your 
statement  of  facts  as  to  the  Leicester  system,  I  want  to 
ask  you  a  fjuestion  or  two.'  May  I  put  it  that  this 


would  fairly  ^tate  your  argument :  that  the  Leicester  Mr. 
system  brings  an  unvaccinated  town  up  to  the  same        ^-  Biggs, 

level  of  health  with  regard  to  small-pox  as  a  vaccinated   

town  ;  that  it  brings  Leicester  up  to  the  same  level  of  10  June  1891 
health  with  Norwich,  for  example  ? — Yes,  or  even  to  a  ^ 
higher  level,  if  you  include  our  whole  sanitary  system. 

16.557.  Therefore,  you  say  if  the  Leicester  system  is 
adopted  compulsory  vaccination  would  become  un- 
necessary ? — Altogether  unnecessary. 

16.558.  Now,  I  ask  you  to  state  shortly  what  the 
Leicester  system  is  ;  I  understand  you  to  say  this,  first 
of  all,  that  you  must  have  prompt  compulsory  notifica- 
tion of  the  disease? — Yes.  That  exists  all  over  the 
country  as  well  as  in  Leicester. 

16,659.  You  must  have  to  start  with  j)rompt  com- 
pulsory notification  of  the  disease  when  it  arrives  ? — 
Yes. 

16.560.  Then  in  order  to  obtain  that  you- must  have  a 
sanitary  inspector  with  unremitting  zeal,  as  you  believe 
your  man  at  Leicester  is  ;  you  must  have  a  very  zealous 
sanitary  inspector? — I  do  not  know  that  it  is  necessary 
to  have  one  specially  zealous.  They  should  all  carry 
out  their  duties  properly. 

16.561.  Then  on  obtaining  a  notification  of  the 
disease  the  patient  must  be,  at  once  transported  to 
your  hospital  ? — If  in  a  condition  and  willing  to  be 
removed,  and  assuming  there  are  no  means  for  isolation 
in  the  patient's  home. 

16.562.  Of  course  if  in  a  condition  to  l)e  removed, 
and  after  he  is  transported  to  the  hospital  the  whole  of 
the  members  of  the  family,  or  the  persons  living  in  the 
house,  must  be  taken  there  to  be  put  into  quarantine  ? 
— Not  necessarily.  It  depends  upon  circumstances,  and 
the  amount  of  risk  from  infection. 

16,663.  But  the  perfection  of  the  system,  I  take  it, 
would  be  to  remove  everybody  who  had  been  in  con- 
tact with  the  infected  person  and  put  them  into  quaran- 
tine?— Yes,  and  we  do  persuade  them  to  go  if  possible. 

16,564.  So  you  say  that  if  you  can  get  the  disease 
notified  at  once,  and  that  everybody  who  has  been  in 
contact  were  put  into  quarantine  at  once,  there  you 
have  the  Leicester  system  perfect  ? — You  would  have 
gone  a  long  way  towards  it. 

16,566.  If  you  cannot  obtain  the  admission  to  quaran- 
tine of  everybody  who  has,  been  in  contact  in  the  house 
with  the  infected  person  you  may  leave  some  person  at 
large  to  spread  the  disease  in  the  town  ? — Such  persons 
have  been  occasionally  left,  but  no  such  spreading  of 
the  disease  has  followed. 

16;566.  What  you  have  to  show  to  make  out  your 
case  against  compulsory  vaccination  is  this,  as  I  under- 
stand it,  that  the  system  which  you  say  has  been  suc- 
cessfully carried  out  in  Leicester  can  be  applied  gene- 
rally all  over  the  country  ? — I  know  no  reason  why  it 
should  not  be,  and  with  equal  success. 

16,667.  How  do  you  propose  to  apply  it  to  a  large 
town  like  London  ? — Just  as  easily  as  it  could  be  applied 
to  Leicester. 

16,568.  Have  you  thought  of  the  difficulty  of  applying 
it  to  a  large  city  like  London? — Yes,  London  is  divided 
into  districts,  just  as  Leicester  is  divided  into  districts. 
Each  district  is  placed  under  a  sanitary  inspector,  and  I 
do  not  see  why  the  larger. place  should  not  be  divided 
into  districts  and  dealt  with  in  the  same  way  as  the 
smaller  one. 

16,-569.  I  do  not  suppose  you  would  suggest  that  there 
are  the  same  facilities  for  carrying  oUt  the  Leicester 
method  m  a  large  town  like  London  as  there  would  be 
in  a  small  town  like  Leicester  ? — There  might  be  certain 
difficulties  of  distance,  but  these  could  readily  be  met 
by  increased  facilities  of  transport.  !But  whatever  the 
difficulties  may  be,  I  do  not  consider  them  insuperable. 

16.570.  Suppose  a  large  drapery  or  other  business  in 
London  where  people  sleep  on  the  piemises,  how  would 
you  deal, with  that  in  case  of  small-pox  appeared  even 
in  one  of  those  places  of  business  P — The  case  would  be 
removed  and  it  would  be  at  the  option  of  the  others 
who  had  been  in  immediate  contact  to  go  into  quaran- 
tine just  the  same  as  it  is  in  Leicester. 

16.571.  But  would  you  think  your  Leicester  system 
could  be  carried  out  if  they  refused  to  go.  Would  it 
not  be  necessary  to  make  it  conipiil^ry  to  take  thera  ? 
— There  would  he  some  risk. 
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Mi:  16,572.  Vfoald  it  not  be  necessary  to  make  it  com- 

J.  T.  Bigys..     pulsory  ?  Surely  your  quarantine  is  more  valuable  as  it 

  becomes  more  universal,  and  if  there  is  no  practical 

1')  June  1891.    quarantine  your  Leicester  system  would  brealv  down, 

 would  it  not  ? — I  do  not  know  that  it  would.    In  our 

experience  of  14  years  it  has  not  yet  broken  down. 
They  do  not  like  compulsion  in  Leicester.  I  would 
refer  you  to  one  or  two  cases  where  the  Medical  Officer 
stated  that  persons  have  refused  to  go  into  quarantine, 
and  in  which  the  persons  who  came  into  immediate 
contact  with  the  patients  aione  were  removed,  while  in 
other  cases  he  states  that  none  of  those  who  had  been 
in  immediate  contact  went  into  quarantine.  There  was 
the  case  I  referred  to  where  the  father  and  mother  and 
four  children  in  the  same  house  absolutely  refused  to 
go  at  all.  I  have  a  list  of  those  who  have  refused  to  go. 
But  in  a  large  establishment  such  as  you  have  referred 
to  if  the  case  had  been  removed,  and  if  those  who  had 
come  into  immediate  contact  with  ib  were  also  removed, 
I  should  say  that  this  would  be  all  that  was  necessary. 

16,573.  But  in  a  large  shop  where  people  live  on  the 
premises  and  dine  together  there  would  be  a  large 
number  who  would  come  into  contact  with  the  infected 
person.  No  one  would  know  who  was  infected  until 
the  14  days  had  expired? — So  it  woiild  be  in  Leicester. 

16,674.  But  I  understood  you  to  say  that  in  Leicester 
the  cases  came  irom  houses  where  there  were  compara- 
tively few  persons  in  contact  with  them  ?—  Although 
what  I  have  said  may  not  apply  to  any  particular  public 
establishment  in  Leicester,  yet  most  of  our  cases  come 
from  densely  crowded  localities  far  worse  in  their  sani- 
tary surroundings  than  the  establishments  you  refer  to, 
and  therefore  even  more  liable  to  spread  infection. 

16,575.  You  must  realise  the  fact  that  the  large 
business  establishments  in  London  must  be  very  diffe- 
I  ent  from  the  smaller  establishments  in  Leicester  where 
they  probably  do  not  live  on  the  premises  ? — There 
would  be  that  difference  of  size,  but  that  is  all. 

16,676.  If  your  quarantine  is  to  be  effective  ib  must 
•  be  as  universal  as  possible,  and  the  less  universal  it  is 
the  less  etiective  it  must  be  ? — The  less  effective  it 
might  be,  but  not  necessarily  must  be. 

16.577.  It  must  be,  because  the  more  people  who 
escape  into  the  world  who  have  been  in  contact  with 
the  infected  person,  the  greater  chance  there  is  that 
some  one  of  them  may  have  the  infection  in  him  and 
may  spread  it  to  somebody  else  ?-  Yes,  there  might  be 
a  greater  chance  of  infection,  but  we  have  always  suc- 
cessfully coped  with  ib  whatever  the  danger  might  have 
been. 

16.578.  I  quite  understand  your  system ;  I  am  not 
complaining  of  it,  but  it  strikes  me  that  it  depends  so 
much  upon  the  enforcing  a  strict  and  thorough  system 
of  quarantine  ? — But  even  if  that  were  so,  take  a  town 
where  vaccination  is  usually  practised  and  fully 
carried  out,  they  fall  back  upon  similar  measures, 
because  they  find  that  they  have  no  better  means  of 
dealing  with  it  than  those  we  have  adopted.  Even 
io  come  to  an  establishment  where  the  whole  of  the 
inmates  were  vaccinated  they  would  still  be  compelled 
in  case  of  an  outbreak  to  fall  back  upon  some  such 
system  as  ours. 

16,679.  But  they  would  say  they  are  protected  by 
their  vaccination,  and  so  they  are,  because  they  have 
no  system  of  quarantine  and  isolation,  and  have  no 
more  small-pox  cases  than  you  have  in  Leicester  ? — 
They  do  say  so  ;  but  in  almost  all  outbreaks  ^we  have 
had  in  Leicester  the  first  cases  have  been  those  of 
vaccinated  persons,  which  does  not  say  very  much  for 
their  protection. 

16,580  I  understand  you  to  say  that  there  is  no 
more  difficulty  in  carrying  out  the  Leicester  system  in 
London  than  there  would  be  in  Leicester  ;  but  you  have 
not  considered  the  question,  I  suppose,  very  closely  ? — 
The  only  necessary  difficulty  I  can  see  would  be  this  : 
that  in  large  communities  there  are  undoubtedly  greater 
liabilities  of  infection  to  overcome  ;  but,  apart  .from 
London  being  a  larger  community,  I  really  do  not 
see  any  insuperable  difficulty  in  carrying  out  the 
system  thoroughly.  Ct  would  only  require  a  larger  stall' 
of  officials  for  the  larger  area. 

16,581.  Then,  of  course,  there  is  the  further  difficulty 
which  would  strike  yon  in  a  moment,  that  London  being 
a  large  seaport,  and  vessels  coming  into  the  docks, 
tliat  would  make  it  additionally  difficult  to  deal  with 
itp — There  maybe  greater  liability  to  infection  from 


that  cause,  but  that  would  apply  to  all  seaports,  I 
presume,  equally  with  London. 

16.582.  It  would  apijly  to  all  seaports  equally,  and 
would  make  it  all  the  mure  difficult  to  carry  out  your 
systcn  in  seaports.!^ — It  would  be  more  difficult  there, 
but  with  a  rigorous  system  of  immediate  inspection  on 
arrival  of  suspected  vessels  our  system  could  be  readily 
applied. 

16.583.  {Mr.  Meadows  White.)  What  accommodation 
have  you  in  your  quarantine  wards,  for  how  many  per- 
sons P — I  cannot  tell  you  the  exact  nirmber  we  can 
accommodate,  but  I  should  think  50  or  60. 

16.584.  That  you  think  is  quite  sufficient  for  a  tofvn 
the  size  of  Leicester? — We  have  found  it  sufficient  up 
to  the  present  time  because  the  highest  number  we 
have  had  to  quarantine  in  any  one  year  was  only  39 
cases. 

16.585.  Now,  I  will  ask  you  whether  in  your  opinion 
there  has  been  anything  like  that  condition  as  to  epide- 
mics in  the  country  that  there  was  in  1872,  since  you 
tried  your  quarantine  system  ? — There  have  been  con- 
ditions existing  in  Leicester  itself  which  were  equiva- 
lent to  the  conditions  existing  at  the  commencement 
of  the  epidemic  of  1871-72,  and  which  epidemic  con- 
ditions nave  been  successfully  overcome. 

16,686.  Is  that  your  view  that  there  have  been 
epidemic  conditions  in  the  country  at  all  like  those  of 
the  epidemic  of  1872  ? — Possibly  not  in  the  country  at 
large,  but  there  certainly  have  been  such  conditions  in 
Iieicester. 

16.587.  There  have  been  two  or  three  cases  I  under- 
stand?— Yes,  but  beyond  that  the  Medical  Officer 
himself  says  certain  conditions  have  existed  which 
bub  for  the  adoption  of  these  measures  which  I  am 
advocating  would  have  led  to  an  epidemic. 

16.588.  But  we  all  know  the  extent  of  the  ravages  of 
small-pox  as  an  epidemic  in  1872,  has  there  been  exist- 
ing in  the  country  anything  like  those  conditions  since 
your  quarantine  system  came  in  ? — I  do  not  think  there 
has  been  in  the  country  at  large. 

16.589.  Do  not  you  think  the  condition  of  things  in 
the  country  at  large  has  a  striking  effect  upon  the 
probability  of  an  epidemic  occurring  in  any  part  of 
it? — No  doubt  it  would  have  some  eflect  speaking 
generally,  but  there  have  been  local  epidemics  of  con- 
siderable severity,  such  as  that  at  Sheffield. 

16.590.  Have  you  tried  your  system  upon  any  other 
infectious  disorder  than  small-pox  ? — I  do  not  think  we 
have. 

16.591.  You  have  not  attempted,  for  instance,  to  isolate 
or  keep  scarlet  fever  patients  iu  quarantine  ? — No  ;  we 
do  not  quarantine  small-pox  patients  at  all,  but  only 
those  persons  ■who  are  supposed  to  have  'contracted  the 
infection.  But  the  scarleb-fever  patients  remain  in  the 
convalescent  ward  during  the  period  of  desquamation. 
The  subject  of  quarantine  for  scarlet-fever  pabients  has 
come  up  before  the  sanitary  committee,  but  it  has  not 
been  carried  out  although  it  was  thought  to  be  desirable. 

16,692.  {Mr.  Bright.)  Your  attention  was  directed  to 
th(;  disadvantage  from  which  London  would  suffer  in 
regard  to  the  adoption  of  quarantine  measures  owing  to 
the  large  drapery  establishments  and  so  on  where 
numbers  of  people  live  together  ;  would  not  Leicester 
suffer  also  in  the  same  way  ;  have  they  not  the  disadvan- 
tage there  of  having  a  great  many  large  lactories,  such 
as  is  certainly  not  the  case  in  London,  where  people 
work  together  in  large  numbers  and  might  thus  infect 
each  other  ? — Certainly,  and  th&re  are  also  a  number 
of  large  drapeiy  establishments  in  Leicester,  perhaps 
not  of  quite  such  magnitude  as  those  in  London,  but 
still  very  large  ones. 

16,593.  And  there  are  great  factories  where  people 
work  together,  are  there  not  ? — Yes,  very  large  ones 
indeed. 

16,694.,  One  would  think  that  the  infection  might 
come  from  one  case  and  infect  a  large  number  of  people 
in  the  same  works  ? — This  has  actually  been  the  case, 
some  persons  sent  into  quarantine  have  been  persons 
working  in  the  factories.  The  persons  actually  suffer- 
ing  from  small-pox  have  been  taken  to  the  hospital.  In 
addition  to  this,  the  sanitary  inspector  has  paid  a  daily 
visit  to  the  factory  for  14  days  to  ascertain  whether 
any  other  person  fell  ill  of  the  disease. 

16,596.  Suppose  any  person  working  in  a  factory  fell 
ill  with  small-pos,  would  it  be  considered  that  those 
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working  next  to  the  person,  or  frequently  in  contact 
with  the  person,  should  be  removed  to  quarantine  ? —It 
would  be  felt  to  be  desirable. 

16.596.  Ana  it  has  been  done  ?— I  think  it  has  been 
done. 

16.597.  (Mr.  Meadows  White.]  How  many  cases  out 
of  those  183  were  the  cases  of  persons  taken  out  of  a 
factoiy  to  the  quarantine  hospital  P  I  understood  that 
they  were  persons  from  the  house  ia  which  the  case 
occurred,  but  in  how  many  cases  were  they  taken  from 
a  factory  p — I  could  not  answer  that  question  definitely 
without  making  further  inquiries. 

16.598.  (Mr.  Ficton.)  You  were  asked  just  now  about 
your  dependence  upon  the  zeal  of  the  sanitary  inspector  ; 
is  it  not  the  duty  of  medical  men  and  the  medical 
practitioners  in  the  town  to  report  all  cases  of  small-pox 
which  come  within  their  care  ? — Undoubtedly  it  is. 

16.599.  So  that  you  are  not  only  dependent  upon  the 
report  of  the  sanitary  inspector  H — Not  by  any  means 
upon  that  alone. 

16.600.  Ton  are  aware  that  a  general  Act  has  been 
passed  making  it  compulsory  upon  all  heads  of  families 
to  notify  to  the  sanitary  authorities  the  existence  of  i 
infectious  diseases  ? — We  had  that  proviso  in  our  Act 
of  1879. 

16.601.  But  are  you  aware  that  it  'has  been  made 
general  throughout  the  country  now  ? — Yes,  I  am 
aware  of  the  passing  of  the  general  Act. 

16.602.  That  is  one  step  towards  the  procedure  you 
are  pursuing  in  Leicester,  is  it  iK)t  ? — Yes,  the  first 
step. 

16.603.  (Mr.  Dugdale.)  But  I  believe  the  Act  has  to 
be  adopted  by  the  local  authorities  ? — I  tbijik  n  large 
number  of  towns  have  already  adopted  it. 

16.604.  (Mr.  Picton.)  In  a  case  in  which  people  I'emain 
in  a  house  attacked  by  small-pox  refusing  to  go  into 
quarantine,  is  it  found  practicable  to  enforce  a  certain 
amount  of  isolation  by  giving  notice  to  all  the  neigh- 
bours, -jnd  setting  an  officer  to  watch  the  house  to  see 
that  people  do  not  go  in  without  his  knowing  ? — That 
has  not  been  tried ;  an  officer  has  called  at  the  house, 
but  the  matter  has  not  been  noised  abroad. 

16.605.  With  reference  to  London,  you  are  aware  that 
vaccination  is  pretty  well  carried  out  in  London,  not- 
withstanding the  greatness  of  the  population  ? — Yes, 
there  appears  to  be  little  difficulty  in  accomplishing 
that. 

16.606.  Are  you  aware  how  that  is  done  ? — I  presume 
it  is  carried  out  in  the  metropolis  as  ait  Leicester  and 
other  towns. 

16.607.  By  the  local  officers  each  having  charge  of  a 
certain  district  ? — Yes. 

16.608.  Would  not  that  apply  equally  to  the  reports 
of  the  disease  and  their  treatment  by  isolation  ? — Yes, 
however  large  the  population  that  plan  could  easily  be 
adopted. 

16.609.  (Br.  Collins.)  Mr.  Dugdale  pressed  the  case 
of  London  upon  your  attention ;  might  I  read  to  you 
the  following  quotation  from  the  minutes  of  the 
managers  of  the  Metropolitan  Asylums  Board  for 
1888-9,  in  which  they  state  that  "  only  66  small-pox 
"  patients  have  been  admitted  into  the  Board's  hos- 
"  pitals  during  the  year  1887.  The  immunity  of  the 
"  inhabitants  of  London  from  this  type  of  infectious  dis- 
"  ease  may  not  unfairly  be  at  least  in  part  attributable 
•'  to  the  prompt  measures  adopted  by  the  managers 


"  for  the  removal  to  the  hospital  ship  at  Long  iieach  Mr. 
"  of  the  few  cases  which  did  occur  in  the  metropolis     J.  T.  Biggn. 

"  from  time  to  time  during  the  year,  and  partly  to  the   

"  steps  that  were  taken  by  the  several  Medical  Officers    10  June  1891. 

' '  of  Health  to  trace  and  deal  with  the  probable  sonroe   

"  of  infection  in  each  individual  case."  That  would 
tend,  would  it  not,  to  show  that  Lundo;i  provided 
with  compulsory  means  of  notification  has  been  able, 
to  some  extent,  to  follow  the  example  of  Leicester  in 
dealing  with  cases  of  small-pox  ? — Yes,  the  extract  you 
have  just  read  proves  conclusively  the  truth  of  the 
statement  I  previously  made,  to  the  eff'ect  that,  not- 
withstanding their  professed  reliance  upon  vaccination, 
other  towns  are  now  following  the  example  of  Leicester. 

16.610.  I  find  from  the  minutes  of  the  managers  for 
1890-91  this  statement,  "  Only  five  cases  of  small-pox 
"  wejre  admitted  into  the  hospital  ships  at  Ijong  Reach 
"  during  1889,  which  shows  that  the  metropolis  enjoyed 
"  special  immunity  from  the  disease,  an  immunity 
"  which  may  be  again  ascribed  to  the  piompt  notifica- 
"  tion  of  the  cases  to  the  Medical  Officers  of  Health  for 
"  the  districts  from  which  the  patients  were  removed, 
"  and  to  their  immediate  removal  to,  and  isolation 
"  at.  Long  Reach."  I  believe  in  London  it  is  not  the 
practice  to  remove  those  who  are  not  infected  to  quaran- 
tine, is  it  ? — I  do  not  think  it  is  the  practice  to  remove 
any  besides  those  who  are  actually  infected. 

16.611.  You  answered  some  question  of  Mr.  Picton 
with  reference  to  vaccination  in  the  metropolis,  are 
you  aware  wheoher  the  proportion  of  successful  vaccina- 
tions to  births  has  been  increasing  or  decreasing  in 

London  in  the  last  three  or  four  years? — It  has  been    

slightly  decreasing. 

16.612.  I  see  that  the  deaths  from  small- pox  in  Lou- 
don were  1,404  in  1885,  24  in  1886,  nine  in  1887,  nine  in 
1888,  and  one  in  1889  ? — Yes,  small-pox  is  also  de- 
creasing. 

16.613.  Some  questions  were  put  lo  you  as  to  whether 
the  Leicester  method  had  been  tested  by  anything 
which  could  be  fairly  called  an  epidemic  ;  do  we  know 
anything  6f-an  "  epidemic  constitution  "  except  the  fact 
of  a  number  of  people  suffering  from  small-pox  ? — No,  I 
believe  not.    I  suppose  that  constitutes  an  epidemic. 

16.614.  The  older  writers  alluded  to  what  was  called 
"  an  epidemic  constituoion  of  the  atmosphere,"  perhaps 
you  are  not  able  to  say  whether  that  is  or  is  not  regarded 
as  a  rather  antiquated  notion  nowadays  ? — I  could  not 
answer  that  question  authoritatively,  but  I  should  say 
that  atmospheric  conditions  have  unquestionably  an 
influence  upon  epidemics. 

16,615  You  also  claimed,  I  understand,  that  your 
system  as  applied  to  Leicester  was  capable  of  bringing 
Leicester,  as  regards  small-pox  morbidity  and  mortality, 
to  the  level  of  other  towns  with  their  vaccination  ? — I 
believe  it  has  kept  it  rather  above  their  level. 

16.616.  I  believe  in  the  case  of  Sheffield  your  Medical 
Officer  suggests  that  if  the^'  had  been  provided  with 
similar  means,  the  epidemic  fr^m  which  they  suflfered 
recently  might  have  been  kept  within  narrow  bounds  ? 
— Yes,  he  states  that,  and  I  believe  it  to  have  been  his 
honest  opinion,  although  he  is  a  strong  believer  in 
vaccination. 

16.617.  [Mr.  Picton.)  As  to  the  man  mentioned  in  the 
report  for  1887  who  is  here  put  down  by  the  Medical 
Officer  as  unvaccinated,  but  who  told  you  that  he  was  in 
the  army  and  had  been  vaccinated,  can  he  be  produced  P 
— No;  he  has  now  gone  to  America.  But  I  have  a 
copy  of  his  letter  here  if  the  Commission  would  allow 
it  to  be  read. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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PRESENT : 


The  Ei&ht  Hon.  the  LORD  HERSOHELL  in  the  Ohaik. 


Sir  James  Paget,  Bart. 

Sir  Chasles  Dalkymple,  Bart.,  M.P. 

Sir  William  Savoby,  Bart. 

Dr.  John  Stek  Bkistowe. 

Dr.  William  Job  Collins. 

Mr.  John  Stkatfobd  Dtjgdale,  Q.C.,  M.P. 


Professor  Michael  Poster. 
Mr.  J.  Allanson  Picton,  M.P. 
Mr.  Samuel  Whitbeead,  M.P. 
Mr.  P.  Meadows  White,  Q.C. 
Mr.  John  Albert  -Bbight,  M.P. 


Mr.  Beet  Ince,  Secretdry. 


Mr. 
J.  T.  Biggs. 


Mr.  John  Thomas  Biggs  further  examined. 


  16,618.  {Chairman.)  What  is  yournext  point? — The 

17  June  1891.   last  question  at  the  previous  meeting  was  put  to  me 

  '   by  Mr.  Picton,  on  which  I  have  something  to  lay  before 

the  Commission. 

16.619.  {Mr.  Picton.)  I  asked  if  you  would  put  in  the 
letter  from  a  soldier  who  was  alleged  to  have  been 
unvaccinated,  but  declaring  that  he  was  successfully 
vaccinated  in  the  Army  ? — I  have  that  letter  here,  and 
also  a  copy  of  it. 

16.620.  {Chairman.)  He  does  not  say  himself  whether 
he  bore  any  marks  of  vaccination  ? — No,  he  does  not 
say  that. 

16.621.  Will  you  read  the  letter  ? — ' '  I,  George  Henson, 
'  •  do  certify  that  I  was  vaccinated  at  Northampton  in 
"  the  year  1877,  at  the  Militia  Stores,  by  the  Army  Sur- 
"  geon  and  was  passed  as  being  successfully  vaccinated. 
"  In  December  1887  I  was  seized  with  small-pox  and 
"  was  taken  from  my  home,  176,  Brandon  Street, 
"  Belgrave  Road,  Leicester,  to  the  Small-pox  Hospital, 
"  December  14th,  and  came  out  on  March  3rd,  1888. 
"  The  Medical  Officer,  Dr.  Tomkins,  classified  me  on  my 
"  card  as  unvaccinated,  although  I  had  told  him  in 
"  reply  to  his  inquiry  that  I  was  vaccinated  when  I 
"  went  into  the  Militia. 

"  (Signed)       George  Henson. 

"  June  14th,  1888." 

16.622.  Where  does  he  write  from  ?— This  letter  was 
written  at  his  home  in  Brandon  Street  where  he  then 
resided. 

16.623.  He  was  not  abroad  when  he  wrote  this  letter  ? 
— No,  he  wrote  that  before  he  left  for  America  in  1888. 
His  case  is  referred  to  at  page  14  of  the  Medical  Officer's 
report  for  1887. 

16.624.  {Mr.  Picton.)  You  personally  saw  the  man? — 
Yes,  I  saw  him  ;  I  was  present  when  he  wrote  this  state- 
ment. I  visited  him  on  account  of  information  which 
had  been  conveyed  to  me. 

16.625.  {Chairman.)  This  was  the  only  case  from 
Brandon  Street  at  that  time,  the  14th  of  December  ? — 
The  rest  of  the  family  were  removed  to  quarantine,  but 
his  was  the  only  case  of  small-pox. 

16.626.  There  is  no  question  that  this  was  the  case 
referred  to  by  Dr.  Tomkins  in  his  report? — No  ques- 
tion  whatever  ;  this  was  the  only  case  from  Brandon 
Street. 

16.627.  {Professor  Michael  Foster.)  It  appears  that 
Dr.  Tomkins  returned  him  as  unvaccinated,  although  the 
man  had  told  him  that  he  had  been  vaccinated  ?—  Yes, 
the  man  distinctly  told  him  that  he  was  vaccinated. 

16.628.  Do  you  know  whether  they  vaccinate  all  those 
who  go  into  the  Militia  ? — I  believe  they  are  all  vacci- 
nated on  entering  the  Militia.  The  reason  why  I 
alluded  to  this  case  more  particularly  was  in  conse- 
quence of  some  references  made  at  the  last  sitting  of  the 
Commission  to  cases  in  the  1888  report ;  there  appears 
to  be  a  strong  tendency  to  certify  ihose  who  suffer 
severely  from  small-pox  as  being  unvaccinated  and 
those  who  suffer  slightly  as  being  vaccinated. 


16.629.  {Chai/rman.)  What  is  the  next  matter  to  which 
you  wish  to  refer  ? — I  should  like  now  to  refer  to  a 
question  which  was  put  to  me  by  Sir  William  Savory  on 
the  last  occasion.  Question  16,468,  as  to  whether  I  could 
obtain  a  certificate  from  the  medical  man  respecting  case 
YI.  referred  to  at  page  13  of  the  medical  officer's  report 
for  Leicester  for  the  year  1888.  I  communicated  with 
the  medical  man,  and  he  sent  me  this  letter  last  night : — 
"  Pz-ebend  House,  Loi\don  Road,  Leicester,  June  16th, 
"  1891.  Dear  Sir, — In  reference  to  your  inquiry  as  to 
' '  the  condition  of  the  eyes  of  the  child  referred  to  as 
"  C.  M.  L.,  Case  VI.,  in  the  Medical  Officer's  annual 
"  report  for  1888,  at  page  13,  having  been  the  medical 
' '  attendant  of  the  family  for  ten  years,  I  can  certify 
"  that  the  child  had  suffered  from  ulceration  of  the 
"  cornea  before  she  was  attacked  by  small-pox.  From 
"  repeated  examinations  which  I  have  made  since  the 
"  child  recovered  I  am  able  to  say  that  her  eyes  are  no 
"  worse  than  before  her  illness.  If  anything  they  are 
"  better,  and  her  general  health  is  much  improved. 
"  Yours  truly,  Charles  Lakin,  L.R.C.P.,  &c." 

16.630.  {Sir  William  Savory.)  But  he  does  not  say 
there  when  the  child  suffered  from  ulceration  of  the 
cornea  previously  to  small-pox? — He  says  she  had 
suffered  from  it  previously  to  the  attack  of  small-pox. 

16.631.  She  might  have  had  ulceration  of  the  cornea 
before  she  was  attacked,  and  also  have  had  ulceration 
of  the  cornea  when  she  was  attacked,  and  the  state- 
ment of  the  doctor  would  have  been  perfectly  correct  P 
■ — As  I  understand  this  letter  it  means  that  the  child 
was  suffering  from  ulceration  of  the  cornea  at  the  time. 

16.632.  When  she  had  small-pox  ? — Yes,  andfor^some 
considerable  time  before. 

16.633.  {Chairman.)  Does  not  it  show  that  she  had 
recovered  from  that  attack  ? — I  do  not  think  so.  I  have 
read  the  letter  ;  I  do  not  know  anything  beyond  what 
it  states,  and  the  information  I  have  previously  given 
to  the  Commission. 

16.634.  [Br.  Collins.)  1  understand  the  medical  man 
to  state  that  the  actual  condition  of  the  eyes  was  better 
than  it  had  been  previously  P — It  is  better  now  and  has 
been  since  the  attack  of  small-pox. 

16.635.  What  was  the  date  of  the  first  information 
you  received  from  him  ? — The  first  information  I 
received  was  when  the  reporo  for  1888  was  published. 
Soon  after  its  publication  a  discussion  was  held  in 
the  Sanitary  Committee,  of  which  Dr.  Lakin  is  a 
member,  and  he  took  strong  exception  to  the  state- 
ments made  in  this  report — this  would  be  early  in  1889. 

16.636.  Did  he  state  at  the  time,  that  is  to  say,  early 
in  1889,  that  the  condition  of  the  eyes  then  was  better 
than  the  condition  of  the  eyes  before  the  attack  of 
small-pox  P — I  am  not  sure  as  to  that,  but  he  made 
similar  statements  to  those  contained  in  the  letter. 

16.637.  {Sir  William  Savory.)  But  the  question  is 
the  imputation  upon  this  statement  of  the  doctor  at 
the  hospital,  that  is  the  point :  it  is  not  a  question 
whether  the  eyes  were  better  afterwards  than  they  were 
before,  but  the  question  is  whether  the  doctor  at  the 
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hospital  had  maio  a  wroue  Btatenient  iu  speaL.aj,-  of 
the  eyes  being  ulcerated  at  the  time  the  patient  had 
the  small-pox  ? — I  think  I  stated  on  the  last  occasion 
that  Dr.  Tomkins  might  not  know  at  the  time  he  made 
this  statement  that  the  child  had  suffered  from  ulcera- 
tion of  the  cornea  before,  but  any  one  reading  this 
book  would  infer  that  the  ulceration  of  the  cornea  was 
the  result  of  an  attack  of  small-pox. 

16.638.  So  it  might  have  been  for  anything  the  letter 
gays? — But  if  the  child  was  subject  to  this  

16.639.  A  child  subject  to  a  cei'tain  condition  would 
be  likely  to  fall  into  that  state  on  an  attack  of  small- 
pox?— The  inference  therefore  would  be  that  the  "  in- 
"  flammation  of  the  eyes  with  ulceration  of  the 
"  cornea  "  was  the  result  of  the  attack  of  small-pox. 
I  can  only  say  from  my  reading  of  the  letter  that  it 
seems  an  unfair  inference  to  draw. 

16.640.  How  does  it  bear  upon  the  fact  that  the  child 
should  be  better  now  ?  Supposing  the  ulceration  had 
been  consequent  upon  the  small-pox,  the  child  might 
still  have  been  better  afterwards  ? — If  the  Commission 
wish,  I  will  make  further  inquiries,  but,  as  I  understand, 
the  child  was  suffering  from  ulceration  of  the  cornea  at 
the  very  time  when  she  was  taken  ill  with  the  small- 
pox. My  point  is,  that  in  my  opinion  no  such  reflec- 
tions respecting  the  child's  health  would  have  been 
made  had  the  child  been  vaccinated. 

16.641.  There  is  no  statement  of  the  fact  that  she 
was  suffering  from  ulceration  of  the  cornea  at  the  time 
of  the  attack? — That,  I  understand,  is  nevertheless  the 
fact. 

16.642.  {Dr.  Collins.)  There  is  no  statement,  is  there, 
to  show  that  there  was  no  disease  of  the  eyes  prior  to 
the  attack  of  small-pox  ? — Not  any,  on  the  contrary, 
the  doctor  states  in  his  letter  she  had  suffered  from 
ulceration  of  the  cornea  before  the  attack  of  small- 
pox. 

16.643.  {Chairman.)  There  is  nothing  to  show  that 
the  person  who  made  the  statement  knew  that  she  was 
suffering  fi'om  the  disease  before  ? — So  I  stated  to  the 
Commission  last  week;  but  seeing  that  there  arc  21 
cases  referred  to  in  the  report  of  the  Medical  Officer  of 
Health,  and  those  who  are  said  to  be  unvaccinated  are 
selected  as  being  the  worst  victims  of  small-pox,  it  is 
only  right  that  that  matter  should  be  cleared  up. 

16.644.  What  is  your  next  point  ? — There  are  several 
questions  I  have  here  which  were  left  over  from  last 
week  which  I  wished  to  refer  to,  and  with  which  I  will 
now  proceed  to  deal.    There  were  a  series  of  questions 
put  to  me  by  Sir  William  Savory,  Questions  16,396  to 
16,400  ;  one  by  Sir  Charles  Dalrymple,  Question  16,401 ; 
and  Mr.  Picton  also  referred  to  the  same  subject  at 
Question   16,413,    all  in   reference  to   the  ciuestion 
whether  the  vaccinations  performed  by  the  Medical 
Officer  of  Health  at  the  Fever  Hospital  upon  persons 
placed  in  quarantine,  were  successful  vaccinations  or 
simply  the  performance  of  the    operation.     I  have 
inquired  of  the  Medical   Officer  ;  he  has  the  list  of 
operations  which  were  performed  by  himself  while  the 
patients  were  in  quarantine,  and  he  states  that  of  the  six 
primary  vaccinations,  all  were  successful  ;   of  the  six 
re-vaocinations  two  were  unsuccessful ;  one  he  cannot 
trace  as  to  whether  it  was  successful  or  otherwise,  and 
another  a  child  of  live  years,  which  had  been  vaccinated 
in  infancy,  had  four  good  scars,  and  the  re-vaccination 
in  this  case  he  describes  as  being  partially  successful. 
Lastly,  he  informs  me  that  the  last   seven  persons 
who  were  quarantined,  aged  from  18  to  44,  had  all  been 
vaccinated  in  their  infancy  ;  but  as  they  had  all  been 
exposed  to  small-pox    more  than  a  week  before  coming 
into  quarantine  it  was  he  considered  too  late  to  re-vac- 
cinate them.    This  clears  up  the  points  raised  by  all 
those  questions.    I  now  wish  to  allude  to  a  series  of 
questions  addressed  to  me  by  Mr.  Dugdale,  Questions 
16,556  to  16,582,  as  to  the  application  of  our  system 
of  quarantine  to  London  and  places  larger  than  Lei- 
cester.    I  have  thought   the   matter  over  since  last 
week,  and  I  can  see  no  difl&culty  whatever  in  apply- 
ing the  Leicester  method  to  larger  places.    The  system 
of  registration  and  of  vaccination,  of  rate  collecting 
and  sanitary  measures  in  general,  are  all  carried  out  by 
the  mapping  out  of  districts  allotted  to  each  official 
department.    The  principles  upon  which  the  lines  of 
demarcation  are  laid  dowc  are  no  different  in  London 
from  what  they  are  m  Leicester  and  other  large  towns. 
We  have  streets  in  Leicester,  and  even  houses,  which  are 
in  two  different  pari.  Ijls  or  unions,  and  no  doubt  the 
same  thing  would  occur  in  T/ondon.    It  seems  to  me 


there  would  be  no  great  difHculty  in   carrying  the  Mr. 
system  out  anywhere.  J.  T.  Biggs. 

16.645.  (Mr.  Dugdale.)  I  suppose  the  size  of  London  ' 
would  make  it  considerably  more  difficult  P— It  would       June  1891, 
increase  the  work,  but  I  do  not  know  that  it  would 

increase  the  difficulty, 

16.646.  As  regards  the  suburbs  of  London,  have  you 
considered  that  question  ? — They  would  be  dealt  with 
exactly  the  samu  as  the  suburbs  of  other  large  tiowns. 

16.647.  You  can  scarcely  compare  London  with  any 
other  town  in  England? — I  admit  there  is  a  greater 
difficulty  by  reason  of  the  larger  po|  ulation  and  area, 
but  it  does  not  appear  to  me  to  be  an  insuperable  diffi- 
culty, as  it  would  only  require  a  larger  staff  propor- 
tionate to  the  population. 

16.648.  The  difficulty  will  be  greater,  according  as 
you  are,  or  are  not,  able  to  persuade  all  persons  who 
have  been  in  contact  with  an  infected  case  to  go  into 
quarantine  ?  —  That  is  the  only  difficulty  which  has 
arisen  in  Leicester,  but  it  has  been  successfully  dealt 
"?\ith. 

16.649.  I  understood  you  to  say  on  the  last  occasion 
that  there  had  been  cases  in  which  persons  would  not 
go  into  quarantine  ? — There  have  only  been  about  20 
refusals  iu  all  during  a  period  of  16  years,  and  these 
cases  were  all  noted  and  visited  daily  until  the 
danger  was  passed. 

16.650.  Of  course  the  greater  the  number  of  those 
instances,  the  more  would  be  the  risk  of  somebody 
escaping  who  had  the  seeds  of  disease  in  him  and  so 
spreading  the  disease  ? — I  do  not  see  how  that  could 
arise  under  our  system  of  notification  and  supervision 
if  properly  carried  out. 

16.651.  Pardon  me;  the  larger  number  of  persons 
who  had  been  in  contact  with  an  infected  case,  and  who 
would  not  go  into  quai'antine,  the  more  the  chances 
would  be  that  someone  would  escape  to  spread  the 
disease  ? — But  it  depends  upon  the  moment  when  the 
infection  or  contagion  arises.  The  system  pursued  at 
Leicester  in  a  case  of  that  kind  is  this  :  where  a  person 
has  i-efuscd  to  go  into  quai'antine,  the  sanitary  in- 
spector liRS  visited  the  establishment  or  house  daily  for 
14  days  to  ascertain  whether  the  disease  has  incubated 
or  not.  In  several  instances  at  large  establishments 
persons  have  appeared  to  become  infected  and  have 
been  taken  ill  before  the  expiration  of  the  14  days. 
They  have  then  consented  to  go  into  quarantine, 
although  small-pox  has  not  always  afterwards  deve- 
loped. 

16.652.  Do  not  you  think  that  the  risks  would  be 
much  greater  with  a  large  population  like  that  of 
London  than  with  a  smaller  and  more_  manageable 
population  like  that  of  Leicester  ? — I  think  the  popu- 
lation of  Leicester  is  large  enough  to  prove  the  prac- 
ticability of  an  experiment  of  this  kind. 

16.653.  But  you  cannot  compare  a  population  of 
130,000  or  140,000  with  the  population  of  London  ?— 
The  population  of  Leicester  with  the  suburbs  is  some- 
thing like  180,000;  and  I  cannot  see  that  if  the  dis- 
tricts of  London  were  mapped  out  as  I  have  suggested 
any  very  great  difficulty  would  arise. 

16.654.  {Dr.  Collins.)  Are  you  aware  that  the  Metro- 
politan Asylums  Board  in  their  reports  take  credit  for 
tbe  immunity  of  London  from  small-pox  as  owing  to 
the  method  of  notification  and  removal  which  they 
adopt? — Yes,  and  I  believe  they  attach  very  great 
importance  to  that,  probably  more  than  they  do  to 
vaccination.  At  least  it  would  appear  so  from  the 
extracts  you  read  from  the  reports. 

16.655.  {Professor  Michael  Foster.)  You  told  the 
Commission  that  a  certain  number  of  cases  were  not 
vaccinated  because  it  was  thought  it  was  too  late  tc 
vaccinate  them  ? —  Yes ;  that  was  the  observation  of 
the  Medical  Officer  of  Health.  In  his  opinion  it  was 
too  late  to  re-vaccinate  them. 

16.656.  Does  that  apply  only  to  one  or  two  or  to  the 
whole  number  who  ai'e  not  given  as  vaccinated  for 
that  same  reason  ? — I  have  only  the  information  which 
is  supplied  to  me  by  the  Medical  Officer  of  Health. 

16.657.  Then  it  is  quite  possible  that  a  large  number 
of  those  who  were  not  vaccinated  were  not  vaccinated 
because  in  the  opinion  of  the  medical  authority  it  would 
have  been  too  late  ? — We  have  no  right  to  assume  there 
was  a  large  number  when  the  Medical  Officer  only 
defiuiiely  mentions  seven.  However,  I  do,  nottknow 
how  that  att'ects  the  question.  itii  •>i]i  u,  jy.  ■ 
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Afr.  16,658.  It  affects  the  question  in  this  way.  Prom 

J.  T.  Biggs,    the  statement  -which  you  have  laid  before  the  Oom- 

  mission,  one  would  have  taken  it  that  a  very  largo 

10  Jane  1891.   number  of  persons  were  not  vaccinated,  leaving  the 

 impression  that  it  was  not  necessary  for  them  to  be 

vaccinated  or  that  they  refused  to  be  vaccinated.  Now 
it  appears  that  at  all  events  a  certain  proportion  w;ere 
not  vaccinated  because  in  the  opinion  of  the  Medical 
Officer  it  was  too  late.  It  is  possible  that  a  veiy  con- 
siderable number  of  those  who  were  nor,  yaccinated 
were  not  vaccinated  for  a  similar  reason  ;  if  it  had  not 
been  too  late,  they  might  all  have  been  vaccinated; 
in  which  case  this  statement  you  brought  before  us  as 
to  the  large  number  not  vaccinated  would  not  have  been 

made  ?  I  am  unable  to  see  any  point  in  the  question 

since  there  is  no  basis  for  such  a  supposition. 

16.659.  The  question  you  raised  was  whether  it  was 
true  that  people  were  va.ccinated  in  quarantine.  Was 
not  the  first  part  of  the  whole  of  your  evidence  at  our 
last  meeting  intended  to  show  that  that  was  not  true- 
that  a  large  number  of  people  in  quarantine  were  not 
vaccinated  ? — ^Undoubtedly. 

16.660.  Now  it  appears  that  at  all  events  a  certain 
number  of  them  were  not  vaccinated  because  it  was  too 
late.  No  one  would  wish  a  useless  operation  to  be 
performed? — But  that  was  the  Medical  Officer's  own 
observation  that  only  seven  were  left  on  this  account. 

16.661.  {Mr.  Bright.)  Your  point  was,  I  think,  that 
tliey  were  not  forcibly  vaccinated  ? — Yes ;  those  who 
submitted  to  the  operation  were  not  forcibly  vacci- 
nated. 

16.662.  [Br.  Collins.)  Although  it  may  have  been 
deemed  too  late  to  vaccinate  them  to  protect  them  from 
small-pox,  do  I  understand  that  only  a  very  small 
proportion  of  them  subsequently  developed  small-pox  ? 
— Only  a  very  small  proportion  indeed. 

16.663.  {Sir  William  Savory.)  By  "those  who  were 
"  not  vaccinated  "  you  mean  those  who  were  not  vacci- 
nated at  the  time  ?  —  Yes,  not  vaccinated  while  in 
quarantine. 

16.664.  But  they  might  have  been  vaccinated  pre- 
viously ? — Yes,  and  I  gave  the  exact  number  of  those 
who  had  been  previously  vaccinated. 

16.665.  {Dr.  Collins.)  A  number  of  them  were  adults  ? 

 Yes,  a  number  of  them  were  adults.    In  connexion 

with  the  question  just  raised,  I  should  like  to  refer  to  the 
report  of  the  Medical  Officer  of  Health  for  1886,  page  10. 
I  have  already  read  this  paragraph  at  Question  16,383  : 
"  The  one  case  met  with  was  in  the  person  of  an  artizan, 
"  who  came  into  the  town  seeking  work,  and  who  evi- 
' '  dently  had  brought  the  disease  either  from  Sheffield  or 
"  Nottingham,  he  having  been  in  those  towns  some  12 
"  or  14  days  before.  The  usual  prompt  measures  were 
"  adopted,  the  patient  was  removed  to  the  small-pox 
"  wards,  and  two  other  persons  who  had  been  in  contact 
"  with  him  were  subjected  to  14  days'  quarantine  and 
"  were  re-vaccinated,  both  of  whom  escaped  the 
"  disease ;  the  room  he  had  occupied  was  thoroughly 
"  disinfected,  and  the  bedding  he  had  slept  on 
"  destroyed.  No  other  case  occurred."  In  reference 
to  those  men  who  were  both  vaccinated,  if  they  had 
developed  the  disease  I  have  no  doubt  the  Medical 
Officer  would  have  said  that  the  vaccination  was  done 
too  late  ;  but  on  reading  this,  we  are  led  to  infer  that 
they  escaped  the  disease  through  being  vaccinated. 
Coupling  this  with  the  remark  I  have  read  from  the 
letter  Dr.  Lakin  addressed  to  me  yesterday,  it  is  clear 
that  if  they  had  developed  smalt-pox  the  Medical  Officer 
would  have  said  in  this  report  that  they  developed  it 
because  the  vaccination  took  place  too  late. 

16.666.  {Professor  Miohael  Foster.)  "Was  that  the  same 
Medical  Officer? — Yes,  it  was  the  same  Medical  Officer 
who  alluded  to  the  ulceration  of  the  cornea  in  the  eyes 
of  the  child  suffering  from  small-pox. 

16.667.  He  therefore  would  have  a  high  opinion  as  to 
the  necessity  of  vaccination  ? — Yes. 

16.668.  Evidently  he  thought  there  was  some  use  in 
vaccination  ? — Undoubtedly,  he  is  a  strong  believer  in 
vaccination. 

16.669.  {Chairman.)  Does  that  conclude  all  you  have 
to  say  with  regard  to  the  evidence  given  last  week  ? — 
Therfe  was  a  question  put  to  me  by  Professor  Foster  on 
the  3rd  of  June,  Questionl6,305.  A  question  was  raised  as 
to  the  accuracy  of  the  table  1  put  in  showing  the  im- 
portations of  small- pox.  He  stated:  "This  is  not 
"  exact,  and  it  leaves  one  in  the  condition  of  not 
' '  knowing  how  great  your  error  is,  except  that  it  will 


"  not  be  so  great  as  to  attract  public  attention."  I 
cannot  see  that  there  is  any  error  at  all ;  no  actual 
error  was  pointed  out. 

16.670.  {Professor  Michael  Foster.)  But  surely  the 
point  was  that  you  put  into  the  table  given  on  your 
Diagram  D.  a  certain  number  of  cases  near  Leicester, 
but  not  in  Leicester  and  did  not  bring  any  evidence  to 
the  effect  that  those  cases  were  all  the  cases  which  had 
occurred  in  the  neighbourhood  of  Leicester  upon  the 
area  from  which  you  derived  your  results  ? — But  surely 
it  does  not  necessarily  follow  that  there  is  any  positive 
error  in  the  table,  on  that  assumption. 

16.671.  {Chairman.)  That  is  a  matter  of  discussion 
and  consideration  ? — But  it  states  in  the  question  put  to 
nao  that  it  is  an  error.  I  think  it  should  rather  have 
been  put  to  me  as  "  possible  error." 

{Professor  Michael  Foster.)  I  should  have  said  "  may 
"  be  "  instead  of  "  is." 

16.672.  {Chairman.)  What  is  your  next  point  ? — I 
wish  now  to  refer  to  some  questions  which  were  put  to 
me  by  Sir  .Tames  Paget.  At  Question  16,489  I  was 
referred  by  Sir  James  Paget  to  Wolverhampton  as  being 
no  worse  off  than  Leicester  in  regard  to  small-pox,  but  I 
find  at  page  396  of  the  report  of  the  Eoyal  Commission 
on  Infectious  Hospitals,  of  which  I  believe  Sir  James 
Paget  was  a  member,  that  Wolverhampton  has  a  small- 
pox isolation  hospital. 

16.673.  {Sir  James  Paget.)  I  referred  to  the  system  of 
quarantine.  I  suppose  most  large  towns  have  hospitals 
in  which  they  can  isolate  small-pox  patients  ? — I  under- 
stood you  to  say  that  Wolverhampton  relied  upon 
vaccination  alone. 

16.674.  Vaccination  as  compared  with  quarantine  ? 
— But  quarantine  is  only  a  part  of  our  method. 

16,676.  I  did  not  say  that  it  was  the  whole  of  it? — 
Reference  was  also  made  to  Norwich  at  Questions 
16,501  and  16,502.  Now  at  page  83  of  the  same  report 
it  appears  that  Norwich  had  compulsory  notification  as 
far  back  as  1880. 

16.676.  The  question  is  whether  any  town  which  does 
not  follow  the  Leicester  system  is  as  free  from  small- 
pox as  Leicester  itself ;  and  all  those  that  I  named  are 
so  P — But  they  have  some  adjuncts  to  vaccination,  to 
which  they  always  resort  when  vaccination  fails  to  keep 
small-pox  away. 

16.677.  There  is  no  doubt  of  that,  but  they  do  not 
follow  what  you  yourself  have  frequently  called  the 
Leicester  system  ? — That  may  be  so.  But  we  believe 
in  these  sanitary  adjuncts  rather  than  in  vaccination. 

16.678.  {Dr.  Collins.)  Is  the  question  you  are  now 
referring  to  Question  16,505,  where  Sir  James  says,  "  and 
"  those  other  towns  are  not  protected  by  isolation  ;  "  to 
which  your  answer  is,  "  I  do  not  know  that  we  are  pro- 
"  tected  by  isolation  ;  we  only  regard  it  as ■  a  safeguard 
"  in  case  an  epidemic  breaks  out."  Do  I  understand 
you  now  to  be  suggesting  that  at  any  rate  Wolverhamp- 
ton and  Norwich,  amongst  other  towns,  have  some 
means  or  other  by  way  of  notification  or  isolation  hos- 
pitals which  would  operate  in  the  same  direction  as  the 
Leicester  system  would  operate? — Yes.  They  adopt 
some  part  of  our  system  in  addition  to  vaccination. 

16.679.  {Svr  James  Paget.)  But  the  argument  of  your- 
self has  been  that  the  Leicester  system  is  that  which 
protects  Leicester.  My  question  was,  are  there  not 
other  towns  not  under  the  Leicester  system  which  have 
had  as  small  a  mortality  from  small-pox  as  Leicester 
itself? — There  are  some  others,  but  still  these  other 
towns  use  some  part  of  the  method  that  we  adopt,  and 
so  derive  a  proportionate  benefit  therefrom. 

16.680.  {Chairman.)  You  do  not  admit  that  any  part 
of  your  method  is  useless,  1  suppose? — No,  I  do  not. 

16.681.  The  point  put  to  you  is,  that  those  towns 
which  at  all  events  have  not  adopted  an  important  part 
of  your  method,  have  suffered  no  more  than  you. 
That  was  the  point  put  to  you,  I  understand,  and  that 
would  be  so,  would  it  not  ? — Yes.  But  it  does  not 
follow  that  those  towns  have  been  as  liable  to  small- 
pox as  Leicester,  and  few  of  them,  if  any,  rely  upon 
vaccination  alone. 

16.682.  I  am  not  dealing  with  what  inferences  aie  to 
bo  drawn  from  it  or  what  it  proves,  but  that  is  so,  as  a 
matter  of  fact,  is  it  not? — Yes,  that  is  so.  We  should, 
however,  regard  it  as  a  still  greater  safeguard  if  the 
whole  of  our  precautions  were  carried  out. 

16.683.  {Dr.  Collins.)  I  understand  that  if  the  claim 
be  advanced  that  such  immunity  as  those  other  towns 
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tave  is  the  result  of  vaccination  alone,  that  would  be 
incorrect  to  the  extent  to  which  they  adopt  isolation  ? — > 
Tes,  it  is  unfair  to  claim  for  vaccination  that  which 
may  be  accomplished  by  other  means. 

16.684.  (Sir  James  Paget.)  That  claim  has  never  been 
advanced  ? — I  understood  that  was  the  claim  advanced. 

16.685.  (-Dr.  Collins.)  I  was  alluding  to  Question 
16,604,  in  which  it  is  put  to  you  that  "  people  ascribe 
"  their  immunity  to  the  practice  of  vaccination  "  ? — 
Besides  Wolverhampton  and  Norwich ,  Sir  J ames  Paget 
cited  a  number  of  towns  which  had  a  very  small  death- 
rate  from  small-pox,  but  I  find  that  in  Keighley  Union 
there  have  only  been  four  deaths  from  small-pox  since 
1875,  and  this  is  an  anti-vaccination  centre ;  while 
Sheffield  gives  us  739  small-pox  deaths  for  the  same 
jDeriod  ;  and  there  is  an  enormous  number,  amounting 
to  more  than  ten  thousands  in  London,  yet  both  of 
those  places  are  well  vaccinated. 

16.686.  (Ghairman.)  What  is  the  population  of  the 
Keighley  Union,  do  you  know  ? — I  believe  there  are 
about  70,000  in  the  Union.  I  should  like,  in  connexion 
with  the  subject  of  small-pox,  to  read  a  quotation  from 
the  "  Lancet  "  of  June  the  13th,  1891. 

16.687.  Is  it  a  statement  of  fact  or  views  ? — It  ia 
advice  given  to  the  London  authorities. 

16.688.  (Ghamnan.)  I  think  we  must  exercise  our 
own  intelligence  without  the  aid  of  the  "  Lancet "  ? — I 
should  like  at  least  to  say,  then,  that  the  "  Lancet " 
urges  upon  the  authorities  the  exercise  of  great  sanitary 
precautions,  in  view  of  a  possible  renewed  outbreak  of 
small-pox  in  November  next ;  and  the  only  regret  it  has 
to  make  is  in  regard  to  the  indifferent  method  in  which 
vaccination  is  bein^  carried  out  at  the  present  time. 

16.689.  What  is  the  next  head  you  desire  to  lay 
before  the  Commission  ? — I  should  like  now  to  refer  to 
the  question  which  was  left  over  from  a  previous 
meeting  as  to  the  number  of  vaccinations.  I  have 
had  this  sheet  prepared  by  Mr.  Chamberlain  showing 
the  manner  in  which  the  calculations  were  carried  out. 
On  the  right-hand  side  in  red  figures  you  will  find  the 
difference  between  the  present  table  he  has  given  me 
and  the  one  that  he  put  iu  originally. 

16.690.  Taking  the  vaccinations  for  the  year  1867,  he 
gives  the  number  of  births  as  3,498,  and  the  vaccinations 
for  the  year  ending  September  the  30th  as  1,445.  Now 
are  those  public  vaccinations  only  ? — Those  are  public 
vaccinations  only  for  the  year  ending  September,  and 
the  births  for  the  same  period  are  3,511.  The  births 
yon  have  quoted  3,498,  must,  I  think,  be  for  the  year 
ending  with  December. 

16.691.  Are  those  all  the  public  vaccinations  for  the 
year  ending  September  30th,  1867,  without  reference  to 
the  time  when  the  persons  vaccinated  were  born? — 
They  are  taken  from  the  Public  Vaccinators'  returns ; 
therefore,  I  think  that  would  be  so. 

16.692.  That  would  be  all  the  public  vaccinations, 
without  reference  to  when  the  children  were  born  ? — 
Yes,  I  think  it  would. 

16.693.  It  would  not  represent  the  number  born  in 
that  year,  but  the  number  vaccinated? — It  could  not 
represent  the  number  born  in  that  year,  it  would  be  the 
number  of  public  vaccinations  within  the  year. 

16.694.  That  is  iu  the  year  1867,  public  vaccinations. 
Then  I  see  in  that  year  he  gives  18  private  vaccinations, 
making  a  total  of  1,450.  Do  you  know  how  that  18  is 
arrived  at  or  how  the  1,450  is  arrived  at? — That  18  is 
the  difference  between  the  1,432  and  the  1,450. 

16,694a.  But  do  you  know  how  the  18  is  arrived  at  ? 
— ^Your  Lordship  is  now  dealing  with  the  December 
tables,  and  not  with  those  for  September.  Mr.  Cham- 
berlain arrived  at  the  18  in  this  way  :  the  whole  of  the 
vaccinations  were  taken  from  the  registers,  beginnint^ 
with  the  births  registered  1st  January  and  those  ending 
with  the  31st  December,  and  that  number  was  found 
to  be  1,450,  Then  the  public  vaccinations  after  adjust- 
ment for  the  December  totals,  come  to  1,432,  which 
are  deducted  from  the  1,4.50,  the  difference  showing 
the  private  vaccinations  as  18, 

16.695.  The  18  is  derived  by  deducting  1,432  from 
1,4.dO,  which  is  taken  as  being  the  total  of  those  whose 
names  appear  in  the  vaccinacion  register  from  the  1st 
January  to  the  31st  December  1867  ?— Yes. 

16.696.  The  Secretary  tells  me  that  he  has  gone  care- 
fully  through  it  and  that  the  total  is  only  1,250  and  not 
1,450?— By  the  figures  we  abstracted  from  the  same 
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books  we  got  1,450,  839  for  the  east  district  and  611  for  Mr. 

the  west.    I  do  not  know  whether  Mr.  Ince  has  taken  J.  T.  Biggs. 

exactly  the  same  dates  as  we  have,  but  I  believe  he   

is  aware  that  there  are  abd'ut  300  vaccinations  iu  the  17  June  1891. 

register  which  have  not  been  referred  back  to  the   

previous  birth  entries. 

16.697.  The  result  of  that  would  be  thn,t  instead  of 
having  only  18  for  private  vaccinations,  which  looks 
like  a  strange  figure,  you  would  have  a  large  minus 
quantity  which  looks  like  something  erroneous  iu 
making  up  the  number  of  vaccinations  r — Yes,  omitciug 
the  "deferred"  entries,  but  with  these  the  numbers 
practically  agree,  making  more  than  1,450. 

16.698.  So  do  Mr.  Ince's  if  you  are  speaking  of  entries 
which  have  not  been  referred  back  to  the  birth  entries, 
but  they  have  been  left  out  in  both,  and  the  only 
question  is  whether  the  figure  is  1,450  or  1,250.  Have 
you  any  details  showing  how  the  1,450  is  made  up  ?-  - 
Yes,  I  have  the  details  here  and  the  registers  they  are 
taken  from. 

16.699.  Are  you  sure  that  in  some  years  you  have  nob 
counted  in  the  entries  of  vaccinations  which  have  not 
been  referred  back  to  the  birth  entries  ? — When  that 
question  was  put  to  me  before,  I  was  under  the  im- 
pression from  what  the  Vaccinatioa  Officer  had  told 
me  they  were  not  included,  but  I  now  find  that  some 
of  the  entries  have  been  made  iu  the  middle  of  the 
register,  and  that  those  had  been  called  out  to  me  by 
the  Yaccination  Officer,  although  he  omitted  some  at 
the  end  of  the  registers. 

16.700.  Take  the  register,  numbered  31,  for  West 
Leicester  in  the  early  part  of  the  year  1867,  you  make  225 
vaccinated  and  259  unvacciuated,  which  would  make  484, 
whereas  the  Secretary  finds  upon  the  register  424,  which 
is  a  difi'erence  of  60,  and  then  in  the  columns  showing 
the  cases  which  have  not  been  referred  back  to  the 
birth  entries  there  ore  just  60,  which  would  account  for 
that  difference;  but  I  understood  you  to  say  just  now 
when  we  were  discussing  the  matter  that  if  those  were 
added  it  wouldJ have  made  your  l,460upto  1,550  ? — Not 
having  copies  of  the  private  papers  from  which  your 
Lordship  is  now  quoting  I  am  unable  to  follow  the 
details,  but  when  the  60  are  included,  it  appears  there 
is  no  difference  between  the  totals.  The  numbers  of 
"  deferred  "  entries  which  probably  require  adding  to 
the  Secretary's  1,250,  according  to  his  examinrtion  of 
the  registers,  is  333,  making  1,583  as  against  my  1,560. 

16.701.  But  have  they  sometimes  been  added  iii  and 
sometimes  not  ? — There  are  a  few  at  the  end  of  the 
registers  which  have  not  been  added  in. 

16.702.  I  thought  you  said  that  the  1 ,450  was  arrived 
at  without  adding  any  of  those  iu  ? — I  did  not  intend  to 
convey  that  impression  only  in  regard  to  those  at  the 
end  of  the  registers.  I  sup^DOse  that  from  1873  to  1889 
no  exception  whatever  is  taken  to  the  distribution  of 
tbe  figures  as  they  .stand. 

16.703.  No,  only  what  occurs  to  me  is  that  in  the  year 
1867,  for  example,  you  have  1,432  as  the  number  of  cases 
vaccinated  by  the  Public  Vaccinator ;  these  were  all 
cases  he  vaccinated  without  reference  to  the  year  in 
which  the  children  were  born ;  then  in  order  to  add 
to  that  the  number  vaccinated  by  private  practi- 
tioners you  take  the  total  number  of  vaccinations 
attributable  to  the  births  of  that  year  and  you  deduct 
from  that  total  the  1,432,  and  you  assume  that  the 
residue  was  the  number  vaccinated  by  private  practi- 
tioners ? — Yes.  Your  Lordship  is  now  quoting  from 
Mr.  Chamberlain's  Table  A,  and  that  is  how  he  deals 
with  it. 

16.704.  But  then  you  are  dealing  with  two  totally 
distinct  sets  of  figures  arrived  at  in  a  different  way.  I 
cannot  see  how  deducting  the  1,432  from  the  total  of 
1,450  (even  supposing  the  1,450  to  be  right)  could  give 
you  even  approximately  the  number  vaccinated  by 
private  practitioners,  because  they  are  figures  founded 
upon  a  totally  different  basis.  Your  1,432  are  vaccina- 
tions by  Public  Vaccinators  in  that  year,  but  your  1,450 
are  not  the  vaccinations  in  that  year  at  all,  they  are  the 
vaccinations  of  children  born  iu  that  year  whenever 
they  were  vaccinated,  some  of  them  not  being  vaccinated 
till  two  or  three  years  after.  How  can  one  of  those 
totals  deducted  from  the  other  give  you,  even 
approximately,  the  number  of  private  vaccinations ; 
they  have  no  relation  to  one  another  ? — It  might  not  for 
that  one  year  only,  but  for  a  series  of  yeaiv;  the  figures 
would  rectify  one  another.  I  have  looked  at  this  matter 
from  a  gi-eat  many  points  of  view  and  I  find  that 
whatever  method  you  adopt  in  dealing  with  the  vacci- 
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Mr.  nations  there  is  some  underlying  fallacy,  owing  to  the 

J.  T.  Biggs,    different  ofi&cial  systems  of  district  returns  and  registra- 

  tion ;   and  I  do  not  know  that  any  greater  fallacy 

17  June  1891.   underlies  the  mode  in  which  Mr.  Chamberlain  has  dealt 

—   with  the  figures  here,  than  would  underlie  any  other 

mode  that  we  could  adopt.  You  have  before  you  the 
detailed  abstracts  which  have  been  made  from  the 
register  for  1867. 

16.705.  That  at  once  accounts  for  this  apparent 
anomaly  which  we  could  not  understand,  namely,  how 
there  could  be  only  18  vaccinations  by  private  prac- 
titioners in  a  single  year  in  Leicester  at  a  time  when 
the  jDopulation  was  being  largely  vaccinated.  One  sees 
that  that  does  not  obviously  represent  the  facts? — The 
"  being  largely  vaccinated  "  does  not  particularly  apply 
to  that  year,  1867.  I  may  repeat  that  I  make  no 
separate  use  of  either  public  or  private  vaccinations 
after  putting  them  upon  the  first  diagram  ;  I  use  the 
totals  only. 

16.706.  But  the  totals  are  not  correct  ? — In  what  way 
may  I  ask,  are  they  incorrect. 

16.707.  Because  if  you  have  1,432  public  vaccinations 
in  the  year  1867  it  is  a  certainty  almost  that  you  would 
have  a  great  deal  more  than  18  people  vaccinated  by 
private  practitioners  in  that  year,  and  that  therefore 
your  total  of  1,450  is  too  small,  becaiTse  your  total  of 
1,450  is  a  different  thing? — I  was  rather  surprised  at 
the  smallness  of  the  number,  and  I  pointed  it  out  to 
Mr.  Chamberlain,  but  he  remarked  that  the  total  of 
1,450  was  all  that  he  could  get  from  .the  register. 

16.708.  But  your  total  of  1,450  is  a  total  of  vaccina- 
tions of  children  born  in  1867  whenever  they  were 
vaccinated.  Tour  1,432  is  the  total  of  children  vacci- 
nated by  the  Public  Vaccinators  whenever  they  were 
born,  which  are  two  totally  different  things ;  and  you 
cannot  by  taking  the  difiTerence  between  the  one  thing 
and  the  other  arrive  at  the  amount  of  private  vaccina- 
tions ? — But  I  make  no  use  whatever  of  the  private 
vaccinations  ;  lonly  make  use  of  the  totals. 

16.709.  Then  let  us  under.stand  what  your  total  is. 
Anybody  seeing  this  would  say  that  in  the  year  1867 
rhere  were  1,432  public  vaccinations  and  18  were  private 
vaccinations,  making  a  total  of  1,450  ;  that  is  obviously 
wrong,  is  it  not  ? — The  total  number  of  vaccinations  is 
right,  according  to  the  registers,  but  the  apportionment 
between  public  and  private  for  the  births  may  be 
incorrect  for  that  particular  year,  but  spread  over  the 
long  series  of  years  we  are  dealing  with  these  apparent 
anomalies  are  rectified  by  one  year  compensating  for 
another. 

16.710.  Tour  total  at  all  events  of  1,450  (we  will  leave 
out  the  question  of  public  or  private)  represents  the 
vaccinations  of  children  born  in  that  year  whenever  they 
were  vaccinated,  so  far  as  they  have  been  registered 
under  that  year? — Tes,  and  the  same  principle  applies 
also  from  the  year  1873  to  the  present  time.  Under  a 
different  system  of  distribution  that  figure  might  be 
ruodified. 

16.711.  Tes.  I  am  only  taking  one  year  as  a  sample? 
• — My  object  in  using  these  figures,  as  I  have  done,  was 
to  place  the  distribution  of  the  figures  for  the  j'ears 
before  1868  upon  the  same  footing  as  those  since  1873. 
In  other  words,  I  was  an.\ious,  as  far  as  possible,  to 
place  the  vaccinations  throughout  upon  one  consistent 
basis  of  distribution. 

16.712.  But  do  not  you  think  it  conveys  an  extremely 
false  idea,  when  you  colour  on  your  Diagram  A,  as  you 
do,  the  amount  of  vaccinations  in  the  year  1871,  which  I 
think  is  the  highest  column  that  is  arrived  at,  when  in 
truth  of  your  total  for  1871,  of  3,736  something  like  a 
third  of  the  actual  vaccinations  took  place  in  1872  ? — 
Not  when  it  is  understood  that  this  principle  applies  to 
all  the  years  alike.  But  whether  the  idea  be  true  or 
false  it  is  based  upon  the  usual  mode  of  distribution, 
and  there  is  no  official  system  you  can  adopt,  that  I 
know  of,  by  which  you  can  get  them  more  accurately. 

16.713.  I  am  not  saying  there  is,  I  only  want  to  know 
the  facts.  It  seems  to  me  that  it  would  convey,  and  it 
did  convey  to  me  at  first,  a  very  different  idea.  I  thought 
that  those  represented  the  vaccinations  in  the  year,  and 
r  do  not  at  the  present  moment  see  why  it  would  be 
impossible  to  arrive  at  the  vaccinations  in  the  year,  as 
distinguished  from  the  vaccinations  of  children  born  in 
that  year,  which  did  not  take  place  in  some  cases  for  a 
year  or  two  afterwards  ? — There  is  no  doubt  that  the 
only  strictly  accurate  way  of  gauging  the  vaccinal 
condition  of  a  community  is  to  obtain  the  actual 


number  of  vaccinations  performed  within  any  given 
year,  irrespective  of  age.  I  asked  Mr.  Chamberlain 
if  these  could  be  obtained,  and  at  that  time  he  told  me 
he  did  not  think  they  could.  He  assured  me  that  all 
the  vaccination  figures  were  from  official  sources,  and 
that  from  1872,  even  if  not  from  1868,  they  had  all  been 
previously  sent  to  the  Local  G-overnment  Board.  I 
tested  some  of  the  years,  and  compared  the  results 
with  the  annual  per-centage  calculations  of  the  Local 
Government  Board,  aud  as  I  found  the  figures  agreed,  I 
relied  upon  the  information.  I  am  using  those  figures 
therefore  in  just  the  same  way  (if  I  may  give  such  an 
illustration)  as  Dr.  Buchanan  would  use  them  if  he  came 
before  the  Commission. 

16.714.  I  should  have  thought  that  you  would  have 
desired  to  get  the  statements  connected  with  your  figures 
and  your  figures  themselves  as  accurately  as  possible  ? 
— That  is  my  desire,  and  has  been  all  along. 

16.715.  Because  you  want  to  draw  certain  inferences 
from  them,  if  you  leave  them  subject  to  attack  as  to  their 
accuracy  and  are  comparing  two  things  which  do  not 
compare  anyone  would  have  thought  he  had  demolished 
your  figures  if  he  showed  this.  I  thought  I  was  assist- 
ing you  by  pointing  out  that  your  figures  did  not  warrant 
the  inference  that  you  drew  from  them  ? — I  accept  that 
aisistance  readily.  If  the  whole  of  the  vaccinations 
shown  on  Diagram  A.  had  been  coloured  pink,  not 
taking  any  notice  of  public  or  private  vaccinations 
separately,  the  same  result]  would  have  been  attained 
that  I  desired  to  attain.  I  have  prepared  the  details 
of  distribution  for  some  later  years,  and  I  find  that  the 
same  thing  occurs  even  after  1872 ;  for  of  the  total 
number  of  births  registered  in  1873,  872  were  vaccinated 
in  1874,  but  as  this  kind  of  thing  occurs  year  by  year, 
the  figures  compensate  for  one  auother. 

16.716.  But  you  have  got  your  total  by  adding  on  to 
the  public  vaccinations  one  fifth  of  the  private  vacci- 
nations, and  you  obtained  that  one  fifth  by  taking  the 
proportion  which,  the  puqlic  bore  to  the  private  vacci- 
nations in  later  years.  I  am  now  pointing  out  to  you 
that  that  basis  is  an  unsound  one,  because  one  of  the 
years  you  have  taken  for  an  average  is  the  year  when 
you  put  down  the  jDrivate  vaccinations  as  only  18,  when 
obviously  there  is  no  reason  to  suppose  they  were  only 
18.  If  that  is  incorrect,  then  the  basis  upon  which  you 
get  your  earlier  years  is  incorrect,  and  all  these  years 
are  incorrect  ?— Tes,  that  might  be  so  if  any  special 
argument  were  based  upon  this  particular  year  alone. 
It  does  not,  however,  necessarily  follow,  because  there 
is  auother  year  (1864)  which  is  nearly  as  much  above 
the  average  as  that  year  is  below  it,  and  as  a  matter  of 
fact  that  calculation  was  not  based  npon  the  year  1867 
alone,  but  upon  a  series  of  years  of  which  that  is  only 
one. 

16.717.  That  is  so,  but  that  would  have  a  tendency 
to  pull  down  the  average  ? — But  it  would,  if  corrected 
by  a  different  distribution,  have  the  opposite  tendency 
of  raising  the  figures  for  the  earlier  years.  There  ap- 
pears to  me  to  be  another  way  of  dealing  with  it  different 
from  the  one  adopted  aud  that  is  this.    From  1853  up 

to  the  year  1862  the  register.?  for  the  east  district  are  in  -g 
existence,  and  if  those  vaccinations  were  abstracted  and  I 
a  similar  proportion  added  for  the  west  district,  which  ■ 
would  unquestionably  be  as  fully  vaccinated  as  the  east,  I 
I  do  not  think  that  any  possible  exception  could  be  taken  " 
to  the  figures  ;  it  is  only  auother  way  of  calculating  it, 
but  I  qitestion  whether  it  would  be  more  accurate  or 
bring  out  more  accurate  results. 

16.718.  Am  I  to  take  it  now  that  throughout  your  \ 
calculations  you  have  added  to  the  entries  of  those  | 
vaccinated  referred  to  the  year,  the  entries  of  those  . 
vaccinated  in  the  year  which  have  not  beer  referred  j| 
back  to  the  birth  entries  ? — Not  all  of  them.  | 

16.719.  Would  you  tell  the  Commission  to  what  extent 
you  have  done  that  ? — I  am  unable  to  say  exactly,  be- 
cause the  vaccinations  were  read  ^out  to  me  from  the 
registers  by  the  Yaccination  Officer,  and  unless  I  exa-  ■ 
mine  them  for  myself  I  could  not  tell  to  what  extent  M 
this  has  occurred.  1 

16.720.  I  ask  you  that,  because  I  have  looked  at 
another  book,  and  I  have  no  doubt  that  that  accounts  J 
for  the  discrepancy  between  the  total  arrived  at  by  the  ■ 
Secretary  and  by  you ;  because,  taking  the  next  book,  'I 
the  register  numbered  32  for  West  Leicester,  you  have 
164  vaccinated  and  301  unvaccinated,  which  makes  465. 
The  Secretary  makes  it  407,  115  vaccinated  and  292  un- 
vaccinated, but  then  he  finds  that  there  are  68  entries 
of  vaccinations  not  referred  back  to  the  births,  apd  that 
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nuuiber  added  to  the  407  makes  it  475.  It  ouglit  to  be 
uniform,  I  do  not  say  which  would  be  the  proper  way, 
but  either  they  ought  to  be  all  included  or  they  ought 
to  be  all  excluded  ? — At  the  time  you  were  questioning 
me  on  this  subject  before,  I  was  under  tbe  impression 
they  were  all  excluded,  because,  at  the  end  of  the  book 
the  Yaccination  Officer  did  not  read  some  of  them  over, 
and  that  is  borne  out  by  the  figures  yoar  Lordship  has 
just  quoted,  as  the  dift'erence  of  10  proves,  that  the 
Secretary  has  abstracted  a  few  more  than  we  have.  It 
is  also  further  borne  out  by  the  fact  that  in  the  figures 
the  Secretary  has  abstracted  he  gets  for  the  five  years 
1867-1871  about  150  more  vaccinations  than  we  did. 
These  he  has  taken  from  the  same  registers,  and  that 
justifies  the  statement  I  made  before  that  some  were 
omitted.  However,  I  find  now,  what  I  was  not  then 
aware  of,  that  a  number  of  the  "  deferred  "  entries  are 
entered  in  the  middle  of  the  j-egister.  But  still  they 
were  primary  vaccinat:ioiis  and  the  vaccinations  of  chil- 
dren, and  if  we  substituted  the  words  primary  vacci- 
nation" for  "vaccinations  to  births"  it  seems  to  me 
that  the  difficulty  would  be  got  over. 

16.721.  But  still  if  done  at  all  it  should  be  done  uni- 
formly?— ^Yes.  It  should  be  done  uniformly,  and  I  will 
do  it  so  for  the  Commission. 

16.722.  Some  of  these  deferred  vaccinations  would  be 
those  of  persons  over  20  years  old,  would  they  not? — 
I  should  think  not  many,  bat  if  they  were  primary 
vaccinations  I  do  not  see  how  that  would  matter. 

16.723.  But  would  they  be  certainly  primary  vaccina- 
tions ? — There  might  be  a  few  re-vaccinations  included 
in  the  public  returns  for  the  earlier  years,  but  certainly 
not  very  many. 

16.724.  (D)-.  Collins.)  I  gather  from  the  heading  of 
your  Diagram  A.  that  the  red  represents  the  public  and 
private  vaccinations  for  each  year  of  births,  so  far  as 
they  can  be  ascertained  from  pubHc  and  official  sources  ? 
—Yes. 

16.725.  Having  heard  the  criticisms  which  have  been 
passed  upon  it,  do  you  adhere  to  the  accuracy  of  that 
heading  ? — -Yes,  the  heading  is  accurate  from  the  year 
1868,  and  I  do  not  think  it  is  far  from  accurate  in 
respect  even  to  the  earlier  years.  If  it  deyiate  at  all  it 
would  be,  as  I  have  before  remarked,  in  the  figures 
being  somewhat  below  the  actual  numbers.  I  might 
here  revert  to  a  promise  I  made  the  Commission  that  I 
would  get  the  number  of  re-vaccinations.  I  have  been 
able  to  obrain  a  list  of  them  from  1873.  From  1873  to 
1877  there  were  six ;  from  1 878  to  1882  there  were  seven ; 
from  1883  to  1887  there  were  50 ;  and  in  the  years  1888 
and  1889  there  were  24. 

16.726.  (Chairman.)  By  Public  Vaccinators  ? — Yes,  rc- 
vaccinations  by  Public  A^accinators. 

16.727.  Of  re-vaccinations  by  private  practitioners 
there  is  no  record  ? — No ;  no  record  at  all.  Mr. 
Chamberlain  states  it  as  his  opinion  that  there  would 
not  be  a  larger  proportion  than  those  I  have  just  read, 
even  for  the  years  1849  to  1867.  It  is,  therefore,  alto- 
gether an  inappreciable  immber ;  it  does  not  affect  the 
general  result. 

16.728.  Taking  the  year  1864,  the  figures  given  on 
your  Diagram  A.  seems  to  have  been  arrived  at  in  a 
different  way  ? — ^Yes,  that  is  a  special  year. 

16.729.  The  total  number  of  vaccinations  actually 
performed  during  the  year  ending  the  29th  September 
1864  by  Public  Vaccinators  was  5,853,  but  it  is  said 
that,  according  to  the  registers  for  that  year,  1,925 
persons,  whose  births  were  registered  in  the  year  ending 
the  31st  of  December  1864  were  vaccinated  at  son^e 
time  ? — But  I  thought  the  registi-ar  only  gave  1,283  as 
public  vaccinations. 

16.730.  No  ;  the  way  Mr.  Chamberlain  has  done  it  is 
this:  the  register,  it  is  said,  shows  that  1,925  persons 
whose  births  were  registered  in  1864  were  vaccinated 
at  some  time  ;  then  if  you  take  one  third  of  this  num- 
ber, as  representing  private  vaccination,  it  leaves  tvhat 
Mr.  Chamberlain  calls  the  normal  number  of  public 
vaccinations  for  the  year  at  1,283.  He  says,  "  If  we 
"  take  a  third  off  for  private  vaccination."  But  why 
should  that  year  be  dealt  with  separately  ?— I  think 
there  must  be  some  inaccuracy  in  the  way  he  has  dealt 
with  1864,  and  I  will  look  into  it.  It  is,  however,  alto- 
gether an  exceptional  year. 

16,7.31.  I  suppose  it  is  because  if  you  dealt  with  it 
according  to  the  number  vaccinated  your  public  vacci- 
nations would  have  exceeded  your  total  ?— It  Avould, 
because  the  registered  puljlic  and  private  vaccinations 


are  enormously  exceeded  for  this  year  by  the  public  ^^''-^ 
vaccinations  alone  as  given  by  the  medical  returns.  ^-  Biggs. 

16.732.  {Br.  Collins.)  It  would  show  a  larger  number    u  June  1891 

of  vaccinations  for  that  year  than  there  were  births  ?■ —   

Yes  ;  a  much  larger  number. 

16.733.  (Chairman.)  Ought  not  those  to  come  in 
somewhere? — The  "  extra  vaccinations  "  do  come  in  in 
the  quinquennial  diagrams ;  but  it  scarcely  seemed 
right  to  put  the  whole  of  those  on  one  year ;  it  woiild 
be  absurd  to  confine  them  to  a  single  year. 

16.734.  But  Mr.  Chamberlain  puts  the  number  of 
public  vaccinations  approximately  at  1^200  for  the  year  ; 
that  would  be  4,600  additional.  Do  you  suppose  that 
those  were  registered  back  to  the  earlier  years  ? — I  do 
not  think  they  were  referred  back,  and  the  number 
4,600  which  your  Lordship  suggests  will  probably 
prove  to  be  nearer  the  actual  number  of  ''  extra  vacci- 
nations ''  than  the  3,928  given  by  the  registrar.  Wo 
take  account  of  them  in  the  qiiinquennial  periods,  and 
we  make  a  note  of  them  in  the  annual  diagrams. 

16.735.  How  do  you  take  a  note  of  them  ? — There  is 
a  foot-note  to  the  tables  referring  to  them. 

16.736.  Was  there  anything  to  show  out  of  that  large 
number  how  much  was  re-vaccination  in  the  year  1864  ? 
— Not  for  the  year  1864 ;  there  is  nothing  to  show  that. 

16.737.  As  you  have  drawn  your  Diagram  A.,  and  with 
that  heading  you  ought  to  exclude  surely  all  those  vacci- 
nations which  took  place  in  the  year  which  did  not  relate 
to  the  births  in  that  year;  those  ought  to  be  excluded, 
ought  they  not,  because  it  must  be  one  thing  or  the 
other — it  will  not  do  to  mix  up  two  things — the  vacci- 
nations of  children  born  in  the  year  whenever  vaccinated 
with  the  vaccinations  of  children  in  the  year  whenever 
bom.  You  must  either  have  one  system  or  the  other  ? 
— As  I  have  already  told  the  Commission,  I  tried  to 
obtain  the  information  to  distinguish  them,  as  3'our 
Lordship  siiggests.  But  it  was  not  for  me  to  formulate 
a  system  of  registration.  I  had  to  deal  with  what  I 
found  in  existence.  If  we  could  separate  them  I  shoiild 
like  to  do  so;  but  the  information  given  me  by  Mr. 
Chamberlain  was  exactly  as  I  put  it  upon  this  chart. 

16.738.  But  there  is  no' difficulty  in  separating  them? 
— My  information  was  to  the  effect  that  it  could  not  be 
done  ;  but  if  I  can  get  the  necessary  data  I  shall  be  glad 
•to  do  so.  The  diagram  might  then  perhaps  require 
another  explanatory  note  adding  for  the  year  up  to  1S67. 

16.739.  But  since  1867  ?— Since  1867  it  would  be  per- 
fectly  accurate. 

16.740.  What  would  be  perfectly  accurate  ? — The 
statement  made  on  the  diagram;  under  any  circum- 
stances it  would  be  strictly  accurate  from  the  year  1872, 
because  it  is  in  harmony  with  the  official  figures 
already  presented  to  the  fxuardians,  and  subsequently 
forwarded  to  the  Local  Government  Board,  and  to 
impugn  One  you  must  impugn  the  other. 

16.741.  I  do  not  know  that,  because  in  1868  you  make 
your  total  3,179,  whereas  the  Secretary  makes  it 
2,705,  which  I  expect  results  from  the  same  thing ; 
that  you  have  included  vaccinations  which  have  not 
been  referred  back  to  the  birth  entries  ? — I  daresay  wc 
have  most  of  them,  but  not  all. 

16.742.  That  ought  to  be  corrected,  ought  it  not, 
because  you  see  your  total  of  3, 179,  professes  to  repre- 
sent the  vaccinations  of  children  born  in  the  year,  but 
it  does  not,  because  you  have  added  on  to  it  the  vacci- 
nations of  children  not  born  in  that  year  ? — Some  few 
would  be  added,  but  one  year  rectifies  another. 

16.743.  There  would  be  apparently  something  over 
400  children  not  born  in  that  year  ;  that  would  be  15  per 
cent.  ? — Possibly  there  would  be,  but  I  take  a  period 
sufficiently  wide  to  rectify  any  fluctuations  that  may 
arise.  From  the  year  1872,  the  heading  would  be 
absolutelj'  accurate,  and  I  was  given  to  understand  that 
up  tci  that  time  the  same  conditions  prevailed  with  re- 
spect to  the  vaccination  registers,  and  I  felt  bound  to  aci. 
upon  the  official  figures  and  information  siipplied  to  me. 

16.744.  I  observe  that  you  have  opposite  the  year  1883, 
the  total  public  vaccinations  as  1,732  ;  it  would  apj'.car 
from  the  Local  Government  Board's  return  that  tliat 
number  should  be  1,967,  how  do  you  account  for  that  ?  — 
That  is  easily  explained.  The  number  1.732.  ivas 
printed  in  the  return  ordered  by  the  G-uardians,  befo:  o 
the  subsequent  supplementary  return  giving  1,967,  was 
sent  to  the  Local  G-overnmeut  Board ;  and  that  figure 
has  evidently  been  carried  forward  in  the  subsequent 
printed  returns  presented  to  the  Guardians  withcut 
correction. 
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Mr.  16,745.  But  the  larger  figure  would  properly  repre- 

J.  T.  Biggs,    sent  the  number  upon  the  basis  upon  which  you  have 

  constructed  your  tables  ? — Yes  ;   only  the  difference 

17  June  1891.   betweeiT  the  two  numbers  would  represent  the  number 

  of  .children  vaccinated  after  the  30th  June  1884,  up  to 

the  beginning  of  February  1885,  when  the  final  supple- 
mentary return  would  be  sent  to  the  Local  Grovernment 
Board. 

16.746.  But  those  are  included  in  the  previous  year  P 
—Yes,  the  final  supplementary  returns  are  all  included 
in  the  previous  years. 

16.747.  Then  in  1885,  instead  of  your  number  1,376, 
the  number,  according  to  the  Local  Grovernment  Board 
return,  is  1,481 ;  I  suppose  the  same  explanation  would 
apply  to  that  ? — Yes,  a  similar  explanation  applies. 

16.748.  For  the  year  1886  the  698  should  be  655  ?— 
Yes.  The  598  was  the  number  on  the  first  supplemental 
return,  aud  the  655  was  on  the  final  one. 

16.749.  And  for  1887  the  322  should  be  343  ?— Yes, 
on  the  same  principle. 

16.750.  And  for  1888  the  219  should  be  220  ?— Yes. 

16.751.  And  for  1889  the  126  should  be  127  ?— Yes, 
and  the  explanation  is  that  the  return  for  the  Guardians 
is  usually  printed  in  August  and  the  returns  from 
which  you  are  now  reading  are  not  prepared  for  the 
Local  Government  Board  until  the  following  February  ; 
so  that  it  is  obvious  that  they  could  not  be  included. 
These  Guardians'  returns  are  printed  year  by  year  by 
order  of  the  Board,  and  instead  of  correcting  them  up, 
the  clerk  to  the  Guardians  has  carried  on  the  figures 
which  had  been  printed  the  year  before.  He  did  not 
inform  me  of  this  fact  when  supplying  me  with  the 
figures. 

16.752.  What  is  the  next  point  with  regard  to  vacci- 
nation that  you  wish  to  say  auj'thing  upon  ? — I  wish  to 
state  that  I  have  made  a  number  of  calculations  from 
the  census  returns  for  the  east  and  the  west  districts 
of  Leicester  to  obtain  the  proper  relation  of  one  to  the 
other  of  the  births  and  vaccinations.  I  have  also  calcu- 
iated  the  number  of  vaccinations  according  to  the  pay- 
ments that  have  been  made  for  them,  and  it  seems  to 
mo  that  it  might  meet  the  view  of  your  Lordship  thus 
to  ascertain  the  actual  number  of  vaccinations  irre- 
spective of  age  that  have  been  pcrfoi  med  within  each 
year.  I  have  no  doubt  that  this  plan  would  meet  your  . 
Lordship's  views,  but  even  then  there  might  possibly  be 
some  payments  for  vaccinations  done  in  the  previous  year. 
There  must  be  some  assumption  underlying  it,  which- 
ever way  taken,  and  I  should,  of  course,  be  departing  from 
the  usual  official  way  of  using  the  figures.  But  if  we 
liike  it  all  through,  assuming  that  the  same  proportion 
would  be  carried  over  from  year  to  year  we  should 
arrive  at  as  true  a  result  as  possible ;  indeed,  I  believe 
the  figures  as  they  stand  are  not  very  far  out.  I  should 
like  also  to  read  to  the  Commission  the  result  of  our 
investigation  into  three  other  years,  and  then  you  will 
see  that  almost  the  same  per-centage  of  "  deferred  vac- 
cinations "  applies  to  them  as  the  per-centage  to  which 
you  have  already  referred.  Of  the  births  in  1873  there 
were  2,759  vaccinated  in  that  year  ;  in  1874  there  were 
872  vaccinated. 

16,753.  (Dr.  Collins.)  Of  the  births  of  the  year  1873  ? 
— Yes,  there  were  872  of  those  births  vaccinated  in 
1874  ;  in  1875  there  were  17  ;  in  1876  there  were  two  ; 
in  1877  there  were  two  ;  in  1879  there  were  two  ;  and 
in  1881  there  was  one.  Just  the  same  thing  applies  to 
1876.  Of  the  births  of  that  year  there  were  2,504 
vaccinated  within  the  year,  and  1,107  born  in  1876 
were  vaccinated  in  1877  ;  there  were  27  in  1878,  eight 
in  1879,  two  in  1880,  four  in  1881,  one  in  1882,  one 
in  1883,  and  one  in  1890.  Then  in  1880  out  of  the 
births  for  that  year  there  were  1,804  vaccinated  in 
1880,  1,096  in  1881,  67  in  1882,  six  in  1883,  one  in 
1885,  and  two  in  1886,  so  that  the  general  teaching  of 
these  figures  is  this  :  that  on  the  approach  of  or  during 
an  epidemic  and  its  subsidence,  the  vaccinations  of 
births  within  the  year  attain  a  highej'  proportion  than 
they  do  after  the  epidemic  has  passed  away.  You  see 
that  in  1880  we  have  returned  to  almost  the  same 
conditions  as  in  1867,  before  the  epidemic. 

16,754.  The  children  are  vaccinated  younger  in  epi- 
demic years  ? — Yes,  a  greater  proportion  are  vaccinated 
younger  in  epidemic  years.  The  figures  I  have  quoted 
in  the  previous  answer  go  to  prove  that  the  apparent 
anomalies  in  the  vaccination  figures,  which  have  been 
so  frequently  referred  to,  are  not  occasional  but  general, 
prevailing  more  or  less  in  all  years  alike ;  but  this  is 


owing  to  the  system  of  registration  rather  than  the 
fault  of  any  individual  official.  The  only  redeeming 
feature  is  that  one  year  compensates  for  another.  In 
whatever  way  you  take  them  there  are  certain  to  be 
some  fallacies  underlying  the  calculations,  but  they  are 
only  such  as  would  apply  to  any  other  mode  of  dealing 
with  the  same  thing.  I  have  endeavoured  to  get  the 
vaccinations  all,  as  I  thought,  upon  the  same  basis,  to 
make  them  consistent  throughout,  beginning  with  the 
year  1849.and  ending  with  1889. 

16.755.  {Ghairman.)  What  strikes  me  as  calculated  to 
mislead  any  one  who  did  not  go  into  it  deeply,  is  the 
division  of  your  total  vaccinations  into  public  and 
private,  because  your  totals  are  taken  from  statistics 
which  may  be  taken  as  meaning  one  thing,  and  your 
public  and  private  vaccinations  are  taken  from  sta- 
tistics which  may  be  taken  as  something  quite  different. 
It  is  not  really  a  division  of  the  same  thing  as  your 
total  ? — If  you  take  up  the  printed  table  of  which  you 
have  a  copy,  and  cast  up  the  total  number  vaccinated 
by  Public  Vaccinators  and  deduct  that  number  from 
the  grand  total  of  vaccinations  for  30  or  40  years,  it  gives 
you  the  number  vaccinated  by  private  practitioners. 
But  taking  a  single  year  the  division  might  not  be 
exactly  accurate,  although  the  total  number  would 
come  out  correct,  and  this  applies  all  the  way  through. 
I  do  not  know  that  it  applies  any  more  to  the  earlier 
years  than  it  does  to  the  later  years.  I  have  spent  an 
enormous  amount  of  time  in  trying  to  find  out  some 
better  way  of  dealing  with  these  figures,  but  the  only 
one  I  can  ascertain  is  the  one  I  have  suggested. 

16.756.  I  do  not  see  the  use  of  your  supposed  division 
into  public  and  private  when  it  does  not  really  represent 
the  fact  ? — It  is  the  nearest  approximation  to  fact  that 
that  the  official  system  of  registration  allows  us  to  make. 
But  I  afterwards  make  no  use  of  it  at  all  by  way  of 
argument.  I  take  the  total  numbers  only.  It  is  a 
matter  of  perfect  indifference  to  me  whether  they  are 
private  or  public. 

16.757.  The  only  thing  is  that  it  does  create  an  error 
in  the  earlier  part,  because  you  arrive  at  your  total  by 
an  addition  to  which  I  cannot  agree  ? — A  possibility  of 
error,  perhaps,  not  necessarily  actual  error.  But  even 
that  addition,  made  to  account  for  a  few  missing  regis- 
ters, is,  I  think,  more  than  justified;  because  it  is 
rather  below  than  above  the  exact  proportion  for  other 
years.  Had  I  not  made  some  such  addition  I  should 
have  laid  myself  open  to  adverse  criticism  for  omitting 
some  of  the  private  vaccinations.  Will  your  Lordship 
consent  to  the  registers  being  returned  for  the  years  I 
have  named,  so  that  I  may  test  for  myself  whether  there 
is  any  inaccuracy  in  them  or  in  Mr.  Chamberlain's 
figures  ? 

16.758.  For  what  years? — Beginning  with- the  first 
register  from,  I  think,  1853,  on  to  the  year  1862. 

16.759.  I  do  not  see  that  there  is  any  objection  to 
their  being  returned,  but  we  shall  want  them  back  ? — 
Yes,  they  can  be  returned  when  we  have  examined 
them.    Resuming  now  the  statistical  part  of  my  evi- 
dence, and  taking  the  vacciuation  figures  subject  to  any 
revision  which  may  come  from  a  further  examination 
of  those  registers,  the  next  point  I  wish  to  deal  with 
is  the  small-pox  mortality  of  Leicester  taken  in  qnin- 
quennial  periods  from  the  year  1838  to  1889.  Dividing 
the  52  years  into  groups  of  five  years  each,  we  have 
ten  quinquenniads  and  one  period  of  two  years  only, 
namely,  1888  and  1889.    I  will  now  hand  in  Table  11, 
which  gives  in  the  several  columns —first,  the  periods 
of  years  ;   secondly,   the   average  annual  death-rate 
from  small-pox  per  million  population  in  quinquen- 
nial groiips  of  years  ;  thirdly,  the  vaccinations  of  each 
period  ;  and  fourthly,  the  average  annual  vaccinations 
to  1,000  births ;  and  also  Diagram  E.,  which  illusti'ates 
the  table,  and  shows,  firstly,  the  mean  annual  small-pox 
deaths  per  million  population  in  successive  quinquennial 
periods  from  1838  to  1889 ;  secondly,  a  great  rise  in 
small-joox  mortality,  coincident  not  only  with  the  more 
stringent  enforcement  of  vaccination,  but  also  with  the 
consequent  accumulation  from  1849  of  its  alleged  pro- 
tective power;  and  thirdly,  the  general  abandonment 
of  vaccination  by  the  Leicester  people,  when  small-pox 
mortality  rapidly  disappears.    (The  table  and  diagram 
were  handed  in.    See  Appendix  III.,  Table  11,  page  435, 
and  Diagram  E.,  facing  pageA2ib).    Before  vaccination 
was  largely  practised  the  highest  average  annual  death- 
late  was  679  per  million  in  1843-47.    This  high  mor- 
tality had  been  forced  up  by  the  terrible  epidemic  of 
1845.    Immediately  afterwards  when  vaccination  was 
introduced  aud  begau  to  be  more  fully  practised,  the 
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slight  decline  to  522  per  million  in  the  third  period 
1848-52,  and  then  to  91  per  million  in  the  fourth  period 
1853-57,  was  of  course  attributed  to  yacciuation.  But 
if  small-pox  was  controlled  and  reduced  as  was  then 
alleged  by  the  comparatively  speaking  small  amount  of 
vaccination,  which  then  prevailed,  is  it  not  extremely 
singular  that,  as  vacciualion  still  went  on  increasing 
our  mortality  from  small-pox  also  increased  in  each 
succeeding  period  to  1868-72?  The  average  annual 
rate  of  small-pox  deaths  rose  from  91  per  million  in 
the  fourth  period  to  175  per  million  in  the  fifth,  and 
from  175  per  million  in  the  fifth  to  316  in  the  sixth. 
During  all  this  time  the  alleged  protective  power  of 
vaccination  was  increasing.  With  still  further  increased 
vaccination  the  small-pox  death-rate  per  million  rose 
from  316  in  the  sixth  period  to  the  unprecedented  total 
of  773  deaths  per  million  per  annum  in  the  seventh  period 
1868-72,  these  being  the  very  years  when  the  practice  of 
vaccination  most  extensively  prevailed ;  and  when, 
according  to  the  pro-vaccinist  theory  we  ought  to  have 
had  least  small-pox,  we  had  the  most.  Since  this  fatal 
vaccination  period  the  practice  has  rapidly  declined,  and 
small-pox  mortality  after  falling  to  15,  13,  and  i  per 
million  in  the  eighth,  ninth,  and  tenth  periods  respec- 
tively, has  now  with  the  general  abandonment  of 
vaccination  entirely  disappeared.  The  average  small- 
pox death-rate  for  the  whole  of  these  11  periods  is  289 
per  million.  This  average  is  exceeded  in  three  periods 
after  the  introduction  of  vaccination ;  in  1848-52  by  233 
per  million ;  in  1863-67  by  27  per  million  ;  and  in 
1868-72,  our  highest  vaccination  period,  the  average 
small-pox  death-rate  is  exceeded  by  the  enormous 
number  of  484  deaths  per  million  per  annum.  I  should 
like  now  to  compare  the  power  of  vaccination  and  the 
power  of  sanitation  in  controlling  small-pox. 

16.760.  Before  you  go  to  that,  I  want  to  ascertain 
whether  I  understand  your  figures.  Your  average 
annual  small-pox  deaths  per  million  are  attained  by 
taking  the  total  small-pox  deaths  in  the  quinquennium, 
and  distributing  them  over  the  five  years  ? — Yes,  dis- 
tributing them  equally  over  the  five  years,  and  taking 
the  population  for  the  middle  year  of  each  period. 

16.761.  Taking  what  the  death-rate  from  small-pox, 
supposing  it  to  have  taken  place  in  each  of  the  five 
years  equally,  would  have  been  P — Yes.  I  have  added 
together  the  number  of  deaths  for  each  of  the  five  years, 
and  divided  them  by  five  to  obtain  the  average,  before 
making  the  calculations  for  the  death-rate. 

16.762.  (Dr.  Collins.)  Upon  the  population  of  the 
middle  year? — Yes,  upon  the  population  of  the  middle 
year.  Of  course  there  are  several  ways  in  which  the 
rate  can  be  calculated,  bub  I  believe  that  this  is  the 
mode  adopted  by  the  "Registrar-General. 

16.763.  (Chairman.)  Then  your  total  calculations  for 
the  five  years  are  arrived  at  by  adding  up  the  totals  you 
have  given  us  in  the  table  at  the  foot  of  your 
Diagram  A.  P — Yes. 

16.764.  The  average  annual  vaccinations  per  1,000 
births  are  those  arrived  at  by  taking  the  number  of 
vaccinations  in  the  quinquennium  and  distributing  them 
equally  over  the  five  years,  and  applying  that  again  to 
the  average  birth-rate  or  the  birth-rate  of  the  middle 
year  ? — To  the  average  annual  birth-rate,  not  to  the 
births  for  the  middle  year.  The  birth-rates  vary,  so 
that  the  same  method  of  calculation  would  not  apply  to 
them  as  to  the  population.  I  was  about  to  observe  that 
the  effect  of  vaccination  as  compared  with  the  power  of 
sanitation  in  controlling  small-pox  can  be  more  clearly 
seen  if  we  omit  the  first  two  periods  on  Diagram  E.,  and 
take  only  the  periods  since  the  introduction  and  fuller 
practice  of  vaccination  from  1849.  The  whole  of  the 
sanitary  works  which  have  been  carried  out  in  Leicester, 
date  from  about  1849,  and  therefore  correspond  in  order 
of  date  with  vaccination.  To  make  the  comparison 
I  have  just  alluded  to,  I  have  prepared  Table  12  and 
Diagram  F.,  which  I  will  now  hand  in.  (The  table  and 
diagram  were  handed  in.  See  Ap^pendix  III.,  Table  12, 
]}(ige  435,  and  Diagram  F.,  facing  page  435).  Table  12 
gives  in  respective  columns :  firstly,  the  five  year 
periods ;  secondly,  the  number  of  small-pox  deaths  in 
each  of  the  periods ;  thirdly,  the  average  annual  small-pox 
death-rate  per  million  ;  fourthly,  the  total  vaccinations 
for  each  period ;  fifthly,  the  average  annual  vaccina- 
tions per  25,000  population  ;  and  sixthly,  the  average 
annual  number  of  sanitary  orders  issued  for  the  abate- 
ment of  nuisances.  Diagram  F.  illustrates  Table  12  and 
gives  the  average  annual  small-pox  death-rate  per  million 
in  black  columns.  The  vaccinations  on  the  population 
basis  are  shown  by  the  blue  curve.    Three  per  cent,  only 


of  the  total  vaccinations  of  each  five-year  period  is  denoted  Mr. 
by  the  red  curve.    Ten  per  cent,  of  the  average  annual    J.  T.  Biygs. 
number  of  sanitary  orders  to  abate  nuisances  is  shown  by         — . 
a  brown  curve.    Diagram  ¥.  shows,  firstly,  the  average    17  June  1891 

annual  small-pox  death-rate  per  million  population  in  

successive  quinquennia  since  the  earliest  obtainable  com- 
plete year  of  registered  vaccinations  (1849)  ;  secondly, 
after  more  than  20  years  of  continuous  vaccination.a  great 
increase  of  small-pox  mortality,  which  culminates  in  the 
unprecedented  fatality  of  1868-72,  when  vaccination  also 
reached  its  highest  point.  Thirdly,  subsequent  to  1872, 
a  rapid  decline  in  vaccination  is  shown  until  it  was 
practically  abandoned,  and  an  equally  marked  increase 
in  sanitation,  &c.,  when  small-pox  mortality  also  rapidly  * 
declines  and  becomes  extinct.  Very  little  real  sanitary 
work  appears  to  have  been  done  in  the  earlier  periods 
shown  by  this  table  and  diagram.  Notices  were  issued 
in  a  perfunctory  manner,  but  no  regular  and  methodical 
inspection  and  supervision  such  as  we  have  now  was 
carried  out.  Although  it  is  difficult  to  show  accurately 
the  exact  sanitary  work  accomplished,  we  are  able  to 
some  extent  to  ascertain  its  advances,  and  the  number 
of  sanitary  orders  issued  year  by  year  supplies  perhaps 
the  most  reliable  index  as  to  the  amount  of  work 
accomplished. 

16.765.  The  large  number  of  sanitary  orders  may 
represent  that  things  had  been  neglected  and  got  into 
a  bad  condition,  may  it  not  ?  It  does  not  necessarily 
show  that  active  steps  had  been  taken  to  make  things 
continuously  better  p — I  think  it  does  show  that  active 
steps  were  being  taken  to  effect  permanent  imjorove- 
ment;  and  the  improved  health  of  the  town  shows  that 
was  so. 

16.766.  A  sanitary  order  directs  you  to  do  certain 
things,  to  carry  out  sanitary  improvements  ? — Yes,  to 
effect  improvements  and  also  to  abate  nuisances. 

16.767.  If  you  have  a  large  number  of  sanitary  orders 
it  may  prove  that  people  are  neglectful  and  create  a 
large  namber  of  nuisances  which  require  to  be  abated  ? 
— There  is.iio  doubt  that  by  neglect  they  created  a  large 
number  of  nuisances  in  the  past. 

16,788.  Bat  I  mean  in  the  present.  From  1878  to 
1882  I  had  been  led  to  suppose  that  you  were  tolerably 
active  in  Leicester,  and  yet  there  were  only  1,882  orders 
per  annum,  whereas  in  recent  years  I  understand  there 
have  been  8,000  ? — Yes,  but  in  the  earlier  years  they 
were,  comparatively  speaking,  solely  to  abate  nuisances, 
whereas  now  they  are  to  carry  out  sanitaiy  improve- 
ments such  as  the  removal  to  the  outside  of  the 
premises  of  soil,  and  other  waste  pipes  liable  to  cause 
infection. 

16.769.  {Br.  Collins.)  Am  I  right  in  assuming  that 
the  Public  Health  Act  of  1875  operated  in  the  direction 
of  making  it  much  easier  to  press  for  the  abatement  of 
nuisances  ? — There  is  no  doubt  that  it  did  so,  by  con- 
ferring greatly  increased  powers  on  sanitary  authorities. 

16.770.  {Chairman.)  But  the  quinquennium  from 
1868-1872  was  much  less  progressive  from  your  stan- 
dard than  the  quinquennium  from  1873  to  1877  ? — The 
cause  of  the  greater  number  of  sanitary  orders  in  the 
latter  period  was  unquestionably  the  epidemic  of  18'/ 1- 
1873  ;  the  impulse  of  the  increased  activity  observed  by 
the  sanitary  authority  had  not  expended  itself  until 
1877.  There  was,  however,  a  temporary  lull  after- 
wards, but  even  then  the  sanitary  orders  show  greater 
official  activity  than  before  the  epidemic. 

16.771.  From  1878  to  1882  you  only  give  them  as 
about  1,800  on  the  average,  whereas  from  1883  to  1887 
there  are  6,500  ;  was  there  any  great  change  between 
tliose  two  quinqueimia  ? — I  know  nothing  to  account  for 
that  great  rise,  except  a  determination  on  the  part  of 
the  sanitary  authority  to  place  Leicester  in  a  foremost 
position  as  regards  sanitation. 

16.772.  {Mr.  Bright.)  The  alterations  which  are 
brought  about  through  these  orders  are  permanent 
alterations  and  improvements,  are  they  not  ? — They 
are  permanent  alterations  and  improvements,  much  more 
so  now  than  they  were  years  ago. 

16.773.  {Chairman.)  They  are  not  all  permanent 
alterations  and  improvements  ? — No,  but  I  say  they  are 
to  a  much  larger  extent  than  they  were  years  ago. 

16.774.  {Mr.  Bright.)  You  would  say  when  a  large 
number  of  these  orders  were  carried  out  that  there  was 
to  that  extent  a  permanent  improvement  of  the  sani- 
tary condition  of  Leicester  ? — Exactly,  that  would  be  so. 

16.775.  Those  orders  are  generally  for  the  removal 
of  ash-pita,  and  establishing  a  system  for  the  removal 
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Mi:  of  night  soil  ? — Yes,  and  the  abolition  of  privies,  and 

J.  T.  Biggs,  in  some  cases  the  closing  of  wells  where  the  water 

  supply  was  impure,  and  works  of  that  description  for 
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16.776.  Can  you  tell  me  whether  they  have  adopted 
in  Leicester  the  Kochdale  system  of  night  soil  removal  ? 
— The  Eochdale  system  is  only  partly  in  operation,  it 
was  introduced  some  years  ago  on  account  of  the 
sewers  being  inadequate  ;  it  was  thought  undesirable  to 
throw  a  greater  amount  of  work  upon  the  sewers  until 
their  capacity  had  been  increased. 

16.777.  But  there  is  a  tendency,  I  suppose,  in  Lei- 
cester to  do  away  with  cesspools  and  what  are  called 
ash-pit  middens,  and  that  sort  of  thing,  and  adopting 
the  practice  of  the  Rochdale  system  ?— The  ash-pit 
middens  are  now  nearly  all  abolished.  I  have  the  exact 
numbers.  In  1873,  with  a  population  of  100,741,  in- 
habiting 22,000  houses,  there  were  6,000  jorivies  in 
Leicester  and  8,500  middens,  or  wet  ash-pits  ;  there 
were  500  pails  on  the  Rochdale  system,  5,000  water- 
closets,  and  4,000  dry  ash-pits.  In  1888,  there  were 
only  200  privies,  but  the  waterclosets  had  increased  to 
15,000 ;  these  would  represent  the  results  of  a  large 
number  of  those  sanitary  orders  shown  on  Diagram  F.  ; 
the  pails  had  increased  to  6,500,  and  very  few  of  the 
old  wet  refuse  receptacles  remained.  The  Rochdale 
pail  system  is  not  favourably  regarded,  as  it  is  thought 
to  be  a  probable  means  of  conveying  infection.  The 
Leicester  sanitary  authority  intend  therefore  to  gradu- 
ally abolish  these  pails  as  the  new  sewers  are  completed. 

16.778.  [Mr.  Picton.)  At  the  time  when  these  orders 
began  to  be  issued  so  energetically,  have  you  any 
reason  to  think  that  Leicester  was  worse  than  other 
towns  in  a  sanitary  point  of  view  ? — I  do  not  think  it 
was,  but  it  might  have  been  ;  it  has  always  been  worse 
off  than  other  large  towns  from  its  geographical  posi- 
tion, it  is  exceedingly  difScvilt  to  get  any  good  drainage. 
The  flow  of  the  river  Soar  is  so  sluggish,  and  the 
general  contoiir  of  the  land  so  flat  that  until  recently, 
they  were  unable  to  find  a  free  outfall  for  the  sewers 
at  all,  and  now  an  artificial  one  is  being  constructed. 

16.779.  {Dr.  Collins.)  Do  back-to. back  houses  exist 
to  a  large  extent  in  Leicester  ? — Not  to  the  extent  they 
do  in  Leeds  and  other  northern  towns.  We  ha\  e  a 
great  number  of  them,  but  there  is  generally  a  con- 
siderable space  between  the  houses. 

16.780.  I  do  not  know  whether  there  are  more  of 
them  or  fewer  than  in  Yorkshire,  where  the  practice 
largely  existed  of  building  back-to-back  houses  p — I 
should  say  that  we  have  considerably  fewer  of  them  in 
Leicester  than  exist  in  Yorkshire. 

16.781.  {Sir  James  Fag et.)  Has  there  been  in  Leices- 
ter any  great  diminution  in  the  mortality  from  other 
epidemics  since  the  improved  measures  of  sanita- 
tion have  been  adopted  ? — There  has  been  a  very  great 
diminution  in  the  death-rate  from  zymotic  causes 
generally. 

16.782.  Could  you  put  in  a  statement  as  to  that  ? — 
I  propose  following  this  statement  with  statistics 
relating  to  the  zymotic  diseases.  I  thought  it  best  to 
keep  them  separate.  Resuming  my  statement,  I  go 
on  to  show  that  after  1852  there  is  a  regular  advance 
in  the  small-pox  mortality  noticeable  and  culminating 
in  1872,  and  moving  upward  concui-rently  with  an 
irregular  rise  in  vaccinations.  The  progress  of  sanita- 
tion as  represented  by  the  sanitary  orders,  advanced 
but  slightly  until  forced  upward  by  the  overwhelming 
alarm  occasioned  by  the  small-pox  epidemic  of  1871-72. 
Taking  the  first  period  in  which  we  have  reliable 
information  as  to  the  sanitary  orders,  the  rise  in  the 
number  of  small-pox  deaths  is  from  29  in  the  second 
period  to  359  in  the  fifth. 

16.783.  {Chairman.)  What  is  the  29  ?— That  is  the 
total  number  of  small-pox  deaths  for  the  period  1853-57, 
rising  from  29  to  359  in  the  fifth  period ;  while  the 
death-rate  from  small-pox  rises  from  91  to  773  per 
million. 

16.784.  In  your  Table  5  you  have  given  the  death- 
rate  in  each  year  from  small-pox.  Is  the  result 
arrived  at,  working  upon  Table  5,  by  adding  the  yearly 
rates  together  and  dividing  them  by  the  number  of 
years  that  you  take  ?— No,  it  is  arrived  at  by  taking  the 
total  number  of  small -pox  deaths  for  the  five  years,  and 
dividing  it  by  five,  then  calculating  the  death-rate  upon 
vhe  population  for  the  middle  year  of  the  period.  The 
t-esult  would  come  out  slightly  different  if  I  took  it  in 
the  Avay  you  suggest.    The  middle  population  of  any 


five  years  is  always  slightly  below  a  fifth  of  the  popula- 
tions of  the  five  years  added  together,  supposing  that  the 
increase  is  regularly  progressive. 

16,785.  Would  it  make  the  number  appear  larger  ? — 
The  variations  in  the  average  annual  death-rate  would 
depend  upon  where  the  epidemic  fell  in  the  five-year 
period.  If  it  fell  in  the  earlier  part  of  the  five-year 
period  it  would  bring  out  a  different  result  from  an 
epidemic  falling  in  the  last  year.  If  you  took  an  epi- 
demic in  the  first  year  of  a  period  upon  that  annual 
system  of  calculation  you  would  find  a  much  higher 
rate  of  mortality  than  if  the  epidemic  occurred  in  the 
last  year  of  the  five,  so  that  adding  together  the  death- 
rates  for  each  of  the  five  years  and  dividing  this  total 
by  five,  you  obtain  a  much  h  igher  result  through  the 
the  epidemic  occurring  in  the  first  year  than  if  it  fell 
in  the  fifth.  Again  resuming  ;  the  accamalated  vacci- 
nations rise  from  9,540  in  the  second  period,  1853-57, 
to  17,728  in  the  fifth  period,  1868-72.  Sanitary  orders 
advanced  from  an  annual  average  of  397  to  1,133  for 
the  same  periods.  On  examining  the  registers  I  find 
that  the  annual  sanitary  orders  were  as  follows  :  in  1868 
there  were  455,  in  1869  there  were  388,  and  even  in 
1870  they  had  only  risen  to  495.  At  this  time  the  small- 
pox epidemic  was  already  in  possession  of  many  centres 
of  population  in  the  country,  and  our  Local  Board,  after 
considerable  pressure,  began  to  awaken  to  a  sense  of  their 
duties.  The  sanitary  staff' was  increased,  and  the  erection 
of  the  wood  and  iron  buildings  which  have  continued  to 
do  duty  as  a  fever  hospital  ever  since,  was  pushed  on 
with  so  as  to  be  ready  to  receive  the  expected  small-pox 
patients  from  the  town,  which  we  had  been  told  over 
and  over  again  was  well  protected  from  small- pox. 
The  eff'ect  of  these  special  efibrts  raised  the  sanitary 
orders  in  1871  to  2,241,  and  in  1872  to  2,085,  so  that 
less  benefit  than  might  have  been  expected,  consider- 
ing the  number  put  down  for  that  quinquennial  period, 
was  derived  from  the  increase  of  these  sanitary  orders 
to  the  annual  average  of  1,133.  They  were  carried 
out  too  late,  because  neglect  had  i-eigned  too  long  for 
these  tardy  measui'es  to  influence  that  epidemic. 
Following  on,  we  get  a  fall  in  small-pox  deaths  from 
359  in  the  fifth  period  to  9  in  the  sixth,  8  in  the  seventh 
period,  3  in  the  eighth,  and  0  in  the  ninth  period. 
The  fall  in  the  death-rates  corresponding  was  from 
773  per  million  in  the  fifth  period  to  17  in  the  sixth  ; 
then  to  1 3  in  the  seventh,  then  to  4  in  the  eighth,  and 
lastly,  to  0  in  the  ninth  period.  Meanwhile  vaccinations 
decline  from  17,728  (after  a  rise  in  the  sixth  period) 
to  7,156  in  the  last  complete  quinquennium,  the  eighth, 
and  to  only  486  for  the  last  two  years  of  the  ninth  period. 
But  a  corresponding  advance  took  place  in  sanitary 
work.  The  orders  rise  from  an  average  annual  number 
of  1,133  in  the  fifth  period  to  an  average  annual  of 
8,137  in  the  ninth. 

16.786.  {Sir  James  Paget.)  Can  you  trace  any  pro- 
portion between  the  diminution  of  vaccination  and 
the  fall  in  the  mortality  of  small-pox  ? — -The  fall  is  not 
mathematically  proportionate ;  the  fall  in  the  number 
of  deaths  from  small-pox  is  more  rapid  than  the  fall  in 
the  number  of  vaccinations,  but  they  both  go  in  the 
same  general  direction. 

16.787.  The  diminution  in  the  period  of  five  years 
following  your  period  does  not  bear  a  proportion, 
I  think,  to  the  increase  of  the  sanitary  orders  or  the 
diminution  of  vaccination  ;  it  seems  to  be  coincident 
but  not  proportionate  ? — It  may  not  be  absolutely  pro- 
portionate. But  I  take  it  that  this  would  apply  to 
small-pox  epidemics  everywhere,  nor  could  we  expect 
an  erratic  disease  like  small-pox  to  exhibit  such  a 
proportion  anywhere,  even  in  pre-vaccination  periods. 

16.788.  Then  we  could  not  ascribe  the  diminution  of 
small-pox  either  to  the  increase  of  sanitation  or  the 
abolition  of  vaccination  ? — Perhaps  not  the  whole  of  the 
enormous  drop  which  immediately  succeeds  the  epi- 
demicj  most  of  the  fuel,  so  to  speak,  having  been  burnt 
up. 

16.789.  {Mr.  Briglit.)  Was  the  Leicester  system  of 
isolation,  and  so  on,  introduced  directly  after  the  epi- 
demic, or  was  it  begun  during  the  time  of  the  eijidemic  ? 
— It  was  not  introduced  until  late  in  1877,  upon  the 
importation  of  some  small-pox  cases  into  the  town, 
as  is  shown  upon  Diagram  D.  which  I  have  ptit  in. 

16.790.  {Mr.  Picton.)  I  did  not  understand  you  to 
admit  in  answer  to  Sir  James  Paget  that  the  progress 
of  sanitation  had  nothing  to  do  with  the  decrease  of 
small-pox  ? — No,  I  did  not  say  that.  I  simply  say  that 
the  fall  in  small-pox  mprtality  was  dispj-oportionately 
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great  immediately  after  tlie  epidemic  as  compared  with 
the  fall  of  vacciuatioDS.  But  coupliug  that  fall  with  the 
great  advance  of  sanitation  I  maintain  we  have  two 
important  factors  which  go  a  very  long  way  towards 
accounting  for  our  subsequent  freedom  fi-om  the  ravages 
of  small-pox. 

16,791.  [Chairman.)  But  there  had  been,  had  there 
not,  if  you  take  the  three  quinquennia  froin  1863 
onwards,  a  very  great  amount  of  vaccination  in 
Leicester  during  those  three  quinquennia  ? — Yes  ;  and 
in  the  fourth  and  fifth  periods  a  very  great  amount 
indeed,  quite  sufficient,  one  would  have  thought,  had 
thei-e  been  any  virtue  in  vaccination,  to  have  prevented 
the  epidemic  of  1872. 

16,792  Although  there  was  some  diminution  in 
the  next  quinquennium,  that  diminution  would  only 
ojierate  as  regards  the  children  born  during  that  next 
quinquennium  ;  you  might  have,  that  is  to  say,  taking 
the  quinquennium  from  1878  to  1882,  considering 
deaths  and  births,  a  considerably  larger  vaccinated 
population  than  you  had  at  any  previous  time  ? — As  a 
matter  of  fact  we  had  not,  because  the  vaccinations  had 
declined  considerably. 

16.793.  Taking  the  amount,  which  again  declined 
from  1878  to  1882,  may  not  the  population  in  the  years 
from  1878  to  1882  have  been  on  the  whole  more  largely 
vaccinated  than  at  any  previous  time  P — That  might 
possibly  be  the  case,  but  I  do  not  think  it  is  so.  The 
true  answer  to  this  question  depends  upon  the  length  of 
time  the  "  protection  "  is  supposed  to  last,  and  also  upon 
the  question  whether  a  population  may  be  considered 
"  vaccinated  "  after  the  assumed  period  of  "  protection  " 
has  expired.  I  propose  putting  in  some  tables  subse- 
quently to  show  what  the  effect  of  vaccination  has  been 
in  that  direction.  Resuming  my  evidence  I  was  about 
to  observe  that  it  is  sometimes  alleged  by  medical  men 
that  vaccination  alone  has  the  power  to  control  small- 
pox, and  that  saiiitary  measures  have  ]io  effect  whatever 
in  lessening  its  fatalitj'.  If  there  be  any  truth  in 
this  assertion,  Leicester  is  now  almost  altogether 
•''  unprotected."  There  is  little  vaccination  ;  and 
according  to  the  assumption  to  which  I  have  just 
alluded,  our  sanitary  condition  is  of  no  avail  to 
protect  us  from  small-pox.  Following  up  this  idea,  if 
with  95  per  cent,  of  vaccination  in  1872  we  lost  3-16  lives 
by  small-pox,  which  is  equal  to  a  death-rate  of  3,523 
per  million,  with  our  increased  population  when  an 
epidemic  threatened  ns  in  1888  through  the  importations 
of  small-pox  from  well-vaccinated  Sheffield,  assuming 
the  per-centage  of  vaccinations  to  bo  the  same,  we 
ought,  to  have  lost  517  lives,  that  is,  to  equal  the  fatality 
of  the  epidejnic  of  1872,  or  a  death-rate  of  about  5,263 
per  million. 

16.794.  Was  not  the  epidemic  of  1871,  1872,  and  1873 
more  severe  generally  than  any  epidemic  there  has  been 
ever  since  your  tables  began  ? — It  was  unquestionably 
so,  and  it  is  significant  that  it  occurred  at  a  time  when 
vaccination  had  been  just  previously  practised  more 
largely  than  at  any  other  period. 

16.795.  I  am  not  upon  the  point  of  the  extent  of 
vaccination,  bub  I  understand  you  to  assume  that  if 
small-pox  came  and  you  were  unjji'otected  by  vaccina- 
tion it  would  follow  that  you  ought  to  have  propor- 
tionately as  great  a  number  of  deaths  as  you  had  in 
1^72  ? — What  I  stated  was  that  if  the  per-centage  of 
vaccinations  had  remained  the  same  as  in  1872,  and  if 
we  had  suffered  a  similar  epidemic  in  1880  when  an 
epidemic  certainly  was  threatened,  by  the  large  number 
of  importations,  the  number  of  small-pox  deaths  should 
have  risen  to  517,  but  instead  of  this  we  had  none. 
Vaccinations  having  meanwhile  declined  from  about 
86  per  cent,  to  only  about  5  per  cent. 

16.796.  But  was  there  any  epidemic  anywhere  in 
England  in  1888  compared  with  that  which  prevailed  in 
1871  and  1872?— There  was  the  Sheffield  epidemic,  which 
notwithstanding  vaccination  caused  a  great  amount  of 
uneasiness  arid  terror ;  and  there  was  also  a  great  deal 
of  small-pox  in  many  large  towns  of  the  co^ntrJ^ 

16.797.  {Sir  James  Faget.)  How  many  cases  were  im- 
ported from  Sheffield  ;  did  you  not  return  two  P— There 
were  two  importations  from  Sheffield,  and  three  from 
other  places,  but  we  had  21  small-pox  cases  in  that  year, 
and  similar  epidemic  conditions  existed  then  to  those 
Ta^?^  existed  at  the  commencement  of  the  epidemic  in 
187J-72,  which  might  have  resulted  in  widespread 
latahty  but  for  the  prompt  application  of  our  Leicester 
system.  ^ 


16.798.  [Chairman.)  But  surely  the  more  general  an  Mr. 
epidemic  is,  and  therefore  the  more  generally  it  is  pre-    J-  T.  Bigyn. 

vailing,  seeing  that  almost  every  town  is  in  commuuica-   

tion  with  dilfereut  parts-  of  the  country,  the  more  '7  June  1891. 
sources  there  are  from  which  it  is  likely  to  be  imported  ? 

— There  is  no  doubt  of  that,  but  at  this  time  they  had 
small-pox  at  Cardiff,  Barton  Regis,  Birdwell,  Birming- 
ham, Bedmiirster,  Blackburn,  Bristol,  Broomhill, 
Heanor,  London,  Londonderry,  Manchester;  Mansfield, 
Northampton,  Perth  

16.799.  What  year  are  you  speaking  of? — I  am 
speaking  of  the  latter  end  of  the  year  1887,  and  tac 
beginning  of  the  year  1888. 

16.800.  But  it  was  not  comparable  to  the  epidemic  of 
1872  ? — It  was  not  comparable  in  extent  to  the  epidemic 
of  1872,  excepting  probably  at  Sheffield,  where  it  was 
widespread  and  very  severe. 

16.801.  [Mr.  Meadows  White.)  What  year  was  it  that 
you  stated  on  the  last  occasion  was  like  1872  P — The 
year  1887.  At  Questions  16,585  to  16,589  I  think  you 
asked  me  as  to  the  existence  of  epidemic  conditions 
similar  to  those  existing  in  1872  at  Leicester  and  else- 
where. I  have  looked  up  this  information  and  I  find  that 
small-pox  was  in  existence  in  all  the  towns  I  have 
named.  At  Perth  (where  four  revaccinated  hospital 
nurses  were  attackedj  Portsmouth,  Stapleton,  Sheffield 
(where  it  was  severely  epidemic).  South  Yorkshire,  and 
Warwickshire,  and  other  places ;  so  that  no  one  can 
deny  that  epidemic  conditions  did  prevail  to  a  very 
large  extent  in  1887. 

16.802.  [Chairman.)  At  Sheffield  it  was  no  doubt 
severely  eiDidemic,  at  other  places  there  was  small-pox, 
but  in  London  there  were  only  seven  deaths  from  small- 
pox in  1887,  so  that  it  could  not  have  been  severe ;  in 
Manchester  there  were  only  six  ;  in  Portsmouth  there 
were  only  three  ;  at  Cardift' eleven  ;  and  at  Bristol  thir- 
teen :  except  in  Sheffield  it  was  not  seriouslj'  epidemic 
anywhere,  was  it,  in  that  year?— Not  perhaps  except 
in  Sheffield  ;  there  was,  however,  a  serious  outbreak  at 
Preston.  Bnit  the  places  you  have  just  mentioned  are 
well-vaccinated  towns,  yet,  as  you  say,  they  have  a 
total  of  about  40  deaths  from  small-pox,  and  apparently 
very  little  stir  made  about  it ;  whereas  if  we  had  only 
had  but  one  or  two  small-pox  deaths  in  Leicester,  there 
would  doubtless  Lave  been  sensational  paragraphs,  as 
before,  in  the  newspapers,  causing  a  commotion  and 
exciting  prejudice  against  us  all  over  the  country. 

16.803.  [Mr.  Meadows  White.)  Is  that  what  you 
meant  by  your  answer  to  me,  the  presence  of  small-pox 
at  those  places  P — Yes.  I  also  wish  to  explain  in 
further  answer  to  Mr.  Meadows  White  that  at  this  time 
conditions  existed  in  Leicester  such  as  existed  at  the 
commencement  oC  the  epidemic  of  1872,  and  when 
Dr.  Barry  was  before  the  Commission,  I  noticed  that  in 
answer  to  Question  2540  in  the  Commission's  Second 
Report  he  states  that  the  first  two  cases  of  small-pox  in 
Sheffield  were  both  mild  cases  in  vaccinated  persons,  but 
in  his  opinion  they  gave  rise  to  the  epidemic,  so  that  if 
the  existence  of  those  two  cases  grew  up  into  an  epidemic 
in  Sheffield  we  had  more  than  those  conditions  pre- 
vailing in  Leicester  at  that  time,  with  much  less 
vaccination  and  no  subsequent  epidemic. 

16.804.  That  is  what  yon  meant  by  the  conditions  of 
an  epidemic  being  the  same,  that  there  were  two  or 
three  cases  which  might  have  spread  the  disease  pos- 
sibly if  they  had  not  been  dealt  with  ? — Yes  ;  more  than 
two  oi-  three,  I  think  you  might  say  several  cases. 

10.805.  (Dr.  Collins.)  1  think  you  said  it  was  21  cases 
that  you  had? — There  were  10  cases  at  the  latter  end 
of  1887,  and  21  at  the  beginning  of  1888,  making  a  total 
of  31  centres  of  infection. 

16.806.  [Mr.  Meadows  White.)  Were  they  all  at  the 
same  time  ? — They  followed  within  a  few  months  ;  pro- 
bably the  whole  of  the  31  cases  occurred  within  a  period 
of  six  months. 

16.807.  [Mr  Bright.)  There  was  an  epidemic  in  1882, 
was  there  not,  a  general  epidemic  ? — I  think  London 
suffered  principally  from  that  epidemic  the  chief  force 
of  which  was  felt  in  1881. 

16.808.  I  know  that  there  was  an  epidemic  in  Roch- 
dale at  the  time  ;  I  do  not  know  whether  it  was  general 
throughout  the  country  P — We  had  more  sinaii-pox 
cases  in  1882  than  occurred  in  any  other  year  since 
1873.  In  further  reply  to  Mr.  Meadows  White  I  quoted 
in  answer  to  Mr.  Dugdale's  Question  16,448,  the  opinion 
of  our  medical  officer,  Dr.  Tomkins,  as  bearing  out  this 
statement  respecting  Sheffield,  that  if  our  system  had 
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Mr.  been  in  existence  there  they  need  nob  have  been  suffer- 
J.  T.  Biggs,    ing  from  the  epidemic  of  1887-88,  which  he  confesses 

  had  got  beyond  all  controL 

17  June  189].  16,809.  That  is  Dr.  Tomkin's  opinion  ?— Tea.  You  will 
find  it  at  page  15  of  his  report  for  1887.  Then  in  another 
part  of  the  Report  of  this  Commission  in  regard  to  the 
security  derived  from  primary  vaccination  Dr.  Gayton, 
at  Questions  1770  and  1772,  in  reply  to  Mr.  Picton,  says 
that  "  primary  vaccination  would  not  ward  off  an 
"  epidemic,"  and  that  "  until  you  do  get  compulsory  re- 
"  vaccination  you  can  never  hope  to  stamp  out  epidemics 
"  of  smail-pox."  I  should  like  also  to  refer  to  a  state- 
ment made  by  Dr.  Buchanan  in  the  report  upon  the 
epidemic  of  small-pox  at  Sheffield,  he  says  at  the 
bottom  of  page  xv. :  "In  the  borough,  among 
"  people  of  all  ages,  there  has  been  enough  omission 
"  for  the  enumerators  to  have  reckoned  two  per  cent,  of 
"  unvaccinated  persons,"  and  he  goes  on  to  say,  "  This 
"  two  per  cent,  of  the  population  claims  to  be  regarded 
"  as  so  many  17th  or  18th  century  people  scattered  about 
"  Sheffield,  for  the  very  purpose  of  having  themselves 
"  compared,  under  19th  century  conditions  of  life, 
"  with  the  law-abiding  people  of  the  present  period." 
If,  according  to  the  statement  of  Dr.  Buchanan,  this 
two  per  cent,  was  a  sufficient  amount,  of  inflammable 
material  to  give  rise  to  such  an  epidemic  of  small-pox  as 
that  at  Sheffield,  I  submit  that  under  no  conceivable 
Act  that  could  possibly  pass  through  Parliament,  would 
a  greater  number  than  98  per  cent,  of  vaccinations  ever 
be  obtained.  Sheffield  is  admitted  to  be  a  well 
vaccinated  town  ;  and  whatever  little  risk  may  be 
alleged  against  our  Leicester  system,  a  still  greater 
I'isk  is  run  by  a  system  of  vaccination  which  allows 
only  two  per  cent,  unvaccinated  to  be  so  dangerous 
to  the  community  as  is  represented  by  Dr.  Buchanan. 

1G,810.  {Chairman.)  Does  that  cover  all  you  have  to 
say  with  reference  to  sanitation  in  connexion  with 
small-pox  ? — That  is  all  at  present. 

16.811.  "What  is  the  next  point  p — The  next  point  I 
wish  to  refer  to  is  the  question  of  the  vaccinal  condition 
of  the  community,  a  question  that  was  raised  by  your 
LordshijD  some  time  ago.  I  wish  to  direct  the  attention 
of  the  Commission  to  the  general  vaccinal  condition  of 
the  people  of  Leicester,  and  for  this  purpose  I  give  the 
per-centage  of  vaccinations  to  the  total  births,  and  also 
the  per-centage  of  vaccinations  to  births  after  deducting 
the  dead  unvaccinated,  and  the  accumulated  vaccinations 
for  five  years.  I  will  now  hand  in  the  table.  {The  table 
was  handed  in.  See  Appendix  III.,  Tahle  13,  page  436). 
This  table  shows  that  the  highest  average  per-centage 
of  vaccinations  ranged  over  the  five  years  preceding 
and  including  the  epidemic  year  itself.  The  accumu- 
lated "  protection  "  was  also  much  higher  in  1872  than 
in  any  preceding  year. 

16.812.  The  total  vaccinations  for  five  years  are  the 
totals  upon  your  Diagram  A.  added  together  ? — Yes, 
practically  so,  with  the  additions  on  the  further  tables, 
I  have  promised  to  prepare  for  the  Commission. 

16.813.  And  your  per-centage  of  vaccinations  is  to 
births  living  ? — It  is  calculated  from  the  total  number 
of  births  given  upon  the  first  table. 

16.814.  {Mr.  Meadows  White.)  Those  are  vaccinations 
in  the  year  in  which  the  births  are  registered  ? — Yes  ; 
they  are  the  vaccinations  for  the  year  in  which  the 
births  are  registered. 

16.815.  {Chairman.)  The  per-centage  of  vaccinations 
to  births  is  taken  by  adding  up  the  births  for  each 
year  P— No ;  it  is  taken  upon  the  actual  number  of  births 
registered  in  each  year. 

16.816.  I  do  not  follow  this  table.  The  first  column 
is  small-pox  deaths  per  million  ;  that  one  understands. 
Let  us  take  the  year  1862 :  ' '  Per-centage  of  vaccina- 
"  tions  to  total  births  "  ;  you  take  the  totals  in  that  year 
from  the  totals  that  I  see  upon  Diagram  A.  p — Yes,  the 
actual  numbers. 

16.817.  Then  you  take  the  total  of  vaccinations  p— 
Yes. 

16.818.  You  calculate  the  one  from  the  other  p — Yes, 
on  a  per-centage  basis. 


16.819.  Then  "Per-centage  of  vaccinations  to  births 
"  living  "  ;  how  do  you  get  that  ?— I  deduct  the  number 
of  children  who  die  before  vaccination  age,  and  who  are 
returned  as  dead  unvaccinated,  and  then  I  calculate  the 
number  of  vaccinations  upon  the  actual  number  of 
children  remaining  alive. 

16.820.  The  dead  in  that  year  ? — Yes,  the  dead  un- 
vaccinated in  each  year. 

16.821.  What  do  you  get  that  from  P — It  is  presented 
in  the  returns  which  are  periodically  sent  to  the  Local 
Government  Board.  I  explained  that  from  1868  they 
represent  the  children  who  had  died  before  the  notices 
of  the  Vaccination  Officer  were  served  upon  the  parents  ; 
and  you  will  find  a  footnote  to  this  effect  on  Diagram 
A. 

16.822.  Then  "  Vaccinations  for  five  years  " ;  that  is 
adding  the  vaccinations  for  the  four  previous  years  and 
that  one  ? — Yes,  five  with  the  current  year  included. 
Grouping  these  facts  in  five-year  periods  we  have  a 
clearer  view  of  their  relative  effect,  as  is  seen  in  my  next 
table,  which  I  will  now  hand  in.  {The  table  was  handed 
in.  See  Appendix  III.,  Tablel4,  page  4136).  The  highest 
average  annual  per-centage  of  vaccinations,  91 "  74  on 
total  births  and  about  100  per  cent,  on  the  births  living, 
after  deductiug  the  dead  unvaccinated,  corresponds  with 
the  highest  average  annual  death-rate  from  small-pox, 
773  per  million  in  period  VII.  Vaccinations  fall  in  the 
next  period  to  a  per-centage  of  80  on  total  births  and 
small-pox  deaths  to  17  per  million. 

16.823.  It  is  quite  consistent  with  that,  is  it  not, 
that  the  vaccinated  population  was  smaller  in  the  quin- 
quennium from  1863  to  1867  than  in  that  from  ]868  to 
1872  ? — Do  you  mean  proportionately  P 

16.824.  Wo,  actually.  Your  vaccinations  during  any 
quinquennium  affect  only  the  addition  to  the  population 
remaining  alive  at  the  end  of  the  five  years  born  in 
that  quinquennium.  That  is  a  very  small  proportion 
to  the  total  P — That  is  shown  in  the  last  column,  which 
does  show  a  higher  total  accumulation  for  the  latter  five 
years. 

16.825.  There  are  no  doubt  more  of  the  population 
born,  unvaccinated  in  that  quinquennium  than  there 
were  of  the  population  born  in  the  preceding  quinquen- 
nium ;  but  it  is  consistent  with  that,  is  it  not,  that 
there  may  have  been  a  total  larger  vaccinated  popula- 
tion for  Leicester  during  that  last  period  P — I  show  that 
it  is  so  in  the  last  column, 

16.826.  Taking  the  periods  VIII.  and  IX.  the  number 
vaccinated  is  less  in  the  latter  quinquennium,  but  still 
the  total  number  of  vaccinated  persons  alive  in  the 
lown  may  have  been  greater,  may  it  notp — Without 
having  regard  to  the  length  of  time  they  had  been 
vaccinated  it  would  necessarily  be  greater, 

16.827.  {Mr.  Picton.)  The  proportion  of  the  unvacci- 
nated was  greater? — The  proportion  of  the  unvacci- 
nated was  also  greater,  although  the  total  number 
of  vaccinated  was  increasing  if  you  do  not  take  into 
consideration  the  time  that  had  elapsed,  and  the  dura- 
tion of  "  protection."  That  point  just  depends  upon 
the  protective  power  claimed  for  vaccination,  and  the 
length  of  the  period  the  protection  is  supposed  to  last. 

16.828.  {Chairman.)  There  would  have  been  a  con- 
siderable proportion  of  the  population  unvaccinated  P — 
Yes,  and  a  greater  proportion  as  compared  with  some 
earlier  periods. 

16.829.  (Dr.  Collins.)  Comparing  the  unvaccinated 
population  in  the  latter  period  with  the  unvaccinated 
population  in  the  former  period,  am  I  right  in  saying 
that  in  .  the  latter  period  the  average  age  of  the  un- 
vaccinated would  be  probably  much  lower  than  the 
average  age  of  the  unvaccinated  in  the  earlier  period  ? 
— It  would  be  very  much  lower  :  showing  a  growing 
dislike  of  the  practice.  Proceeding  with  my  statement 
I  affirm  that  with  the  per-centage  of  vaccinations  to 
total  births  at  66' 67  small-pox  deaths  fall  to  13 
per  million;  and  when  vaccinations  fall  to  29*87  per 
cent,  the  small-pox  death-rate  is  only  4  per  million, 
Finally  the  vaccinations  fall  to  5  per  cent.,  and  there 
are  no  small-pox  deaths  to  record. 


Adjourned  till  Wedn"esday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


16.830.  (Ohairman.)  You  were  dealing  on  the  last 
occasion  with  the  proportion  of  the  vaccinated  to  the 
unvaccinated  population  at  different  periods  ? — Yes. 
To  further  illustrate  that  subject  I  will  now  hand  in 
Table  16.  {The  table  was  handed  in.  Sec  Afjiendix  III., 
Table  15,  ;page  4.37.) 

16.831.  Will  you  explain  how  that  table  is  compiled? 
— Table  15  gives  in  quinqennial  periods  the  number 
assumed  to  be  "  protected  "  and  "  unprotected."  This 
table  must  be  considered  side  by  side  with  Table  14, 
and  unless  the  claim  is  put  in  for  life-long  protection 
by  a  primary  vaccination  it  will  show  the  utterly 
baseless  character  of  assumptions  so  often  made  that 
the  population  is  vaccinated,  and  therefore  "  protected  " 
up  to  90  or  95  per  cent.  This  table  (Table  15)  gives  the 
number  of  persons  registered  as  vaccinated  m  quin- 
quennial periods  from  1849  to  1 889,  wiih  the  comple- 
ment of  the  population  for  consecutive  life  ages.  In 
this  table  the  whole  of  our  population  is  accounted  for 
in  each  period,  no  deduction  having  been  made  for 
deaths  of  vaccinated  or  unvaccinated,  their  respective 
numbers  being  made  up  by  the  growth  of  population. 
On  the  assumption  that  vaccination  "  jDrotects  "  for  five 
years  only,  column  3  gives  the  number  alleged  to  be 
"  protected  "  at  the  close  of  each  five-year  period,  with 
the  balance  of  population  left  "  unprotected."  Column 
4  gives  the  same  for  10  years,  and  column  5  for  15 
years." 

10.832.  Beginning  with  your  first  item,  the  four 
years  ending  1852,  the  population  in  the  last  j'ear  of 
that  period,  which  you  have  taken  throughout  as 
determining  the  population  for  the  purpose  of  your 
table,  was  61,467? — Yes.  I  have  taken  the  jjopulation 
for  the  last  year  of  each  period. 

16.833.  You  there  insert  out  of  that  number  as  pro- 
tected, assuming  the  protection  lasts  for  five  years, 
0,782,  aud  as  unprotected  55,685  ? — Yes. 

16.834.  How  is  the  5,782  arrived  at  ?— They  are  the 
registered  vaccinations  for  the  four  years  ending  1852. 

16.835.  And  you  assume  all  unprotected  who  were 
not  vaccinated  in  those  four  years  ? — Yes,  taking  five 
years'  "  protection  "  as  the  limit. 

16.836.  But  do  you  mean  when  you  put  down  the 
number  of  unprotected  that  they  were  the  number 
unprotected  in  the  last  year  of  the  four  years? — Yes. 
There  would  be  some  vaccinations  before  1849,  but  as 
we  can  get  no  definite  records  of  them  this  table  starts 
with  1849  as  the  first  year  of  complete  ofiBcial  records. 

16.837.  In  that  first  year  the  figure  would  not  be 
accurate,  even  assuming  the  protection  to  be  lasting  for 
five  years  only  P — There  is  the  first  year  deficient,  and 
I  did  not  feel  justified  in  making  any  assumption  to 
make  up  the  deficiency. 

16.838.  That  would  make  a  considerable  differ- 
ence, would  it  not? — Yes;  it  might  make  about 
a  fifth  difference,  but  it  would  not  be  quite  a  fifth 
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because  there  would  not  be  the  population  in  1848 
(the  omitted  year)  that  there  was  in  1852.  The 
numbers  in  this  table  have  been  revised  from  the  table 
which  you  have  now  before  you. 

16.839.  The  private  vaccinations  are  still  matter  of 
estimate  ? — -Yes,  they  are  for  the  first  few  years,  but  it 
is  an  estimate  more  than  justified  by  ascertained  facts. 

16.840.  You  have  done  the  same  from  1853  ? — Pre- 
cisely the  same  for  each  of  the  periods,  assuming 
vaccination  was  a  protection  from  small-pox.  Of  course 
it  is  necessary  to  know  what  limit  is  assigned,  to  its 
"  protective"  power,  but  I  know  of  no  ultimate  authority 
for  appeal  upon  that  point.  Yery  few  medical  men 
will  now  affirm,  as  Jenner  did,  that  it  protects  for  life  ; 
and  the  varying  durations  of  protection  are  almost  as 
numerous  as  the  opinions  of  medical  men  themselves. 
Some  affirm  that  it  only  protects  for  one  year,  others 
for  five,  ten,  fifteen,  and  some  advise  vaccination  or 
re-vaccination  whenever  aii  epidemic  of  small-pox 
occurs.  In  myjiidgment  every  re-vaccination  implies 
a  distrust  of  the  previous  operation. 

16.841.  But  there  are  some  who  regard  the  protective 
power  as  existing  for  very  much  longer  periods,  are 
there  not ;  that  is  to  say,  as  modifying  the  character 
of  the  disease  or  rendering  it  to  some  extent  less  likely 
that  the  disease  will  be  contracted  ? — Some  may  con- 
sider it  modifies  the  disease  for  a  longer  period  than 
15  years,  but  it  is  exceedingly  difficult  to  get  any 
definite  opinion  upon  the  subject.  Now,  in  Table  15, 
assuming  that  vaccination  lasts  in  full  force  for  five 
years,  in  the  quinquennium  from  1868  to  1872  only 
18"1  out  of  every  hundred  of  the  population  would  be 
"  protected."  Extending  the  "protection"  to  10 years, 
we  have  just  over  30  out  of  every  hundred,  and  extend- 
ing it  to  15  years,  we  get  38-9  supposed  to  be  protected 
from  the  disease  out  of  every  hundred  of  our  popu- 
lation. 

16.842.  In  taking  those  figures  have  you  still  excluded 
what  you  call  the  extra-vaccinations  ;  there  are  3,000 
of  them  in  one  year ;  are  they  excluded  from  your  table 
because  they  were  not  referable  to  the  year  ? — No  ;  as 
I  have  said  before,  they  are  included  in  all  quinquen- 
nial tables  and  diagrams  so  that  they  would  be  included 
in  this  Table  15. 

16.843.  But  they  are  not  upon  your  Diagram  A.  p — 
No,  they  are  not  shown  in  colour  upon  my  Diagram  A., 
but  they  are  mentioned  in  a  foot-note  at  the  bottom  of 
that  diagram. 

16.844.  But  they  are  included  in  this  table  ? — They 
are  included  in  this  til  le.  The  numbers  fcr  these 
per-centages  of  five  year  /  "protection,"  for  the  period 
from  1868  to  1872,  are  much  higher  than  thot^e  that 
prevail  in  Leicester  at  the  present  time,  or  indeed  for 
any  other  period  of  five  years'  "  protection."  Our 
present  five  years'  "protection,"  that  is,  taking  the 
year  1889  as  the  last  of  the  five,  gives  us  only  2'8  out  of 
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J.  T.  Biggs,    years  ;  and  if  we  may  allow  for  10  years'  ■  protection, 

1_          "    we  get  only  ten  "protected''  out  of  every  hundred  of 

2-1  June  1891.    the  population,  and  for  15  years'  protection  there  arc 

  only  21-3  out  of  every  hundred  of  the  population  for 

whom  any  claim  of  "  protection"  can  be  made. 

16.845.  [Professor  Michael  Foster.)  Do  those  figures 
contain  re-vaccinations  as  well  as  vaccinations? — No; 
they  do  not  contain  re-vaccinations  unless  any  should 
happen  to  be  included  before  1867. 

16.846.  (Chairman.)  In  some  years  there  is  reason  to 
believe  that  there  has  been  considerable  re-v;i,ccination, 
as,  for  example,  during  the  epidemic  of  1871-72? — 
There  might  have  been,  but,  if  so,  it  is  not  shown  here. 

16,81-7.  If  there  were  re-vaccinations  this  table  would 
show  less  protection  than  really  existed  ?— If  es,  as- 
suming that  a  large  number  had  been  recently  re- 
vaccinated,  but  any  such  assumption  must  of  necessity 
be  largely  speculative. 

16,848.  Is  it  not  pretty  certain  that  a  considerable 
.'iumber  would  have  been  re-vaccinated  during  the  cur- 
rency of  an  epidemic  ,  especially  in  the  years  1871  and 
1872',  when  the  objections  to  vaccination  were  not  so 
strong  in  Leicester  as  present? — There  are  always  some 
during  epidemics.  It  is  impossible  to  tell  the  exact  num- 
ber so  we  can  only  deal  with  the  primary  vaccinations 
alone.  In  the  memorandum  on  vaccination,  prepared 
by  the  Local  Government  Board,  issued  to  Boards  of 
Guardians  in  March  1888,  it  is  stated  :  "  The  protection 
"  against  small-pox  conferred  by  vaccination  in  infancy 
"  becomes  diminished  as  age  advances,  and  the  protec- 

  "  tion  against  attack  appears  to  more  rapidly  diminish 

"  than  the  protection  against  death  by  the  disease. 
-  '  ■  "  Even  before  puberty  a  portion  of  the  original  pro- 
"  tection  is  often  lost,  and  this  is  particiilarly  the  case 
"  when  the  vaccination  in  infancy  has  been  incomplete, 
"  having  produced  one  vesicle  instead  of  several,  small 
"  vesicles  instead  of  large."  The  statement  is  further 
made  that  "a  properly  performed  re-vaccination  gives 
"  u.  second  measure  of  protection  at  least  equal  to  the 
"  first.  Whether  the  protective  influence  of  this 
"  second  vaccination  becomes  impaired,  and  if  so 
"  under  what  conditions,  is  not  known."  In  a  leaflet, 
which  accompanied  that  memorandum  issued  to 
Boards  of  Guardians  it  is  also  stated  that  "  Par- 
"  liament  has  provided  the  means  for  vaccination 
"  being  everywhere  properly  done.  When  it  is  _  so 
"  done,  '  there  need  be  no  apprehension  that  vaccination 
"  '  will  injure  healih  or  communicate  any  disease.'" 
It  goes  on  to  say,  "These  are  the  words  of  the  Select 
"  Committee  of  the  House  of  Commons  in  1871,  and 
"  they  are  as  true  to-day  as  when  they  were  written." 
I  may  say  that  I  fully  agree  with  the  latter  statement, 
and  i  think  my  table  partly  meets  the  questions  which 
j-our  Lordship  addressed  to  me  at  Questions  16,823  to 
16,826. 

16,848((.  The  question  I  put  to  you  had  relation 
to  the  proportion  of  vaccinated  to  unvaccinated,  but 
your  table  is  based  upon  the  assumption  that  vaccina- 
tion protects  either  for  five  or  ten  or  fifteen  years  P — I 
quite  understand  yowv  Lordship. 

16,849.  [Professor  Michael  Foster.)  Do  I  understand' 
you  to  say  that  this  table  is  put  in  neglecting  re-vacci- 
nations, that  is  to  say,  without  regard  to  how  many  re- 
vaccinations  had  taken  place  ? — Entirely,  because  no 
reliable  records  exist  which  give  the  number. 

.  16,850.  So  that- the  error  which  maybe  due  tore- 
vaccinations  is  unknown  ? — It  is  impossible  to  ascertain 
the.  facts  with  reference  to  re-vaccination  so  that  no 
calculation  can  be  based  upon  such  an  unknown 
quantity. 

16.851.  [Dr.  Bristowe.)  Would  ifc  not  be  better  to  put 
to  the  first  column,  ' '  ISTurnber  and  per-centage  of  persons 
"  primarily  vaccinated  during  the  five  years"? — I  do 
not  know  that  it  would,  if  you  take  into  consideration 
the  heading  of  the  table.  I  think  the  explanation  given 
at  the  top  of  the  column  is  quite  sufficient  without  the 
alteration  suggested. 

16.852.  [Chairman.)  No,  it  is  not  sufficient  without 
that 'explanation,  becau  se  it  does  not  show  the  number 
and  relative  per-centage  absolutoly,  by  reason  of  the 
leaving  out  of  thero-vaccinated  cases  ?— We  Lave  never 
taken  any  notice  of  the  re-vaccinations;  I  think  it 
would  be  unwise  to  attempt  to  do  so,  because  every 
re-vaccination  would  be  the  vaccination  of  a  person 
already  supposed  to  be  "  protected  "  by  a  primary  vac- 
cination;  and  if  the  re-vaccinatiou  had  taken  place 


within  the  limit  of  the  periods  specified  on  the  table,  I 
should  have  laid  myself  open  to  the  accusation  of  error 
in  the  opposite  direction  by  so  far  doubling  the  amount 
of  "  protection  "  existing. 

16.853.  Tour  not  taking  notice  of  them  does  not  pre- 
vent the  existence  of  the  fact  that  there  had  been  re- 
vaccinations,  and  so  far  as  there  had  been  re-vaccina- 
tions it  would  alter  the  proportion  of  the  protected  to 
the  unprotected? — It  might  alter  it  slightly,  but  only 
very  slightly. 

16.854.  [Professor  Michael  Foster.)  You  cannot  say 
how  much  it  would  alter  it  ? — I  cannot  say  definitely 
how  much  it  would  alter  it ;  but  I  am  sure  it  could  not 
alter  it  very  largely. 

16.855.  [Mr.  Pictoti.)  You  are  familiar  with  the 
opinions,  and  have  watched  the  habits  of  the  people 
of  Leicester  for  a  number  of  years,  have  you  not  P — Yes, 
I  have  resided  there  all  my  life. 

16,866.  If  there  were  extensive  re-vaccination,  you 
would  be  sure  to  know  of  it  ? — I  should  be  sure  to  have 
heard  of  it,  owing  to  the  prominent  position  I  have 
occupied  in  the  town  as  an  opponent  of  vaccination  for 
more  than  20  years. 

16,857.  So  far  as  you  know,  it  is  not  a  common  prac- 
tice, is  it  ?— It  is  not  a  common  practice.  I  have  made 
numerous  inquiries  of  medical  men  as  to  the  number 
of  re-vaccinations  that  they  have  performed,  and  I  find 
that  they  have  been  extremely  few. 

16,868.  [Professor  Michael  Foster.)  Take  the  year 
1872  ? — In  the  year  1872,  which  was  altogether  an 
exceptional  year,  there  would  no  doubt  have  been  a 
number  of  pi'ivate  re-vaccinations. 

16.859.  And  public  re-vaccinations  too  P— Yes,  there 
would  have  been  a  number  of  public  and  private  re- 
vaccinations  at  that  time,  but  since  then  they  have 
been  very  rare  indeed. 

16.860.  [Dr.  Collins.)  If  you  had  desired  to  correct 
this  table  so  as  to  include  re-vaccinations,  should  I 
be  right  in  saying  that  such  correction  must  have  been 
speculative  and  purely  an  estimate,  because  of  the 
absence  of  the  registratiou  of  the  private  re-vaccina- 
tions ? — It  would  be  entirely  speculative. 

16.861.  [Professor  Michael  Foster.)  Is  not  the  estimt^te 
of  the  amount  of  protection  entirely  speculative  as  it  is 
if  you  cannot  state  what  wag  the  number  of  re-vac- 
cination.sp — I  believe  the  question  of  "  protection  "  is 
altogether  speculative. 

16.862.  [Chairman.)  In  the  return  made  in  October 
1871,  to  the  Local  Government  Board  of  the  public 
vaccinations  performed  in  Leicester  dur-ing  the  year 
ending  the  ending  the  29th  of  September  1871,  the 
re-vaccinations  appear  to  be  recorded ;  there  were 
1,983  primary  vaccinations,  and  there  were  390  public 
re-vaccinations  in  that  year.  In  1872  there  is  no 
record  of  the  number  of  re-vaccinations  apparently,  but 
there  would  be  likely  to  be  more  re-vaccinations  in  1872 
than  in  1871,  because  in  1872  the  epidemic  was  at  its 
height,  whereas  in  1871  there  were  only  12  deaths  ? — 1. 
believe  :n  1871  a  new  form  was  issued  to  the  Poor  Law 
authorities  to  register  the  re-vaccinations,  but  that  re- 
quirement was  omitted  in  1872,  so  that  we  have  not  the 
I'Cgistered  numbers,  and  naturally  where  there  is  so 
much  imcertainty  prevailing  I  thought  it  best  to  form 
no  estimate  at  all. 

16.863.  I  think  it  will  be  well  at  the  heading  of  these 
tables  to  state  that  the  re-vaccinations  are  omitted,  as 
it  is  impossible  to  obtain  the  number  of  them  ? — I  am- 
quite  willing  to  put  a  note  to  that  effect  to  state  that 
tliey  are  omitted  from  the  table.  .  .. 

16.864.  [Sir  William  Savory.)  Tour  tables  show  th 
death-rate  from  small-pox  in  Leicester  during  a  num- 
ber of  years  before  and  after  1871-72,  do  they  not  P- - 
They  do.  .  ,      .  - 

16.865.  Have  you  dealt  with  the  question  of  the  distri, 
butiou  of   the  death-rate  according  to  age  P — Yes, 
have  dealt  with  that. 

16.866.  Hav«  you  brought  it  before  the  Commission  ? 
— Not  at  present,  but  I  purpose  doing  so  ;  I  prcsum; 
you  are  referring  to  what  is  called  the  .age  incidence  0 
small-pox. 

16.867.  Showing  the  distribution  of  the  death-rate 
amongst  the  different  ages  before  and  after  1871-72  ? 
— I  intend  dealing  with  that  in  some  tables  I  have  been 
preparing. 
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16.868.  And  tha.t  is  to  come  ?— Yes,  that  is  to  come 
later'  on.  Professor  Michael  Poster  has  referred  to 
re-vaccinations  as  a  matter  that  we  should  take  into 
consideration,  but  I  shonld  like  to  point-  out  to  the 
Commission  that,  even  if  those  saggested  additions 
were  made  to  this  table,  there  are  also  a  very  large 
number  of  deductions.  We  should  strike  ont  (and  this 
is  of  course  a  matter  impossible  to  ascertain  accurately) 
all  the  "doubtful,"  the  "bad,"  ihe  "imperfect,"  and 
the  "  poor  "  vacciuations,  also  the  "indifferent,"  the 
"moderate,"  the  "imperfectly  foveated,"  and  the 
••imperfectly  performed"  vaccinations. 

16.869.  (Professor  Michael  Foster.)  And  you  have  no 
means  of  ascertaining  how  many  should  be  deducted 
for  that  reason  ?— No,  because  no  doubt  all  these  were 
paid  for  as  successful  vaccinations. 

16.870.  This  is  a  table,  then,  to  which  you  do  not  know 
how  many  you  ought  to  add,  and  how  many  you  onght 
to  take  away  ?  —  I  presume  that  observation  would 
apply  to  most  vacciaation  tables.  There  would  be  some 
conditions  which  it  is  impossible  to  take  into  account, 
especially  under  the  present  system  of  registration. 

16.871.  {Mr.  Picton.)  From  your  knowledge  have 
you  reason  to  believe  that  the  deductions  would  more 
than  compensate  for  the  possible  addition  of  re-vaccina- 
tions?— Certainly  far  more.  We  should  also  have  to 
deduct  that  "  imperfect"  vaccination  which  has  been 
described  as  "  in  some  ways  worse  than  none  at  all ;" 
the  "scanty"  vaccination,  the  "unsatisfactory,"  the 
"  very  defective,"  the  very  "  inefficient,"  and  that 
which  is  "wanting  in  essential  characters."  We  must 
also  deduct  that  which  Dr.  Buchanan  describes,  in  the 
reprinted  "Extracts  from  his  Annual  Eeport  for  1884, 
page  XV.,  as  "  bastard  operations,"  and  that  which  he 


further  describes  as  a  "  form  of  private  vaccination 
"  that  offers  itself  in  competition  with  public  vaccina- 
"  tion  and  which  parades  its  inefficiency  as  a  reason  for 
"  its  acceptance  by  ignorant  people."  In  addition  to 
this,  we  have  what  is  styled  "  semi-efficient"  vaccina- 
tion and  "  semi-successful,"  and  vaccination  of  a 
"  spurious  character." 

16,872.  {Chairman.)  If  the  theory,  I  do  not  say  it  is  so, 
but  if  the  theory  that  is  put  forward  with  reference  to  re- 
vaccination  is  correct,  the  re-vaccinations  might  produce 
an  important  effect  on  these  figures,  might  they  not, 
because  they  would  be  cumulative ;  they  would  not 
disappear  at  the  end  of  five  years,  because  the  sugges- 
tion is  that  if  you  have  an  adult  re-vaccination  it 
protects  substantially  for  the  rest  of  life.  Assuming 
that  theory  to  be  correct,  then  each  of  these  re-vacci- 
nations would  have  to  be  added  to  your  periods  because 
they  would  not  disappear  at  the  end  of  the  five  or  the 
ten  year  periods? — They  would  not  disappear  on  such 
an  hypothesis  as  that  suggested  by  your  Lordship,  but  I 
know  of  no  absolutely  reliable  authority  which  makes 
that  affirmation.  On  the  basis  of  my  table  they  would 
necessarily  disappear  at  the  close  of  the  periods  stated. 

16.873.  You  do  not  know  any  absolutely  I'eliable 
authority  which  puts  the  protection  at  five,  ten,  or 
fifteen  years :  you  have  assumed  a  speculation  for  the 
purpose  of  your  figures  ? — I  do  not  think  the  figures 
can  be  considered  speculative ;  but  the  periods  of 
"  protection"  referred  to  are  based  upon  the  opinions 
of  medical  men,  and  unless  we  arc  to  be  guided  by  the 
opinions  of  medical  men  in  regard  to  belief  upon  this 
matter,  I  do  not  know  what  is  to  guide  us. 

16.874.  That  is  just  what  I  have  been  putting  to  you. 
We  have  had  the  vievr  put  before  ns  that  in  the  caire  of 
the  re-vaccination  of  an  adult  the  protection  is  much 
more  durable  than  the  protection  from  primary  vacci- 
nation. You  may  say  that  that  is  merely  speculation,  it  is 
merely  speculation  in  the  same  sense  in  which  any  of 
these  other  opinions  are  speculative? — Pi'ecisely  the 
same,  but  if  we^mu.st  have  any  siieculatinn  at  all  I 
prefer  to  take  the  instructions  of  the  Local  Government 
Board  to  Boards  of  Gruardinns  for  the  re-vaccination  of 
children  over  Ihe  ,nge  of  JO  yenrs,  and  as  it  states 
here,  "  Under  circumstances  of  exceptionni  danger 
"  from  small-pox  they  have  authority,  if  they  see  fit,  to 
"  re-vaccinate  applicants  over  10  years  of  age,"  so  that 
practically  the  limit  which  this  official  memorandum 

-  gives  to  the  "protection"  by  primary  vaccination  is 
10  years,  and  as  it  states  tliat  the  "  protection  "  afforded 
by  re-vaccination  is  "the  same  as  that  afforded  by 
primary  vaccination"  you  cannot  extend  it  for  more 
than  10  years. 

16,875.  Will  you  just  read  again  to  the  Commission 
the  statement  which  you  say  [joints  out  that  re-vacci- 


nation does  not  confer  any  longer  protection  than 
primary  vaccination  ? — "  A  properly  performed  re- 
"  vaccination  gives  a  second  measure  of  protection  at 
"  least  equal  to  the  first.  Whether  the  protective 
"  influence  of  this  second  vaccination  becomes  impaired. 
"  and,  if  so,  under  what  conditions  is  not  known." 

16.876.  That  does  not  to  my  mind  'jonvey  the  asser- 
tion that  the  second  vaccination  does  no  more  than  the 
first  would  have  done.  It  says  it  does  at  least  as  much, 
but  whether  it  would  not  do  a  great  deal  more,  or  how 
much  more,  is  a  matter  of  uncertainty? — But  the 
memorandum  states  that  the  duration  of  the  influence 
of  re-vaccination  beyond  that  of  the  primary  vaccination 
is  "not  known,"  and  it  scarcely  docs  to  enter  into 
speculative  matters  with  regard  to  these  things.  I 
should  suppose  that  this  memorandum  issued  by  the 
Local  Government  Board  is  in  their  judgment  really 
the  outcome  of  a  general  consensus  of  medical  opinion. 

16.877.  All  these  matters  which  you  call  speculative 
are  more  or  less  verified  by  experience  ? — Then  we  must 
take  this  as  the  general  outcome  of  average  experience. 

16.878.  When  we  are  at  the  end  of  this  inquiry  I 
ti'ust  we  shall  be  in  a  position  to  give  more  authoritative 
statements  than  even  a  Local  Government  Board 
memorandum.  We  shall  have  had  more  facts  brought 
before  us  than  probably  any  member  of  that  Board  has 
ever  had,  and  given  more  time  to  its  consideration  ? — 
I  sincerely  hope  you  will. 

16.879.  {Mr.  Bright.)  I  take  it  that  your  object  in 
bringing  this  table  before  the  Commission  is  to  show 
the  maximum  amount  of  protection  which  the  compul- 
i^ory  vaccination  law  has  afforded  in  Leicester,  which 
does  not  recognise  re-vaccination  ? — Yes,  that  was  my 
object,  because  re-vaccination  does  not  come  within  the 
scope  of  the  compulsory  law. 

16.880.  This  is  the  protection  afforded  by  the  compul- 
sory law  to  which  you  object  ? — It  is. 

16.881.  Which  some  medical  men  assume  to  last  five 
years,  some  that  it  lasts  10  years,  and  some  that  it  lasts 
15  years?— Yes,  I  believe  it  is  purely  assumption 
throughout. 
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16,882.  {Chairman.)  You  do  not  state  that  to  be  the 
purpose  as  1  understand.  I  understood  your  object  was 
to  show  the  proportion  at  any  given  time  of  the  pro- 
tected and  the  unprotected  population  in  Leicester  ? — 
Had  it  not  been  for  the  compulsory  law  this  inquiry 
would  have  been  unnecessary.  But  from  the  proportions 
given  on  my  table  we  are  able  to  draw  certain  deduc- 
tions, which  I  hope  will  be  useful.  Amongst  them 
we  may  notice  this,  that  from  1853-67  our  small-pox 
mortality  was  very  low,  and  at  that  time  the  low 
small-pox  mortality  was  attributed  to  the  protection  of 
vaccination  brought  about  by  the  Act  of  1840,  and  yet 
at  that  time  the  five  years'  protection  was  only  14"65 
out  of  every  100  of  the  population.  This  table  also 
meets  this  assumption  which  I  referred  to  at  the  begin- 
ning of  my  observations,  that  sometimes  a  population 
like  that  of  Sheffield  is  taken  to  be  vaccinated  or 
"protected"  up  to  the  extent  of  95  or  98  per  cent., 
while  obviously  ic  all  depends  entirely  upon  the  duration 
of  time  which  is  ascribed  to  the  so-called  protective 
power  of  vaccination. 

16.883.  (Sir  William  Savory.)  But  when  you  speak 
of  "  pix)tection,"  what  do  you  mean?  Do  you  mean 
absolute  protection  so  that  the  person  is  incapable  of 
receiving  the  small-pox? — I  simply  use  the  term  in 
the  sense  in  which  it  is  frequently  xised  by  medical 
men.  Our  Medical  Officer  of  Health,  uses  the  term 
vaccination,  as  synonymous  with  absolute  protection. 

16.884.  But  "  protection  "  has  often  different  mean- 
ings attached  to  it ;  it  may  mean  absolute  immunity 
from  small-pox,  or  that  if  it  is  contracted  ij  is  consider- 
ably modified?— I  think  it  is  seldom  used  as  being 
absolutely  a  i^rotection,  but,  if  as  you  suggest,  "protec- 
"  tion  "  has  such  a  variety  of  meanings,  its  efficiency  is 
undermined  and  no  absolute  reliance  can  be  placed 
upon  it. 

10.885.  No  doubt  it  is  used  sometimes  as  being  an 
absolute  protection,  but  I  take  it  that  the  general  belief 
is  that  the  influence  of  vaccination  does  not  come  to  an 
end  suddenly,  at  the  end  of  five  or  ten  years,  but  tliat 
it  affords  a  greater  protection  for  a  certain  number  of 
years,  and  then  after  that  a  gradually  decreasing  jn-o- 
tecf  ion  until  it  disappears  ?— Yes,  that  is  a  matter  of 
opinion.  To  say  nothing  about  its  power  to  modify  the 
disease,  I  have  already  referred  the  Commission  to  a 

•  large  number  of  deaths  which  took  place  in  Leicester 
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Mr.  from  small-pox  amongst  all  ages,  after  vacciuation,  from 

J.  T.  Biggs,  one  month  upwards  to  a  large  number  of  years,  showing 

  the  inability  of  vaccination  to  protect  from  death  by 

24  June  1891.  small-pox  even  at  any  age. 

~  16,886.  But  that  is  a  very  small  amount  of  evidence 

in  comparison  to  the  whole  mass  of  evidence  before  the 
Commission  ;  there  is  a  very  large  mass  of  evidence  to 
the  contrary  ? — I  am  unacquainted  with  any  evidence 
which  contradicts  the  facts  referred  to  in  my  tables 
and  diagrams.  Dr.  Gayton,  in  answer  to  Question  1755 
as  to  what  value  he  attached  to  single  vaccination,  said, 
"  I  think  primary  vaccination  is  a  very  fleeting  pro- 
"  tftction  indeed.  As  to  the  time  the  primary  vaccina- 
"  tion  lasts  I  do  not  know,  but  I  think  it  is  a  very 
"  short  time." 

16,887.  iCliairman.)  But  we  have  all  that  evidence 
before  us  ;  it  is  evidence  given  before  this  Commission  ; 
we  shall  coneider  that  evidence,  we  shall  not  consider 
it  any  belter  because  it  is  repeated.  What  we  are 
anxious  to  get  from  you  is  any  facts  you  are  able  to 
bring  before  us  as  to  Leicester  or  vaccination  generally. 
"What  is  the  inference  to  be  drawn  from  these  facts  is  a 
matter  which  we  shall  have  to  judge  of  by-and-by ;  not 
from  any  one  fact,  but  from  all  the  facts  before  the 
Commission  ? — Then  would  you  look  again  to  the  facts 
represented  by  the  figures  in  my  Table  15.  Whether 
vaccination  protects  either  for  5, 10  or  15  years,  it  is  an  in- 
disputable fact  that  from  1868  to  1872,  we  had  reached  the 
maximum  of  the  five  years'  accumulated  "  protection." 
Out  of  every  100  of  the  population  there  were  according 
to  this  table,  18  vaccinated  or  "protected";  and  this 
figure  is  not  reached  in  any  other  quinquennium  upon 
this  table  now  before  the  Commission.  Consequently  at 
the  time  when,  under  the  five  years'  protection  theory,  we 
were  best  "  protected  "  we  had  the  heaviest  rate  of 
small-pox  mortality.  If  we  take  the  10  years,  or  the 
.15  years,  period  of  "protection,"  we  had  reached  in 
1872  the  highest  measure  of  ' '  protection "  of  any 
preceding  period,  and  yet  in  that  very  year  when  our 
aggregate  protection  is  known  to  be  the  highest  up  to 
date  ;  we  experienced  the  most  fatal  small-pox  epidemic 
ever  known  in  the  history  of  the  borough.  Even 
if  we  were  to  extend  the  period  of  supposed  pro- 
tection to  20  years  or  25  years,  taking  1868-72, 
when  our  vaccinations  of  Ijirths  unaccounted  for 
were  only  about  four  or  five  per  cent.,  the  usual 
assumption  would  be  that  we  were  vaccinated  to  the 
extent  of  95  per  cent.  But  on  the  other  hand  I  say, 
even  if  we  carry  on  the  protecti(jn  up  to  20  years,  there 
would  not  aolually  be  half  the  population  vaccinated, 
and  even  carrying  on  the  period  of  protection  to  25 
-  years  there  would  only  be  about  53,000  out  of  our  total 
population  of  98,000.  Of  course  the  question  is  when 
the  protection  dies  out,  if  there  be  any  "protection" 
at  all ;  but  no  one  seems  to  know  anything  about  it.  I 
consider  the  figures  on  this  table  completely  expose  the 
fallacies  of  the  statements  so  often  made  respecting 
per-centages  of  "  protection  "  by  vaccination. 

16,888.  (Dr.  Collins.)  Eeverting  to  the  question  of 
the  possible  permanence  of  the  protection  of  re-vaccina- 
tion as  compared  to  the  possible  impermanence  of 
primary  vaccination,  I  do  not  know  whether  your  atten- 
tion has  been  directed  to  the  Army  Medical  Department 
Keport  for  1888,  where,  speaking  of  small-pox  mortality 
in  Bengal,  it  is  stated,  "  The  greatest  number  of  cases 
"  occurred  at  Lucknow,  32  with  five  deaths  ;  it  is  stated 
"  that  all  the  men  had  been  re-vaccinated,  and  the 
"  cases  varied  from  being  very  mild  to  severe  and  con- 
"  fluent"  ? — My  attention  has  not  been  directed  to  that 
particular  record  of  facts,  but  I  have  heard  of  similar 
instances  of  deaths  from  small-pox  following  re-vaccina- 
tion. I  do  not  know  whether  the  Commission  has  had  the 
following  statement  put  before  them  ;  if  so  I  will  refrain 
from  reading  it.  It  is  a  statement  made  by  Dr.  Ballard 
in  a  book  he  wrote  upon  "  Vaccination,  its  Value  and 
"  Alleged  Dangers,"  where  he  says,  at  page  93,"  Vacci- 
"  nation  is  not  a  thing  to  be  trifled  with,  or  to  be  made 
"  light  of;  it  is  not  to  be  undertaken  thoughtlessly  or 
"  without  due  consideration  of  the  condition  of  the 
*'  patient,  his  mode  of  life,  and  the  circumstances  of 
"  season  and  of  place.  Surgeon  and  patient  should  both 
"  carry  in  their  minds  the  regulating  thought  that  the 
"  one  is  engaged  in  communicating,  the  other  in  receiv- 
*'  ing  into  his  system  a  real  disease,  as  truly  a  disease  as 
"  srnall-pox  or  measles  ;  a  disease  which,  mild  and 
"  "  gentle  as  its  progress  may  iisually  be,  yet  neverthe- 
"  less  now  and  then,  like  every  other  exanthematous 
"  mal.idy, 'asserts  its  character  by  an  unusual  exhibition 
'•'  of  virulence."    If  tliis  opinion,  which  I  regard  as 


coming  from  a  very  high  authority,  is  a  correct  opinion, 
then,  in  addition  to  the  deductions  which  we  have 
already  made, you  must  inevitably  sweep  away  the  whole 
number  of  infantile  vaccinations  because  it  is  impossible 
for  the  patient  in  that  case  to  carry  any  thought  what- 
ever in  his  mind ;  therefore,  if  this  is  a  condition  of 
successful  vaccination  it  at  once  sweeps  away  the  whole 
infantile  vaccination. 

16.889.  {Chairman.)  You  do  not  mean  to  suggest  that 
he  meant  to  put  that  as  a  condition  of  successful  vac- 
cination ;  he  surely  means  a  patient  who  is  of  an  age  to 
understand  ? — His  language  implies  that,  whatever  his 
meaning  may  be,  I  presume  he  means  what  he  says,  and 
if  that  is  a  condition  of  successful  vaccination  we  should 
have  that  further  deduction  to  make  from  the  amount 
of  assumed  "protection"  supposed  to  exist  in  the 
population. 

16.890.  Does  that  conclude  all  you  have  to  say  upon 
this  table? — Yes,  I  think  that  is  all,  but  I  should  like 
to  refer  now  to  the  question  of  pock-marked  faces. 

16.891.  {Br.  Bristowe.)  I  want  to  ask  you  with  refer- 
ence to  your  Table  15  how  you  arrive  at  the  estimate  of 
the  number  of  the  population  upon  which  you  make  the 
per-centages? — I  have  already  explained  that  the 
populations  have  been  calculated  upon  the  basis  adopted 
by  the  Registrar- General  according  to  the  census 
returns,  and  an  addition  made,  for  three  months  from 
April  to  the  end  of  June,  for  the  increase  of  population 
up  to  the  middle  of  the  year. 

16.892.  But  have  they  been  corrected  backwards,  so 
to  speak,  because  the  estimates  which  are  made  are 
generally  very  inaccurate  ? — Yes,  that  is  true,  but  the 
whole  of  these  have  been  corrected  back  from  the  census 
of  1881.  Since  1881,  the  calculations  were  made  before 
the  recent  census,  of  1891.  Consequently  there  has  been 
no  correction  made  from  1881.  Since  that  year  I  have 
accepted  the  Eegistrar- General's  estimates  for  the 
population. 

16.893.  Who  has  made  the  calculations  to  which  you 
refer;  your  Medical  Officer  or  yourself? — I  have  made 
them,  because  the  Medical  Officer  has  made  no  attempt 
to  rectify  the  usual  inaccuracies  at  all,  except  in  his 
report  for  1889,  in  which  he  gives  a  retrospect  of 
30  years.  Proceeding  now  to  the  question  of  pock- 
marked faces,  I  find,  in  the  annaal  report  of  the 
National  Vaccine  Establishment  for  1822  these  words 
occur:  "As  a  proof  of  the  protecting  influence  of 
"  vaccination,  we  appeal  confidently  to  all  who 
"  frequent  theatres  ana  crowded  assem])lies,  to  admit 
"  that  they  do  not  discover  in  the  rising  generation 
"  any  longer  that  disfigurement  of  the  human  face 
"  which  was  obvious  everywhere  some  years  since." 
This  statement  is  repeated  in  their  annual  report  for 
1825,  and  it  is  also  repeated  again  in  the  annual  report 
for  1831  by  Dr.  Epps,  the  director  of  the  Eoyal  Jen- 
nerian  Society.  Fifty  years  afterwards  the  "  Lancet," 
on  June  29th,  1872,  laments  "  the  growing  frequency 
"  with  which  we  meet  persons  in  the  street  disfigured 
"  for  life  with  the  pitting  of  small-pox.  Young  men, 
"  and,  still  worse,  young  women  are  to  be  seen  daily 
"  whose  comeliness  is  quite  compromised  by  this 
"  dreadful  disease." 

16.894.  {Chairman.)  Who  writes  that  .P — That  is  in  the 
"Lancet  "  of  June  29th,  1872. 

16.895.  But  is  it  signed? — I  do  not  know  who  writes 
it.  This  is  an  extract  from  the  "Lancet"  of  that 
date,  so  that  the  remark  which  was  made  in  1822  is 
certainly  not  substantiated  in  1872  after  half  a  century 
of  vaccination. 

16.896.  That  is  to  say,  some  unknown  individual  says 
that  that  is  his  experience,  but  one  cannot  accept  as  a 
fact  if  it  contradicts  ocher  experiences,  the  experiences 
of  an  anonymous  writer  in  a  public  journal? — In 
answer  to  that  I  will  state  my  own  personal  experience 
in  1887.  I  went  to  Birmingham  to  see  the  laying  of 
the  foundation  stone  of  the  new  law  courts,  by  Her 
Majesty  the  Queen,  and  in  walking  about  the  town  with 
a  friend  I  noticed  an  enormous  number  of  pock-marked 
faces.  I  observed  to  him  that  if  this  had  been  seen 
in  Leicester,  it  might  have  been  remarked  that  there 
was  no  ground  for  surprise,  but  in  such  a  well  vac- 
cinated town  as  Birmingham  it  seemed  to  be  a  remark- 
able thing. 

16.897.  When  you  say  "  an  enormous  number,"  what 
do  you  mean  ? — A  very  large  proportion,  that  is  con- 
sidering the  assertion  so  frequently  made,  that  they 
are  hot  now  to  be  met  with. 
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16.898.  But  what  do  you  call  the  very  large  number 
you  saw  of  pook-mai'ked  people  in  Birmiugham  amougst 
the  crowd  that  day  ?— I.  saw  every  few  minutes  someone 
amongst  the  crowd  who  was  deeply  pock-marked. 

16.899.  {Sir  James  Faget.)  How  many  persons  would 
you  have  seen  who  were  not  pock-marked  ? — A  very 
large  number. 

16.900.  Could  you  give  the  Commission  the  propor- 
tion p — I  could  not. 

16.901.  (Chairman.)  Could  you  give  the  Commission 
at  all  the  number  you  saw  ? — I  could  not  definitely. 

16.902.  Approximately  ? — I  daresay  I  saw  50  or  60. 

16.903.  {Dr.  Bristowe.)  I  suppose  in  a  crowd  you 
might  see  the  same  people  over  and  over  again  ? — Yes, 
but  as  we  were  moving  from  place  to  place  that  would 
not  be  liJiely. 

16.904.  {Professor  Michael  Foster.)  Except  that  they 
might  be  moving  too? — Yes,  they  might  possibly  be 
moving  too. 

16.905.  {Sir  Guyer  Hunter-.)  We  have  read  of  the 
devastations  caused  by  small-pox  in  early  periods  ;  do 
you  think  the  proportion  of  the  people  you  saw  marked 
with  small-pox  bore  any  proportion  to  the  number  so 
marked  in  early  periods,  from  what  you  have  read  ? — 
I  question  whether  they  did. 

16.906.  You  admit  that  I  am  right  in  my  implication  ? 
— I  do  not  think  they  did  bear  quite  so  large  a  proportion 
as  that  said  to  exist  some  years  ago.  But  surely  some 
qualification  is  required  in  favour  of  the  present 
improved  mode  of  treatment  and  nursing  in  the  hospitals. 

16.907.  {Mr.  Meadows  White.)  Might  I  ask  how  many 
years'  experience  you  have  had  P  I  am  not  going  to  ask 
your  age,  but  how  many  years'  experience  have  you  had 
upon  the  subject  ? — If  you  mean  since  I  looked  more 
particiilarly  into  this  question,  it  would  be  from  the  year 
1869,  or  at  a  period  of  22  years. 

16.908.  {Dr.  Collins.)  The  question  has  been  put  to 
you  with  regard  to  former  times.  May  I  ask  whether 
it  is  not  acknowledged  that  there  have  been  periods  of 
the  world's  history  when,  so  far  as  historical  facts  may 
be  trusted  upon  the  matter,  they  appear  to  show  that 
no  small-pox  prevailed  over  large  areas  of  Europe  and 
elsewhere  ? — Yes.  Practically  I  believe  that  small-pox 
as  we  know  it  to-day  is  comparatively  a  recent  disease 
in  some  localities. 

16.909.  There  are  also  large  continents,  are  there 
not,  where  it  was  almost  unknown  ? — I  understand  so. 

16.910.  {Chairman.)  Does  that  conclude  all  that  you 
have  to  say  in  regard  to  this  table  P — Yes.    That  is  all. 

16.911.  "What  is  the  next  point  that  you  desire  to  bring 
before  the  notice  of  the  Commission  ? — I  think  now 
that  Sir  G-nyer  Hunter  is  here  I  had  better  refer  to  the 
question  he  addressed  to  me  a  fortnight  ago.  It  is 
Question  16,527.  Sir  Gruyer  Hunter  referred  me  there 
to  the  question  of  Professor  Michael  Foster,  Question 
16,184.  Professor  Michael  Foster  asked  me  whether 
I  knew  what  the  small-pox  mortality  was  per  month  for 
the  year  1 872,  and  my  reply  was  :  ' '  The  whole  small-pox 
"  mortality  of  the  year  was  very  high,  but  I  cannot 
"  tell  you  what  it  v/as  month  by  month  except  from  those 
''  extracts  such  as  I  read  from  the  newspaper.  One 
"  of  the  newspapers  says  the  town  was  very  healthy, 
"  and  that  the  number  of  deaths  from  all  causes  was 
"  no  more  than  if  we  had  no  epidemic." 

16.912.  {Sir  Guyev  Hunter.)  This  question  of  mine 
had  more  especial  reference  to  statements  you  made 
from  the  "Vaccination  Inquirer  "  p — Yea,  as  to  the 
large  mortality  in  1872.  I  have  carefully  read  that 
article  in  the  "  Vaccination  Iinjuircr,"  which  is  not  a 
statement  I  made,  but  it  is  a  copy  of  some  newspaper 
letters  published  in  Leicester.  The  whole  of  the  article 
is  not  here,  but  so  far  as  I  have  read  it  from  the  "  Vac- 
cination Inquirer  "  I  can  find  no  such  statement  as  that 
which  you  attribute  to  me. 

16.913.  This  was  taken  from  the  "  Vaccination 
Inquirer  "  ?— Yes,  I  have  the  "  Vaccination  Inquirer  " 
for  1888,  which,  at  page  203,  refers  to  this  subject. 

16.914.  I  had  the  figures  with  me  on  that  occasion, 
but  I  have  not  brought  them  with  me  to-day  P — I  think 
I  had  better  read  the  words  which  refer  to  our  mortaiii,^ .  ' 
Thoy  are  just  Ijeforo  and  just  after  the  table  of  zymotic 
mortality,  page  203  of  the  "  Vaccination  Inquirer." 

;  for  1888,  Volume  IX. 


16.915.  But  you  are  the  author  of  these  papers,  are  Mi-. 
you  not  ? — They  are  letters  which  I  wrote  to  a  local  j_  T.  Biggs. 
newspaper  in  Leicester  which  had  been  copied  into  the   ■ 

"  Vaccination  Inquirer."    "  24  June  1891; 

16.916.  But  still  you  are  the  author  of  these  state- 
ments P — Yes,  no  doubt,  but  if  you  refer  to  the  para- 
gi-aph  on  page  202  of  the  "Vaccination  Inquirer," 
the  editor  explains  the  circumstances  under  which 
these  letters  have  been  copied.  The  only  paragraph  1 
can  find  alluding  to  the  subject  you  broitght  up,  namely 
that  I  made  the  statement  that  1872  was  a  healthy 
year,  is  found  at  the  top  of  page  203,  second  column, 
which  reads  as  follows,  it  says  :  "  Why  small-pox  should 
"  remain  the  bete  noire  of  our  medical  men  is  diflS.cult 
"  to  conceive,  in  view  of  the  following  table,  which 
"  shows  us  at  a  glance  our  principal  zymotic  enemies." 
Some  of  these  are  seen  to  be  much  more  formidable 
than  small-pox.  Then  after  the  table  we  read  :  "  Thus, 
' '  small-pox  is  accountable  for  only  38u  deaths  out  of  a 
"  total  of  10,389  deaths  due  to  the  seven  principal 
"  zymotic  diseases.  When  it  is  borne  in  mind 
"  that  this  period  of  20  years  shown  oa  the  table 
"  includes  the  great  small-pox  epidemic  of  1872-73, 
"  and  at  the  same  time  embraces  the  years  which  have 
"  witnessed  the  great  decline  of  vaccination  in  the 
"  borough,  from  3,730  operations  in  1873  to  only  598 
"  in  1886,  the  contrast  is  remarkable.  Diarrhoea 
■'  accounts  for  nearly  half  the  huge  total  of  upwards  c-f 
"  10,300.  In  spite  of  the  evidence  by  which  the 
"  foregoing  statistics  prove  small-pox  to  be  com- 
"  paratively  a  small  contributory  in  the  general 
"  mortality,  our  Medical  Ofiicers,  past  and  present, 
"  have  g'ven  it  an  absurdly  exaggerated  predominance 
"  and  attention."  These  are  the  only  passages  in  tho 
whole  article  I  can  find  which  favour  

16.917.  But  you  stated  that  in  1872  the  general 
mortality  was  no  higher  than  in  healthy  years  p — I  am 
unable  to  find  that  statement.  On  the  contrary,  in  the 
answer  I  gave  to  Professor  Foster  I  distinctly  stated  it 
was  higher.  I  said,  in  answer  to  Professor  Michael 
Foster  at  Question  16,184  that  the  whole  mortality 
of  the  year  was  very  high,  so  that  I  said  just  the 
conti'ary  to  that  which  you  understood  me  to  say. 

16.918.  {Professor  Michael  Foster.)  That  is  mortality 
by  small-pox ;  my  question  was  as  to  small-jjox 
mortality  ? — Whether  that  answer  applied  to  small-pox 
or  general  mortality  it  is  equally  correct,  because  the 
whole  mortality  of  that  year  was  very  high. 

16.919.  {Sir  Guyer  Hunter.)  I  stated  in  my  question 
that  the  year  1875  had  a  much  higher  rate  of  mortality 
than  1872,  but  there  were  special  causes  for  that  owing 
to  epidemics  of  scarlet  fever,  whooping-cough,  and 
308  deaths  from  diarrhoea  ;  and  I  understood  you  to 
reply  that  the  high  rate  of  mortality  was  not  due  to 
the  other  diseases,  but  rather  to  sraall-pox,  and 
Professor  Michael  Foster  put  that  question  to  you  and 
you  answered  it  with  reference  to  small-pox  and  not 
with  reference  to  other  diseases  than  small-pox  ?— 
Respecting  1875  I  may  say  you  are  somewhat  in  error 
as  to  the  "much  higher  rate  of  mortality"  for  that 
year,  the  general  death-rate  for  1872  being  27  per  1,000, 
while  for  1875  it  is  but  27'3.  Although  my  answer  to 
Professor  Michael  Foster  had  reference  primarily  to 
small-pox,  it  also  applied  to  the  general  death-i'ate 
and  is  equally  true  of  both.  My  reply  will  not  bear  the 
construction  that  it  was  duo  to  small-pox  alone  and  not 
to  other  diseases. 

16.920.  Do  you  wish  to  correct  that  statement  P — 
Certainly  not,  I  do  not  wish  to'  correct  any  statement. 
The  answer  there  given  was  absolutely  accurate. 

16.921.  I  put  it  to  you  that  you  had  stated  that  in 
1872  the  general  mortality  was  no  higher  than  in 
healthy  years,  whereas  I  understand  you  to  restrict  your 
observation  now  to  the  mortality  from  small-pox,  not 
from  general  diseases  P — I  have  never  made  the  state- 
jnent  that  you  ascribe  to  me  ;  on  the  other  hand,  I  think 
you  referred  me  to  several  epidemics,  or  rather  the  high 
prevalence  of  several  other  diseases,  which  accounted 
for  the  high  mortality  in  1875  ;  1  think  you  did  that. 

16.922.  Yes,  I  pointed  that  out  by  my  question? — 
Whereas  in  this  particular  year,  1872,  we  had  an  epidemic 
of  measles  and  whooping  cough  and  of  scarlet  fever  and 
of  diarrhoea  to  add  to  the  small-pox  mortality  which 
altogether  contributed  to  the  high  mortality  for  that 
year,  and  it  is  a  question  whether  you  ascribe  the  high 
mortality  of  1872  to  the  single  epidemic  of  small-pox 
or  to  the  three  or  four  epidemics  of  other  diseases. 

IJ  n  r, 
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.{Sir  Gtiyer  Hunter.)  I  accept  that  statement ;  it  is  as 
■much,  as  J  require. 

16.923.  (Dr.  Hollins.)  Did  I  understand  that  you  have 
never  made  any  statement;  to  the  effect  that  the  general 
mortality  for  1872.  excluding  Bmall-pox,  was  excep- 
tionally low  ?-  Yes.  I  never  have  to  my  knowledge 
made  the  stateu.ent  at  all  anywhere  ;  in  fact  I  could  not 
make  such  a.  statement,  knowing  the  mortality  for  the 
year  was  very  high.  There  was  one  other  point  that 
Sir  Guyer  Hunter  referred  to.  1  do  not  know  what 
years  are  included  in  the  decade  he  referred  to,  but  I 
presume  from  1871  to  1880. 

16.924.  {Sir  Gnyer Hunter.)  I  believe  it  was  that  ?— If 
that  is  so,  the  mortality  for  1880  is  much  higher  than 
that  of  1875  or  1873.  Then  I  might  ask  permission  to 
refer  to  a  question  of  Professor  Michael  Foster's 
(Question  15,495).  At  the)  time  I  was  putting  in  the 
table  of  injuries  and  deaths  attributed  to  vaccination 
you  will  remember  that  one  of  the  parents  attributed  to 
vaccination  what  they  call  "  a  sort  of  foot-and-mouth 
"V  aisease."  I  judged  (I  do  not  kno-tv  whether  my  im- 
pressioii"  was  wrong)  that  Professor  Foster  was  of  opinion 
that  it  was  impossible  for  a  child  to  suffer  from  foot- 
and-mouth  disease,  but  I  noticed  in  the  "Lancet"  of 
June  13th  of  the  present  year  ( L891)  that  there  were 
some  cases  of  foot-and-mouth  disease  in  a  human  subject 
cited  by  a  medical  man.  The  name  af  the  medical  man 
is  G.  A.  Banuatyne,  M.B.,  Glasgow.  I  think  his  testi- 
friony  is  a  justification  of  the  opinion  of  the  parent. 
!:ivl6,925.  {Chairman.)  "What  is  the  next  matter  which 
you  wish  to  bring  befoi'C  the  Commission? — I  would 
now  like  to  lay  befor*^  the  Commission  some  facts  respect- 
ing the  seven  principal  zymotic  diseases.  If  the  facts 
already  presented  to  the  Commission  showing  that  the 
mortality  from  small-pox  in  Leicester  was  highest 
when  vaccination  was  highest,  and  lowest  when  vacci- 
na,tit5n  was  lowest,  stood  alone,  our  case  against  vaccina- 
tion would  be  a  very  strong  one,  but  when  supplemented 
with  further  facts  respecting  7;ymotic  mortality,  which 
also  show  the  highest  death-rate  during  the  period  of 
highest  enforcement  of  vaccination,  the  case  against 
vaccination  in  my  judgment  becomes  impregnable.  In 
grouping  together  the  seven  principal  zymotic  diseases, 
we  have  a  more  general  basis  of  calculation,  and  to  my 
mind  a  more  reliable  because  a  broader  basis,  than 
what  we  obtain  when  we  separately  examine  each  of 
the  diseases  classed  in  that  group.  I  have  taken  them 
out  separately  for  each  year,  and  have  also  arranged 
them  in  quinquennial  groups  similar  to  those  already 
7ised  for  small-pox  ;  and  I  find  that  whichever  way  they 
are  tested,  and  under  whatever  circumstances,  the 
evidence  they  give  is  as  equally  conclusive  against  vac- 
cination as  that  which  I  have  already  laid  before  the 
Ootnmission  respecting  small-pox. 

16,926.  What  are  the  zymotic  diseases  you  take?— 
Small-pox,  measles,  scarlet  fever,  diphtheria,  whooping 
cough,  the  group  of  fevers  (typhus,  typhoid,  and  simple 
continued  fever),  and  diarrhoea.  I  Avill  now  hand  in 
Table  16;  I  think  the  tables  I  am  now  bringing 
before  the  Commission,  with  the  investigation  into  the 
relation  of  the  seven  principal  zymotic  diseases  show 
that  vaccination  not  only  fails  to  prevent  small-pox, 
but  becomes  an  active  and  exciting  cause  of  and  distribix- 
tor  of  disease.  {The  table  ivas  handed  in.  See  Appendix 
III.,  Table  ]6,paf/e438.)  Table  16,  gives  the  total  number 
of  our  deaths  from  each  of  the  seven  principal  zymotic 
causes  for  each  year,  from  1838  to  1889  inclusive.  To 
make  the  table  as  continuous  and  complete  as  possible 
1  have  taken  for  the  years  1838-58  all  the  deaths  ascribed 
•at  that  time  to  sore  throat,  and  putrid  or  malignant 
sore  throat,  as  diphtheria,  and  have  classed  them 
under  that  head.  Deaths  registered  as  occurring  from 
inflamed  and  ulcerated  throats  are  also  included,  until 
the  term  diphtheria  itself  comes  into  use,  in  1859.  The 
heading  diarrhoea  also  requires  explanation.  In  the  year 
1838"  and  on  to  1851  I  fouud  iu  the  register  of  deaths  a 
Targe  number  of  deaihs  attributed  to  "  inflammation  of 
the  bowels."  On  examination  I  concluded  that  these 
o.ught  to  be  added  to  the  deaths  registered  from  diarrhoea. 
'!fh°l838  there  were  45  deaths  from  inflammation  of  the 
bowels  and  only  one  from  diarrhoea.  In  1839  there  were 
46  "  inflammation  of  bowels"  and  3  "  diarrhoea,."  In 
1840,  out  of  116  deaths  classed  as  "  diarrhoea  "  in  this 
table.  99  are  called  "inflammation  of  bowels."  In  1841 
•there  are  82  out  of  97  ;  in  1842  there  are  64  ont  of  88  ; 
ia-1843  there  are  36  out  of  62 ;  in  1844  there  are  53  oat 
of  75  ;  in  1845  there  are  40  out  of  61  ;  in  1846  there  are 
idiioiit  :of  237  ;--in  1847  there  are  28  out  of  95  ;  in  1848 
thereta»e;.'&-iUoutto!&l^H>iii  184pjthe(i?e  are'3S  out  of  124  ; 


in  1850  there  are  9  out  of  89,  and  in  1851  there  are  only 
8  out  of  162.  This  gives  a  total  number  of  635  deaths 
registered  from  "inflammation  of  bowels."  Of  this 
total  336  occurred  in  the  quinquennium  1838-42,  being 
an  average  annual  rate  of  67'2,  and  equalling  an  average 
annual  death-rate  in  the  quinquennium  of  1,345  per 
million.  During  the  years  1843-47  the  number  of  deaths 
from  this  cause  (that  is  inflammation  of  bowels)  fell  to 
198  or  an  average  annual  of  39"6  or  723  per  million. 
From  1848  to  1851,  a  period  of  four  years,  the  number 
of  these  deaths  fell  to  101,  or  n5"25  average  annxtal, 
being  equal  to  427  per  million  per  annum.  The 
whole  of  these  deaths  are  included  under  the  head 
"  diarrhoea  "  and  materially  affect  the  mortality  rates 
in  subsequent  tables.  This  Table  16  is  one  of  absolute 
numbers,  but  it  will  be  seen  even,  in  this  table  that  an 
enormous  rise  in  the  number  of  zymotic  deaths  takes 
place  in  1868  and  continues  throughout  the  years  when 
vaccination  was  so  rigorously  enforced.  The  fatal  period 
for  small-pox  is  also  the  fatal  period  for  the  seven  prin- 
cipal zymotic  diseases.  This  table  shows  the  insig- 
nificant per-centage  of  the  mortality  from  small -pox 
as  compared  with  the  total  mortality  of  the  seven 
principal  zymotic  diseases.  I  will  now  hand  in  another 
table  which  is  a  summary  of  Table  16,  and  it  gives  the 
total  mortality  from  the  seven  principal  zymotic  diseases 
with  the  relative  per-centage  of  deaths  under  each  di- 
sease to  the  total  zymotic  deaths.  {The  table  was  handed 
in.  See  Appendix  III.,  Table  17,  ^jaf/e  439.)  The  total 
number  of  deaths  registered  in  Leicester  from  the 
seven  principal  zymotic  diseases  for  the  52  years,  1838 
to  1889,  is  21,580.  Of  this  enormous  number  small-pox 
is  only  accountable  for  1,081,  or  5  per  cent.,  being  a 
very  insignificant  per-centage  of  the  whole  number. 
Diphtheria  gives  even  a  smaller  numberj  being  only 
304  deaths,  or  1'4  per  cent.  Whooping-cough  gives 
2,176,  or  about  IC  per  cent.  Measles  caused  2,855 
deaths,  or  just  over  13  per  cent.  Fevers  caused  2,858 
deaths,  or  13'3  per  cent.  Scarlet-fever  caused  2,987 
deaths,  or  13'8  per  cent.,  while  diarrhoea  was  the  cause 
of  9,319  deaths,  or  43'2  per  cent,  of  the  total  deaths 
from  those  seven  kindred  diseases, 

16.927.  This  will  not  be  an  example,  I  suppose,  of  the 
proportion  of  deaths  from  those  diseases  generally 
throughout  the  country  ? — I  have  made  no  comparison 
v/ith  the  country. 

16.928.  Diarrhoea  is  specially  prevalent  in  Leicester, 
is  it  not  ? — It  is,  especially  at  certain  seasons  of  the 
year. 

16.929.  Therefore  probably  diarrhoea  would  bear  a 
larger' proportion  upoii  this  table  than  it  would  in  other 
places? — I  have  no  doubt  it  does  compared  with  many 
jilaces.  Taking  the  whole  period  of  52  years,  out  of 
every  1,000  deaths  from  the  seven  principal  zymotic 
causes,  there  were  14  from  diphtheria,  101  from 
whooping  cough,  132  from  measles,  132  from  fevers, 
139  from  scarlet  fever,  432  from  diarrhoea,  but  only  60 
from  small-poy.  Therefore,  excepting  diphtheiia,  small- 
pox has  all  along  been  the  least  fata],  and  the  disease 
least  to  be  feared.  The  mortality  even  from  whooping- 
cough  was  more  than  double  that  from  small-pox,  while 
the  mortalily  from  fevers,  measles,  and  scarlet-fever 
each  amounted  to  nearly  three  times  that  of  small-pox. 
Diarrhoea  was  the  -cause  of  nearly  nine  times  the 
number  of  deaths  which  occurred  from  small-pox. 

16.930.  In  your  Table  16  it  is  the  actual  number  of 
deaths  from  each  disease,  not  in  proportion  to  the 
population  ?-- It  is  not  a  proportion  or  rate,  ib  is  the 
actual  number. 

16.931.  Taken  from  the  Registrar-Greneral's  returns  ? 
— No.  Not  from  the  Registrar- General's  rettirns,  but 
from  the  local  returns. 

16.932.  Where  arc  they  to  be  found? — In  the  health 
reports  for  Leicester,  l)ut  you  v/ill  find  that  many  of 
these  figures  are  corrected  by  the'  Medical  Officer,  in 
his  reports,  from  time  to  time.  For  instance,  there  is 
one  in  particular  ;  small-pox  is  given  for  the  year  1872  as 
346,  and  in  some  subsequent  year  that  number  gets 
transposed  into  366,  and  after  being  carried  on  as  366, 
three  years  further  on  it  drops  down  again  to  346. 
Our  present  Medical  Officer  gives  in  his  report  for 
1889,  only  314,  which  is  the  number  of  deaths  which 
actually  took  p'ace  only  within  the  borough.  He 
leaves  out  tl-.e  number  of  deaths  attributable  to  borough 
patients  dying  in  the  Fever  Hospital  at  present  outside 
the  boundary.  This  number  is  included  in  the  346 
deaths  for  that  y6ar.  You  will  also  'find  similar  cor- 
rections vefpiircd  for  other  years.' 
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16.933.  Where  aid  you  get  the  figures  ifrom  before 
the  Medical  Officer's  reports  P — We  have  gone  through 
the  death  registers  at  Leicester  for  those.  I  think  the 
Medical  Officer's  reports  date  from  1853  continiiou'sly. 
I  will  now  hand  in  another  table  which  gives  the 
total  and  average  annual  nuinber  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  in  quinquennial 
periods,  with  the  average  annual  per-centage  of  regis- 
tered vaccinations  to  total  births.  {The  tahle  was  handed 
in.  See  Appendix  III. ,  Tahle  18,  fage  439.)  The  zymotic 
diseases  are  from  1838  to  1889,  and  the  vaccinations 
from  1849  to  1889.  This  table  is  also  one  of  absolute 
numbers  and  shows  that  the  Mghest  number  of  small- 
pox deaths,  and  the  highest  number  of  zymotic  deaths 
were  coincident  with  the  highest  period  of  vaccination, 
18(58-72.  Taking  small-pox  first,  the  number  of  deaths 
from  this  disease  in  the  fatal  vaccination  period  of 
1868-72  is  359,  thus  exceeding  any  other  period  by  173 
deaths,  being  nearly  double  the  next  highest  period 
and  261  deaths  in  excess  of  the  average  for  the  eleven 
periods.  Those  small-pox  deaths  occurred  at  the  very 
time,  when  from  a  vaccinator's  point  of  view,  the  mor- 
tality should  have  been  lowest.  The  average  annual 
small-pox  deaths,  therefore,  were  71  "8,  or  34 '6  above 
those  of  the  next  highest  period  ;  and  51  deaths  for  each 
of  the  five  years  1868-72  (when  vaccinal  "  protection  " 
was  supposed  to  be  strongest)  in  excess  of  the  annual 
average  for  the  52  years  1838-89.  Measles  shows  a 
similar  result;  The  deaths  from  measles  during  these 
five  fatal  vaccination  years  ■  were  403,  being  39  above 
the  next  highest  period,  and  in  excess  of  the  periodic 
average  number  by  144  deaths.  The  average  annual 
deaths  from  measles  for  this  fatal  vaccination  period 
were  80 '  6,  being  nearly  eight  above  the  next  highest 
average  annual  number  of  deaths,  and  nearly  26  deaths 
in  each  of  these  five  years  above  the  annual  average  for 
the  62  years  1838-89. 

16.934.  Is  this  for  the  purpose  of  suggesting  that  the 
vaccination  caused  those  people  to  die  of  measles,  scarlet 
fever,  and  those  other  diseases  ? — I  do  not  suggest  thai 
at  this  moment. 

16.935.  You  keep  on  speaking  of  the  "  highest 
"  period  "  and  the  fatal  vaccination  period  ;"  what  is 
the  view  that  you  suggest  the  table  proves  ? — 1  believe 
all  these  tables  show  that  the  large  fatality  from 
diarrhoea  was  at  least  intensified  by  the  rigorous 
manner  in  which  vaccination  was  enforced  at  young 
ages. 

16.936.  {!))■.  Collins)  I  have  observed  in  one  of  the 
reports  made  to  the  Commission  by  a  medical  inspector 
that  in  his  opinion  the  infection  of  scarlatina  along 
with  vaccination  proved  more  dangerous  and  fatal  than 
the  infection  of  vaccination  alone  or  of  scaidatina 
alone  ;  do  I  understand  that  you  suggest  that  possibly 
the  complication  of  vaccination  with  one  or  other  of 
the  zymotic  diseases  may  have  led  to  the  increased 
mortality  during  what  you  specify  as  the  "highest 
"  vaccination  period  "  ? — With  some  of  them,  I  believe 
it  undoubtedly  has. 

16.937.  [Chairman.)  But  so  far  as  this  table  shows 
what  you  call  the  "highest  vaccination"  period  from 
1868  to  1872,  the  average  of  scarlet  fever  was  79 "4, 
whereas,  in  the  next  period  but  one,  when  vaccination 
had  diminished,  it  was  98 '4? — Yes;  but  there  would 
be  the  increased  population  to  consider,  and  when  you 
look  at  the  figures,  with  relation  to  population,  it  is 
evident  that  it  must  have  been  more  fatal  in  1868-72. 

16.938.  {Sir  James  Paget  )  Have  you  compared  your 
figures  with  those  of  other  large  towns  in  which  vac- 
cination has  been  continued  to  see  whether  in  them 
there  has  been  an  increase  in  zymotic  diseases  wir.h 
vaccination? — Yes,  I  have  made  a  comparison  in  some 
cases. 

16.939.  And  with  what  result  ?  —  Speaking  from 
memory  (I  am  not  quite  sure  whether  I  have  the  tables 
here),  I  made  a  comparison  with  Brighton,  with  Keigh- 
ley,  with  London,  and  with  Sheffield. 

16.940.  Why  were  those  four  towns  selected? — I 
selected  Brighton  because  recently  the  health  of 
Leicester  has  been  so  good  that  it  is  classed  with 
Brighton  by  the  Eegistrar-General  as  a  healthy  town, 
and  I  thought  that  if  we  compared  Leicester,  which 
formerly  was  sometimes  spoken  of  as  an  unhealthy  town, 
especially  in  regard  to  zymotic  mortality,  with  -  ♦■'^wn.^ 
which  is  regarded  as  a  healthy  one,  the  contrast  would 
be  quite  as  great  as  we  could  possibly  have.  With 
Keighley  I  made  the  comparison  because  that  is  an 
anti-vaccination  district.    I  am  not  sure  that  I  had  any 


particular  reason  for  comparihg  Leicester  with  London,  Mr. 
except  that,  as  a  rule,  I  think  the  doath-rate  for  London    J.  T.  Biggh 

is  usually  lower  than  the  average  for  the  large  towns,   ^ 

grouped  together  by  the  "Registrar-Greneral,    I  com-  24JuueJ89T 

pared  it  with  Sheffi'^ld  because  Leicester  and  Sheffield   .  

are  so  frequently  brought  into  comparison  that  a 
comparison  with  Sheffield  was  almost  inevitable  ;  but  I 
will  refer  to  these  towns,  if  you  will  permit  jne^  when  I 
come  to  the  ratio  tables. 

.  16,941.  (Chairman.)  Of  course,  if  you  aret  goii^gL  ;cp 
deal  with  that  wiien  you  come  to  the  table  of  rates, 
there  is  no  use  in  putting  questions  upon  it  at  this; 
time,  otherwise  if  you  take  whooping-cough,  a  simijar 
argument  would  lead  to  the  concliision  that  a  higli 
vaccination  was  favourable  to  a  diminution  of  whoop- 
ing cough,  and  that  the  cessation,  of ,  vaccination  wag 
favourable  to  the  increase  of  whooping-cougii,  would  it 
not  ? — Yes,  at  first  view  it  might  appear  so,  but  if  yo^. 
look  at  all  the,  periods,  you  will  find  that  it  is  rapidly 
declining  with  diminished  vaccination;  but  even  in 
whooping-cough  the  deaths  for  1868-72  are  above  the 
average. 

,  16,942.  But  taking  your  different  periods,  in  that 
which  3'ou  call  the  "highest  vaccination  period,"  the 
average  annual  deaths  are  44 "8,  in  the  next  five  years 
they  are  59  "2,  and  in  the  next  five  years  they  are  62*2  ? 
— ^^But  the  comparisons  1  am  making  are  these,  that  in 
the  years  referred  to  we  get  the  highest  total  number 
of  zymotic  deaths  in  that  particular  pei'iod  ;  and,  there- 
fore, regardless  of  the  population,  if  there  arc  a 
greater  number  of  deaths,  the  death-rate  must  pre- 
sumably be  higher. 

16.943.  You  do  not  get  the  highest  number  of  whoop- 
ing-cough deaths  in  that  period,  and  I  was  asking  you, 
supposing  you  were  to  apply  the  same  process  to  whoop- 
ing cough  as  you  do  to  measles,  making  the  same  sug- 
gestion that  there  is  a  connexion  between  a  high  rate 
of  vaccination  and  the  existence  of  one  zymotic  disease, 
whether  that  would  not  apply  to  whooping-cough  ;  it 
is  no  use  applying  it  to  only  one  of  these  diseases  F — 
Even  the  whooping-cough  is  above  the  average,  whereas 
from  the  tendency  of  our  sanitary  measures  it  ought 
to  be  below. 

16.944.  But  with  increased  sanitation  it  is  still  more 
above  the  average,  is  it  not? — It  is  above  the  average 
for  one  or  two  periods,  but  there  is  the  largely  growing 
population  to  take  into  account. 

16.945.  If  you  like  to  deal  with  proportions  to  popu- 
lation, deal  with  proportions  to  population.  If  this 
table  is  not  of  value  because  it  does  not  deal  with  pro- 
portions to  population,  let  us  leave  it  and  go  to  the 
table  which  does  deal  with  proportions  to  population  ; 
you  were  dealing  with  inferences  from  actual  numbers, 
were  you  not  ? — Yes,  but  the  table  of  rates  will  be  found 
to  support  the  arguments  I  have  advanced  on  actual 
numbers. 

16.946.  If  then  your  inference  was  right  that  there 
was  a  connexion  between  vaccination  and  measles  or 
between  vaccination  and  scarlet  fever,  in  the  sense  that 
if  you  had  much  vaccination  it  caused  many  deaths 
from  scarlet  fever,  why  does  not  the  table  show  that 
for  the  same  reason  diminished  vaccination  must  have 
caused  diminished  death  by  whooping-cough  ? — But  I 
have  never  said  that  I  regard  vaccination  as  the  only 
controlling  factor  with  this  disease  in  the  sense  that 
medical  men  affirm  that  vaccination  alone  controls 
small-pox.  I  was  dealing  with  that  portion  of  the  table 
which  showed  the  highest  number  of  deaths  for  certain 
diseases  for  that  particular  period. 

16.947.  But  you  must  also  take  those  diseases  which 
show  a  smaller  number  for  this  particular  period  ? — If 
you  would  kindly  look  at  column  10,  which  gives  the 
total  for  the  whole  group,  I  submit  it  is  perfectly  fair, 
taking  them  altogether,  to  show  that  that  figure  is 
enormously  higher  than  any  other,  irrespective  of  any 
increase  of  population. 

16.948.  What  figure  ? — The  total  number  of  zymotic 
deaths  in  period  VII.,  being  3,182,  which  includes  the 
smaller  numbers  as  well  as  the  larger.  It  is  obvious 
if  that  number  is  the  highest  with  its  population,  it  is 
far  more  intensified  when  we  come  to  consider  the 
rates. 

16.949.  (Dr.  Collins.)  I  suppose  there  are  other  causes 
which  would  influence  the  rise  and  fall  of  the  various 
zymotic  diseases  besides  vaccination  and  small-pox,  if 
they  exert  any  influence  ? — Yes,  no  doubt  of  that. 
There  are  other  influences  besides  that  of  vaccination. 
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Mr.  16,950.  {Sir  William  Savory.)  I  thougM  your  answer 

J.  T.  Biggs,    to  Dr.  Collins  just  now  was  that  these  tables  were  in- 

•   tended  to  show  that  there  was  an  influence  exerted  by 

vaccination  upon  scarlet  fever  and  similar  diseases  ;  the 
suggestion  came  to  you  from  Dr.  Collins,  and  you  ac- 
cepted it  ? — Yes  ;  in  regard  to  some  of  them. 

(Dr.  Collins.)  The  suggestion  I  made  really  came 
from  Dr.  Acland. 

16.951.  {Sir  William  Savory.)  That  answer  would 
imply  that  the  tables  are  really  good  for  nothing,  be- 
cause other  causes  may  haye  produced  the  result  ? — 
That  does  not  impugn  the  tables  at  all;  vaccination 
might  be  the  one  contributory  cause,  or  it  may  be  one 
amongst  others^  but  this  does  not  necessarily  invali- 
date that  one  as  a  contributory  cause,  and  these  tables 
are  valuable  as  indicating  that  influence. 

16.952.  {Chairman.)  Why  do  you  call  from  1868  to 
1872,  which  you  eay  is  the  period  of  highest  vaccination, 
the  period  of  the  greatest  number  of  deaths  from 
zymotic  diseases ;  surely  from  1873  to  1877  is  a  period 
of  greater  vaccination  than  from  1868  to  1872? — Not 
proportionately. 

16.953.  You  mean  not  projaortionately  to  the  births  ? 
— Not  proportionately  either  to  the  births  or  to  the 
population. 

16.954.  {Sir  William  Savory.)  Was  it  measles  that 
yoa  suggested  had  relation  to  vaccination? — The  sug- 
gestion I  made  was  principally  in  regard  to  diarrhoea, 
and  the  suggestion  referred  to  by  Dr.  Collins  was  to 
scarlatina. 

16.955.  {Sir  Edwin  Galsworthy.)  But  it  does  not 
apply  to  diarrhoea,  because  in  1868-72  your  table 
appears  to  show  that  diarrhoea  stood  at  293'6,  when  the 
per-centage  of  vaccinations  was  91 '7,  and  in  1883-87 
diarrhoea  was  236'2,  when  vaccination  drops  to  29'9  per 
cent.  ? — Yes,  and  the  figures  you  have  quoted  from  my 
table  bear  out  what  I  have  said.  1  have  never  asserted 
that  the  fall  is  mathematically  proportionate  as  between 
the  two  sets  of  figures.  The  tables  prove  that  vaccina- 
tion must  have  had  a  very  great  influence  on  the 
mortality,  although  there  might  be  a  fall  in  the  amount 
of  vaccination  without  an  absolutely  corresponding  fall 
in  the  deaths  from  the  diseases  mentioned. 

16.956.  {CJiairman.)  In  your  period,  from  1868  to 
1872,  the  very  large  number  of  deaths  is  chiefly  made 
up  by  taking  the  large  number  of  deaths  from  scarlet 
fever  in  the  years  1870  and  1871,  when  there  was  an 
exceptionally  large  number  of  such  deaths,  and  from- 
measles  in  1868? — There  are  a  large  number  of  deaihs 
from  measles,  and  also  from  diarrhoea  in  1868. 

16,957-8.  From  diarrhoea  not  an  extraordinarily 
large  number  as  compared  with  the  others  ;  from  diar- 
rhoea it  is  349.  and  in  the  subseqricnt  years  the 
numbers  are  272j  240,  302,  and  305  ?— I  think  that  your 
Lordship  is  somewhat  in  error,  because  1868  is  not  only 
the  highest  of  the  five  years  you  have  quoted,  but  it  is 
also  the  highest  year  but  one  (1880)  for  the  whole  range 
of  52  years. 

16.959.  Still  from  scarlet-fever  you  had  in  1868  nine 
deaths  ;  in  1869,  eight ;  in  1872,  five  ;  and  you  had  in 
1870,  263,  and  in  1871  you  had  112.  Now  1869  and 
1872  were  years  of  a  great  amount  of  vaccination,  were 
they  not  ? — Eespecting  1869  and  1872,  there  was  then 
a  great  amount  of  vaccination. 

16.960.  Yet  in  those  years  you  find  a  very  Ioav 
death-rate  from  scarlet  fever  ;  a  very  much  lower  death- 
rate  than  you  find  in  subsequent  years  when  vaccina- 
tion had  vei'y  much  diminished  ? — The  predominence 
of  zymotic  mortality  runs  in  varying  channels  for 
difi'erent  years.  It  prevails  first  in  one  disease  and 
then  in  another. 

16.961.  But  surely  when  one  is  considering  whether 
the  deaths  from  scarlet  fever  are  atfccted  by  vaccina- 
tion, if  they  are  affected  by  vaccination,  they  would  be 
likely  to  be  affected,  if  not  within  the  same  year,  at  all 
events,  within  some  limited  time? — Yes,  within  some 
limited  time,  and  that  is  one  reason  why  I  prefer  five 
year  periods  to  the  selection  of  odd  and  single  years. 

16.962.  Because  the  danger  suggested  is  getting 
scarlet  fever  before  they  had  recovered  from  vaccina- 
ti(m,  is  it  not  ? — Not  exactly  before  they  have  recovered 
from  vaccination  in  the  orthodox  sense  of  the  term,  but 
in  consequence  of  the  weakening  process  of  vaccination. 

16.963.  Before  they  have  got  fully  restored;  possibly 
you  might  hold  that  they  never  get  restored  ;  I  had 
bottcr  say  before  they  get  so  far  restored  as  they  will 


get  restored  after  being  vaccinated.  But  must  you  not, 
in  order  to  ascertain  whether  that  is  the  case,  look  at 
the  deaths  from  scarlet  fever  during  a  time  of  great 
vaccination  and  during  a  time  of  small  vaccination. 
It  is  true  that  you  point  to  a  large  amount  of  scarlet 
fever  during  that  time,  but  still  that  scarlet  fever  is 
concentrated  in  two  of  those  years,  and  there  is  very 
little  of  it  to  be  found  in  the  two  years  before  or  the 
two  years  after ;  does  not  that  rather  raise  a  doubt  as 
to  whether  it  is  likely  to  have  been  the  case,  especially 
when  yon  find  that  in  1868,  1869,  1872,  and  1873,  which 
are  years  of  high  vaccination,  you  have  only  nine, 
eight,  five,  and  six  deaths  ;  whereas  when  you  come  to 
later  years,  such  as  1882,  1883,  1884,  and  1885,  when 
you  say  you  had  very  little  vaccination,  you  have  as 
many  as  72,  91,  63,  and  113? — But  in  these  particular 
years  the  deaths  are  distributed  amongst  other  zymotics ; 
if  they  die  of  one  disease  it  is  impossible  for  them  to 
die  of  another.  Besides  even  in  the  years  you  mention 
we  had  a  considerable  amount  of  vaccination. 

16.964.  (Br.  Collins.)  I  observe  with  regard  to  diar- 
rhoea that  1868  is  the  highest  of  the  whole  series,  with 
the  single  exception  of  the  year  1880  ? — It  is. 

16.965.  {Chairman.)  And  1868  is  the  highest  with 
measles  too  ? — Yes,  and  1868  was  the  first  year  of  penal 
enforcement  of  vaccination. 

16.966.  {Mr.  Ficton.)  Is  this  the  idea  you  are  putting 
before  the  Commission,  that  there  are  signs  that  the 
practice  of  vaccination  tends  to  increase  the  mortality 
from  seven,  or  at  any  rate  six,  zymotic  diseases — ■ 
signs  that  it  tends  to  increase  the  total  mortality  from 
them  all  taken  together  ? — The  actual  facts  prove  that 
there  was  a  great  increase  of  the  total  zymotic  mor- 
tality coincident  with  the  increased  enforcement  of 
vaccination. 

16.967.  But  it  does  not  follow  that  it  has  a  special 
influence  upon  one  particular  disease  ;  sometimes  the 
course  of  fatality  will  run  in  one  disease  and  sometimes 
in  another  ? — That  is  the  case,  as  I  have  already  stated 
that. 

16.968.  But  taking  them  altogether  you  think  these 
tables  show  that  vaccination  has  an  influence  upon  the 
total  mortality  from  zymotic  diseases  ?— Yes,  and  a 
detrimental  influence  undoubtedly. 

16.969.  {Dr.  Collins.)  Would  it  be  right  to  suggest 
that  your  view  is  that  a  vaccinated  infant  exposed  to  a 
prevalent  zymotic  disease  is  iiio:e  likely  to  die  than 
it  is  when  zymotic  disease  is  not  prevalent  ? — Ye?,  I 
should  think  a  vaccinated  child — ccsteris  paribus — would 
be  more  likely  to  suffer,  or  die,  from  any  of  the  zymotic 
diseases  which  happened  to  be  prevalent, 

16.970.  {Sir  William-Savory.)  Do  you  think  that  the 
tables  show  that  ? — I  think  this  group  of  tables  does  so, 
unquestionably.  Under  any  circumstances  it  is  rather 
a  remarkable  coincidence  that  jast  at  the  period  when 
vaccination  was  most  fully  carried  oat  there  sbotild  be 
such  a  great  increase  of  zymotic  mortality. 

16.971.  (Chairman.)  What  period  are  you  referring 
to  ?— From  1868  to  1872. 

16.972.  But  when  you  say  from  1868  to  1872,  of  course 
3'ou  shut  your  eyes  to  the  existence  of  there  being  such 
a  thing  as  an  eioideraic  ;  you  do  not  consider  there  is 
such  a  thing  as  atmospheric  conditions  which  cause  an 
epidemic  ? — I  do  not  close  my  eyes  to  that  at  all.  On 
the  contrary  I  have  admitted  there  may  be  other  in- 
flue.ice^,  but  vaccination  I  thought  was  intended  to 
prevent  epidemics  of  small-pox. 

16.973.  When  you  speak  of  it  as  being  extraordinary 
that  there  should  be  this  high  rate  during  the  vaccina* 
tion  jDeriod,  I  should  be  struck  with  it  if  I  found  that 
a  particular  disease,  such  as  srarlet-fever  prevailed 
throughout  the  period  when  vaccination  was  prevailing ; 
but  if  it  all  arises  from  a  very  exceptional  number  of 
deaths  in  one  or  two  particular  years,  surely  the  infer- 
ence is  much  less  strong,  is  it  not,  to  show  that  the  two 
are  connected  ? — But  then  the  consideration  is  not 
primarly  respecting  the  relation  of  scarlet-fever  to 
vaccination,  but  between  vaccination  and  small-pox, 
and  it  is  for  those  who  advocate  vaccination  as  a  pro- 
tection from  small-pox  to  explain  why  we  suffered  from 
a  terrible  epidemic  of  small-pox  when  we  were  supposed 
to  be  protected  by  vaccination. 

16.974.  But  I  am  not  talking  about  advocating  any- 
thing, I  am  reasoning  with  you  ;  does  not  it  strike  yott 
that  the  importance  of  the  suggestion  that  in  the  period 
from  1868  to  187:^  you  find  an  exceptionally  large  num- 
ber of  deaths  from  scarlet  fever  is  very  much  diminished 
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when  you  find  that  the  high  number  of  deaths  from 
scarlet  fever  was  not  spread  over  the  period,  but  re- 
sulted from  exceptional  occurrences  in  one  or  two  years  ? 
_I  do  not  think  there  is  anything  extraordinary  in 
that ;  because  we  find  the  same  thing  takes  place  with 
other  diseases  in  other  years,  and  I  might  venture  to 
observe  that  if  a  witness  in  favour  of  vaccination 
brought  forward  facts  of  this  character  to  show  con- 
versely that  there  was  an  exceptionally  low  death-rate 
instead  of  an  exceptionally  high  one,  he  would  point  to 
it  at  once  as  a  result  dependent  upon  vaccination. 

16.975.  {Br.  Collins.)  Should  I  be  right  in  saying 
that  most  of  these  zymotic  diseases  affect  young  chil- 
dren very  largely  ?— Yes,  very  largely  ;  the  infantile 
death-rate  considerably  increased  in  the  same  fatal 
vaccination  period. 

16.976.  And  of  course  vaccination  chiefly  occurs  with 
young  children  and  infants  ? — Yes,  particularly  at  that 
time ;  there  were  more  vaccinated  young  then  than 
there  have  been  in  subsequent  years. 

16.977.  Should  I  be  right  in  saying  that  it  would  not 
be  an  unlikely  thing  for  vaccination  to  concur  with  the 
presence  of  one  or  more  zymotic  diseases  ? — It  is  the 
usual  thing,  I  think. 

16.978.  Under  those  circumstances  do  you  suggest, 
that  the  zymotic  disease  is  more  likely  to  be  fatal  ? — 
Yes,  I  do,  on  account  of  the  impaired  vitality. 

16.979.  {Professor  Michael  Foster.)  During  the  last 
year' in  any  of  those  diseases,  such  as  diarrhoea,  has  the 
relative  mortality  of  those  under  one  year  (the  time 
when  vaccination  would  have  been  performed),  dimi- 
nished, do  you  know  ? — I  believe  it  has  largely. 

16.980.  Do  your  facts  show  that? — I  am  not  sure 
whether  I  deal  with  that  aspect  of  the  question  later 
on,  but  I  believe  I  do.  At  any  rate  I  do  deal  with  the 
general  death-rate  at  younger  ages. 

16.981.  Has  the  relative  mortality  of  children  under 
one  year  has  markedly  decreased  in  the  case  of  diar- 
rhoea, say,  since  the  year  1878  ? — In  regard  to  diarrhcea 
alone  I  could  not  positively  say,  but  in  reference  to  the 
deaths  from  all  causes  it  has  considerably  decreased, 
and  so  has  vaccination.  ' 

16.982.  {Mr.  Bright.)  Your  idea  is,  I  suppose,  that 
the  increase  of  deaths  from  various  zymotic  diseases 
during  and  after  the  great  vaccination  period  might 
just  as  reasonably  be  attributed  to  the  vaccination  as 
the  great  decrease  in  the  deaths  from  small-pox  if  that 
had  occurred  after  a  larger  amount  of  vaccination  ? — 
Yes,  quite  so.  Our  opponents  would  not  have  hesitated 
under  the  circumstances  you  mention,  had  they  existed, 
to  put  in  a  claim  on  behalf  of  vaccination. 

16.983.  {Mr.  Meadows  White.)  The  deaths  in  your 
Table  16  are  divided  into  each  year,  showing  the  actual 
number  of  deaths  ? — Yes. 

16.984.  That  does  not  always  concur,  does  it,  with 
the  quinquennial  average  ? — Not  by  any  means. 

16.985.  In  1868,  taking  one  instance,  measles  are  247, 
and  diarrhcea  349  (two  high  figures) ;  then  in  1872 
measles  are  only  36,  and  diarrhoea  305  ;  if  you  take  year 
by  year  you  will  not  find  any  special  concurrence,  will 
you,  between  the  number  of  vaccinations  and  the  num- 
ber of  deaths  from  particular  diseases  ?— Not  if  you 
pick  out  specific  diseases,  but  if  you  group  them  to- 
gether you  will  find  that  this  group  of  five  years  (1868- 
72)  is  higher  than  any  other. 

16.986.  {Chairman.)  Unless  it  aff"ected  the  children 
who  were  then  vaccinated  there  could  be  no  connexion, 
could  there,  between  the  high  rate  of  vaccination  and 
the  diseases.  I  mean  the  rate  of  vaccination  to  births 
was  high  then,  but  that  vaccination  would  only  aff'ecfc 
a  very  small  proportion  of  the  population  ? — It  would 
only  affect  a  very  small  proportion  of  the  population, 
whether  for  good  or  evil,  but  that  proportion  would  be 
the  younger  part  of  the  population. 

16.987.  It  could  only  affect  those,  to  use  your  own 
view  (we  are  not  talking  now  of  protection),  who  were 
vaccinated  in  the  years  between  1868  and  1872  ? — 
Yes. 

16.988.  That  would  be  a  very  small  proportion  of  the 
population  ? — ^Yes ;  that  would  be  a  very  small  propor- 
tion of  the  population,  but  the  mortality  being  so  high 
amongst  that  proportion  it  distinctly  raises  the  gz-°'"'>\ 
mortality.  I  propose  putting  in  a  table  later  on  show- 
ing that  the  fall  in  deaths  above  15  years  is  continuous 
right  through,  Avhereas  the  deaths  at  the  younger  ages, 
5,  10,  and  15  are  irregular,  and  are  considerably  raised 
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at  this  particular  period  of  high  vaccinations  (1868-72), 
especially  the  deaths  under  the  age  of  five,  where  the 
saving  of  life,  if  any,  ought  to  be  manifest. 

{Professor  Michael  Foster.)  According  to  the  numbers 
worked  out  by  the  Secretary,  the  proportion  of  those 
dying  from  diarrhoea  under  one  year  has  not  dimi- 
nished since  1880  ;  the  numbers  he  has  worked  out  are 
as  follows :  The  per-centage  of  those  dying  from 
diarrhoea  under  one  year  of  age,  to  those  of  all  ages 
dying  of  that  disease,  for  the  year  1880  is  69  ;  for  1881 
it  is  87J  ;  for  1882  it  is  82 J ;  for  1883  it  is  87  ;  for  1884 
it  is  80  ;  for  1885  it  is  90^ ;  for  1886  it  is  89^ ;  for 
1887  it  is  Sii  ;  for  1888  it  is  80f ;  and  for  1889  it  is  86. 
Those  are  the  per-centages  out  of  100  persons  dying 
from  diarrhoea  in  each  of  those  years,  so  it  appears  that 
there  has  been  no  relative  diminution  in  those  dying 
under  one  year. 

(Dr.  Collins.)  On  the  total  deaths  ? 

{Witness.)  I  find  the  table  you  have  now  handed  to 
me  only  goes  back  to  the  year  1880,  but  to  make  the 
comparisons  I  wish  to  make,  it  ought  to  go  back  to  1868. 
It  would  (,hen  be  seen  that  there  has  been  a  great 
reduction  in  our  total  diarrhooal  mortality.  The  figures 
you  have  quoted  only  indicate  that  the  mortality  in  the 
higher  ages  has  decreased  more  rapidly  than  the  mor- 
tality under  one. 

16.989.  {Professor  Michael  Foster.)  It  is  instructive 
enough  dating  from  1880  ?— There  is  a  considerable  rise 
for  the  years  1885  and  1886,  but  apart  frona  that  it  ap- 
pears to  follow  pretty  much  the  same  average.  I  think, 
it  is  simply  a  question  of  age  incidence. 

16.990.  {ChaArman.)  What  is  the  next  table  to  which 
you  wish  to  direct  the  attention  of  the  Commission? — 
I  wish  now  to  put  in  Table  19.  {The  table  was  handed 
in.  See  Appendix  HI.,  Table  19,  j^at/e  440.)  Table  19 
gives  for  the  52  years,  1838-89,  the  annual  deaths  per 
million  of  population  from  each  of  the  seven  principa''. 
zymotic  diseases  with  the  annual  per-centage  of  regis- 
tered vaccinations  to  the  total  births,  1849-89.  This  i? 
a  table  of  per  million  rates. 

16.991.  (Mr.  Meadows  White.)  Still  in  Leicester?— 
Yes,  these  tables  are  all  for  Leicester. 

16.992.  {Chairman.)  These  are  calculations  made  by 
yourself  from  what — from  the  census  returns  ? — Yes  ; 
from  the  census  returns  corrected  for  the  intercensal 
years. 

16.993.  Corrected  by  yourself  or  by  any  public  autho- 
rity ? — They  were  corrected  by  myself.    I  think  I  ex- 
plained that  there  wei'e  very  great  variations  in  our 
Medical  Officer's  reports  from  the  estimates  made  by 
the  Registrar- Genei'al.    We  have  been  able  from  the 
census  of  1881  to  work  backwards  and  correct  up  accu- 
rately the  populations  for  the  intercensal  years.  In 
Table  19,  as  in  the  preceding  tables,  small-pox  shows 
the  highest  mortality  for   1872,  and    this  mortality 
exceeds  the  death-rate  of  the  next  highest  year,  which 
is  1845,  by  529  per  million,  and  the  average  animal 
small-pox  death  rate  by  3,242  per  million.    There  is  a 
slight  difference  between  the  periodic  average  death- 
rate,  or  the  average  of  the  11  quinquennial  periods, 
with  which  my  tables  are  divided,  and  the  annual 
average    small-pox    death-rate  ;     the    latter  being 
exceeded  in  1872  by  3,242  and  the  periodic  average 
by  3,234.    Still  dealing  with  the  five  fatal  years  of 
highest  vaccination,  1868-72,  we   find  that  measles 
records  its  highest  mortality  in  1868,  being  2,843  per 
million  ;  and  exceeding  the  next  highest  year,  1845,  by 
85  per  million,  and  it  also  exceeds  the  average  annual 
death  rate  for  this  disease  by  2,150  per  million.  Scarlet 
fever,  to  which  we  have  been  referring,  is  very  fatal 
for  both  of  the  two  years  1870  and  1871 ;  the  more 
fatal  year  of  the  two,  1870,  is  only  exceeded  in  its 
death-rate  by  one  year,  1863  ;  but  both  1870  and  1871 
far  exceed  the  average  death-rate  for  scarlet  fever ; 
1870  being  2,169  above  while  1871  is  512  per  million 
in  excess  of  the  annual  death-rate  for  this  disease. 
The  mortality  from  diphtheria  is  also  very  high,  ex- 
ceeding the  average  in  four  years  out  of  the  five  under 
review,  from   1868  to  1872.     As  regards  whooping- 
cough,  two  of  the  same  group  of  years  were  very  fatal, 
aad  three  of  the  years,  1869,  1870,  and  1872,  are  in 
excess  of  the  average  periodic  death-rate  per  million. 
Fevers  are  higher  for  18(38-72  than  in  the  preceding  five 
years,  although  they  do  not  quite  reach  the  periodic 
average  death-rate ;  but  they  were  much  higher  than 
they  have  been  since  the  decline  of  vaccination.  Diar- 
rhoea is  excessively  high  for  all  the  five  years  1868  to 
1872.    The  year  1870  is  530;  1869  is  970;  1872  is 
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Mr.  1,050  ;  1871  is  1,116,  and  1868  is  1,962  in  excess  of  the 
J.  T.  Biggs,    aver.age  annual  periodic  deatli-rate  per  million.  The 

  highest  do.;ith-3'ate  from  diarrhoea  (excepting  1846,  when 

24  June  1891.   41  deaths  from  inflammation  of  the  bowels  were  added) 

 is  in  1868,  the  first  }"3ar  after  the  Yaccination  Act  of 

18€7.  The  total  deoth-rate  per  million  for  the  seven 
principal  zymotic  causes  is  accordingly  very  high  for 
''ach  of  those  five  years,  1868-72.  Although  the  highest 
of  the  five,  1872,  is  exceeded  by  three  odd  years  pre- 
viously, (namely,  1840, 1845,  and  1852,)  yet  when  grouped 
together,  as  in  my  next  table.  Table  20,  which  I  will 
shortly  hand  in,  they  give  by  far  the  most  fatal  results  of 
any  other  group  of  hve  years  in  the  whole  range  of  the  52 
years  under  consideration.  Each  of  the  total  zymotic  rates 
for  these  five  years  exceed  the  average  zymotic  death- 
rate.  In  1868  the  excess  is  2,862  per  million  ;  in  1869  the 
oxcess  is  82  per  million;  in  1870  the  excess  is  2,226 
Der  million;  in  1871  the  excess  is  816  per  million  ;  and 
in  1872  the  excess  actually  reaches  8,213  above  the 
average  periodic  death-rate  per  million,  being  the 
highest  zymotic  death-rate  known  in  Leicester  for  the 
previous  20  years.  We  therefore  look  at  these  tables 
in  vain  for  any  saving  of  life  through  vaccination. 
When  vaccination  was  in  full  force  there  was  an  ex- 
cessive fatality  from  nearly  all  these  seven  zymotic 
diseases,  and  the  loss  of  life  was  especially  groat  from 
small-pox  ;  the  very  disease  vaccination  is  assumed  to 
beneficially  control.  Table  20  which  I  will  now  hand 
in  gives  the  average  annual  death-rate  per  million  of 
population  from  the  seven  principal  zymotic  diseases 
in  quinquennial  periods,  with  the  relative  per-centage 
of  the  death-rate  under  each  disease  to  the  total  death- 
rate  of  the  seven,  and  the  average  annual  vaccinations 
to  10,000  births  1849-89.  I  have  illustrated  this  table 
with  a  diagram,  which  I  will  now  also  liand  in.  (The 
table  and-  diagram  ivere  lianded  in.  See  Ai'qjrndi.h  III., 
Table  20,  page  441,  and  Diagram  G.,  facing  2"-i go  41'1.) 

16.994.  Eevertmg  to  your  former  table  (Table  19)  for 
a  moment,  since  the  decline  of  raccination,  say,  between 
1881  and  1886,  were  there  not  several  years  in  which 
scarlet  fever  was  much  higher  than  in  the  previous  years, 
when  your  vaccination-rate  was  high  ?  For  example, 
in  1869  the  deaths  from  scarlet  fever  are  given  as  89  per 
million;  in  1872  they  were  51  per  million;  in  1873 
they  were  60  per  million ;  in  1874  they  were  as  much 
as  174  per  million ;  now  compare  with  that  the  series 
of  years  beginning  at  1880  when  there  were  991 ;  in 
1881  there  were  1,495  ;  in  1882  there  were  571 ;  in  1883 
there  were  703  ;  in  1884  there  were  475  ;  and  in  1885  there 
were  829  ;  those  were  years  in  which  you  had  very  much 
less  vaccination  ;  does  not  that  suggest  a  doubt  as  to 
the  connexion  between  vaccination  and  deaths  from 
scarlet  fever  ? — Although  the  decline  is  irregular  it  is 
continuous  and  falls  very  much  lower  in  the  later  years 
which  your  Lordship  has  not  read  over. 

16.995.  I  do  not  see  that  it  does.  In  1863  you  had 
the  highest,  I  think,  in  any  year  ;  but  from  thH,t  time, 
if  you  take  the  years  1864.  1865,  1865,  1867,  and  1868, 
when  you  bad  much  more  vaccination  than  vou  haa  in 
1881,  1882,  1883,  1884,  1885,  and  1886,  yen  .will 
find  that  the  former  period  compares  favourably  with 
the  latter,  does  it  not  ? — No,  for  a  fairer  comparison 
we  must  also  take  1870  and  1871,  when  compulsory 
vaccination  had  been  in  full  operation  for  three  or  four 
years.  The  death-rate  from  scarlet  fever  for  1870 
nearly  equals  that  of  1863,  being  2,833  per  million,  and 
the  death-rate  of  1871  is  1,176.  And  I  do  not  know 
that  it  compares  favourably  with  the  last  two  periods 
of  all,  namely,  the  five  years  from  1883  to  1887,  and 
the  two  years  1888  and  1889,  when  vaccination  was 
discarded. 

16.996.  But  I  was  taking  two  more  years  than  you 
did,  you  have  a  long  series  of  years  it  strikes  me  from 
1879  to  1885  with  a  high  scarlet  fever  rate,  a  much 
higher  rate  than  3'ou  had  from  1864  for  a  similar 
series  of  years  ;  take  the  period  from  1864  to  1869  ? — 
But  I  see  no  reason  why  epidemic  years  of  scarlet 
fever  should  be  omitted  from  this  comparison.  I  think 
you  will  find  a  truer  comparison  of  the  mortality  your 
Lordship  is  now  referring  to  grouped  in  Table  2(>. 
Taking  five  year  groups,  you  will  find  that  the  rate 
per  million  for  scarlet  fever  is  866  ;  being  no  less  than 
202  per  million  higher  for  the  years  1863  to  1867  than 
for  1883  to  1887. 

16.997.  But  then  1863  happens  to  take  in  an  irregular 
year  when  scarlet  fever  has  been  higher  than  at  any 
time,  I  think,  in  your  whole  table.  If  you  exclude  that 
year  and  take  the  series  of  years  following  that  you 
v,'ilj  find  that  a  difl'crent  result  would  be  prodticcd,  would 


it  not  ? — I  have  no  doubt  that  the  result  would  be 
altered  somewhat  if  we  altered  the  groups  of  years  ;  but 
then  we  are  fixed  by  the  lino  of  1868,  the  passing  of  the 
Act  of  Parliament ;  and  to  form  a  proper  comparison 
between  one  set  of  figures  I  present  and  another  we  are 
bound  to  keep  to  those  periods. 

16.998.  But  it  gives  a  very  imperfect  view  .of  the 
vyholo  of  thn  facts  to  confine  one's  self  to  them 
altogether,  would  it  not ;  I  do  not  say  that  one  cannot 
look  at  them  ? — It  woiild  give  an  imperfect  view  to 
arbitrarily  omit  the  epidemic  years,  but  I  do  not  know 
that  the  general  results  would  be  altered  much  even 
if  we  altered  the  grouping  of  years. 

16.999.  (Dr.  Collins.)  1863  and  1864  were  the  years 
when  there  were  3,928  extra  vaccinations,  were  they 
not  ? — Yes,  and  this  might  have  some  influence  on  the 
then  high  mortality  from  scarlet  fever. 

17.000.  [Mr.  Meadovis  Wliite.)  Is  there  anything 
special  about  the  year  1840  which  stands  out  so  pro- 
minently in  the  table  ? — It  is  a  peculiar  year ;  it  was 
low  for  the  bii'th-rate  and  high  for  the  death-rate,  but  I 
do  not  know  what  was  the  predominant  factor,  unless  it 
was  that  distress  was  very  prevalent  in  Leicester  at  that 
time.  Diagram  G.  shows  (1.)  the  average  annual  death, 
rate  per  million  population  from  the  seven  principal 
zymotic  diseases  with  the  relative  proportion  of  deaths 
from  each  disease  to  the  total  deaths  from  the  seven 
in  quinquennial  periods,  1838  to  1889.  (2.)  An  un- 
precedented increase  of  zymotic  mortality  coincident 
with  the  highest  vaccination  period,  1868-1872  ;  and 
(3.)  A  marked  decline  of  zymotic  mortality  also  coinci- 
dent with  the  decline  and  practical  abandonment  of 
vaccination  subsequent  to  1872.  The  black  colour  at 
the  base  of  the  columns  represents  small-pox;  the 
next  shade  lighter  represents  the  proportion  of  deaths 
from  measles  ;  the  scarlet  colour  represents  deaths  from 
scarlet  fever  ;  the  inarrow  strip  of  dark  blue  represents 
deaths  from  diphtheria,  and  the  dark  colour  just  above 
indicates  the  deaths  from  whooping  cough ;  the  pink 
represents  the  deaths  from  the  group  of  fevers,  the 
pale  blue  at  the  top  of  the  columns  the  deaths  from 
diarrhoea,  while  the  red  curve  above  shows  the  average 
annual  registered  vaccinations  to  10,000  births.  This 
diagram  illustrates  Table  20.  Noticing  sco.rlet  fever, 
of  which  we  have  just  been  speaking,  it  comes  out  very 
vividly  on  this  diagram,  but  the  Commission  will  see 
that  in  the  last  two  columns  there  is  a  decreasing 
quantity,  especially  in  the  last  column  of  all,  when  the 
vacciiiation  curve  almost  sinks  to  the  bottom  of  the 
diagram. 

17.001.  {Chairman.)  But  the  last  column  of  all  is 
only  two  years  out  of  five? — But  the  columns  all 
represent  annual  averages. 

17.002.  Yes,  but  if  you  took  from  the  period  1868  to 

1872  the  years  1868  and  1869  your  average  would  have 
been  very  small  for  that  quinquennium  ?  —Yes,  if  you 
take  the  highest  years  out  of  any  quinquennium  it 
would  lessen  the  average,  but  I  think,  looking  at  the 
scarlet  fever,  as  it  is,  a  change  of  years  would  not  have 
made  any  material  difference. 

17.003.  I  am  merely  speaking  about  the  observation 
which  you  have  directed  to  the  last  column  ;  I  say  the 
last  column  ie  only  for  two  years.  In  several  of  those 
cases  if  instead  of  taking  the  quinquennials  you  had 
taken  two  years  only  the  result  would  have  been  very 
different  indeed.  You  cannot  well  compare  two  years 
with  a  quinquennium  when  you  do  not  know  what  is 
coming  in  the  other  years  ? — It  was  not  my  province 
to  speculate  on  the  future.  But  if  you  wish  to  omit 
the  last  two  periods  the  columns  I  would  like  you  to 
compare  are  from  1838  to  1882.  You  will  see  that  it 
is  not  until  we  have  a  distinct  decline  in  vaccination 
that  there  is  any  appreciable  diminution  in  the  mor- 
tality from  scarlet  fever.  If  you  were  to  take  one  year 
from  any  of  those  columns  and  move  it  to  another 
column  it  would  not  make  any  material  difference  in 
the  average  general  mortality ;  it  worild  only  modify 
its  distribution. 

17.004.  It  would  make  a  great  difference,  surely,  if 
you  h.ad  taken  the  scarlet  fever  only  for  the  years  1868 
and  1869  out  of  that  quinquennium  ? — If  we  were  to 
take  out  the  years  1868  and  1869  and  add  the  years 

1873  and  1874  in  their  place  there -would  not  beany 
material  difference  ;  in  fact  the  mortality  would  be 
slightly  raised. 

17.005.  But  what  I  am  pointing  out  is  that  you  are 
comparing  in  the  last  column  the  state  of  things  shown 
by  two  years  with  the  state  of  things  shown  by  five 
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years  in  other  colnmDS.  I  call  tout  attention  to  this, 
that  if  out  of  the  five  years  1868  to  1>72,  you  Itad  taken 
the  result  shovrn  by  tTro  of  those  five  years  the  result 
would  have  been  verj-  different  ? — The  result  -would 
have  been  different  uo  doubt,  but,  speaking  from 
memory,  if  you  add  the  mortality  for  the  year  1890  it 
would  not  have  made  any  material  difference  to  the 
average  annital  represented  by  the  last  column. 

17.006.  [Dr.  Collins.)  I  understood  you  referred  to 
the  last  two  columns  ? — Yes,  I  did  refer  to  the  last  two 
columns  as  showing  a  diminution  even  in  the  deaths 
from  scarlet  fever.  In  the  last  column  there  is  very 
little  scarlet  fever  to  show.  The  columns  on  the  dia- 
gram show  a  considerable  fall  in  the  total  zymotic 
death-rate  from  18.52  to  1862,  due  to  the  sanitary  im- 
provements which  had  been  introduced.  Then  after 
1862  with  the  great  rise  in  the  number  of  vaccinations 
there  is  an  enormous  rise  in  the  zymotic  mortality, 
which,  notwithstanding  improved  sanitary  conditions, 
reaches  its  highest  fatalicy  at  the  very  time  that 
Taccination  was  most  rigorously  enforced,  and  when 
relatively  it  was  carried  out  to  the  highest  extent.  If 
a  line  were  drav\-n  from  the  top  of  the  column  for 
1858-62  to  the  top  of  the  column  1888-89,  it  would 
show  the  excess  of  zymotic  mortality  for  each  period 
above  what,  owing  to  improved  sanitation,  should  have 
been  a  regular  decline. 

17.007.  (Chairman.)  I  am  not  sure  whether  it  might 
not  make  some  difference  upon  the  point  we  were  talk- 
ing of  the  other  day.  Yoti  take  here  the  period  from 
1868  to  1872,  and  when  you  speak  of  birth  vaccination 
you  mean  not  the  vaccinations  performed  in  that  period, 
but  vaccinations  having  reference  to  births  in  that 
period  whenever  performed.  The  high  vaccination  rate 
put  down  here  as  attributable  to  1S72,  for  example,  may 
be,  a  good  deal  of  it,  vaccination  performed  in  1873.  .If 
you  are  talking  of  the  numbei-  of  vaccinations,  I  am 
not  sure  whether  the  years  1S73  to  1877  would  not  have 
been  a  higher  period  than  from  1868  to  1872  ? — Per- 
haps if  I  gave  you  the  actual  number  of  vaccinations 
that  were  paid  for  in  those  periods  it  woukl  clear  up 
that  point.  For  the  period  1868  to  1872  there  were 
17,728  vaccinations  paid  for,  in  the  following  period 
there  were  18,062  ;  and  although  the  acttial  number  is 
slightly  higher,  the  proportion,  taking  the  increase  of 
poptilation,  or  relating  the  vaccination  to  the  births, 
is,  of  course,  considerably  lower  for  the  years  1873  to 
1877,  BO  that  the  highest  period  for  the  vaccination 
rate  is  1868-72. 

17.008.  Those  are  public  vaccinations  ? — Those  arc 
the  numbers  for  which  the  Taccination  Officer  received 
his  fees,  and  they  include  private  as  well  as  public 
vaccinations. 

17.009.  (Dr.  Collins.)  When  was  the  payment  made; 
within  a  short  time  oi  the  close  of  the  year  1872  ? — Tes. 
wichin  a  short  time  of  the  close  of  1872.  It  is  possible 
they  might  not  all  have  been  paid  for  exactly  year  by 
year,  but  those  are  the  actual  numbers  that  he  was  paid 
for  during  those  years. 

17.010.  (Sir  William  Sa  vory.)  Can  you  give  the  Com- 
mission in  those  five  years,  lb68  to  1872,  the  numLer  of 
vaccinations  in  each  year? — Do  yoj  mean  in  regard  to 
the  births  or  the  actual  number  that  took  place  in  those 
years  ? 

17.011.  Tou  have  a  total  of  so  many  vaccinations  in 
five  years,  have  you  not  ? — Tes. 

17.012.  Can  you  divide  that  total  number  amongst 
the  five  j-ears  ? — Tes,  I  can.  ° 

17.013.  Could  you  also  divide  the  death-rate  from 

those  zymotic  diseases  amongst  the  five  yeai  s  ?  Tes. 

That  you  will  find  has  been  divided  and  set  forth  in  th 
previous  table  I  have  handed  in,  namely  Tablel.  e 

17.014.  But  I  wanted  to  make  a  comparison  beiween 
the  number  of  vaccinations  for  each  of  those  five  years, 
and  the  death-rate  from  the  zymotic  diseases  ft^T  each 
of  the  five  years :  I  have  an  average  here  of  the  five 
years,  but  it  would  be  more  satisfactory  if  they  were 
divided  up  into  separate  years.-— [  have  ah-eady  sup- 
plied that  information  to  the  Commission.  Yoti  have 
them  split  up  into  separate  years  in  Table  19. 

17.015.  But  have  you  the  vaccinations  ?— Yes,  you 
already  have  the  vaccination  per-centage  to  the  births 
in  the  last  column  of  Table  19. 

17.016.  I  think  it  ought  to  be  set  out ;  it  would  be 
more  _ important  to  have  a  yearly  record  than  a  n^e- 
years  record  i--— But  I  have  already  set  it  out  in  Table 

Adjourned  tiU  Wcdm 


19.    In  Table  19,  as  I  explained,  you  have  the  total  Mr. 
deaths   from   the   seven   principal   zymotic   diseases    J.  T.  Bijjx. 

v.'hicli  f'jr  1868  aie  7.88-t  per  million,  and  the  vaccina-   

tiou  per-centage  is  94  ■4;"  in  the  following  j-ear  1869    24  June  18?1. 

you  get  a  total  for  that  year  of   5,104  per  million   ■  

zymotic  deaths  and  a  vaccination  per-centage  of  94'  7  ; 
in  1870  the  total  zymotic  death  rate  per  million  was 
7,248  and  the  vaccination  per-centage  81 '7. 

17.017.  But  they  bear  a  very  difl'erent  proportion  ; 
the  piroportion  is  nothing  like  uniform  there  ? — I  be- 
lieve the  proportions  would  be  about  the  same  if  we 
took  the  official  instead  of  the  actual  number  of  vac- 
cinations that  were  performed,  if  this  is  what  you  are 
referring  to. 

17.018.  As  a  matter  of  fact,  the  vaccinations  in  those 
five  years  vary  widely,  but,  as  shown  in  the  five  year 
periods,  they  appear  to  be  throttghout  proportio- 
nate to  the  number  of  deaths.  When  you  come  to 
analyse  the  different  years  you  see  that  they  are  not 
proportionate  ? — I  cannot  see  that  the  annual  table 
teaches  us  anything  different  from  the  quinquennial 
table.* 

17.019.  In  the  first  year.  1868,  the  zymotic  death- 
rate  per  million  living  is  7,884,  while  the  per-centage 
of  vaccinations  to  births  is  94'2  ;  in  the  nest,  1869, 
the  death-rate  has  fallen  to  5,104,  while  the  vaccinations 
are  slightly  higher  than  before,  namely,  namely  94'7  ; 
in  the  next  year,  1870,  the  death-rate  has  risen  to 
7,24^^,  while  the  vaccinatious  have  fallen  to  81'7  — It  is 
not  much  below  the  previous  ntimber  of  vaccinations. 

17.020.  At  ail  events  the  proportion  is  not  maintained 
there  ? — I  think  in  connexion  with  that  you  should 
take  the  year  1871,  and  connect  that  with  1870. 

17.021.  (Dr.  Collins.)  Unless  vaccination  were  claimed 
to  be  the  only  cause  of  the  rise  and  fall  of  zymotic 
diseases,  yoti  would  not  expect  them  to  be  uniform  with 
the  vaccinations,  would  you  ? — I  have  not  said  that  I 
do  expect  them  to  be  uniform,  especially  year  by  year. 

17.022.  (Sir  William  Savory.)  Your  Diagram  G.  would 
seem  to  show  in  a  glaring  sort  of  way  that  vaccination 
is  the  sole  cause.  There  is  nothing  said  about  any 
qualifying  causes  elsewhere,  but  that  there  is  a  certain 
relation  to  be  observed  between  vaccination  and  the 
amount  of  mortality,  whereas,  when  jou  go  to  analyse 
it  year  by  year,  yotL  see  that  that  is  not  borne  out  ? — 
I  think  it  is  fully  borne  out.  This  is  an  inquiry  into 
vaccination,  and  therefore  I  show  the  connexion  with 
our  mortality.  I  might  have  shown  other  causes  if  it 
had  heen  an  inquuy  into  those  other  cauijes. 

17.023.  It  would  have  been  faii-er  to  have  set  the 
figures  out  year  by  year? — I  submit,  with  the  greatest 
respect,  that  I  have  already  set  my  figures  out  year  by 
year. 

17.024.  [Dr.  Colli'ns.)  Do  you  anywhere  suggest  that 
vaccination  is  the  sole  cause  of  the  rise  and  fall  of 
zymotic  diseases? — Certainly  not. 

17.025.  (Sir  Williar,i  Savory.)  That  is  suggested  not 
upon  this  table  ? — Certainly  not.  'This  is  an  inquiry 
into  vaccination,  and  therefore  I  need  not  tabulate  any 
other  cause  than  vaccination.  If  I  had  done  that  which 
you  are  suggesting,  I  should  have  been  met  with  the 
observation  that  the  Commission  must  have  something 
left  to  exercise  their  intelligence  upon. 

17.026.  {2Ir.  Picton.)  Is  it  your  point  that  taking  a- 
sufficient  period  of  time  vaccination  would  be  found  to 
have  had  a  certain  marked  influence  amongst  other  in- 
fluences in  producing  liability  to  zymotic  diseases  ? — 
Yes  ;  if  yoti  take  a  sufficient  period. ' 

17.027.  But  you  do  not  maintain  that  you  can  trace 
it  exactly  from  year  to  year,  and  say  that  so  many  more 
vaccinations  mean  so  many  more  deaths  from  zymotic 
disease  in  each  particular  year? — I  have  desired  to 
avoid  that  conclusion  by  handing  in  my  quinquennial 
tables,  otherwise  it  might  have  been  thousht  that  I  had 
selected  years  that  told  in  my  favour,  andleft  the  others 
out. 

17.028.  (2Iy.  Bright.)  For  this  reason  you  have  put  it 
iu  five  year  periods  to  average  the  thing  more  fairly  ? 
— Yes,  to  average  tlie  thing  more  fairly,  and  to  show  a 
general  comparison  with  average  results,  rather  than 
particular  years.  I  do  not  know  Low  I  could  possibly 
have  put  it  more  fairly. 

*  Supposing  the  bealtli  of  a  child  to  have  bpen  fatally  injured  bv 
Taccination  late  in  ISttS.  it  does  not  necessarily  follow  tliat  the  child 
must  die  Ijefore  1SG9  ;  so  that  a  quinquennial  period  srives  a  jusli^r  vieAV 
of  the  probable  connexion  between  vaccination  and  the  death-rale  than 
is  shown  by  an  annual  table  alone.— J.  T.  B. 

sday  next  at  1  o'clock. 
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Mr. 

J  T.  Biggs,       17^029.  (Chairman.)  You  had  agreed  on  a  previous 
T TTom     occasion  that  certain  corrections  were  required  to  be 
1  July  1891.    ^g^g      ypj^^  Diagram  A.  to  bring  it  into  strict  accord 

 with,  the  ■  real  statistics  ?— To  what  part  of  the  diagram 

are  you  alluding,  may  I  ask  ? 

17.030.  The  vaccinations,  for  example?— The  vacci- 
nations may  require  some  corrections,  or  rather,  redis- 
tribution and  addition.  . 

17.031.  Those  corrections  have  not  been  made  in 
your  Diagram  G.,  illustrating  Table  20,  have  they  ?— Not 
at  present  in  Diagram  G. 

17.032.  So  that  if  they  are  made  in  the  one  in  order 
to  bring  about  complete  accuracy  some  modifications 
would  have  to  be  made  in  Diagram  G-.,,  illustrating 

Table  20  ?  Yes,  the  redistributions  would  affect  the 

earlier  periods  principally,  but  I  do  not  think  the  period 
186S-72  would  be  relatively  altered  very  much. 

17  033.  Would  it  not  ?— I  think  not.  Prom  my  in- 
vestigation up  to  the  present  I  find  it  will  be  raised 
even  higher,  taking  the  actual  number  or  vaccinations 
which  were  paid  for  annually. 

17,034  Have  you  not  included  in  that  period  certain 
extra  vaccinations  which  you  have  not  included  in 
other  periods  ?— I  would  rather,  if  you  would  allow  me, 
enter  into  that  question  another  day,  when  I  purpose 
dealing  with  it  fully. 

17.035.  Yery  well.  Then  what  is  the  nest  matter  to 
which  you  wish  to-day  to  direct  the  attention  of  the 
Commission  ?— At  the  last  sitting  I  was  dealing  with 
Diagram  G.,  and  I  will  continue  what  I  have  to  say 
upon  that.  In  1868-72,  the  highest  vaccination  period, 
small-pox  mortality  was  384  per  million  above  the 
periodic  average  death-rate  from  that  disease,  in 
Leicester. 

17.036.  You  say,  "the  highest  vaccination  period;" 
was  not  that  vaccination  period  almost  exactly  of  the 
same  height  as  the  period  1573-77  and  the  period 
1853-57  if  it  is  properly  corrected  ?— No,  decidedly 
not.    The  period  1853-57  would  be  very  much  lower. 

17.037.  Say  1873-77?— The  period  1873-77  is  also 
lower  than  1868-72. 

17.038.  I  ask,  if  it  is  corrected  between  1868  and  1872, 
would  not  it  be  very  nearly  the  same  as  from_  1873  to 
1877  p  No,  I  think  not.  In  fact  the  respective  posi- 
tions will  not  be  altered  very  much.  The  revision 
I  find  will  be  in  the  direction  of  still  further  raising  the 
vaccination  rates  for  1868-72  above  those  of  1873-77, 
the  period  to  which  your  Lordship  alludes.  The  period 
1 873-77  having  already  been  prepared  according  to  the 
returns  which  have  been  sent  to  the  Local  Govern- 
ment Board,  requires  little  or  no  alteration.  Con- 
tinuing my  statement  respecting  Table  20  and  Dia- 
gram G.,  you  will  find  that  the  death-rate  from  measles 
in  th.e  period  of  1868-72  exceeds  the  periodic  average  by 
175  per  million. 

17.039.  What  do  you  mean  by  the  "periodic  aver- 
"age"?  — The  periodic  average  is  the  average  of 
1])0°  eleven  periods  shown  in  the  table  and  diagram. 


GS  farther  examined. 

Scarlet  fever  in  the  same  period  1868-72  exceeds 
the  periodic  average  death-rate  by  191  per  million; 
diphtheria  exceeds  its  periodic  average  death-rate  by  18 
per  million,  while  whooping  cough  is  14  per  million 
below  its  average,  and  fevers  are  135  per  million  below 
their  periodic  average  ;  but  diarrhoea,  the  most  fatal 
scourge  of  Leicester,  is  for  1868-72,  enormously  above 
its  periodic  average  death-rate,  exceeding  it  by  1,106 
per  million.  Diarrhoea  is  also  654  per  million  above 
the  death-rate  of  the  next  highest  period  shown  on 
Table  20  ;  proving  to  my  mind  that  there  was  some 
specific  cause  which  produced  this  extra  loss  of  life  in 
the  highest  vaccination  period  of  1868-72. 

17.040.  Perhaps  the  same  cause  which  produced  the 
excessive  small-pox  in  those  years  produced  the  excess 
in  other  diseases  ? — Perhaps  so,  there  might  have  been 
some  other  contributory  causes,  but  I  am  not  aware 
of  any  which  could  be  of  such  general  application  as 
vaccination. 

17.041.  {Sir  Charles  Balrymple.)  What  other  causes 
do  you  refer  to  P — We  have  found  in  Leicester  that 
excessive  heat  appears  to  be  a  contributory  cause  to 
our  high  mortality  from  diarrhoea. 

17.042.  {Chairman.)  Do  you  think  the  vaccination  is 
a  contributory  cause  to  the  high  mortality  from  small- 
pox?— I  think  it  must  have  been,  as  proved  by  my 
tables.  In  respect  to  diarrhoea,  it  has  been  found  in 
Leicester  that  when  we  have  had  excessive  heat  we 
have  experienced  a  higher  mortality  from  diarrhoea, 
and  to  modify  this  the  Corporation  have  to  some  extent 
introduced  a  system  of  watering  the  streets  at  such 
times  with  disinfectants.  But  the  watering  of  the 
streets  in  the  ordinary  way  has  apparently  been  found 
to  be  equally  effective  in  controlling  the  mortality  from 
that  disease. 

17.043.  But  supposing  that  vaccination  had,  as  you 
suggest,  a  possible  connexion  with  the  large  number 
of  deaths  from  any  disease,  take  small-pox  to  begin 
with,  would  you  not  have  expected  not  to  find  a  large 
number  of  deaths  in  a  single  year  producing  the  heavy 
average  for  the  five  years,  but  a  large  number  of  deaths 
in  each  of  the  years,  if  vaccination  was  equally  pre- 
valent in  each  of  them,  or  nearly  as  prevalent  in  the  one 
as  in  the  other  ? — Not  unless  vaccination  were  the  only 
cause  of  that  one  disease. 

17.044.  But  in  1872  you  had  346  deaths  from  small- 
pox ;  the  amount  of  vaccination  in  1873  was  as  great, 
was  it  not,  as  the  amount  of  vaccination  in  1872  P — It 
might  have  been  nearly  as  high,  but  I  have  not  the 
exact  figures  with  me  at  present. 

17.045.  Upon  that  theory  why  should  there  have 
been  346  deaths  in  1872,  only  2  in  1873,  and  none  in 
1874,  if  vaccination  had  been  a  contributory  cause  and 
had  been  equally  prevalent  in  each  year? — Because, 
whatever  the  A  accinations  were,  the  epidemic  had  then 
spent  itself.  We  find,  especially  from  Diagram  B. 
which  I  put  in  nearly  three  months  ago,  that  small-pox 
was  epidemic  at  various  times  in  Leicester,  recurring 
every  4  or  5  years ;  and  that  when  it  has  been  epidemic 
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it  has  generally  been  exceedingly  fatal  during  its  pre- 
valence, but  as  soon  as  tbe  fuel,  so  to  speak,  was 
consumed,  the  disease  disappeared  for  two  or  three 
years. 

17.046.  Let  us  take  scarlet  fever  upon  that  theory 
again.  In  1870  and  in  1871  was  the  amount  of  vacci- 
nation substantially  greater  than  in  1872  and  1873  ? — 
Not  substantially  so,  it  was  about  the  same. 

17.047.  Then  if  the  vaccination  had  anything  to  do 
with  gcarlet  fever  how  do  you  account  for  it  that  in 
1870  there  were  263  deaths  ;  in  1871  there  were  112  ;  in 
1872  only  five  deaths ;  and  in  1873  only  six  deaths. 
Why,  if  the  cause  was  constant,  should  not  the  deaths 
have  been  more  or  less  constant  throughout  the  period 
instead  of  grouping  themselves  only  into  those  two 
years  ? — I  think  you  are  speaking  of  one  cause  only. 
However,  the  deaths  are  more  or  less  constant ;  not 
in  any  specific  disease,  but  in  the  kindred  group  of 
zymotic  diseases  you  will  find  they  are. 

17.048.  I  am  speaking  of  a  specific  disease.  Do  you 
or  do  you  not  suggest  a  connexion  between  the  high 
rate  of  vaccination  and  scarlet  fever  ? — Yes,  I  do,  and 
also  a  connexion  with  the  high  zymotic  death-rate 
generally. 

17.049.  Ton  suggest  a  connexion  between  the  high 
rate  of  vaccination  and  the  large  death-rate  from  scarlet 
fever  ? — Yes ;  but  not  that  vaccination  is  the  only 
cause.  What  I  suggest  is  that  vaccination  lowers  the 
stamina  more  particularly  of  the  infantile  population, 
and  that  they  are,  therefore,  less  able  to  resist  any 
epidemic  which  may  be  prevalent  at  the  time.  The 
epidemic  might  be  scarlet  fever,  or  it  might  be  small- 
pox, or  it  might  be  measles.  The  zymotic  current 
varies. 

17.050.  {Dr.  Collins.)  You  put  it  as  one  contributory 
cause,  but  not  the  cause  ? — Not  the  sole  cause,  but  a 
contributory  cause. 

17.051.  (Chairman.)  For  1863,  and  for  some  years 
preceding  it,  the  rate  of  vaccination  had  not  been  very 
high,  had  it ;  at  all  events  not  so  high  as  about  the  years 
1871,  1872,  and  1873  ?— No,  it  was  considerably  lower  in 
the  earlier  period  you  name. 

17.052.  Yet  in  the  year  1863  you  find  236  deaths  from 
scarlet  fever,  whereas  in  1870  you  find  only  363,  with  a 
considerably  increased  population.  Was  not  the  236  a 
larger  death-rate  per  million  than  that  of  1870  ? — Yes, 
it  exceeds  the  death-rate  per  million  of  1870. 

17.053.  It  exceeds  any  death-rate  per  million  which 
has  ever  been  attained  since  then,  does  it  not  ? — Yes,  it 
does  for  that  one  disease. 

17.054.  Therefore  in  a  period  when  vaccination  was 
less  than  it  was  in  subsequent  years  you  had  a  higher 
death-rate  from  scarlet  fever  than  you  ever  had  during 
the  highest  period  of  vaccination?— Yes,  for  that 
one  year,  not  for  a  "  period."  But  on  the  other  hand, 
we  had  a  very  high  death-rate  from  scarlet  fever  in 
1870-71  when  vaccination  was  very  high,  especially  in 
1870,  a  death-rate  which  has  not  been  equalled  since  ; 
in  fact  not  approached  in  intensity  since  the  decline  of 
vaccination. 

17.055.  But  it  had  been  equalled  before? — Yes,  but 
only  in  the  single  year  mentioned,  when  we  had  some 
of  the  extra  vaccinations,  and  during  tbe  whole  of  the 
later  period  sanitation  was  making  gi'cali  progress, 
and  measui-es  were  being  introduced  into  Leicester 
which  would  to  some  extent  control  the  general  causes 
of  scarlet  fever. 

17.056.  Taking  the  year  1867,  the  year  1867  exceeded 
the  rate  very  much  which  you  had  in  1873  or  1874  or  in 
1877  or  in  1878,  which  is  a  high  vaccination  period? — 
But  your  Lordship  has  passed  over  the  high  scarlet 
fever  death-rate  of  1875  and  1876.  I  have  never 
attempted  to  show  that  the  death-rate  of  any  specific 
year  is  absolutely  and  solely  due  to  this  one  cause, 
vaccination. 

17.057.  I  do  not  say  that  you  have  attempted  to  show 
that,  but  if  you  say  it  influences  it,  would  you  not  expect 
first  of  all  to  find  a  higher  death-rate  at  the  time  when 
your  vaccination  was  more  than  you  would  expect  to 
find  at  the  date  when  your  vaccination  was  less,  if 
vaccination  was  one  of  the  causes?— Yes,  if  all  the 
other  causes  were  operating  in  the  same  direciiv.^  -id 
at  the  same  time.  What  we  have  actually  found  is 
this,  that  in  the  group  of  zymotic  diseases  the  whole 
mortality  is  considerably  higher,  when  we  have  the 
higheet  rate  of  vaccination. 


17.058.  And  you  do  not  think  it  is  of  importance  Mr. 

to  see  how  it  affects  particular  diseases  or  how  the     J.  T.  Bigg':, 

number  of  deaths  are  distributed,  whether  they  come   

very  much  in  a  particular  year  or  years,  or  are  spread    I  July  1891. 

broadly  over  the  various '  epochs  ? — For  the  reasons  I   

have  already  given,  I  do  not  think  it  of  so  much 
importance  as  the  consideration  of  the  general  zymotic 
death  rate  grouped  together  in  five-year  periods. 

17.059.  You  consider  it  of  some  importance? — It  has 
its  importance  no  doubt. 

17.060.  However,  you  have  not  taken  it  into  consi- 
deration?— I  have  taken  it  into  consideration  to  the 
extent  that  I  have  prepared  the  whole  of  my  tables  of 
mortality  on  an  annual,  as  well  as  a  quinquennial  basis, 
so  that  the  Commission  can  see  the  exact  death-rate 
for  each  disease,  and  the  death-rate  for  each  year. 

17.061.  [Sir  James  Paget.)  Have  you  compared  the 
condition  of  Leicester  in  those  respects  with  that  of 
other  large  towns  in  England  ?— With  regard  to  the 
death-rate  from  zymotic  causes,  I  have  compared  it 
with  the  towns  I  mentioned  on  the  last  occasion. 

17.062.  Have  you  found  in  the  towns  where  vaccina- 
tion is  continued  to  be  largely  practised  that  tho 
mortality  from  zymotic  disease  has  or  has  not  diminished 
in  the  same  degree  as  in  Leicester  ? — I  do  not  think  it 
has  diminished  to  the  same  extent. 

17.063.  Have  you  looked  through  the  records  of  these 
towns  ? — I  have  looked  through  the  statistics  relating 
to  a  number  of  them. 

17.064.  Could  you  tell  the  Commission  in  which  it 
has  not  diminished  P — In  London  it  has  not  diminished 
so  considerably  as  it  has  in  Leicester,  and  the  same 
applies  to  Sheffield. 

17.065.  What  is  the  amount  of  diminution  in  London  ? 
— The  rate  of  diminution  in  London  as  compared  with 
the  figures  in  my  Table  20  for  Leicester  is  as  follows. 
The  death-rate  in  Leicester  for  the  total  of  the  seven 
principal  zymotic  diseases  for  the  period  1868-72,  was 
6,852  per  million,  and  in  London  it  was  5,128,  taking 
the  Eegistrar-Q-eneral's  returns.  Then  in  1888-89  the 
death-rate  for  the  same  diseases  in  Leicester  was  2,379 
per  million,  and  the  death-rate  for  London  was  2,390, 
so  that  the  fall  is  from  6,852  in  Leicester  to  2,379,  and 
in  London  from  5,128  to  2,390,  being  for  Leicester  a 
fall  of  4,473  per  million,  while  for  London  the  fall  was 
only  2,738,  or  1,735  per  million  per  annum  in  favour  of 
Leicester. 

17.066.  That  is  for  only  one  year  in  London  ? — No,  it 
is  on  the  average  death-rate  for  the  five  years  1868  to 
1872,  just  as  I  have  taken  it  in  Table  20  for  Leicester. 

17.067.  You  have  taken  it  in  the  same  way  for  Lon- 
don ? — Yes,  for  the  same  years  for  London. 

17.068.  {C hail-man.)  Your  first  figure  is  a  five  years' 
average  ;  what  is  the  second  ? — An  average  for  the  two 
years  1888-89  ;  but  if  you  \\ould  prefer  to  have  the  five 
previous  years  which  is  perhaps  the  best  comparison 
I  could  give  you,  then  the  average  annual  zymotic 
death-rate  m  Leicester  for  1868-72  was  6,852  per 
million  and  for  the  five  years  1883-87  the  death-rate 
was  3,191  per  million.  For  London  the  average  annual 
zymotic  death-rate  for  1868-72  was  5,128  per  million  in 
the  first  period  and  3,002  in  the  last. 

17.069.  [Sir  James  Paget.)  That  is  very  nearly  the 
same  fall  as  in  Leicester,  is  it  not  ? — It  is  not  nearly  so 
much,  because  in  the  first  period  Leicester  is  6,852,  as 
against  5,128  for  London;  while  Leicester  mortality 
falls  to  3,191  and  London  to  3,002,  being  a  decline  in 

.the  annual  zymotic  mortality  for  Leicester  of  3,661 
per  million,  while  for  London  it  is  only  a  decline  of 
2,126,  or  1,535  per  million  per  annum  in  favour  of 
Leicester. 

17.070.  [Dr.  Bristowe.)  How  much  does  diarrhoea 
contribute  to  the  mortality  of  each  case  P — Diarrhoea 
contributes  to  the  mortality  of  Leicester  3,161  per 
million  per  annum  in  the  former  period,  1868-72,  and 
declines  to  1,734  in  the  period  of  1883-87. 

17.071.  And  in  London? — In  London  the  average 
annual  diarrhoeal  mortality  is  1,248  per  million  in  the 
earlier  period  and  862  in  the  last, 

17.072.  [Chairman.)  Then  if  you  were  to  ex:  lude 
diarrhoea,  London  has  diminished  in  regard  to  the 
other  zymotic  diseases  a  good  deal,  has  it  not? — It 
appears  to  have  done  so.  Of  course  if  we  ignore 
important  factors  it  will  materially  alter  the  comparison. 

17.073.  And  in  Leicester  in  the  earlier  period  th's 
diarrhoea  mortality  was  something  quite  abuormai  as 
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  17,074.  But  where  you  would  gain,  you  mean  as 

compared  with  Loudon,  was  in  diminished  diarrhoea, 
was  it  not?— Yes,  that  is  an  important  gain,  but  not 
the  only  one.  I  was  just  looking  casually  at  the  figures, 
and  I  find  our  gain  for  small-pox  is  cousiaerable  as 
compared  with  London.  I  have  here  a  diagram  sketchea 
with  pen  and  ink  which  shows  the  relative  proportions 
of  the  various  zymotic  diseases  in  Leicester,  which  the 
Commission  might  look  at  in  connexion  with  Diagram 
G. 

17.075.  If  you  have  a  specially  unhealthy  town,  that 
is  to  say,  unhealthy  by  reason  of  the  prevalence  of 
some  particular  disease,  w^ould  you  not  expect,  so  far  as 
dimunition  results  from  sanitary  improvements,  to  find 
a  greater  relative  diminution  in  the  zymotic  diseases  in 
a  specially  unhealthy  town  than  in  a  town  that  was  not 
specially  unhealthy,  and  which  did  not  so  much  need 
sanitary  improvements  ?— I  do  not  know  why  the  re- 
duction should  be  more  in  the  one  prevailing  disease 
than  in  the  others,  except  the  sanitary  improvements 
are  specially  directed  to  combat  that  particular  disease. 

17.076.  Suppose  you.  have  got  your  sanitation  to  the 
highest  point  that  is  possible  in  la  particular  town,  and 
then  you  start  sanitation  in  some  other  town  which 
greatly  needs  sanitation,  surely  you  would  expect  in 
the  next  five  years  to  do  more  in  the  way  of  improve- 
ment with  your  sanitation  in  the  town  where  you  had 
done  nothing  hitherto  than  in  the  town  where  you  had 
done  less,  because  you  required  to  do  less,  in  the  way 
of  salutary  improvements  ? — Yes,  certainly. 

17.077.  (Dr.  Collins.)  Was  Leicester  a_  specially 
unhealthy  town  with  reference  to  zymotic  diseases  ? — 
Yes,  it  was;  especially  from  1868-72,  when  the  per- 
centage of  vaccination  was  highest. 

17,073.  How  did  it  stand  with  reference  to  the  total 
death-rate  ? — It  was  formerly  always  above  the  average 
of  other  towns.  Taking  the  Registrar- GreneraVs  returns, 
on  an  annual  average  of  five  years  as  before,  I  find  that 
the  death-rate  for  England  and  Wales  in  1868-72  was 
22-2  per  1,000,  and  for  Leicester  during  that  period  it 
was  26-82,  being  a  difference  of  4-6  per  l,000  against 
Leicester. 

17.079.  But  England  and  Wales,  I  apprehend,  include 
all  the  agricultural  districts  ? — Yes,  they  would. 

17.080.  Have  you  made  a  comparison  with  the  other 
large  towns  ? — No,  not  with  all  the  other  large  towns. 

17.081.  Is  it  not  a  matter  of  common  experience  that 
the  mortality  of  the  agricultural  districts  is  lower  than 
that  of  the  large  towns  ? — Yes,  it  is  much  lower  ;  but 
the  death-rate  of  Leicester,  which  in  past  years  con- 
siderably exceeded  the  death-rate  of  England  iind 
Wales,  has  now  actually  fallen  below  the  death-rate  of 
England  and  Wales,  although  the  latter  includes  the 
rural  death-rate. 

17.082.  Can  you  give  me  any  figures  to  show  that  for 
the  period  from  1838  to  the  year  1868,  Leicester,  as 
judged  by  the  total  death-rate,  stood  badly  in  com- 
parison with  other  large  towns  ?— I  can  only  give  you 
a  comparison  between  Leicester  and  the  country  gener- 
ally.* 

17.083.  Do  not  you  think  it  might  be  important  as 
bearing  upon  the  question  put  by  his  Lordship  to  give 
that  information  ? — No  doubt  it  would,  but  I  thought 
what  I  have  already  given  is  quite  sufficient  for  our 
purpose. 

17.084.  (Chairman.)  But  as  compared  with  London, 
how  did  it  stand  with  reference  to  the  general  death 
rate  ? — I  could  not  answer  at  the  moment  on  the  general 
death-rate,  for  London  alone j  but  I  have  already  given 
the  figures  for  a  comparison  of  their  zymoiic  death- 
rates.  These  show  tnat  Leicester  although  formerly 
more  unhealthy,  is  now  healthier  than  London. 

17.085.  You  were  pointing- out  that  the  death-rate 
during  those  five  years'  had  not  diminished  in  the  same 


•  In  1838-42  the  aversge  annual  death-rate  froiu  all  causes  for 
Leicester  was  6'1  per  1,000  above  that  for  England  and  Wales.  It 
gradually  fell  to  2' 6  above  the  general  death-rate  in  1855-62.  But  with 
mcrfased  vaccination  in  1868-72  our  death-rate  rose  to  4 '6  above  that 
for  England  and  Wales;  while  for  the  last  period  it  has  fallen  toO'5 
below  the  general  death-rate,  vaccination  being  abandoned.  This 
means,  as  compared  with  the  highest  vaccination  period,  a  saving  of 
about  750  lives  per  annum  on  our  present  population.  I  cannot  give 
any  ^jqmpamon  with  urban  difitriclg  alone.-— J.  TiJi. 


proportion  in  London  as  it  had  in  Leicester,  the 
initial  comparison  between  the  two  is  a  matter  of 
some  importance,  is  it  not,  in  determining  whether  that 
indicates  anything  in  support  of  your  view  ? — Yes,  it 
would  be  of  some  importance. 

17.086.  Take  Norwich.  I  have  here  the  figures  given 
me  for  Norwich.  In  the  period  1868-72,  the  totals  are 
5,639,  and  in  the  period  1883-87,  2,704  ?— I  also  have 
the  figures  here  for  Norwich  ;  mine  slightly  differ  from 
those  you  have  quoted.  For  the  former  period,  1868-72, 
I  have  the  figure  as  6,658  average  annual  zymotic  death- 
rate  per  million,  and  for  the  second  period,  1883-87,  I 
have  the  number  2,688  per  million. 

17.087.  They  are  substantially  alike,  but  that  is  a 
greater  proportion  of  diminution,  is  it  not  ? — Do  you 
mean  a  greater  proportion  of  diminution  for  Norwich 
as  compared  with  Leicester  ? 

17.088.  Yes  ? — I  think  not,  because  in  the  first  period 
we  were  6,800  and  in  the  last  3,200,  practically.  It  is 
practically  a  diminution  for  Norwich  of  3,000,  but  for 
Leicester  of  3,700,  being  a  greater  diminution  of  the 
average  annual  zymotic  death-rate  by  about  700  per 
million.    I  have  here  also  the  figures  for  Keighley, 

17.089.  (Sir  James  Paget.)  But  in  Keighley  they  had 
diminished  the  vaccination,  had  they  not  ? — "Very  con- 
siderably. 

17.090.  But  I  want  for  the  purpose  of  comparison  the 
diminution  in  the  mortality  from  zymotic  diseases  in 
towns  in  "srhich  vaccination  has  been  continued  as 
compared  with  Leicester  in  which  it  has  been  dimi- 
nished ? — Sheffield  is  a  town  which  I  mentioned  on  the 
last'occasion,  and  we  might,  perhaps,  compare  that. 

17.091.  Sheffield  has  had  a  great  mortality  from 
small-pox  ? — That  is  so,  notwithstanding  its  continued 
practice  of  vaccination. 

17.092.  But  we  are  speaking  of  other  zymotic  diseases 
as  possibly  affected  by  vaccination  ? — But  the  group  of 
diseases  just  referred  to  by  his  Lordship  included  small- 
pox for  Norwich.  It  included  the  whole  group  of  the 
seven  principal  zymotic  diseases. 

17.093.  But  there  has  been  no  epidemic  of  small-pox 
there ;  Sheffield  stands  nearly  alone,  d&es  it  not,  in 
regard  to  the  great  epidemic  of  small-pox  which  it  had 
some  few  years  ago  ? — Yes  ;  but  we  have  found  in  Lei- 
cester that  when  one  zymotic  disease  has  declined 
others  have  become  more  predominant. 

17.094.  But  would  it  not  be  more  fair  to  take  a  town 
in  which  there  has  been  no  distinct  epidemic  as  in 
Sheffield  ? — I  do  not  see  how  it  could  be  more  fair,  I 
am  perfectly  willing  to  make  any  fair  comparison,  but 
I  do  not  see  why  Sheffield  should  be  excluded  simply 
because  it  has  proved  to  the  world  the  failure  of  vacci- 
nation. 

17.095.  (Chairman.)  But  your  point  is  that  vaccina- 
tion affects  the  mortality  from  other  diseases  than 
small- pox.  To  show  that  you  would  want  to  make  a 
comparison  between  the  mortality  from  diseases  other 
than  small-]Dox  in  places  where  vaccination  has  pre- 
vailed, as  compared  with  Leicester  where  vaccination 
has  ceased,  would  yon  not? — To  do  that  we  should 
have  to  eliminate  small-pox  from  this  list  of  diseases 
which  appears  to  me  to  be  unfair. 

17.096.  But  practically  speaking  in  Leicester  and 
London  there  has  not  been  during  the  latter  period 
any  small-pox  ? — Not  very  much  in  London,  but  still 
less  in  Leicester. 

17.097.  So  little  that  it  would  not  greatly  affect 
your  total  of  the  deaths  from  all  zymotic  diseases  ? — 
Very  little  indeed  in  this  particular  instance. 

■17,098.  (Sir  James  Paget.)  And  in  all  other  towns  in 
England,  except  Sheffield,  would  not  the  same  thing  hold 
good  of  the  mortality  from  small-pox, measles,  diarrhoea, 
and  so  on? — Yes,  speaking  generally. 

17,099.  Therefore  any  other  town  in  England  would 
be  a  better  town  to  compare  than  Sheffield  ? — I  have  the 
rates  fcr  Brighton  if  you  think  that  they  would  offer 
a  fairer  comparison.  Leicester  has  recently  been 
bracketed  with  Brighton  as  being  one  of  the  healthiest 
towns,  therefoie,  perhaps,  that  comparison  maybe  more 
acceptable.  For  Brighton  the  average  annual  death- 
rate  for  1868-72  was  4,069  per  million  from  the  seven 
zymotic  diseases,  and  for  the  period  from  1883  to  1887 
it  was  1,904,  that  is  a  fall  of  about  2,100.  So  that  even 
for  Brighton  it  is  not  so  great  a  proportion  of  fall  as 
that  for  Leicester.  The  fall  for  Leicester  was  moro 
than  3,600  ;  while  that  for  Brighton  is  only  about  2,100, 
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being  a  difference  in  favour  of  Leicester  of  1,500  per 
million  per  annum. 

17.100.  {Chairman.)  But  if  a  place  which  is  a  very 
healthy  place  very  largely  diminishes  its  death-rate, 
you  do  not  mean  to  suggest  that  the  fact  that  a  very 
unhealthy  place  diminishes  its  death-rate  in  even  a 
greater  proportion  shows  that  there  must  have  been 
some  other  cause  for  it  than  sanitation  P — My  principal 
object  is  to  show  that  by  our  sanitary  improvements  in 
Leicester  we  have  largely  improved  our  health  in  regard 
to  zymotic  diseases  and  especially  in  regard  to  small-pox. 

17.101.  I  thought  your  point  was  that  by  giving  up 
vaccination  you  had  done  so  ? — I  regard  vaccination  as 
one  of  the  contributory  insanitary  causes,  and  its  cessa- 
tion has  undoubtedly  tended  to  lessen  our  death-rate. 

17.102.  I  thought  your  point  was  that  you  had  done 
so  a  great  deal  more  than  places  that  had  not  given  up 
vaccination? — But  would  you  kindly  suggest  a  more 
crucial  test  that  we  could  possibly  apply  to  Leicester 
than  by  comparing  it  with  Brighton,  because  if 
Leicester  is  now  a  very  healthy  town,  and  Leicester  has 
beaten  Brighton  in  the  race  

17.103.  But  how  could  you  have  beaten  Brighton  in 
the  race,  Leicester  is  not  so  healthy  as  Brighton  now  ; 
your  figures  have  come  to  .3,200  and  Brighton  to 
1,900  ;  I  do  not  regard  them  as  being  upon  a  level  ? — 
Bat  then  in  the  period  1868-72  our  average  annual 
zymot'c  death-rate  was  6,852  per  million  as  against 
2,379  for  1888-89,  so  that  the  health  of  Leicester  has 
improved  at  a  more  rapid  rate  than  that  of  Brighton. 

17.104.  Because  you  were  then  a  very  unhealthy  place, 
and  Brighton  was  a  healthy  place  ;  the  healthy  place 
has  not  made  itself  healthier  to  the  same  extent  as  the 
unhealthy  place  has  made  itself  healthier  p — If  we  go 
back  to  another  period,  1858-62,  wc  had  an  average 
annual  zymotic  death-rate  of  4,616  per  million.  At  that 
time  we  were  in  a  worse  insanitary  condition  than  in 
1868-72,  when  vaccination  reached  its  highest  per- 
centage, and  when  the  death-rate  also  reaches  its 
highest  point,  notwithstanding  some  improvement  in 
sanitary  matters. 


17,105.  {Br.  Bristowe.)  Where  was  that  ?  ■ 
Leicester. 


In 


17.106.  Notwithstanding  your  sanitation  the  death- 
rate  from  those  causes  increased  ? — Yes,  the  death-rate 
in  those  years  increased. 

17.107.  {Br.  Gollins.)  I  ur.derstand  you  are  only 
dealing  in  these  figures  with  diseases  which  are  held  to 
be  largely  preventible  ? — That  is  so. 

17.108.  {Sir  James  Paget.)  But  if  diarrhoaa  was  your 
chief  soxirce  of  mortality,  that  might  be  diminished 
although  others  might  not  be  P — That  is  possible. 

17.109.  {Chairman.)  Is  not  that,  what  has  happened, 
is  not  your  relative  superior  diminution  entirely  due, 
and  more  than  due,  to  the  diminution  in  diarrhoea  ? — 
No,  it  is  just  the  opposite;  if  you  will  kindly  look  at 
the  sketch  diagram  I  handed  round,  you  will  find  the 
diminution  is  greater  in  the  other  zymotic  diseases  as 
compared  with  diarrhoea.  I  have  not  the  table  of 
figures  before  me,  but  you  will  find  that  the  relative 
per-centage  of  diarrhoea  is  now  52,  I  am  speaking  now 
from  the  sketch  diagram  just  handed  over  to  your 
Lordship. 

17.110.  But  I  am  talking  of  you  as  compared  with 
other  towns.  I  thought  ^you  gave  me  just  now  the 
extent  to  which  your  greater  diminution  was  due  to  the 
diminution  in  diarrhoea.  If  you  take  diarrhoea  out  of 
that  diminution  has  not  London  progressed  more  than 
Leicester  in  its  ditninution ;  that  is  the  point  we  are 
on  ? — It  appears  to  have  done  so  ;  but  at  the  same  time 
diarrhoea  now  gives  a  larger  per-centage  in  our  zymotic 
mortality  than  it  did  at  the  time  of  which  I  was 
speaking. 

17.111.  But  we  are  not  on  that,  we  are  comparing  the 
two  p3riods  of  Leicester  with  the  two  periods  of 
London  ? — I  understood  that  you  were  comparing  the 
period  186:^-72,  and  stating  that  the  then  increased 
mortality  was  due  to  the  larger  proportion  of  deaths 
from  diarrhoea,  as  compared  with  the  diarrhoeal  deaths 
of  the  later  period. 

■  17,112.  No  ;  that  your  larger  mortality  then  was  so 
largely  duo  to  diarrhoea  that  your  reduction  in  zymotic 


mortality  is  due  to  the  great  reduction  in  diarrhoea? — 
That  is  so  to  some  extent.* 

17,112a.  {Br.  Collins.)  It  has  been  put  to  you  whether 
even  now  Leicester  as  compared  with  Brighton  is  not 
relatively  unhealthy.  May  I  aisk  if  you  have  referred 
to  page  51  of  the  report  of  the  Medical  Ofiicer  of  Leicester 
for  1890,  where,  under  the  heading"  Leicester  compared 
"  with  other  towns,"  he  says,  "  On  comparing  our- 
"  selves  with  other  towns,  and  with  the  country  at 
"  large,  Leicester  comes  out  very  well.  In  the  death-, 
"  rates  as  recorded  by  the  Registrar-General, Leicester  is 
"  bracketed  with  Brighton-— second  on  the  list — with 
"  a  rate  of  17' 8  per  thousand,  Nottingham  being  first 
"  with  16'5,  whilst  it  mounts  up  to  no  less  than  27'4  in 
"  Preston,  and  30"6  in  Manchester."  Then  he  continues 
"  If  the  infantile  mortality  of  the  borough,  which  is 
"  still  excessively  high,  could  but  be  permanently 
"  lowered,  to  the  average  of  some  other  manufacturing 
"  towns,  Leicester  would  have  no  difficulty  in  taking 
"  the  first  place  upon  the  urban  health-roU  of  the 
' '  country.  When  we  come  to  speak  of  the  infantile 
"  mortality  of  the  past  year,  it  will  be  found  there  is  » 
"  slight  iranrovement  to  record  with  respect  to  this, 
"  the  one  weak  spot  in  our  mortal  statistics."  ? — Yes,  I 
have  read  that,  and  I  am  glad  to  find  that  the  opinion 
of  our  Medical  Officer  of  Health  emphasises  the  evi- 
dence I  have  now  given. 

17.113.  {Mr.  Meadows  ViHiite.)  In  the  vaccination  age 
you  contrast  unfavourably  with  other  towns  ?— If  you 
are  referring  to  our  infantile  mortality,  we  have  ex- 
perienced a  considerable  diminution  even  in  that  as  I 
shall  shoAV  further  on. 

17.114.  But  in  infant  mortality  j  on  contrast  unfavour- 
ably with  other  towns,  although  in  older  mortality  you 
contrast  favourably  P — I  should  judge  that  wo  havo 
in  the  past  compared  more  unfavourably  for  the  higher 
ages.    Our  death-rate  for  1889  was  only  16'6  per  1,000. 

{Chairman.)  But  that  is  only  a  year's  comparison, 
which  is  not  the  best  basis  to  make  the  comparison 
upon. 

17,116.  {Br.  Collins.)  Then  I  will  ask  your  attention 
to  the  figures  upon  page  50  of  the  Leicester  Medical 
Officer  of  Health's  report  for  1890,  in  which  the  total 
death-rate  for  Leicester  is  given  as  19'4  in  1885 ;  19'6in 
1886  19-0  in  1887;  17-9  in  1888;  16  7  in  1889.  and 
17'8  in  1890  ? — Yes,  those  figures  compare  very  favour- 
ably with  the  figures  for  the  28  large  towns  ;  our  death 
rate  is  now  below  theirs. 

17.116.  {Br.  Bristowe.)  I  wish  to  ask  you  if  the  censuB 
returns  for  this  year  agree  with  the  calculation  of  the 
population  by  the  Medical  OflBcer  of  Health  upon  which 
that  was  leased  P — I  think  they  do  not,  but  the  same 
observation  applies  to  all  the  other  large  towns  as  well 
as  to  Leicester. 

17.117.  How  does  it  apply  to  Leicester,  has  the  popu- 
lation increased  at  the  rate  at  which  the  Medical  Officer 
assumed  it  to  increase  P — It  has  not  increased  at  the 
rate  at  which  the  Registrar- General  has  assumed  it  to 
increase. 

17.118.  But  the  Medical  Officer  no  doubt  takes  the 
data  of  the  Registrar-General  P — Yes,  he  does. 

17.119.  What  is  the  actual  population  of  Leicester  as 
ascertained  by  the  last  census  ? — Within  the  present 
borough  boundaries  it  was  142,000  odd, 

17.120.  What  did  the  Medical  Officer  of  Health  take 
the  population  to  be  in  1890  ? — I  think  he  took  it  to  bo 
about  1-54,000, 1  am  not  quite  sure  as  to  the  exact  figures. 

17.121.  {Br.  Collins.)  The  experience  of  Leicester  ii'. 
finding  its  actual  census  figures  less  than  those  which 
had  been  calculated  is  not  itnique  at  all,  is  it  ? — No,  not 
at  all,  it  is  bonie  out  by  the  experience  of  many  other 
towns. 

17.122.  {Chairman.)  But  when  you  are  dealing  with  a 
comparison  with  other  towns  you  mush  find  out  whether 
that  is  borne  out  or  not  before  you  can  tell  whether 
your  comparison  is  worth  anything  ? — It  might  be 
borne  out  to  a  less  extent  in  one  town  than  another,  but 
it  is  the  general  experience  that  the  population  has 
been  over  estimated. 


Mr. 
J.  T.  Biggs, 

1  July  1891. 


*  My  Table  20  proves  that  there  has  been  a  greater  relative  reduction 
in  the  other  zymotic  diseases,  because  out  of  every  TOO  zymotic  deaths 
in  ISS:i-87,  no  fewer  than  51j'-1  wore  due  to  diarrhoea,  whereas  in  18l)S-72 
there  were  only  46  percent.  This  increase  in  llie  per-centa?c  of  diarrhcea 
to  the  extent  (if  more  than  8  per  cent,  is  due  not  to  an  increase  in  the 
actual  number  of  deaths  from  di.arrlioca.,  but  to  the  fact  of  a  mo:  c  rapid 
decline  in  the  other  zymotic  diseases  especially  small-pox. —  J.  'J'.  H, 
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17.123.  (Dr.  Collins.)  Is  it  not  equally  clear  that  the 
estimates  for  most  other  towns  are  wrong  ?— I  under- 
stand so  ;  there  has  been  a  general  over  estimate  of 
popnlation  I  believe  all  round,  therefore  to  make  an 
equal  comparison  we  must  take  the  figures  of  the 
Registrar-G-eneral  as  they  stand. 

17.124.  {Bi-.Bristowe.)  In  some  places  there  has  been 
an  under  estimate  and  in  some  an  over  estimate  ?— Yes. 
Take  Cardiff,  for  instance,  that  has  been  considered  to 
be  a  very  unhealthy  town,  because  its  population  has 
been  greatly  luider  estimated.  This  would  have  the 
effect  of  raising  the  figures  for  the  death-rate.  But  it 
has  now  been  found  to  have  considerably  exceeded  the 
estimated  population.  However,  I  do  not  know  that 
Leicester  is  very  different  from  other  towns  generally 
in  regarci  to  the  over  estimate  of  population.  But  of 
this  I  have  made  no  comparison. 

17.125.  Do  you  know  how  much  Brighton  was  over 
estimated  ?— I  really  do  not  know. 

17.126.  {Sir  James  Paget.)  Do  you  know  in  what 
diseases  the  diminished  mortality  of  Leicester  has 
lately  most  strongly  shown  itself  ?— The  principnl  de- 
cline is  in  zymotic  diseases  other  than  diarrhoea.  There 
has  been  a  greater  decline  in  all  other  zymotic  diseases 
than  in  diarrhoea,  excepting  diphtheria,  which  appears 
to  remain  stationary. 

17.127.  There  has  been  a  great  diminution,  has  there 
not, 'in  scarlet  fever?— Yes,  there  has  been  a  great 
diminution  in  scarlet  fever. 

17.128.  Could  you  tell  at  all  what  proportion  of  the 
total  diminution  is  due  to  scarlet  fever  ?— If  you  will 
kindly  look  at  Table  20  the  proportions  are  all  set  out 
there,  with  the  per-centage  rates  and  the  rates  per 
million.  Scarlet  fever  for  the  last  two  years  is  only  1-4 
to  every  100  of  the  deaths  from  the  seven  principal 
zymotic  causes,  measles  is  197,  diphtheria  3-.3,  whooping 
cough  16-0,  the  group  of  common  fevers  7-6,  and  diarrhoea 
12-0^  In  1868-72  the  per-centage  of  scarlet  fever  was 
52-5,  showing  now  a  diminution  of  ll'l. 

17.129.  (Dr.  Collins.)  I  should  be  much  obliged  if 
you  would  kindly  give  me  the  figures  you  have  cal- 
culated for  Sheffield  for  those  two  periods  ?— For 
Sheffield,  the  average  annual  death-rate  from  the 
seven  principal  zymotics,  during  1868-72,  wab  7,398 
per  million,  while  for  Leicester  during  the  same  period, 
the  death-rate  was  6,852  per  million  ;  and  for  1883-87, 
Leicester  is  3,191  and  Sheffield  3,595  per  million. 
Sheffield,  I  might  observe,  should,  considering  its  geo- 
graphical* position,  be  a  much  healthier  town  than 
Leicester. 

17.130.  In  the  latter  period  should  I  be  right  in 
sayirg  that  the  death-rate  from  the  seven  zymotic 
diseases  is  higher  in  Sheffield  than  it  is  in  Leicester  ? 
— Yes,  considerably  higher.f 

17.131.  {Sir  James  Paget.)  But  in  regard  to  that  point 
of  view  that  that  mainly  shows  the  influence  of  vacci- 
nation, if  that  is  so  Sheffield  has  been  largely  vaccinated 
and  re-vaccinated  since  the  epidemic  of  small-pox,  has 
it  not  ? — I  believe  the  vaccination  of  Sheffield  has  been 
kept  up  to  about  the  same  high  per-centage  all  through. 

17.132.  {Chairman.)  Did  not  the  epidemic  there,  as 
generally,  induce  a  good  deal  of  vaccination  ? — It  did 
so  according  to  the  Sheffield  report  of  Dr.  Barry. 

17.133.  (Dr.  Collins.)  Would  the  epidemic  come  into 
the  period  1883-87  ?— Only  some  part  of  it.  The  small- 
pox death-rate  in  Sheffield  for  1887  was  880  per  million, 
and  for  1888  it  rose  to  1,270.  The  average  annual 
zymotic  death-rate  for  Sheffield  in  1888-89,  is  slightly 
lower  than  its  death-rate  for  1883-87,  falling  from  3,595 
per  million  to  3,425 ;  that  is  about  170  per  million,  but 
our  Leicester  death-rate  fell  about  700  per  million  in 
the  same  time. 

17.134.  {Sir  James  Paget.)  Can  we  from  the  figures 
at  all  estimate  what  you  believe  to  be  shown,  namely, 
that  vaccination  has  a  distinct  influence  in  causing 
deaths  from  zymotic  disease  ? — I  think  so,  because 
Leicester,  wliich  has  in  the  past  been  described  by  the 


*  The  figures  given  by'ine  show  that  the  per-centage  of  diminution  for 
Leicester  exceeds  that  of  Sheffield  by  3"6,  or  a  greater  savinj^  of  hfe  (by 
a  diminished  death-rate)  than  Sheffield  of  about  140  per  million.  If  the 
last  two  years,  1888-89,  were  taken,  they  would  show  a  still  greater  gain 
I'or  Leicester. — J.  T.  B. 

t  The  average  annual  zymotic  death-rate  in  Sheffield,  for  1888-89,  was 
3,425  per  million,  and  that  of  Leicester  2,379,  a  difference  of  1,016  per 
million  in  favour  of  Leicester.  "Whereas  in  the  earlier  or  initial  period, 
1868-72,  tiic  ditlerencei  n  favour  of  Leicester  was  only  54fi,  so  that  we 
have  nearly  doubled  our  improvement  ou  Sheffield.— J,  T.  B. 
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Eegistrar- General  as  being  a  very  unhealthy  town,  has 
now  taken  its  rank  amongst  the  healthy  towns. 

17.135.  But  taking  a  single  case  as  regards  the  in- 
fluence of  vaccination  in  inducing  the  existence  of 
zymotic  disease,  can  you  show  any  town  in  which 
vaccination  is  still  continuing  where  there  is  a  much 
less  diminution  in  zymotic  disease  than  in  Leicester  ? 
— I  think  not,  because  the  figures  show  that  there  is 
much  less  diminution  in  the  two  other  towns  that  we 
have  already  dealt  with  than  there  has  been  in  Leicester. 

17.136.  That  you  ascribe  to  vaccination  rather  than 
to  any  other  possible  cause  ? — Some  part  of  it. 

17.137.  Taking  Sheffield,  where  this  epidemic  so 
largely  prevailed  in  1887  (because  the  year  1887 
includes  the  first  year  of  it),  and  was  the  cause  of 
280  deaths  out  of  a  total  of  about  1,350  deaths 
from  zymotic  diseases,  yon  do  not  suggest  that 
vaccination  in  Sheffield  produced  or  encouraged  small- 
pox, do  you  ? — The  Eegistrar-G-eneral  gives  278  small- 
pox deaths  for  Sheffield  in  1887,  and  408  for  1888.  I  do 
not  suggest  that  vaccination  produced  the  epidemic,  but 
I  do  suggest  that  vaccination  encouraged  it,  and  that 
the  vaccination  of  infants  lowers  their  vitality  so  that 
they  are  more  liable  to  become  a  prey  to  any  epidemic 
which  may  occur. 

17.138.  There  may  have  been  some  increase  of  small- 
pox deaths,  but  if  you  exclude  small-pox,  which  would 
not  be  one  of  the  diseases  you  would  anticipate  to  be 
directly  affected  by  vaccination  in  the  way  of  pi  oducing 
death,  would  not  Sheffield  be  shown  to  have  a  diminu- 
tion of  zymotic  disease  largely  exceeding  that  which 
you  have  had  in  Leicester  ? — No,  even  if  we  exclude 
small-pox  it  would  not.  But  whether  it  were  so  or 
otherwise,  I  think  it  would  be  most  unfair  to  exclude 
such  a  factor,  because  the  calculations  tell  in  favour  of 
Leicester.  We  might  on  the  same  assumption  exclude 
diarrhoea  from  the  Leicester  figures,  but  such  a  pro- 
ceeding would  be  unwarrantable  and  unstatistical. 

17.139.  (Dr.  Collins.)  If  you  deduct  the  deaths  from 
small-pox  which  occurred  in  Sheffield  in  1887  would  the 
latter  period  of  1883-87  for  Sheffield,  as  compared  with 
the  same  period  for  Leicester,  as  regards  the  other 
zymotic  diseases,  show  a  greater  prevalence  of  the  other 
zymotic  diseases  in  Sheffield  than  in  Leicester? — Yes, 
it  would  show  a  greater  prevalence  of  the  other  zymotic 
diseases  in  Sheffield  than  in  Leicester ;  the "  difference  is 
this,  that  in  Sheffield,  excluding  the  death-rate  per 
million  for  small-pox,  the  death-rate  per  million  from 
other  zymotic  diseases  would  be  3,390 ;  and  excluding 
the  4  per  million  for  Leicester  (the  rate  which  prevailed 
during  the  same  period)  our  death-rate  for  the  other 
zymotic  diseases  would  be  3,187  per  million  or  a  differ- 
ence of  203  per  million  per  annum  in  favour  of  Leicester. 
But  if  we  exclude  the  small-pox  deaths  from  both  towns, 
and  then  compare  the  death-rates  from  the  remaining 
six  zymotics,  for  the  periods  1868-72  and  1888-89  the 
difference  is  still  more  in  favour  of  Leicester.  The  fall 
for  Sheffield  being  3,323  and  that  for  Leicester  3,700 ; 
or  377  per  million  per  annum  in  favour  of  Leicester. 

17.140.  Now,  would  you  oblige  me  with  the  figures  for 
Keighley  ? — For  Keighley  the  average  annual  death- 
rate  per  million  from  the  seven  principal  zymotic 
diseases  for  1868-72  was  5,666,  and  for  1883-87  it  was 
only  1,715,  showing  a  still  greater  decline  even  than 
Leicester. 

17.141.  {Mr.  Meadows  White.)  Has  Keighley  had  the 
same  sanitary  discipline  as  Leicester ;  has  it  made 
improvements  in  sewers  and  other  things  ? — I  could  not 
answer  as  to  its  sanitary  arrangements,  but  it  aban- 
doned vaccination  at  an  earlier  date  even  than  Leicester. 
Keighley  includes  three  or  four  townships,  and  is  of  a 
more  rural  character  than  Leicester. 

17.142.  (Chairman.)  What  is  the  population  ? — I  think 
I  stated  it  to  be  about  61,000  for  the  whole  district.  It 
is  a  group  of  places  comprising  Keighley,  Bingley,  and 
Haworth ;  Keighley  itself  is  a  small  place  of  about  30,000 

17.143.  But  when  we  hear  of  the  abandonment  of 
vaccination  in  Keighley,  does  that  extend  to  the  whole 
Keighley  district? — Not  so  largely  as  to  Keighley 
proper,  but  it  does  aff'ect  the  district  altogether, 
that  is  to  say,  the  district  of  Keighley,  Bingley,  and 
Haworth.  The  opposition  there  to  vaccination  has  been 
very  strong. 

17.144.  But  does  the  diminished  death-rate  you  give 
for  Keighley  relate  to  the  whole  district  of  Keighley? — 
It  embraces  the  whole  district  of  Keighley  ;  the  regis- 
tration district  taken  from  th^  Registrar-Grenerarg 
returns, 
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17.145.  (Dr.  Collins.)  "Will  you  tell  me  from  what  year 
the  decline  of  vacciaation  in  Keighley  commenced  ? — 
The  decline  of  vacfiination  in  Keighley  commenced  at 
au  earlier  period  than  in  Leic 'ster.  A  return  that 
was  sent  from  thu  Local  Government  Board  to  Mr. 
Milner,  of  Keighley,  giving  the  comparison  between  the 
Unions  of  London",  Keighley,  Leicester,  and  Dewsbury, 
in  reference  to  the  per-centage  of  cases  of  vaccination 
finally  unaccounted  for,  showed  in  1874,  for  Leicester 
only  2'8  ;  while  for  Keighley  it  was  49  9.  The  rate 
goes  on  gradually  increasing  in  Leicester  to  1881,  when 
it  reaches  22  8  unaccounted  for,  and  in  the  same  year 
(1881)  for  Keighley  the  per-centage  unaccounted  for  is 
62-4. 

17.146.  {Chairman.)  Keighley  already  in  1874  had 
49  per  cent,  unaccounted  for  apparently,  and  therefore 
it  had  begun  before  that  time  ;  do  you  know  if  it  affected 
the  period  of  1868-72  ? — I  think  not. 

17.147.  Then  it  all  started  up  between  1872  and  1874  ? 
— I  know  the  movement  against  vaccination  reached  a 
considerable  head  much  earlier  in  Keighley  than  it  did 
in  Leicester  ;  I  could  not  give  you  the  exact  year  of  its 
commencetnent. 

17.148.  {Dr.  Collins.)  I  suppose  you  would  not  dispute 
that  even  now  with  vaccination  practically  abandoned 
in  Leicester,  Leicester  has  au  exceptioually  high 
infantile  death-rate  ? — N"o,  infantile  diarrhoea  is  the 
principal  cause  of  our  zymotic  moi'tality.  What  I 
mean  is  that  apart  from  that  we  should  have  a  much 
lower  general  mortality  even  than  we  have  now. 

17.149.  Do  I  understand  your  general  suggestion  to 
be  that  with  the  superadded  influence  of  vaccination  it 
operates  still  more  detrimentally  upon  your  infant 
mortality,  especially  as  regards  zymotic  diseases  ? — Yes  ; 
I  know  that  the  infant  mortility  was  much  higher 
during  the  most  rigorous  eiiforcemcnt  of  vaccination 
than  at  any  other  period  of  the  52  years. 

17.150.  And  that  you  are  prepared  to  show  ? — Yes,  I 
shall  show  that  later  on. 

17.151.  {Chairman.)  "What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission  ? — 
I  should  like  to  quote  in  this  connexion  an  extract 
which  I  took  from  one  of  the  B.egisti-ar-General's  reports  ; 
I  believe  it  was  the  20th  annual  report.  At  page  43  this 
observation  is  made.  "Leicester  is  an  unhealthy  dis- 
"  trict ;  the  average  mortality  is  high,  the  average  num- 
"  ber  of  deaths  in  the  summer  quarter  is  325  ;  in  the  last 
"  quarter  no  less  than  457  deaths  were  registered.  The 
"  registrar  of  the  east  district  remarks,  '  since  that 
"  'time'" — this  is  referring  to  1840  — "' vaccination 
"  'seems  to  have  been  totally  neglected,  hence  the 
"  '  great  incriase  of  deaths  for  this  and  the  preceding 
"  '  quarter.'  This  is  the  observation  of  the  registrar, 
and  he  goes  on  to  say  that  during  tVie  year  1846  there 
was  a  great  small-pox  epidemic  in  Leicester.  lie  then 
remarks  "I  have  registered  73  deaths  from  natural 
small-pox";  and  he  gives  this  fact  as  accounting  for 
the  high  mortality. 

17.152.  {Sir  James  Paget.)  You  haiVe  not  looked 
through  the  rest  of  the  towns  beyond  those  you  men- 
tioned last  week  to  see  if  there  be  a  distinctly  diminished 
mortality  in  the  cases  where  vaccination  has  continued  ; 
have  you  taken  Hull  into  account  ? — I  have  not. 

17,163.  Nor  Bristol  ?— No. 

17.154.  {Dr.  Collins.)  It  has  been  put  to  you  whether 
you  consider  it  to  be  of  any  importance  at  all  to  trace 
year  by  year  the  relation  of  vaccination  to  the  various 
zymotic  diseases  in  Leicester  ;  am  I  right  in  saying 
that  except  for  the  information  you  have  placed  be- 
fore the  Commission  there  has  not  been  hitherto  an 
opportunity  of  making  such  a  comparison  ? — There  has 
been  no  such  opportunity  at  all,  as  that  which  I  have 
given  to  the  Commission. 

17.155.  {Sir  James  Paget.)  Have  you  made  any  com- 
parison of  foreign  countries  where  vaccination  is 
compulsory  with  those  in  which  it  is  not  ? — I  have  not. 

17.156.  As  to  the  occurrence  of  other  zymotic 
diseases  ? — No,  I  have  confined  myself  almost  solely  to 
the  zymotic  diseases  as  they  affect  Leicester  in  making 
the  comparisons  with  other  towns  I  mentioned  to-day, 
and  besides  these  I  have  made  one  or  two  comparisons 
with  the  country  at  large. 

17,1.57.  Is  not   the  only  complete  test  that  could  be 
made  the  test  of  difference  batwecn  place.?  that  are  and 
places  that  are  not  vaccinated  F — The  wider  the  survey 
yoa  can  take  the  better  for  general  purposes;  but  I 
o  65090. 


think  that  for  the  special  object  we  have  now  in  view  Mr. 

making  a  comparison  between  one  English  town  and  J.  I .  Biggs. 

several  others  as  I  have  done  to-day  is  sufficient ;  it  is   

for  my  purpose  at  any  rate.  I  July  1891. 

17.158.  You  have  not  mentioned  the  several  Pinglish 
towns  ?—  I  have  mentioned  and  made  comparii'ons  for 
Keighley,  London,  Brighton,  Sheffield,  and  Norwich, 
which  you  have  had  to-day. 

17.159.  Noi'wich  has  practically  the  same  propor- 
tionate! decline  as  Leicester.  Taking  your  own  figures, 
given  at  Question  17,086,  the  decline  for  the  periods 
compared  was  at  Norwich  62  per  cent,  and  at  Leicester 
63  per  cent.  But  1  suppose  we  may  gather  that  you 
cannot  make  any  estimate  numerically  of  the  influence 
of  vaccination  upon  zymotic  diseases  ?— No.  We  cannot, 
perhaps,  give  an  absolvite  numerical  estimate  of  the 
detrimental  influence  from  vaccination  alone,  but  I  can 
give  the  numerical  saving  of  life  between  the  period 
when  vaccination  was  highest  and  the  period  when  it 
has  considerably  declined,  which  is,  I  think,  equally 
important. 

17.160.  But  do  not  your  own  numbers  show  that  there 
has  been  a  great  diminution  in  the  mortality  from 
zymoac  diseases,  even  where  vaccination  has  been 
conlinued  P — Yes,  but  it  has  still  been  greater  in 
Leicester. 

17.161.  Not  than  in  all  ? — In  most  of  the  comparisons 
we  have  made. 

17.162.  How  many  of  the  28  great  towns  have  you 
tested  ? — Those  I  have  mentioned  to-day. 

17.163.  That  is  four,  and  in  one  of  those  the  diminu- 
tion is  greater  than  in  Leicester  ? — "Was  that  Brighton  ? 

17.164.  No,  Sheffield  ;  in  Brighton  it  was  less  ? — I  am 
not  aware  that  the  diminution  was  greater  in  SheflSeld 
than  in  Leicester. 

17,166.  "Was  not  that  what  we  just  now  reckoned  ?  — 
Excluding  small- pox  for  Sheffield? 

17.166.  No,  including  small-pox;  and  Norwich  is 
le:?s  P — No.  I'he  rate  of  diminution  is  not  so  great  for 
either  Norwich  or  Sheffield  as  for  Leicester. 

17.167.  Yes,  I  think  it  is? — Leicester  and  Sheffield 
we  did  not  fully  compare  for  the  last  period  on  my 
Table  20. 

17.168.  {Dr.  Collins.)  I  understood  that  in  Norwich 
the  decline  was  less,  and  that  iu  Sheffield  it  was 
greater? — In  Sheffield  the  figure  for  the  decline  is 
greater,  but  on  calculation  it  will  be  found  that  the 
proportionate  or  per-centage  decline  is  les?-. 

17.169.  {Sir  James  Paget.)  But  still  the  contrast 
remains  ;  iu  the  one  case  vaccination  has  practically 
ceased,  in  the  other  it  has  continued  ;  there  is  a  great 
contrast  in  respect  to  that,  but  in  regard  to  the  mor^ 
tality  from  zymotic  diseases  the  contrast  is  very  small. 
If  you  compare  the  diminution  of  vaccination  in  Lei- 
cester with  its  continuance  in  the  other  large  towns, 
and  then  compare  the  diminished  mortality  from 
zymotic  diseases  in  Leicester  with  the  diminution  in. 
the  several  other  large  towns,  the  one  diminution  is  very 
great  and  the  other  very  small,  is  not  that  so  ? — There 
is  a  difference,  even  for  these  towns,  in  favour  of 
Leicester.  I  believe  as  compared  with  the  whole 
country  it  would  be  found  that  the  zymotic  death  rate 
for  Leicester  had  diminished  considerably  more  than 
that  for  the  country  generall}-. 

17.170.  But  would  it  have  diminished  in  anything 
like  the  same  degree  as  the  diminution  of  vaccination  ? 
— No,  I  have  already  said  so  several  times,  because  the 
effect  of  the  removal  of  only  one  factor,  or  cause,  of  a 
death-rate  cannot  possibly  be  expected  to  equal  the 
effect  which  would  be  produced  by  the  removal  of  all 
the  factors,  or  causes,  of  that  death-rate. 

17.171.  Then  how  can  yoti  estimate  the  influence  oi 
vaccination  when  you  have  so  many  other  influences  at 
work  ? — I  can  ;  as  I  have  already  shown  that  vaccina- 
tion has  had  a  detrimental  influence  in  raising  out 
death-rate. 

17.172.  It  would  be  very  difficult  to  estimate  the 
influence  of  vaccination  exactly? — Yes,  to  estimate  it 
mathematically.  The  influence  of  vaccination  1  have 
cited  as  only  one  amongst  other  causes 

17.173.  Does  it  come  to  more  than  a  guess  ? — I  think 
it  doe-',  because  we  have  seen  its  eft'ect?. 

17.174.  Up ju  what  ground  do  you  say  that? — ^TTpon 
the  ground  of  our  experience  in  Leicester  ;  audi  (li>  not 
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Ml,  know  that  our  experience  in  Leicester  is  contradicted 

J  T.  Biggs,    by  the  experience  of  other  towns. 

~     '  17,175.  In  other  towns  they  have  continued  to  vac- 

1  July  1891.  cinate,  yet  they  have  a  very  large  diminution  of 
zymotic  diseases  ? — Bat  they  have  never  been  so  subject 
to  zymotic  diseases  as  we  have  in  Leicester. 

17.176.  Why  not  ? — Comparing  SheflSeld  with.  Leices- 
ter, the  average  annual  zymotic  death-rate,  taking  the 
returns  for  the  last  period,  1888-89,  is  still  3,425  per 
million,  and  ours  is  only  2,304  or  a  difference  in  favour 
of  Leicester  of  1,121  per  million. 

17.177.  That  is  a  different  estimate  from  what  you 
stated  before  ? — Yes,  I  am  now  taking  the  two  last  years, 
1888-89. 

17.178.  Do  you  think  those  are  fair  to  judge  from, 
seeing  the  variations  in  zymotic  diseases  for  succes- 
sive years  ? — I  think  so,  inasmuch  as  this  projjortion 
is  boi'ne  out  by  three  years  out  of  five,  and  I  compare 
them  with  the  same  years  for  Sheffield. 

17.179.  Surely  you  yoiD'self  said  that  five  years  was 
the  least  you  could  rest  fairly  upon  ? — Wherever  possible 
I  have  taken  it  upon  five  years,  but  for  the  last  two 
yea-r,  I  could  not  do  so  without  overlapping  the  previous 
period  with  which  I  have  already  dealt. 

17.180.  Taking  the  variations  of  Leicester  at  different 
times,  I  see  that  in  1885  the  mortality  from  scarlet 
fever  in  Leicester  was  higher  than  in  any  other  towtn  ? 
— In  1885  scarlet  fever  was  high. 

17.181.  And  in  1887-88  scarlet  fever  was  very  low  P 
— But  my  Table  19  shows  that  even  in  1885  scarlet 
fever  is  very  little  higher  than  in  1883,  and  is  con- 
siderably lower  than  in  1881  and  1880. 

17.182.  But  still  it  is  in  tliat  year  very  high,  aitd  iii 
1887-88  it  is  very  low,  therefore  it  would  not  be  fair  to 
take  1887-88  as  an  estimate  of  the  scarlet  fever  in 
Sheffield? — But  I  do  not  see  why  we  should  make  the 
comparison  for  scarlet  fever  alone  when  there  are 
other  diseases  to  take  into  consideration. 

17.183.  Take  any  one  of  those  diseases  ? — Taking  the 
whole  of  this  zymotic  group  the  fall  to  1889,  as  I  have 
already  shown,  is  greater  in  Leicester  than  in  Sheffield. 

17.184.  Those  two  years  may  be  chance  years  ? — 
That  might  be  so,  but  the  observation  applies  alike  to 
both  towns,  and  to  the  years  you  yoursc^lf  have  quoted. 
Cur  low  annual  average  zymotic  death-rate  for  1888-89 
is  fully  borne  out  liy  the  succeeding  year  1890;  and 
even  up  to  the  present,  and  we  are  half  through  this 
year,  that  is  for  three  and  a  half  years  out  of  five,  there 
is  no  material  difference. 

17.185.  (Chairman.)  In  the  period  1 878-82  there  was 
a  large  diminution  of  vaccination,  was  there  not,  as 
compared  with  1873-77 ;  it  went  down  your  table  states 
from  80  to  66  ? — Yes. 

17.186.  Comparing  the  death-rate  from  the  various 
zymotic  diseases  with  a  view  to  ascertain  if  the 
diminished  vaccination  had  any  effect  upon  the  mor- 
tality, if  you  look  at  measles  you  will  find  that  measles 
increased  from  425  to  606  per  million ;  there  is  no  sign 
of  diminution  there  ;  and  scarlet  fever  from  765  to  820 
in  the  quinquennium  ;  there  is  no  sign  of  diminution 
there  ;  diphtheria  increased  from  78  to  92  ;  whooping- 
cough  shows  a  slight  diminution  ;  in  diarrhoea  there  is 
a  diminution  from  2,500  to  1,900  ;  the  diminution  is 
almost  exclusively  therefore  in  diarrhoea.  Supposing 
therefore  your  view  is  correct  that  vaccination  has  an 
eff'eet  ir.  increasing  the  deaths  from  those  diseases 
which  affect  children,  would  you  not  have  expected  to 
find  a  diminution,  not  only  in  diarrhoea,  but  in  measles 
and  scarlet  fever,  instead  of  finding  an  increase  Why, 
if  it  has  the  general  effect  upon  the  infantile  consti- 
tution of  rendering  them  more  liable  to  die  from 
diseases  which  afl'ect  children,  why  should  that  effect 
have  only  appeared  in  diarrhoea  and  not  iu  measles  and 
Bcarlet  fever  ? — I  am  afraid  that  is  a  question  I  could 
not  answer  in  the  light  of  its  effect  upon  any  one  specific 
disease;  but  taking  the  whole  group  and  for  a  wider 
range  of  years  there  is  a  considerable  decline  from  the 
one  period  to  the  other. 

17.187.  But  if  it  has  no  effect  upon  a  specific  disease 

A.  ,  B.,  C,  or  D.,  it  cannot  have  an  effect  upon  A.,  plus 

B.  ,  or  plus  C.  ;  it  must  have  the  efi'ect  of  rendering  a 
person  liable  to  die  of  something,  not  of  anj-thing  P — 
But  we  do  show  that  there  is  a  decline  in  our  small-pox 
death-rate  and  whooping-cough,  and  in  the  group  of 
fevers  in  addition  to  the  great  fall  in  the  death-rate 
from  diarrhoea,  so  that  there  is  a  fall  in  four  diseases 


ont  of  the  seven.  And  although  one  is  partly  balanced 
by  another,  on  the  whole  the  fall  is  considerable. 

17.188.  But  if  vaccination  by  weakening  a  child  tends 
to  make  it  more  liable  to  die  of  scarlet  fever,  would  you 
not  expect  to  find  in  the  course  of  years  a  diminution  in 
the  deaths  from  scarlet  fever  by  reason  of  the  diminu- 
tion of  vaccination  if  there  were  any  such  influence  p — 
There  is  a  considerable  decline  in  scarlet  fever  as  seen 
towards  the  end  of  our  statistics. 

17.189.  But  let  us  take  those  two  periods  in  which 
there  was  a  large  decline  of  vaccination.  In  the  case 
of  vaccination  the  effect  produced  would  be  likely  to  be 
produced  to  a  greater  extent  near  the  time  of  high 
vaccination  P — Yes. 

17.190.  Therefore  if  you  have  a  quinquennium  with  a 
largely  diminished  vaccination,  if  vaccination  affects 
the  liability  of  children  to  die  of  other  diseases,  ought 
not  one  to  see  the  effect  of  this  diminution  within  the 
quinquennium  upon  those  diseases  ? — I  think  we  should, 
and  we  certainly  do.  For  when  you  refer  me  to  the  rise 
in  the  scarlet  fever  death-rate  from  1873-77  to  the 
following  period  1878-82,  why  should  we  not  equally 
refer  to  the  next  period,  1883-87,  when  the  fall  in  the 
death-rate  from  this  disease  is  from  820  to  464  per 
million. 

17.191.  Because  if  you  have  a  constant  cause  you 
expect  to  find  a  constant  result,  and  if  you  find  the 
result  not  constant  you  are  led  to  doubt  if  the  presuhied 
cause  has  led  to  the  effect  p — That  is  perfectly  true  ;  and 
I  am  perfectly  willing  to  apply  the  argument  to  our 
total  zymotic  mortality.  But  I  am  not  prepared  to 
apply  it  to  each  specific  disease  as  I  have  stated  again 
and  again.* 

17.192.  In  your  view,  if  a  child  contracts  disease  and 
dies  of  the  disease  it  is  wholly  immaterial  to  inquire 
into  the  effect  of  vaccination  upon  any  particular 
disease,  but  only  into  its  effect  upon  disease  at  large  ? — 
I  do  not  say  it  is  immaterial,  but  if  a  child  die  of  the 
one  disease  which  is  prevalent,  it  is  obvious  that  it 
cannot  die  of  another.  Besides  it  if;  often  found  that  as 
one  zymotic  disease  declines  others  rise,  and  vice  versa. 

17.193.  That  is  not  always  true,  is  it?— It  is  not 
always  true,  but  I  have  found  that  frequently  as  an 
epidemic  of  small-pox  has  declined  its  place  has  been 
taken  by  measles  cr  by  something  else. 

17.194.  {Br.  Collins.)  The  contrast  between  the 
periods  1868-72  and  1873-77,  as  regards  the  amount  of 
vaccination  in  either,  is  very  much  less,  is  it  not,  than  it 
would  be  between  1868-72,  and  any  of  the  subsequent 
periods,  namely,  1878-82  or  1883-87  ?— Yes,  the  contrast 
for  the  amount  of  vaccination  is  very  much  less  between 
1868-72  and  1873-77  than  it  is  between  1868-72  and  any 
of  the  later  periods  to  which  you  refer,  and  the  decline 
of  mortality  is  correspondingly  greater  in  the  later 
periods. 

17.195.  (Chairman.)  The  decline  of  1873-77  as  com- 
pared with  1878-82  is  a  much  greater  decline  than 
between  1868-72  and  1873-77  in  point  of  vaccination? 
—Yes. 

17.196.  (Dr.  Collins.)  I  should  like  to  put  it  to  you 
broadly  whether  you  do  or  do  not  allege  that  vaccina- 
tion is  the  specific  cause  of  any  one  or  other  of  the  seven 
zymotic  diseases? — I  do  allege  that  it  is  an  exciting 
cause  of  most  of  them. 

17.197.  Would  it  be  more  correct  to  put  your  view 
as  being  that  it  is  a  predisposing  cause  of  any  one  of 
them  rather  than  an  exciting  cause  of  any  one  of  them, 
which  represents  your  view  the  more  correctly  ? — I 
believe  it  a  predisposing  cause  more  particularly.  Per- 
haps the  term  "  predisposing  "  would  more  accurately 
represent  the  facts  of  the  case. 

17.198.  Should  I  correctly  represent  your  view  to  be 
that  although  vaccination  may  not  actually  be  the  vera 
causa  of  any  one  or  other  of  the  zymotic  diseases,  yet 
that  it  may  make  children  more  likely  to  die  of  any 
zymotic  disease  which  happens  to  be  prevalent  ? — 
Yes,  I  believe  that  is  the  case.  I  have  already  expressed 
that  as  my  opinion. 

17.199.  And  while  it  might  or  might  not  be  true  that 
vaccination  is  a  part  cause,  and  possibly  only  a  small 
part  cause,  there  might  be  many  other  causes  in  opera- 


"  In  Leicester,  as  diaiTlioia  is  tlie  priiiri|);il  (■liiiiiiiel  in  whioli  zymotic 
fatalities  has  run,  it  is  olii- fly  I'l  this  (iis'.'ase  wc  slxmld  look  tor  the 
manifestation  of  .-iny  disLurhing  inlluciice ;  anil  niy  tables  (jrove  that 
since  the  decline  of  vaccination,  it  is  in  (his  particular  riisi'ase,  we 
liave  experienced  the  greatest  improvement  in  our  zymotic  i!eath-rate. — 
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tion,  sometimes  in  opposite  directions  to  that  m  which 
you  allege  vaccination  to  act  ?— Yes,  I  have  no  doubt  of 
that.  Our  sanitary  measures  have  to  a  large  extent 
checked  the  evil  influence  of  vaccination. 

17.200.  {Mr.  Meadows  White.)  You  found  your  con- 
clusions upon  the  table  of  illustrations  you  have  given 
the  Commission  ?-  Yes,  I  do,  and  I  think  the  Leicester 
tables  and  diagrams  bear  out  my  contention. 

17.201.  {Sir  James  Paget.)  And  the  few  towns  in 
which  you  have  compared  the  effect  of  complete  vacci- 
nation with  the  effect  of  nearly  abolishing  it  as  m 
Leicester  ?— Yes.  But  I  also  make  a  much  broader 
comparison  later  on  by  comparing  the  total  mortality 
of  Leicester  from  all  causes  with  that  for  the  rest  of 
the  country  generally. 

17.202.  Do  you  think  that  vaccination  increases  the 
probability  of  dying  from  whatever  disease  may 
prevail  ?— Yes,  from  any  zymotic  disease  which  may  be 
prevalent,  and  especially  for  the  younger  a,ge!?.  In- 
vestigation shows  that  our  decline  in  mortality  is  due 
chiefly  to  a  decline  in  the  zymotic  causes  ;  because  high 
as  our  infantile  death-rate  still  remains,  that  decline  is 
principally  due  to  the  decline  of  the  zymotic  death-rate 
for  the  younger  ages. 

17.203.  Therefore  ?— Therefore  the  two  effects  namely, 
increased  liability  to  zymotic  diseases,  and  to  death  at 
a  younger  age,  may  both  be  produced  by  the  pre- 
disposing cause  of  vaccination  as  illustrated  by  the 
tables  and  diagrams  1  have  set  before  the  Commission. 
We  have  never  alleged  that  vaccination  is  as  likely  to 
influence  adult  life,  but  it  does  unquestionably  influence 
infantile  life,  and  as  a  matter  of  fact  our  saving  of  life 
sjnce  the  decline  of  vaccination  has  been  in  that  direction 
and  in  the  zymotic  diseases. 

17,'204.  May  we  not  reasonably  ask  for  evidence  which 
shows  what  are  the  conditions  of  the  towns  in  which 
vaccination  is  still  practised ?— I  have  given  that  evi- 
dence to-day,  and  previously. 

17.205.  We  have  taken  the  case  of  six  towns,  and  in 
two  of  them  the  decline  of  mortality  from  zymotic 
diseases  has  been  as  marked  as  in  Leicester,  namely, 
Norwich  and  Shefiield? — That  is  impossible  in  view  of 
the  figures  for  the  respective  towns.  I  think  you  must 
be  mistaken  respecting  Norwich. 

17.206.  It  is  higher  ?— The  actual  figure  is  higher  for 
Sheffield  for  one  period  only,  but  even  for  that,  as  well 
as  for  the  other  periods,  the  rate  of  decline  is  greater 
for  Leicester,  as  it  is  also  for  all  the  six  towns  mentioned, 
excepting  Keighley,  which,  if  anything,  has  been  a 
greater  anti- vaccination  centre  even  than  Leicester. 
But  both  those  towns  you  have  mentioned,  Norwich 
and  Shefiield,  geographically  speaking,  are  in  a  much 
better  position  than  Leicester. 

17.207.  Why  should  that  affect  them  more  since 
vaccination  decreased  in  Leicester  than  it  did  previously 
to  that  time  ? — I  do  not  know  why  the  effect  should  be 
more,  excepting  this,  that  in  a  town  already  occupying 
a  good  geographical  position  the  sanitary  conditions 
applied  to  it,  would  be  more  likely  to  improve  its 
health  in  a  more  rapid  ratio  than  would  be  the  case 
in  a  town  like  Leicester  where  there  are  enormous 
difficulties  to  contend  with  in  regard  to  sanitation. 

17.208.  {Gliairman.)  Why  should  a  town  already 
healthy  be  able  to  improve  more  rapidly  than  an  un- 
healthy town.  I  should  have  thought  sanitary  improve- 
ments would  have  operated  more  rapidly  and  extensively 
in  the  unhealthy  town? — I  did  not  mean  my  words 
necessarily  to  imply  a  "healthy"  town,  but  a  town 
occupying  a  healthier  position  from  a  geographical 
point  of  view.  In  the  period  we  are  speaking  of 
1868-72  all  those  towns  show  an  unhenlth}-  death-iate 
from  zymotic  causes,  and  a  comparatively  light  tlcath- 
rate  at  the  present  time-  I  do  not  think  there  is  any 
diminution  in  their  progressive  improvement.  Yet  we 
have  taken  the  period  1883-87  instead  of  the  later  one, 
which,  I  think  is  rather  unfair  as  regards  Leicester, 
because  two  of  those  towns,  according  to  the  statement 
made  to  the  Commission,  were  in  a  healthy  sanitary 
condition,  whereas  Leicester  has  not  been  so,  and  even 
now  our  sanitary  condition  is  anything  but  perfect  from 
a  sewerage  point  of  view  ;  because  we  are  only  just 
completing  our  main  sewerage  scheme,  and  thei'efore 
we  have  not  derived  the  full  Ijenefit  from  our  smitary 
improvements. 

17,209.  {Sir  James  Paget.)  Then  I  want  to  Icnow  why 
your  sanitary  condition  being  unsntisfactory  you  yet 
can  refer  your  zymotic  disease  death-rate  in  any  degree 


to  vaccination? — Because  while  our  death-rate  from 
zymotic  disease  has  very  much  declined,  our  vaccination 
has  also  very  much  declined. 

17.210.  One  of  those  changes  being  one  which  has 
bi  ought  about  the  diminution  in  zymotic  mortality 
ill  every  other  town  in  England,  and  the  other  being 
peculiar  to  Leicester,  how  do  you  maintain  that  the 
decline  of  vaccination  has  had  any  influence  at  allP- 
Because,  notwithstanding  our  yet  imperfe'^t  sanitation, 
and  bad  geological  and  geographical  position  the 
decline  in  our  zymotic  death-rate  as  well  as  the  decline 
of  our  vaccination  rate  exceeds  that  of  the  other  towns 
mentioned. 

17.211.  {Mr.  Meadows  White.)  What  you  maintain  is 
that  you  are  affected  by  improved  sanitation  as  are 
all  the  other  towns  in  the  kingdom  ;  but  you  say  that 
in  addition  in  Leicester  there  has  been  an  influence 
from  diminished  vaccination,  an  influence  which  has  not 
existed  in  other  towns  ? — Yes,  I  say  that  our  death-rate 
in  the  younger  ages  aiid  from  all  causes  has  declined 
much  more  rapidly  than  the  death-rate  in  the  rest  of  the 
country. 

17.212.  {Chairman.)  Do  you  mean  the  rest  of  the 
country  on  the  average,  or  any  other  place  in  the 
country  ? — On  the  average,  for  the  country  generally, 
as  well  as  for  many  other  jDlaces. 

17.213.  But  must  you  not  for  these  ])articular  pur- 
poses compare  it  with  particular  towns  where  vaccina- 
tion has  prevailed  in  order  to  give  it  any  value,  because 
as  to  improving  more  than  the  rest  of  the  country  on 
the  average,  that  may  be  because  other  places  have 
improved  very  little  and  have  not  applied  sanitary 
improvements  whereas  you  have  ? — Suppose  such  be 
the  case,  it  would  only  go  to  prove  that  sanitation 
without  vaccination,  is  quite  able  to  cope  with  small- 
pox as  well  as  the  other  zymotic  diseases.  But  taking 
the  large  towns  apart  from  the  rural  districts,  I  say  that 
that  the  proportionate  improvement  is  greatest  for 
Leicester. 

17.214.  What  is  the  next  head  of  statistics  that  you 
propose  to  deal  with  ? — Resuming  my  statement  on 
Table  20,  I  find  that  our  average  annual  total  mortality 
from  the  seven  principal  zymotic  causes  for  the  peiiod 
of  highesr,  vaccination,  1868-72,  is  also  greatly  in  excess 
not  only  of  the  periodic  average  death-rate,  which  it 
exceeds  by  1,830  per  million,  but  also  is  in  excess  of  the 
death-rate  for  every  other  period,  even  exceeding  the 
death-i'ate  of  the  most  remote  period,  1838-42,  by  475 
per  million,  which  othei'wise  might  have  been  expected 
to  be  the  highest.  But  with  declining  vaccination  the 
death-rate  for  the  whole  of  these  diseases  shows  an  un- 
precedented decline,  and  on  our  estimated  population 
we  are  at  present  without  vaccination  saving  nearly  680 
lives  per  annum  from  zj'motic  causes  alone  as  compared 
with  the  period  of  highest  vaccination.  If  this  rate  of 
saving  had  been  attained  all  through  the  country  it  would 
mean  an  enormous  saving  of  life  and  even  a  very  much 
greater  saving  of  life  proportionately  between  the  two 
]ieriods  than  we  are  now  experiencing  in  Leicester. 
Diagram  Gas  well  as  Table  20  which  it  illustrates,  show 
us  that  without  the  aid  of  vaccination  small-pox  has  dis- 
appeared, measles  has  greatly  declined,  scarlet  fever  has 
also  largely  declined,  diphtheria  has  remained  nearly 
stationary,  but  whooping-cough  has  fallen  a  long  way 
below  its  average  death-rate,  and  the  mortality  from 
ordinary  fevers  and  even  the  Leicester  scourge  diarihcea 
also  shows  a  tremendous  decline  now  .that  vaccination  is 
discarded,  and  our  sanitary  condition  so  much  im- 
proved. 

17.215.  There  is  no  particular  decline  in  scarlet  fever, 
is  there,  until  the  period  of  1883-87? — No,  not  from 
that  one  disease  until  1883-87.  Continuing  my  state- 
ment 1  may  say  that  the  nest  point  I  wish  to  lay  before 
the  Commission  is  a  comparison  between  the  death-rate 
from  the  seven  principal  zymotic  diseases,  and,  after 
eliminating  small-pox,  the  remaining  six.  Whether  we 
omit  or  include  small-pox,  no  great  variation  occurs  in 
the  relative  total  mortalities  from  either  the  six  or  the 
seven  principal  zymotic  causes  ■o/ith  one  important 
exception.  Small-pox  intensifies  the  zymotic  mortality 
during  the  prevalence  of  highest  vaccination,  and  it  has 
the  eff'ect  of  abnormally  raising  the  propo'tionate 
zymotic  mortality  when  vaccination  was  most  rigorously 
enfoi'ced ;  and  when,  according  to  vaccination  theories, 
small-pox  mortality  should  have  been  the  lowest  we  find 
that  it  was  the  highest. 

17,210.  Was  not  the  zymotic  mortality  of  1868-72 
chiefly  influenced  by  the  increase  of  diarrhoea  and  not 
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Mr.  of  small-pox  P — Diarrhoea  then  bore  a  less  proportion  to 
J.  T.  Biggs,    the  total  zymotic  mortality  than  it  bears  at  the  present 
  time. 

I  July  1891.  17,217.  I  am  speaking  of  the  increase  in  1868-72  as 
compared  with  the  previous  period  ? — Tes,  for  the 
fatal  vaccination  period  of  1868-72,  it  was  very  much 
in  excess  of  previous  averages.  To  show  the  comparison 
between  the  death-rate  from  the  six  and  seven  zymotics, 
1  now  hand  in  another  table  and  a  diagram  illustrating 
it.  (The  table  and  diagram  were  handed  in.  See  Ap- 
pendix III.,  Table  21,  page  441,  and  Diagram,  S., 
facing  page  441.)  Table  2 1  shows  the  average  annual 
deaths  and  death-rate  per  million  population  from  each 
of  the  seven  pi-incipal  zymotic  diseases,  also  from  six, 
excluding  sraall-pox  in  quinquennial  periods,  with  the 
average  annual  registered  vaccinations  per  250,000 
population  and  the  average  annual  number  of  sanitary 
orders  to  abate  nuisances.  The  diagi-am  shows  (1),  the 
average  annual  death-rate  per  million  living,  fr  om  the 
seven  principal  zymotic  diseases,  in  quinquennial  periods 
18^^8-1889  ;  (2),  a  gradual  decrease  in  zymotic  mortality 
in  the  earlier  periods  (since  1848-52)  as  F.anitary 
measures  were  introduced. 

17,218.  Does  the  death-rate  per  million  mean  from  all 
causes? — No,  not  in  this  diagram,  the  death-rate  per 
million  hero  means  from  the  six  and  the  seven  zymotic 
diseases. 

17,219  Taking  the  first  case,  the  annual  average,  the 
death-rate  per  million  refers  also  to  Ihe  zymotic 
diseases  ? — Yes,  to  the  seven  zymotic  diseases,  and  also 
to  the  six  as  you  see  at  the  head  of  columns  4  and  5  of 
Table  21. 

17.220.  The  average  annual  deaths  is  not  the  rate  ? — 
No,  that  refers  to  the  actual  number  of  deaths  ;  the 
death-rate  is  given  below  it  for  the  seven  zymotic 
diseases  and  then  also  for  the  six  in  the  next;  column. 
Continuing,  the  diagram  shows,  thirdly,  aii  increased 
and  unprecedented  zymotic  fatality  coincident  with  the 
penal  enforcement  of  vaccination  (1868-72),  the  rapid 
decline  of  this  fatality  with  the  falling  off  of  vaccination 
(1873-82),  and  a  very  low  rate  of  zymotic  mortality 
coincident  with  the  practical  abandonment  of  vaccina- 
tion (since  1882),  and  the  further  development  of 
sanitation;  and  (4),  that  the  share  borne  by  small-pox, 
of  the  death-rate  from  the  seven  zymotic  causes  alone, 
is  comparatively  insignificant.  These  columns  show 
the  death-rate  for  the  seven  principal  zymotics,  but 
there  is  at  the  top  a  darker  shading,  which  represents 
the  proportion  of  deaths  from  small-pox.  Without  this 
darker  shade,  the  light.er  shading  represents  the  deaths 
from  the  other  six  zymotic  diseases,  that  is  to  say,  the 
avei'age  annual  death-rate  per  million  from  the  six 
principal  zymotic  causes,  omitting  srnall-pox.  The  red 
carve  shows  the  average  annual  registered  vaccinations 
to  a  quarter  of  a  million  population.  I  take  that  rate  to 
suit  the  compass  of  the  index  figures  at  the  side  of  the 
diagram  so  that  they  may  apply  to  the  vaccinations  as 
well  as  to  the  deattis  from  zymotic  causes.  The  blue 
curve  shows  the  average  annual  number  of  orders 
issued  by  the  sanitary  authority  for  sanitary  improve- 
ments. Grouping  the  diseases  together  in  five  year 
periods,  and  comparing  column  with  column,  it  will  be 
seen  that  whether  we  take  the  tops  of  the  columns, 
which  include  small-pox,  and  represent  the  death-rate 
from  the  seven  zymotics,  or  if  we  only  take  the  upper 
edge  of  the  lighte.'-  shading  representing  the  death-rate 
from  the  six  zymotics  without  small-pox,  the  columns 
occapy  the  same  relative  positions  in  regard  to  height, 
difi'ering  only  in  proportion  as  sraall-pox  varies.  We 
find  that  there  was  about  the  same  rise  in  mortality 
with  increased  vaccination  whether  we  take  the  six  or 
the  seven  zymotics,  and  that  they  correspondingly  fall 
as  vaccination  decreases.  When  the  vaccination  curv^e 
becomes  scarcely  perceptible,  as  in  the  last  two  periods, 
the  sanitary  curve  rises  to  its  greatest  height,  small- 
pox mortality  disappears,  and  the  zymotic  mortality 
falls  to  the  lowest  point  ever  reached  for  the  52  years. ' 

17.221.  But  according  to  this  table  (Table  21),  com- 
paring the  periods  1848-52  and  1853-57,  the  vaccination 
rate  rises  largely  while  the  death-rate  falls  very  con- 
siderably ? — Do  you  mean  in  the  period  1853-57  ? 

17,^22.  Yes  ? — There  is  a  diminution  in  the  death- 
rate,  but  about  that  time  most  of  the  Acts  of  Parlia- 
jnent  were  introduced  which  led  to  the  sanitary  im- 
provement of  Leicester. 

17,223.  You  were  saying  that  it  was  to  be  observed 
on  looking  at  this  table  that  as  the  vaccination  curve 
roie  the  death-rate  rose,  and  as  it  fell  the  death-rate 


fell.  I  was  pointing  out  that  that  was  not  of  universal 
application  because  it  does  not  follow  comparing  1848- 
52  with  1853-57  ? — Generally  speaking  the  vaccination 
curve  and  the  death-rate  do  rise  and  fall  together,  with 
the  single  exception  your  Iiordship  has  named. 

17.224.  Not,  according  to  this,  proportionately  so, 
because  there  is  a  much  greater  comparative  fall  in 
j-our  deaths,  for  example,  in  1873-77,  than  on  your 
vaccination  curve  compared  to  the  previous  quinquen- 
nium, is  there  not  ? — Yes,  but  although  the  fall  may 
not  be  mathematically  proportionate,  they  do  fall 
together  for  the  period  you  have  named. 

17.225.  A  fall  in  the  vaccination  column  with  a  larger 
fall  in  the  number  of  deaths  ? — That  is  accounted  for 
in  this  period  principally  by  the  a.lmosi:  entire  absence 
of  small-pox. 

17.226.  No,  it  cannot  be  ;  take  out  small-pox  altogether 
and  the  observation  I  made  is  equally  true,  is  it  not? — 
It  is  relatively  true,  but  not  equally  true,  because  the 
proportion  of  deaths  for  1868-72  is  very  much  greater 
than  for  1873-77. 

17.227.  Of  course  if  you  include  small- pox  it  is  still 
more  striking.  Then  you  have  a  great  fall  in  the  vacci- 
nation curve  in  1858-62  as  compared  with  1853-57  ;  then 
there  is  a  rise  again  in  1863-67  ;  there  is  nothing  like 
the  proportionate  change  of  relative  deaths  in  those  three 
quinquennia,  is  there? — There  is  a  concurrent  decline 
for  the  period  1858-62  which  follows  the  general  course  ; 
the  only  exception  I  notice  to  this  almost  parallel 
movement  is  in  the  period  1853-57,  to  which  your  Lord- 
.ship  has  already  alluded. 

17.228.  But  what  I  mean  is  that  there  is  a  marked 
rise  again  in  the  vaccination  curve  without  any  very 
marked  decline,  or  marked  rise,  at  all  events  to  the  same 
extent,  in  the  death-rates  ? — But  with  this  single  excep- 
tion they  all  follow  the  same  order. 

17.229.  {Sir  James  Paget.)  Not  in  the  same  propor- 
tion ? — No,  not  quite  in  the  same  absolute  proportion. 

17.230.  {Chairman.)  I  am  not  sure  that  you  will  find 
on  investigation  that  thei-e  is  any  substantial  diiference 
between  the  vaccination  line  of  1873-  77  and  the  vacci- 
nation line  of  1868-72,  if  they  are  both  taken  on  the 
same  basis  ? — Yes,  we  should ;  for  I  have  given  you  the 
number  of  vaccinations  paid  for,  and  although  the 
actual  number  of  vaccinations  paid  for  in  1873-77  was 
slightly  in  excess  of  that  for  the  period  1868-72,  yet 
proportionately  the  vaccination  rate  was  much  higher 
for  1868-72,  and  the  per-centage  of  vaccinations  to  births 
I  am  sure  bears  the  same  relation. 

17.231.  It  is  very  important,  because  supposing  your 
red  line  1868-72  were  substantially  in  the  line  from 
1873-77,  would  not  that  atibrd  a  strong  argument  against 
what  you  are  just  advancing  ? — Even  if  that  were  so  it 
would  not  afford  a  very  strong  argument,  for  this  reason, 
that  during  the  quinquennium  1868-72  we  suffered 
from  an  epidemic  of  small-pox  which  had  only  just 
spent  itself. 

17.232.  But  you  would  find  if  you  omitted  small-pox 
altogether  a  very  marked  fall  indeed  from  1868-72  to 
1873-77,  without  any  corresponding  fall  in  the  vac- 
cination, you  would  find  without  any  fall  in  vaccination 
a  much  more  marked  fall  in  this  1873-77,  as  compared 
with  1868-72,  than  as  between  1873-77  and  the  next 
quinquennium  ?  — Such  an  argument  could  only  be 
based  on  the  assumption  that  there  was  no  fall  in  the 
vaccinations  for  the  period  mentioned.  There  is  a  much 
more  marked  fall  in  the  deaths,  whether  we  omit  small- 
pox or  not ;  but  I  have  never  argued  that  the  rise  or  the 
decline  bear  an  absolute  proportion  one  to  the  other. 
There  is  a  fall  in  both  vaccinations  and  the  death-rates 
for  both  pei-iods. 

17.233.  If  on  investigation  it  turns  out  that  there 
ought  to  be  no  fall  at  all  in  your  vaccination  in  the 
period  1873-77,  as  compared  with  1868-72,  then  the 
marked  fall  which  took  [ilace  in  the  deaths  in  that 
quinquennium,  which  was  more  marked  than  the  fall 
in  the  next  quinquennium  when  vaccination  was 
decreasing,  would  tend  to  show,  would  it  not,  that  the 
vaccination  rate  and  the  death-rate  from  those  diseases 
were  not  connected  ? — That  is  so. 

17.234.  {Br.  Collins.)  The  period  of  1873-77  shows  a 
marked  increase  as  regards  sanitary  jictices  as  compared 
with  the  period  of  1868-72  ? — Yes,  there  was  a  much 
greater  activity  on  the  part  of  our  sanitary  authorities 
which  was  due  to  the  epidemic  of  1871-72. 

17.235.  {Chairman.)  Is  there  anything  more  that  you 
desire  to  point  out  upon  these  tables  ? — Yes,  I  have 


MINUTES  OF  EVIDENCE. 


357 


some  comparisons  to  give  as  to  the  death-rate  from 
six  of  those  diseases. 

17.236.  (Sir  William  Savory.)  I  wish  to  cull  your 
attention  to  the  curves,  shown  on  your  Diagram  H., 
between  1858-62  and  1868-72  ;  there  is  a  period  of  lo 
years  embraced  in  that  ? — Yes. 

17.237.  With  the  increase  of  your  sanitary  measures 
there  is  a  distinct  increase  in  the  general  mortality  and 
in  the  small-pox  mortality  ? — Yes,  but  the  slight  increase 
in  the  sanitary  curve  there  was  due  to  the  appearance 
of  the  small-pox  epidemic,  and  was  more  than  counter- 
balanced by  the  far  greater  increase  shown  by  the 
vaccination  curve. 

17.238.  Any  one  with  common  sense  would  say  that 
the  one  followed  upon  the  other  I  suppose ;  that  in 
consequence  of  the  increase  in  the  zymotic  diseases 
generally,  and  small-pox  in  particular,  there  was  an 
increase  of  the  sanitary  measures — that  it  was  the  effect 
and  not  the  cause  ? — Yes,  as  I  explained  last  week,  I 
gave  you  the  number  of  sanitary  orders  issued  for  each 
of  the  years  1868-72  showing  that  in  1871  and  1872 
when  small-pox  was  epidemic  there  was  a  considerably 
larger  number  of  sanitary  orders  than  in  the  first  three 
years  of  that  quinquennium. 

17.239.  But  for  anything  this  diagram  shows  to  the 
contrary  the  reading  which  might  be  put  upon  the 
vaccinations  would  lead  one  to  assume  that  the  increased 
vaccinations  were  followed  by  an  increased  mortalit}' 
from  small-pox? — Taking  my  Table  21  in  connexion 
with  the  annual  table  it  will  be  seen  that  this  is  not  an 
assumption,  but  an  incontrovertible  fact  based  upon  the 
annual  vaccination  statistics.  That  could  not  be 
assumed  under  any  circumstances,  because  the  number 
of  vaucirations  aie  shown  to  have  increased  enormously 
in  the  earlier  years  of  the  quinquennium  to  which  you 
are  refening. 

17.240.  But  they  might  have  brought  about  the  in- 
creased deaths  from  small-pox  so  far  as  this  table  goes  ; 
it  does  not  show  what  relation  the  two  bore  to  each 
other  in  point  of  time  ? — But  by  reference  to  the  other 
tables  you  can  ascertain  that  relation. 

17.241.  But  so  far  as  this  table  goes  the  reading 
of  the  one  may  be  applied  with  equal  justice  to  the 
other? — It  is  impossible  forme  to  give  all  the  details 
in  one  table.  I  have  shown  that  an  iinprecedented  rise 
in  vaccination  took  place  before  that  fatal  epidemic  of 
1871-72  and  not  as  a  consequence  of  it ;  but  in  saying 
this  I  am  not  affirming  that  there  was  necessarily 
no  increase  of  re-vaccinations  in  consequence  of  the 
epidemic. 

17.242.  What  1  submit  to  you  is  that  these  tables  do 
not  show  the  relation  in  point  of  time  of  those  condi- 
tions which  you  assume  to  be  cause  and  effect ;  you 
may  show  it  elsewhere  but  you  do  not  show  it  here  ? — 
In  dealing  with  this  complicated  questioii  we  must  deal 
with  it  in  sections,  and  if  you  would  kindly  turn  to 
Table  19  which  precedes  the  quinquennial  table  now 
under  consideration  you  will  find  that  that  is  the  annual 
table  upon  which  both  Tables  20  and  21  are  based.  In 
Table  19  you  have  got  the  annual  death-rate  and  the 
annual  rates  of  vaccination  for  each  year ;  I  do  not  know 
how  you  can  possibly  expect  annual  figures  to  be  set 
out  upon  a  ijuinquennial  table.  1  have,  in  every 
instance,  preceded  the  quinquennial  by  its  annual  table, 
so  that  by  using  both  you  are  able  to  ascertain  and  to 
lay  your  finger  upon  any  point  you  wish. 

17.243.  Then  I  can  only  repeat  what  I  said  to  you  on 
the  last  occasion,  that  it  would  have  been  quite  as  easy 
to  have  set  forth  on  your  diagrams  yearly  as  five 
yearly  columns  ? — I  ma,y  be  allowed  once  more  to  re- 
mind you  that  this  is  exactly  what  I  have  done.  I  have 
given  you  tables  which  set  forth  the  yearly  mortality.  I 
could  of  course  produce  from  those  tables  diagrams 
showing  the  annual  zymotic  mortality,  if  desirable  ;  but 
I  do  not  see  that  we  should  gain  any  further  information 
beyond  that  obtained  by  putting  it  in  the  five  year 
periods. 

17.244.  Then  I  take  it  that  in  this  diagram  of  yours 
and  the  preceding  one  there  is  a  constant  relation 
between  the  increase  and  decrease  of  vaccination  and 
the  increase  and  decrease  of  zymotic  diseases  ?— Yes, 
generally  speaking  that  is  shown  upon  the  diagram  and 
also  upon  the  tables. 

17,24-5.  The  object  of  that  is  to  show  iihat  vaccination 
holds  a  definite  relation  to  those  diseases  ? — That  it 
holds  some  relation  to  them. 


17,24fi.  Why  do  you  shrink  from  saying  that  it  holds  Mr. 
a  definite  relation  and  is  a  fixed  cause  when  you  ha^e    J.  T.  Biggs. 

these  tables;  do  not  these  tables  show  that  vaccination   

is  the  direct  cause  of  these  diseases? — Perhaps  the     1  July  ISftl. 

Commission  itself  can  deduce  from  the  tables  the  precise   

amount  of  effect  vaccination  has  had  upon  the  death- 
rate. 

17.247.  I  am  no  discussing  the  deductions  oi  the 
Commission,  I  am  asking  you  why  you  shrink  from 
saying  that  vaccination  is  the  direct  cause  of  these 
zymotic  diseases  ? — I  do  not  shrink  from  making  that 
affirmation  with  certain  reservations.  It  would  be 
absurd  for  any  one  to  state  that  vaccination  was  the 
cause  of  the  whole  of  these  zymotic  diseases  some  of 
which  have  been  in  existence,  probably  before  vaccina- 
tion was  known. 

17.248.  Then  you  would  say  vaccination  is  one  of  the 
causes  of  zymotic  diseases  ? — Yes  ;  and  if  we  bring 
before  you  a  set  of  figures  and  diagrams  and  tables, 
which  of  themselves  represent  absolule  facts  showing 
these  results,  why  should  any  one  shrink  from  accepting 
them. 

17.249.  That  is  my  question :  do  you  say  at  once 
boldly  upon  these  facts  that  vaccination  is  one  of 
the  causes  of  zymotic  diseases  ? — I  do  say  it  inten- 
sifies their  fatality,  and  that  it  is  a  predisposing  cause. 

17.250.  But  why  put  in  the  word  "predisposing."  > 
Before  you  heard  the  word  from  Dr.  Collins  you  did 

not  use  it? — I  used  other  words  '"exciting  cause" 
which  represent  almost  the  same  meaning.  It  is  only 
a  different  form  of  expressing  the  same  idea. 

17.251.  But  why  use  the  word  "predisposing"  at 
all ;  why  not  speak  of  vaccination  as  the  cause  of 
zymotic  diseases? — Because  it  is  not  the  sole  cause,  it 
is,  however,  one  of  a  number  of  causes,  as  is  shown  by 
my  tables. 

17.252.  When  you  use  the  word  "predisposing"  you 
mean  that  there  are  other  causes  ? — Yes.  I  believe 
that  vaccination,  is  strongly  predisposing  to  zymotic 
disease. 

17.253.  You  will  not  say  it  is  the  cause  without  using 
the  word  "predisposing  "? — Yes,  I  will,  because  I 
believe  that  in  many  instances  it  is  the  direct  cause  of 
disease  and  death  without  being  merely  "  predisposing." 

17.254.  {Sir  James  Paget.)  I  observe  from  your  Dia- 
gram H.  that  the  average  annual  number  of  sanitary 
orders  to  abate  nuisances  has  increased  in  a  much 
larger  proportion  than  vaccination  has  diminished  ? — 
You  mean  that  sanitation  has  increased  even  more 
rapidly  than  vaccination  has  declined.    So  I  think. 

17.255.  In  the  periods  1848-52  up  to  1868-72  there  is 
a  considerable  rise  as  you  see  in  the  number  of  vacci- 
nations, but  there  is  a  much  greater  rise  in  proportion  in 
the  number  of  sanitary  orders  ?  —I  do  not  think  we  shall 
find  that  to  be  the  case,  because  a  clerical  error  was 
made  by  the  registrar  in  the  earlier  period  which 
abnormally  raised  the  vaccinations  for  that  period. 

17.256.  The  rise  is  from  something  over  7,000  in  the 
first  period  to  something  over  9,000  in  the  last  ? — ^That 
7,000,  you  will  kindly  allow  me  to  explain,  will  be 
reduced  by  the  correction  of  the  clerical  error  found  in 
the  official  vaccination  table. 

17.257.  Suppose  it  were  reduced  to  6,000,  then  it 
would  be  a  rise  from  6,000  to  rather  over  9,000  vaccina- 
tions ;  but  the  sanitary  orders  have  increased  from  200 
to  about  1,200  in  the  same  time,  that  is  to  say,  from 
1848-52  to  1868-72  ?— It  is  just  over  200  in  the  first 
period. 

17.258.  Then  in  the  highest  period  of  vaccination  it 
comes  up  to  somethinsr  over  1,200  ? — The  exact  figure 
is  1,133,  as  you  will  find  in  Table  21. 

17.259.  Then  I  understand  that  it  increased  nearly  six- 
fold?— Yes;  but  I  explained  at  the  last  sitting  of  the 
Commission  that  the  principal  part  of  that  in(^rease  for 
1868-72  was  due  to  the  additional  efforts  made  by  the 
sanitary  aathorit}'  in  the  last  two  years  only  of  the  five. 
I  gave  you  the  years  separately  so  that  you  might 
apportion  their  effect. 

17.260.  But  it  begins  to  rise  at  1863?  -Yes,  the 
sanitary  curve  begins  to  rise  then. 

17.261.  And  rises  to  1868  ?— Yes. 

17.262.  And  then  goes  on,  and  while  vaccination  falls 
it  rises  still  higher  ?— Yes,  from  1873  to  1877. 

17.263.  It  falls  a  little  again  and  ihen  rises  to  a  very 
large  amount  ? — Yes.  It  rises  in  1883-87  to  au  annual 
average  number  of  6,529  sanitary  orders. 

Y  y  3 


ROYAL  COMMISSION   v/N  VACCINATION: 


^fr  17,264.  Therefore  the  rise  in  the  number  of  sanit-ary 

J.  T.  Biggs,    order;;  is  equal  to  the  fall  in  vaccination  ? -It  is  about 

 ■  ■       equal ;  as  one  rises  the  other  declines. 

1  July  1891.        17,265.  And  then  rises  again,  while  the  vaccination 

  atill  fnrtiicr  falls  ?— Yes. 

17,266.  But  can  you  separate  the  influence  of  the  con- 
siderable increase  in  the  sanitary  orders  from  tie  ^n. 
fluence  of  the  fall  in  vaccination  ?— As  I  regard  them 
both  to  be  indications  of  sanitary  iiiprovement,  it  is  an 
influence  I  could  not  possibly  separate. 

17  267  Then  why  do  you  assume  that  vaccination  has 
anything  to  do  with  it  ?— I  do  not  think  there  is  much 
assumption  about  it  when  we  find  such  evil  results  as 
we  do  arising  from  the  carrying  out  of  vaccination. 
Speaking  not  only  of  Leicester,  but  generally,  I  believe 
vou  will^find  that  with  the  more  rigorous  enforcement 
of  vaccination  all  over  the  country  there  was  an 
increased  death-rate. 

17.268.  But  why  not  assign  that  in  a  great  part  or 
wholly  to  the  increase  of  sanitation  ?— I  do  not  know 
of  any  reason  why  we  should  assign  the  greater  part  or 
the  whole  of  an  increased  death-rate  to  the  increase  of 
sanitation.  The  idea  is  utterly  absurd  and  unscientific. 
I  have  been  told  here  this  aiternoon  that  many  towns 
were  far  before  Leicester  at  that  early  period  in  regard 
to  sanitation.    Yet  our  death-rate  is  now  below  theirs. 

17.269.  {Chairman.)  But  wo  have  not  the  facts  before 
usr— It  was  stated  that  some  of  the  towns  at  an  early 
period  were  in  a  far  better  sanitary  condition  than 
Leicester,  and  that  would  account  for  their  lower 
death-rate  at  that  time. 

17.270.  You  hare  had  during  a  certain  time  a  diminu- 
tion'of  certain  diseases.  The  question  is  what  is  the 
cause.  You  admit  there  has  been  a  cause  in  operation, 
nameiy,  these  sanitary  orders  ;  there  is  another  suggested 
cause  which  is  disputed,  namely,  the  efi'ect  of  giTing  up 
vaccination  ;  now  what  I  put  to  you  is  this:  you  admit 
the  operation  of  a  cause,  which,  if  you  knew  nothing 
about  vaccination,  would  so  far  as  you  know  be  sufficient 
to  account  for  the  diminution,  namely,  improved  sanita- 
tion ?— If  I  knew  nothing  about  the  effects  of  vaccina- 
tion i  might  be  disposed  to  say  that  would  account  Tor 
the  improvement. 

17.271.  Then  in  view  of  the  existing  cause,  which 
in  the  absence  of  anything  relating  to  vaccination  would 
sufficiently  account'  for  the  diminution,  what  is  your 
ground  for  the  connexion  lietween  doing  away  with 
vaccination  and  any  of  that  diminution  ?  What  reason 
is  there  for  saying  that  vaccination  has  anything  to 
do  with  it?— Iti.s  not  disputed.  In  fact,  one  of  the 
hon.  mcml  cis  ot  this  Ooramis-ion.stated  at  a  previous 
meeting  that  deaths  were  known  to  have  resulted 
directly  from  vaccination.  Surely  if  vaccination  is  a 
cause  of  death  it  must  increase  the  death-rats  to  some 
degree,  and  it  would  therefore  increase  the  number  of 
deaths  from  specific  diseases  to  that  amount. 

17.272.  The  deaths  from  vaccination  would  be  so 
very'  few  in  comparison  with  the  other  deaths  from 
other  cau&es  as  to  make  a  diRcrence  which  would  be 
imperceptible,  would  thej  not?— They  might  be  almost 
imperceptible  as  cumpu'ed  ^^ith  the  deaths  from  all 
causes,  but  they  cannot  be  said  to  have  been  few  of 
themselves  when  nearly  a  thousand  deaths  have  already 
been  regl,:;tered  as  directly  resulting  from  vaccination. 
But  if  it  is  once  admitted  and  established,  as  I  think  it 
is  universally,  that  vaccination  can  be  a  cause  of  deatb, 
it  is  only  reasonable  to  follow  that  up  by  saying  that  if 
it  ia  a  cause  of  death  it  is  also  a  cause  to  a  very  large 
extent,  of  lowering  the  vitality  of  children  and  therefore 
rendering  them  more  likely  to  die  of  other  diseases 
where  the  evil  eft'eci  s  of  ^.  accinatioii  are  less  suspected. 

17,273.  I  quite  under.stand  that  as  a  matter  of  argu- 
ment, that  so  far  a,s  it  causes  death  it  increases  the 
death-rate,  and  so  far  as  it  does  not  increase  the  death- 
rate  it  causes  a  liability  to  disease  in  those  who  do  not 
die  ;  but  wo  are  dealing  nuu'  with  the  supposeii  evidence 
from  your  statistics;  how  doytinr  statistics  show  it, 
there  being  at  the  same  time  in  operation  a  cause  which 
if  y- u  knew  nothing  about  vaccination  would  be  quite 
sufficient  to  account  for  the  diminutipn  ;  what  is  there 
in  these  statistics  to  connect  vaccination  with  the  deaths 
from  zymotic  diseases  ? — You  ask  me  to  expunge  from 
my  knowledge  a  factor  which  cannot  justly  be  elimi- 
nated. I  think  there  is  sufficient  evidence  upon  these 
tables  and  documents  to  shov,  clear!}  that  some  fatal 
influence  has  interfered  with  tlje  decline  in  our  death- 
rate  which  had  set  in  with  the  introduction  of  sanitary 
measures.     I  think  this   detrimental  influence  was 


vaccination.  If  it  were  possible  for  anyone  to  place 
a  diagram  before  this  Commission  showing  exactly 
opposite  results,  I  am  quite  sure  that  the  conclusion 
would  be  arrived  at  in  some  minds  that  vaccination  had 
been  a  great  protecting  iufiuonce. 

17.274.  But  the  difficulty  arises  from  your  own  table. 
You  show  in  your  table  that  another  cause  has  been  in 
operation  ? — Yes. 

17.275.  And  you  admit  that  that  cause,  if  you  knew 
nothing  about  the  other,  would  be  sufficient  to  account 
for  the  whole  ? — If  we  knew  nothing  about  vaccination 
we  should  attribute  it  all  to  that  other  cause,  but  know- 
ing something  of  the  evil  eSects  of  vaccination  we  are 
bound  to  attribute  some  part  of  the  improved  result  to 
the  removal  of  that  detrimental  influence. 

17.276.  (Dr.  Gollins.)  Do  you  find  sufficient  evidence, 
apart  from  your  tables,  indicating  to  your  mind  that 
vaccination  is  a  cause  of  death,  and  is  a  cause  of  zymotic 
death,  which,  taken  in  connexion  with  yonx  tables, 
tends  to  strengthen  the  opinion  which  you  have  formed 
that  vaccination  is  a  part  cause  of  zymotic  mortality  p — 
Yes,  1  have  the  evidence  (part  of  which  I  have  already 
laid  before  the  Commission)  that  in  the  judgment  of 
many  parents  their  children  have  suffered  from  vac- 
cination, and  have  died  from  the  evil  effects  of 
vaccination. 

17.277.  (Ghairinan.)  From  zymotic  disease? — No, 
that  they  have  suffered  from  vaccination  and  died  in 
consequence  of  vaccination. 

17.278.  Of  a  zymotic  disease  ? — In  regard  to  zymotic 
disease  I  am  not  able  to  eay  that  any  specific  zymotic 
disease  has  been  the  result  of  vaccination  and  therefore 
in  that  sense  the  cause  of  death. 

17.279.  Bat  if  they  died  from  something  else,  although 
the  vaccination  was  the  predisposing  or  exciting  cause, 
it  would  not  affect  your  zymotic  tables,  would  it  ? — 
Certainly  not  if  they  died  of  a  cause  other  than  zymotic 
disease. 

17.280.  Then  it  is  only  so  far  as  you  have  evidence 
connecting  zymotic  disease  with  vaccination  that  the 
point  you  allude  to  would  be  important,  would  it  not  ? 
— Yes,  but  then  the  death-rate  from  zymotic  diseases, 
especially  in  the  younger  ages,  was  much  higher  during 
the  period  of  rigorous  enforcement  of  vaccination  than 
in  any  other  period. 

17.281.  But  that  period  was  a  period  of  much  less 
sanitary  condition  than  the  present,  was  not  it  ? — Yes. 

17.282.  And  a  bad  sanitary  condition  is  a  condition 
very  likely  to  affect  infant  mortality  from  zymotic 
diseases,  is  it  not  ? — Yes.  the  mortality  from  all  of 
them,  even  including  small-pox,  but  that  point  touches 
on  some  statistics  which  I  have  here  relating  to  our 
sanitary  work,  showing  that  long  after  the  period  of 
1868-72  certain  insanitar  y  conditions  existed  in  Leicester 
which  I  think  were  conducive  to  a  high  zymotic  death- 
rate.  o,*necially  fi  om  diarrhoea.  These  conditions  were 
owing  to-  the  fact  th.'i.t  our  sewerage  system,  which  is 
laid  with  a  v?ry  small  gradient,  became  almost  entirely 
choked.  I  have  here  a  representation  of  one  of  our 
seweis  which  was  found  in  that  foul  condition  in  the 
year  1877.  You  will  find  a  diagram  showing  this  in 
our  Medical  Officer's  special  report  on  zymotic  diseases 
in  Leicester  during  1877.  Immediately  afterwards,  as 
we  read  in  a  footnote  on  page  49  of  the  same  report, 
"  openings  were  made  into  the  main  sewer  in  ISTorth- 
"  gate  Street  and  "Woodboy  Street;  the  former  was 
"  found  10  be  two  thirds  full  of  silt,  while  the  latter 
"  was  quite  full;  and  in  both  instances  most  evil 
•'  odours  were  given  off  from  the  deposit."  These 
sewers  have  since  been  cleaned,  and  many  of  them  taken 
up  and  sewei  s  of  twice  their  capacity  put  in  ;  conse- 
quently the  insanitary  condition  of  the  town  was 
actually  worse  after  the  epidemic  of  1871-72,  and  in 
such  a  way  as  to  be  more  likely  to  be  conducive  of 
diarrhfEa.  Yet  notwith-jtanding  these  special  sanitary 
defects,  with  declining  vaccination  we  had  fewer  deaths 
from  diarrhoea.  This  again  would  point  to  some  other 
cause  outside  our  sanitat  y  condition  which  had  caused 
those  deaths ;  and  I  know  of  no  other  deleterious 
influence  operating  at  that  time  in  the  town  besides 
vaccination. 

17.283.  Do  you  mean  that  there  was  no  improvement 
in  the  .--anitary  condition  between  1873  and  1877  ? — iJ"o, 
I  say  there  was  an  improvement  so  far  as  the  issue  of 
sanitary  orders  for  improvement  was  concerned,  but 
there  was  this  silting  process  going  on  at  the  same  time, 
and  the  malarial  condition  of  the  sewerage  was  not  dealt 
with,  nor  attempted  to  be  dealt  with,  till  1877  or  1878. 
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17,28'!..  Can  you  give  the  date  when  it  was  opened  ? — 
Toil 'will  find  the  account  at  page  49  of  Dr.  Jolinstoti's 
report  upon  the  sanitary  condition  of  Leicester  ;  the 
special  report  for  1877.  That  \va<  the  time  when  these 
sewers  were  opened,  and  since  that  time  a  continuous 
system  of  cleansing  the  sewers  has  been  going  on, 
especially  since  1881,  1882,  and  188:3.  A  nevv  main 
sewe:"age  system  has  been  designed  and  partly  laid 
since  that  time.  Old  sewers  have  been  lakfin  out,  and 
the  constrnctioii  of  subsidia;-y  sewers  ommenced,  and 
where  the  fall  for  the  drainage  was  found  to  be  defective 
it  has  been  im()roved.  So  that  really  there  were  in- 
sanitary conditions  existing  of  a  serious  kind,  and  of 
a  character  likely  to  augment  our  diarrhfBal  death-ra'e 
af  the  time  when,  with  declining  vaccination,  we  had  a 
diminished  death-rate  from  diarrhoea. 

17.285.  {Dr.  Collins.)  Do  you  happen  to  be  acquainted 
with  the  official  returns  moved  for  by  Mr.  Hopwood  in 
the  House  of  Commons  as  to  infant  mortality  F — Yes,  1 
have  seen  them,  if  yoit  refer  to  the  retnrn.s  rciating  to  a 
number  of  zymotic  and  inoculable  diseases,  syphilis 
amongst  others. 

17.286.  Have  you  gone  through  those  returns  with  a 
view  to  ascertaining  if  you  can  find  any  corroboration 
of  the  view  you  have  been  placing  before  the  Com- 
mission to-day? — I  think  there  is  very  great  corrobo- 
ration ;  I  cannot  rememl;er  the  exact  tigares,  but  I 
know  that  the  rise  in  the  deatli-rats  for  this  particular 
group  of  diseases  was  very  great,  and  that  the  rise 
appeared  to  be  coincident  with  the  more  stringent 
enforcement  of  vaccination. 

17.287.  I  was  going  to  ask  you  whether  any  of  the 
diseases  dealt  with  in  your  tables  were  deolt  with  in 
these  returns,  notably  diarrhoea  F — Diarrhcea  is  dealt 
with,  and  in  the  a.^gregate  its  mortality  was,  I  believe, 
about  doubled 

17.288.  (Chairman.)  A  rise  in  zymotic  diseases  since 
when  to  when?— I  could  not  tell  you  at  this  moment 
the  exact  date  when  the  table  commenced,  but  the 
leturns  come  nearly  up  to  the  present  time. 

17.289.  Do  you  mean  that  the  zymotic  diseases  are 
more  now  than  they  were  20  or  30  years  ago  ? — I  mean 
that  the  infantile  death-rate  under  one  year  referred  to 
those  diseases  is  proportionally  greater  now  than  it  was 
before  vaccination  was  so  fully  practised.  The  death- 
rate  is  given  per  million,  I  believe,  in  tlioso  table-. 
Resuming  my  statement  on  the  sanitary  question,  I 
should  like  to  say  that  Leicester  for  many  years 
suffered  from  Hooding,  and  I  have  here  a  diagram  which 
shows  the  section  of  a.  large  flood  scheme  that  wo 
are  now  carrying  out  which  lowers  the  water  level, 
and  the  line  of  saturation  for  Leicester,  7  feet  all 
through  the  town.  The  highest  flood  that  we  ever  had 
was  in  1882.  The  level  is  I'p  at  a  very  gr.?at  height 
above  the  old  water  level,  we  have  now  reduced  that 
7  feet,  which  1  think  will  have  a  very  important  bearing 
upon  the  town. 

17.290.  The  year  1877  Avas  not  a  high  year  of  mortality 
from  diarrhoea,  was  it ;  it  was  rather  an  exceptionally 
low  year? — The  rate  was  1,661  per  million. 

17.291.  The  absolute  number  is  185,  which  is  lower 
than  for  many  years  before  1879,  and  for  many  <-f  the 
years  afterwards;  in  fact,  of  the  10  years  1870-79  it 
appears  from  your  Table  19  that  1877  was  with  one 
excepticin.  namely  1879,  the  year  of  the  lowest  death- 
rate  from  diarrhoea? — The  diarrhoeai  deaths  for  the 
year  1879  are  less  than  half  tho«e  of  1877,  but  the 
follo>^  wjjr  year,  1878,  has  also  a  very  high  death-rate 
from  diarihoBa.  I  have  no  doubt  that  during  1877  and 
1878  a  number  of  these  sewers  would  be  opened,  and 
we  have  recently  deserved  that  while  the  new  sewers 
were  being  laid,  numerous  cases  of  diarrhoea  and  other 
diseases  have  arisen  along  the  line  of  the  old  and  open 
sewer.-'. 

17.292.  But  the  year  1884  was  very  much  higher  than 
the  year  1877  ? — 'i'he  year  1880  was  a  year  of  still 
higher  diarrhoial  mortality. 

17.293.  And  the  year  1884  was  very  high  ?— Yes. 

17.294.  I  do  not  qttite  see  the  connexion  between  the 
specially  bad  state  of  the  sewers  in  the  year  1877,  when 
although  you  described  the  sewers  as  being  in  a  bad 
condition  yet  you  show  it  to  be  a  year  of  low  mortality 
from  diarrhoea  and  of  low  mcfrtality  from  typhoid,  both 
of  which  conditions  arc  very  much  affected  by  liad  sewer- 
age ? — YcB  ;  but  I  Bh(;W  that  if  that  State  of  things  had 
continued  it  would  have  had  very  serious  consequences. 
Perhaps  I  had  better  just  refer  to  the  local  Acts  while 


we  are  upon  this  subject,  as  they  bear  upon  the  questiojL 
of  the  carrying  out  of  sanitary  improvements.    We  had 
an  Improvement  Act  in  1846  to  confer  general  powers 
upon  the  Town  Council  ^'or  the  improvement  of  the 
borough  ;  the  Cemetery  Act  of  1848  to  enable  the 
Corporation  to  establish  a  cemetery  ;  then  there  was 
the  Lunatic  Asylum  Act  in  1848,  which  was  to  enable 
an  arrangement  to  be  made  with  the  county  asylum 
for  the  care  of  borough  lunatic  paupers;    the  first 
Sewerage  Act  was  passed  in  1851  to  enable  the  Corpora- 
tion to  construct  sewerage  works,  and  for  other  purposes ; 
the  Cemetery  Amendment  Act  was  passed  in  1860  to 
provide  additional  accommodation  at  the  cemetery. 
The  Lunatic  Asylum  and  Improvement  Act  of  1865 
was  an  Act  to  empower  the  Corporation  to  provide 
an  asylum  and  to  authorise  the  establishment  of  a  new 
hay  market,  and  for  other  improvements.    Then  there 
was  the  Cattle  Market,  Town  Hall,  and  Improvement 
Act  of  1866,  the  purpose  of  which  was  to  empower  the 
Corporation  to  remove  the  cattle  market  from  the  centre 
of  the  town  to  anothei  site  and  to  erect  a  town  hall. 
Then  there  was  the  Improvement  Drainage  and  Market? 
Act  of  1868  for  the  execution  of  flood  and  sewefago 
works  ;  and  a  further  Act,  the  Lunatic  Asylum  Act  of 
1870,  to  extend  the  power  of  the  previous  Act  of  1865. 
Then  there  was  the  Improvement  Act  of  1874  to  carry 
out  the  construction  of  flood  works.    Then  there  was 
the  Provisional  Order  of  1874  to  enable  street  improve- 
ment woi'ks  to  be  made.     In  1876  we  had  another 
Improvement  Act  to  supplement  the  previous  Act  for 
the  carrying  out  of  flood  works,  and  in  1878  we  had  an 
Act  to  transfer  the  gas  and  water  undertakings  to  the 
Corporation.    In  1879  we  had  the  Corporation  Act  to 
vest  in  the  Corporation  a  piece  of  land  in  Humberstone 
Gate,  one  of  our  main  thoroughfares  called  ''  No  Man's 
land,"  and  to  provide  for  the  notification  of  infectious 
diseases,  and  for  other  purposes.    In  1881  there  was 
another  Improvement  Act  to  enable  us  to  extend  the 
flood  prevention  works  ;  there  was  the  Corporation  Act 
in  1884,  and  the  Waterworks  Act  in  1890  to  enable 
the  Corporation  to  provide  works  for  an  additional  water 
supply ;  and  since  that  time,  or  during  the  last  few 
years,  the  Corporation  has  been  carrying  out  a  new 
system  of  main  sewerage,  and  we  have  provided  an 
artificial  outfall  so  as  to  increase  the  gradient  of  the 
sewers.    We  have  also  taken  over  a  large  amount  of 
land,  about  1,400  acres  as  a  sewerage  farm.    The  whole 
of  these  improvements  are  of  course  calculated  to  grea  tly 
benefit  the  health  of  the  town.    Now  referring  again  to 
Diagram  H.  and  Table  21,  as  in  the  previous  table  and 
diagram,  T  have  shown  the  period,  1868-72,  when  vac- 
cination was  at  its  highest,  produced  the  maximum 
number  of  deaths  per  million  both  in  the  group  of  six 
and  in  the  group  of  seven  zymotic  diseases.    The  in- 
fluence of  sanitary  measures  began  to  take  efl'ect  from 
about  1848,  and  the  reduction  of  the  rate  of  zymotic 
mortality  is  seen  by  the  fall  from  6,377  per  million  in 
period  1.  to  4,616  per  million  in  period  V.  Calculating 
the  general  effect  of  the  respective  death-rates  upon  tire 
population  of  Leicester  we  have  the  following  results, 
by  comparing  the  death-rate  of  the  fatal  vaccination 
period  1868-72  with  the  death-rate  for  1888-89,  when 
vaccination  is  almost  entirely  absent.     The  zymotic 
death-rate  for  the  former  period  was  about  680  deaths 
for  each  of  the  five  years  in  excess  of  our  present 
average  annual  zymotic  death-rate.    This  would  mean 
on  our  present  population  a  total  increased  loss  of  about 
3,390  lives  from  the  seven  principal  zymotic  diseases 
in  five  years  of  high  vaccination.    But  in  our  present 
sanitary  era  without  vaccination  all  those  3,;190  lives 
are  being  saved.    Comijaring  for  the  six  zymotic  causes 
the  death-rate  prevailing  in  the  high  vaccination  period 
of  1868-72  with  the  death-rate  in  1888-89  we  find  in  the 
former  period  an  average  annnal  loss  of  3,700  lives  per 
million  in  excess  of  the  latter  period.    This  represents 
an  actual  loss  of  about  555  lives  per  annum  on  our 
estimated  population,  or  2,775  deaths  for  a  period  cf 
five  years.    These  lives  are  now  being  saved,  and, 
vaccination  being  discarded,  this  saving  can  in  no  way 
be  ascribed  to  vaccination.    I  now  come  to  another 
factor  which  appears  to  me  to  afi^ect  vitai  statistics.  It 
may  differ  in  some  respeciis  from  those  1  have  already 
dealt  with,  but  they  seem,  to  be  somewhat  allied.  I 
refer  to  the  marriages,  births,  and  the  general  deatn- 
rate  of  the  total  population  as  distinct  from  deaths 
from  the  specific  causes  already  dealt  with.    I  therefore 
now  hand  m  a  table  which  gives  the  rogistei'eJ  number 
of  persons  m  irried,  the  registered  births  and  deaths; 
with  the  e.-.tuna.ted  population  at  the  middle  of  each  V'iar 
from  1838  to  1889  inclusive.    {The  table  was  hanueJ  in. 
See  Appendix  III.,  Table  22,]jage  442.)    There  are  a  few 
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Mr.  years  wortby  of  a  passing  notice.  One  is  the  year  1840, 
J.  T.  Biggs,  which  was  leferred  to  by  Mr.  Meadows  "White,  and  which 
had  compai  atiyely  speaking  very  few  marriages,  but  an 
enormous  number  of  deaths.  Another  year  is  1850, 
having  a  large  number  of  marriages,  and  the  ordinary 
number  of  births,  but  a  comparatively  small  number 
of  deaths.  The  year  1868,  the  first  year  of  penal 
vaccination,  had  an  average  number  of  marriages  and 
births,  but  there  is  a  very  great  rise  in  the  number  of 
deatns. 

17.295.  Not  very  great,  is  it  ?  Take  the  year  1863  ; 
the  deaths  in  proportion  to  the  population  would  be 
more  in  1863  than  in  1868,  would  they  ? — The  rate  is 
given  in  the  next  table  which  I  will  now  hand  in.  {The 
table  wan  handed  in.  See  Appendix  III.,  Table  23, 
page  442.)  Table  23  gives  the  annual  rates  for  the 
absolute  i\umbers  contained  in  Table  22.  The  highest 
marriage-rates  are  found  in  the  years  1863,  1864,  1865, 
and  1866,  being  about  25  and  upwards  per  1,000  popu- 
lation. The  highest  birth-rates  occur  in  the  years  1873 
and  1876,  both  of  which  exceed  44  per  1,000.  The 
highest  death-rates  occur  in  the  years  1840,  1842,  1845, 
1846,  1849,  1852,  1858,  1863.  and  1868.  In  nearly  all 
these  years  the  death-rate  exceeds  28  per  1,000.  In  all 
these  years,  too,  a  high  per-centage  of  vaccination 
prevails.  From  1868  to  1872  a  very  high  death-rate 
prevails,  each  of  the  years  showing  a  death-rate  of  over 
25  per  1,000  and  a  per-centage  of  vaccination  of  over 
80  to  the  total  births.  The  death-rate  of  1868  is  only 
exceeded  by  seven  other  years  in  the  whole  range  of 
the  52  years  under  consideration.  In  1862,  1865,  1866, 
and  1867  we  have  the  lowest  per-centages  of  vaccination 
prior  to  186S,  and  comparatively  low  or  moderate  death- 
rates  for  each  of  those  earlier  years.  Gronping  these 
rates  into  quinquennial  periods,  we  have  the  results  tabu- 
lated in  the  table  which  I  will  now  hand  in.  {The 
table  ivas  handed  in.  See  Appendix  III.,  Table  24,  page 
443.)  This  table  shows  the  average  annual  number  and 
rates  per  1,000  population  of  persors  married,  of  births, 
and  of  deaths  in  quinquennial  periods,  1838-89,  with  the 
avei-age  annual  registered  vaccinations  per  100,000 
population.  The  marriage-rate  rises  in  the  first  15 
years  from  an  annual  average  rate  of  20"68  to  22  "10  per 
1,000  total  population. 

17.296.  What  inference  do  you  draw  from  the  marriage 
and  birth-rate  in  connexion  with  the  subject  we  have  to 
discuss? — Not  only  that  the  man  iage-ratc  afiects  the 
birth-rate,  but  the  parl;icular  point  I  want  to  show  by 
these  tables  is,  that  althoagh  it  is  often  afiirmed  that 
a  high  birth-rate  causes  a  high  death-rate,  as  far  as 
Leicester  is  concerned,  we  have  just  the  opposite  result. 
Perhaps  I  had  better  show  that  at  once  by  referring  you 


to  the  birth-rate.  If  you  look  at  the  period  1868-72.  on 
Tabic  24,  you  will  find  that  the  birth-rate  is  '11-6  per 
1,000  population,  and  that  it  does  not  reach  its  m.axi- 
mum  till  the  period  1873-77,  whereas  the  death-rate  is 
much  higher  in  1868-72  than  it  is  in  the  subsequent 
period  when  the  birth-rate  hud  increased.  The  birth- 
rate commences  in  the  first  group  of  years  at  an  annual 
a\  erage  of  38-96  per  1,000  and  it  falls  to  37-15  per  1,000 
in  period  V.,  after  which  it  rises  continuously  until  the 
maximum  42-69  per  1,000  is  reached  in  period  VIII., 
1873-1877,  from  which  date  it  rapidly  falls  to  the  mini- 
mum of  32-3  per  1,000  in  1888-89.  The  death-rate 
starts  at  an  average  annual  of  28-09  in  period  I.,  and  it 
shows  a  continuous  fall  to  24-48  in  period  Y.,  1858-62. 
It  then  rises  for  10  years  until,  in  the  fatal  vaccination 
period  of  1868-72,  the  death-rate  reaches  26-82  per  1,000, 
being  a  higher  average  annual  death-rate  than  any 
attained  for  25  years  preceding  and  including  period 
VII.,  and  it  was  also  a  higher  average  annual  death- 
rate  than  Leicester  had  experienced  since  the  prac- 
tice of  vaccination  became  general  in  1849.  Since  the 
fatal  vaccination  period  of  1868-72,  both  vaccination 
and  the  death-rate  have  continuously  and  rapidly 
declined,  until  in  1888-89  our  minimum  death-rate  is 
reached,  being  only  17-39  per  1,000.  With  increasing 
vaccination  we  have  an  increased  death-rate,  and  with 
rapidly  decreasing  vaccination  we  have  a  greatly  de- 
creasing death-rate,  until  now  we  are  grouped  by  the 
Registrar-General  with  Brighton  and  other  healthy 
towns. 

17,297.  Lately  for  the  last  two  quinquennia  and  the 
last  two  years  there  has  been  a  rapidly  diminishing  birth- 
j-ate  too,  has  not  there? — Yes,  there  has  been  a  Vapidly 
diminishing  birth-rate,  but  the  highest  birth-rate  fol'- 
lowed  the  highest  death-rate  in  1868-72,  and  in  my 
opinion  it  was  due  very  largely  to  the  gaps  that  had 
been  made  by  the  high  death-rate  of  1868-72  in  the 
infantile  population. 

17,29S.  I  do  not  quite  understand  you  ? — Where  we 
liave  a  high  death-rate  of  children  of  young  ages  it  is  o, 
natural  law  that  the  births  should  increase,  and  I  tliink 
that  is  proved  by  this  table.  Wo  had  a  very  high 
infantile  death-rate  from  1868  to  1872,  and  as  a  natural 
consequence  it  was  followed  by  a  high  birth-rate. 

17.299.  Do  you  mean  a  larger  proportion  of  children 
who  die  or  a  larger  proportion  of  children  born  ?— I 
mean  that,  as  a  rule,  after  a  high  infantile  death-rate, 
there  is  a  natural  tendtsncy  to  an  increase  of  the  birth- 
rate. I  have  a  diagram  here  which  I  will  hand  in 
illustrating  Table  23.  {The  diagram  luas  handed  in. 
See  Appendix  III.  Diagram  J.,  facing  page  442.) 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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17;300.  (Chairman.)  You  were  proceeding  to  Diagram 
J  when  the  Commission  last  adjourned  ?— Yes.  Dia- 
gram J.,  which  I  handed  in  last  week,  shows  :  (1.)  the 
annual  number  of  persons  married  per  1,000  population  ; 
(2  )  the  annual  birth-rate  per  1,OCO  populat-.on  ;  ^3.)  the 
annual  death-rate  ptr  1,0L'0  ;  and  (4.)  the  annual  per- 
centago  of  registered  vaccinations  to  total  births.  I 


will  now  hand  in  Diagram  K.,  which  is  Diagram  J.  in 
five-year  periods,  and  illustrates  Table  24.  {Tlie  diagram 
was  handed  in.  See  Appendix  III.,  Diagram  K.,  facing 
page  443.) 

17,301.  Dealing  fiist  with  Diagram  J.,  the  bluo  lire 
leprcsents  the  annual  number  of  persons  married  per 
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thousand  of  the  population ;  what  are  the  materials 
from  which  yoa  obtain  that? — They  are  based  upon 
returns  furnished  to  me  by  the  registrar  at  Leicester. 

17.302.  Of  the  marriages  ? — Of  the  persons  married. 

17.303.  And  your  population  is  obtained  how? — The 
population  is  obtained  on  the  basis  I  explained 
before. 

17,301<.  Then  your  annual  birth-rate  is  arrived  at  in 
the  same  way  P — In  the  same  way  exactly.  It  is  a  birth- 
rate per  1,000  population.  The  numbers  were  supplied 
to  me  by  the  registrar,  and  the  calculations  are  based 
upon  the  revised  estimated  populations, 

17.305.  And  your  annual  death-rate  ?— The  annual 
death-rate  is  calculated  in  the  same  way  ;  that  is,  the 
deaths  per  1,000  population, 

17.306.  Then  Diagram  K.  deals  with  the  same  ma- 
terials in  quinquennial  periods  ? — Tes,  giving  the  aver- 
age annual  rates  for  each  period  of  five  years. 

17.307.  How  do  you  deal  with  the  numbers  in  arriv- 
ing at  the  birth-rate,  for  example,  with  the  population; 
at  what  period  of  the  quinquennium  do  you  take  it  ? — 
We  added  together  the  annual  birth-rates  for  five  years, 
and  then  took  a  fifth  for  the  average  annual.  Taking 
one-fifth  of  the  births,  and  the-  middle  year  for  the 
population,  the  rates  calculated  upon  that  basis  would 
be  practically  the  same. 

17.308.  Diagram  K.  states  in  its  heading  "  This  dia- 
"  gram  shows  in  quinquennial  periods  (1)  that  the  highest 
"  average  annual  death-rate  per  1,000  living  (since  the 
"  introduction  of  vaccination  in  1849)  is  coincident  with 
"  the  highest  vaccination  period";  what  does  that 
mean  "  Since  the  introduction  of  vaccination  in  181-9  ''  ? 
— The  year  1849  was  as  far  back  as  we  could  get  with 
complete  ofiicial  figures.  I  tried  to  get  further  back 
but  was  unable  to  do  so. 

17.309.  You  mean  you  have  not  the  figures  earlier? 
— Yes,  we  have  no  reliable  figures  in  a  useful  continuous 
form  earlier  than  that  date. 

17.310.  Then  it  is  not  accurate  to  say  since  the  in- 
troduction of  vaccination  in  1849  ;  you  mean  "  since 
"  the  earliest  vaccination  statistics  in  1849"  because 
vaccination  was  introduced  before  1849,  was  it  not  ? — 
Yea,  vaccination  was  introduced  before  1849,  but  the 
statistics  before  that  time  are  intermittent ;  they  are 
not  continuous.  We  have  some  figures,  but  they  are 
not  sufiiciently  complete  and  continuous  to  present  to 
this  Commission  until  1849,  when  we  find  the  practice 
had  become  general. 

17.311.  I  am  only  calling  attention  to  the  fact  that 
"  since  the  introduction  of  vaccination  in  1849  "  would 
convey  an  erroneous  impression  of  what  you  meant, 
what  you  mean  is,  "  Since  the  commenccmeut  of  the 
"  vaccination  statistics  in  1849"? — Perhaps  that  form 
of  expression  might  explain  it  more  fully,  and  be  a 
better  phrase  to  use. 

17.312.  It  purposed  to  show,  secondly,  that  "  the 
"  lowest  death-rate  per  1,000  living  coincides  with  the 
"  general  abandonment  of  vaccination  (1883-89) ;  and, 
"  thirdly,  that  the  highest  birth-rate  per  1,000  living 
"  occurred  in  the  period  immediately  succeeding  the 
"  abnormal  death-rate  of  1868-72,  notwithstanding  a 
"  declining  marriage-rate  and  death-rate"  ? — Yes,  the 
birth-rate  increased  while  the  death-rate  declined,  which 
is  a  very  suggestive  fact  taken  in  connexion  with  the 
previous  increased  infantile  mortality. 

17.313.  {Mr.  Wldtoreacl.)  The  first  heading  means 
"  Since  the  introduction  of  regular  statistics  of  vac- 
"  cination,"  that  would  cover  it? — Yes,  that  would 
cover  my  meaning. 

17.314.  [Mv.  Meadows  White.)  You  start  from  the 
period  when  there  were  48  in  every  100  vaccinated  ? — 
No.  Tins  vaccination  rate  is  based  upon  100,000  popu- 
lation. Only  one-fiftieth  is  shown  upon  the  diagram 
to  accommodate  the  index  figures,  and  it  amounts  in  the 
first  period  to  43. 

17.315.  However,  vaccination  had  reached  at  that 
time  a  considerable  proportion  to  the  poj^ulation  ? — Yes, 
it  had.  According  to  my  Diagram  15.  we  find  that 
vaccination  continued  optional  in  Leicester  until  1842, 
and  that  oven  in  1845  and  1846  there  was  very  little 
vaccination  registered  in  Leicester.  It  was  not  until 
1849  that  any  considerable  amount  of  vaccination  was 
purfornied  in  the  town.  Perhaps  these  words  would, 
therefore,  better  suit  the  heading  Diagram  K,,  "  Since 
"  1849,  when  vaccination  became  general." 

o  (;r)090 


17.316.  (O/iaM'maw.)  Now  dealing  with  these  diagrams  Mr. 
what  is  the  point  to  which  you  wish  to  direct  the  atten-  J.  T.  Biggsi 
tion  of  the  Commission  ? — The  main  point  m  in  regard   

to  the  birth-rate  and  the.  death-rate.    The  death-rate  8  July  1891. 

rises  in  1868-72  higher  than  it  had  been  for  the   - 

previous  20  years, 

17.317.  You  are  talking  of  quinquennial  periods  now? 
— Yes,  I  am  talking  of  quinquennial  periods.  The 
birth-rate  which  is  supposed  to  affect  the  death-rate, 
and  probably  does  so  to  some  extent,  does  not  reach  its 
maximum  till  some  years  later,  as  is  shown  in  the  next 
quinquennium,  1873-77.  I  entered  into  that  subject 
last  week  and  I  offered  some  explanation  as  to  th-^ 
probable  cause  of  the  higher  birth-rate  following  the 
increased  death-rate  instead  of  vice  versa. 

17.318.  What  is  the  connexion  which  you  suggest 
between  the  diminished  death-rate  and  th.e  increased 
birth-rate  ? — My  suggestion  was  that  the  abnormally 
high  infantile  death-rate  for  1868-72  was  the  occasion 
of  the  high  birth-rate  which  immediately  followed.  It 
might  have  been  thought  that  the  high  death-rate  was 
occasioned  by  a  high  birth-rate,  but  such  is  not  the 
case.  Table  24  shows  that  the  highest  birth-rate  was 
not  reached  until  after  the  high  death-rate  of  1868-72 
had  passed,  and  after  some  considerable  decline  in  the 
infantile  death-rate  had  set  in, 

17.319.  But  if  you  look  at  the  birth-rate  in  the  quin- 
quennia 1858-62,  and  1863-67,  you  will  find  a  very 
much  greater  increase  of  the  birth-rate  than  you  do  in 
the  quinquennia  1868-72  to  1873-77,  do  you  not?— Do 
you  mean  a  greater  proportion  ? 

17.320.  A  much  greater  proportion  ? — Yes,  but  there 
is  a  still  greater  rise  in  the  marriage  rate,  more  than 
sufficient  to  account  for  it. 

17.321.  But  that  did  not  follow  a  higher  death-rate  iji 
the  previous  quinquennia  but  a  rather  lower  one  ? — It 
followed  a  lower  one  but  there  was  a  rise  in  the  death- 
rato  concurrently  with  the  rise  in  the  birth-rate, 

17.322.  ISTo,  iir  the  quinquennia  immediately  preced- 
ing 1858-62  to  1863-67,  a  lower  death-rate  is  reached 
than  there  had  been  at  any  time  since  your  diagram 
begins  ? — Yes.  I  do  not  state  to  the  Commission  that 
this  follows  as  an  invariable  rule,  apart  from  other  con- 
siderations, but  it  has  been  stated  again  and  again  that 
after  a  high  birth-rate  there  follows  a  high  death-rate  ; 
and  I  am  showing  that  for  the  particular  years  I 
mentioned  the  contrary  was  really  the  case  in  Leicester. 

17.323.  You  were  suggesting,  as  I  understand,  that 
the  high  birth-rate  had  to  do  with  the  high  death-rate 
of  the  previous  quinquennium? — Yes,  the  high  death- 
rate  of  1868-72. 

17.324.  That  that  had  to  do  with  the  high  birth-rate 
of  the  next  quinquennium  ? — Yes.  The  facts  show 
there  was  some  connection  between  them. 

17.325.  I  ask  why  do  you  come  to  that  conclusion, 
seeing  that  in  the  other  instance  the  rise  in  the  birth- 
rate, when  it  is  much  more  marked  than  in  the  quin- 
(juennium  you  started  with,  was  not  preceded  by  a 
higher  death-rate,  but  by  a  lower  death-rate  ? — I  make 
that  observation  because  the  high  death-rate  of  1868-72 
vfas  principally  amongst  young  children,  therefore  it 
would  be  more  likely  to  have  that  effect,  especially  as 
the  marriage  rate  was  declining  in  the  later  period, 
whereas  for  the  jaeriod  you  mention  it  was  increasing. 

17.326.  But  when  you  have,  during  the  period  over 
which  your  diagram  extends,  two  periods  in  which 
there  is  a  marked  increase  in  the  birth-rate,  and  in  one 
of  them  it  succeeds  a  quinquennium  of  high  death-rate, 
and  in  the  other  it  succeeds  a  quinquennium  of  low 
death-rate,  is  it  safe  reasoning  to  a  conclusion  that 
there  is  a  connexion  between  the  high  death-rate  and 
the  high  birth-rate  which  succeeds  it  ? — I  think  it  is 
safe  reasoning  when  we  find  that  a  high  birth-rate 
immediately  succeeds  a  high  death-rate,  and  that  there 
is  a  fall  in  the  death-rate  concurrent  with  the  increased 
birth-rate  ;  and  there  is  a  considerable  decline  in  the 
death-rate  from  1868-72  to  the  following  period."  It  is  a 
fall  from  26'82  in  the  death-rate  for  the  period  1868-72 
to  24'49  per  1,000  for  1873-77,  which  is  a  consider- 
able fall.  The  difference  between  the  death-rate  and 
birth-rate  is  greater  for  these  two  periods  than  in  those 
referred  to  by  yoitr  Lordship. 

17.327.  And  from  1873-77  onwards,  in  the  next  two 
C|uinquennia,  they  seem  to  go  concurrently? — Yes. 
They  do  practically  follow  concurrent  lines.  Perhaps 
I  had  better  give  you  the  respective  details  of  these 
rates.    The  maximum  annual  average  marriage-rate  of 
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T.  Biggs,     its  periodic  average  marriage- rate,  that  is,  the  average 

  for  the  11  periods  for  1838-89  by  4-19  per  1,000.  The 

July  1891.     maximum  birth-rate  of  42-69  in  1873-77  exceeded  its 

— '-   periodic  average  birth-rate  by   4-26  per  1,000;  the 

maximum  death-rate  of  26-82,  since  1849,  when  vacci- 
nation  was  more  generally  introduced  and  practiced  as 
shown  upon  this  diagram  is  2-45  per  1,000  in  excess  of 
its  periodic  average.  The  minimum  rates  are,  for 
births  82-30,  or  6-13  per  1,000  below  the  periodic 
average,  and  for  deaths  17-39,  or  6-98  per  1,000  below 
the.  periodic  average,  and  both  these  minimum  rates 
occur  when  vaccination  had  been  abandoned.  The  per- 
centage of  diminution  represented  by  the  fall  from  the 
maximum  to  the  minimum  rates  is  for  births,  24-34  per 
cent.,  and  for  the  deaths  35-17  per  cent.,  being  a  per- 
centage gain  by  diminution  of  the  death-rate  over  the 
biith-rate  of  10-73  per  cent.,  the  fall  in  the  vaccinations 
during  the  same  period  being  from  91-7  to  5'1  per  cent, 
to  the  total  births. 

17.328.  {Mr.  Meadows  White.)  There  is  a  fall,  but 
there  is  no  parallel,  is  there  ? — Yes,  there  is  a  fall,  but 
there  is  no  exact  proportionate  parallel. 

17.329.  (Chairman.)  The  highest  birth-rate  is  reached 
in  the  quinquennia  1868-72  and  1873-77,  is  it  not?— 
Yes.  The  excess  of  2-45  in  the  death-rate  per  1,000  for 
1868-72  over  the  periodic  average  death-rate  would 
mean  an  annual  loss  of  228  lives,  or  a  total  loss  to  us 
of  1,140  lives  for  the  five  years  calculated  on  the  middle 
population  for  that  period  when  vaccination  was  most 
5-igorously  enforced.  If  the  same  death-rate  prevailed 
in  Leicester  now  which  prevailed  in  1868-72  we  should 
be  losing  1,402  lives  per  annum  above  the  present 
number  of  deaths,  or  a  total  additional  loss  for  Leicester 
iu  five  years  of  7,010  lives.  But  these  lives  are  being 
saved  as  the  result  of  improved  sanitary  conditions, 
and  improved  social  conditions,  and  no  part  of  the 
tiaving  can  possibly  be  claimed  for  vaccination.  The 
saving  bas  been  achieved  in  spite  of  what  I  must  de- 
scribe as  the  retarding  influence  of  vaccination  as  an 
exciting  or  predisposing  cause  of  disease  and  death. 
The  fall  in  the  Leicester  death-rate  from  the  five  years, 
1868-72  to  1883-87,  is  from  26-82  per  1,000  to  19-88  per 
1,000,  or  a  saving  of  6  94  for  Leicester  ;  while  the  fall 
in  England  and  Wales  is  only  from  22-2  per  1,000  to 
19"2,  or  a  saving  of  only  3  per  1,000  for  the  country 
generally.  The  saving  of  life  in  England  and  Wales  is 
equal  to  about  90,000  a  year  on  a  population  of  thirty 
millions,  but  if  the  saving  of  life  for  the  whole  country 
had  been  equal  to  that  achieved -in  Leicester,  it  would 
mean  a  saving  of  about  210,000  lives  as  against  90,000 
or  a  general  saving  of  aljout  120,000  additional  lives  jDer 
annum.  I  have  here,  too,  some  details  of  calculations 
which  I  have  made  comparing  the  death-rate  of  England 
and  Wales,  with  the  death-rate  for  Leicester,  and  I  find 
that  in  1838-42  the  death-rate  in  Leicester  exceeded 
the  death-rate  for  England  and  Wales  by  6-09  per 
1,000  living. 

17.330.  On  what  basis  do  you  make  that  comparison  ? 
■ — These  figures  are  based  upon  the  Registrar-General's 
reports  for  England  and  Wales,  and  those  for  Leicester 
upon  the  same  basis  as  that  previously  described. 

17.331.  Is  that  the  same  basis  as  the  Eegistrar- 
General's  ? — Practically  so  on  the  whole.  The  Registrar- 
General  would  make  his  calculation  upon  the  assumed 
populations  for  the  year,  whereas  ours  are  uponthe  cor- 
rected population?.  Speaking  broadly,  I  do  not  know- 
that  there  would  be  any  material  difference  in  taking 
quinquennial  periods.  In  the  following  quinquennium, 
1843-47,  the  difference  is  5 '16,  that  is,  the  death-rate 
for  Leicester  is  above  that  for  England  and  Wales. 
For  the  quinquennium  1848-52  Leicester  is  26-51,  as 
against  22  "6  for  England  and  Wales,  a  .'difference  of 
3-91.  In  the  next  quinquennium  the  difference  against 
Leicester  is  2'58  ;  in  the  next  period,  1858-62,  it  is  also 
2-58  ;  in  1863-67  the  difi'erence  is  2-97;  and  in  1868-72 
the  difference  rises  to  4-62,  the  death-rate  for  Leicester 
being  26-82  per  1,000.  and  that  for  England  and  Wales 
being  22-2.  In  the  following  quinquennium,  1873-77, 
the  differenco  declined  to  3-09,  and  in  1878-82  the 
difference  between  the  two  death-rates  is  only  1 '97.  In 
1883-87  the  death-rate  of  Leicester  was  19-88,  while 
that  for  England  and  Wales  was  19-2,  a  differeiice  of 
only  0-68  per  1,000.  Then  for  1888-89,  the  death-rate 
for  Leicester  falls  to  17-39,  while  the  death-rate  for 
England  and  Wales  is  17-85. 

17.332.  Did  the  rate  go  up  a  little  in  1888  ?— No,  it 
declines  a  little  even  for  1888,  but  the  low  death-rate 
for  1880  brings  it  still  lower. 


17.333.  [Dr.  GolUns.)  Do  you  happen  to  have  mate- 
rials for  a  similar  comparison  between  Leicester  and 
the  27  other  large  towns? — I  have  not  yet  prepared 
that  evidence,  although  I  purposed  to  do  so.  It  would 
be  very  useful,  but  up  to  the  present  I  have  not  had 
time. 

17.334.  (Sir  Guyer  Hunter.)  What  inference  do  you 
wish  the  Commission  to  draw  from  this  diagram  you 
have  placed  before  them  ? — I  explained  at  the  last 
sitting  that  I  wished  to  show  that  onr  abnormally  in- 
creased death-rate  for  1868-72  -was  not  due  to  any 
annual  increase  in  the  birth-rate,  but  rather  that  our 
higher  birth-rate  was  due  to  our  higher  precedent 
death-rate.  That  was  the  principal  object  for  which 
I  put  in  Diagram  K. 

17.335.  So  far  as  I  understand  this,  you  say  that  the 
highest  death-rate  is  coincident  with  the  highest  vac- 
cination ;  do  you  believe  that  vaccination  qita,  vaccina- 
tion is  the  cause  of  the  highest  death-rate  ? — I  say  that 
since  1849  our  highest  death-rate  is  coincident  with  the 
highest  vaccination  period  1868-72.  I  do  not  take  it 
generally. 

17.336.  I  do  not  care  what  period  you  take,  I  want  a 
simple  answer  to  the  question.  Do  you  believe  that 
the  highest  death-rate  is  the  result  of  the  highest  vacci- 
nation period  qua  vaccination,  that  vaccination,  in 
other  words,  was  the  cause  of  the  highest  death-rate  ? — 
I  have  stated  that  I  do  not  think  it  is  the  only  cause 
of  the  whole  increase  of  the  death-rate,  but  that  it  is 
the  probable  and  predisposing  cause  of  some  part  of  it. 

17.337.  But  whether  it  is  a  predisposing  cause  of 
some  or  the  whole,  what  is  the  meaning  of  these  state- 
ments here  that  the  highest  death-rate  agrees  with  the 
highest  vaccination  ? — In  point  of  fact  the  statements 
are  absolutely  true. 

17.338.  I  ask  you  again  to  answer  my  question ;  do 
you  believe  that  the  high  death-rate  is  the  result  of 
vaccination  ? — I  have  already  given  an  answer  to  the 
question. 

17.339.  I  have  not  heard  you  ? — My  answer  is  that  I 
do  not  affirm  that  the  whole  of  the  increased  death- 
rate  is  due  to  vaccination,  but  that  some  part  of  it 
undoubtedly  is. 

17.340.  What  makes  you  eliminate  some  part  ?  Why 
some  part— why  not  all  ? — Because  there  are  other 
causes  for  the  increased  death-rate,  to  which  I  have 
referred  before. 

17.341.  Then  there  are  other  causes  besides  vacci- 
nation for  the  high  death-rate  ? — I  have  already  stated 
that,  there  are. 

17.342.  {Dr.  Collins.)  I  think,  amongst  other  things, 
you  showed  us  a  drawing  showing  some  drainage 
defect  which  you  alleged  as  part  of  the  cause  of  the 
higher  mortality  ? — Yes,  our  drainage  was  in  a  very 
defective  condition  at  that  time. 

17.343.  {Mr.  Meadows  White.)  As  I  understand,  you 
do  not  seek  to  establish  any  parallelism  in  the  lines  ; 
your  returns  would  be  against  that,  but  that  it  would 
only  apply  during  the  quinquennial  period,  when  the 
highest  death-rate  was  reached? — I  do  not  say  that 
there  is  an  absolute  exact  parallel  between  the  two,  but 
there  is  a  remarkable  coincidence  -which  requires 
adequate  explanation. 

17.344.  You  do  not  trace  any  connexion  in  this  sense, 
that  the  greater  the  vaccination  it  necessarily  follows 
the  greater  the  death-rate  ? —Not  absolutely  so,  hut  it 
does  to  a  very  large  extent. 

17,346.  You  see  the  course  your  red  line  takes,  and 
the  course  the  death-rate  takes,  I  cannot  fird  any 
parallelism  between  them  or  any  connexion  between 
them  ? — There  is  no  parallelism  in  the  sense  of  their 
rise  and  fall  being  exactly  proportionate  and  equal,  but 
the  coianection  is  shown  by  the  fact  that  the  rise  and 
fall  in  the  curves  synchi'onize  to  a  great  extent. 

17.346.  Is  there  not  a  very  wide  divergence? — No. 
Dissimilarity  perhaps,  but  not  divergence.  My  state- 
ment to  you  was  that  the  highest  death-rate  coincides 
with  the  period  of  highest  vaccination,  shown  on  Ihis 
diagram  ;  and  this  fact  I  maintain  is  absolutely  true. 

17.347.  I  admit  that  the  lines  seem  to  coincide  to 
some  extent  ? — They  do. 

17.348.  {Mr.  Picton.)  You  wish  us  to  infer  from  the 
coincidence  of  the  highest  vaccination  with  the  highest 
death-rate  that  vaccination  is  not  a  very  life-saving 
practice  ? — I  do  not  think  it  is  at  all,  but  the  contrary. 
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17,349.  Therefore  your  diagram  goes  to  indicate 
negatively  that  it  is  not  a  preservative  of  life  P—Tes. 
It°does  at  least  indicate  that  it  is  not  a  preservative  of 
life,  and  in  other  tables  I  purpose  to  introduce  I  shall 
show  that  during  that  period  of  highest  vaccination  the 
principal  part,  if  not  the  whole  of  this  increase  of  loss 
of  life  was  due  to  deaths  in  younger  ages.  I  should 
like  to  supplement  what  I  have  said  by  a  quotation 
from  an  article  on  small-pox  in  the  30th  Eeport  of  the 
Eegistrar-G-eneral  at  page  213.  Speaking  of  Dr.  "Watt, 
Dr.  Farr  says :  "  His  researches  extended  over  the  30 
"  years  1783-1812,  which  he  divided  into  five  equal 
"  periods  of  six  years  each  .  .  .  What  was  still 
"  more  strange,  Dr.  Watt  found  that  the  propor- 
"  tion  of  deaths  under  10  years  of  age,  to  the  deaths 
"  at  all  ages,  was  rather  greater  in  the  last  than  in  the 
"  first  six  years.  He  does  'not  see  the  smallest 
"  '  ground  for  the  hypothesis  that  vaccination  does 
"  'positive  harm'  by  infusing  some  peccant  .  .  . 
"  '  humour  into  the  constitution.'  But  in  the  first 
"  period  '  when  a  third  of  all  the  deaths  under  five  years 
"  '  of  age  were  caused  by  small-pox,'  a  child  had  the 
"  best  chance  of  reaching  its  tenth  year.  .  .  . 
"  This  is  an  important  point  in  pathology  ;  and  it  must 
"  be  admitted  that,  although  there  were  defects  in  his 
"  data  Dr.  Watt  succeeds  in  showing  (1)  that  small- 
"  pox  was  one  of  the  great  causes  of  death  in  Glasgow 
"  down  to  the  year  1800,  (2)  that  the  deaths  by 
"  small-pox  were  reduced  to  a  fifth  of  their  original 
"  number  by  vaccination,  and  (3)  that  the  children 
"  died  in  nearly  the  same  numbers  as  ijefore,  but 
"  of  other  forms  of  disease  .  .  .  The  compulsory 
"  vaccination  in  England  has  reduced  further  the 
"  fatality  of  small-pox,  but  since  1853  other  diseases 
"  have  so  prevailed  as  to  counterbalance  the  gain 
"  under  this  head.  The  mortality  of  children  has  not 
"  declined  in  a  corresponding  degree."  This  is  a  very 
important  admission. 

17.350.  {Chairman.)  What  date  is  that.* — This  isfi'ora 
the  30th  Report  of  the  Registrar-General. 

17.351.  That  would  be  the  year  1867  I  take  it?— 
Yes,  it  is  for  1867.  I  was  about  to  refer  to  a  qu.estion 
asked  me  by  Sir  William  Savory  with  regard  to  a 
statement  I  made  concerning  the  case  No.  VI.  upon 
page  13  of  our  Medical  OSicer's  report  for  1888,  which 
assumed  that  the  child  had  suffered  from  ulceration 
of  the  cornea  before  it  had  an  attack  of  small-pox. 
You  asked  me  to  produce  some  further  evidence  of 
that.  I  produced  a  letter  from  the  medical  man,  but 
you  still  appeared  to  be  of  opinion  Lhat  this  did  not 
show  the  child  had  suffered  from  ulceration  of  the 
cornea  immediately  previous  to  the  time  when  it 
suffered  from  small-pox.  Another  point  which  was 
raised  was  whether  the  Medical  Officer  of  Health  who 
visited  this  child  knew  before  he  wrote  his  report  that 
the  child  had  suffered  previously^to  its  attack  of  small- 
pox. 

17.352.  (Sir  William  Savory.)  Will  you  excuse  me  ; 
the  second  was  not  the  point ;  the  child  may  have 
suffered  previously  from  ulceration  of  the  cornea, 
but  if  the  child's  ulcerated  cornea  was  well  at  the 
time  it  suffered  from  small-pox,  and  then  during 
the  attack  of  small-pox  ulceration  of  the  cornea 
developed,  the  Medical  Officer  is  righL  in  his  state- 
ment ? — Yes  ;  the  point  was  as  to  whether  it  was 
suffering  at  the  time  when  it  began  to  be  affected  by 
small-pox.  I  wish  therefore  now  to  put  in  an  affidavit 
from  the  parent  of  the  child  proving  this  to  be  the 
case. 

17.353.  (Chairman.)  We  do  not  receive  affidavits.  If 
it  is  necessary  we  can  examine  any  witnesses.  I  have 
learned  by  experience  that  of  all  evidence  the  evidence 
least  worth  paying  attention  to  is  the  evidence  of 
affidavits.    Happily  we  have  now  abolished  it  in  courts 

of  justice  ?  Then  I  may  say  that  the  parent  has 

made  a  statement  before  a  commissioner  to  the  effect 
that  not  only  was  the  child  suffering  from  ulceration  of 
the  cornea  at  the  time  it  was  attacked  by  small-pox,  but 
also  that  the  Medical  Officer  knew  that  it  was  so 
suffering  because  he  made  this  observation  at  the  time 
he  visited  the  patient  as  to  whether  the  father  knew 
that  the  child  had  bad  eyes,  and  he  was  informed  that 
he  did  know. 

17,354.  {Sir  William  Savory.)  But  we  have  no  state- 
ment from  the  medical  man  that  at  the  time  the  child 
had  small-pox  it  had  ulceration  of  the  cornea.  The 
statement  of  the  medical  man  was  that  at  some  time 
previously,  the  child  had  suffered  from  ulceration  of 
the  cornea  ?— Whatever  the  (statement  contained  in  the 


medical  man's  letter  which  I  read  on  a  previous  occa-  Mr. 

sion,  might  convey  to  your  mind,  his  intention  was  to  J-  T.  Bigg.f. 

state  that  which  I  have  affirmed,  namely,  that  the   

child  was  suffering  from  ulceration  of  the  cornea  at  8  July  1891. 
the  time  of  its  attack  by  siiiall-pox.  " 

17.355.  {Chairman.)  ilow  do  you  know  of  his  inten- 
tion, from  himself  ?— Yes,  from  himself.  His  words 
in  the  letter  are,  "  I  can  certify  that  the  child  was 
"  suffering  from  ulceration  of  the  cornea  m^eviously  to 
"  the  attack  of  small-pox"  ;  he  means  at  the  time  of 
the  attack. 

17.356.  Does  he  say  "  at  the  time '?■— in ot  here  in  the 
letter,  but  he  told  me  so  himself. 

17.357.  {Sir  William  Savory.)  You  obtained  that 
lotter  fj'om  the  medic:d  man  ?— Yes. 

17.358.  Could  not  you  obtain  a  certificate  from  the 
medical  man  if  it  were  t^o,  to  say  that  at  the  time  the 
child  was  affi  cted  with  small-pox,  to  his  certain  know- 
ledge it  had  ulceration  of  the  cornea.  Why  should  he 
not  write  a  second  certificate,  instead  of  telling  you 
what  his  intention  was  ? — I  daresay  he  v/ould,  if  I 
cared  to  trouble  him  again. 

17.359.  Why  does  he  not  ? — I  had  the  impression 
that  this  solemn  and  deliberate  statement  of  the  parent 
would  be  more  acceptable  to  the  Commission,  and  suffi- 
cient for  the  purpose. 

17.360.  {Chairman.)  Do  you  mean  that  the  medical 
man  admits  in  his  letter  that  he  mis-stated  it  in  his 
report? — ISTo.  They  are  two  different  medical  men. 
There  is  no  mis-statement  in  the  letter  I  obtained 
from  the  medical  man;  but  the  inference  to  be  drawn 
on  the  other  hand,  from  the  Medical  Officer's  report,  is 
that  the  child  suffered  from  ulceration  of  the  cornea 
as  the  after  result  of  small-pox. 

17.361.  If  a  statement  is  made,  the  natural  conclu- 
sion from  which  is  something  which  is  not  a  fact,  I 
should  call  that  a  mis-statement  ? — That  is  the  case 
with  the  report  of  the  Medical  Officer  of  Health,  but 
my  intention  was  to  clear  the  matter  up  as  satisfactorily 
as  possible  for  the  Commission. 

17.362.  {Br.  Collins.)  Is  there  any  statement  in  the 
Medical  Officer's  report  to  suggest  that  there  had  been 
any  disease  of  the  eyes  before  the  attack  of  small-pox  ? 
— Not  the  slightest. 

{Sir  William  Savory.)  The  Medical  Off.cer  has  con- 
fined himself  in  that  re]3ort  to  the  statement  of  certain 
facts,  but  if  you  consider  you  have  esta,blished  the  fact, 
I  do  not  wish  to  press  it  any  further  ;  that  will  quite 
satisfy  me. 

17.363.  (Dr.  Collins.)  I  understand  you  have  now 
produced  medical  evidence  that  there  was  ulceration 
of  the  cornea,  at  any  rate  at  some  time  or  other  before 
the  child  had  small-pox  ? — Yes,  and  I  produced  that 
on  the  former  occasion. 

17.364.  {Chairman.)  What  is  the  next  point  to  which 
you  wish  to  direct  the  attention  of  the  Commission? — I 
wish  now  to  clear  up  the  question  of  vaccinations. 
We  have  during  the  last  few  weeks  carefully  gone 
through  all  the  various  official  vaccination  records, 
namely,  the  medical  returns,  the  vaccination  registers, 
the  vaccination  books,  and  the  vaccination  accounts 
from  1849  to  1889  ;  and  I  have  prepared  two  tables  and 
a  diagram  so  that  your  Lordship  can  readily  follow  mo 
in  my  evidence  on  this  part  of  the  case.  {Tho  tables 
and  diagram  toere  handml  in.  See  A])pcndix  .III., 
Tallies  25  and  26  ;  jJft^e  444,  and  Diagram  L.,  facing 
page4^i4<.)  This  investigation  has  entailed  an  immense 
amount  of  labour,  and  owing  to  a  severe  attack  of 
influenza  from  which  I  have  lately  suffered,  and  which 
interrupted  my  attendance  before  the  Commission,  I 
am  sorry  to  say  that  I  have  not  been  able  t'l  procure 
a  copy  for  each  member  of  the  Commission,  but  I  can 
hand  in  those  which  I  have  prepared.  I  sy;uld  like 
to  explain  the  diagram.  The  solid  red  curve  repre- 
sents the  vaccinations  previously  given,  with  tho  cffioial 
figures  revised  to  the  latest  supplemental  returns. 

17.365.  That  is  the  vaccinations  referable  to  tho 
particular  years  ? — Yes. 

17.366.  Without  regard  to  when  they  were  performed  ? 
— Yes  ;  exactly  in  the  way  in  which  t  hey  were  first  given, 
with  these  exceptions,  that  the  upper  dotted  rod  line 
at  the  beginning,  and  the  lower  dotted  red  Jine  at  the 
end  of  the  solid  red  curve  shows  the  original  curve 
before  revision. 

17.367.  Do  you  mean  that  there  is  no  correction 
needed,  except  in  tho  quinquenja,  1849-52  andl8S3-87  P 
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Air.  — I  am  explaining  that  this  is  the  only  correction  I 
J.  T.  Biggs     have  made.    The  correction  at  the  beginning  is  due  to 

  a  clerical  error  of  900  in  the  figures  given  in  Mr. 

b  July  1891.  Chamberlain's  Table  A.,  and  the  alteration  at  the  end 
 is  due  to  including  the  figures  of  the  final  supplemen- 
tary returns  which  were  subsequently  sent  to  the  Local 
Government  Board.  I  may  say  that  the  error  of  900 
arose  through  a  figure  9  having  been  originally  entered 
in  the  m.edical  returns,  which  was  afterwards  altered  to 
an  0  without  the  tail  of  the  9  being  erased.  The 
number  was,  therefore,  entered  by  Kir.  Chamberlain, 
when  calculating  his  figures,  as  1,951  instead  of  1,051. 

17.368.  You  mean  that  in  all  other  respects  your  pre- 
vious figures  were  exact  ? — Yes,  I  mean  that  ray  figures 
were  represented  by  the  red  curve  ;  that  represents  the 
figures  given  before  with  the  two  deviations  men- 
tioned. 

17.369.  Do  you  mean  that  even  on  j-oar  own  figures 
your  curve  was  wrong  before  ? — No  ;  I  simply  mean  to 
represent  the  carve  as  originally  given,  with  the  excep- 
tion of  that  fall  at  the  l^eginning  and  the  slight  addi- 
tion at  the  end  on  account  of  including  subsequent 
supplemental  retui'ns  which  had  been  sent  to  the  Local 
Government  Board. 

17.370.  Do  you  mean  that  the  part  of  it  which  is 
underneath  that  upper  dotted  red,  line  is  not  as  you 
gave  it  originally  ? — It  is  not. 

17.371.  Do  you  mean  that  you  find  that  there  being 
no  correction  in  any  other  parts,  in  other  parts  the 
curve  exactly  follows  the  vaccinations  in  those  years  ? — 
Yes,  from  the  vaccination  records  and  the  registers  as  I 
take  them  it  does.  The  dotted  blue  curve  represents  the 
actual  number  of  vaccinations  which  have  been  paid 
for  by  the  Guardians  from  1849  to  1862  inclusive. 
Those  would  be  public  vaccinations  alone,  being  ob- 
tained, from  the  public  vaccinators'  aununl  returns. 
Then  from  1863  to  June  30th,  1868,  inclusive,  the 
numbers  include  both  public  and  j^rix'ate  vaccinations 
abstracted  from  the  vaccination  registers.  From  the 
1st  of  July  1868  to  1889  inclusive  the  blue  line  repre- 
sents the  actual  number  of  certificates  of  successful 
vaccinations  both  public  and  private  for  which  the 
Vaccination  Oriicer  has  received  fees. 

17.372.  Then  it  is  not  the  actual  immber  of  vaccina- 
tions paid  for  to  the  vaccinator  ? — Yes,  it  includes  that 
i'or  each  year,  as  well  as  the  number  for  which  fees 
were  paid  to  the  Vaccination  Officer. 

17.373.  I  thought  you  said  to  the  Vaccination  Officer  .P 
— T.he  two  would  be  the  same  as  one  return  includes 
the  other. 

17.374.  N"o,  the  vaccinator  would  not  be  paid  for 
private  vaccinations  if  he  did  not  perform  them,  would 
he  ? — ISTo,  but  the  vaccinator  would  be  paid  for  public 
vaccinations,  whilst  the  Vaccination  Officer  would  be 
paid  both  for  public  and  private  vaccinations  as  they 
were  registered. 

17.375.  You  mean  not  the  vaccinations  but  the  vac- 
cinations paid  for  to  the  officer  ? — The  curve  from  1868 
to  1889  represents  the  actual  number  of  vaccinations, 
both  public  and  private,  which  took  place  in  each  year, 
for  which  fees  were  paid  to  the  Vaccination  Officer 
since  his  appointment  in  1868. 

17.376.  (Mr.  Bright.)  Then  are  any  of  those  fees  paid 
to  the  Vaccination  Officer  on  private  vaccinations  ? — 
Yes,  on  all ;  for  every  successful  case  of  vaccination, 
whether  public  or  private,  since  the  Act  of  1867  came 
into  operation.  The  lower  dotted  red  curve  at  the  be- 
ginning of  the  diagram  shows  the  number  of  vaccina- 
tions for  1849-52  obtained  from  the  medical  registers. 
Then  in  the  next  three  periods  it  shows  the  numbers 
which  have  been  obtained  from  the  vaccination  re- 
gisters, but  for  1853-57  and  1858-^62  it  has  been  neces- 
sary to  add  the  estimated  vaccinations  for  the  west 
district  calculated  upon  the  basis  supplied  by  the  actual 
numbers  found  in  the  east  district,  that  is  to  say, 
according  to  their  respective  proportion  of  births. 
This  calculation  was  necessary  on  account  of  the  west 
district  books  being  destroyed.  If  your  Lordship  will 
look  at  the  diagram  you  will  see  that  the  blue  curve 
covers  neai'ly  the  same  lines  as  the  old  solid  red  curve. 

17.377.  (Chairman.)  I  do  not  quite  understand  your 
blue  line  for  the  earlier  periods,  which  you  say  repre- 
sents the  probable  number  of  private  vaccinations, 
estimated  at  one-fifth  of  the  public  vaccinations,  which 
should  be  added  prior  to  1868.  Therefore  the  number 
iidded  by  that  blue  line  would  be  always  a  fifth  of  those 
shown  by  i<he  dotted  blue  line  beneath  it  ? — Yes,  that 
ife  so  until  we  get  to  the  years  wlien  the  returns  are 
complete  in  themselves. 


17.378.  That  does  not  seem  to  be  so,  because  your 
dotted  blue  line  goes  off  to  nothing  at  the  end  ;  you 
seem  to  be  adding  less  and  less  P— Our  last  point  for  the 
addition  is  for  the  period  1863-67.  From  this  point  it  is 
obvious  that  the  dotted  curve  must  join  the  solid  curve 
in  the  point  for  1868-72  for  the  sake  of  connexion  ; 
hence  it  runs  into  the  other. 

17.379.  But  the  next  begins  at  1868,  and  I  do  not  see 
why  you  are  adding  them  all  between  1868  and  1872. 
If  since  1868  they  are  included  in  the  thick  blue  line, 
why  are  you  adding  any  there  ?— I  am  not.  Actually 
there  are  none  added  between  the  two  points  of  the 
diagram  ;  the  curve  goes  from  point  to  point,  on  the 
upright  lines,  which  represent  the  quinquennial 
periods.  Then  between  1867  and  1868  none  are  added 
the  dotted  curve  simply  connecting  the  two  points  on 
the  upright  lines. 

17.380.  I  do  not  see  that.  The  result  would  be  that  if 
you  are  right  in  taking  that  line  up  to  1868,  and  if  after 
1868  you  have  the  whole  of  them  in  the  thick  blue  line 
there  was  a  fall  between  1868  and  1869,  was  there  not? 
— These  are  five-year  periods,  and  if  we  arrive  at  that 
point  which  nearly  touches  the  index  line  at  80  for 
the  period  1863-67  we  must  necessarily  continue  the 
line  to  the  other  point  which  reaches  91"7  on  the  next 
upright  line  to  preserve  the  continuity  of  the  curve. 

17.381.  It  seems  to  me  that  your  line  would  give  air 
absolutely  false  impression  ? — I  cannot  see  how  that 
could  possibly  be  the  case.  1  think  the  diagram  cannot 
be  held  responsi'ole  for  such  an  impression. 

17.382.  (Mr.  Pidon.)  Between  the  thick  upright  lines 
your  curves  do  not  seem  to  signify  anything  for  the 
individual  years  but  only  for  the  quinquennial  periods  ? 
— Yes,  that  is  all.    Five  year  periods  only. 

17.383.  (Chairman.)  There  ought  to  be  really  some 
spaces  off"  there  ? — The  intervening  spaces  between  the 
upright  lines  mean  nothing  in  point  of  time.  We 
spread  them  out  in  order  to  get  the  diagram  more 
distinct  at  the  beginning.  The  difference  between  the 
solid  and  the  dotted  blue  curves  for  the  four  first  periods 
represents  one  fifth  of  the  public  vaccinations  added  as 
the  assumed  number  of  private  vaccinations,  making 
one  sixth  of  the  whole. 

17.384.  We  have  some  ground  for  doubting  whether 
the  one  fifth  was  a  proper  proportion  ?— Yes,  we  have 
some  ground  for  doubting  that,  but  I  put  that  curve 
on,  and  your  Lordship  will  see  ^that  it  runs  on  very 
nearly  the  same  lines  as  the  curve  in  my  original 
diagram. 

17.385.  Then  what  is  your  table? — Table  26  gives 
the  figures  which  are  represented  by  the  solid  blue 
curve  on  the  diagram.  Table  25  gives  the  figures  re- 
presented by  the  red  curve  on  the  diagram. 

17.386.  Table  26  gives  for  the  years  1868-72,  17,728 
vaccinations,  per-centage  of  vaccinations  to  the  total 
births  91'7? — Yes,  that  is  the  actual  niimber  of  vac- 
cinations irrespective  of  age. 

17.387.  And  your  table  gives  for  the  next  period, 
1873-77,  18,062  vaccinations,  and  the  per-centage  of 
vaccinations  to  births  is  80  per  cent,  only  ;  how  is  that  ? 

• — That  is  in  consequence  of  the  greater  number  of 
births,  which  reduces  the  per-centage. 

17.388.  There  being  more  vaccinations,  'Was  there 
such  a  difference  in  the  births  as  to  reduce  it  from  91 
to  80  per  cent.  ? — Yes. 

17.389.  What  are  the  figures  for  it  ?— The  18,062,  the 
vaccinations  for  1873-77,  are  not  very  much  above  the 
17,728  for  1868-72,  while  the  births  for  1868-72  are 
19,291,  and  for  1873-77  they  are  22,626.  From  one 
point  of  view  the  solid  blue  curve  in  Diagram  L.  repre- 
sents, to  my  mind,  what  is  nearer  the  absolute  truth 
than  any  other  method  of  distributing  the  vaccinations 
which  could  possibly  be  adopted,  because  in  the  first 
four  periods  allowance  has  been  made  in  it  for  the 
number  of  private  vaccinations  which  took  place.  From 
a  pro-vaccinator's  point  of  view  it  would  also  be  fairer, 
because  it  gives  the  exact  number  of  vaccinations  which 
actually  occured  in  each  year.  Consequently  it  represents 
the  exact  amount  of  protection  which  might  be  assumed 
to  arise  from  the  registered  vaccinations  which  had 
been  performed.  JSTow,  in  the  solid  red  curve  we  get 
a  number  of  vaccinations  attributed  to  each  year  which 
really  do  not  take  place  until  after  the  year  has  expired. 
That  is  to  say,  taking  the  births  for  the  year  1872,  some 
of  the  vaccinations  credited  to  1872  would  not  take 
place  until  1873,  1874, 1875,  or  even  the  following  year  ; 
but  the  blue  curve,  including  the  dotted  blue  line 
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for  public  vaccinations,  shows  the  exact  number  of 
primary  operations  both  public  and  private  performed 
withm  each  year  irrespective  of  age.  One  of  the 
principal  objections  raised  against  the  former  figures, 
namely,  those  oi  Mr.  Chamberlain  was  due  to  the 
official  mode  of  distributing  the  vaccinations.  For 
instance,  taking  the  year  1866  on  that  basis,  out  of 
more  than  1,600  vaccinations  credited  to  that  year,  I 
now  find  that  no  less  than  519  took  place  in  1867  and  sub- 
sequent years.  Again,  in  1872,  out  of  over  3,500  vac- 
cinations credited  to  this  year  more  than  800  took 
place  in  1873  and  the  following  years.  On  account  of 
the  small-pox  epidemic  the  proportion  of  "  deferred" 
vaccinations  would  be  much  smaller  in  1872  than  in 
the  other  years.  In  reply  to  your  Lordship  and  Dr. 
Collins,  I  gave  similar  examples  in  answer  to  Ques- 
tions 16,715,  16,762,  and  16,753.  Then  prior  to  1868 
we  had  a  number  of  vaccinations  upon  the  registers  of 
persons  born  in  the  previous  years,  so  that  the 
registers  and  the  returns  to  the  Local  Government 
Board  do  not  give  the  absolute  truth  at  all  as  that 
blue  curve  gives  it. 

17,390.  {Dr.  Collins.)  Your  blue  curve  shows  the 
vaccinations  in  any  given  year  of  children  whenever 
born  ? — Yes,  the  solid  blue  curve  shows  the  vaccinations 
in  any  given  year  of  persons  whenever  born.  Had  I 
brought  the  dotted  blue  curve,  in  the  first  instance, 
before  the  Commission,  I  should  have  been  open  to  this 
serious  objection,  that  I  was  attempting  to  show  prior 
to  1868  that  a  very  low  amount  of  vaccination,  com- 
paratively, was  performed.  As  the  amount  of  vacci- 
nation represented  by  the  dotted  blue  curve  up  to  that 
date  shows  only  public  vaccinations,  I  should  probably 
have  then  been  accused  of  leaving  out  the  private  vacci- 
nations, or  at  any  rate  of  taking  no  account  of  them 
whereas  after  that  time  I  had  put  the  public  and 
private  together. 

i'^391.  {Ghai  rman.)  How  did  you  arrive  at  the 
point  up  to  which  you  draw  your  line  for  1868-72  P — 
I  arrived  at  that  by  taking  the  actual  number  of 
vaccinations  paid  for,  as  I  explained  before,  and  the 
number  of  births,  and  then  making  my  calculations. 

17.392.  This  is  not  taking  it  in  each  year;  you 
simply  find  that  point  and  the  other  point,  and  then 
draw  the  line  between  them ;  what  leads  you  to 
place  the  upper  point  where  you  do  ?  —  I  added 
together  the  number  of  vaccinations  and  the  number 
of  births,  and  then  took  the  respective  per-centage  of 
one  to  the  other. 

17.393.  For  five  years? — Yes.  All  the  upright  lines 
on  this  diagram  rei^resent  quinquennial  periods. 

17.394.  You  get  this  point,  and  you  then  draw  the 
line  to  it ;  but  what  enables  you  to  get  this  point  ? 
— That  point  shows  the  average  annual  per-centage  of 
vaccinations  for  five  year  periods ;  and  gives  the  actual 
relation  of  the  number  of  vaccinations  performed  to  the 
numb3r  of  births  for  the  five  years. 

17.395.  {Mr.  Picton.)  It  is  about  91  per  cent,  in  the 
year? — To  the  births,  but  not  o/ the  births  ;  they  are 
persons  at  all  ages,  but  nearly  all  children,  probably  98 
or  99  per  cent. 

17.396.  {Chairman.)  Do  you  take  the  per-centage  of 
vaccinations  to  the  births  for  each  year,  and  then  take 
the  average  ? — -Yes. 

17.397.  You  did  not  take  all  the  births  for  five  years 
and  the u  take  the  average? — No,  we  have  taken  the 
births  for  each  year  and  calculated  the  vaccination 
rates,  then  added  them  together  and  divided  by  five. 

17.398.  {Chairman.)  This  represents  the  average  rate 
for  the  quinquennium  r — Yes,  the  average  annual  rs^ie 
for  the  five  years. 

17.399.  Not  what  it  had  reached  at  the  end  of  the 
quinquennium  ?— No,  or  it  would  have  reached  a  still 
higher  point,  than  917  I  had  intended  to  explain  that 
each  point  reached  is  the  avei'age  annual  of  each  quin- 
quennium. It  is  a  matter  of  indifference  to  me  which 
method  I  adopt,  but  I  wish  the  Commission  to  know 
exactly  the  basis  upon  which  these  curves  are  drawn, 
and  if  your  Lordship  or  the  Commissioners  have  any 
preference  for  either  one  way  or  the  other  I  shall  be 
very  pleased  to  adopt  it.  I  think  this  blue  curve  fully 
establishes  a  statement  that  I  have  rejjeatodly  made 
before  the  Commission  to  the  effect  that  I  was  rather 
under  the  actual  number  of  vaccinations  than  above, 
with  the  exception  of  the  first  jieriod,  which  yvas  duo 
to  an  error  in  the  official  tables  and  not  to  any  calcu- 
lation of  mine. 


17.400.  You  have  added  one-fifth  for  the  year  1868,  Mr. 

I  understand? — No,  I  have  added  nothing  for  1868.  J.  T.  Bi;igs. 

17.401.  Does  the  payment,  for  all  of  them  begin  in  3  j^\y  igc)i_ 

1868  ? — The  payment  begins  on  the  1st  of  July  1868  to   

the  Vaccination  Officer  for  private  as  well  as  public 
vaccinations.    We  have  divided  that  year  and  talcen 

the  numbers  that  were  paid  for  from  the  1st  of  July. 
For  the  first  half  of  1868  we  have  abstracted  from  the 
vaccination  registers  the  numbers  for  which  the  Medical 
Officers  were  paid,  and  in  the  la'jt  half  of  the  year  the 
total  number  for  which  the  Vaccination  Officer  was 
paid. 

17.402.  But  would  it  be  the  same  thing  whether  you 
take  what  the  Medical  Officer  was  paid  for  or  whelhor 
you  take  what  the  Vaccination  Officer  was  paid  f  )r  !—■ 
Not  exactly.  Finding  that  would  probably  bo  below 
the  mark  for  the  early  part  of  1868,  we  have  gone 
through  the  registers  and  extracted  from  them  the 
actual  number  of  vaccinations  registered  from  the  Isfc 
of  January  to  the  30th  of  June  or  the  first  half  of  tbo 
year. 

17.403.  Would  that  include  the  private  as  well  as  the 
public? — Yes,  it  would  include  the  private  as  well  as 
the  public.  Then  for  the  last  half  of  the  year  we 
have  taken  the  number  the  Vaccination  Officer  was 
paid  for,  which  also  includes  both. 

17.404.  Then  the  first  part  of  the  year  is  taking  part 
of  your  red  line  and  not  your  blue  line  ? — Yes,  just  the 
first  half  of  the  year  would  have  been,  if  wc  had  not 
added  the  number  from  the  registers.  It  would  be 
impossible  to  show  the  first  half  of  a  year  out  of  five. 

17.405.  Still  one  ought  to  know  the  basis  upon  which 
it  is  taken,  but  after  1868  the  blue  line  is  taken  exclu- 
sively from  the  amounts  paid  to  the  Vaccination 
Officer,  is  it  not  ? — Yes,  it  is,  from  the  1st  July  1868. 

17.406.  {Professor  Michael  Foster.)  Does  that  include 
re-vaccinations  ? — It  does  not  include  re-vaccinations. 

17.407.  Primary  vaccinations  only  ? — Yes,  primary 
vaccinations  only. 

17.408.  {Chairman.)  Doss  the  blue  curve  include  those 
that  we  have  called  the  "  extra  "  or  "  special"  vaccina- 
tions that  were  left  out  ? — It  does  include  the  extra 
vaccinations,  for  18G3-64. 

17.409.  The  blue  line  does,  all  of  them  ?— All  the 
vaccinations  from  1868,  but  it  would  not  include  them 
all  before. 

17.410.  Why  not? — Because  the  solid  blue  line  before 
was  taken  from  the  Medical  Officer's  register  and  not 
from  the  vaccination  registers,  and  there  are  no 
"  deferred''  vaccinations  in  the  medical  registers. 

17.411.  {Professor  Michael  Foster.)  I  understand  the 
blue  line  up  to  1868  is  something  different  from  what 
it  is  afterAvards  ? — The  dotted  blue  curve  up  to  1868 
represents  public  vaccinations  only,  the  solid  blue  curve 
repesents  both  public  and  private.  The  space  between 
the  blue  curves  prior  to  1868  shows  the  additions  for 
private  vaccinations. 

17.412.  {Chairman.)  If  those  special  vaccinations  were 
public,  why  should  they  not  be  included  before  1868  ? — 
Whatever  vaccinations  are  included  in  the  medical 
registers  are  included  here.  The  "extra  vaccinations" 
for  1863-64  are  included  in  both  the  solid  and  the 
dotted  blue  curves. 

17.413.  What  do  you  call  the  medical  register  ? — The 
register  kept  by  the  Public  Vaccinators,  or  parish  doc- 
tor.-;, and  from  which  they  compile  the  annual  Sejjtember 
returns  of  public  vaccinations  of  persons  under  and 
over  one  year  of  age. 

17.414.  They  can  be  got  for  some  of  the  years  at  all 
events,  can  they  not,  from  the  register  which  is  kept? 
— In  the  vaccination  registers  I  can  trace  a  large 
number  of  the  dates  of  births,  but  not  all  of  them.  It 
is  impossible  to  trace  some  of  the  entries  of  the  Medical 
Officers'  registers  to  the  vaccination  registers.  They 
are  two  entirely  distinct  sets  of  books. 

17.415.  In  one  period  particularly,  1863-64,  you  told 
the  Commission  that  there  were  nearly  4,000  extra 
vaccinations  ;  are  those  4,0C0  extra  vaccinations  shown 
in  the  blue  line  or  are  they  not  ? — Yes,  they  are  shown 
in  the  blue  curve.  There  are  also  a  number  of  entries 
in  each  book  which  we  have  been  in  the  habit  of  calling 
"deferred  vaccinations"  or  "deferred  entries,"  and 
they  are  shown  in  the  table  and  also  on  Diagram  L.  in 
the  solid  blue  curve. 
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Sir  James  Paget  toolc  the  Chair. 

17.416.  (Chairman.)  "What  vrould  be  j'our  next  point  ? 
— I  do  not  know  wliether  the  Commission  is  satisfied 
with  the  explanations  offered  as  to  the  various  methods 
of  dealing  with  the  vaccination  statistics  ;  but  after  the 
laborious  investigation  of  the  registers  which  I  have 
undertaken  I  think -I  am  fairly  entitled  to  ask  for  some 
direction  as  to  which  set  of  figures  the  Commission 
would  prefer  me  to  use,  because  it  is  inconvenient 
to  put  any  tables  in  until  this  point  is  settled.  I  have 
a  set  of  figures  upon  the  tables,  but  if  the  Commission 
prefer  those  represented  by  the  blue  curve  I  am  per- 
fectly willing  to  adopt  them.  It  is  a  matter  of  perfect 
indifference  to  me  which  set  of  vaccination  figures  I 
use,  as  they  both  support  the  arguments  I  have  advanced 
before  the  Commission.  Then  I  have  some  further 
diagrams  to  put  in  and  I  want  to  place  the  vaccination 
curves  upon  them. 

17.417.  (Mr.  Picton.)  Does  not  the  blue  curve  show 
tlie  actual  number  of  primary  vaccinations  ? — Tes.  It 
shows  the  actual  number  of  vaccinations  at  all  ages. 

17.418.  Both  public  and  private? — Yes,  both  public 
and  private.  There  is  thi.s  singularity  about  the  dotted 
blue  curve.  It  represents  the  public  vaccinations  only, 
and  had  the  curve  been  continued  after  1867  to  show 
public  vaccinations  alone,  the  Commission  would  have 
seen  that  there  was  a  very  much  smaller  proportion  of 
public  vaccinations  in  the  later  periods  than  in  the 
earlier  years.  One  explanation  of  this  is  that  some 
private  vaccinations  which  took  place  in  the  earlier 
period  from  1849  to  1868  had  also  been  entered  in  the 
vaccination  registers  as  public  vaccinations,  and  that 
therefore  the  Public  Vaccinators  had  been  paid  fees  for 
them  as  public  vaccinations,  in  addition  to  whatever 
they  might  also  have  received  in  private  fees.  If  this 
is  not  so,  and  an  addition  had  to  be  made  for  private 
vaccinations  to  equal  the  proportion  existing  for  later 
years  it  would  bring  the  solid  blue  curve  up  very  much 
higher  for  the  first  four  periods. 

17.419.  (Sir  William  Savory.)  If  you  compare  your 
two  Diagrams  J.  and  K.,  I  take  it  that  each  would 
show  the  proportion  between  vaccination  and  the 
death-rate.  In  Diagram  K.  are  set  forth  quinquenninl 
periods  of  vaccination  and  deaths.  I  suggested  that  it 
would  be  fairer  to  set  forth  the  relation  year  by  year, 
aud  you  referred  us  to  Diagram  J.  for  that.  Ivow  Dia- 
gram J.  gives  one  a  very  different  impression  with 
reference  to  your  statem'ent  that  the  highest  death-rate 
is  coincident  with  the  highest  vaccination  periods  from 
what  Diagram  K.  does ,  Diagram  K. seems  more  to  corre- 
spond with  that  than  Diagram  J.,  and  that  is  the  point 
I  wish  to  bring  out.  There  is  not  the  amount  of  uni- 
formity in  Diagram  J.  that  there  is  in  Diagram  K.  be- 
tween the  vaccination  rate  and  the  death  line  P — Do  you 
mean  that  the  black  curve  which  represents  the  deaths 
seems  to  go  up  higher  at  the  period  when  there  is  no 
vaccination  shown  at  all  ? 

17.420.  Yes  P— For  odd  years  that  is  so  ;  but  no  one 
can  fairly  base  an  argument  on  single  and  detached 
years,  especially  as  the  death-rate  in  the  earlier  periods 
is  found  to  be  more  erratic  than  it  is  later  on,  but  if 
you  take  the  five  years  together  

17.421.  That  is  my  objection  ? — I  cannot  see  any 
force  whatever  in  the  objection.    It  is  unstatistical. 

17.422.  I  will  not  press  it  further  ;  I  will  only  repeat 
that  I  think  a  yearly  rate  sets  it  forth  more  clearly  and 
thoroughly  than  a  quinquennial  rate  ? — But  I  have 
given  both  for  your  consideration ;  in  every  case  I 
have  given  an  annual  table  as  well  as  a  quinquennial 
onC;  so  that  whoever  is  able  may  go  into  the  very  closest 
details.    JSTothing  can  possibly  be  fairer  than  this. 

17.423.  That  is  not  quite  the  question.  Anyone 
taking  up  a  paper  like  this  and  looking  at  it,  and  not 
going  thoroughly  into  the  question,  would  say  :  "  The 
"  relation  between  the  vaccination  I'ate  and  the  death- 
"  rate  is  very  startling  "  :  there  is  no  qualification ;  there 
is  no  explanation ;  there  is  nothing  said  about  "  pre- 
"  disposing  cause,"  there  is  nothing  said  about  other 
causes  coming  into  operation  ;  but  as  the  table  is  printed 
it  eimply  sets  foith  what  appears  to  be  a  startling  fact. 
I  quite  understand  your  explanation,  and  if  one  goes 
into  the  matter  further  and  deeper  the  inference  is 
considerably  qualified,  but  what  I  submit  is  that  a 
table  like  this  should  not  be  misleading  even  by  itself? 
— No  doubt  the  facts  are  startling,  but  I  have  had  no 
intention  to  make  them  misleading.    I  submit  that  the 


table  shows  the  actual  facts,  and  therefore  cannot  in 
any  sense  of  the  term  be  misleading. 

17.424.  It  shows  facts,  but  not  the  whole  of  the  facts  P 
— It  shows  the  whole  of  the  facts  to  which  it  relates. 

17.425.  Excuse  me,  it  does  not ;  it  assumes  to  show  the 
relation  between  vaccination  and  deaths ;  it  may  be  the 
truth,  but  it  is  not  the  whole  truth  ? — 1  prepared  it  to 
show  the  relation  between  vaccination  and  death  ;  in 
fact  this  was  my  principal  object.  It  is  impossible  to 
get  the  whole  thing  in  the  way  you  suggest  upon  one 
diagram.  What  I  ask  the  Commission  to  do  is  not  to 
consider  any  single  diagram  by  itself  but  to  consider 
the  whole  set  together. 

17.426.  (Mr.  Pieton.)  I  wish  to  ask  you  whether  I  am 
correct  in  interpreting  your  idea  with  reference  to 
quinquennia  in  this  way,  that  regarding  vaccination  as 
only  one  amongst  numerous  causes  affecting  the  death- 
rate  you  think  its  operation  can  best  be  perceived  over  a 
number  of  years,  and  not  over  each  year  ? — Yes,  unques- 
tionably. 1  think  it  is  not  only  fairer  in  regard  to  vaccina- 
tion but  I  think  it  is  fairer  with[reference  to  other  causes. 
Take  the  effect  of  sanitary  woi'ks  which  are  carried  out 
in  any  one  year.  You  cannot  expect  them  to  have  so 
much  effect  in  lowering  the  death-rate  in  that  year  as 
they  would  have  in  the  next  year  after  the  work  is 
accomplished  and  complete.  Therefore  I  venture  to 
think  it  is  fairer  from  every  point  of  view  to  take  five- 
year  groups,  rather  than  attempt  to  base  a  general 
argument  upon  odd  years. 

17.427.  (Chairman.)  Would  there  be  any  objection  to 
adding  on  some  of  these  tables  what  you  have  shown 
on  one,  namely,  the  number  of  the  sanitary  orders 
in  the  year  P — It  could  be  shown  whenever  it  was 
applicable. 

17.428.  It  would  be  useful  as  showing  an  effect  of  one 
of  the  influences  that  were  at  work  in  diminishing  the 
death-rate  ? — It  could  be  added,  wherever  relevant  to 
the  subject  referred  to  by  the  table. 

17.429.  Your  table,  as  Sir  William  has  just  pointed 
out,  does  not  do  that ;  it  looks  like  implying,  though  I 
do  not  suggest  that  you  meant  it,  that  the  diminution 
of  vaccinations  was  the  only  influence  in  diminishing 
the  death-rate  ? — I  would  be  willing  to  add  that.  I  have 
never  even  suggested  that  the  diminutionlof  vaccination 
was  the  only  cause  of  our  diminished  death-rate.  On 
the  contrary,  I  believe  this  is  due  in  a  large  degree  to 
our  improved  sanitary  conditions,  of  which  I  certainly 
regard  the  absence  of  vaccination  as  one. 

17.430.  (Mr.  Bright.)  The  main  sanitary  improve- 
ment, I  suppose,  would  be  the  introduction  of  a  new 
sewerage  system  ? — Yes,  that  would  be  the  main  sani- 
tary improvement. 

17.431.  How  would  it  be  possible  to  represent  that  in 
a  curve  ? — It  would  be  impossible  to  show  the  operation 
of  any  such  sanitary  measures  as  sewerage  works  on  a 
diagram,  but  their  effect  would  be  seen  in  a  diminished 
death-rate.  We  could  show  upon  a  table  or  diagram  the 
number  of  sanitary  orders  that  were  issued  as  represent- 
ing the  comparative  activity  of  the  sanitary  authority. 

17.432.  [Cha'mnan.)  That  is  a  considerable  fact, 
surely  P — It  is  imdoubtedly,  and  worthy  of  more  con- 
sideration than  it  has  hitherto  received. 

17.433.  And  that  might  be  shown  upon  all  the  tables 
which  would  otherwise  seem  to  imply  that  the  diminu- 
tion of  vaccination  was  the  only  influence  that  has  been 
at  work  p — I  am  quite  willing  to  add  them,  especially 
as  a  disposition  is  now  evinced  to  acknowledge  the 
influence  of  sanitation  in  this  matter. 

17.434.  {Professor  Michael  Foster.)  Bxit  are  not  youi- 
sanitary  orders  generally  provoked  by  some  kind  of 
disease? — The  increased  activity  that  was  going  on 
directly  after  the  small-pox  epidemic  of  1872  was 
induced  by  the  epidemic,  but  the  increased  activity  at 
present  is  not  so  at  all. 

17.435.  In  the  majority  of  cases  the  issue  of  sanitary 
orders  is  in  consequence  of  some  complaint  brought  to 
the  notice  of  the  authorities  on  account  of  some  cases  of 
illness? — Not  altogether,  as  systematic  inspection  is 
carried  on  by  our  sanitary  officers,  but  I  have  no  doubt 
complaints  would  tend  to  increase  the  number  of  orders 
issued, 

17.436.  So  that  the  number  of  sanitary  orders  issued 
is  dependent  upon  the  amount  of  disease? — JTofc 
necessarily  so,  although  it  would  influence  them  to 
some  extent,  especially  in  the  earlier  years  of  sanitary 
operations, 
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17,437.  (Dr.  Bristowe.)  Do  you  consider  that  Tables  23 
nd  24  prove  that  the  diminution  in  vaccination  has 
iQSed  a  diminution  in  the  marriages  and  in  the  births 
3  well  as  a  diminution  in  the  deaths  ? — I  am  afraid 
lat  is  a  question  I  must  leave  the  Commission  to  exer- 
ise  its  judgment  upon.  My  intention  in  putting 
lem  in  was  only  in  reference  to  its  influence  upon  the 
eaths. 

17,438-9.  [Br.  Collins.)  I  suppose  you  have  fully  con- 
idered  both  your  annual  and  your  quinquennial  dia- 
rams.  Have  you  found  any  reason  from  a  considera- 
on  of  the  annual  diagram  to  correct  any  of  the  con- 
tusions you  have  put  to  the  Commission  upon  your 
uinquennial  diagram  ? — Not  any  at  all.  I  have  given 
great  amount  of  consideration  to  them  all,  and  have 
one  my  utmost  to  make  them  represent  the  truth,  and 

consider  the  quinquennial  diagrams  the  fairest  to 
ase  any  relevant  argument  upon. 

17.440.  {Sir  William,  Savory.)  Would  you  say  that 
he  two  forms  of  diagram,  the  quinquennial  and  the 
nnual,  convey  precisely  the  same  impression  to  an  im- 
artial  observer  ?— If  they  are  analysed  closely  they 
rould,  because  if  you  are  alluding  to  the  high  death- 
ate  which  prevailed  in  1868-72,  you  will  find  the 
•hole  of  the  five  years  were  very  high  indeed,  although 
one  of  them  tower  above  the  others,  so  conspicuously 
s  some  of  the  odd  years  in  the  earlier  periods. 

17.441.  But  a  quinquennial  period  would  not  offer 
he  same  opportunity  for  analysis  as  an  annual  one  ?— 
t  would  not.  But  the  quinquennial  diagrams  give  a 
auch  fairer,  and  a  far  more  comprehensive  view,  and 
his  is  why  I  have  given  them  all  in  both  forms. 

17.442.  (Chairman.)  If  your  quinquennial  period  had 
leon  1865-69  it  would  have  been  very  different,  would 
t  not  ? — I  am  not  sure  that  it  would.    But  as  I  stated 

have  divided  the  quinquennial  periods  according  to 
he  Acb  of  Parliament  of  1867. 

17.443.  But  with  reference  to  reckoning  the  progress 
if  any  disease,  it  is  rather  important  which  five  years 
t  chances  to  bear  on  ? — There  is  no  doubt  that  would 
tffect  it  to  some  extent,  but  in  the  preparation  of  this 
ividence,  I  have  been  guided  by  the  passing  of  the  penal 
^ct  in  1867. 

17,744.  The  defect  which  that  implies  cr  shows  in 
making  quinquennial  periods  does  not  occur  in  taking 
mnual  periods? — I  fail  to  see  any  difference,  because  if 
JOVL  divide  into  any  quinquennial  periods,  for  example, 
f  you  take  the  half  decennial  periods  which  are  adopted 
)y  the  Eegiscrar-General,  you  are  bimply  adopting  an 
irbitrary  division,  and  in  that  respect  one  division  does 
lot  differ  from  another.  But  my  division  is  fully  justi- 
ied  by  the  altered  conditions  in  respect  to  vaccination 
introduced  by  the  Act  of  Parliament. 

17,445.  I  do  not  think  the  Eegistrar-General  is  exactly 
correct,  but  there  are  necessarily  defects  in  any  system 
tvhich  takes  a  series  of  years  instead  of  year  by  year  P — 
rhere  may  be  defects  ia  any  system  of  arranging  years  ; 
but  I  consider  that  it  would  be  a  much  more  serious 
lefect  to  decide  upon  this  question  without  taking  a 
more  comprehensive  view  of  the  subject  than  can  be 
Dbtained  by  merely  considering  odd  and  separate  years. 

17,416.  If  you  were  to  take,  as  I  say,  from  1865  to 
1869,  the  average  would  be  very  different  from  that 
which  appears  when  you  take  1868-72  ?— Possibly  it 
would  affect  it  to  some  extent. 

17.447.  Therefore  surely  it  would  be  better  for 
accuracy  to  have  it  an  annual  record  ? — I  do  give  it  both 
annually  and  quinquennially. 

17.448.  But  in  the  table  which  you  are  proposing  to 
send  in,  you  take  quinquennial  periods  ? — The  table  to 
which  I  think  you  are  now  alluding  I  have  prepared 
simply  for  the  Commission  to  see  the  difference  between 
the  two  methods  of  calculation.  Whichever  method  is 
finally  adopted,  I  shall  hand  in  both  annual  and  quin- 
quennial tables  and  diagrams  based  thereon. 

17.449.  Would  it  not  be  best  that  we  should  have 
both  lines,  solid  red  and  solid  blue,  and  annual  instead 
of  quinquennial  P — During  the  past  few  weeks  a  number 
of  questions  have  been  addressed  to  me  at  different 
sittings  of  the  Commission,  and  the  suggestion  has 
been  frequently  thrown  out  :  "Of  course  that  answer 
"  de|)ends  upon  the  amount  of  correction  you  find  neces- 
"  sary  in  the  vaccinations."  x  have  been  hard  at  work 
night  and  day  to  prepare  these  diagrams  at  the 
request  of  the  Commission,  and  I  think  now  I  have 
prepared  them  in  several  ways,  it  is  due  to  me  that  I 
should  have  some  definite  direction  as  to  the  manner  in 
which  the  Commission  prefers  them  to  be  used  in 


future,  because  exception  naving  been  taken  to  the  way  Mr, 

first  adopted — although  based  upon  official  figures —  J  T.  Biggs. 

I  do  not  wish  that  any  objection  should  be  taken  again.   

I  am  desirous  as  far  as  possible  to  meet  the  wishes  of  8  July  18<»l. 

the  Commission  and  any  reasonable  suggestions,  as  I   ■ 

am  anxious  to  proceed  with  my  evidence,  and  to  com- 
plete my  tables  and  diagrams. 

17.450.  Would  not  that  objection  be  overcome  if  you 
adopted  both  methods  and  expressed  upon  the  diagram 
what  each  method  means  P — I  could  do  that,  if  it 
would  represent  the  case  better,  bat  it  would  add  enor- 
mously to  the  labour,  and  I  am  afraid  your  suggestion 
would  complicate  the  diagrams  and  make  them  mis- 
leading and  very  confusing. 

17.451.  Taking  this  one,  Diagram  L.,  alone  that  you 
have  put  in  to-day  ? — That  diagram  represents  the  out- 
come of  my  investigation  ;  it  is  not  a  diagram  I  intended 
putting  in  at  first;  ib  is  only  an  illustrative  sketch  to 
show  the  Commission  the  difference  between  the  two 
methods  of  distributing  the  vaccinations. 

17.452.  {JDr.  Collins.)  I  would  put  it  to  you  if  you 
decide  to  adopt  one  or  other  and  not  both,  whether  you 
would  not  think  it  desirable  to  put  in  this  Diagram  L. 
to  show  what  difi'erence  there  is  according  as  either 
is  adopted? -I  think  it  would  be  a  good  plan  and 
I  am  quite  willing  to  do  so :  it  shows  the  difference 
between  the  two  sets  of  Bgures  ;  and  also  the  difi'erence 
between  taking  the  vaccination  rate  upon  the  births, 
and  the  population. 

17.453.  [Gliairman.)  I  think  you  had  better  adopt 
your  own  plan  for  preparing  your  tables,  adding  your 
own  explanation  to  it.  Whoever  reads  the  evidence  will 
be  able  to  understand  ihem.  What  is  the  next  point  to 
which  you  wish  to  direct  the  attention  of  the  Commis- 
sion ? — At  this  point  I  would  ask  the  Commission  if  it 
would  be  convenient  for  them  to  adjourn  at  the  present 
moment  because  1  have  no  finished  diagram  or  tables 
printed,  as  I  have  been  awaiting  any  decision  which 
the  Commission  might  come  to  upon  the  question  which 
has  been  brought  before  them  this  afternoon.  I  can, 
however,  go  on  with  the  tables  in  manuscript  if  the 
Commission  please. 

17.454.  {Chairman.)  I  think  that  would  be  the  better 
way  ? — The  next  tables  I  wish  to  submit  for  the  con- 
sideration of  the  Commission  are  those  relating  to  the 
deaths  and  death-rates  under  different  ages.  These 
rates  are  given  on  the  total  population.  Table  27, 
which  I  will  now  hand  in,  gives  the  annual  number  of 
registered  deaths  from  all  causes,  under  consecutive 
life  periods  from  1838-1889.  {The  table  loas  handed  in. 
See  Apijendix  III.,  Table  27  ;  page  U5.)  In  1868,  the 
first  year  of  penal  enforcement  of  vaccination,  there 
is  a  great  and  disproportionate  increase  of  deaths  of 
infants  under  3  months,  from  3  to  6  months,  and  from 
6  to  12  months,  and  this  increase  continues  for  several 
years,  practically  for  the  ten  years  when  vaccination 
was  so  rigorously  enforced.  The  actual  numbsr  of 
deaths  are  only  about  the  same  in  1889  aq  iu  T868, 
notwithstanding  the  great  increase  of  population.  T1k( 
next  table,  which  I  will  now  hand  in  is  an  annual 
table  which  gives  the  rates  for  the  absolute  number* 
contained  in  Table  27,  and  an  additional  column 
showing  the  per-centage  ol'  registered  vaccinations 
to  total  births  from  1849  to  1889.  [The  table  was 
handed  in.  See  Appendix  III.,  Table  28;  page  446.) 
In  1868  the  first  year  of  penal  enforcement  of  vacci- 
nation, the  death-7'ate  of  infants  under  3  months 
is  higher  than  in  any  year  in  the  whole  range  of  52 
years.  21  years  later  (in  1889)  with  scarcely  any  vac- 
cination there  is  a  saving  of  life  amounting  to  over  2 
per  1,000  for  infants  under  3  months.  The  death-rate 
of  children  from  3  to  6  months  is  higher  in  1868  than 
in  any  preceding  year  since  1838,  but  the  maximum 
death-rate  from  3  to  6  months  is  reached  in  1872,  one 
of  the  years  of  the  highest  vaccination  period,  when 
the  death-rate  per  1,000  rose  to  3' 12  for  this  age.  The 
per-centage  of  vaccination  to  total  births  was  at  this 
time  over  90  per  cent.,  while  when  the  per-centago 
of  vaccinations  to  total  i)irth8  had  fallen  to  about  5  per 
cent,  in  1888-89,  the  death-rate  of  infanta  from  3  to  6 
months  had  fallen  from  3'12  to  1*72,  showing  a  saving 
of  life  at  this  age  of  1-40  per  1,000.  For  infants  from 
6  to  12  mouths,  the  first  year  of  penal  enforcement  of 
vaccination.  1868,  shows  the  highest  rate  of  mortality 
experienced  from  1838  up  to  that  time,  and  this  high 
rate  of  mortality  is  only  exceeded  by  one  year,  namely, 
1875,  which  was  a  very  fatal  year  for  zymotic  diseases 
in  Leicester,  and  also  a  year  when  the  per-centage  of 
vaccinations  to  births  was  very  high,  being  82'6  per 
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Mr.  cent,  to  total  births.    The  vaccination  rate  had  fallen 

J.  T.  Biggi.    in  1889  to  only  3  6  per  cent,  and  the  death-rate  for 

  children  from  6  to  12  months  had  also  fallen  from  a 

8. July  1891.     maximum  of  3-43  per  1,000  in  1876  to  only  1-95  in 

  1889,  showing  a  saving  of  1'48  per  1,000  at  this  age. 

From  the  age  of  1  to  5  years  the  death-rate  is  some- 
what erratic ;  1840  has  an  excessively  high  rate,  so 
have  1845,  1852,  1857,  1858  and  1863.  The  death-rate 
for  each  of  these  six  years  is  higher  than  any  year  since 
1863.  Nevertheless  a  high  rate  of  mortality  at  this  age 
of  1  to  5  years  prevails  from  1868  to  1872,  the  period  of 
highest  vaccination,  especially  when  compared  with 
the  years  subsequent  to  1882  ;  a  very  high  total  death- 
rate  at  all  ages  also  prevailed  during  the  saine  period. 

17.455.  In  your  Table  28  the  death-rate  of  all  ages 
over  15  was  surely  very  high  in  1868 ;  in  1869  it  is 
still  higher? — The  death-rate  fur  over  15  years  of  age 
was  declining  ;  although  it  was  higher  for  the  year 
1869  it  was  lower  for  1868  than  during  the  preceding 
five  years  ;  in  fact,  it  was  lower  than  the  rate  found 
m  almost  any  year  previously,  since  1838. 

17.456.  No  ;  the  years  1874  and  1875  were  both  higher 
nnd  also  1879.  The  year  1868  was  evidently  a  very 
unhealthy  year  altogether,  not  merely  for  those  under 
one  year,  but  for  all  ages  ? — The  years  you  mention  are 
after  1868,  but  in  that  year  the  death-rate  was  high  for 
all  ages,  especially  in  the  younger  ages,  as  I  think 
you  will  find  on  reference  to  the  .table.  Table  29, 
which  I  will  now  hand  in,  gives  the  average  annual 
registered  deaths  from  all  causes  in  quinquennial 
periods  for  successive  life  ages  from  1838  to  1889  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  total  births  from  1849  tol889.  {The  table  was 
handed  in.    See  Appendix  III.,  Table  29  ;  page  447.) 

17.457.  Here,  again,  is  there  anything  like  a  proportion 
between  the  variations  in  the  vaccination  and  the  varia- 
tions in  the  birth-rate  ? — No,  the  rates  are  not  mathe- 
matically proportionate  ;  I  have  nevei-  maintained  that 
they  are.  My  next  table  gives  the  average  annual 
death-rate  from  all  causes  per  1,000  of  the  population 
in  quinquennial  periods  during  the  years  1838-89,  for 
the  ages  named  in  the  table  ;  and  also  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births 
during  the  years  1849-89.  This  table  (Table  30),  which 
I  will  now  hand  in,  is  similar  to  Table  28,  but  is  grouped 
in  five-year  periods  ;  and  it  will  be  seen  from  Table  30 
that  the  average  annual  death-rate  of  children  under 
three  months  for  the  seventh  period  or  period  of 
highest  vaccination  (1868-72)  was  4"35  per  1,000,  while 
for  1888-89  it  is  only  2'72,  showing  a  saving  when 
vaccination  was  rejected  of  1'63  per  1,000.  {The  table 
was  handed  in.  See  Appendix  III.,  Table  30  ;  page  447.) 
Comparing  the  same  periods  from  three  to  six  months 
of  age  the  saving  of  life  is  1"04  p'^r  1,000,  while  a 
further  saving  of  life  is  efi'ected  in  the  ages  from  six 
to  twelve  months  of  0-74  per  1,000. 

17.458.  In  the  period  from  three  to  six  months,  there 
is  a  very  low  mortality  previously  to  1868  ? — There  was 
then  a  low  mortality,  but  the  maximum  death-rate 
from  three  to  six  months  is  reached  in  1868-72. 

17.459.  It  is  now  very  nearly  on  an  equality  with  what 
it  was  before  ? — Are  you  alluding,  may  I  ask,  to  Table  30  P 

17.460.  Yes.  In  reference  to  vaccinations,  although 
they  reach  their  highest  in  1868-72,  yet  they  were  going 
on  to  a  considerable  extent  in  the  years  previously  and 
in  those  years  the  mortality  between  three  and  six 
months  was  very  low? — It  was  low  but  there  was  a 
cause  for  that  which  to  a  very  large  extent  accounts  for 
it ;  the  continued  high  comparative  infantile  mortality 
at  those  ages  in  the  later  years  was  to  a  very  large 
extent  due  to  the  factory  system  which  is  in  vogue 
in  Leicester,  and  which  did  not  prevail  to  the  same 
extent  in  the  earlier  years. 

17.461.  Would  it  not  be  well  if  you  could  jDut  in  an 
estimate  so  far  as  you  know  of  all  the  causes  which 
may  have  contributed  to  alter  the  mortality  ? — I  do  not 
think  it  would  be  possible  for  anyone  to  do  that. 

17.462.  But  why  should  that  affect  the  children  from 
three  to  six  months  of  ags^.  Then,  again,  there  is  a 
considerable  rise  from  sis  to  twelve  mouths  ?— The 
factory  system  now  affects  children  at  all  ages 
especially  infants,  but  in  the  early  periods  the  con- 
dition of  the  people  in  Tieicester  was  better  in  this 
respect,  because  to  a  very  large  extent  the  parents 
worked  at  their  homes,  and  thus  they  would  be  better 
able  to  attend  to  their  children.  In  the  earlier  periods, 
the  population  of  Leicester  was  more  like  that  of  a 
large  village  than  that  of  a  manufacturing  town.  At 


the  present  time  a  great  many  mothers  especially  of 
the  artisan  class,  work  in  factories,  and  we  see  the 
result  in  the  still  comparatively  high  death-rate  of 
the  infantile  population. 

17.463.  Does  that  coincide  with  the  climax  of  vacci- 
nation? — I  do  not  know  that  there  is  any  coinci- 
dence between  the  two;  the  influence  of  vaccination  is 
apart  from  that  altogether.  Had  it  not  been  for  vac- 
cination instead  of  the  infantile  death-rate  rising  to  its 
maximum  in  1868-72,  it  would  in  all  probability  with 
the  increase  of  the  factory  system  have  reached  the 
maximum  some  years  later. 

17.464.  One  wants  very  much  to  know  if  it  is  possible 
to  estimate  what  is  the  influence  of  vaccination  as  you 
suppose  in  increasing  the  mortality.  How  can  we 
separate  the  influence  of  vaccination  from  the  influence 
of  the  factories  ? — It  is  a  distinct  influence  altogether, 
although  I  regard  them  both  as  deleterious.  But  to 
separate  and  apportion  to  each  its  particular  results 
would,  I  think,  be  an  impossibility  for  any  one. 

17.465.  Is  there  any  evidence  b}'  which  you  think 
you  can  sejDarate  them  by  some  distinct  means  ? — I 
think  there  is  general  evidence,  to  a  very  large  extent. 

17.466.  {Sir  William  Savory.)  What  do  you  mean  by 
general  evidence? — I  mean  by  general  evidence  that  if 
we  take  the  death-rate  spread  over  the  whole  group  nf 
years  with  which  I  am  dealing,  we  are  able  to  see  the 
efl^ect  of  different  causes  on  the  death-rate  at  the 
different  ages  and  also  upon  the  total  mortality. 

17.467.  But  where  can  we  see  it  ?— On  my  diagiams 
and  tables  in  the  increased  or  decreased  death-rates. 

17.468.  Not  unless  you  show  the  increase  or  the 
decrease  of  it  to  be  due  to  a  particiilar  cause  ? — We  know 
the  death-rate  is  due  to  some  cause  or  causes.  If  at  a 
given  time  there  is  a  distinct  rise  in  the  mortality, 
especially  at  the  younger  ages,  it  should  lead  us  to 
inquire  as  to  what  particular  causes  were  then  in  opera- 
tion. One  of  the  causes  existing  at  the  time  of  our 
very  high  general  death-rate,  and  of  our  highest  small- 
pox, zymotic,  and  infantile  death-rates,  we  find  to  be 
vaccination,  and  in  consequence  of  this  fact  we  are 
justified  in  attributing  some  part  of  the  increased 
mortality  to  that  cause,  especially  since  it  is  admitted 
not  only  by  honourable  members  of  the  Commission, 
but  by  other  authorities,  one  of  whom  I  have  quoted 
to-day,  that  vaccination  has  a  distinctly  injurious 
effect. 

17.469.  That  is  altogether  outside  the  results  of  your 
statistics  ;  you  do  not  show  that  vaccination  is  one  of 
the  causes,  you  say  that  vaccination  is  concurrent 
with  a  certain  number  of  deaths  for  which  you  admit 
other  causes  outside  vaccination,  therefore  the  tables 
do  not  establish  that  vaccination  is  the  cause  of  death  ? 
— I  admit  that  there  are  other  causes,  but  not  all 
operating  at  the  same  time ;  and  it  is  a  singular 
coincidence  requiring  adequate  explanation  that  at  the 
period  of  the  highest  vaccination  we  have  this  highest 
death-rate  prevailing  amongst  those  very  ages  in  which 
it  is  alleged  that  vaccination  saves  life,  and  further 
when  vaccination  is  abandoned  the  number  of  dealhs 
for  these  self-same  ages  declines. 

17.470.  {Mr.  Bright.)  You  do  not  think  that  at  that 
time  when  vaccination  may  have  acted  as  the  cause  of 
infant  mortality  there  was  any  increase  in  the  system 
of  mothers  working  in  factories  or  going  to  work  very 
nearly  up  to  the  time  of  their  confinement?  —  There 
would  be  some  increase  on  the  previous  years  but  not 
to  the  extent  which  has  prevailed  since  our  vaccination 
rate  has  declined. 

17.471.  But  I  understand  you  to  say  that  since  the 
year  1872  those  causes  connected  with  the  working 
in  factories  have  increased  instead  of  diminished  ? — 
They  have  increased  up  to  the  present  day,  whereas 
the  death-rate  has  declined. 

17.472.  The  death-rate  which  you  attribute  to  some 
extent  to  A'accination  possibly  has  declined  ? — That  is 
so,  notwithstanding  that  the  factory  system  is  more  in 
vogue  to-day  than  it  has  been  at  any  previous  period  in 
Leicester. 

17.473.  (Frofrssor  Michael  Foster.)  Has  it  not  been 
met  by  the  action  specially  directed  against  insani- 
tation  ? — There  is  no  doubt  there  have  been  Factory 
Acts  directed  towards  the  making  of  factories  more 
healthy. 

17.474.  Was  it  not  the  acknowledgement  that  the 
factory  t-ystem  was  prejudicial  to  infant  life  which  led 
to  efforts  upon  the  part  of  the  town  to  i^revent  the 
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ill-efiFeots  ? — ^To  a  cerfcain  extent,  but  the  increased 
employment  in  factories  would  probably  militate  in  some 
degree  against  any  saving  of  life  arising  from  improve- 
ments consequpnt  upon  Acts  of  Parliament. 

17.475.  {Mr.  Bright.)  Are  you  aware  of  any  altera- 
tion in  tbe  Factory  Acts  about  this  period  which  would 
tend  to  the  saving  of  infant  life  ? — I  am  unable  to  give 
you  the  dates  of  the  Factoiy  Acts  or  to  say  what  the 
influence  was. 

17.476.  [Br.  Bristowe.)  May  it  not  be  argued  from 
your  table  that  the  factory  system  has  saved  life  ? — I  do 
not  know  that  it  could  be  argued  from  the  table  par- 
ticularly, but  I  should  think  if  the  assertion  were  made 
that  the  Factory  Acts  had  resulted  in  the  saving  of  life 
it  would  be  perfectly  true. 

14.477.  I  said  not  the  "  Factory  Acts,"  but  the 
"factory  system".'' — I  do  not  think  that  could  be 
argaed.  I  have  never  kaown  anyone  to  assert  that 
factory  life  was  beneficial  to  health. 

17.478.  (Professm-  Michael  Foster.)  Do  not  your  tables 
show  that  the  increase  of  the  factory  system  is  coinci- 
dent with  diminished  mortality  ? — The  tables  show  that 
the  infantile  mortality  for  1888-89  is  very  little  below 
that  of  1838-42. 

17.479.  [Chairman.)  Was  the  factory  work  then  being 
carried  on  to  its  full  extent? — In  the  earlier  period 
scarcely  at  all  in  Leicester. 

17.480.  Then  surely  it  would  appear,  as  Professor 
Michael  Foster  suggests,  that  with  the  increase  of 
factory  work  there  has  been  a  diminution  in  the  mortality 
from  three  to  six  months  ? — L'here  has  been  a  consider- 
able diminution  in  the  mortality  from  1868-72,  but  even 
now  our  infantile  mortality  is  scarcely  so  low  aa  that  of 
many  of  the  preceding  periods. 

17.481.  There  is  a  diminution  in  the  mortality  from 
three  to  six  months  in  the  same  proportion  as  there  is 
in  the  mortality  under  three  months,  which  you  are 
disposed  to  assign  to  the  diminution  of  vaccination?—- 
There  is  a  diminution  in  all  from  the  period  186?i-72. 

17.482.  Therefore  one  may  say  that  with  the  factory 
work  there  has  been  a  less  mortality? — I  do  not  think  any 
one  could  say  that  seriously,  because  such  a  statetiient 
would  probably  be  regarded  by  most  people  as  exactly 
contrary  to  the  truth. 

17.483.  But  there  is  the  same  diminution  of  mortality 
occurring  under  the  factory  system  as  occurs  under  the 
diminished  vaccination  ? — There  is  a  diminution,  but  in 
making  a  statement  of  that  kind,  one  would  require  to 
have  some  regard  to  the  probabilities  of  the  case.  In 
regard  to  factory  employment  I  think  it  is  well  known 
that  it  is  detrimental  to  health,  and  that  it  li;is  boon 
still  more  so  in  the  past.  It  is  not  so  detrimental  to 
health  now  owing  to  modern  improvements  in  the 
factory  system,  and  the  improved  sanitary  condition  of 
the  buildings  in  which  the  work  is  performed. 

17.484.  [Mr.  Picton.)  Tou  mean  it  cannot  possibly  be 
good  for  a  baby  from  six  to  eight  weeks  old  to  have  its 
mother  go  out  from  10  to  12  hours  a  day  ? — Yes. 
No  doubt  it  is  extremely  detrimental  to  the  health  of 
the  child. 

17.485.  {Mr.  Bright.)  And  also  that  the  mother  should 
work  till  within  perhaps  two  hours  before  the  child  is 
born,  which  is  very  often  the  case  ? — Yes.  Such 
occurrences  doubtless  have  an  untoward  influence  on 
infantile  conditions  of  life. 

17.486.  {Chairman.)  Rightly  or  wrongly  some  people 
say  it  is  extremely  improbable  that  vaccination  would 
increase  the  mortality,  and  you  are  trying,  by  the  result 
of  these  figures,  to  show  that  it  does  ? — Yes,  and  my 
opinion  in  regard  to  injurious  effects  of  vaccination, 
strongly  supported  as  it  is  by  the  tables  I  supply  does 
not  stand  alone  upoii  this  matter.  Here  is  a  quotation 
from  a  text-book  of  medicine  by  Dr.  Niemeyer,  of 
Tiibingen,  published  in  1879.  He  says,  '•  It  cannot  bo 
"  denied  that  vaccination  sometimes  endangers  life, 
"  and  in  other  cases  leaves  permanent  impairment  of 
"  health,  especially  cutaneous  diseases  and  other 
"  scrofulous  aflections  due  to  the  debilitating  influence 
"  of  the  fever  accompanying  the  vaccinia,"  so  that  my 
opinion  in  respect  to  injurious  effects  of  vaccination 
is  upheld  by  medical  testimony. 

17.487.  {Sir  William  Savory.)  You  could  hardly  say 
it  is  upheld  by  medical  testimony,  it  is  upheld  by  the 
statement  of  s  v.ne  medical  man  ;  but  the  great  bulk  of 
medical  testimony  is  opposed  to  it  ?— There  are  a  very 
large  number  of  statements  made  by  medical  men  who 
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especially  emphasize  the  detrimental  influence  which 

vaccination  has  upon  the  health  of  children.  J-  I'-  Biggs. 

17.488.  Upon  such  a  subject  as  vaccination  which  is  g  jJJ  \m\ 
BO  continually  and  popularly  discussed,  you  get  all  sorts 

of  opinions  from  all  sores  of  people,  it  is  not  quite  fair 
to  quote  the  opinion  of  some  particular  ductor  and  apeak 
of  it  as  medical  testimony  ? — I  give  it  as  one  of  many 
medical  opinions. 

17.489.  {Professor  Michael  Foster.)  Are  you  aware  of 
the  careful  Hungarian  statistics  which  have  been 
collected  upon  that  point  by  Korosi  ? — I  have  heard  of 
them,  but  I  do  not  now  remember  them  particularly. 

17.490.  Are  you  not  aware  that  they  showed  very 
conclusively  the  reverse  of  that  which  yor:  state  ? — 
No,  I  am  not  aware  of  that.  On  the  contrary  I  have 
heard  that  they  are  untrustworthy  and  worthless.  In 
my  Table  30,  for  the  ages  above  15,  to  which  Sir  James 
Paget  has  just  alluded,  there  is  an  almost  regular  and 
continuous  decline  observable  in  the  all  cause  death- 
rate.  The  decline  is  continuous  from  period  I.  to 
period  V.,  but  is  broken  by  a  slightly  increased  death- 
rate  for  period  VI.  Period  VIIj,  1868-72,  when  vac- 
cination was  highest,  gives  the  highest  death-i'ats  at 
all  ages  since  1849,  when  vaccination  became  more 
generally  practised,  and  these  five  years  supply  the 
highest  average  death-rate  for  a  range  of  42  years 
extending  backwards  from  1889. 

17.491.  {Chairman.)  Have  you  found  that  fact  con- 
firmed in  other  towns  ?— I  have  not  examined  the 
statistics  of  other  towns  except  so  far  as  I  have  come 
across  them  in  the  E/Ogistrar-General's  reports.  I 
do  make  some  comparison  between  the  death-rates  for 
those  ages  on  the  proportional  populations  with  which 
I  purpose  dealing  later  on.  Table  31,  which  I  will 
now  hand  in,  gives  the  annual  registered  deaths  from 
all  causes  under  different  life  ages  and  is  similar  to 
Table  27,  but  this  is  an  inclusive  table  of  absolute 
numbers,  that  is  to  say,  the  whole  of  the  deaths  are 
included  under  each  age  named  in  the  table.  {The 
table  was  handed  in.  See  Appendix  III.,  Table  31  ;  fage 
448.)  Being  inclusive  of  the  numbers  at  all  the 
various  ages  it  shows  more  plainly  the  fatal  character 
of  those  years  when  vaccination  was  most  vigorously 
enforced.  My  next  table  gives  the  annual  death-rate 
from  all  causes,  per  thousand  of  the  total  population, 
under  the  same  life  ages  as  those  named  in  Table  31 ; 
namely,  the  death-rate  under  three  months,  under  six 
months,  under  12  months,  under  five  years,  under  10 
years,  under  15  years,  and  the  total  death-rate  at  all 
ages,  1838-89.  It  gives  also  the  annual  per-centage 
of  registered  vaccinations  to  the  total  births,  1849-89. 
{The  table  was  handed  in.  See  Appendix  III..  Table  32  ; 
pa^c  14.J.)  From  this  table  ,we  find  that  in  1868,  the 
first  year  of  the  penal  enforcement  of  vaccination, 
each  death-rate  under  three  months,  .>ix  months, 
and  12  months  reached  its  maximum,  while  the 
fall  in  the  death-rates  at  all  ages  from  1868  to 
1889  is  enormous.  Under  three  months  of  age  the 
decline  is  more  than  two  per  1,000,  under  six  months 
it  is  about  three  per  1,000  and  under  12  months  the 
fall  is  more,  than  four  per  1,000.  The  death-rate 
under  five  years  of  age  also  reached  a  maximum  in 

1868  (after  the  slightly  higher  year  of  1840),  and  the 
saving  of  life  between  1868  when  vaccination  was 
rigorously  enforced  and  1889  when  vaccination  was  in 
abeyance  is  more  than  eight  per  1,000  of  the  total 
population.  The  death-rates  under  10  years  of  age  and 
under  15  are  also  very  high  in  1868,  and  show  a  fall 
respectively  from  1868  to  1889  of  over  eight  per 
1,000  under  10  years  and  nearly  nine  per  1,000  under  15 
years. 

17.492.  The  highest  rate  from  all  causes  according  to 
this  Table  32,  both  for  under  three  months,  and  indeed 
for  all  ages,  is  in  1868  P — Nod  for  all  ages  ;  under 
three,  six,  and  12  months  and  five  years  ;  but  under  ]0 
years  the  death-rate  is  exceeded  in  1863. 

17.493.  1  mean  taking  the  period  of  the  highest 
vaccination  you  speak  of,  beginning  with  1868,  the 
highest  death-rate  is  not  at  the  very  highest  point  of 
vaccination.    In  1868   vaccination  was  less  than  in 

1869  and  1872  ? — You  are  speaking  of  the  deatli-rato  at  ' 
all  ages,  I  presume  ? 

17.494.  Yes? — The  death-rate  at  all  ages  is  slightly 
lower  in  1868  than  for  several  odd  and  exceptional 
years  which  preceded  1868. 

17.495.  But  the  question  is  whether  the  highest 
mortality  was  reached  during  the  period  of  highest 
vaccination  ? — Yes,  and  I  have  already  stated  that  such 
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Mr.  is  the  case,  with  the  exception  of  about  the  first  10 
/.  T.  Biggs,    years ;  when  we  are  unable  to  estimate  the  effect  of 

  small-pox  inocnlation  upon  tlie  mortality  of  that  period. 

8  July  1891.     The  average  annual  death-i  ate  reached  during  the  first 
.-^^=—^      10  years  1838-47  is  slightly  higher  than  that  from 
1868-72,  being  27-77  for  the  former  period  and  2G-82  for 
the  latter. 

17.496.  But  in  the  quinquennial  period  1868-72  the 
highest  vaccination  was,  according  to  your  table,  in 
1872  ? — Those  five  years  were  all  years  of  high  vac- 
cination. 

17.497.  But  the  highest  death-rate  for  every  age,  is 
in  1868  ?— In  those  five  years  that  is  so  ;  I  thought  you 
were  also  alluding  to  other  years. 

17.498.  That  shows  us  at  least  the  advantage  of 
having  annual  returns  ? — I  have  always  given  annual 
returns  all  through  my  evidence. 

17.499.  But  it  has  been  always  implied  that  1868-72 
tells  the  proportion  between  the  highest  vaccination 
rate  and  the  highest  death-rate.  If  you  break  into 
your  period  it  shows  the  highest  death-rate  in  1868, 
whereas  the  highest  vaccination  rate  was  in  1872  ? — 
But  let  us  apply  the  same  principle  to  the  supposed 
protective  power  of  vaccination  to  control  small-pox. 
You  will  find  that  the  highest  years  for  small-pox  were 
also  the  years  of  the  highest  vaccination. 

17,600.  {Sir  William  Savory.)  1  should  like  to  see 
'  how  far  you  have  gone  into  the  Leicester  small-pox 
data,  with  reference   to  the  death-rates  at  different 
ages :  shall  you   produce   those  tables  ? — I  purpose 
producing  them. 

17,501.  Do  you  know  the  decennial  supplements  to 
the  25th  and  S5th  and  45th  annual  reports  of  the 
Eegistrar-G-eneral  ? — I  may  have  seen  them,  but  I 
cannot  at  this  moment  call  them  to  mind. 

17,602.  Do  you  know  that  they  serve  to  bring  out 
the  fact  that,  in  Leicester,  in  the  different  decennial 
periods  1861-1860,  1861-1870,  and  1871-1880,  there 
is  a  progressive  diminution  in  the  share  of  the  total 
small-pox  mortality  borne  by  children  aged  between 
one  and  five  years  ;  namely,  41 '7  per  cent,  in  the  first 
period,  37*5  per  cent,  in  the  second,  and  in  the  third 
period  only  17  "5  per  cent.  Similarly,  if  you  take  the 
death-rate  of  small-pox  per  10,000  at  this  age  in  Leices- 
ter in  those  periods,  1851-60, 1861-/0,  1871-80,  you  get 
iu  the  first  a  rate  of  94 ;  in  the  second  a  rate  of  68 ; 

Adjoui-ned  till  Wedne 


and  in  the  third  a  rate  of  49 ;  a  small-pox  death-rate 
between  the  ages  of  one  and  five  years  lower  than  ever 
before  since  the  i-egister  began,  and  this  notwith- 
standing the  greatest  abundance  of  small-pox  on  record  ? 
— May  I  ask  whether  the  groups  you  are  referring  to 
are  groups  of  10  years  ? 

17,503.  Yes  ? — As  I  understood  you  had  an  objection 
to  any  figures  except  annual  figures. 

*  17,604.  I  cannot  get  any  others  ;  in  this  case  there  is 
such  a  striking  diminution  bet  ?\^een  the  years  of  one  and 
five  which  does  not  pertain  to  other  years,  and  yet 
small-pox  is  most  fatal  at  that  period  ? — I  have  already 
met  that  statement  this  aft*noon  by  a  quotation  from 
the  SOfch  report  of  the  Eegistrar-G-eneral  showing  that 
although  there  are  a  smaller  number  of  children  dying 
from,  small-pox  at  the  younger  ages  

17,505.  Between  one  and  five  ? — Yet  the  general 
mortality  between  those  ages  has  increased. 

17.606.  From  small-pox  ? — ISTot  from  small-pox ;  I  say 
from  other  causes, 

17.607.  Surely  that  does  not  meet  the  case  I  am  tak- 
ing ;  the  question  is  what  influence  has  vaccination 
upon  small-pox  ? — The  crucial  question  I  take  it  is 
whether  the  influence  of  vaccination  has  saved  life  from 
small-pox,  and  if  concurrent  with  an  assumed  saving  of 
life  from  small-pox  at  the  younger  ages  we  find  an' 
increased  death-rate  from  other  tabulated  causes,  then 
I  am  inclined  to  ask  where  is  the  possible  saving  of  life 
from  the  influence  of  vaccination  ? 

17,508.  That  is  quite  another  question ;  do  you  admit 
that  vaccination  has  an  influence  in  saving  life  from 
small-pox,  between  the  ages  of  one  and  five  ? — I  do  not. 

17,609.  Then  how  do  you  explain  these  tables  ? — I 
would  rather  defer  auy  answer  upon  that  subject  until 
I  deal  with  the  Leicester  tables  upon  the  same  question. 

17.510.  Bnt  how  do  you  explain  the  fact  ? — I  think  it 
is  quite  possible,  in  fact  I  know  from  the  statistics  you 
have  just  read,  and  I  have  no  reason  to  doubt  that 
there  is  a  saving  of  life  from  small-pox  at  those  younger 
ages. 

17.511.  Prom  vaccination  ? — No,  I  do  not  admit  that. 

17.512.  Prom  what? — In  all  probability  I  shall  be 
able  to  produce  some  other  figures  which  would  run 
concurrencly  with  yours,  and  which  would  entirely  upset 
the  line  of  argument  yoa  are  now  pursuing. 

day  next  at  1  o'clock. 
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Mr.  Bret  Inge,  Secretary. 


Mr.  John  Thomas  Biggs  further  examined. 


July  1891.       17,513.  (Chairman.)  Will  you  now  proceed  with  your 

.   statement  ? — In  resuming  my  argument,  I  will  now 

hand  in  Table  33.  (The  table  was  handed  in.  See 
Appendix  III.,  Table  ;  page  450.)  This  table  gives 
the  average  annual  deaths  from  all  causes  for  consecu- 
tive life  ages  in  quinquennial  periods,  with  the  popu- 
lation for  the  middle  year  of  each  period  1838-89. 
This  table  contains  the  annual  deaths  given  in  Table 
31,  only  here  they  are  given  for  five-year  periods. 


instead  of  in  single  years,  and  this  also  is  an  inclusive 
table  for  all  the  ages  mentioned ;  namely,  under  3 
months,  under  6  months,  under  12  months,  under  5 
years,  under  10  years,  under  15  years,  16  years  and 
upwards,  and  the  total  deaths  for  all  ages.  The  next 
table,  Table  34,  which  I  will  now  hand  in,  gives  the 
average  annual  death-rate  from  all  causes  per  1,000 
total  population  for  consecutive  life  ages  in  quin- 
quennial periods,  1838-89,  with  the  average  annual 
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per-centage  ©1'  regiaterod  vacciuatioiis  to  total  biriiis, 
1849-89.  Table  Si  is  similar  to  Table  82,  but  the 
figures  are  given  in  groups  of  five  years,  and  I  have 
here  a  diagram  which  will  illustrate  that.  (The  table 
and  diagram  were  handed  in.  See  Appendix  III.,  Tabic 
34,  page  450,  and  Diagram  M.,  facing  page  450.) 

17.514.  Where  do  yon.  get  your  materials  from  for 
the  deaths  imder  the  particular  ages  ? — The  principal 
part  of  them  are  abstracted  from  the  Leicester  Medical 
Officer's  reports. 

17.515.  And  the  rest  ?— The  rest  have  been  abstracted 
from  the  local  death  registers  for  the  years  previous  to 
the  issue  of  those  reports.  Eeferring  again  to  the 
Diagram,  as  its  heading  points  out,  this  diagram  shows 
(1)  the  average  annual  death-rate  per  1,000  total  popu- 
lation, with  the  relative  proportion  of  deaths  at  each 
enumerated  age,  in  quinquennial  periods  1838-89  ;  (2) 
the  average  annual  total  death-rate  inclusive,  measuring 
from  the  base  line  of  the  diagram  to  the  upper  edge  of 
each  colour ;  (3)  that  the  decline  in  the  death-rate  (due 
to  sanitary  improvements)  is  checked,  and  a  consider- 
able increase  of  the  death-rate  corresponds  with  the 
period  of  more  I'igorous  enforcement  of  vaccination 
1868-72;  and  (4)  an  emphatic  decline  in  the  general 
death-rate,  and  especially  in  the  younger  ages,  as  the 
practice  of  vaccination  declines.  The  average  annual 
death-rate  is  represented  on  this  diagram  by  each 
column  ;  the  deep  blue  colour  at  the  base  of  the  column 
represents  the  deaths  under  3  months ;  the  lighter 
blue  the  deaths  from  3  to  6  months,  and  the  lightest 
shade  of  blue  the  deaths  from  6  months  to  one  year. 

17.516.  Are  those  totals  in  proportion  to  the  popula- 
tion ? — Yes.  The  totals  for  all  ages,  as  well  as  those 
for  each  enumerated  age  ;  they  are  the  death-rate  per 
1,000  of  the  population. 

17,517-8.  Those  are  the  actual  numbers,  not  the 
rates  ? — No.  They  are  the  average  annual  death-rates 
per  1,000  for  each  of  those  periods.  The  yellow  colour 
on  Diagram  M.  shows  the  proportionate  number  of 
deaths  from  one  year  to  five  years,  and  the  red  colour 
the  number  of  deaths  from  5  years  to  10  years  ;  the 
pink  shade  the  proportion  of  the  deaths  from  10  to  15 
years ;  and  the  slate  colour  represents  the  proportion 
of  deaths  above  1 5  years  ;  so  that  the  average  annual 
total  death-rates  at  all  ages,  as  well  as  that  under 
each  of  the  ages  enumerated,  can  be  ascertained  by 
measuring  from  the  base  line  of  the  diagram  to  the  top 
of  each  colour  respectively. 

17.519.  (Mr.  Meadows  White.)  What  is  the  faint  pink 
line  and  what  is  the  strong  pink  line  ? — The  solid  red 
curve  above  the  columns  represents  vaccinations,  in- 
cluding public  and  private  throughout.  The  space 
between  the  faint  dotted  red  line  and  the  vaccination 
curve  represents  the  addition  made  for  the  private 
vaccinations,  18  4'.>-(rJ. 

17.520.  (Chairman.)  Fof  the  period  1883-87  it  is 
calculated,  I  suppose,  upon  tlie  same  estimate  of  popula- 
latioii  as  you  have  referred  to  before  ? — Just  the  samo. 
The  death-rate  is  calculated  upon  the  Eegisti'ar- 
General's  estimate  of  population  since  the  census  of 
1881. 

17.521.  It  is  not  corrected  by  the  last  census  ? — 
Not  at  all;  we  have  made  no  corrections  for  the  last 
census. 

17.522.  (Mr.  Picton.)  In  which  direction  would 
correction  cause  an  error  ?—  It  would  cause  rather  an 
increase  in  the  death-rate,  because  the  population  has 
been  over  estimated.  I  do  not  know  to  what  extent, 
but  I  should  think  a  little  over  one  per  1,000  in  our 
average  annual  death-rate  for  1883-87.  Eesuming  my 
statement  I  will  point  out  that  in  the  period  when 
vaccination  was  highest,  namely,  1868-72,  the  average 
annual  deaths  from  all  causes  per  1,000  total  population 
under  3  months,  under  6  months,  under  12  months, 
under  6  years,  under  10  years,  and  under  15  years, 
each  attained  its  maximum.  The  average  annual  per- 
centage of  vaccinations  to  total  births  at  that  time  was 
91'7.    At  the  present  time  (1888-89)  the  average  annual 

-per-centage  of  vaccinations  has  fallen  to  only  5'1.  The 
saving  of  life  under  3  months  is  now  1'64'  per  1,000; 
under  6  months  the  saving  is  about  2'7  per  1,000; 
under  one  year  the  saving  is  3'4  per  1,000;  under  5 
years  the  saving  is  6  per  1,000  ;  under  10  years  the 
saving  is  6-47  per  1,000  ;  and  under  15  years  the  saving 
of  life  is  6-7  per  1,000  r,s  compared  with  the  highest 
vacination  period.  Over  15  years  the  pavina;  is  2  72  per 
1,000.  ^  ^ 


17.523.  (Chairman.)  If  one  per  1,000  were  aidded  that  Mr. 
would  be  one  per  1,000  upon  the  total,  would  it  not  P —    J.  T.  Biggt. 
Yes.   

17.524.  You  do  not  know  how  that  would  be  distri-    15  July  1891. 
buted  ?— I  do  not  know  how  the  one  per  1,000  would  be  ■" 
distributed  amongst  the  seven  enumerated  ages  deaic 

with  on  Table  34;  but  I  find  that  our  saving  of  life 
at  all  ages  is  now  9"43  per  1,000,  which  represents  a 
total  saving  of  about  1,392  lives  per  annum  on  our 
present  estimated  population  for  the  borough  of  Lei- 
cester. 

17,526.  You  are  taking  now  the  two  last  years  ? — Yesi 
comparing  the  average  annual  death-rate  for  the  two 
last  years  with  that  of  the  highest  vaccination  period. 

17.526.  I  thought  you  rather  agreed  that  the  two 
years  were  hardly  a  fair  comparison  with  the  previous 
five  years  ? — At  the  time  these  tables  were  prepared 
they  were  all  I  could  get  for  the  last  period,  but  in  the 
following  year  1890  we  find  the  death-rate  precisely 
the  same  as  that  for  the  two  previous  years  and  even  so 
far  as  wo  have  gone  into  the  present  year  (1891),  unless 
the  influenza  epidemic  has  upset  the  calculation,  the 
death-rate  is  still  about  the  same,  so  that  the  average 
amounts  to  practically  the  same  for  three  and  a  half 
years  out  of  the  five. 

17.527.  But  the  influenza  epidemic  will  have  increased 
it,  will  it  not  P — Even  if  it  has  there  may  have  been  a 
decrease  from  other  causes. 

17,-528.  But  you  know  what  the  death-rate  was  for  two 
or  three  months  ;  it  was  abnormally  high,  was  it  not  ? 
— Yes,  it  was  very  high  indeed  ;  but  now  for  the  last  two 
or  three  weeks  it  has  been  extremely  low. 

17.529.  But  take  your  ninth  and  tenth  periods,  that 
is  t  )  say,  1878-82  and  1883-87,  your  vaccination  had 
falloii  from  66'7  to  29"9.  If  you  were  to  correct  the 
period  of  1883-87  according  to  the  population,  there 
would  not  be  a  very  considerable  diminution,  would 
there ;  take  under  three  months,  for  example  ? — No, 
because  in  the  total  death-rate  at  all  ages  the  difference 
would  not  be  more  than  one  per  1,000. 

17.530.  Under  three  months  it  would  be  more  than 
2 '89,  because  in  estimating  it  for  the  population  you 
have  estimated  it  for  a  higher  number  than  there  were  ; 
the  3  "43  comes  down  to  2 "89,  and  the  2 '89  must  be 
increased  somewhat.  That  vei-y  great  reduction  in 
vaccination  would  show  only  a  very  small  reduction  in 
the  death-rate,  would  it  not,  both  under  three  months 
and  Tinder  six  months,  and  under  12  months  probably 
even  p — Yes,  but  there  would  still  be  a  great  saving  on 
the  total. 

17.531.  Under  one  year  at  present  the  diff'erence  is, 
by  your  Table  34,  only  7  "86  as  compared  to  7  •36;  if 
7*36  is  too  low  you  clearly  cannot  raise  it  without 
coming  very  near  toyonr7"86? — But  I  do  not  know 
whether  it  is  fair  to  argixe  upou  any  altei'ation  that 
might  be  made  by  a  I'oadjustincnt  of  the  populations 
for  the  last  decade,  l)ccause  the  whole  of  the  calcula- 
tions I  am  making  for  Leicester  will  be  compared  with 
the  statistics  of  other  places,  the  populations  of  which 
have  not  been  revised. 

17.532.  But  I  am  not  dealing  with  other  places,  but 
with  Leicester  itself.  In  the  period  of  1878-82,  you 
were,  able  to  correct  the  figures  by  the  census  of  1881, 
except  for  the  year  188- ? — We  could  now  correct  the 
population  for  that  year. 

17.533.  But  it  was  corrected,  was  it  not  ?  What  have 
you  taken  for  your  basis  for  the  year  1881  P  Have  yo^ 
taken  the  real  ascertained  pojoulation  or  some  imaginary 
population  P — I  have  taken  the  same  population  as  the. 
Registrar-General  has  t.T.kon. 

17.534.  This  is  your  census  population  P — Yes,  witl 
the  addition  of  one  quarter  of  the  annual  increase  made 
to  the  census  population  to  bring  up  the  number  to  the 
middle  ol' the  year. 

17.535.  So  that  one  may  take  it  that  up  to  1881  you 
have  a  census  population  with  an  estimate  which  may 
slightly  err,  but  from  1883-87  yon  have  an  estimate 
which  you  admit  to  be  too  high  P — It  is  round  to  be  too 
high  by  the  recent  census  for  1891. 

17.536.  Therefore,  if  it  were  corrected,  the  7 '36 
would  appear  to  be  something  more  than  ?'"36  of  deaths 
under  12  months  ? — It  possibly  might ;  that  would 
depend  upon  where  the  increased  number  of  deaths  fell ; 
there  might  be  some  under  three  months. 

17, -537.  It  is  extremely  unlikely  that  tliere  would  be 
none  under  12  months  ? — That  is  so.    i  ,  ,    .v-ii  u /. 
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Mr.  17,538.  You  take  the  actual  number  who  die  under 

J.  T.  Biggs,    one  year  to  get  the  proportion,  and  then  compare  it 

  with  a  supposed  population,  and  that  population  you 

]  5  July  1891.    compare  it  to  is  higher  than  the  real  population  ;  if  you 

  correct  it  to  the  real  population,  your  figures  must  bo 

slightly  higher,  must  they  not  ?— Yes,  slightly  so. 

17,539.  If  the  7 '36  were  corrected  it  would  not  much 
differ  from  the  7 '86,  and  it  might  CTen  be  higher,  but 
it  could  not  very  much  differ? — Not  very  much. 

17,p540.  Yet  you  see  in  that  period,  although  there  is 
no  substantial  diminution  in  the  proportion  of  deaths  of 
children  under  12  months,  there  is  an  immense  drop 
from  your  66 '7  of  vaccination  to  29' 9;  does  not  that 
j-ather  show  that  you  cannot  argue  conclusively  as  you 
appear  to  have  done  from  a  comparison  of  any  one 
decade,  that  the  fall  in  the  inl  ant  death-rate  corresponds 
•iTith  a  rise  or  fall  iu  the  vaccination  rate  :  that  the  two 
are  connected  one  with  the  other  ? — I  do  not  know  that 
there  is  any  reason  why  we  should  not  argue  as  I  have 
done,  because  in  the  period  to  which  you  are  alluding, 
tbe  system  of  vaccination  was  rapidly  altering  from 
the  method  adopted  in  period  seven  and  period  eight 
more  partic.ularly,  the  children  being  vaccinated  at  a 
later  age. 

17.541.  But  I  invite  yonr  attentiori  to  period  ten  as 
compared  to  period  nine.  If  you  are  right  that  dimi- 
nished vaccination  is  the  cause  of  diminished  infantile 
death,  when  you  have  such  a  fall  as  from  66'7,  to  29'9 
(whiclj  is  the  largest  fall  you  have  had  down  to  that  time), 
would  you  not  expect  a  fall  in  the  infantile  death-rate  ? 
— Yes,  that  would  seem  to  follow  as  reasonable  ;  but  T 
was  about  to  point  out  to  your  Lordship  that  in  this 
period  nine,  to  which  you  directed  my  attention,  the 
vaccinations  were  not  carried  out  at  so  young  an  age  as 
they  were  at  periods  seven  and  eight,  so  that  in  the 
periods  seven  and  eight,  1868-77,  vaccination  would  be 
much  more  likely  to  affect  the  moi  tality  at  the  younger 
ages  than  it  would  in  periods  nine  and  ten,  specially 
period  ten,  to  which  you  are  alluding. 

17.542.  What  is  your  ground  for  saying  that  in  period 
nine  vaccinations  were  not  carried  out  at  such  a  youth- 
ful time  of  life  as  in  period  eight  p — The  law  began  to 
fail  into  abeyance,  and  vaccination  was  not  enforced  at 
so  young  an  age  in  those  years  as  com.pared  with  the 
previous  periods  when  it  was  rigorously  enforced  at  the 
legal  age. 

17.543.  Could  you  give  the  proportions  P — No,  I  have 
not  an  analysis  of  the  vaccinations  here,  so  that  I 
could  not  possibly  do  that. 

17.544.  (Br.  Bristirwc.)  1  siip|jose  that  thcj'e  Lave 
been  very  few  vaccinations  under  three  months  ? — Yes, 
recently  ;  very  few  comparatively. 

17.545.  Having  regard  to  the  two  periods  which  have 
just  been  discussed,  how  do  you  account  for  the 
diminution  in  the  death-rate  under  three  months  in  the 
second  period  as  compared  with  the  first  ;  you  do  nofe 
refer  that  to  vaccination,  do  you  ? — I  should,  some  part 
of  it  decidedly. 

17.546.  I  understood  you  to  say  that  vaccinations 
did  not  take  place  in  the  three  months  ? — In  the 
answer  I  have  just  given  to  his  Lordship  I  stated  that 
the  vaccinations  were  forced  on  at  a  much  younger 
age  in  period  seven  than  they  were  in  the  periods  to 
which  you  now  allude. 

17.547.  I  asked  you  whether  they  were  often  done 
under  three  months  ? — They  were  not  largely  vaccinated 
under  three  months  at  any  time,  but  there  would  have 
been  a  larger  number  at  the  time  the  penal  Act  of 
1867  came  into  force  than  in  subsequent  years. 

17.548.  (Ghairman.)  Would  there  have  been  a  number 
large  enough  to  affect  the  death-rate  of  children  under 
three  months  when  compared  to  the  total  death-rate  ? — 
Yes,  I  think  so. 

17.549.  (Dr.  Bristoiva.)  I  was  falling  your  attention  to 
periods  nine  and  ten.  I  understand  you  to  say  that  in 
those  periods  vaccination  was  not  performed  so  early  as 
it  was  in  the  earlier  periods.  For  these  periods  very 
few  vaccinations  could  have  occurred  under  the  three 
months'  age  ? — There  would  have  been  some,  but  not  so 
many  as  in  the  previous  periods. 

17.550.  Then  I  want  to  know  how  do  you  account  for 
the  diminished  deaths  of  children  under  three  months 
in  the  tenth  period ;  you  do  not  put  that  down  to 
vaccination  ? — Some  part  of  it  I  do. 

17,651.  You  have  no  proof  of  that,  have  you  ? — We 
have  as  much,  if  not  more,  absolute  proof  of  that,  than 
we  have  of  any  saving  of  Hfe  by  vaccination. 


17.552.  Vaccination  is  required  to  be  performed  after 
three  months'  by  lavv,  is  it  not  ? — Within  three  months, 
not  after  three  months.  At  the  expiration  of  three 
months  if  no  certificate  has  been  received  that  the 
shild  has  been  successfully  vaccinated  then  the  Vaccina- 
tion Officer  takes  steps  to  secure  its  vaccination,  but  I 
could  not  give  the  Commission  the  proportion  'of 
certifi-Cates  which  are  received  under  that  age. 

17.553.  (Dr.  Collins.)  Is  there  much  fall  in  the  under 
three  months'  death-rate  between  periods  IX.  and  X., 
if,  as  his  Lordship  suggests,  you  were  to  correct  the 
latter  period  in  regard  to  the  deficiency  of  population 
which  has  been  ascertained  ?  —Not  a  very  great  fall. 

17,654.  It  is  insignificant,  is  it  not  ? — Practically  so. 

17,565.  (Professor  Michael  Foster.)  Can  you  tell  the 
Commission  at  all  how  much  of  the  vaccination  is 
carried  on  before  the  termination  of  the  three  months  p 
— I  could  not  give  the  proportion 

17.556.  (Mr.  Picton.)  The  law  requii'es  vaccination  to 
be  carried  out  before  the  termination  of  the  three 
months  ? — Yes,  the  law  requires  it  to  be  carried  out 
before  the  termination  of  three  months.  It  is  obvious 
that  in  distributing  a  fall  over  the  death-rate  of,  say,  two 
or  three  per  1,000  amongst  the  seven  different  ages, 
you  cannot  allot  a  very  great  fall  to  each  one  in  particu- 
lar. I  think  the  falls  in  each  instance  are  distinctly 
marked  considering  that  we  disti'ibute  them  amongst 
the  seven  different  ages. 

17.557.  (Mr.  Meadows  White.)  Up  to  what  age  do 
you  say  vaccination  affects  the  health,  giving  your  best 
judgment  from  your  experience  ?— I  think  it  affects  the 
health  of  the  weakly  much  earlier  than  that  of  those 
who  are  strong,  but  I  believe  that  a  permanent  effect 
does  remain  in  many  instances. 

17.558.  But  the  fall  in  the  death-rate  appears  to  me 
to  apply  much  more  strongly  in  the  older  ages,  than  in 
children  P — There  is  a  general  decline  in  the  older  ages, 
irresnective  of  vaccination,  in  all  the  periods  excepting 
one. 

17.559.  Prom  1872  the  fall  is  much  more  rapid  to 
1889  than  it  is  before,  particularly  in  the  last  period  P — 
Are  you  speaking  of  the  all  age  death-rate  or  of  the 
death-rate  for  ages  over  15.  The  latter  seems  to  be 
fairly  regular  ? 

17.560.  But  is  not  the  diminution  in  the  death-rate 
much  greater  than  it  is  in  the  former  periods  ? — No,  I 
think  not,  Ijccause  if  you  look  at  period  one  and  period 
two  tliei^  is  a  drop  of  nearly  two  ]ier  1,000,  and  then 
in  period  three  the  drop  is  not  more  than  0'5  per  1,000. 

17.561.  What  is  the  rate  of  diminution  in  the  ages 
above  16,  between  the  periods  1883-87  and  1888-89  P-- 
The  fall  there  is  07  per  1,000. 

17.562.  What  is  the  per-centage  of  diminution,  say, 
from  three  to  six  months  P — I  give  the  rate  per  1,000 
both  under  three  months  and  under  six  months. 

17.563.  Take  it  under  six  months  P — The  fall  under 
six  months  is  0'39  per  1,000  for  the  last  two  periods. 

17.564.  So  it  is  a  very  much  larger  diminution  in  the 
ages  over  15  years  than  it  is  at  the  vaccination  age  ? — 
I  do  not  think  so,  when  you  consider  the  very  much 
larger  number  of  the  population  over  wliich  you  have 
to  distribute  it. 

17.565.  But  I  thought  it  was  a  rate  P — It  is  a  rate 
per  1,000  on  the  total  population,  but  still  you  have  to 
consider  the  amount  of  population  living  at  those  ages. 

17.566.  (Chair-man.)  In  order  to  arrive  at  an  accurate 
conclusion  ought  you  not  rather  to  take  the  proportion 
of  the  deaths  at  this  earlj'  age,  under  six  months,  to  the 
births  in  the  year  rather  than  to  the  total  population, 
because  supposing  you  have  one  period  with  a  lower 
birth-rate  than  another  that  change  of  itself  would 
cause  you  to  have  a  lower  death-rats  taken  on  the 
population,  would  it  not,  of  children  at  the  early  age 
although  the  proportion  of  children  dying  might  vary 
but  little  P — It  would  have  that  tendency.  I  propose 
handing  in  a  diagram  to  illustrate  the  death-rate  of 
infants  per  1,000  births. 

17,587.  I  find  in  the  Medical  Ofiicer's  report  for  1889, 
page  50,  if  you  take  the  period  from  1870  to  1879, 
which  will  cover  the  whole  of  your  highest  vaccination, 
that  the  deaths  under  one  year  were  213  out  of  every 
1,000  births,  that  being  the  annual  average  for  the  10 
years  1870-79  ? — They  are  much  below  that  now. 

17,568.  In  1889  the  rate  was  209-6,  which  does  not 
strike  me  as  so  very  much  below  the  average  for  the  10 
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years  to  which  I  referred,  the  average  being  213,  while 
the  rate  was  209  in  1889  ? — As  I  have  already  said,  I 
propose  later  on  to  deal  with  that  point  fully  in  three  or 
four  tables  and  a  diagram. 

17.569.  {Di:  Gollins.)  Am  I  right  in  saying,  looking 
at  this  Diagram  M.,  and  Table  34  broadly,  that  taking 
the  total  death-rate  at  all  ages  the  table  indicates  a 
continuous  decline  of  the  death-rate  with  the  exception 
of  certain  quinquennia,  namely,  1863-67,  1868-72,  and 
1873-77  ?— Yes,  Table  34  shows  a  continuous  decline  in 
the  death-rate  with  those  exceptions  ;  the  total  death- 
rate  shows  a  rise  from  1863-67,  and,  omitting  the  first 
two  periods,  1838-47,  it  reaches  its  maximum  in  1868-72, 
after  which  we  have  a  continuous  fall. 

17.570.  So  that  the  period  1873-77  was  almost  on  a 
par  with  the  period  1858-62  ?~Tes,  nearly  so. 

17,671.  Now  looking  at  the  death-rate  under  one 
year  of  age,  am  I  right  in  saying  that  in  no  period 
since  1838-42  is  the  low  death-rate  for  that  age  reached 
again  until  you  reach  the  period  1888-89  P— Yes,  all  of 
the  death-rates  under  one  year,  as  shown  in  Table  34, 
are  higher  until  we  reach  the  last  two  periods,  when 
vaccination  was  very  little  practised  in  the  town. 

(Chairman.)  You  see  it  is  not  certain  that  the  esti- 
mated population,  on  which  the  rates  given  in  this 
Table  34  for  the  periods  1883-87  and  1888-89  are  based, 
is  correct. 

17.572.  (Dr.  Gollins.)  Am  I  right  in  saying  that  the 
quinquennia  1863-67,  1868-72,  and  1873-77  are  the 
only  quinquennia,  which  indicate  a  death-rate  under 
one  year  above  the  8  per  1,000  line  ? — Yes,  those  are 
the  only  three. 

17.573.  And  of  those  three  the  quinquennium  of 
1868-72  stands  highest  for  the  death-rate  both  under 
one  year  and  under  six  months,  and  under  three 
months,  does  it  not? — Yee,  and  these  are  the  ages  most 
likely  to  be  affected  by  the  vigorous  enfoi-cement  of 
vaccination  at  that  time. 

17.574.  And  also  under  five  years,  and  under  15 
years  ? — Yes. 

17.575.  You  suggested  to  the  Commission  various 
causes  ii\  operation  upon  the  general  infantile  mortality 
some  of  them  continuous  in  effect  and  others  vary- 
ing in  effect,  could  you  suggest  any  one  cause  which 
would  indicate  a  variation  concomitant  with  the 
irregularity  of  the  three  quinquenniads  which  I 
have  mentioned,  with  the  exception  of  the  one  which 
you  have  alleged,  namely,  vaccination  ?— I  have 
thought  out  that  subject  very  carefully,  and  I  really 
cannot  suggest  any  other  cause  than  vaccination. 
Most  of  the  other  causes  that  were  in  force  in  the 
period  1868-72  are  still  in  force,  some  of  them  I  believe 
have  even  become  somewhat  intensified,  but  that  par- 
ticular cause,  vaccination,  has  certainly  diminished 
very  largely. 

17.576.  (Chairman.)  I  wish  to  call  your  attention  to 
this.  Upon  a  comparison  of  your  periods  two  and  three 
with  period  four,  1843-47  and  1848-52  with  1853-7,  you 
will  find,  will  you  not,  that  at  each  of  the  ages,  under 
three  months,  under  six  months,  and  under  12  months, 
the  death-rate  was  higher  in  periods  two  and  three  than 
in  period  four  ? — Slightly  higher,  but  the  differences 
are  not  so  marked  as  in  the  later  periods  we  are 
discussing. 

17.577.  In  period  four  as  compared  with  period 
three,  in  the  vaccination  rate  you  have  got  to  80'2  from 
62"8,  would  you  attribute  the  decrease  of  deaths  in 
period  four  to  the  fact  that  there  was  more  vaccina- 
tion ? — I  attribute  the  saving  of  life  at  that  time  to  the 
Acts  of  Parliament  to  which  I  have  referred  as  intro- 
ducing sanitary  improvements  into  the  town. 

17.578.  But  if  when  you  find  in  two  successive 
periods  when  the  vaccination  goes  up  that  the  death- 
rate  goes  up,  and  you  therefore  infer  that  vaccination 
must  be  connected  with  the  higher  death-rate,  why  on 
the  same  statistical  j_ruuud.s  would  you  not  be  equally 
led  to  the  conclusion  that  when  at  the  earlier  period 
vaccination  went  up  and  the  death-rate  went  down  the 
same  conditions  would  apply,  except  you  have  a  pre- 
conceived opinion  that  vaccination  is  injurious  to  health. 
Do  you  there  as  in  other  cases  point  to  the  figures  as 
establishing  the  position  which  you  have  taken  up  ? — 
The  api)lication  of  such  an  argument  can  be  applied 
with  greater  force  to  the  claims  put  forward  on  behalf 
of  vaccination.  My  position  is  that  in  the  two  periods 
to  which  you  now  refer  me  the  differences  are  so  much 
smaller  than  they  are  in  the  later  periods  when  the 
<  ti'ect  of  vaccination  was  more  manifest. 


17,579.  I  wish  to  call  your  attention  to  this.    In  the  Mr. 
comparison  of  your  periods  five  and  six,  1858-62  and    J.  T.  Biggs. 

1863-67,  when  you  say  the  death-rate  goes  up  as  vacci-   

nation  goes  up,  the  vaccination  has  not  gone  up  nearly    15  Juiy  1891. 

so  much  as  it  had  in  the  periods  to  which  I  have  called  

your  attention,  periods  three  and  four,  when  yoafind  the 
the  death-rate  going  down  ;  it  mounts  in  the  one  case 
from  62  8  to  80'2  with  a  lower  death-rate,  and  in  the  other 
it  mounts  from  65'9  to  76"9  with  a  higher  death-rate ;  why 
should  you  connect  the  higher  death-rate  you  have  in 
the  latter  case  with  the  increase  in  vaccination  when 
you  find  a  greater  increase  in  the  two  preceding  periods 
if  you  compare  them ,  accompanied  by  a  lower  death- 
rate  ? — There  must  be  some  causes  occurring  in  1863 - 
67,  which  made  people  somewhat  more  unhealthy  in 
those  years,  because  you  find  that  the  death-rate  over 
15  years  which  would  probably  be  affected  to  a  very 
small  extent  by  vaccination  rises  from  11  "09  to  11'32, 
which  is  part  of  the  rise  in  the  death-i-ate  found  in  the 
all  age  column. 

17.680.  If  you  look  again  from  periods  seven  to  eight, 
taking  the  deaths  under  one  year,  there  is  not  a  very 
great  difference  between  the  latter  period  and  the 
preceding  period  ? — There  is  a  difference  of  0"94  per 
1,000. 

17.681.  The  vaccination  rate  had  gone  down  from 
91-7  to  80-0?— Yes. 

17.582.  Yet  you  find  that  although  it  has  gone  down 
from  91 '7  to  80'0  there  is  no  very  great  diminution  in 
the  death-rate  at  one  year? — But  we  do  find  that  there 
is  a  very  considerable  diminution  or  decline  between 
period  seven  and  period  eight  all  through  the  different 
ages  given  in  the  table. 

17.583.  You  do  not  find  so  large  a  decline  between 
periods  seven  and  eight  as  you  find  an  increase  between 
periods  six  and  seven  ? — There  is  a  larger  decline  I 
think.  The  increase  in  the  total  death-rate  if  you 
take  the  first  period  

17.584.  I  am  talking  of  children  ;  if  you  take  children 
under  one  year  in  period  seven  their  death-rate  is  9' 94, 
and  in  period  eight,  9'0,  not  a  very  large  increase  in 
the  first  period  ? — There  is,  apparently,  only  a  slight 
difference  there  looking  at  the  rates  ;  but,  taking  this 
difference  of  0"94  per  1,000  on  our  total  poijulation,  even 
this  small  decline  in  the  death-rate  under  one  year 
would  represent  the  saving  of  neai'ly  100  infantile  lives 
per  annum.  At  all  the  other  ages  there  is  also  a  great 
decline  from  period  seven  to  period  eight. 

17.585.  But  that  is  a  decline  at  the  ages  the  least 
likely  to  be  affected  by  vaccination  ? — The  period  under 
six  months  is  the  period  most  likely  to  be  affected 
by  vaccination,  and  here  the  decline  is  greatest.  They 
decline  at  all  ages,  not  excepting  the  one  you  mentioned, 
namely  12  months. 

17.586.  But  under  12  months  includes  those  under 
six  months  and  under  three  months  ? — It  docs. 

17.587.  (Br.  Collins.)  Your  attention  has  been  specially 
directed  to  the  quinquennium  1853-57,  in  which  there  is 
an  increased  per-centage  of  vaccination  to  births,  I 
suppose  about  that  time  the  first  Vaccination  Act 
rendering  vaccination  compulsory  came  into  operation, 
did  it  not  ? — It  came  into  operation  in  1863. 

17.588.  Willyoii  tell  me  whether  it  was  the  experience 
of  Leicester  that  the  operation  of  that  Act  was  to  secure 
as  early  infantile  vaccination  as  was  subsequently 
secured  by  the  later  enactments  of  1867  and  1871  ? — 
The  Act  of  18-53  did  not  by  any  means  secui'e  such  early 
vaccination  as  the  subsequent  Acts  secured,  because 
there  was  a  large  number  of  vaccinations  in  arrears 
which  were  cleared  up  specially  in  the  years  1863  and 
1864. 

17.589.  (Chairman.)  But  my  calculation  was  for  the 
preceding  qtiinquennium  ;  do  you  think  there  would 
be  much  difference  between  the  preceding  quinquennium 
and  the  quinquennium  1863-57? — I  do  not  think  there 
would  be  much  difference. 

17.590.  (Br.  Collins.)  Could  you  tell  whether  the 
increase  of  vaccination  in  1863-57  was  largely  an 
increase  of  vaccinations  at  ages  above  that  of  infancy  f 
— T  cannot  give  definite  information  upon  that  point. 

17,691.  (Mr.  Picton.)  Do  I  rightly  understand  you 
that  upon  this  table  from  1838  to  1889,  omitting  the 
middle  periods  sis.  seven,  and  eight,  there  is  a  steady 
inclined  plane  of  fall  in  the  mortality  ? — There  is  ;  it 
is  only  arrested  at  those  periods. 

17,592.  Those  periods  six,  seven,  and  eight  appear  to 
be  an  arrest  of  the  decline,  and  exceptional  ? — Yes. 
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Mr.  17,593.  To  what  causes  do  you  attribute  tlio  general 

J.  T.  Biggs,    fall  in  mortality  from  1838  to  1889  ?— I  should  principally 

— — '         attribute  the  general  fall  to  sanita.ry  improvements. 
15  July  1891.       17^594.  You  regard  those  exceptional  columns  six, 

  seven,  and  eight  as  indicating  some  interfering  cause 

which  obviated  the  efl'ect  of  sanitation  ? — Tes,  I  do.  In 
fact,  if  you  will  look  at  Diagram  M.,  and  draw  a  straight 
line  from  the  top  of  the  first  column  (1838-42)  to  the 
top  of  the  last  column  (1888-89),  the  line  would  fall 
obliquely  across  the  diagram,  and  would  show  what 
should  have  been  tlie  progressive  decreasing  height  of 
the  columns  under  the  natural  influence  of  sanitation. 
Speaking  generally,  all  -the  deaths  shown  by  the  upper 
part  of  the  columns  ahove  that  line  represent  the 
increased  death-rate  which  may  be  fairly  attributed  to 
vaccination. 

17,595.  That  cause  you  believe  to  have  been  the 
growth  of  vaccination  atthat  period?  — Yes,  I  do. 

17,696.  (Professor  Michael  Foster.)  Do  1  understahd 
you  to  say  that  you  have  carefully  examined  the  Viuestion 
and  that'  you  find  no  other  fttctors  during  tho_s6  years 
but  the  increase  of  vaccination  which  would  increase 
the  mortality  ? — I  have  mentioned  a  number  of  circum- 
stances to  the  Commission  which  probably 'might  affect 
it,  bnt  none  so  largely  as  vaccination. 

17.597.  I 'thought  in  answer' 1;a  M\  OolUny'ydii-said 
that  you  had  examined  nnd  you  were  hot  awarei  of  atiy 
other  lactor  but  that  of  vaccination  which  increased  the 
mortality  ? — ISTo,  I  did  not  say  that. 

17.598.  But  you  are  awar^  of  other  factors' besides 
vaccination  ?— Yes,  I  have  already  mentioned  them  to 
the  Commission, 

17.599.  (Mr.  Picton.)  As  a  matter  of  fact',  during  the 
exceptional  quincpiennia   six,   seven,  and  eight,  the 

'  progress  of  sanitation  was  just  as  noticeable  as  pre- 

viously ? — Yes. 

17,599a.  (Mr.  jBrir/M.)  In  those  three  periods  which 
have  been  mentioned,  there  were  a  considerable  number 
of  deaths  from  small-pox  ?■ — Yes,  taken  altogether,  but 
from  1868  to  1872.  our  highest  vaccination  period,  there 
was  the  greatest  mortality  from  small-pox. 

17.600.  But  was  there  an  increase  of  general  mor- 
tality ? — There  was  ;  the  general  mortality  was  rather 
high ;  but  concurrently  with  the  small-pox  epidemic 
there  were  some  other  zymotic  epidemics  in  the  same 
group  of  years. 

17.601.  But  the  mortality  from  small-pox  for  those 
three  periods  does  not  account  for  the  increased  general 
mortality,  does  it;  that  is  to  say,  it  does  not  raise  these 
columns  ? — It  only  raises  them  slightly  taking  the  rate 
per  1,000,  but  not  to  any  appreciable  extent  as  I  showed 
in  the  comparison  between  the  seven  principal  zymotics, 
and  the  six  excluding  small -po.x. 

17.602.  [Ghairvni)) .)  Senrlct-fever,,f|!,  think  two  years 
before  the  small-pox  epidemic,  was  raging  very  severely 
and  caused  more  deaths  than  small-pox,  did  it  not  ? — 
The  average  armual  mortality  per  million  from  seal-let 
fever  for  the  five  years  1863-67,  Avhich  are  the  years 
I  think  your  Lordship  is  alluding  to— — 

17.603.  Wo,  I  was  speaking  of  the  period  1868-72  P— 
For  the  previous  group  of  years  the  average  annual 
death-rate  for  scarlet  fever  was  866  per  million  and  for 
1868-72  it  was  855. 

17.604.  That  was  because  there  were  two  or  three 
years  in  which  there  were  hardly  any  deaths  from 
scarlet  fever,  but  there  was  a  very  heavy  epidemic 
which  came  in  two  years,  namely,  1870  and  1871,  of  the 
period  1868-72.  Yon  might  have  a  low  average  .nlthongh 
you  had  two  very  severe  years  of  epidemic.  I  think 
you  will  find  that  that  was  so.  I  think  they  had  more 
influence  than  small-pox  ? — For  which  years  ? 

17.605.  There  were  two  years  in  that  quinquennium, 
the  years  1870  and  1871,  in  which  there  were  375  deaths 
from  scarlet  fever  P- — There  were  only  9  deaths  from 
scarlet  fever  in  1868,  8  in  1869,  263  in  1870,'  112  in  1871, 
and  5  in  1872. 

17.606.  So  that  there  were  two  years  out  of  that 
quinquennium  in  which  there  was  a  very  heavy  scarlet 
fever  epidemic? — Yes,  during  the  year  1870  there  was 
the  highest  number  of  deaths  we  have  ever  experienced 
from  that  disease. 

17.607.  (Mr.  Meadows  White)  I  think  you  said  in 
answer  to  Dr.  Collins  that  vaccination  was  at  a  higher 
age  in  1853  than  it  was  in  1867  P — In  1868,  soon  after 
the  Act  of  1867  came  into  force,  children  were  vaccin- 
ated at  a  vouns;er  age. 


17.608.  Was  that  so  ?— Unquestionably. 

17.609.  What  was  the  age  in  the  statute  of  1853  ;  was 
not  it  the  same  age  ?  it  was  the  same  age  in  both  cases, 
I  think  ? — Yes,  but  in  in  the  former  case  there  were  no 
penalties  to  enforce  it. 

17.610.  Were  there  no  penalties  in  1853  ? — Vaccina- 
tion was  then  made  obligatory,  but  I  do  not  think  aay 
definite  penalties  were  attached  to  its  non-performance. 

I7,610a.  (Dr.  GoUins.)  Is  it  not  more  correct  to  say 
that  there  were  no  Vaccination  OfiBcers  to  bring  the 
cases  up  ? — Possibly  so. 

17.611.  (Mr.  Meadows  Wliite.)  I  think  there  was  a 
penalty  ;  the  Registrar  of  Births  and  Deaths  had  to  give 
notice  that  the  directions  of  the  Act  should  be  obeyed  P 
— But  even  if  that  were  the  case,  having  made  particular 
inquiries  as  to  whether  any  penalty  was  inflicted  under 
the  Act  of  1853,  I  find  that  there  was  none ;  but 
immediately  on  the  Act  of  1867  coming  into  operation 
we  had  summonses  in  1868  within  a  month  or  two  of 
the  Act  coming  into  force. 

17.612.  (Dr.  Collins.)  I  find,  for  instance,  in  the 
returns  of  the  Local  Government  Board,  page  479  of 
the  19th  Annual  Report,  that  the  per-oentage  of  vacci- 
nations to  children  born,  was  in  1854  for  all  ages  108'7; 
greater  than  the  actual  number  of  births.  That  would 
indicate,  would  it  not,  that  vaccinations  were  then 
going  on  of  persons  above  the  early  infantile  age  at 
which  vaccination  usually  takes  places  P — Yes,  it  would 
indicate  that  such  was  the  case. 

17.613.  (Chair mian.)  But  not  necessarily  in  any  par- 
ticular place  ? — That  is  spread  as  I  understand  all  over 
the  country. 

17.614.  {Dr.  GoUins.)  Was  there  any  epidemic  in  the 
year  1854  ? — In  Leicester  do  you  mean  ? 

17.615.  Or  England  and  Wales  ;  was  it  a  high  year 
for  small-pox  do  you  remember? — I  think  the  epidemic 
which  was  really  the  cause  of  the  Act  of  1853  being 
passed  ha^d  just  gone  by.  In  1852  we  had  an  epidemic 
which  ended  in  1853,  but  in  1854  we  had  no  small-pox 
deaths  at  all,  nor  any  in  1865  in  Leicester. 

17.616.  I  find  the  total  deaths  from  small-pox  in 
England  were  only  2,808  in  1864  P — ^There  were  in 
Leicester  52  deaths  in  1852,  but  none  in  1854.  Con- 
tinuing my  evidence,  I  would  point  out  that  the  next 
table  which  I  will  now  put  in  gives  in  parallel  columns 
the  average  annual  deaths  from  all  causes  with  the 
death-rate  per  1,000  total  population  under  and  over  the 
life  ages  mentioned  in  the  table,  in  successive  quin- 
qaennia,  1838-89,  with  the  average  annual  iDer-centage 
of  registered  vaccinations  to  total  births  1849-89.  (Tlie 
table  was  handed  in.  See  Appendix  III.,  Table  35  ; 
jpage  451.)  This  table  enables  us  to  make  a  comparison 
between  the  deaths  and  death-rates  under  and  over  one 
year,  under  and  over  5  years,  under  and  over  10  years, 
and  of  persons  under  and  over  15  years  of  age.  The 
figures  giving  the  deaths  under  these  respective  ages 
are  .partly  the  same  as  those  in  Table  34.  The  maximum 
death-rate  under  each  of  the  younger  ages  respectively 
given  in  this  table  is  reached  during  the  highest  vacci- 
nation period,  and  the  saving  of  life  for  non-vaccination 
times  as  compared  with  the  period  when  vaccination 
was  rigorously  enforced  is  the  same  as  in  Table  34. 
Table  35  also  gives  the  number  of  deaths,  and  the 
death-rates,  for  the  ages  over  those  given  in  Table  34. 
Before  I  proceed  to  the  next  division  of  my  statistics  I 
should  like  to  refer  to  the  present  position  of  the 
carrying  out  of  vaccination  in  Leicester.  The  last 
return  given  in  by  the  Vaccination  Oflficer  shows  that 
for  the  quarter  ending  June  1891  there  were  only  21 
children  successfully  vaccinated,  1,131  notices  were 
served,  180  personal  inquiries  were  made  into  cases  in 
arrear,  and  85  B  notices  left  with  the  parents.  This  is 
remarkable  as  being  the  lowest  number  of  children  that 
has  ever  been  vaccinated  in  any  quarter  since  the 
Vaccination  OflBcer  was  appointed.  The  next  division 
of  my  statistical  tables  has  reference  to  the  deaths  and 
death-rates  of  infants  under  12  months  to  every  1,000 
births.  This  may  be  regarded  as  the  first  of  the  tables 
for  the  death-rates  on  proportional  populations.  Table  36, 
which  I  will  now  hand  in,  gives  (1)  the  annual  deaths 
and  death-rate  from  all  causes  of  infants  under  three 
months,  three  to  six  months,  and  six  months  to  one 
year,  with  the  totals  under  one  year  per  1,000  births; 
(2)  the  annual  births  and  birth-rate  per  1,000  total 
population,  1838-89  ;  and  (3)  the  per-centage  of  regis- 
tered vaccinations  to  total  births,  1849-89.  (The  table 
was  handed  in.    See  Appendix  .III.,  Table  36,  page  462.) 
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I  have  prepared  the  figures  for  the  births  and  birth- 
rates in  this  table  annaally,  so  as  to  make  it  as  complete 
as  possible  for  the  purposes  of  analysis,  comparison,  and 
investigation.  The  high  death-rates  which  sec  in  with  the 
year  1868,  the  first  year  of  penal  vaccination,  are  main- 
tained throughout  the  quiuqueuniad  to  1872.  Table  37, 
which  I  will  now  put  in,  is  Table  36,  with  the  figures 
given  in  quinquennial  periods.  I  have  a  diagram  illus- 
trating this  table  and  Table  39,  which  1  think  I  had 
better  hand  in  now.  {The  table  and  diagram  were 
handed  in.  See  Appendix  III.,  Table  37,  page  463,  and 
Diagram  N.,  facing  page  453.) 

17.617.  {Chairman.)  I  wish  to  call  your  attention  to 
one  or  two  points  which  strike  me  about  Table  36  ;  do 
you  find  a  correspondence  here  between  the  amount  of 
vaccination  and  the  death-rate  under  12  months  per 
1,000  births  ? — Yes ;  there  is  a  correspondence.  "We 
find  a  very  great  rise  in  the  mortality  with  the  intro- 
duction of  the  penal  Act. 

17.618.  I  am  not  speaking  of  the  penal  Act ;  I  am 
speaking  of  the  rate  of  vaccination  which  is  a  different 
bhing  from  the  penal  Act ;  the  penal  Act  will  not 
matter  except  to  the  extent  that  there  is  more  vaccina- 
bion  than  before  ? — That  is  the  extent  to  which  it 
would  afl'ect  it. 

17.619.  But  I  am  speaking  now  about  the  rate  of 
vaccination ;  do  you  find  a  correspondence  here 
oetween  a  higher  vaccination  rate  and  the  death-rate 
mder  one  year? — Yes,  there  is  a  correspondence  from 
the  year  1868,  when  we  have  the  highest  rate  of  vacci- 
aation  and  the  highest  death-rate  ever  attained  for  30 
^ears  previously.  We  had  also  a  very  high  rate  of 
cuortality,  corresponding  with  a  high  vaccination  rate 
ihroughout,  especially  in  the  first  quinquennium  after 
bhe  introduction  of  penal  v.accination. 

17.620.  I  see  that  in  1872  you  put  the  vaccination  rate 
IS  107'1,  that  is  to  say,  more  •  vaccinations  than  there 
ivere  births  ? — Yes,  because  on  the  system  of  distribu- 
tion I  have  adopted  the  vaccinations  now  include  all 
'  deferred"  vaccinations. 

17.621.  But  this  is  taken  on  some  different  basis  from 
t^our  Diagram  A.  ? — It  is  on  the  basis  I  fully  explained 
it  the  last  sitting. 

17.622.  I  must  get  exactly  what  the  basis  is,  because 
}his  appears  to  be  taken  on  a  diff'erem;  basis  from  your 
Diagram  A.  ? — It  was  suggested  to  me  on  the  last  occa- 
sion that  I  should  deal  with  the  vaccinations  on  some 
jonsistent  basis  throughout  and  I  have  now  done  so.  If 
(Tou  will  kindly  look  at  the  vaccination  column  in  the 
;able  I  can  explain  it  in  a  few  words. 

17.623.  You  explained  on  the  last  occasion  the  way 
3f  getting  quinquennial  periods,  but  you  have  not 
explained  how  you  get  your  figure  for,  say,  the  year 
1872  ;  107  "1  as  compared  with  the  figure  given  on  your 
Diagram  A.  ? — We  now  give  the  total  number  of  actual 
raccinations  that  were  performed  within  the  year. 

17.624.  Whenever  done  ? — Yes. 

17.625.  That  is  to  say,  whatever  the  age  of  the  child  ? 
—Yes,  irrespective  of  age,  so  that  now  from  beginning 
]0  end  the  basis  of  the  vaccination  curve  is  consistent. 

17.626.  I  am  not  dealing  with  the  curve  because  you 
bave  not  shown  us  the  curve  of  years  ;  you  are  dealing 
with  quinquennia  ? — I  have  already  handed  in  several 
iiagrams  which  show  the  curve  for  the  annual  vacci- 
nations. 

17.627.  I  have  not  seen  any  which  show  the  annual 
curve  upon  the  amended  basis  and  we  are  talking  of 
the  annual  figures.  I  want  to  know  the  basis  upon 
which  this  Table  36  is  made.  Is  the  107 '1  arrived  at 
for  1872  by  taking  the  itotal  number  of  births  and  the 
total  number  of  vaccinations  paid  for  in  that  year,  or  do 
you  take  private  vaccinations  also  ? — The  per-centage 
(107'1)  is  based  upon,  and  it  includes  the  actual  number 
of  all  the  primary  vaccinations,  both  public  and  private, 
performed  within  the  year. 

17.628.  And  for  the  year  1871  does  the  81 '1  include 
the  same  ?— Yes,  it  is  the  same ;  all  the  years  are  on 
the  same  basis. 

17.629.  I  thought  you  had  not  those  accurately  until 
1872  and  onwards  ? — No,  wo  had  not  for  the  other 
basis,  but  I  have  been  at  the  trouble  to  obtain  them  for 
this  basis.  The  difference  was  that  up  to  1868  we  were 
before  including  the  vaccination  of  those  whose  vacci- 
nation had  been  deferred,  and  after  1868  we  were  in- 
cluding vaccinations  of  the  annual  births  on  the  official 
method  although  they  did  not  occur  until  some  years 


after,  so  that  a  proper  comparison  could  scarcely  be  Mr 
made  between  the  early  periods  and  the  later.    JSTow    j.  T.  Binoi-. 

we  have  obtained  them  and  so  they  are  consistent   ' 

throughout.  I  have  not  yet-put  in  the  annual  vaccina-  1,5  .July  159]. 
tion  table  with  all  its  details  on  which  my  vaccination  " 
curves  are  based,  because  it  is  one  thing  to  sit  hei^e 
as  a  Commissioner  and  it  is  a  very  different  thing  to 
prepare  the  quantity  of  evidence  that  I  have  been  re- 
quested to  prepare,  within  so  short  a  time.  For  the  past 
five  01'  six  weeks  I  have  been  at  work  very  hard  indeed 
both  night  and  day  to  get  these  tables  ready  in  order  to 
continue  my  evidence  uninterruptedly,  and  it  has  been 
utterly  impossible  foi'  me  to  prepare  an  annual  A'accina- 
tion  table  on  the  revised  basis  of  distribution  so  as  to 
present  it  to  this  meeting. 

17.630.  You  do  not  find  here  in  Table  36  that  there 
is  a  correspondence,  do  you,  between  the  vaccination 
rate  and  the  death-rate  under  12  months ;  for  example, 
take  the  year  1868  ;  in  the  year  1868,  according  to  j^our 
table,  the  vaccination  rate  was  94'2  and  the  death- 
rate  256'68 ;  the  next  year  the  vaccination  rate  was 
94'7  and  the  death-rate  229'25,  the  vaccination  rate 
being  slightly  higher  but  the  death-rate  considerably 
reduced  ;  the  next  year  the  vaccination  rate  was  81'7, 
considerably  reduced,  and  the  death-rate  was  higher, 
235'32 ;  the  next  year  the  vaccination  rate  was  a 
little  lower,  81'1,  and  the  death-rate  again  higher. 
242'12  ;  and  the  next  year  the  vaccination  rata  was  up 
to  107' 1,  the  death-rate  being  considerably  lower,  down 
to  230'9(i ;  does  that  suggest  to  you  any  correspondence 
indicating  cause  and  effect  between  the  vaccinatiou 
rate  nnu  the  death-rate? — There  is  no  exact  corre- 
spondence, fi-om  year  to  year  ;  I  bave  never  claimed 
that  there  was.  Your  Lordship  loses  sight  of  the  fact 
that  apart  altogether  from  vaccination  similar  variations 
would  be  found  in  the  annual  death-rates.  Therefore, 
even  if  the  influence  of  vaccinatiou  were  constant  in  its 
oneration,  these  variations  in  the  death-rates  would 
still  appear. 

17.631.  But  in  this  quinquennium  is  there  anything 
to  indicate  a  correspondence  from  one  year  to  another  ? 
— Yes,  we  have  an  enormous  rise  in  vaccination  in  the 
year  1868  and  we  have  a  coriespondiug  rise  \\\  the 
death-z-ate. 

17.632.  It  is  a  comparison  of  1868  and  the  subsequent 
years,  with  1867  and  the  previous  years?  —  What  I 
maintain  is  that  a  much  higher  infantile  death-rate  sets 
in  with  the  higher  vaccination  rate  of  1868,  and  both 
these  high  rates  are  practically  maintained  concurrently 
for  the  ten  years  from  1868  to  1878. 

17.633.  In  1867  your  death-rate  under  one  year  per 
1,000  births  is  226'41,  and  the  vaccination  rate  is  43*2, 
whilst  with  a  vaccination  rate  of  107'1  in  1872,  the  death- 
rate  per  1,000  births  is  only  230 '90.  Would  you  not  have 
expected  where  you  found  that  enormous  diff'erence  in 
the  vaccination  rate  from  a  very  low  point  to  a  very 
high  point,  if  there  were  any  connexion  between  cause 
and  effect,  to  have  found  a  very  marked  difference  P — 
There  is  a  difference,  and  it  is  a  sufficiently  marked 
increase  in  the  death-rate  to  affect  even  the  average 
annual  five-year  death-rate. 

17.634.  Looking  at  the  figures  alone,  do  they  suggest 
to  your  mind  that  close  correspondence  which  would 
indicate  cause  and  eff'ect  ? — Yes,  they  do,  looking  at 
them  broadly. 

17.635.  I  find  in  the  years  1876  and  1877,  which  were 
years  of  a  high  vaccination  rate,  that  is  to  say,  71  *  7  and 
76  ■  9,  the  death-rate  under  one  year  was  199  '  96  and 
188  ■  72  ? — Taken  in  five-year  periods,  and  comparing 
1868-72  with  the  last  period,  there  is  a  decline  in  the 
vaccination  rate,  and  there  is  a  considerable  decline  in 
the  death-rate.* 

17.636.  But  when  we  come  to  the  years  1883-87,  when 
there  is  a  very  much  greater  decline  in  the  vaccination 
rate,  are  not  the  deaths  very  much  higher  than  in  those 
two  years,  ]  876-77  P  In  1876-77  with  the  vaccination 
rate  at  71  and  76,  you  have  death-rates  under  one  year 
of  199  and  188.  Then  take  the  period  1883-87  when  the 
death-rates  were  189,  233,  193,  216  and  216,  with  the 
vaccination  rate  in  that  quinquennium  going  down  from 
40  to  10 ;  if  there  were  that  connexion  between  the 
vaccination  rate  and  the  death-rate,  would  you  not 
have  expected  the  comparison  between  1873-77  and 
1883-87  to  have  been  very  dili'erent  from  wliat  it  if!  p — 
There  is  a  decline,  but  not  a  very  marked  ox-r;. 


*  The  variations  reten-ed  to  by  Lord  Herschell  might,  to  some  extent, 
be  accounted  for  by  the  irregularity  of  tho  registration  of  the  births  ;ind 
the  deaths  at  the  beginning  or  at  thS  end  of  each  .year.— .1=  T.  1!. 
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ROrAJj  COMMIStjION  ON  VACCINATION  : 


M?:  17,637.   Is  there  any  decline :   the  death-rate  never 

J.  T.  Biggs,    reaches  in  the  whole  quinquennium  of  1883-87  so  low  a 

  point  as  it  does  in  the  year  1877,  and  in  most  years  it  is 

15  July  1891.    very  much  higher  ? — Yes,  there  is  a  decline  for  those 

 two  periods,  both  under  3  months,  under  6  months, 

and  under  12  months,  although  in  the  whole  of  the 
latter  quiuqnenuium,  1883-87,  the  death-rate  was  high; 
and  one  or  two  of  those  years  were  very  bad,  especially 
1885,  which  was  an  exceedingly  fatal  year  from  zymotios 
other  than  small-pox  (for  which  I  gave  the  reason  last 
week  when  this  part  of  my  evidence  was  rather  antici- 
pated). Yet,  if  you  look  at  my  Diagram  N.  you  will 
See  tihe  difierence ;  the  decline  is  shown  upon  it. 
Although  there  is  a  rise  in  the  period  1883-87,  com- 
pared with  the  preceding  period,  the  death-rate  is  lower 
than  that  for  1873-77,  the  period  to  which  your  Lord- 
ship alludes. 

17.638.  Is  not  the  result  this  :  that  if  you  take  the 
ten-year  period  from  1860  to  1869  the  average  annual 
death-rate  was  213  out  of  every  1,000  births,  and  if  you 
take  the  ten-year  period  from  1870  to  1879,  the  rate 
was  precisely  the  same? — I  have  not  calculated  it  out 
in  that  way ;  that  is  taking  it  in  10  year  groups.  1 
have  not  made  any  decennial  calculations ;  indeed 
considej  able  exception  has  already  been  taken  to  the 
livo-year  calculations  I  have  made. 

17.639.  But  the  period  1860-1869  would  cover  a  period 
of  a  much  lower  amount  of  vaccination  than  1870-1879, 
would  it  not? — l^es,  on  the  whole  I  should  think  it 
would. 

17.640.  Yet  the  death-rate  per  1,000  births  is  the  same 
on  the  average  for  the  latter  10  years  as  for  the  former  ? 
—  May  I  ask  if  your  figures  are  taken  from  our  Medical 
Officer's  reports  ? 

17.641.  That  is  on  the  Medical  Officer  of  Health's 
report  for  1888,  pages  49  and  60,  to  which  I  previously 
referred  ?  — It  appears  from  that  report  to  be  213  per 
1,000  births,  but  the  death-rate  at  the  present  time  is 
an  arVerage  annual  of  206.  It  is  well  known  that  we 
have  always  suffered  from  a  high  infantile  death-rate 
in  Leicester. 

17.642.  Your  figure  206  is  for  the  years  1888  and  1889 
alone,  but  if  you  take  the  last  quinquennium  you  will 
not  find  it  to  be  that ;  it  would  be  for  the  last  quin- 
quennium, the  years  1886  to  1890,  209  or  210,  would  it 
not? — I  do  not  think  it  would  be  so  high  as  210,  but 
from  1880-1889  our  Medical  Officer  gives  it  as  210. 
The  average  annual  death-rate  per  J, 000  births  for  the 
five  years  188-5-89  is  about  207. 

17.643.  Have  you  got  it  for  1890,  last  year  p— No,  1 
have  not,  but  I  believe  that  the  infantile  mortality  is 
given  at  page  55  of  the  report  of  our  Medical  Officer  of 
Health  for  that  year. 

17.644.  I  do  not  quite  understand  this.  You  have 
down  for  1888  a  death-rate  of  203-6,  while  the  Medical 
Officer  has  204'7  ;  there  is  not  much  difference  there,  but 
tor  1889  yoti  have  200'41  and  he  has  209'6,  which  is  a 
very  large  dLff'erence  ? — That  is  so. 

17.645.  I  am  told  that  in  the  year  1889,  which  I  am 
speaking  of,  your  figures  in  your  Table  36  for  the  number 
of  deaths  under  three  months,  three  to  six  months  and 
six  to  12  months  added  together,  give  44  short  of 
the  number  which  the  Medical  Officer  gives  for  the 
deaths  under  12  months,  and  that  accounts  for  the 
difference  ? — That  might  account  for  the  difierence,  I 
know  there  are  several  differences  in  his  figures.  I  do 
not  know  how  they  would  arise,  but  I  know  that  for  one 
of  the  years,  1885,  there  are  two  different  figures  given 
in  the  report  of  the  Medical  Officer,  so  that  you  cannot 
be  positive  as  to  which  of  his  figures  is  right,  but  I  took 
his  judgment  upon  that. 

17.646.  Where  did  you  get  your  figures,  given  in 
your  Table  36,  for  the  deaths  under  three  months,  from 
three  to  six  months,  and  from  six  to  twelve  mouths  of 
age  in  the  year  1889  ? — I  am  not  quite  sure  at  this 
moment,  I  rather  think  they  were  given  to  me  by  the 
local  registrar. 

17.647.  The  Medical  Officer  of  Health  gives  1,004  as 
the  number  for  1889,  if  you  add  your  three  columns 
together  you  will  find  that  they  do  not  come  to  that, 
yours  only  come  to  960,  whereas  he  puts  1,004  as  the 
total  number  for  the  year  1889.  If  that  is  correct  it 
would  make  it  quite  inaccurate  to  say  that  the  rate  is 
now  202,  for  the  last  two  years  it  would  have  been  206, 
would  it  not  ? — Yes,  that  would  alter  the  rate. 

17.648.  It  was  203  in  1890,  I  find  ?— I  pointed  out  on 
the  last  O'-casion  that  in  the  artisan  class  there  were  a 


larger  number  of  women  now  working  in  factories  as 
compared  with  former  years,  and  I  believe  this  afi"ects 
the  death-rate  to  a  considerable  extent.  I  will  look  up 
the  question  of  the  difference  in  the  numbers. 

17.649.  {Mr.  Bright.)  J.  want  to  ask  you  before  we 
leave  Diagram  N.  if  you  have  noticed  a  great  difference 
in  the  vaccination  rate  between  the  quinquennium 
1878-82  and  that  for  the  years  1888-89.  I  think  it  is  a 
diminution  from  about  70  per  cent,  to  about  6  per 
cent.? — Yes,  it  would  be  some  such  proportion  as  that. 

17.650.  Now  I  will  ask  you  if  you  have  noticed  that 
during  that  time  the  deaths  under  12  months  of  age 
have  actually  risen  ? — Yes,  I  have  ;  they  are  rather 
higher  in  the  last  two  years.* 

17.651.  Does  not  that  go  very  much  against  your 
theory  that  vaccination  should  cause  the  death  of 
infants  ? — Not  necessarily  ;  I  have  just  explained  what 
I  think  is  the  cause  of  that. 

17.652.  The  working  in  factories  ? — Yes,  and  the 
working  in  factories  has  increased  of  late  years. 

17.653.  (Chairman.)  But  has  it  increased  in  the  last 
two  years  as  compared  with  the  preceding  five,  do  you 
think  ? — I  think  it  has,  because  the  tendency  all  round 
is  to  induce  people  to  woik  in  factories  instead  of 
working  at  home.  In  fact,  in  our  staple  industry,  the 
shoe-trade,  the  workpeople  themselves  are  agitating  at 
the  present  time  for  this. 

17.654.  {Br.  CoUias.)  I  think  you  told  us  that  1883 
was  the  last  year  when  there  was  any  death  from  small- 
pox in  Leicester? — Yes.  We  have  had  none  at  all  since 
1883. 

17.655.  So  would  any  part  of  your  death-rate  in  the 
last  two  periods  be  referable  to  the  disease  against  which 
vaccination  is  employed  as  a  preventive  ? — None  at  all, 

17.656.  {Chairman.)  Does  that  conclude  all  you  have 
to  say  with  reference  to  Table  36  ? — It  does. 

17.657.  Now  we  will  take  Table  37?— Table  37  is 
similar  to' Table  36,  but  the  figures  are  given  in  quin- 
quennial periods;  it  gives  (1)  the  average  annual  deaths 
and  death-rate,  from  all  causes,  of  infants  under  3 
monihs,  3-6  months,  and  6-12  months,  and  the  total 
deaths  and  death-rates  under  1  year  per  1,000  births; 
(2)  the  births  and  birth-rate  per  1,000  total  population 
in  successive  quinquennia,  1838-89  ;  and  (3)  the  average 
annual  per-centage  of  registered  vaccinations  to  total 
births  1849-89.  The  death-rates  in  this  table  under 
three  months  for  1868-72,  are  the  highest  of  any  of  the 
periods  excepting  1848-52,  which  is  2'42  per  1,000 
higher.  The  death-rate  for  those  five  vears  1868-72 
is  105-00  per  1,000  births,  or  about  10  per  1,000  above 
the  periodic  average  for  that  age,  the  average  rate  being 
95'13.  The  death-rate  of  children  dying  at  the  age  of 
from  three  to  six  months,  an  age  more  likely  to  be 
injuriously  affected  by  vaccination  than  the  one  pre- 
viously  referred  to,  shows  by  far  the  greatest  mortality 
in  the  highest  vaccination  period,  and  it  exceeds  the 
periodic  average  by  more  than  17  per  1,000  births.  From 
the  age  of  six  to  12  months  for  the  same  period  the  death- 
rate  is  the  highest  since  1838,  being  6'4  per  1,000  above- 
the  periodic  average  ;  the  total  death-rate  of  children 
under  one  year  for  the  same  period  exceeds  the  periodic 
average  death-rate  by  no  less  than  34'5per  1,000  births. 
The  death-rates  under  each  of  these  three  ages  are 
therefore  considerably  above  the  average  death-rate 
and  under  two  of  the  four  heads  they  are  the  highest 
in  the  period  of  highest  vaccination  for  thefshole  range 
of  52  years. 

17.658.  For  which  years  ?— The  years  1868-72.  The 
next  table  which  I  will  hand  in  is  similar  to  Table  36,  but 
is  inclusive  throughout,  that  is  the  deaths  under  three 
months  are  included  in  the  deaths  under  six  months, 
and  the  deaths  under  both  three  months  and  sis  months 
are  included  under  those  for  one  year.  {The  table  was 
handed  in.  Bee  Appendix  III.,  Table  38;  page  454.) 
Table  38  gives  (1)  the  annual  deaths  and  the  death-rate 
from  all  causes,  of  infants  under  the  same  ages  as  before, 
but  is  an  inclusive  table  and  an  annual  table.  It  also 
gives  (2}  the  annual  births  and  birth-rate  per  J  ,000  total 
population  for  the  52  years  1838-89,  and  (3j  the  annual 


*  But  it  must  l;e  remembered  that  this  death-rate  is  related  to  the 
births,  which  is  ?.  much  more  erratic  factor  to  base  c;ilciilation  upon 
than  the  population  would  be,  and  the  incidence  of  the  birth-rate  has 
a  most  important  bearing  on  Tliis  question.  For  instance,  if  the  birth- 
rate, which  is  now  I'apidly  declining,  has  diminished  in  a  greater  degree 
amongst  the  well-to-do  cliisses,  where  the  infantile  death-rate  is  low,  as 
compared  with  that  of  the  lower  classes,  where  the  infantile  death-rate 
is  known  to  be  high,  it  would  have  the  effect  of  appearing  to  raise  the 
death-rate  of  infants  when  calenl.aled  nprin  the  bivtlis.even  where  there 
was  no  actual  increase  in  the  number  of  infantile  deaths,— J.  T.  B. 
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per-centage  of  registered  vaccinations  to  total  births. 
Table  39,  which  I  will  now  hand  in,  is  similar  to  Table 
58,  but  grouped  into  quinquennial  periods.  (The  table 
was  handed  in.  See  Appendix  III.,  Table  39 ;  page 
455.)  This  table  gives  (1)  the  average  annual  deaths, 
and  death-rate,  from  all  causes  of  infants  under  three 
months,  under  six  months  and  under  1  year,  per  1,000 
births,  (2)  the  average  annual  births  and  birth-rate 
per  1,000  total  population  in  successive  quinquennial 
periods  1838-89  ;  and  (3)  the  average  annual  per-centage 
of  registered  vaccinations  to  total  births  1849-89.  The 
death-rates  during  the  fatal  vaccination  period  1868-72 
are  higher  under  all  these  ages  with  the  exception  of 
"the  rate  for  three  months  which  is  exceeded  only  in 
1848-52.  During  1868-72  the  average  annual  death- 
rate  of  infants  under  three  months  was  nearly  10  per 
1,000  births  above  the  periodic  average,  which  would 
mean  an  extra  loss  of  38  lives  for  each  year  above  the 
average,  or  a  total  loss  of  192  infants  under  3  months 
for  this  period.  If  the  same  death-rate  prevailed  now 
with  our  increased  births  we  should  be  losing  about 
240  additional  lives  at  this  age  during  one  quinquen- 
nium. These  240  lives,  therefore,  are  being  saved. 
The  average  annual  death-rate  during  the  highest 
vaccination  period  for  children  under  six  months  is 
more  than  27  per  1,000  births  above  the  average  periodic 
death-rate  which  means  an  additional  annual  loss  of 
about  104  lives  above  the  average  annual,  or  about  620 
for  a  period  of  five  years. 

17,669.  Do  you  suggest  that  loss  was  due  to  vaccina- 
tion and  would  have  been  saved  if  vaccination  had  been 
done  away  with  ? — 1  suggest  that  some  part  of  it  was 
undoubtedly  due  to  vaccination. 

17.660.  Would  it  not  be  just  as  good  reasoning  upon 
this  table,  to  say  that  if  you  compare  1883-87  with 
1878-82  and  you  find  that  while  vaccination  has  gone 
down  from  66'7  to  29'9  the  death-rate  under  one  year  Las 
gone  up  from  197  to  209 ;  therefore  the  cessation  of 
vaccinatiot.  has  caused  a  loss  to  the  extent  of  the 
difference  between  197  and  209 ;  that  is  to  say,  so  many 
in  every  thousand  lives  during  each  of  those  five 
years  r  Why  would  that  not  be,  upon  the  face  of 
these  tables,  just  as  good  an  argument  as  the  one  you 
have  just  adduced  ? — I  do  not  think  it  would  for  this 
reason :  vaccination  was  introduced  to  ijrevent  small- 
pox and  we  have  had  no  small- pox  to  prevent ;  there- 
fore there  can  be  no  saving  attrilDuted  to  vaccination. 

17.661.  But  if  you  assume  that  because  in  the  period 
with  the  less  vaccination  there  are  fewer  deaths,  there 
are  those  fewer  deaths  because  there  is  less  vaccination, 
if  that  is  a  good  argument,  why  is  it  not  an  equally 
good  argument  if  the  same  table  shows  in  another 
•quinquennium  that  a  diminished  vaccination  concurred 
•with  an  increased  death-rate  that  the  increased  death- 
rate  was  due  to  the  diminished  vaccination  ?  I  am  not 
saying  that  either  is  the  right  argument,  but  why  is 
one  better  than  the  other  ? —  But  I  do  not  know  that  the 
assumption  is  ever  made  that  vaccination  saves  from 
anything  except  small-pox.  It  may  predispose  to  death 
fi'bm  other  diseases,  but  it  never  has  been  supposed  to 
save  from  those  other  diseases. 

17.662.  But  you  are  assuming  that  it  causes  some- 
thing, namely,  death  ? — We  know  it  does  so  in  some 
cases.    The  Registrar-G-eneral's  returns  prove  it. 

17.663.  Tour  argument  is  that  vaccination  did  largely 
increase,  in  fact,  mortality  ? — Yes,  we  believe  that  to 
have  been  the  case  in  Leicester. 

17.664.  We  are  not  now  dealing  with  yonr  belief,  but 
•with  your  tables  and  what  they  prove.  I  understand 
you  to  say  that  because  you  find,  comparing  one  quin- 
quennium with  another,  that  a  lower  vaccination  rate 
corresponds  with  a  lower  death-rate,  that  affords  evi- 
dence that  a  higher  vaccination  rate  tends  to  a  higher 
death-rate  ;  upon  that  I  ask,  supposing  you  find  on 
another  portion  of  the  table  the  opposite  result,  that  it 
has  no  influence  in  causing  death,  whether  your  infer- 
ence is  not  a  hasty  one  ? — If  you  were  to  refer  to  par- 
ticular periods  of  years  it  might  point  in  that  direction, 
but  if  the  same  argument  were  applied  to  small-pox  and 
■the  supposed  effect  vaccination  has  had  upon  small-pox 
mortality  we  should  have  to  come  to  the  same  result  as 
your  Lordship  is  now  arguing. 

17,666.  Does  not  that  show  that  in  all  these  cases  one 
cannot  look  at  only  one  fact  as  being  a  cause  of  disease, 
but  must  t^\ke  a  great  many  things  into  consideration 
before  one  can  form  an  opinion  upon  them  ? — Yes,  I 
agree  with  your  Lordship.  But  I  certainly  cannot  be 
accused  of  bringing  only  one  fact  before  the  Commission 
o  65090. 


because  I  bring  ini  a  multitude  of  facts  and  figures  so 
that  the  Commission  can  judge  of  the  validity  of  what  I 
allege.* 

17.666.  You  seemed  to  assume  that  the  figures  show 
that  so  many  lives  had  been  saved  by  giving  up  vacci- 
nation, that  was  the  argument  you  were  using  ;  that 
because  it  had  reduced  the  death-rate  from  so  many  to 
so  many,  so  many  lives  had  been  saved :  what  I  was 
pointing  out  was  that  it  is  at  least  doubtful  whether 
you  can  show  that  they  have  been  saved  by  vaccination 
or  doing  without  vaccination  without  a  much  larger 
scope  of  inquiry  than  is  now  before  the  Commission  ? — 
But  I  do  not  limit  the  scope  of  the  inquiry  before  the 
Commission,  I  only  produce  these  figures  that  their 
general  proportions  may  be  compared  with  our  vaccina- 
tions. 

17.667.  But  that  is  suflicient  to  satisfy  your  mind  ? 
— 'No,  not  alone,  I  have  connected  it  with  other 
influences. 

17.668.  (Sir  Charles  Balrymple.)  What  are  they? — I 
have  referred  to  them  over  and  over  again,  sanitation 
for  instance. 

17.669.  (Mr.  Picton.)  I  understood  you  to  say  that 
you  regarded  vaccination  as  one  amongst  a  number  of 
causes,  and  that  you  did  not  pretend  to  judge  of  it, 
except  by  taking  considerable  periods  ? — Considering 
my  statistics  are  practically  confined  to  a  single  town, 
I  have  taken  a  very  wide  survey  of  the  whole  question, 
during  a  period  of  more  than  50  years ;  and  I  have 
dealt  with  it  under  a  number  of  aspects.  Besides 
dealing  with  small-pox,  and  the  seven  principal  zymotic 
diseases,  in  a  variety  of  forms,  I  have  related  our 
genera]  deaths  to  the  birth-rate,  to  the  vaccinations,  to. 
the  total  population,  and  to  the  proportionate  populations 
at  different  ages. 

17.670.  (Sir  James  Paget.)  I  wish  to  ask  you  whether 
you  have  made  a  comparison  between  Leicester  and 
other  towns  which  are  generally  like  Leicester  in  their 
arrangements,  but  quite  unlike  in  the  fact  that  they 
continue  to  vaccinate  ? — I  have  made  the  comparisons 
mentioned  at  former  sittings  of  the  Commission. 

17.671.  But  in  two  of  those  cases,  if  I  remember 
rightly,  where  vaccination  is  continued  the  mortality 
has  fallen  lower  than  that  of  Leicester? — Yes,  but  one, 
was  Keighley,  a  great  anti-vaccination  centre,  and  the 
other,  although  it  was  slightly  less,  even  in  that  the 
rate  of  decline  was  not  so  rapid  as  the  decline  of  the 
death-rate  at  Leicester. 

17.672.  And  in  two  it  had  fallen  not  so  much  ? — Yes,, 
or  rather  in  four.  And  our  zymotic  mortality  was 
relatively  lower  even  than  that  of  five  towns  out  of  the 
six  compared  with  Leicester. 

17.673.  There  is  a  large  field  over  which  it  could  be 
tested  if  vaccination  causes  an  increased  number  of 
deaths  ? — Yes,iand  I  think  I  have  covered  a  considerable 
portion  of  that  field"  in  the  comparisons  already  made, 
with  fairly  representative  towns,  and  also  with  the 
country  generally.  As  to  other  causes  influencing  the 
death-rate,  I  have  not  made  any  formal  test  which 
would  enable  you  to  tell  what  the  exact  effect  of  those 
causes  might  be,  but  I  lay  my  inquiry  into  the  statistics 
of  Leicester  before  the  Commission,  and  I  presume 
they  will  be  able  to  make  a  fair  comparison. 

17.674.  But  your  tables  are  all  drawn  so  as  to  show 
that  the  highest  mortality  coincides  with  the  highest 
vaccination  ? — They  have  not  been  prepared  with  that 
object  in  view,  they  are  drawn  to  show  the  actual  facts 
which  have  occurred  in  Leicester,  and  the  remarkable 
and  suggestive  coincidence  you  have  mentioned  is  found 
in  all  of  them.  We  take  the  line  between  the  years 
1867  and  1868  as  the  dividing  point  for  the  whole  of 
the  tables  and  diagrams. 

17.675.  Taking  Diagram  N".  it  appears  that  the  mor- 
tality under  12  months  in  the  period  1883-87  is  just 
equal  to  that  in  1848-52  ?— Yes. 

17.676.  In  one  case  vaccination  was  at  a  high  rate, 
and  in  the  next  at  a  very  low  one  ? — Yes,  at  a  lower 
one. 

17.677.  Again,  in  1853-57  the  mortality  was  very 
much  the  same  as  in  1878-82,  though  in  the  former 
period  vaccination  was  very  high  and  in  the  latter 
period  much  lower  ? — Yes. 

*  It  should  te  borne  in  mind  that  the  death-rate  here  under  discus- 
sion is  based  only  upon  the  births,  not  the  population ;  and,  therefore, 
as  I  have  shown  before,  other  considerations  should  come  into  operation 
in  estimating  the  value  of  the  figures  in  my  table.— J.  T.  B. 
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Mr.  17,678.  Does  this  table  in  fact  show  anything  but 

J.  T.  ^iggs.  that  it  so  happened  that  in  1868-72  vaccination  was 

  very  high  and  the  mortality  very  high  ? — It  shows  that, 

15  July  1891.  undoubtedly. 

"  17,679.  But  on  other  points  it  shows  the  very  reverse 

of  it  ? — That  may  be  so,  but  I  have  not  constructed  these 
diagrams  and  tables  to  show  my  particular  view.  _  I 
have  prepared  them  to  show  actual  facts,  and  I  give 
to  the  Commission  not  only  tables  and  diagrams,  but, 
to  the  best  of  my  knowledge  and  judgment,  the  whole 
of  the  circumstances  which  may  affect  the  death-rate. 

17.680.  (Chairman.)  But  you  were  drawing  a  com- 
parison and  sajing  that  so  many  lives  have  been  saved, 
which  implied  that  something  had  been  at  work,  which 
has  ceased  to  be  at  wcrk,  because  you  do  not  save  life 
although  you  may  have  a  lower  mortality.  To  say 
that  so  many  lives  have  been  saved,  which  was  your 
expression,  implies  that  that  was  due  to  some  cause 
which  you  knew  of  which  has  ceased  ? — Yes,  it  does 
imply  that,  but  even  in  that  sense  I  think  I  am  exceed- 
ingly modest  in  what  I  claim  as  compared  with  what  is 
claimed  by  many  of  those  who  believe  in  vaccination. 
Dr.  Buchanan,  for  example,  claims  that  12,000  lives 
were  saved  in  1881  through  vaccination.  He  makes 
that  statement  emphatically,  whereas  I  say  he  has  no 
ground  whatever  for  claiming  that  such  was  the  case.* 

17.681.  One  very  bad  argument  adduced  from 
statistics  will  not  make  another  bad  argument  a  good 
one,  we  shall  have  to  weigh  all  the  arguments  from 
the  statistics  and  all  the  objections  that  may  bear  upon 
them.  Does  that  conclude  all  you  have  to  say  upon 
Table  39  ? — I  have  still  some  observations  to  make  as 
to  the  death-rate  under  one  year  as  related  to  the 
births.  The  average  death-rate  for  the  11  periods  is 
204*48  per  1,000  births.  This  rate  is  exceeded  in  the 
fatal  vaccination  period  by  no  less  than  34 '  42  per  1 ,000 
births,  which  means  an  excess  over  the  average  number 
of  deaths  of  about  133  annually.  Had  this  infantile 
death-rate  prevailed  during  the  years  1888-89,  our 
loss  of  infant  life  under  12  months  old,  would  for  each 
of  those  years  have  been  about  166  more  than  those 
which  actually  died.  It  appears  to  me  that  these 
figures  really  do  tell  all  in  the  same  direction,  espe- 
cially when  we  consider  the  other  circumstances  I 
have  named,  and  it  would  require  a  good  deal  of  logic 
of  the  most  convincing  kind  to  persuade  ordinary 
people  that  vaccination  when  rigorously  enforced  had 
nothing  whatever  to  do  with  this  high  rate  of  infant 
mortality. 

17.682.  (Br.  Collins.)  May  I  ask  if  the  red  curve  in 
Diagram  N. ,  illustrating  Table  39,  represents  the  average 
annual  vaccinations  per  cent,  of  births  based  upon  the 
number  of  vaccinations  in  any  given  year  of  the  children 
whenever  born  ? — Yes,  it  does  all  the  way  through,  the 
whole  of  the  curve  is  calculated  upon  that  basis  of 
distribution. 

17.683.  Can  you  tell  me  from  your  own  knowledge  of 
Leicester  whether  the  period  1868-72  subsequent  to  the 
Act  of  1867  was  a  period  of  enforcement  of  early  vac- 
cination as  well  as  of  the  enforcement  of  general 
vaccination  ? — It  was  a  period  of  enforcement  of  vac- 
cination at  an  earlier  age  than  at  any  other  period. 

17.684.  I  think  you  appointed  your  Vaccination 
Officer  in  1867  ? — No,  our  Vaccination  OfiBcer  was 
appointed  in  1868. 

17,68.5.  Was  the  effect  of  the  appointment  of  the 
Vaccination  Officer  to  make  the  average  age  of  infantile 
vaccination  earlier  or  very  much  younger  than  it  had 
been  in  the  previous  periods  with  which  you  have  been 
dealing? — Yes,  its  effect  was  to  make  the  average 
age  at  which  infantile  vaccination  was  performed  very 
much  younger  than  it  had  been. 

17.686.  Then  may  I  ask  has  the  progressive  aban- 
donment of  vaccination  by  Leicester  been  accom- 
panied by  a  tendency  to  increase  the  average  age  at 
which  infantile  vaccination  has  taken  place  ? — Yes,  the 
neglect  of  vaccination  has  had  a  tendency  to  increase 
the  age  at  which  children  are  vaccinated. 

17.687.  Would  it  be  correct  to  say  that  during  the 
period  of  1868-1872  infantile  vaccination  was  more 
pressed  and  encouraged  in  Leicester  than  at  any  other 
period  with  which  your  statistics  deal  ? — Yes,  it  was 
anquestionably. 

*  Ueeause,  although  fewer  children  may  have  died  from  small-pox,  it 
is  well  known  that  they  have  died  in  increasing  numbers  from  other 
inoculable  disease.  (See  the  return  to  the  House  of  Commons,  moved 
for  by  Mr.  Hopwood.  13th  August  1880.)— J.  T.  B. 


17.688.  Does  it  happen  that  the  period  1868-72  shows 
the  average  highest  infantile  mortality  under  one  year 
and  under  six  months,  higher  than  any  other  period  of 
your  statistics  ? — It  does,  undoubtedly. 

17.689.  With  the  single  exception  of  the  quinquen- 
nium 1848-52,  does  that  same  quinquennium  show  the 
highest  mortality  under  three  months  ? — Yes,  it  does, 
in  fact  that  period  was  more  fatal  to  infantile  life  than 
any  other  period  known  in  Leicester  for  over  half  ai 
century. 

17.690.  {Chairman.)  When  one  looks  at  the  table,  one 
does  not  find  a  correspondence  between  the  deaths 
under  three  months  and  the  vaccination  rate,  because 
you  find  in  the  quinquennium  1878-82  for  example, 
with  the  vaccination  rate  at  66  7,  that  the  death-rate 
under  three  months  per  1,000  births  is  8-5"89  ;  and  in  the 
quinquennium  1858-62,  with  the  vaccination  rate  practi- 
cally the  same  (65"9  as  against  66'7),  you  find  the 
deaths  under  three  months  98'04,  which  is  of  course 
very  much  higher  ? — But  I  have  told  the  Commission, 
again  and  again  that  I  do  not  regard  the  corres- 
pondencies as  working  with  mathematical  precision 
exactly,  but  they  have  a  general  tendency  in  one- 
direction.  The  removal  of  one  cause  only  out  of  a 
number  of  causes  surely  could  not  be  expected  to  affect 
the  death-rate  to  the  same  extent  as  the  tabulated! 
amount  of  the  cause  itself.  For  instance,  let  us 
suppose  there  are  ten  causes  equally  operating  to- 
produce  one  hundred  deaths.  The  removal  of  one  of 
these  causes  would  not  obliterate  the  total  deaths,  but 
only  its  per-centage  share  of  them.  And  so  with 
respect  to  vaccination,  as  it  has  declined  our  death-rate 
has  proportunately  declined. 

17.691.  The  great  fall,  according  to  your  Table  39, 
was  from  the  quinquennium  1868-72  to  1873-77 ;  there- 
has  been  a  greater  fall  there  than  in  any  other  quin- 
quennium ? — Yes,  the  great  fall  is  from  1868-72  to- 
1873-77. 

17.692.  There  had  not  been  a  very  great  diminution 
of  vaccination  ;  it  had  gone  down  from  91  to  80  ? — Yes, 
it  had  gone  down  over  11  per  cent. 

17.693.  But  that  is  not  anything  like  the  subsequent 
diminutions  ? — No,  it  is  not  like  the  subsequent  dimi- 
nutions, but  it  is  obvious  that  the  removal  of  one  cause 
out  of  many  could  not  affect  the  death-rate  more  than 
to  the  extent  of  the  influence  of  that  cause  itself  as- 
related  to  the  influence  of  other  causes. 

17.694.  But  does  not  that  tend  to  show  that  there 
was  something  else  than  vaccination  operating,  if  you 
compare  your  seventh  and  eighth  periods? — There' 
might  have  been. 

17.695.  (Dr.  Collins.)  Would  the  period  of  1873-77  be- 
the  period  subsequent  to  the  epidemic,  when  vacci- 
nation began  to  be  abandoned  ? — Yes,  it  was  imme- 
diately after  the  epidemic,  when  small-pox  had  stopped. 

17.696.  But  would  your  statement  as  to  the  age  at 
which  vaccination  was  performed  beginning  to  rise 
with  the  abandonment  of  the  law,  apply  to  the  period 
1873-77  ? — That  was  so,  undoubtedly.  The  most  rigo- 
rous enforcement  of  the  law  was  from  1868  to  1872,. 
and  although  later  on  an  attempt  was  made  to  enforce 
vaccination  it  caused  a  large  number  of  prosecutions 
so  that  as  a  matter  of  fact,  people  had  refrained  from 
vaccination,  and  those  children  which  were  vaccinated 
were  thereibre  vaccinated  at  a  much  higher  age. 

17.697.  Was  the  effect  of  the  rigorous  enforcement  to- 
lower  the  age  of  vaccination  ? — Yes,  it  was,  during  the- 
period  1868-72. 

17.698.  (Chairman.)  If  during  1873-77  vaccination.' 
was  at  a  later  age,  would  you  expect  to  find  that  that 
affected  the  comparison  with  the  deaths  under  six 
months ;  the  fall  in  the  deaths  under  six  months  i» 
more  marked  in  this  quinquennium  than  the  fall  in  the 
deaths  under  three  months  as  compared  with  any 
subsequent  period  ? — Yes  ;  that  would  follow,  because 
as  the  time  went  on  many  children  were  not  vaccinated, 
until  they  were  12  months  old. 

17.699.  Vaccination  does  not  affect  them  until  after- 
they  have  been  vaccinated,  I  suppose? — No,  but  it 
would  be  likely  to  affect  them  later  in  life  in  the 
second  period  more  than  in  the  earlier  one. 

17.700.  Therefore,  if  vaccination  was  operating  and' 
there  were  80  per  cent,  vaccinated  compared  with  91 
per  cent,  in  the  previous  period,  you  would  not  expect 
the  deaths  under  six  months  to  show  a  very  favourable 
comparison  in  the  eighth  period  with  the  seventh  period  ? 
— Only  that  children  vaccinated  under  three  months 
would  probably  die  in  the  period  from  3  to  6  months,.. 
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and  therefore  their  deaths  would  be  registered  under 
six  months,  and  those  vaccinated  under  the  six  months' 
period  would  be  more  likely  to  live ;  they  would  be 
stronger  and  more  vigorous  and  would  resist  its  evil 
effects  rather  longer,  so  that  when  they  died  they  would 
be  registered  under  the  age  of  12  months. 

17.701.  It  is  true  of  children  under  one  year,  is  it 
not,  that  there  is  a  more  marked  diminution,  comparing 
your  seventh  and  eighth  periods,  than  comparing  any 
of  the  subsequent  periods  ? — Yes.  There  is  a  more 
marked  diminution  throughout. 

17.702.  Does  not  that  tend  to  show  that  there  is 
•some  cause  operating  besides  vaccination,  seeing  that 
there  is  not  so  rlauch  diminution  in  vaccination  ? — 
Yes,  no  doubt  it  would  if  there  were  but  little  diminu- 
tion of  the  vaccination  under  that  particular  age.  We 
find  that  one  period  is  more  fatal  than  another  even 
■apart  from  the  considerations  of  the  mischievous 
influence  of  vaccination. 

17.703.  (Mr.  Meadows  White.)  If  you  take  the  last 
three  quinquennial  periods  looking  at  Diagram  N.  and 
note  the  immense  drop  in  the  red  line,  and  compare 
the  parallelism  with  the  other  four  columns,  how  does 
that  at  all  consist  with  your  theory  P — I  have  already 
explained  that. 

17.704.  Would  you  kindly  repeat  your  explanation  ? 
— I  have  never  stated  that  there  is  an  absolute 
parallelism  in  the  two  ;  in  fact  there  could  not  possibly 
be  such  parallelism  between  two  dissimilar  factors  differ- 
ing to  the  amount  say  of  10  per  cent  ;  for  the  removal 
of  only  one  cause  that  was  operating  on  the  death-rate 
■eould  not  possibly  diminish  it  to  the  extent  of  50  per 
cent.,  but  to  only  the  extent  of  its  former  share  of 
influence,  that  is  to  10  per  cent.,  because  it  is  only  one 
of  the  many  causes  contributing  to  the  total  death-rate. 

17,706.  I  do  not  expect  a. parallelism,  but  I  do  not 
see  any  relation  if  this  is  intended  to  convey  your 
meaning  to  the  eye  ;  there  is  a  considerable  fall  from 
the  highest  perioci  and  under  junv  theory  concurrently 
with  the  drop  in  the  red  line,  one  would  expect  to  find 
something  like  a  corresponding  fall  in  the  black? — 
In  the  last  four  columns  there  is  not  a  very  marked 
•decline,  in  such  deaths  calculated  on  the  birth-rate  ; 
and  one  amongst  other  reasons  I  gave  for  that  was 
the  fact  that  a  great  number  of  the  artisan  class  now 
<work  in  factories  who  did  not  work  in  them  at  the 
earlier  periods. 

17.706.  (Dr.  Bristowe.)  If  you  were  to  expunge  the 
quinquennium  1868-72,  would  there  be  anything  at 
all  in  Diagram  N.  to  indicate  that  vaccination  had  any 
effect  upon  the  death-rate  upon  young  children  ? — 
Yes,  I  think  you  will  find  there  is  a  marked  increase 
in  the  period  1848-52  ;  that  column  is  much  higher  than 
the  two  previous  columns.  Of  course  if  we  expunge 
the  main  feature  of  a  diagram  it  would  indicate  a 
different  result,  and  one  entirely  at  variance  with  facts. 
The  next  division  of  my  statistics  is  that  which  relates 
to  deaths  and  the  death-rates  for  proportional  popu- 
lations. I  will  now  hand  in  Table  40,  which  gives  the 
approximate  proportions  of  the  annual  populations  of 
Xieicester  under  and  over  different  consecutive  life  ages 
from  1838  to  1889,  namely,  from  0-5  years  of  age,  over 
5  years,  from  6-10,  from  0-10,  from  10  years  and 
upwards,  10-15  years,  from  0-15  years,  from  15  years 
and  upwards,  and  the  total  population  at  all  ages.  {The 
itable  was  handed  in.  See  Appendix  III.,  Table  4^0  ;  jmge 
456).  The  approximate  proportions  of  the  populations  in 
■this  table  are  calculated  upon  the  approximate  rate  per 
1,000  for  uiban  districts,  under  difi'erent  life  ages  as 
igiven  by  the  Registrar-G-eneral  in  Volume  IV.,  Geueral 
Beport,  Census  of  England  and  Wales,  1881. 

17.707.  {Chairman.)  Is  that  a  general  rate  that  he 
gives?— Yes.  He  gives  a  rate  relating  only  to  the 
urban  populations. 

17.708.  I  do  not  know  whether  it  would  make  any 
difference,  but  in  a  town  with  an  exceptionally  high 
infant  mortality  that  would  cause  some  disturbance 
of  the  figures,  would  it  not? — There  might  be  some 
slight  disturbance,  biit  I  do  not  know  what  principle 
we  could  apply  other  than  the  one  he  has  supplied 
which  enables  us  to  adapt  the  figures  to  our  five  year 
periods  for  the  populations.  There  may  be  this 
difference  in  the  application,  that  whatever  rates  we 
have  found  supplied  by  the  census,  we  have  applied 
to  the  fivei  years  preceding  each  of  the  census  years  as 
well  as  to  the  succeeding  five  years,  instead  of  to  the 
•whole  of  the  decennium  preceding  each  census.  I 
thought  this  would  be  fairer  than  allowing  tne  same 
rates  to  apply  to  the  whole  of  a  decennial  period.  My 


next  table  gives  the  average  annual  proportions  in  Mr. 
Leicester  of  population  living  at  the  different  life  ages    J.  T.  Biggs. 

given  in  the  table,  namely,  0-5  years,  6-10  years,  10-15   

years,  0-15  years,  15  years  and  upwards,  and  the  total    15  July  1891, 

populations  for  the  middle  of  each  period.    The  table  — — — ^— 

also  gives  the  total  number  of  deaths  from  all  causes 

at  each  such  age,  in  consecutive  quinquennial  periods, 

1838-89.    {The  table  was  handed  in.   See  Appendix  III., 

Table  41 ;  parje  457.)   These  populations  are  calculated  to 

the  same  basis  as  those  of  Table  40. 

17.709.  Where  do  you  get  your  deaths  under  five, 
between  5  and  10,  and  between  10  and  15  ? — They  are 
from  the  same  source  as  the  figures  taken  under  the 
total  population  death-rate. 

17.710.  JbVom  the  Medical  OSicer's  returns  ? — Yes, 
and  the  registers  of  deaths.  Table  42,  which  I  will 
now  hand  in  gives  the  average  annual  number  of  deaths 
from  all  causes  at  the  different  life  ages  given,  in  the 
table,  like  those  in  Table  41 ;  also  the  death-rate  per 
1,000  population  living  at  each  such  age  for  the  52 
years,  1838-89,  in  quinquennial  periods,  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  total  births  1849-89.  {The  table  was  handed  in. 
See  Appendix  III.,  Table  42 ;  piage  458.) 

17.711.  What  do  you  mean  by  "  proportion  of  popu- 
"  lation  "  ? — The  number  of  persons  living  in  Leicester 
under  different  life  ages.  We  have  set  out  the  propor- 
tion of  population  living  under  each  of  those  ages. 

17.712.  It  is  not  a  proportion,  it  is  the  population 
living  at  those  ages  ? — Yes,  but  it  is  a  proportion  of  our 
total  population. 

17.713.  It  is  not  a  proportion  taken  as  between  that 
and  anything  else  ;  it  is  an  actual  estimate  of  the 
numbers  ? — It  is  an  actual  estimate  of  the  total  popu- 
lation proportioned  between  the  different  life  ages. 
The  numbers  in  the  last  column  of  the  table  give  our 
total  populations  for  the  middle  year  of  each  period, 
and  the  other  columns  give  them  distributed  according 
to  the  different  ages.  Looking  at  Table  42,  we  find 
the  death-rate  under  five  years  for  the  period  1868 
-72  exceeds  the  next  highest  period.  1863-67, 
by  more  than  8  per  1,000,  which  means  that  during 
those  five  years  about  518  lives  were  lost  under  five 
years  of  age  more  than  in  any  other  period  shown  by 
this  table.  The  same  period,  1868-72,  gives  an  extra 
death-rate  of  nearly  17  por  1,000  children  living 
under  6  years  of  age  above  its  periodic  average,  or  a 
loss  during  the  five  years  named  of  aljout  1,004  young 
lives  in  excess  of  the  average  periodic  loss  from  all 
causes.  Comparing  the  average  annual  death-rate  from 
all  causes  of  children  under  5,  for  the  period  1868-72, 
when  vaccinatioQ  was  91'7  per  cent.,  to  the  births,  with 
the  death-rate  which  prevailed  in  1888-89,  when  vac- 
cination was  only  5'1  per  cent.,  we  find  that  the  former 
death-rate  exceeded  the  latter  by  nearly  44  per  1,000. 
If  the  same  death-rate  had  prevailed,  this  would  mean 
an  annual  loss  at  that  age,  under  five  years,  of  about 
892  lives  on  our  population  for  1888-89,  or,  if  spread 
over  five  years,  a  loss  of  abouc  4,460  lives.  Vaccination 
being  abandoned,  these  lives  are  now  being  saved. 

17.714.  How  does  this  carry  you  beyond  your  pre- 
vious tables  ;  what  is  the  purpose  of  this  ? — The 
tables  I  previously  dealt  with  relate  only  to  deaths 
taken  on  the  birth-rate,  whereas  this  Table  42  is  based 
on  the  proportion  of  population  at  different  life  ages. 

17.715.  Which  would  be,  I  suppose,  a  somewhat 
inferior  mode  of  comparison,  and  less  likely  to  be 
accurate  ? — No  ;  just  the  contrary,  it  is  considered 
ofiicially  to  be  a  superior  mode  of  comparison ;  and  it 
is  the  mode  of  comparison  usually  adopted  now. 

17.716.  You  know  the  number  of  births  in  the  town, 
but  you  do  not  know  the  number  of  population  under  a 
particular  age  ;  you  are  taking  it  upon  an  estimate 
arrived  at  upon  the  average  for  the  whole  country ; 
but  that  may  be  very  much  disturbed  if  in  any  par- 
ticular place  you  have  a  specially  large  infantile  mor- 
tality ? — It  might  be  disturbed*  ;  but  may  I  point  out 
that  at  the  basis  of  all  vital  statistics  lies  the  number 
of  population,  and  this  is  a  far  more  stable  basis  than 
a  varying  birth-rate.  For  nine  years  out  of  ten  the 
Registrar-General  himself  is  bound  to  take  an  estimate, 
he  cannot  know  the  exact  number,  and  even  for  the 
tenth  year  a  quarter  of  the  population  is  also  taken 
upon  an  estimate,  so  that  our  estimated  populations  for 
Leicester  are  no  more  hypothetical  than  those  of  the 
Registrar-General. 

*  Our  extra  birth-rate  at  Leicester  at  least  compensates  for  the  large 
infantile  mortahty.— J  .T,  B. 
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Mr.  17,717.  {Dr.  Gollins.)  Does  this  table  deal  with  ages 

J.  T:  Biggs,    over  one  year? — Tes,  from  0  to  5  years  of  age,  from  6 

  to  10,  and  other  important  life  ages  in  various  groups. 

J5  July  1891.   The  other  table  was  limited  to  the  death-rate  under  one 
  year  calculated  upon  the  births. 

17.718.  Am  I  right  in  saying  that  the  Eegistrar- 
General  habitually  restricts  himself  for  the  mode  of 
calculating  deaths  upon  births  only  to  the  infantile 
rate  under  one  year  ? — Yes. 

17.719.  (Chairman.)  But  then  you  have  the  total  for 
all  ages  in  the  previous  table  ? — Yes. 

17.720.  Except  as  regards  infantile  mortality,  is 
there  any  point  for  our  consideration  as  connected  with 
these  other  epochs  into  which  you  have  divided  it  ? — 
Yes,  I  think  so,  particularly  under  the  ages  ^of  five 
years,  and  from  five  to  ten.  I  was  about  to  observe 
that  these  are  the  ages  under  which  it  is  especially 
claimed  that  vaccination  saves  life.  But  when  our 
vaccination  rate  was  highest,  instead  of  a  saving  we 
find  an  appalling  loss  of  young  lives,  and,  whatever 
other  causes  might  have  been  in  operation,  I  do  not 
think  that  any  man  would  be  bold  enough  to  venture  to 
assert  that  the  rigorous  enforcement  of  vaccination  had 
nothing  to  do  with  this  fearful  mortality.  The  death- 
rate  from  all  causes  during  1868-72  per  1,000  children 
living  at  the  age  of  from  6  to  10  years  exceeds  its 
periodic  average  death-rate  by  0'45,  and  it  exceeds  the 
death-rate  which  prevails  in  1888-89  by  4'13  per  1,000, 
which  would  equal  about  420  deaths  in  five  years. 

17.721.  Now  taking  from  5  years  to  10  years  there  is 
a  large  drop,  comparing  the  period  1868-72  with  1873- 
77,  from  7'11  to  5-17,  that  is  a'  very  considerable  dimi- 
nution ?—  Yes,  there  is  a  fall  generally  at  that  age  from 
the  period  1838-42. 

17.722.  But  lam  comparing  1868-72  to  1873-77?— 
Yes,  there  is  a  drop  there. 

17.723.  There  is  a  diminution  of  the  vaccination  rate 
from  91-7  per  cent,  of  births  to  80"0  per  cent,  of  births  ; 
but  it  would  be  very  unlikely,  would  it  not,  that  more 
than  a  very  few  individuals  less  would  be  vaccinated 
between  the  ages  of  5  and  10,  or  anywhere  near  that 
age,  in  1873-77  than  in  1868-72  ?— Very  few  no  doubt ; 
but  we  have  later  on  to  compare  this  death-rate  with 
the  death-rate  from  small-pox. 

17.724.  But  would  it  not  rather  indicate  that  yoa 
had  put  too  much  stress  upon  the  comparison  between 
the  various  ages  ? — The  diminution  in  the  number  of 
vaccinations  actually  performed  would  not  be  very 
great,  because  I  do  not  suppose  there  would  be  many 
vaccinated  at  that  particular  age,  but  if  vaccination  as 
a  protection  from  small-pox  is  in  force  up  to  10  years, 
and  if  the  effect  of  vaccination  be,  as  I  believe  it  is, 
detrimental,  its  mischievous  influence  would  remain  in 
force  for  the  same  length  of  time,  and  you  will  find  that 
from  the  period  to  which  you  refer,  1868-72,  the  fall  in 
the  death-rate  under  this  age  continues  very  constant 
right  down  to  1888-89. 

17.725.  There  is  a  slight  increase  at  that  age  in  the 
next  quinquennium  when  vaccination  had  fallen,  ac- 
cording to  your  table  more  than  before,  namely  from 
80-0  to  66-7  as  compared  with  91-7  to  80-0.  The  death- 
rates  given  in  your  table  for  the  ages  5-10  years  are, 
for  the  three  quinquennia  1868-72,  1873-77  and  1878- 
82,  7'11,  5'17  and  6"24;  while  the  vaccination  rates  are 
917,  80'0  and  66'7  ? — It  remains  practically  stationary 
for  about  20  years,  then  after  the  period  you  have  men- 
tioned there  is  a  considerable  fall. 

17.726.  For  the  period  1873-77  the  deaths  between  the 
age  of  10  and  15  years  go  up  from  4".?1  to  5"28,  and  in 
the  next  quinquennium  they  go  down  to  2'52,  which  is 
the  most  remarkable  di'op  which  you  have  called  atten- 
tion to  yet  P — The  terdoncy  of  that  is  to  show  that  the 
further  you  get  from  the  vaccination  period  the  less 
the  children  are  affected. 

17.727.  I  do  not  quite  see  how  it  shows  that  ? — The 
death-rate  from  10  to  15  years,  beginning  from  1853- 
57  is  pretty  regular  for  a  period  of  25  years,  and  then  a 
larger  per-centage  diminution  sets  in  than  perhaps  in 
any  other  of  the  ages  we  are  dealing  with.  The  death- 
rate  of  children  from  10  to  15  years  of  age  per  1,000 
living  at  that  age  was,  for  1868-72,  slightly  below  the 
average,  showing  the  further  from  the  vaccination  age 
the  better ;  but  even  this  death-rate  although  below  the 
average  exceeded  that  for  1888-89  by  2-49  per  1,000. 

17.728.  And  there  again  upon  this  table  the  period 
1883-89  would  not  be  accurate,  by  reason  of  the  over 


estimate  of  population  ? — It  will  not  make  serious  differ- 
ence in  this  calculation,  because  any  adjustment  of 
population  would  affect  all  the  columns  alike. 

17,729.  It  would  not  be  inaccurate  as  comparing  the- 
columns  in  the  same  quinquennium,  but  it  would  be 
inaccurate  as  comparing  with  a  previous  quinquen- 
nium?— The  increase  would  be  regular  throughout. 
I  was  about  to  remark  that  grouping,  all  these  ages 
together  under  15  years  -vre  have  the  highest  death-rate 
concurrent  with  the  highest  vaccination  jjeriod.  The 
death-rate  for  1868-72  was  no  less  than  44'53  per  1,000' 
living  under  15  yea,rs,  exceeding  the  next  highest  death- 
rate  by  more  than  3  per  1,000.  It  also  exceeded  the 
average  periodic  death-rate  for  the  11  periods  on  the 
table  (Table  42)  by  6-76  per  1,000,  and  it  exceeded  the 
average  annual  death-rate  for  1888-89  by  over  19  per 
1,000.  The  loss  of  life  under  15  years  of  age  for  the 
five  years  during  the  highest  vaccination  period  would 
be  509  above  that  of  the  next  highest  period,  1,117 
above  that  of  the  periodic  average  death-rate  taken  for 
5  years  and  the  enormous  number  of  3,167  more  than 
the  rate  of  1888-89.  The  next  table,  which  I  will  now 
hand  in,  enables  a  comparison  to  be  made  between  the 
deaths  under  and  over  five  years  of  age,  under  and 
over  10  years,  and  under  and  over  15  years.  [The  table 
was  handed  in.  See  Appendix  III.,  Table  43  ;  pacje  459.) 
This  table  gives  the  average  annual  proportions  of 
population  living  under  and  over  the  life  ages  there 
given,  with  the  total  number  of  deaths  from  all  causes 
at  such  ages,  in  consecutive  quinquennial  periods 
1838-89.  The  populations  are  calculated  on  the  same 
basis  as  Tables  40  and  41.  Table  44,  which  I  will  now 
hand  in,  gives  the  rates  for  Table  43,  with  the  addition 
of  the  average  annual  percentage  of  vaccination  to  total 
births.  [The  table  ivas  handed  in.  See  Appendix  III., 
Table  4:4< ;  p)ctge  460.)  I  have  prepared  a  diagram  from  this- 
table,  which  I  will  pat  in  next  week.  {See  Question 
17,748.)  The  only  age  variation  which  we  have  not 
hitherto  dealt  with  in  this  group  of  tables  is  that  which 
gives  the  average  annual  deaths  and  death-rate  per  1,000 
under  10  years  of  age.  As  in  regard  to  the  other  ages 
already  dealt  with  so  under  this  age  the  highest  death- 
rate  occurs  during  our  highest  vaccination  period  and 
the  lowest  death-rate  coincides  with  our  lowest  vac- 
cination rate.  The  highest  death-rate  exceeds  the 
death-rate  of  the  next  highest  period  by  4'5  per  1,000, 
exceeding  the  average  periodic  death-rate  by  nearly  10 
per  1,000,  and  exceeding  the  death-rate  for  1888-89  by 
nearly  26  per  1,000.  These  respective  rates  would 
mean  for  'the  quinquenium  1868-72  a  loss  of  527  lives 
more  than  for  any  other  group  of  five  years  during  the 
52  years  under  review,  a  loss  of  1,112  lives  above  the 
periodic  average  for  the  same  length  of  time,  and  a  loss 
of  about  3,048  lives  for  the  five  years  if  compared  with 
the  death-rate  which  prevailed  in  1888-89,  when  vac- 
cination was  practically  abandoned.  If  the  death-rate 
of  1868-72  now  prevailed  under  this  life  age  (10  years)- 
we  should  be  losing,  on  the  population  for  that  age,  in 
5  years,  4,970  additional  lives,  or  about  1 ,000  lives  per 
annum.  These  lives  are  therefore  being  saved,  and  no 
part  of  the  saving  can  be  attributed  to  vaccination. 
We  now  come  to  the  division  of  statistics  relating  to 
Leicester  which  deals  with  the  age  incidence  of  small- 
pox and  other  zymotic  diseases.  The  table  which  I 
will  now  hand  in,  gives  (1)  the  total  small-pox  deaths, 
with  the  average  annual  death-rate  from  small-pox  per 
million  living  at  the  different  life  ages  given  in  the 
table,  namely,  0-5  years,  5-10  years,  10-15  years,  15 
years  and  upwards,  aud  at  all  ages ;  (2)  the  relative 
per-centage  of  the  death-rates  per  million  in  quin- 
quennial periods  1838-89  ;  and  (3)  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births- 
1849-89.  {The  table  was  handed  in.  See  Appendix  III., 
Table  45  ;  j^ci.'/e  461.)  These  rates  are  also  based  upon  the  - 
proportional  populations  given  in  Tables  40  and  41.  I 
might  first  explain  that  the  first  line  of  figures  for  each 
group  of  years  gives  the  absolute  number  of  deaths  under 
the  specified  ages,  the  second  line  of  figures  gives  the- 
average  annual  small-pox  death-rate  per  million  living 
at  such  ages,  and  the  third  line  of  figures  gives  the 
relative  per-centage  of  the  per  million  rates  to  each- 
other.  Taking  bhe  per  million  rates  we  find  the  three 
first  periods  from  0  to  5  years  are  very  high.  From 
the  third  to  rhe  fourth  period  there  is  a  sudden  fall  from 
3,175  per  million  to  454  per  million,  when  a  rise  sets 
in  which  continues  through  four  quinquennia,  notwith- 
standing increasing  vaccination,  the  rise  being  from  454 
per  million  in  the  fourth  period  1853-57  to  811  per 
million  in  the  fifth  period,  to  1,468  per  million  in  the 
sixth  period,  and  then  a  further  rise  to  1,870  per  million 
in  the  seventh  or  highest  period  of  vaccination,  1868— 
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72.  After  the  epidemic  of  1872  there  is  a  sudden  fall  to 
56  per  million  for  the  eighth  period,  and  with  further 
declining  vaccination  the  fall  is  to  24  for  the  ninth 
period,  to  11  per  million  for  the  tenth  period,  and  O'O 
for  the  last.  At  the  next  life  age  from  5  to  10  years 
we  have  a  great  rise  in  the  per  million  death-rate  of 
small-pox  from  the  first  period  to  the  second,  then  a  fall 
in  the  third  period  to  about  the  same  level  as  the  first, 
being  a  difference  of  only  10  per  million,  but  as  in  the 
age  from  0  to  6  years,  so  a]  so  in  that  from  5  to  10,  we 
then  have  an  increase  in  the  small-pox  death-rate  rising 
from  55  per  million  in  1853-57,  to  182  in  the  next^ 
quinquennium,  to  401  in  the  next  period,  period  six, 
and  a  rise  to  the  maximum  small-pox  death-rate  per 
million  under  this  age  of  1,385  in  the  seventh  or  highest 
vaccination  period  1868-72. 

17.730.  Do  you  think  that  per-centages  taken  upon 
3uch  very  small  numbers  are  worth  anything  as  a 
oaatter  of  comparison  in  the  periods  you  are  now  speak- 
ing of.  When  you  have  only  one  death  and  two  deaths 
:o  count  so  many  per  million  is  hardly  worth  anything, 
is  it  ? — Of  what  period  are  you  speaking,  may  I  ask  ? 

17.731.  1873-77  ?— We  are  bound  to  deal  with  such 
figures  as  we  have. 

17.732.  I  was  suggesting  that  it  was  not  possible  to 
get  any  reliable  deduction  from  a  comparison  of  per- 
centages when  some  of  them  are  based  upon  very  small 
numbers  ? — I  do  not  think  it  is  a  very  reliable  deduction 
taken  alone  ;  yet  on  the  other  hand  we  are  frequently 
asked  to  accept  similar  deductions  when  they  appear  to 
tell  in  favour  of  vaccination.  But  at  the  same  time  the 
per  million  rate  being  usually  applied  to  small-pox 
calculations  it  is  the  only  method  that  we  can  adopt 
for  purposes  of  comparison  with  other  fignres.  When 
we  deal  with  the  period  1868-72,  our  highest  period  of 
of  vaccination,  the  number  of  small-pox  deaths  is 
considerable. 

17.733.  In  the  period  1838-42,  for  example,  there  are 
anly  16  between  5  and  10  years,  and  one  between  10 
ind  15.  In  the  period  1853-57  there  are  only  two  and 
Due  at  those  ages.  Those  are  very  small  numbers  to 
take  out  a  proportion  per  million  upon  ? — They  are 
small  numbers  in  some  of  the  age  divisions,  but  they 
are  the  only  figures  we  had,  and  therefore  we  were 
reduced  to  the  necessity  of  dealing  with  them  in  that 
way.  Even  if  any  gain  could  be  claimed  by  believers 
in  vaccination  for  the  ages  of  0-5  years,  although  my 
tables  show  it  would  not,  it  would  at  least  be  counter- 
balanced by  the  increased  loss  of  life  from  5  to  10  years. 
From  10  to  15  years  there  is  also  an  increase  from  the 
ith  period  to  the  7th,  rising  in  the  20  years  from  an 
average  annual  small-pox  death-rate  of  30  per  million 
bo  250  per  million  in  the  highest  vaccination  period, 
1868-72. 

17.734.  Where  do  you  get  the  figures  for  the  deaths 
from — from  the  Medical  OSicer's  report ':' — For  the  most 
part. 

17.735.  And  where  the  rest  p — The  rest  have  been 
taken  from  the  death  registers.  The  figures  are  pub- 
lished in  the  Medical  Ofiicer's  reports  I  think  onlv 
from  1853. 

17.736.  But  since  his  reports  have  been  published 
you  have  got  your  figures  from  those  reports  ? — Yes, 
I  got  them  from  that  source  with  this  addition — we 
have  since  1872,  included  the  whole  of  the  small-pox 
deaths  which  have  occurred  in  the  hospital  outside 
the  town :  so  that  these  figures  although  they  would 
correspond  with  those  of  our  Medical  Officer's  figures 
would  not  correspond  exactly  with  the  figures  of  the 
Begistrar-General's.  Por  the  ages  of  15  years  and  up- 
wards the  small-pox  death-rate  per  million  for  the  first 
two  periods  is  about  the  same,  being  respectively  56 
and  67  per  million  ;  it  then  falls  to  46  per  million  for 
the  third  quinquennium,  and  further  declines  to  34  per 
million  for  the  fourth  period,  afterwards  rising  to  64 
per  million  in  the  following  quinquennium,  1858-62, 
and  to  94  in  the  next,  and  515  per  million  in  1868-72  ; 
the  rates  for  the  next  four  periods  falling  respectively 
12,  10,  2,  and  0  per  million.  We  have  therefore  a  rise 
in  the  small-pox  death-rates  per  million  under  all  these 
ages  in  the  four  complete  quinquennia  which  follow  the 
completer  administration  of  vaccination,  1849-52.  I 
should  like  to  call  the  attention  of  the  Commission  to 
one  feature  ^rought  out  in  this  Table  45.  Although 


these  sniall-pox  death-rates  are  based  upon  proportional  Mi: 

populations  at  the  difi'erent  life  ages  there  is  for  the  J.  T.  Biggx. 

highest  vaccination  period  1868-72,  an  excess  in  the   

per  million  death-rate  for  each  of  the  ages  named,  15  July  1891. 

above  the  average  for  the  11  periods.    From  0  to  5  years   

the  average  annual  excess  is  470  per  million. 

17.737.  An  excess  over  what  ? — Over  the  periodic 
average  death-rate.  You  have  11  average  annual  death- 
rates  given  upon  that  table,  one  for  each  group  of  years. 
The  periodical  average  is  obtained  by  adding  them 
together  and  dividing  by  11 . 

17.738.  The  death-rates  from  small-pox  ?— -Yes.  This 
table  deals  wholly  with  small-pox,  and  the  death-rates 
are  calcalated  upon  the  population  distributed  according 
to  the  various  life  ages  mentioned.  The  average  death- 
rates  for  the  11  periods  into  which  the  table  is  divided 
are  all  exceeded  in  the  high  vaccination  period. 

17.739.  Under  which  age  ?— Under  all  ages.  The 
annual  average  small-pox  death-rate,  for  52  years  are 
exceeded  in  the  period  1868-72.  From  5  to  10  years  of 
age  the  annual  excess  is  971  per  million.  From  10  to 
15  years  of  age  the  annual  excess  is  188  per  million ; 
and  for  15  years  of  age  and  upwards  the  death-rate  is 
434  per  million  above  the  average  annual  rate  for  the  52 
years.  And  the  total  death-rate  from  small-pox  for  the 
same  period,  when  we  were  best  vaccinated,  is  no  less 

than  384  por  million  above  the  average.    Dealing  next  .'sUl 
with  the  relative  per-centage  of  the  per  million  rates    .  .\> 
on  Table  45  we  find  a  fall  foi  the  ages  0  to  5  years  from         — - 
85'14  per  cent,  in  the  first  period  to  46'5  per  cent,  in  82 

period  VII.    From  5  to  10  years  of  age  there  is  a  rise   

from  12"68  per  cent,  in  period  I.  to  34'46  per  cent.  ;.in 
period  VII.  From  10  to  15  the  rise  is  from  0  88  in 
period  I.  to  6'22  in  period  VII.  Above  15  years  of  age 
the  rise  in  the  small-pox  death-rate  is  from  1"30  per  cent, 
in  period  I.  to  12'82  per  cent,  in  period  VII.  Although 
as  a  relative  per-centage  the  rate  rises  in  the  next  two 
quinquennia,  it  falls  to  8  per  cent,  in  period  X.  f) 

17.740.  {Sir  William  Savory.)  Are  these  the  tables 
you  referred  to  at  the  last  meeting  as  upsetting  the 
figures  that  I  called  your  attention  to  last  time  ? — I  do 
not  know  that  I  said  that  these  tables  would  upset 
those  figures,  but  they  are  part  of  the  tables  I  referred 
to  as  upsetting  the  line  of  argument  you  were  then 
pursuing. 

17.741.  But  do  you  consider  the  figures  you  have  just 
quoted  are  contradictory  to  the  figures  1  called  your 
attention  to  last  time? — I  have  not  made  the  com- 
parison between  the  figures  themselves  ;  but  if  I  haye 
time  I  will  do  so  during  the  course  of  the  week. 

17.742.  [Chairman.)  What  is  the  next  table?— The 
last  table.  Table  45,  gave  the  small-pox  deaths  ex- 
clusively under  the  various  ages  named,  while  Table  46, 
which  I  will  now  hand  in,  gives  them  inclusively  under 
5,  under  10,  and  under  15  years  of  age.  (The  table  was  - 
handed  in.  See  Appendix  III.,  Table  46  ;  page  462.)  In 
the  highest  vaccination  period,  1868-72,  the  death-rate 
under  6  years  of  age  is  470  per  million  above  the 
average  annual  death-rate  for  the  52  years.  The  death- 
rate  over  5  years  is  487  per  million  above  the  average 
annual  rate.  The  death-rate  under  10  years  of  age  for 
the  same  period  is  768  per  million  above  the  averag^ 
annual  rate ;  and  over  10  years  of  age  it  is  402  pet 
million  above  its  average  annual  death-rate.  JSToticing 
the  death-rate  under  15  years  of  age  for  the  same  high, 
vaccination  period,  we  find  it  is  571  per  million  above 
the  average  annual  rate;  and  for  the  ages  above  1^ 

.  years  it  is  434  per  million  above  the  average  annual' 
rate.  A  noticeable  feature  about  this  table  is  that  up 
to  all  these  ages  the  death-rate  increases  and  is  pro- 
gressive from  period  4  when  vaccination  became  more 
fully  practised ;  and  from  that  time  to  the  present  we 
find  that  each  of  these  small-pox  death-rates  reaches 
its  maximum  fatality  actually  when  the  amount  of  sup- 
posed protection  from  vaccination  is  the  highest.  The 
per-centage  fall  under  5  years  of  age  is  from  96'8  in 
the  first  period  to  78"5  in  period  10. 

17.743.  (Mr.  Meadows  White.)  You  say  it  is  above  the- 
average  annual  rate  ;  M'hat  is  ? — The  small-pox  death- 
rate  for  the  high  vaccination  period,  1868-72,  is  above 
the  average  periodic  death-rate  for  the  52  years  I  am 
alluding  lo,  distributed  into  11  periods. 

17.744.  For  Leicester  only  ? — Yes,  for  Leicester  only.. 


Adjourned  till  Wednesday  next  at  1  o'clock. 
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Mr.  John  Thomas  Biggs  further  examined. 


17.745.  (Chairman.)  You  were  dealing  with  Table  46 
when  the  Commission  adjourned  upon  the  last  occasion ; 
will  you  now  proceed?- — Resuming  what  I  have  to  say 
upon  Table  46 ;  the  table  shows ;  (Ij  the  total  small- 
pox deaths  under  and  over  successive  life  ages,  namely  ; 
under  and  over  5  years,  under  and  over  10  years,  under 
and  over  15  years,  and  the  total  deaths  at  all  ages  ; 
(2)  the  average  annual  small-pox  death-rate  per  million 
living  at  such  ages  ;  (3)  the  relative  per-centage  of  the 
death-rates  per  million  for  the  52  years  1838-89,  in 
quinquennial  periods  ;  and  (4)  the  average  annual  per- 
centage of  registered  vaccinations  to  total  births  1849- 
89.  I  have  already  referred  to  the  small-pox  deaths 
under  and  over  6  years  of  age.  Under  10  years  of  age 
the  per-centage  fall  in  the  stnall-pox  death-rate  is 
from  97' 7  in  period  I.  to  85'7  in  period  X.  In  the 
ages  under  15  the  fall  is  from  96 '6  per  cent,  in  period  I. 
to  80  per  cent,  in  period  X.  None  of  these  per- 
centages at  the  younger  ages  can,  I  think,  be  regarded 
with  much  satisfaction  by  those  who  believe  that 
vaccination  has  had  the  effect  of  reducing  the  mortality 
at  the  younger  ages. 

17.746.  I  am  not  sure  that  I  quite  understand  your 
Tables  45  and  46  ;  take  any  of  the  periods  in  Table 
45.  As  what  you  call  the  "  relative  per-centage  of  the 
"  per  million  rates"  you  give  for  under  five  years 
85 "14  per  cent.,  and  for  over  fifteen  years  1*30  per 
cent. ;  relative  per-centage  to  what  ? — The  relative  per- 
centage of  all  the  death-rates  in  the  same  period  to  each 
other. 

17.747.  In  your  Table  46,  for  the  same  period  of 
years,  1838-42,  for  the  same  age,  under  five  years,  your 
relative  per-centage  of  the  per  million  rate  is  96 '8 
instead  of  85' 14,  and  over  15  years  it  is  3" 4  instead  of 
1'30? — Yes,  because  the  per-centage  rates  on  the  two 
tables  your  Lordship  is  now  referring  to,  are  not  related 
to  the  same  life  ages.  In  Table  46  you  find  that  the 
respective  per-centages  are  taken  for  two  diff"erent  ages 
only  ;  namely  under  five  and  over  five  years  ;  under  10 
and  over  10  years  ;  and  under  15  and  over  15  years  ; 
whereas  the  per-centages  for  Table  45  are  distributed 
through  all  the  different  ages  mentioned  on  that  table. 

17.748.  Then  these  per-centage  rates  difi'er  entirely 
according  to  the  manner  in  which  you  split  up  your 
ages  ? — Yes,  of  course  they  do  ;  I  have  divided  it  into 
two  forms,  so  that  it  can  be  examined  under  both 
aspects.  I  will  now  hand  in  Diagram  0.  (which  I  had 
not  with  me  last  week)  for  the  purpose  of  illustrating 
Table  44,  which  table  I  handed  in  at  Question  17,729. 
(The.  diagram  was  handed  in.  See  Appendix  III.,  Dia- 
gram 0. ;  facing  page  460.) 

17.749.  Just  one  moment — on  your  Table  46 ;  take 
the  period  1883-87,  total  small-pox  deaths  under  five 
years,  one ;  over  five  years,  two ;  I  understand  that 
that  means  that  at  whatever  age  they  died  the  total 
number  that  died  over  five  years  was  two  ? — Yes. 

17.750.  I  see  in  the  next  column,  imder  10  years  of 
age,  two  ;  I  should  have  thought  that  two  under  10 

years  ? — It  includes  the  one  under  five  years  and 

one  over  five  years  ;  the  "  under  and.  over  "  under  each 
heading  include  the  whole  number  of  deaths. 


17.751.  Was  the  one  over  10  years  old  over  15  years 
old  too  ? — Yes,  the  one  over  10  was  also  above  15. 

17.752.  [Professor  Michael  Foster.)  Ought  not  that  to  be 
three  ?— It  makes  three  as  the  total.    One  under  five 
years  of  age,  and  two  over  five  years ;  two  under  10 
years,  and  one  over  10  years,  making  three  ;  two  under 
15  years,  and  one  over  15  years,  making  three.  Ee- 
suming,  my  Diagram  0.  shows  :  (1)  That  the  decline  of 
the  mortality  at  all  ages  (which  had  set  in  with  the 
iatroduction  of  sanitary  measures  in  the  earlier  periods 
of  1843-62)  was  checked,  and  that  the  mortality  rapidly 
rises,  particularly  in  the  younger  ages,  concurrently 
with  the  increased  enforcement  of  vaccination  ;  (2)  that 
the  highest  death-rate  of  children  under  five,  under  10, 
and  under  15  years  (up  to  which  ages  especially  it  has 
been  assumed  that  vaccination  saves  life)  was  coincident 
with  the  highest  rate  of  infantile  vaccination,  1868-72 ; 
and  (3)  that  the  above-mentioned  increase  of  mortality 
under  five,  10,  and  15  years,  the  death-rate  above  15 
meanwhile  declining,  raised  the  all-age  and  all-cause 
death-rate  to  the  highest  point  attained  during  a  period 
of  40  years  from  1849  when  vaccination  became  more 
generally  practised  in  Leicester ;  (4)  that  a  notable 
and  continuous  decline  in  the  mortality  of  children 
more  particularly  in  the  younger  ages  under  five  years, 
with  a  proportionate  decline  under  the  ages  of  10  and 
15  years,  coincides  with  the  rapid  fall  and  general 
abandonment  of  vaccination  (the  fall  being  greatest  in 
the  youngest  ages) ;  and  (5)  that  Leicester  (which  was 
formerly  classed  by  the  Eegistrar- General  amongst  the 
most  unhealthy  towns  of  the  country),  had  an  average 
annual  death-rate  in  1868-72  of  26-82  per  1,000  total 
population,  when  the  per-centage  of  vaccinations  was 
91-7  to  the  total  births ;  and  that  subsequently,  when 
vaccinations  had  fallen  to  5'1  per  cent,  to  the  total 
births,  the  average  annual  death-rate  from  all  causes 
for  1888-89  had  fallen  to  only  17-4  per  1,000  living. 
This  is  a  remarkably  low  death-rate  for  a  manufacturing 
town  like  Leicester,  especially  considering  its  geo- 
graphical and  geological  position.    It  is  now,  therefore, 
grouped  by  the  Eegistrar-General  with  towns  having 
the  lowest  rate  of  mortality.    The  upper  dotted  black 
curve  upon  this  diagram  gives  the  average  annual 
death-rate  from  all  causes  per  1,000  children  living 
under  five  years  of  age ;  the  upper  solid  black  curve 
gives  the  average  annual  death-rate  from  all  causes  per 
1,000  children  living  under  10  years  of  age ;  the  lower 
dotted  black  curve  gives  the  average  annual  death-rate 
from  all  causes  per  1,000  children  living  under  15  years 
of  age  ;  the  lower  solid  black  curve  gives  the  average 
annual  death-rate  from  all  causes  per  1,000  living  at  all 
ages.    The  solid  red  curve  shows  the  average  annual 
per-centage  of  registered  vaccinations  to  total  births, 
and  the  space  between  the  dotted  red  line  and  the  solid 
red  curve  shows  the  additions  for  private  vaccinations 
1849-62.  Each  upright  line  represents  the  period  of  years 
mentioned  at  the  base  of  the  diagram.    This  diagram, 
which  I  regard  as  one  of  the  most  important,  is  based 
upon  the  age  distribution  of  the  proportional  populations 
which  I  handed  in  on  the  last  occasion.  I  will  now  hand 
in  another  table  which  gives  the  per-centage  share  of 
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deaths  from  small-pox  and  fevers  of  children  under  five 
and  15  years  to  deaths  at  all  ages  from  such  diseases, 
in  successive  quinquennial  periods  from  1849  (the  first 
year  of  complete  obtainable  vaccination  records)  to  1889  ; 
and  the  average  annual  per-centage  of  registered  vacci- 
nations to  total  births.  (The  table  was  handed  in.  See 
Appendix  III.,  Table  4<7 ;  page  4:63.)  This  table  enables 
the  Commission  to  make  a  comparison  between  the 
deaths  under  five  and  15  years  from  small-pox  and  the 
total  deaths  in  Leicester  from  that  disease,  and  also  to 
compare  the  deaths  under  five  and  15  years  from  typhus, 
typhoid,  and  simple  continued  fevers  with  the  total  all- 
age  deaths  from  these  diseases.  In  this  table  the 
numerators  give  the  number  of  deaths  under  five  and 
15  years  of  age,  and  the  denominators  the  total  deaths 
at  all  ages  from  the  specified  diseases.  If  we  compare 
the  per-centage  share  of  the  total  deaths  from  small-pox 
and  fevers,  for  children  under  five  years  of  age,  we 
shall  find  that  the  proportionate  rate  of  decline  is 
greater  for  fevers  than  for  small-pox.  In  other  words, 
small-pox  declines  from  78'40  in  Period  I.  to  33'3  per 
cent,  in  Period  VIII.,  which  taken  on  the  higher  figure 
gives  a  per-centage  rate  of  decline  of  57"48  per  cent. 
Taking  the  same  periods  and  ages  for  fevers,  we  find  a 
decline  fin  the  death-rate  from  26"40  to  10'71  for  the 
children's  share  under  five  years.  This  gives  a  per- 
centage rate  of  diminution  (taken  on  the  higher  number) 
of  59"43  ;  thus  showing  a  per-centage  rate  of  diminution 
of  about  2  per  cent,  more  in  the  deaths  of  young  children 
from  fevers  than  from  small-pox. 

17.753.  {Chairman.)  I  do  not  see  those  figures ;  are 
they  upon  this  table  P — This  is  a  comparison  between 
the  figures  of  the  periods  I  am  alluding  to. 

17.754.  Are  you  quoting  figures  which  appear  upon 
bhe  table  ? — No ;  not  all  of  them.  These  rates  of 
diminution  do  not  appear  upon  the  table,  but  they  are 
calculations  made  from  the  figures  upon  the  table  to 
show  that  the  per-centage  rate  of  diminution  in  the 
deaths  of  young  children  from  fevers  is  greater  than  the 
rate  of  diminution  for  small-pox  by  about  2  per  cent. 

17.755.  Are  you  taking  under  five  years  or  under  15 
years  now  ? — I  was  referring  to  the  deaths  of  children 
under  five  years  of  age.  Perhaps  it  would  be  fairer  in 
making  these  comparisons  to  take  the  highest  per- 
centage under  each  disease  and  each  age  and  compare 
it  with  the  lowest.  This  would  give  for  small-pox  deaths 
a  per-centage  rate  of  diminution  of  the  per-centage 
decline,  for  children  under  five  years  of  age,  of  68*1,  and 
a  per-centage  rate  of  diminution  in  the  per-centage 
decline  in  the  deaths  from  fevers  of  children  under  five 
of  79'1,  being  a  difi'erence  of  11  per  cent,  in  favour  of 
fevers  as  compared  with  small-pox.  Comparing  now 
the  deaths  of  children,  under  15  years  of  age,  from 
small-pox,  and  from  the  group  of  fevers  (typhus,  typhoid, 
and  simple  continued  fevers),  the  per-centage  rate  of 
diminution  in  the  per-centage  decline  from  small-pox  is 
46'1,  while  the  per-centage  rate  of  diminution  of  the  per- 
centage decline  from  fevers  under  15  years  is  35 '4. 
These  per-centage  rates  of  decline  are  all  taken  on  the 
higher  number  (as  compared  with  the  lower  number) 
for  which  comparisons  have  been  made.  The  greater 
fall  in  the  per-centage  decline  or  decrease  of  the 
children's  share  under  five  years  of  age  in  the  mortality 
From  fevers  as  compared  with  small-pox  is  fully  borne 
out  by  the  returns  of  the  Eegistrar-G-eneral  for  the 
whole  country.  Sir  William  Savory  referred  to  this 
subject  at  a  previous  meeting. 

17.756.  I  see  you  give  the  Commission  "Typhus, 
"  typhoid,  and  simple  fevers."  Where  do  you  get  that 
classification — from  the  Medical  Ofiicer's  report? — Yes. 
It  is  in  the  Medical  OflBcer's  report,  and  it  is  a  classifica- 
tion generally  used  for  such  comparisons. 

17.757.  Where  do  yon  get  your  numbers  from  for  this 
purpose  under  that  classification  ? — The  numbers  are 
abstracted  principally  from  the  reports  of  the  Medical 
OfiBcer  of  Health  for  Leicester. 

17.758.  Where  else  are  they  taken  from  P— For  the 
years  prior  to  the  issue  of  these  reports  they  are 
abstracted  from  our  local  death  registers. 

17.759.  Since  the  Medical  Officer's  reports  commence 
you  have  taken  them  from  the  Medical  Officer's  reports  P 
— Yes,  I  have  taken  them  from  the  Medical  Officer's 
reports  as  far  as  I  could. 

17.760.  Are  they  taken  from  p.nywhere  else  P — Yes,  for 
the  earlier  years. 

17.761.  I  bell  eve  I  am  right  in  saying,  though  I  am 
speaking  from  memory,  that  the  Medical  Officer  does 
not  give  the  ages  under  this  classification  P — Where  this 


is  the  case  the  ages  have  been  obtained  from  the  death  ][f,.^ 
register  in  the  same  manner  as  for  the  years  before  the    j,  'j'.  Biggs, 
health  reports  were  issued  at  all.   

17.762.  By  yourself  ?— By  myself.    I  find  that  in  the   22  July  1891.. 

11th  volume  of  the  "  Vaccination  Inquirer  "  there  are   

a  number  of  articles  dealing  with  this  particular  subject. 

I  might  say  at  once  that  I  have  not  tested  the  figures 
in  those  articles  which  are  taken  from  the  Eegistrar- 
General's  figures,  but  this  has  been  done  by  the  writer 
of  those  articles  himself.  At  pages  124  and  125  of  the 
November  number  of  the  "Vaccination  Inquirer,"  1889, 
I  find  that  for  the  period  1871-75  the  per-centage 
share  of  deaths  under  five  years  to  deaths  at  all  ages 
from  small-pox  is  31"1 ;  for  1876-80  it  declines  to  25  per 
cent. ;  and  for  1881-85  it  further  declines  to  23*4  per 
cent.,  being  a  per-centage  rate  of  diminution  in  the 
decline  comparing  the  first  Tvith  the  third  quinquen- 
nium, of  24  75  per  cent.  For  typhus  the  per-centage 
share  of  deaths  under  five  years  in  the  first  quin- 
quennium, 1871-75,  is  6'5  per  cent.  ;  in  the  second 
quinquennium  it  is  6"1,  and  in  the  third  it  declines  to 
3'5  giving  a  rate  of  diminution  in  the  per-centage 
decline  for  the  young  children's  share  of  the  death-rate 
of  45  31  per  cent,  taken  on  the  higher  figure.  For 
typhoid  the  first  quinquennium  gives  a  per-centage  share 
of  the  deaths  under  five  years  to  the  deaths  at  all  ages 
from  this  disease  of  17"4 ;  the  second  period  of  16"0,  and 
in  the  third  period  this  per-centage  share  falls  to  9'3, 
giving  a  rate  of  diminution  in  the  per-centage  decline 
of  the  young  children's  share  in  the  death-rate  of  46'55 
per  cent.  In  a  further  table  dealing  with  the  same 
periods  where  chicken-pox  is  included  with  small-pox 
and  remittent  fever  with  typhoid,  the  rates  are,  for 
small-pox  in  the  first  period,  31'3 ;  for  the  second 
period,  28' 6  ;  and  for  the  third  period,  27' 2,  or  a  rate 
of  diminution  in  the  per-centage  decline  of  the  young 
children's  share  of  deaths  from  small-pox  of  13'09  per 
cent.  For  typhoid  the  per-centages  are  17"4  for  the  first 
period,  16'0  for  the  second  period,  and  11'2  for  the 
third,  giving  a  per-centage  rate  of  diminution  in  the 
per-centage  decline  of  35'63  per  cent.,  taken  on  the 
higher  number.  For  typhus  the  per-centage  for  the 
first  period  is  6'5;  for  the  second  period,  6'1 ;  and  for 
the  third  3 '5-,  being  a  per-centage  rate  of  diminution  on 
the  per-centage  decline  of  45' 31  per  cent. 

17.763.  That  is  the  same  as  before  P — Yes,  I  believe 
the  numbers  are  exactly  as  before,  being  a  per-centage 
rate  of  diminution  of  45'31  per  cent.  In  the  first  table 
we  get  a  rate  of  diminution  of  21 '18  per  cent,  more  for 
fever  than  for  small-pox. 

17.764.  For  those  particular  fevers  you  mean  ?— Yes. 

17.765.  Not  fevers  generally,  because  that  takes  no 
account  of  scarlet  fever  ?  —  It  takes  no  account  of 
scarlet  fever.  In  the  second  table,  which  includes 
chicken-pox  with  small-pox  and  remittent  fever  with 
typhoid,  we  find  even  a  greater  proportionate  decrease 
of  the  children's  share  of  the  death-rate  from  these 
diseases  than  from  small-pox.  This  rate  of  decline  in 
the  per-centage  share  of  mortality  under  five  years  is 
27  38  per  cent,  greater  in  favour  of  fevers  than  the  per- 
centage rate  of  decline  for  small-pox. 

17.766.  You  take  no  account  of  the  argument  that 
sanitary  improvements  were  more  calculated  to  have 
an  efiect  upon  typhoid  and  typhus  than  they  are  upon 
small-pox,  that  small-pox  is  rather  comparable  to 
scarlet  fever  and  some  other  fevers  than  to  typhus  and 
typhoid  ? — May  I  ask  do  you  mean  with  reference  to 
the  diminution  of  these  death-rates,  whether  I  believe 
that  sanitary  improvements  have  had  an  effect  upon  all 
of  them  equally  ? 

17.767.  Yes  P— Undoubtedly.  I  know  of  no  valid 
reason  why  one  of  these  zymotic  diseases  should  be 
exempt  from  the  beneficial  influence  of  sanitation  more 
than  another.  I  think  it  has  an  efiect  upon  them  all. 
There  is  one  other  observation  I  should  like  to  make 
upon  this  article,  namely,  to  call  attention  to  a 
paragraph  under  the  second  table,  which  says:  "In 
"  1886  and  1887  the  correction  for  chicken-pox  raised 
"  the  children's  share  of  small-pox  mortality  for  those 
"  years  to  34'2  per  cent.  That  is  to  say,  there  were  in 
"  those  years  961  deaths  from  small  pox  and  chioken- 
"  pox  together,  whereof  329,  or  34"2  per  cent.,  were  of 
"  children  under  five.  But  since  1881  the  Registrar- 
"  General  has  piit  in  a  class  by  themselves  all  the 
"  small-pox  deaths  returned  as  '  unvaccinated ' ;  and 
"  of  these,  the  record  for  the  two  years  in  question 
"  stands  at  164  deaths,  whereof  51  were  under  five,  or 
"  33"1  per  cent.  So  that  the  children's  share  of  small- 
"  pox  mortality  among  the  unvaccinated  has  actually, 
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Mr.  "  for  tlie  last  two  years  of  record,  been  lower  by  1"1 
J.  T.  Biggs.    "  per  cent.,  than  their  similar  share  in  the  small-pox 

  "  mortality  of  all  the  classes,  vaccinated,  unvaccinated, 

22  July  1891.    "r  and  unknown  together.    Or,  to  put  the  thing  another 
.=rrr— r—      "  "way,  the  effect  of  a  very  general  practice  of  vaccina- 
"  tion  amongst  a  community  has  been  to  raise  by  1"1 
^'  per  cent,  the  amount  of  the  children's  share  of  the 
"  small-pox  mortality  of  the  whole  community  above 
'  the  similar  share  among  that  portion  of  it  which  has 

Reclined  vaccination." 
,  :  17,768.  {Professor  Michael  Foster.)  That  is  to  say, 
yacfcine  has  caused  small-pox? — I  do  not  understand 
that  from  the  reading. 

17.769.  I  thought  it  was  to  be  inferred  that  vaccine 
had  raised  the  proportion  ? — Yes,  that  it  raised  by  I'l 
per  cent,  the  amount  of  the  children's  share  of  small- 
pox mortality  as  compared  with  the  unvaccinated. 

17.770.  That  is  to  say,  a  larger  number  of  children 
were  [susceptible  of  small-pox  ? — Yes  ;  under  any 
circumstances  they  were  not  rendered  less  susceptible. 
According  to  the  Segistrar- General's  figures  they  were 
rendered  more  susceptible  of  dying  by  small-pox  to  the 
amount  of  I'l  per  cent. 

17.771.  The  meaning  of  it  is  that  vaccination  has 
rendered  young  children  more  susceptible  to  small-pox  ? 
— Yes ;  at  at  any  rate  it  has  not  diminished  their 
susceptibility. 

17.772.  (Dr.  Collins.)  That  conclusion,  I  understand, 
has  been  arrived  at  by  regarding  deaths  from  chicken- 
pox  as  deaths  from  modified  small-pox  ? — Yes,  I  believe 
that  tvas  the  case. 

17.773.  I  observe  on  page  x  of  the  62nd  Annual  Report 
of  the  Eegistrar-General  that  he  states  that  "  the  deaths 
"  from  small-pox  amounted  to  the  unprecedentedly  low 
"  number  of  23,  and  were  less  than  one -tenth  of  the 
"  smallest  number  recorded  in  any  previous  year. 
' '  There  were,  however,  83  deaths  ascribed  to  chicken- 
"  pox,  and  it  is  very  probable  that  most  of  these  were 
"  in  reality  cases  of  modified  small-pox,  true  chicken- 
"  pox  being  an  ailment  that  is  rarely,  if  ever,  fatal." 
Was  that  the  point  you  were  drawing  the  attention  of 
the  Commission  to  ? — Yes,  I  believe  chioken-pox  was 
included  in  this  number,  because  the  extract  read  from 
the  "  Vaccination  Inquirer"  follows  the  table  I  quoted 
Inst,  namely,  the  table  including  chicken-pox  with  the 
small-pox  deaths. 

17.774.  I  understand  you  to  be  instituting  in  these 
tables  you  last  put  in  a  comparison  between  small-pox 
and  fever  as  regards  the  age-incidence  of  mortality  in 
either  ? — Yes,  that  was  my  object  in  putting  them  in. 
I  wanted  to  show  tliat  the  allegation  so  frequently  made 
that  vaccination  has  had  the  eSect  of  reducing  the 
children's  share  in  the  death-rate  from  small-pox  has 
no  foundation  in  fact ;  because  we  find  that  a  similar, 
or  even  a  greater  rate  of  decline  has  taken  place  in  the 
dealh-rate  from  fevers,  a.nd  no  one  ventures  to  claim 
that  this  decline  is  due  to  vaccination.  The  decline  in 
the  death-rate  for  both  these  kindred  diseases  is  no 
doubt  due  to  the  same  cause,  and  that  cause  appears  to 
be  improved  sanitation. 

- 17,775.  Do  you  agree  with  the  answer  given  to  me  by 
Dr.  Ogle  in  answer  to  Question  618,  when  he  said,  "  It 
r  is  impossible  to  make  similar  comparisons  in  the  case 
J  of  scarlet  fever  or  measles,  and  diseases  that  only 

*'  afi"ect  children.  Fever  is  the  only  one  of  the  zymotic 
,"  headings  that  you  can  take,  because  it  is  the  only 
one  that  affects  all  ages  to  any  extent.  Fever 
^' ;iB,  therefore,  the  only  one  which  it  is  possible  to 
"  subject  to  this  kind  of  investigation,  and  I  have  done 
"  it  for  that  ?— Yes  ;  I  fully  agree  with  Dr.  Ogle  in 
that  opinion. 

17.776.  (Sir  William  Savory.)  Do  you  consider  that 
what  .you  have  just  mentioned  has  dealt  with  my 
previous  question  ?— Yes  ;  it  is  dealing  with  the  same 
subject  as;  that  you  referred  to  when  you  gave  me 
cesrtain  quotations  from  the  Registrar-General. 

17.777.  I  do  hot  want  to  delay  you,  I  only  want  to 
understand  where  I  am  ;  do  you  consider  you  have 
replied  to  that  ? — Yes,  I  consider  that  the  evidence  I 
have  put  in  is  an  ample  reply  to  the  argument  you 
placed  Iiefore  me.  You  quoted  certain  figures  which 
had  been  abstracted  from  the  Registrar-General's 
returns  which  showed  that  there  was  a  continuous 
decline  going  on  in  the  per-centage  share  of  the  death- 
rate  of  children  under  five  years  of  age  from  small-pox. 

. ;  17,778.  That  is  not  exactly  the  point ;  the  point  is 
that  in  the  three  decennial  periods  1851-60, 1861-70,  and 


1871-80  there  is  a  striking  diminution  in  the  share  of 
the  total  small-pox  mortality  borne  by  children  between 
the  ages  of  one  and  five  years,  and  also  in  the  death- 
rate  from  stuall-pox  at  this  age  ? — That  is  as  I  under- 
stood it.  The  question  you  are  alluding  to  is  Question 
17,502,  in  which  you  give  three  decennial  periods 
1851-60,  1861-70  and  1871-80,  with  the  corresponding 
figares.  I  suppose  those  rates  of  per-centage  show 
the  deaths  of  children  under  five  years  of  age,  do  they 
not  ? 

17.779.  Not  under  five  years,  between  the  ages  of 
one  and  five,  which  seems  to  be  an  important  distinction 
with  regard  to  the  fact  of  vaccination  ? — Would  you 
kindly  tell  me  whether  those  figures  include  the  deaths 
under  one  year  as  well  as  the  deaths  between  one  and 
five  years  ? 

17.780.  To  shorten  the  discussion,  I  will  refer  you  to 
Question  17,510  ;  I  asked  you,  "  How  do  you  explain  the 
"  fact  ?  "  and  your  answer  was,  "I  think  it  is  quite  pos- 
"  sible,  in  fact  I  know  from  the  statistics  you  have  just 
"  read,  and  I  have  no  reason  to  doubt  that  there 
"  is  a  saving  of  life  from  small-pox  at  those  younger 
ages."    So  that  you  admit  that? — Decidedly. 

17.781.  Then  I  ask  "  From  vaccination,  "  and  you 
say,  "  No,  I  do  not  admit  that."  Then  I  ask,  "  From 
"  what  ?  "  and  you  say,  "  In  all  probability  I  shall  be 
"  able  to  produce  some  other  figures  which  would  run 
"  concurrently  with  yours,  and  which  would  entirely 
"  upset  the  line  of  argument  yon  are  now  pursuing." 
I  cannot  see  where  it  is  upset  ? — But  I  understood  yon 
to  imply  that  the  decline  in  the  death-rate  from  small- 
pox at  the  younger  ages  was  due  to  the  influence  of 
vaccination.  I  have  now  produced  figures,  which  in 
my  judgment  entirely  upset  that  line  of  argument. 

17.782.  I  produced  figures  from  the  Registrar- 
General's  return  showing  a  decline  in  the  deaths  from 
small-pox  at  the  younger  ages  ? — Do  you  afiirm  that 
this  decline  was  entirely  caused  by  the  practice  of 
vaccination  ? 

17.783.  I  only  put  the  fact  before  you,  and  ask  you 
for  an  explanation  of  it.  It  is  so  very  remarkable  that 
in  those  two  periods,  1861-70  and  1871-80^  there  is  a 
decrease  in  the  share  of  the  total  small-pox  mortality 
borne  by  children  between  the  ages  of  one  and  five  of 
63'3  per  cent.,  the  actual  fall  in  that  share  for  those 
two  periods  being  from  37*5  per  cent,  to  17'5  per  cent. 
These  figures  are  calculated  from  the  Registrar- 
General's  reports.  I  ask  for  an  explanation  of  that 
very  striking  diminution  of  53"3  per  cent.  ? — But  in 
order  to  understand  the  purpose  for  which  you  made 
that  quotation  I  should  like  again  to  ask  if  the  decline 
is  ascribed  to  vaccination. 

17.784.  I  do  not  think  that  is  in  the  least  needful ; 
you  are  dealing  with  these  facts,  and  I  call  your  atten- 
tion to  this  very  striking  fact  and  ask  you  if  you  can 
offer  any  explanation  of  it  ? — I  have  now  put  in  tables 
which  show  that  the  same  process  has  been  going  on  in 
Leicester,  and  that  even  after  vaccination  was  aban- 
doned it  has  continued  at  an  accelerated  ratio.  I 
have  also  put  in  tables  to  show  that  precisely  the 
same  process  of  diminution  of  the  death-rate  for  the 
younger  ages  has  been  going  on  with  reference  to 
fevers,  and,  therefore,  unless  the  contention  is  made 
that  vaccination  controls  fever  as  well  as  small-pox,  I 
cannot  see  that  any  claim  for  vaccination  can  be  put 
forward  on  behalf  of  the  figures  which  you  have  quoted. 

17,786.  May  I  ask  your  attention  to  the  table  I 
have  here,  which  shows  the  fall  or  rise  from  1861-70  to 
1871-80  in  Leicester  in  the  share  of  the  total  small-pox 
and  fever  mortality  borne  by  persons  at  certain  ages  ? 
On  comparing,  for  small-pox  and  for  fever,  the  share 
of  the  all  age  mortality  boi'ne  by  children  under  the 
age  of  one  year  in  those  two  periods  it  appears  that 
the  diminution  in  the  later  period  in  the  case  of  small- 
pox is  31,  and  the  diminution  in  the  case  of  fever  is  41  per 
cent.  Now  between  the  ages  of  one  and  five  the  diminu- 
tion in  small-pox  is  63"3,  the  diminution  in  fever  is  28'5 ;. 
then  from  five  to  ten  years  the  increase  in  small-pox  is 
45"3;  the  diminution  in  fever  is  12*8;  from  10  to  15 
years  an  increase  again  in  small-pox  of  19'3,  in  fever  it 
is  8  ;  and  from  15  years  to  20  the  increase  in  small -pox 
is  80,  and  the  increase  in  fever  is  29.  So  you  see  there 
is  not  a  correspondence  between  small-pox  and  fever. 
The  diminution  in  small-pox  at  this  particular  age  and 
at  this  particular  period  is  a  very  striking  fact,  and  has 
no  parallel  in  the  diminution  of  fever? — Without 
having  before  me  a  copy  of  the  table  from  which  you 
are  quoting,  and  upon  which  your  argument  is  based. 


MINUTES  OF  EVIDENCE. 


386 


I  should  not  feel  justified  in  offering  a  decided  opinion, 
but  judging  from  your  reading  of  the  figures  I  think  it 
has  a  parallel  in  the  figures  I  hare  quoted. 

17.786.  {Cliairman.)  Your  figures  are  under  five  and 
oyer  five  years  ;  under  five  years  would  include  those 
between  0  and  1.  Sir  William  Savory's  figures  deal 
separately  with  those  between  0  and  1,  and  between  1 
and  5  ? — I  clearly  understand  the  slight  difference  to 
which  your  Lordship  alludes,  but  there  are  very  few 
small-pox  deaths  under  one  year,  and  so  the  principal 
part  of  my  figures  like  his  would  come  betweeia  1  and  5. 

17.787.  Of  course  in  recent  years  the  small-pox  deaths 
have  been  so  very  small  in  number  in  Leicester  that  a 
per-centage  is  absolutely  worthless,  that  is  to  say,  a  per- 
centage  of  one  out  of  eight,  or  two  out  of  eight,  or  one 
out  of  three,  is  not  a  sufiicient  range  to  be  of  any  value  ? 

 I  thought  that  in  dealing  with  52  years  I  had  takei/ 

a  sufficiently  wide  range.  There  is  a  fall  from  the  first 
period  to  the  fifth,  at  which  period  we  had  a  very  large 
number  of  small-pox  deaths,  since  which  time  the 
decline  has  been  so  great  that  we  have,  happily,  no 
small-pox  deaths  now  to  deal  with. 

17.788.  But  you  would  not  suggest  that  those  averages 
are  worth  much  when  you  come  to  deal  with  numbers 
under  10  in  relation  to  such  a  large  population  as  that 
of  Leicester,  would  you  ? — I  have  not  introduced  any 
comparison  of  the  averages  from  this  table. 

17.789.  At  Table  47  you  have?— No,  not  of  the 
averages.    I  am  speaking  of  Table  47. 

17.790.  Of  the  proportions  ? — Yes,  of  the  per-centage 
proportions,  and  I  do  not  know  why  they  should  be 
treated  as  valueless. 

17.791.  I  thought  everybody  was  agreed  that  when 
you  were  dealing  with  small  numbers  out  of  great,  to 
deduce  any  general  results  from  them  was  not  very  safe  ? 
— I  do  not  think  it  is,  but  we  are  frequently  asked  to 
accept  conclusions  in  favour  of  vaccination  based  upon 
nutabers  equally  small,  as  compared  with  the  popula- 
tion. The  argument  I  am  using  would  apply  to  very 
large  numbers  comparatively  so  far  as  small-pox  is 
concerned,  as  will  be  seen,  taking  them  from  period  I. 
to  period  V.  on  my  Table  47.  Of  course  since  that 
time  we  have  had,'  very  little  small-pox  in  Leicester, 
so  that  it  is  exceedingly  difficult  to  make  any  com- 
parison in  regard  to  it. 

17.792.  So  that  the  safer  thing  would  be  to  take  a 
wider  and  more  general  range  instead  of  confining  your 
answer  to  Leicester? — No  doubt,  but  the  wider  range, 
taking  the  Registrar- General's  figures,  seems  to  teach 
the  same  lesson.  I  should  think  it  is  in  our  favour 
that  we  have  had  so  few  small-pox  deaths  for  many 
years  past. 

17.793.  I  was  only  suggesting  that  in  these  later 
years  the  figures  were  so  small  that  the  results  were  not 
of  very  great  value  ?— They  are  small  undoubtedly, 
but  I  cannot  admit  that  this  detracts  from  the  value  of 
my  tables.  From  our  point  of  view  it  rather  enhances 
their  value.  There  appears  to  be  a  decline  going  on 
not  in  small-pox  only,  but  in  fevers  also,  both  apart 
from  vaccination. 

17.794.  {Dr.  Collins.)  I  understood  from  the  figures 
Sir  William  Savory  put  to  you  that  the  latter  period 
compared  with  the  former  as  regards  small-pox  in- 
dicated a  rise  in  the  per-centage  proportion  at  the  ages 
between  five  and  ten  ;  have  you  any  suggestion  to  make 
upon  that  point  ? — In  regard  to  the  rise  in  the  per- 
centage of  deaths  from  small-pox  at  the  higher  ages, 
all  I  have  to  say  is  that  I  cannot  see  what  the  com- 
munity at  large  gains  from  an  alleged  saving  of  life 
in  the  younger  ages  if  it  is  accompanied  by  an  increased 
small-pox  death-rate  amongst  adults  or  at  the  higher 
ages,  that  is,  supposing  the  death-rate  referred  to  is 
actually  increased,  and  not  simply  that  the  increase  is 
in  the  relative  proportion  under  a  particular  age. 

17.795.  (Sir  William  Savory.)  I  was  not  troubling 
you  in  the  least  degree  with  that — it  is  not  pai't  of  my 
argument  at  all — I  was  only  calling  attention  to  the 
fact  that  at  a  particular  period  between  certain  ages 
there  is  a  remarkable  diminution  in  the  share  of  the 
total  mortality  from  small-pox,  according  to  the 
figures,  so  far  as  we  read  them  ? — It  is  equally  re- 
markable that  a  similar  diminution  appears  to  go 
on  in  the  particular  town  referred  to  whore  vaccina- 
tion has  been  abandoned,  so  that  I  fail  to  see  any  force 
in  the  argument. 

17.796.  I  do  not  think  it  does  appear  to  go  on,  it 
appears  to  stand  quite  alone  in  these  reports  I  have 
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handed  to  you  ? — From  these  reports  you  get  larger  ][ff^ 
numbers  to  deal  with ,  yet  they  seem  to  teach  the  same     J.  T.  Biggs. 

lesson,  but  I  cannot  admit  for  a  moment  that  the  decline  ,  

is  ilue  to  vaccination.  22  July  1891. 

17.797.  You  have  said  that  several  times.  I  want 
to  know  if  you  can  account  for  it.  It  does  not  seem  to 
me  that  up  to  the  present  you  have  given  me  a  satis- 
actory  answer,  but  I  do  not  wish  to  pursue  the  subject  ? 
— I  have  shown  that  the  decline  cannot  be  attribute'? 
to  vaccination,  and  that  there  was  a  concurrent  decline 
for  fevers,  which  no  one  presumes  to  attribute  to 
vaccination.  I  account  ibr  the  decline  in  both  death- 
rates  by  our  improved  sanitation. 

17.798.  [Dr.  Collins.)  Do  I  understand  it  to  be  your 
point  that  the  sanitary  efforts,  to  which  you  attribute 
the  decline  in  fevers,  have  similarly  operated  in  the 
case  of  small-pox  ? — Yes,  we  believe  so  in  Leicester. 

17,798a.  (Sir  William  Savory.)  Then  I  say  that  is 
contradicted  by  the  table  I  have  read,  which  you  have 
before  you,  because  it  shows  that  there  has  not  been 
a  similar  diminution  of  fever  ? — On  the  contrary,  my 
Table  47  shows  that  the  proportionate  decline  in  fevers 
has  been  greater  than  that  for  small-pox  at  all  the 
younger  ages. 

17.799.  {Dr.  Collins.)  Would  you  agree  with  the 
Registrar-General's  42nd  report  in  which  he  states 
that  "it  is  against  noxious  influences  to  which  the 
"  young  are  more  especially  sensitive  that  the  weapons 
'■'  of  sanitai-y  reformers  have  been  chiefly  directed  "  ? — 
I  should,  most  unquestionably. 

17.800.  Do  you  think  any  improvement  in  sanitary 
measures  which  would  affect  the  decline  in  the  mor- 
tality from  fevers  and  small-pox  would  be  likely  to 
operate  in  the  direction  of  rendering  the  younger  ages 
still  more  immune  from  those  diseases  ? — Yes,  I  think 
it  would  from  all  the  principal  zymotics,  and  therefore 
from  the  two  you  mention. 

17.801.  {Chairman.)  Would  you  say  it  makes  any 
difference  as  regards  this  question  of  the  effect  of 
sanitary  measures  whether  disease  is  infectious  or  not  ? 
— I  think  it  unquestionably  makes  some  difference. 

17.802.  {Dr.  Collins.)  Do  yon  think  that  the  introduc- 
tion of  measures  which  would  tend  to  restrict  infection 
would  be  likely  to  have  any  effect  upon  the  age 
incidence  of  infectious  disease  ? — Yes,  I  think  it  would, 
especially  in  the  case  of  young  children. 

17.803.  Tending  to  make  the  younger  ages  less 
liable  ? — Yes,  the  younger  ages  less  liable,  but  rather 
by  causing  a  decrease  in  the  amount  of  infection  to 
which  they  might  have  been  exposed. 

17.804.  {Mr.  Meadows  White.)  Was  there  any  change 
in  the  water  supply  of  Leicester  in  the  period  covered 
by  your  Table  47  ? — Yes,  there  would  be  a  change 
within  that  period.  The  establishment  of  water- 
works for  the  borough  of  Leicester  was  originally 
projected  by  a  private  company  iti  1846,  and  an  Act  of 
Parliament  was  obtained  in  the  following  ycai'.  Water 
was  first  brought  to  Leicester  from  the  Thornton 
reservoir,  which  was  constructed  under  the  Act  of 
Parliament  which  the  company  obtained,  on  the  2lBt  of 
December  1853. 

17.805.  Has  there  been  any  change  since  or  has  the* 
supply  been  extended  ? — The  supply  has  been  extended 
on  two  occasions.  A  Water  Bill  was  passed  last  year 
for  further  extension;  but  practically  the  supply  has 
remained  the  same  in  quality  and  in  proportion  to  the 
population,  and  it  has  been  found  to  be  fairly  adequate. 

17.806.  {Chairman.)  If  you  take  the  periods,  given 
in  your  Table  47,  before  the  very  small  figures  begin  in 
the  sixth  period ;  if  you  take  the  first  five  periods 
where  the  numbers  were  considerable  more  or  less, 
is  not  there  a  much  more  marked  diminution  in  small- 
pox in  the  share  of  the  mortality  borne  by  children 
under  five  years  than  in  any  of  the  other  cases  to 
which  you  drew  attention,  namely,  fevers  at  either 
age  ?  If  you  look  you  will  find  that  the  share  of  the 
small-pox  mortality  borne  by  children  under  five 
years  diminishes  fz-om  78  per  cent,  to  32  per  cent.,  the 
period  of  1868-72  being  one  when  you  say  small- 
pox was  at  its  highest ;  while  under  15  years  it 
declined  from  92  to  57  per  cent.,  and  then  if  you  take 
fevers  under  five  years,  in  those  periods  they  diminished 
only  from  26  to  21  per  cent.,  and  under  15  years  from 
49'38  to  49"31,  practically  no  diminution  at  all ;  so  you 
do  find  in  the  case  of  small-pox  whether  under  five 
years  or  under  15  a  much  greater  diminution  than  you 
do  in  the  case  of  fevers  ;  and  you  find  the  diminution 
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Mr.  in  small -pox  greatest  under  five  years  and  much 
J.  T.  Bi',ys.    greater  under  five  years  than  in  fevers  either  under 

 ■         five  years  or  under  15  ?— That  is  so,  if  you  compare  the 

22  July  1891.    declmo  over  a  more  limited  period  than  I  have  done, 
  and  apart  from  a  consideration  of  the  per-centage  pro- 
portion of  the  decline  itself  in  the  two  death-rates.-^ 

17  807  In  the  subsequent  periods  you  come  to  periods 
when  the  deaths  from  small-pox  were  so  small  that  it  is 
very  difficult  to  found  a  comparison  upon  them  ;  they 
are  four  out  of  nine,  two  out  of  eight,  or  one  out  of 
three,  which  it  has  been  suggested  to  the  Commis- 
sion would  be  rather  a  dangerous  comparison  to  tound 
an  argument  upon?— Still  the  decline  is  continued  as 
shown  by  the  figures  quoted  by  Sir  William  Savory. 
In  the  first  period,  quoted  by  your  Lordship  the 
deaths  from  fevers  under  five  years  and  under  lo  had 
neither  of  them  reached  their  maximum.  If  you  take 
the  first  period  the  fevers  under  both  ages  are  lower 
than  they  are  in  the  second,  under  15  years  of  age  they 
are  higher  in  the  third  period  thxn  in  any  other,  after 
which  the  decline  sets  in  ;  so  that  the  decline  appears 
to  set  in  later  for  fevers  than  for  small-pox.  Com- 
paring for  small-pox,  the  ages  under  five  and  under  15, 
it  will  be  found,  singularly  enough,  that  the  maximum 
proportion  of  the  death-rate  above  five  and  under  15 
years  was  not  reached  until  the  fourth  period.  I  will 
now  hand  in  another  table  giving  the  number  and 
per-centage  of  deaths  from  small-pox  under  five  and 
under  15  years  of  age  to  the  deaths  from  all  causes 
under  five  and  15  years,  with  the  average  annual  per- 
ccntage  of  registered  vaccinations  to  total  births,  m 
quinquennial  periods,  from  the  first  year  of  complete 
obtainable  vaccination  records,  1849  to  1889  inclusive. 
{The  table  was  handed  in.  See  Afpendix  III.,  Tahle  48  ; 
page  463.)  In  this  table  the  numerators  give  the  total 
deaths  from  sinall-pox  under  five  and  under  15  years, 
and  the  denominators  give  the  total  deaths  from  all 
cause?  also  under  five  and  under  15  years.  The  per- 
centage of  deaths  under  five  from  small-pox  to  the 
all-cause  deaths  under  the  same  age,  for  the  same 
p3riod,  1849-52  was  3-16.  In  the  next  period  it  had 
fallen  to  0-50.  Notwithstanding  the  increase  of  total 
deaths  from  all  causes  under  five  years  the  relative  per- 
centage of  small-pox  deaths  under  five  also  increased 
for  three  successive  quinquennia;  and  if  we  except 
the  first  period  the  relative  per-centage  of  smajl-pox 
deaths  under  five  reaches  its  maximum  m  the  highest 
vaccinution  period  1868-72.  Similar  observations  apply 
to  the  deaths  under  15  years. 

17.808.  But  with  vaccination  comparatively  little 
altered,  that  is  to  say,  going  down  only  from  91  to  80 
per  cent.,  and  then  going  down  to  66  per  cent,  the  pro- 
portion of  deaths  falls  immensely  notwithstanding  that 
there  is  still  80  per  cent,  of  \accination,  does  it  not, 
namely,  from  1-74  to  0-06,  which  was  much  lower  than 
it  had  ever  been  before  ?— Yes,  it  was  much  lower  Ifor 
the  period  which  immediately  succeeded  a  very  severe 
epidemic. 

17.809.  {JDr.  Collins.)  Tliese  figures  only  represent  the 
relationship  between  small-po\-  deaths  and  the  all- 
cause  deaths  ?— That  is  all  they  were  intended  to 
represent.  My  next  table,  Table  49,  gives  the  per- 
centage share  of  our  deaths  at  all  ages  from  small-pox, 
fevers  and  the  seven  principal  zymotic  diseases  to  the 
deaths  from  all  causes  at  all  ages,  in  quinquennial 
periods  from  1838-89,  with  the  average  annual  per- 
centage of  registered  vaccinations  to  total  births 
1849-89.  {The  talle  was  handed  in.  Sea  Afpendix  III., 
Tahle  49  ;  page  464.)  Taking  small-pox  first,  we  get  the 
highest  per-centage  of  deaths  in  the  period  of  highest 
vaccination,  namely,  from  1868-72.  For  fevers  there 
is  a  fall,  not  quite  regular  but  generally  continuous, 
from  the  first  period  to  the  sixth,  1863-67,  when  the 
decline  appea.rs  to  be  checked  by  some  cause,  as  it  re- 
mained stationary  in  r.he  high  vaccination  period,  after 
which  the  decline  again  sets  in  and  continues  to  the  tenth 
period.  For  the  seven  principal  zymotic  diseases  the 
per-centage  share  of  deaths  from  these  diseases  to  the 
deaths  from  all  causes  also  reacher,  its  maximum  in 
the  highest  vaccination  period,  and  afterwards^  falls 
to  a  very  low  rate  when  vaccination  is  practically 
abandoned. 

17.810.  {Chairman.)  It  does  not  fall  ne.irly  so  low  as 
s;aall-pox  apparently,  does  it  ?  In  the  period  1868-72 
and  1873-77  there  is  a  much  greater  fall  in  small-pox 

*  If  periods  are  selected  arbitrarily  for  purposes  of  comparison  very 
clilTerent  results  miii;lit  be  obtained.  For  instance,  taking  period  I.  and 
IV.  instead  nf  period  f.  and  period  V.,the  ilgures  given  in  my  Table  47 
sliow  ft  much  greater  relative  decline  in  favour  of  fevers.— J.  T.  B. 


than  there  is  in  the  seven  principal  zymotic  diseases  ? 
— The  decline  in  the  small-pox  death-rate  is  greater 
than  that  in  the  seven  zymorics,  but  for  the  years  1868- 
72  both  of  them  reach  their  maxima. 

17.811.  And  I  say  there  is  a  greater  fall  in  small- 
pox in  the  next  two  quinquennia  compared  with  a 
smaller  fall  in  the  seven  principal  zymotic  diseases  ? — 
Yes,  but  it  is  rather  a  rapid  fall  in  the  seven  zymotic 
diseases,  from  25'60  to  13'67. 

17.812.  The  fall,  in  the  periods  to  which  I  refer,  in 
the  case  of  the  seven  principal  zymotic  diseases,  accord- 
ing to  your  table,  is  from  25'60  to  19' 65  and  then  to 
19'32,  while  in  the  case  of  small-pox  it  is  from  2'88  to 
0"07  and  then  to  0'06 ;  that  is  a  much  greater  fall,  is  it 
not  ? — Yes,  proportionally.  From  period  seven  to  period 
eight  there  is  a  fall,  but  in  the  period  seven  you  have 
the  great  small-pox  epidemic  of  1872  ;  and  in  period 
eight  you  practically  have  no  small-pox  at  all,  there 
being  very  few  deaths  indeed. 

17.813.  Do  the  seven  zymotic  diseases  include  small- 
pox?— Yes,  small-pox  is  included  in  the  figures  for  the 
seven  zymotic  diseases. 

17.814.  Then  of  course  they  operate  upon  the  seven 
zymotic  diseases  figures  ? — Yes. 

17,814.  (Dr.  Collins.)  Do  the  seven  zymotic  diseases 
include  diarrhoea  ? — Yes. 

17.816.  That  is  not  liable  to  the  same  epidemic 
fluctuations  as  small-pox  is  ? — No,  diarrhoea  is  liable  to 
fluctuations,  but  not  to  the  same  proportionate  extent 
as  small-pox.  Cur  maximum  death-rate  from  the 
seven  principal  zymotics  to  which  diarrhoea  contributed 
the  principal  share  appears  to  have  been  reached,  and 
was  to  a  very  large  extent  influenced  by  the  epidemic 
of  small-pox,  1871-72,  at  a  time  when  vaccination  was 
very  largely  practised.  Of  our  total  death-rate  for  the 
last  52  years  the  per-centage  share  borne  by  small-pox 
and  the  seven  principal  zymotics,  was  greatest  in  the 
highest  vaccination  period  1868-72.  Since  vaccination 
has  declined,  the  share  of  small-pox  in  the  total  death- 
rate  from  all  causes  has  also  declined,  and  there  is  a 
similar  decline  for  fever,  and  also  for  the  seven  principal 
zymotics.  The  rate  of  diminution  in  the  per-centage 
decline  of  small-pox  deaths  from  the  highest  to  the 
lowest  period  of  its  fatality  is  no  less  thau  99" 3  per 
cent.  This  is  excepting  the  last  period  when  small- 
pox has  disappeared  altogether,  and  when  the  fall  in 
the  per-centage  would  of  course  be  100  per  cent.  Both 
these  rates  of  decline  are  obtained  by  comparing  the 
highest  vaccination  period  which  was  most  fatal  for 
small-pox  with  the  lowest  vaccination  period  which  was 
least  fatal  for  small-pox.  For  fevers,  from  the  highest 
to  the  lowest  period  of  their  fatality,  the  rate  of 
diminution  in  the  per-centage  decline  is  80*9  per  cent., 
taken  on  the  higher  number,  and  for  the  seven  prin- 
cipal zymotics  the  rate  of  diminution  in  the  per-centage 
decline  from  the  period  of  their  highest  fatality 
(1868-72),  when  vaccination  was  91 '7  per  cent,  to  total 
births,  to  the  period  of  their  lowest  fatality  (188.'-:-89) 
when  vaccination  had  fallen  to  5"1  per  cent,  to  total 
births,  is  46"6  per  cent.  As  these  reductions  have  con- 
tinued, in  Leicester,  into  periods  which  are  less  and 
less  aflected  by  vaccination,  and  as  they  are  also  borne 
out  by  the  Registrar- G-eneral's  returns,  it  would  appear 
that  some  general  and  beneficial  influence  has  been, 
and  is  still,  in  process  of  operation  affecting  all  these 
diseases  alike,  and  lowering  their  death-rates.  It  is 
an  eloquent  fact  that  our  decline  in  small-jiox  has  been 
most  marked  since  we  left  off  vaccinating,  which 
could  not  possibly  be  the  case  if  vaccination  were  the 
sole  factor  regulating  the  diminution,  as  believers  in 
vaccination  assert. 

17.817.  {Chairman)  How  do  you  mean  that  the 
decline  "  has  been  most  marked  since  we  left  off  vacci- 
' '  iiating  "  ?  I  should  have  thought  that  the  fall  between 
the  seventh  and  eighth  pei'iods  was  more  marked  than 
the  fall  from  the  eighth  period  to  any  subsequent 
one  ?— It  could  not  bo  more  marked  than  the  compa- 
rison with  the  last  period  of  all  when  we  had  no  small- 
pox deaths. 

17.818.  From  359  deaths  by  small-pox  during  the 
seventh  period  you  go  down  to  nine  in  the  next  period. 
I  should  have  thought  that  was  more  marked  than  a 
decrease  from  eight  tci  three  and  then  to  nothing  ? 
— For  the  last  few  years  we  have  had  no  small-pox  to 
consider  at  all. 

17.819.  I  was  taking  two  of  the  periods  here,  the  fall 
was  just  as  marked  surely  between  the  seventh  and 
eighth  periods  ? — But  that,  as  I  pointed  out,  was  imme- 
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diately  after   the  epidemic,  whicli  having  exhausted 
itself  was  one  great  cause  of  the  fall. 

17.820.  (Sir  James  Paget.)  Was  not  it  also  immediately 
following  upon  the  largest  vaccination? — Yes,  it  was 
following  that  too.  The  next  table,  -which  I  will  now 
hand  in,  gives  the  per-centage  share  of  deaths  from  all 
causes  of  childi'en  under  five  and  under  15  years,  to 
the  total  deaths  at  all  ages  and  from  all  causes,  in 
siiccessive  quinquennial  periods  from  1838  to  1889  ; 
with  the  average  annual  per-eentagc  of  registered 
vaccinations  to  total  births,  1849-89.  [The  table  was 
handed  in.  See  Apjoendix  III.,  Table  50  ;  page  -iij-i.)  The 
principal  feature  in  this  table  is  that  at  the  highest  vac- 
cination period  1868-72,  when  it  was  assumed  that 
vaccination  was  saving  the  younger  lives  froj)i  death 
by  small-pox,  the  maximum  per-centage  share  of  deaths 
is  reached  both  for  children  undnr  five  and  15  years 
as  compared  with  the  total  deaths  at  all  ages  _  and 
from  all  causes.  Since  that  fatal  vaccination  period  a 
regular  and  continuous  decline  in  the  death-rate  has 
set  in  under  both  the  younger  ages  of  five  and  15 
years.  With  increasing  vaccination,  the  children's  share 
of  the  death-rate  increased,  and  with  decreasing  vacci- 
nation the  children's  share  has  decreased.  Sad  the 
same  high  death-rate  prevailed  in  1888-89  which  pre- 
vailed in  1868-72,  oar  increased  annual  loss  of  life  of 
children  under  five  years  would  have  been  123,  and 
under  15  years  it  would  have  been  164,  or  for  five 
years,  at  similar  rates  615  extra  deaths  of  children 
under  five  years  and  820  under  15  years. 

17.821.  (Ghairman.)  But  if  you  pursue  your  com- 
parison a  little  closer  does  not  that  suggest  a  doubt 
whether  the  projaortion  of  deaths  under  five  to  those  at 
all  ages  did  go  up  and  down  with  vaccination.  In  the 
third  period  1848-52,  which  is  the  first  in  which  you 
have  the  vaccination  rate,  your  proportion  of  deaths 
under  five  per  cent.  o£  those  at  all  ages,  is  48,  the  per- 
centage of  vaccinations  being  62-8;  the  vaccinations 
then  go  up  to  80,  the  per-centage  of  deaths  still 
remaining  at  48  ;  the  vaccinations  then  come  down  to 
65,  and  the  per-centage  of  deaths  goes  up  to  49 ;  the 
vaccinations  then  go  up  to  76,  which  is  still  below  the 
rate  you  give  for  your  fourth  period,  while  the  per- 
centage of  deaths  under  five  years  goes  up  to  51,  which 
is  considerably  higher  than  the  per-centage  given  by 
you  for  your  fourth  period;  then  the  vaccinations  go  up 
still  further  to  91,  and  the  per-centage  of  deaths  goes 
up  to  54  ;  but  in  the  next  period  when  the  vaccina- 
tions come  down  to  80  the  per-centage  of  death  is  still 
52.  Then  the  vaccinations  come  down  to  66,  and  the 
per-centage  of  death  is  still  51  "97,  higher  than  it  was 
in  the  sixth  period  when  the  vaccination  rate  was  76. 
Does  not  that  suggest  a  doubt  whether  there  is  that 
connexion  which  j'ou  indicate  between  the  vaccination 
rate  and  the  proportion  of  deaths  under  five  years  to 
those  at  all  ages  ? — If  you  expect  the  death-rate  to  vary 
exactly  according  to  the  vaccination  rate  it  might ; 
but  you  find  there  is  a  considerable  rise  in  the  third 
period,  the  period  after  the  vaccination  rate  is  first  given 
in  the  table  when  there  is  a^risc  from  46'42  to  48'19. 

17.822.  But  the  returns  are  incomplete ;  we  do  not 
know  what  the  vaccination  per-centage  was  in  the 
second  period,  so  that  we  have  no  means  of  comparison. 
We  do  not  know  that  it  wa.s  not  as  much  as  62  ? — Still 
you  have  the  fact  that  there  Was  an  increase. 

17.823.  In  the  next  quinquennium  you  have  the 
vaccination  rate  going  up  from  62'8  to  80'2,  a  very 
great  increase,  with  only  an  infinitesimal  per-centage 
of  increase  in  the  deaths  under  five,  only  0*26  with  a 
great  increase  in  vaccination  ? — But  the  fact  remains 
that  it  does  gradually  rise  until  it  reaches  the  maxi- 
mum proportion  of  deaths  under  fiv(!  years  in  the  highest 
vaccination  period  of  1868-72. 

17.824.  (Sir  James  Paget.)  In  the  next  period,  your 
i   fifth  period,  the  vaccination  falls  and  the  mortality 
I  rises ;  however,  those  variations  do  not  appear  to  you 
I   to  be  of  any  importance  P — I  think  they  are  of  im- 
portance, but  I  think  they  would  be  of  tenfold  greater 
importance  if  similar  comparisons  were  made  between 
the  vaccination  rate   and  the   small-pox  death-rabc, 
because  when  we  get  to  91'7  of  vaccination  we  have  the 
very  highest  small-pox  death-rate. 

j  17,825.  (Mr.  Meadows  White.)  Vfas  not  that  caused 
I  by  the  very  severe  epidemic  of  small-pox  in  1872, 
which  would  have  caused  a  considerable  number  of 
vaccinations? — Yes,  no  doubt,  but  the  highly  vacci- 
nated condition  of  Leicester  ought  to  have  "  protected  " 
us  from  the  attack. 


17.826.  (Chairman.)  Taking  your  tenth  period  your  Mr. 
vaccination  drops  to  29'9,  and  your  proportion  of  deaths    J.  T.  Biggs. 

under  five  years  per  cent.'Of  those  at  all  ages  is  still   

51'83,  which  is  rather  higher  than  it  was  in  your  sixth    22  July  1891. 

period,  when  your  vaccination  rate  was  almost  at  its  

highest,  namely,  76"9 ;  at  least  at  the  fourth  highest 

period  ? — But  it  is  going  in  the  right  direction ;  the 
per-centage  of  deaths  at  the  younger  ages  is  falling  all 
the  way  down  to  1889.  They  go  up  to  a  point  together 
and  then  fall  from  that  point. 

17.827.  (Dr.  Collins.)  Questions  have  been  put  to 
you  suggesting  that  the  "  mortality  "  as  shown  iu  Table 
50  indicates  fluctuations  which  are  inconsistent  with 
your  suggestion  that  vaccination  is  a  part  cause  ;  am  I 
right  in  saying  that  the  per-centage  figures  given  in 
the  third  column  of  Table  50,  merely  indicate  what 
proportion  of  the  total  number  of  deaths  happened  under 
five  j'ears  of  age  ? — That  is  all,  it  gives  only  propor- 
tionate per-centages  of  the  death-rate,  and  not  rates 
per  1,000  population. 

17.828.  They  are  not  in  any  seiase  a  mortality  rate, 
are  they,  indicating  the  proportion  of  deaths  to  persons 
living  at  that  age  ?  —  No,  they  only  show  the  per- 
centage share  borne  by  those  ages  whatever  the  actual 
number  of  deaths  may  have  l^een. 

17.829.  You  would  not  suggest,  I  apprehend,  that 
the  complete  abandonment  of  vaccination  would  re- 
duce the  per-centages  of  deaths  under  five  to  the  total 
deaths  to  0  ? — Decidedly  not,  but  it  would  probably 
still  further  reduce  their  per-centage  share  of  the  total 
death-rate. 

17.830.  Do  you  give  in  Diagram  N.  as  illustrating 
Tables  37  and  39  the  actual  mortality  rates  showing  the 
average  annual  deaths  of  children  under  three  months, 
under  six  months,  and  under  one  year  to  1,000  births 
in  quinquennial  periods  from  1838  to  1889  ? — Yes. 

17.831.  Do  you  consider  that  conclusions  based  upon 
such  tables  would  be  raore  valuable  as  testing  the 
question  whether  vaccination  is  or  is  not  a  part  cause 
of  infantile  mortality  ? — Yes ;  I  should  think  they 
would  be  a  better  test,  taken  in  connexion  with  my 
other  tables,  but  I  could  scarcely  agree  that  they  would 
be  the  best  test  taken  alone.  They  would  be  a  better 
test  as  between  the  tables  you  are  now  alluding  to. 

17.832.  (Chairman.)  My  questions  were  only  directed 
to  your  Table  50  with  which  you  were  dealing.  I  am 
not  saying  that  your  arguments  with  respect  to  other 
tables  are  not  correct,  but  I  am  dealing  with  the 
argument  to  be  derived  from  this  table  ? — This  table 
shows  that  the  death-rates  for  the  ages  of  over  5  and 
under  15  years  have  declined  at  a  more  rapid  rate 
than  those  under  5  alone,  but  all  have  declined. 

17.833.  (Mr.  Bright.)  On  the  question  Mr.  Meadows 
White  asked  you  I  would  ask  you  this :  Is  it  the  case 
that  the  high  rate  of  vaccination  iu  the  period  of  1868-72 
was  consequent  upon  an  epidemic  of  small-pox,  or  did 
it  precede  the  epidemic  of  small-pox  ? — The  epidemic 
of  small-pox  would  tend  to  raise  it,  and  undoubtedly 
did  raise  it  somewhat ;  but  from  1868  on  to  1872,  that 
is,  for  the  four  years  preceding  the  outbreak  of  the 
great  epidemic,  there  was  a  very  much  higher  rate  of 
vaccination  than  for  any  preceding  period. 

17.834.  A  very  high  rate  of  vaccination  during  the 
5'ears  preceding  the  appearance  of  the  epidemic  ? — Yes, 
a  very  high  rate  of  vaccination  for  the  four  years  pre- 
ceding the  appearance  of  the  epidemic. 

17.835.  (Chairman.)  The  epidemic  broke  out  in  1870 
in  Leicester,  did  it  not  ? — No,  not  until  the  latter  end 
of  1871  ;  there  were  12  deaths,  I  think,  in  1871. 

17,836  (Professor  Michael  Foster.)  The  per-centage  of 
vaccinations  to  births  in  1872  and  1873  is  only  85  aud 
83,  as  against  86  in  1869  ;  I  am  referring  to  your 
Table  32  ? — I  am  afraid  the  table  you  have  is  not  a 
revised  copy  of  the  table  ;  the  figures  that  were  down 
under  the  first  calculations  that  >verc  made  ou  vacci- 
nation were,  for  1872,  85-8,  and  for  1873  they  were  83-8. 
But  under  the  new  system  of  distributing  the  vacci- 
nations as  actually  performed  within  each  year  irre- 
spective of  ago,  these  rates  becomes  107'1  and  83'0 
respectively. 

17.837.  (Br.  Collins.)  Whereas  iu  1868  they  were 
88'6  ? — Yes,  but  under  this  system  the  rate  for  that 
year  will  be  94"2. 

17.838.  (Professor  Michael  Foster.)  I  do  not  see  the 
great  increase  of  vaccination  in  1S72-73? — I  stated 
that  there  was  a  great  increase  of  vaccination  iu  1868 
and  that  for  the  four  years  preceding  the  small-pox 

3  C  2 


S88 


ROYAL  COMMISSION  ON  VACCINATION  : 


Mr.  epidemic    of   1872  there  was    a   very   liigli  o.nmial 

J.  T.  Biygs.    Taccinatioii  rate  ;  it  jumps  up  from  1867,  when  it  i  s  43'2j 

..„_.         to  94-2  in  1868. 
22  July  1891.       17,839.  {Glmifman.)  If  the  protection  be  assumed  to 

 last  for  five  years,  would  not  the  protection  have  been 

much  greater  in  1873  than  it  was  in  1872,  if  prior  to 
1868  vaccination  had  been  so  imperfect? — I  should 
think  it  would  be  greater  in  1873.  Diagram  P.,  which 
I  will  now  hand  in  as  illustrating  Table  49,  shows  in 
quinquennial  periods  (1)  the  proportion  of  deaths  from 
small-pox,  fevers  (typhus,  typhoid,  and  simple  con- 
tinued fevers),  and  the  seven  principal  zymotic  causes 
out  of  every  100  deaths  from  all  causes ;  (2)  a  great 
rise  in  the  per-centage  share  of  small-pox  and  zymotic 
mortality  which  was  concurrent  with  a  similar  rise  of 
the  per-centage  of  vaccinations ;  (3)  that  the  highest 
mortality  from  small-pox  and  the  greatest  mortality 
from  the  seven  zymotics  corresponds  with  the  highest 
period  of  vaccination,  1868-72,  and  (4)  an  enormous 
fall  in  the  per-centage  share  of  the  seven  principal 
zymotics,  a  low  average  mortality  from  fevers,  and  the 
entire  disappearance  of  small-pox  coincides  with  the 
rapid  decline  and  almost  entire  rejection  of  vacf-ina- 
tion  at  Leicester.  The  lower  solid  black  curve  repre- 
sents the  average  annual  per-centage  of  deaths  from 
small -pox  at  all  ages  to  the  average  annual  deaths  from 
all  causes  at  all  ages.  The  dotted  black  curve  repre- 
sents the  average  annual  per-centage  of  all  age  deaths 
from  the  group  of  fevers  mentioned,  to  the  average 
annual  all-age  deaths  from  all  causes ;  and  the  upper 
solid  black  curve  represents  the  average  annual  deaths 
from  the  seven  principal  zymotics  to  the  average  annual 
ail-ago  and  all-cause  deaths.  The  solid  red  curve 
shows  the  average  annual  per-centage  of  registered 
vaccinations  to  total  births.  {The  diagram  tvas  handed 
in.  See  Ajppendix  III,,  Diagram  P. ;  facing  page  464.) 
This  diagram  displays  these  respective  death  and  vac- 
cination rates  in  a  more  graphic  form  than  is  possible 
on  the  table.  I  wish  now,  with  your  Lordship's  per- 
mission, to  hand  in  a  table  for  the  purpose  of  explain- 
ing the  scheme  of  vaccinations  we  are  now  using. 
(Tlie  table  was  handed  in.  See  Appendix  III.,  Table 
51 ;  page  465.)  Table  51  gives  the  annual  number  of 
public  vaccinations  for  the  years  1849  to  1889,  ending 
with  September  in  each  year.  It  also  shows  the 
number  deducted  from  and  added  to  each  year  for  the 
purpose  of  adjusting  the  totals  to  end  each  year  on 
December  31,  and  gives  the  annual  number  of  public 
(after  adjustment),  private  and  total  registered  vacci- 
nation for  each  year  (1849-89)  ending  with  December 
31,  with  full  explanatory  notes  for  years  of  special 
vaccinations.  And  it  also  gives,  in  the  last  three 
columns,  the  annual  rates  of  vaccinations  which  have 
been  used  in  my  diagrams  and  tables.  These  rates  are 
calculated  on  the  per-centage  of  vaccinations  to  total 
births,  to  6,000  births,  and  to  100,000  population. 
Table  26,  which  I  have  already  handed  in,  gives  the 
rates  in  Table  51  arranged  in  average  annual  rates 
for  quinquennial  groups  of  years,  (See  Appendix  III., 
Table  26,  page  444.) 

17.840.  This  Table  51  is  explaining  where  you  get  the 
materials  from?  —  Yes,  explaining  where  I  got  my 
materials  from,  there  is  a  full  explanation  on  the  table. 
There  is  that  question  of  Sir  Guyer  Hunter's  which  was 
left  over. 

17.841.  (Sir  Guyer  Hunter.)  What  is  it  you  wish  par- 
ticularly to  refer  to  ? — To  Question  16,527.  Eeferring 
to  myself  the  statement  there  made  by  you  is  this  : 
"  I  think  you  made  a  statement  in  the  'Vacci- 
' '  '  nation  Inquirer '  in  1888,  that  the  general  mor- 
"  tality  for  1872,  excluding  small-pox,  was  exception- 
"  ally  low,  but  with  small-pox,  which  according  to 
"  your  statement  included  3i2  deaths,  the  total  was 
"  104  above  the  previous  year,  and  196  above  the 
"  succeeding  year.''  I  have  looked  in  the  "  Vaccina- 
"  tion  Inquirer,"  and  I  am  unable  to  find  that  I  made 
any  such  statement.  Then  yon  go  on  to  say:  "1872 
"was  in  fact  the  highest  but  one  of  the  decade  as 
"  regards  total  mortality,  but  y<ju  give,  if  you  recol- 
"  lect,  in  that  '  Vaccination  Inquirer '  10  years  in 
"  which  you  put  it  down  that  in  1872  the  general 
".mortality  was  no  higher  than  in  healthy  years, 
"  whereas  it  was  considerably  higher  than  in  any  of 
"  the  whole  decade  except  1875."  I  have  also  looked 
into  this  and  I  find  that  there  is  another  year  besides 
1875  in  the  same  decade  which  had  a  much  higher 
mortality  than  1872,  namely  the  year  1880. 

17.842.  That  is  the  year  1875  to  which  you  allude,  I 
suppose,  but  the  increased  mortality  in  1876  is  due  to 
the  epidemic  of  scarlet  fever  and  also  whooping-cough 


and  diarrhoea,  which  caused  a  considerable  number  of 
deaths  ? — ^Would  you  kindly  Tefer  me  to  the  statement 
of  mine  that  you  refer  to  as  to  the  low  mortalitv  for 
1872. 

17.843.  You  will  see  your  reply  to  Professor  Michael 
Foster  at  Question  16,184.  The  question  put  to  you 
was,  "  Do  you  know  what  the  small-pox  mortality  was 
"  per  month  for  the  jeav  1872  "  to  which  your  answer, 
as  given  in  the  proof  of  the  minutes  of  your  evidence 
which  I  have  now  before  me,  was,  "  The  whole  mor- 
"  tality  of  the  year  was  very  high,  but  I  cannot  tell 
"  you  what  it  was  month  by  month,  except  from  these 
"  extracts  from  the  newspaper.  When  we  say  the 
"  town  was  very  healthy  and  that  the  number  of 
"  deaths  was  no  more  than  if  we  had  no  epidemic." 
That  I  conclude  is  the  statement  P — But  that  statement 
of  the  newspaper  has  nothing  whatever  to  do  with  the 
statement  you  allege  I  made  in  the  "  Yaccination 
Inquirer." 

17.844.  But  that  resulted  from  what  had  gone  before 
with  reference  to  the  questions  which  I  put? — The 
statement  you  are  alluding  to  as  being  made  by  me  is 
a  quotation  made  by  me  to  the  Commission  from  a 
newspaper  and  not  any  statement  I  made  on  my  own 
behalf. 

17,846.  But  this  extract  from,  the  "  Yaccination  In- 
"  quirer"  is  signed  "J.  T.  Biggs,"  which  I  presume 
is  yourself? — Yes,  but  would  you  kindly  tell  me  where 
I  may  find  the  statement  you  allege  I  made  in  the 
article  in  the  "  Yaccination  Inquirer,"  because  I  have 
again  read  the  article  through  and  I  am  unable.to  find  it. 

17.846.  It  is  at  the  bottom  of  page  204  of  the 
"Yaccination  Inquirer"  of  March  the  1st,  1888? — 
That  refers  to  diarrhoea,  does  it  not ;  it  has  nothing 
whatever  to  do  with  the  general  death-rate  of  Leicester 
for  particular  years. 

17.847.  It  is  the  death-rate  generally,  it  does  not 
refer  to  diarrhosa.  If  you  choose  to  withdraw  the 
statement  ? — 'No,  I  have  nothing  whatever  to  with- 
draw, I  simply  want  to  know  what  is  the  basis  of  your 
allegation  that  I  made  such  a  statement. 

17.848.  If  you  wish  to  withdraw  it  I  will  withdraw 
my  question  ? — I  have  nothing  whatever  to  withdraw, 
as  the  statement  you  allege  I  made  cannot  be  found  in 
the  article. 

17.849.  (Chairman.)  You  say  whatever  inference  may 
be  drawn  from  it  you  did  not  mean  to  make  it,  and  that 
you  do  not  wish  it  to  be  understood  as  what  you  said  p 
— Not  exactly  that ;  a  distinct  allegation  has  been  made 
in  the  question  put  to  me  as  to  a  statement  I  am  sup- 
posed to  have  made. 

17.850.  The  member  of  the  Commission  who  asks 
whether  you  made  it  says  that  is  his  understanding  of 
what  is  involved  in  the  statement  you  have  made,  you 
cannot  prevent  his  so  understanding  it,  can  you  ? — 
Decidely  not,  but  I  should  like  to  have  the  statement 
upon  which  he  bases  that  understanding. 

17.851.  (Sir  Guyer  Hunter.)  The  statement  is  this : 
At  the  bottom  of  page  204  there  is  a  table  of  population 
and  deaths  for  the  decade  1867-76,  then  a  similar  table 
for  the  decade  1877-86,  and  then  this  statement : 
"  Average  death-rate,  first  decade,  per  thousand  about 
"  25;  second  decade  about  21."  It  is  from  that  I 
drew  the  inference  that  you  stated  what  you  did,  but 
I  have  not  the  slightest  wish  to  pursue  the  question 
I  do  not  wish  to  say  anything  more  upon  it  ? — But  that 
is  not  the  statement  originally  alleged  against  me. 
Turning  to  the  table  to  which  my  attention  has  now 
been  called  it  apears  that  I  had  distinctly  put  down  the 
figure  for  the  deaths  in  1872  as  higher  than  that  for 
any  of  the  other  years  of  the  decade  excepting  two. 

17.852.  (Dr.  Collins.)  You  wish  to  put  it  on  record 
that  you  emphatically  deny  that  you  made  a  state- 
ment in  the  "Yaccination  Inquirer  "  of  1888  that  the 
general  mortality  for  Leicester  for  1872  was  excep- 
tionally low  as  attributed  to  you  in  Question  16,627? — 
Yes,  I  emphatically  deny  it,  because  I  have  never  made 
any  such  statement  anywhere.  I  wish  now  to  refer  to 
a  matter  in  connexion  with  the  case  of  Mrs.  Hart,  who 
came  here  as  a  witness  respecting  her  child  which 
was  alleged  to  have  been  killed  by  vaccination.  I  have 
seen  the  evidence  given  by  Mrs.  Hart,  and  alsD  that 
given  by  Dr.  Emms  and  Dr.  Neale,  and  1  thought  it 
my  duty  as  a  member  of  the  Barrow  Board  of  Gruardians 
to  make  some  inquiry  into  the  case  of  Mrs.  Hart.  In 
her  evidence  Mrs.  Hart  stated  that  her  child  was  vac- 
cinated in  June  ;  that  was  an  error,  she  should  have 
said  in  October.  I  have  obtained  the  vaccination  return 
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from  the  Vaccination  Officer  for  the  Barrow  Union,  in 
whose  district  Mrs.  Hart  resided,  and  he  has  given  me 
a  list  of  those  chihlren  who  were  vaccinated  at  that 
date.  In  this  list  I  find  that  Mrs.  Hart's  child  was  vac- 
cinated on  the  28th  of  October  1887,  and  not  in  June 
as  Mrs.  Hart  first  stated.  I  have  also  obtained  the 
certificate  of  death  of  the  child  Hart,  which  I  find  is 
certified  by  Dr.  Emms  as  dying  of  dropsy. 

17.853.  (Chairman.)  "VVe  have  had  that  certificate 
already  ? — I  have  also  the  certificate  of  death  of  a 
child  named  Pearson  who  was  vaccinated  at  the  same 
time  as  the  child  Hart.  In  this  case  the  cause  of  death 
is  certified  by  Dr.  Emms  as  being  convulsions.  Dr. 
Emms  stated  before  the  Commission  that  an  inquiry 
was  ordered  by  the  Barrow  Board  of  Guardians  into 
Hart's  case  of  alleged  injury  from  vaccination.  At 
one  of  the  meetings  I  attended  I  especially  inquired  as 
to  whether  any  action  had  been  taken  in  this  matter 
by  the  Board ;  and  I  found  that  no  inquiry  at  all  had 
been  ordered  by  the  Board.  The  commtrnications 
which  were  sent  to  the  Board  were  simply  laid  upon 
the  table  after  being  read.  At  a  meeting  of  the  Barrow 
Board  of  Gaardians,  on  the  6th  of  December  1887,  the 
chairman  said  that  "  he  had  received  a  letter  from  the 
"  necretary  of  the  Leicester  and  County  Anti-vacci- 
"  nation  League,  enclosing  a  copy  of  a  resolution 
"  passed  by  a  public  meeting  held  near  the  gaol,  and 
"  trusting  that  the  Board  would  give  the  subject 
"  referred  to  careful  consideration  in  the  interests 
"  of  liberty.  The  resolution  was:  '  That  letters  be 
"  '  sent  to  the  Barrow  and  Billesden  Boards  of  Guar- 
"  '  dians,  pointing  out  the  fact  that  the  child  of  Mr. 
"  '  and  Mrs.  Hart,  of  22,  Thurcaston  Eoad,  Belgrave, 
"  '  which  died,  was  killed  by  vaccination,  and  to  urge 
"  '  upon  the  said  Boards  of  Guardians  to  stay  their 
"  '  hands  from  further  prosecution  for  non-compliance 
"  '  with  the  Vaccination  Act.'  That  letter,  said  the 
"  chairman  of  the  Board,  was  only  a  specimen  of  the 
"  wonderful  amount  of  exaggeration  and  misrepresen- 
"  tation,  which  met  them  now  on  all  sides.  Of  course 
"  they  were  not  going  into  a  discussion." 

17.854.  Is  this  worth  our  going  into  ?  We  will  in- 
vestigate the  case  ourselves  ? — Do  j^ou  accept  it  with- 
out further  proof  that  no  investigation  was  ordered  by 
the  Barrow  Board  ? 

17.855.  If  you  know  of  your  own  knowledge  you  can 
tell  us  so  ;  if  you  do  not  know  of  your  own  knowledge 
it  will  not  appear  more  clearly  by  reading  this  ? — I 
know  of  my  own  knowledge  that  no  investigation  was 
carried  out  by  order  of  the  Board  of  Guardians.  After 
the  reading  of  the  letter  the  report  of  the  proceedings 
states  that  it  was  decided,  Avithout  discussion,  that  the 
letter  should  be  taken  no  further  notice  of. 

17.856.  Is  that  on  the  minutes  ? — These  remarks  are 
not  on  the  minutes  of  the  Board. 

17,8-57.  Where  do  you  get  this  from  ? — From  a  copy 
of  the  "Leicester  Daily  Mercury"  for  the  7th  of 
December  1887  which  gives  a  report  of  the  proceedings 
of  the  Barrow  Board  of  Guardians.  There  is  no 
reference  whatever  to  the  case  in  the  minutes  of  the 
Board  for  that  date.  At  a  subsequent  meeting,  on  the 
20th  of  December,  14  days  afterwards,  the  case  was 
again  referred  to  and  the  only  minute  in  the  book  is 
this:  "The  chairman  read  a  letter  he  had  received 
"  from  Mr.  J.  Leavesley,  chairman  of  the  Leicester 
"  Board  of  Guardians,  on  the  subject  of  vaccination, 
"  and  also  a  letter  from  Dr.  Emms  on  the  same 
"  subject.  The  questions  raised  therein  were  not  dis- 
'*  cussed." 

17.858.  Is  there  no  reference  to  it  in  the  minutes  of 
the  previous  meeting  ? — No  reference  whatever  in  the 
minute  recording  the  proceedings  of  the  6th  December. 

17.859.  Have  you  examined  the  minutes? — Yes,  I 
examined  them,  with  the  clerk  of  the  Guardians  for  the 
for  the  purpose  of  obtaining  these  particulars  for  the 
Commission. 

17.860.  Do  you  know  where  the  "  Leicester  Daily 
"  Mercury"  got  their  information  from  p — The  "  Lei- 
"  cester  Daily  Mercury  "  got  its  information  through  the 
reporter  who  attended  the  meeting  of  the  Board.  The 
matter  is  not  entered  upon  the  minutes  for  the  6th  of 
December  at  all,  and  no  subsequent  reference  is  made 
to  it,  according  to  the  information  given  me  by  Mr. 
Scott,  clerk  to  the  Guardians,  excepting  the  minute 
which  I  have  read  for  the  20th  December. 

17.861.  How  do  you  knovf  that  the  letter  was  ever 
sent  to  the  Board  of  Guardians  ? — Here  is  the  record  in 


a  public  newspaper  of  the  chairman  of  the  Board  read-  Mr. 
ing  the  letter.  J.  T.  Biyg». 

17.862.  Is  it  your  experience  that  reports  in  public 
newspapers  are  always  to  be  relied  upon  as  accurate  P —       ^^^^  1891. 
They  are  not  always  to  be  relied  upon  as  accurate,  but      — — — 

I  should  think  no  one  would  deny  that  the  letter  was 
read.  If  necessary  we  can  produce  the  writer,  and  wo 
can  also  call  those  to  whom  it  was  written.  There  is 
also  the  letter  addressed  to  the  chairman  of  the  Board 
bv  Dr.  Emms,  which,  I  think,  should  be  read. 

17.863.  Where  is  that  from  ? — This  is  copied  from 
the  "  Leicester  Chronicle  and  Mercury  "  of  the  24th  of 
December  1887.  These  are  copies  of  letters  and  they 
are  important  as  aff'ecting  a  case  which  has  already 
been  brought  before  the  Commission.  This  letter  of 
Dr.  Emms'  which  was  addressed  to  the  chairman  of  the 
Barrow  Board  of  Guardians  reads  as  follows  : 

"  Deak  Me.  Bibd, 

"  I  was  exceedingly  sorry  to  see  in  the  '  Daily 
"  '  Post'  such  a  bitter  attack  on  you  by  a  Mr.  Amos 
"  Booth.  I  would  gladly  answer  him  and  the  rest  of 
"  the  anti  vaccination  scribes  had  I  honourable  men  to 
"  deal  with,  but  I  cannot  condescend  to  take  any  notice 
"  of  Messrs.  Ellmore,  Booth  &  Co.,  whose  sole  method 
"  of  attack  is  by  the  publishing  of  the  most  unblushing 
"  falsehoods  and  the  grossest  abtise  of  anybody  who 
"  attempts  to  differ  from  them.  Your  statement  at 
"  the  meeting  of  the  Barrow  Guardians  is  perfectly 
"  correct  "  (thsit  is  alluding  to  a  statement  made  by 
the  chairman  at  the  previous  meeting)  "  and  the  infor- 
"  mation  was  voluntarily  offered  to  me  by  Mrs.  Hart 
"  in  my  surgery,  when  unfortunately  I  allowed  her  to 
"  wheedle  a  certificate  of  death  out  of  me  instead  of 
■'  insisting  on  an  inquest.  As  to  the  child  Pearson, 
"  whom  Mr.  A.  Booth  has  visited  and  found  inflamed 
"  all  over  and  paralysed  in  its  legs,  there  is  not  a 
"  healthier  child  in  the  village  at  the  present  time, 
"  and  the  whole  statement  is  one  tissue  of  falsehoods 
"  from  beginning  to  end,  without  the  least  shadow  of 
"  foundation.  Dr.  Tomkins,  the  Medical  Officer  of 
"  Health  for  Leicester,  was  sent  by  'somebody'  to 
"  exam.ine  the  dead  body  of  Mrs.  Hart's  child,  and  also 
"  Mrs.  Pearson's  baby.  He  informed  me  that  in  his 
"  opinion  the  former  died  from  dropsy,  the  result  of 
"  nephritis,  and  not  from  blood  poisoning  or  vaccina- 
"  tion ;  and  that  Mrs.  Pearson's  child  was  perfectly 
"  healthy.  No  doubt,  if  applied  to,  he  Tvould  corrobo- 
"  rate  my  statement. 

"  Faithfully  yours, 

"A.  Wilson  Emms." 

The  report  goes  on  :  "  That  was  a  perfect  answer  to 
"  the  exaggerations  and  misrepresentations  they  had 
"  heard  about  that  case,  and  he  thought  they  need 
"  take  no  furfher  notice  of  the  matter.  Mr.  W 
"  A.  Stevenson,  one  of  the  Guardians  for  Belgrave." 
(this  was  the  gentleman  who  visited  Mrs.  Hart) 
"  said  he  had  made  it  his  business  to  see  Mrs. 
"  Hart  the  other  night,  and  she  said  several  gentle- 
"  men  called  on  her  and  her  husband,  and  wrote  a 
"  letter  to  her  own  mind,  and  asked  Mr.  Hart  to  sign 
"  it,  which  he  did."  Mr.  Stevenson  went  on  to  say  : 
"  There  was  no  doubt  whatever  that  the  child  did  not 
"  die  from  vaccination,  but  from  inflamm.ation  of  the 
"  kidneys  and  dropsy.  He  did  not  think  it  was  fair 
"  that  the  anti-vaccinators  should  circulate  statements 
"  which  were  not  consistent  with  the  case  simply  to 
"  answer  their  own  ends.  They  all  knew,  of  course, 
"  that  men  naturally  made  the  most  of  their  own  case, 
"  but  he  thought  they  should  be  truthful.  The  matter 
"  then  dropped."  That  visit  of  Mr.  Stevenson  to  Mr. 
Hart  was,  I  suppose,  the  reason  for  Dr.  Emms  stating 
that  a  deputation  from  the  Barrow  Board  investigated 
the  matter,  but  as  a  matter  of  fact  no  such  investigation 
took  place  by  order  of  Board. 

17.864.  You  do  not  call  that  an  investigation  ? — No, 
I  do  not  call  it  an  investigation.  It  was  no  official  in- 
vestigation ordered  by  the  Board,  but  a  private  visii  by 
Mr.  Stevenson  himself. 

17.865.  But  I  suppose  that  was  the  investigation  Mr. 
Emms  referred  to  p— Possibly  so,  but  I  thought  it  my 
duty  to  inquire  into  all  these  matters,  and  to  mention 
them  to  the  Commission. 

17.866.  [Mr.  Picton.)  You  are  fully  acquainted  with 
the  whole  of  the  organisation  against  compulsorj^  vac- 
cination, are  you  not? — Yes.  I  have  been  acquainted 
with  the  movement  for  more  than  twenty  years. 

17.867.  Do  you  know  if  there  are  many  people  who 
make  a  profit  by  iff  —I  do  not  know  any  one  who  has 

3  C  3 


390 


ROYAL  COMMISSION  ON  VACCINATION: 


Mr.  maae  a  profit  by  it ;  but  on  the  other  hand,  I  do  know 
T.  Biqgs.    a  great  nrnnber  of  people  who  have  sustained  tre- 

 ■■         mendous  losses. 

July  1891.  17^868.  Of  course  we  know  you  yourself  have  made 
great  sacrifices,  but  there  are  agents  employed  upon 
some  paid  service,  are  there  nob  ?— Are  your  questions 
referring  to  the  organisation  in  Leicester  ? 

17.869.  Generally.— So  far  as  the  organisation  in  Lei- 
cester is  concerned  there  is  no  one  paid  for  any  service 
at  all.    The  work  is  done  entirely  by  voluntary  effort. 

17.870.  There  is  no  paid  service  at  all  ?— There  is  no 
paid  service  at  all. 

17.871.  Then  every  one  who  takes  a  part  in  it  does  it 
at  the  gratuitous  sacrifice  of  his  own  time  P — Yes  ;  that 
is  so  at  the  sacrifice  of  both  time  and  means.  The  only 
remuneration  that  has  been  given  to  my  knowledge  by 
the  society  was  that  connected  with  the  appointment  of 
an  agent  some  years  ago,  who  received  a  salary,  but 
that  agent  was  specially  engaged  by  the  society  for 
only  about  two  years. 


17.872.  He  is  not  employed  now? — No,  he  is  not 
employed  now.  His  principal  work  was  to  assist  me  hi 
organising  the  great  national  anti-compulsory  vaccina- 
tion demonstration  which  took  place  at  Leicester  in 
March  1885.    Shortly  afterwards  he  left  our  service. 

17.873.  Are  you  acquainted  with  the  organisations 
elsewhere  in  the  country  ? — Yes,  I  am  acquainted  with 
the  organisation  at  several  places  in  the  country,  and 
so  far  as  I  know,  excepting  a  small  commission  paid  for 
the  collection  of  funds  and  annual  subscriptions  no  one 
is  paid  at  all,  unless  the  secretary  to  the  London  and 
JSTational  Society  receives  a  salary ;  and  I  suppose  he 
would. 

17.874.  That  is  not  within  your  knowledge  ? — I  could 
not  answer  absolutely  as  to  whether  that  is  so  or  not. 
Even  if  he  does  it  could  not  be  called  a  "  profit  "  as  it 
would  simply  be  payment  for  work  performed. 

17.875.  {Br.  Collins.)  I  have  not  got  the  date  of  the 
death  of  the  child  Hart ;  could  you  give  it  me  ? — The 
child  died  on  the  24th  of  November  1887. 


The  witness  withdrew. 


Mrs.  M.  A. 
Pearson. 


Mrs.  Mary  Ann  Pbaeson  examined. 


17.876.  {Chairman.)  You  are  a  silk-winder,  living  at 
No.  19,  Thurcaston  Eoad,  BelgraveP — Yes. 

17.877.  Your  child  was  vaccinated  by  Mr.  Emms 
tjpon  the  28th  of  October  1887  ?— Yes. 

17.878.  Is  that  the  same  time  as  Mrs.  Hart's  child  P 
— Yes,  it  was  vaccinated  ofi"  the  same  shilling. 

17.879.  How  did  the  child  go  on  after  vaccination  ? 
— After  two  or  three  days  its  feet  and  legs  were  drawn 
up  and  swollen  very  much;  its  legs  became  as  if  it 
were  paralysed,  and  it  never  had  the  use  of  them. 

17.880.  How  long  after  vaccination  do  you  say  that 
was  ? — Two  or  three  days  afterwards. 

17.881.  Was  the  child  healthy  before  vaccination? — 
Yes. 

17.882.  How  old  was  it? — It  was  five  months  old 
then. 

17.883.  Did  the  vaccination  wounds  heal  up  ? — Yes, 
iihey  got  better. 

17.884.  And  how  did  the  child  continue  to  be  other- 
wise ? — In  a  month  or  two  afterwards  he  began  to  have 
fits,  but  he  never  had  the  use  of  his  legs  again,  and  he 
lived  to  be  a  year  and  seven  months  old. 

17.885.  Did  Mr.  Emms  visit  your  child  while  it  was 
ill  P — Yes,  he  came  when  it  was  lying  on  the  bed,  and 
he  said,  ' '  Where  is  this  dying  child  ?  " 

17.886.  What  more  did  he  say  P— He  said,  "  It_  does 
"  not  look  much  as  if  it  was  dying."  I  told  him  he 
was  a  little  better  that  day. 

17.887.  That  was  referring  to  something  which  had 
been  said,  I  suppose,  about  the  child  dying  P — Yes. 

17.888.  Do  you  remember  how  long  that  was  after 
vaccination? — I  should  think  it  was  five  or  six  weeks 
after. 

17.889.  Did  you  see  Mrs.  Hart's  child  at  all  ?— Yes,  I 
saw  it  twice  after  it  was  vaccinated,  and  I  used  to  see 
it  many  times  before  ;  it  was  a  very  healthy  child  ;  I 
saw  it  twice  afterwards.  I  saw  the  hole  in  its  arm  ; 
the  hole  looked  quite  black. 

17.890.  Was  the  arm  much  swollen  at  the  time  P — 
Yes,  I  should  think  you  might  have  put  a  sixpence  in 
the  hole. 

17.891.  Was  the  hole  where  the  vaccination  had 
been  ? — ^Yes. 

17.892.  The  arm  was  very  much  swollen  all  round 
there,  was  it  p — Yes,  it  was. 

17.893.  Did  you  notice  anything  else  about  the  child? 
— She  showed  me  all  about  it,  and  it  looked  as  if  it  was 
full' of  sores  all  over  it. 

17,694.  Did  any  other  doctor,  except  Mr.  Emms,  see 
your  phild  ? — No. 

17.895.  You  did  not  take  it  to  the  Infirmary  at  all  ? — 
No  ;  Mrs.  Hart  took  her  child  to  the  Infirmary. 

17.896.  {Mr.  Hutchinson.)  Your  child's  vaccination 
places  healed  well,  did  they  not  ? — Yes. 

17.897.  For  what  reason  do  you  attribute  the  paralysis 
of  the  legs  to  vaccination  ? — I  don't  know ;  it  came 


like  that  after  it  was  vaccinated;  it  was  swollen  very 
much,  and  the  feet  and  legs  were  all  drawn  up. 

17.898.  The  vaccination  was  doing  well  P— Yes. 

17.899.  No  doctor,  I  suppose,  led  you  to  believe  that 
the  paralysis  of  the  legs  had  anything  to  do  with  vac- 
cination p — No,  only  that  seemed  to  come  after  it. 

17.900.  {Sir  Guyer  Hunter.)  What  made  you  think 
this  was  the  result  of  vaccination ;  did  you  form  that 
impression  yourself,  or  did  anybody  assist  you  to  form 
it  ? — No,  I  do  not  think  so,  only  it  seemed  so  funny  for 
it  to  come  after  vaccination,  because  it  was  such  a 
strong  and  healthy  child  before. 


17,901. 
-No. 


Did  anybody  put  the  notion  into  your  mind  ? 


17.902.  What  made  you  think  so  P — Because  it  came 
so  afterwards. 

17.903.  That  was  the  opinion  you  yourself  formed; 
it  was  not  an  opinion  that  somebody  else  assisted  you 
to  form  ;  it  was  your  own  idea  F— Yes,  it  was. 

17.904.  (Dr.  Collins.)  Will  you  tell  the  Commission 
what  day  it  was  you  saw  the  child  of  Mrs.  Hart  after 
vaccination  p — I  saw  it  two  days  before  it  died. 

17.905.  It  died  on  the  24th  of  November,  it  would 
have  been  the  22nd  of  November  when  you  saw  it  ? — 
Yes. 

17.906.  It  was  taken  to  the  Leicester  Infirmary,  was 
it  not  P — Yes,  I  think  that  was  the  day  when  she  took 
it ;  it  died  directly  after  she  got  home. 

17.907.  You  saw  the  child  Hart  when  it  was  vacci- 
nated along  with  your  child  ? — ^Yes. 

17.908.  Did  you  see  it  any  time  between  the  day  of 
vaccination  and  the  time  when  you  saw  it  before  its 
death? — I  saw  it  twice  after  it  was  vaccinated  before 
it  died. 

17.909.  Will  you  tell  the  Commission  what  was  the 
first  time  after  it  was  vaccinated  that  you  saw  the 
child  ? — It  might  be  a  week  after. 

17.910.  Did  you  see  its  arm  then  ? — Yes ;  it  was 
getting  very  bad  then,  but  not  so  bad  as  it  was  when 
I  saw  it  the  last  time. 

17.911.  Have  you  had  other  children  vaccinated 
besides  the  one  you  have  told  the  Commission  about  ? — 
No,  that  was  the  only  one. 

17.912.  Have  yoa  seen  many  children  who  have 
been  vaccinated  ? — No,  I  have  not. 

17.913.  You  have  not  had  much  experience  of  what 
vaccination  looks  like  ? — No. 

17.914.  Are  you  sure  that  on  the  22nd  of  November, 
when  you  saw  the  child  of  Mrs.  Hart,  the  arm  had  not 
healed  up  P— No,  it  was  not;  I  could  not  say  it  was 
from  the  vaccinating,  but  there  was  a  sore  where  it 
was  vaccinated. 

17.915.  There  was  a  sore  place  upon  the  arm  where 
it  was  vaccinated  P — Yes,  where  it  was  vaccinated,  but 
whether  it  was  from  that  or  anything  else  I  do  not 
know. 
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17.916.  You  told  the  Chairman  that  there  were  sores 
on  other  parts  of  its  body  ? — Tes. 

17.917.  Did  you  see  any  redness  upon  any  other  part 
of  the  body  ? — Yes  ;  it  looked  as  if  the  skin  was  all  off 
on  the  lower  parts  of  its  body. 

17.918.  "Was  it  white  or  red  as  it  should  be  ? — It 
looked  red  and  raw  and  very  inflamed. 

17.919.  {Ghairmcm.)  Are  you  speaking  of  the  body 
generally  or  of  the  arm  in  particular  ? — I  think  it  was 
all  from  the  arm ;  it  seemed  to  come  like  that  after  the 
vaccination. 

17.920.  But  when  you  say  it  looked  inflamed,  raw, 
and  so  on,  are  you  speaking  of  the  arm  only  or  of  other 
parts  of  the  body? — Of  other  parts  of  the  body  as 
well. 

17.921.  (Br.  Collins.)  Do  you  know  whether  any 
other  children  besides  that  one  were  vaccinated  from 
that  same  child  or  at  the  same  time  as  Mrs.  Hart's 
child  ? — There  was  another  child,  in  Abbey  Lane,  of 
the  name  of  Hunt,  that  died,  which  was  vaccinated 
off  the  same  shilling,  but  Mrs.  Hunt  is  dead  since 
also. 

17.922.  Were  there  any  others  ? — There  was  another 
child,  whose  mother  is  here  now,  but  he  was  not 
vaccinated  off  the  same  shilling,  but  the  Bame  doctor 
vaccinated  it  the  same  day. 


17.923.  (Mr.  Bright.)  What  do  you  mean  by  vacci-     Mrs.  M,  A. 
nated  off  the  same  shilling? — The   doctor   got  the  Pearson. 
matter  off  a  shilling  that  he  did  their  arms  with.   

{Chairman.)  That  has  been  already  explained.  22  July  1891. 

17.924.  {Sir  Edwin  Galsworthy.)  When  yoa  first 
noticed  that  the  arms  and  legs  of  yom'  child  swelled, 
was  the  wound  healed  then  or  not  ? — No,  it  was  very  in- 
flamed then ;  ib  was  two  or  three  days  after  vaccina- 
tion. 

17.925.  (If}-.  Picton.)  What  did  you  see  in  the  sore 
arm  of  Mrs.  Hart's  child  ? — I  only  saw  the  hole  in  it. 

17.926.  Did  you  see  that  the  first  time  you  saw  it? — 
It  was  not  so  bad  the  first  time  I  saw  it. 

17.927.  Did  you  notice  the  hole  then? — Ko,  not  the 
first  time  ;  but  it  looked  very  inflamed  and  bad  the  first 
time. 


17,928. 
Yes. 


Did  you  notice  anything  upon  its  hands  ?- 


17,929.  And  was  the  arm  swollen  the  first  time  you 
saw  it  much  ? — Yes,  it  was  ;  i  .  looked  as  if  there  were 
blisters  coming  out  all  over  the  child  and  on  its  feet ; 
she  stripped  it,  and  I  saw  it  all  over  ;  they  looked  like 
large  blisters  on  it. 


The  witness  withdrew. 


Mrs.  Hannah  Tolputt  examined. 


17.930.  {Chairman.)  Do  yon  reside  at  26,  John  Street, 
Belgrave  ? — Yes. 

17.931.  Was  your  child  Ellen  vaccinated  by  Mr. 
Emms  upon  the  28th  October  1887  ?— Yes. 

17.932.  How  old  was  she  then  ? — Five  months. 

17.933.  At  that  time,  I  believe,  you  lived  in  the  same 
street  as  Mrs.  Hart,  and  opposite  where  she  lived  ? — 
Yes. 

17.934.  Was  your  child  vaccinated  at  the  same  time 
as  Mrs.  Hart's  child  and  Mrs.  Pearson's  child  ? — Yes. 

17.935.  You  were  all  at  the  vaccination  station 
together,  were  you  ? — Yes. 

17.936.  Was  your  child  vaccinated  with  same  lymph  ? 
— No,  mine  was  vaccinated  from  a  neighbour's  child 
and  theirs  were  vaccinated  off  a  shilling. 

17.937.  Your  child  was  vaccinated  with  lymph  taken 
from  a  child  who  was  there  when  you  were  there  ? — 
Yes. 

17.938.  How  did  your  child  go  on  after  vaccination  ? 
— It  was  very  ill ;  the  arm  began  to  swell  in  three  or 
four  days  after  it  was  done ;  we  could  not  puts  its  dress 
on  for  three  or  four  weeks  afterwards  ;  it  swelled  right 
down  from  the  time  I  took  it  to  Dr.  Emms. 

17.939.  Did  the  places  heal  where  the  vaccination 
had  been  done  P — Yes,  after  about  six  weeks. 

17.940.  Did  Mr.  Emms  attend  your  child  ?— Yes. 

17.941.  Did  any  other  medical  man  see  it  ? — No. 

17.942.  Did  he  give  you  medicine  for  it? — Yes,  I 
had  a  bottle  of  green  medicine  given  me,  and  he  told 
me  to  poultice  the  arm  with  bread  and  milk. 

17.943.  Did  he  say  anything  about  the  vaccination  ? 
— He  said  it  was  a  most  horrible  thing  was  vaccination  ; 
that  he  did  not  hold  with  it,  but  that  he  was  bound  to 
do  it. 

17.944.  Did  your  husband  call  Mr.  Ellmore's  attention 
to  the  matter  ? — Yes. 

17.945.  Did  he  come  to  see  your  child  ? — Yes,  and 
two  other  gentlemen. 

17.946.  Who  were    they  ?  —  Mr.  Booth    and  Mr. 
Leavesley,  I  believe  their  names  were. 

17.947.  Did  you  see  Mrs.  Hart's  child  ?— Yes,  I  saw 
it  'every  day  after  it  was  vaccinated  till  the  time  it 
died. 

17.948.  What  was  its  appearance  ? — They  made  three 
places  upon  the  arm,  and  there  was  only  one  took,  and 
it  went  into  a  great  hole ;  it  appeared  as  if  it  went 
down  to  the  bone. 

17.949.  You,  of  course,  examined  it,  I  suppose? — I 
only  saw  it  as  the  mother  had  got  it. 

The  witness  withdrew. 


17.950.  When  you  say  it  went  down  to  the  bone  you 
mean  it  was  very  deep,  I  suppose  ?— Yes,  it  was  very 
deep. 

17.951.  Was  the  arm  very  much  swollen  ? — Yes,  it 
was  very  much  swollen. 

17,9-52.  Was  the  child  swollen  generally  ? — Yes,  it 
began  to  swell  directly. 

17.953.  Could  you  tell  the  Commission  how  soon  after 
the  ]vaccination  you  noticed  that  sore  on  Mrs,  Hart's 
child's  arm  ? — It  would  be  about  seven  or  eight  days 
afterwards,  I  should  say. 

17.954.  Did  you  see  the  hole  in  it  then  ? — It  was  just 
before  then  ;  of  course,  it  gradually  got  worse. 

17.955.  What  was  the  last  you  saw  of  the  child  ?— I 
saw  it  the  day  before  it  died. 

17.956.  Was  the  hole  in  its  arm  then  ?— Yes. 

17.957.  (Dr.  Collins.)  Have  you  watched  the  vaccina- 
tions of  many  children  ? — No,  not  a  great  many. 

17,968.  You  know  what  a  vaccinated  arm  looks  like 
in  the  ordinary  way  ? — Yes,  I  have  had  four  of  my  own 
vaccinated. 

17,959.  Did  the  vaccination  of  the  child  Hart  follow 
the  course  with  which  you  are  familiar  in  the  vaccina- 
tions of  your  own  children  ? — No,  it  did  not  look  like 
vaccination  at  all. 


Mrs. 
H.  Tolputt. 


17.960.  In  what  way  was  it  different  ? — It  looked  like 
one  sore  ;  it  never  came  to  a  head  at  all  as  vaccination 
should  do. 

17.961.  You  saw  it  upon  the  23rd  of  November,  I 
think,  the  day  before  it  died? — Yes. 

17.962.  Are  you  sure  the  arm  then  did  not  show  a  scar 
and  not  a  sore  place  ;  which  was  it,  a  sore  place  or  a 
scar  ? — A  sore  place,  a  deep  hole  in  it. 

17.963.  {Chairman.)  Was  the  arm  very  puffy  and 
swollen  round  where  this  hole  was  ? — Yes,  it  was 
swollen  right  down  to  its  fingers ;  its  fingers  and  toea 
and  everything  were  swollen. 

17.964.  {Br.  Collins.)  Was  the  arm  redder  or  whiter 
than  it  should  have  been  ? — It  was  redder ;  it  was  very 
much  inflamed. 

17.965.  Were  all  the  limbs  swollen  ?— Yes. 

17.966.  {Mr.  Meadows  White.)  Were  the  eyes  swollen  ? 
— Yes,  they  were  swollen ;  you  could  scarcely  see  them, 
and  the  little  hands  had  water  blebs  all  over  them. 

17.967.  {Br.  Collins.)  Could  you  tell  us  where  the 
swelling  began  if  you  watched  the  child  from  day  to 
day  day  P — At  its  arm. 

17.968.  {Mr.  Meadows  White.)  Did  you  say  you  watched 
it  from  day  to  day  p — I  saw  it  from  day  to  day,  going  in 
and  out  again. 
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Mr.  W.  P. 

Ellmore. 

22  July  1391, 


Mk.  William  Palgkave  Ellmobe  examined. 


17.969.  (Ghavrman.)  You  reside  at  Belgrave  Villa, 
Humberstone  Eoad,  Leicester  ? — Yes. 

17.970.  You  are  a  willow  grower  and  manufacturer 
and  worker  in  bamboo  ? — Yes. 

11.971.  You  are  a  member  of  the  Barrow  Board  of 
Guardians  ? — Yes,  I  am. 

17.972.  Were  you  elected  in  1887  ?— Yes. 

17.973.  You  were  formerly  a  believer  in  vaccination  ? 
— That  is  so. 

17.974.  When  did  you  cease  to  be  so  ?— After  visiting 
a  child  of  the  name  of  Irwin. 

17.975.  When  was  that  ?— I  think  it  would  be  a 
matter  of  about  10  years  ago  now.  I  have  a  statement 
here  which  I  have  committed  to  writing,  and  with 
your  Lordship's  permission  I  will  read  it.  I  uued  to 
believe  in  vaccination,  but  found  that  it  was  attended 
with  great  risks  from  seeing  a  child  which  was  suffering 
from  its  effects.  The  name  of  the  child  was  Irving  ; 
then  living  in  East  Bond  Street,  Leicester,  and  it  had 
been  suffering  three  or  four  years  when  I  saw  it.  One 
of  the  most  striking  cases  showing  the  appalling  results 
of  vaccination  is  that  of  Albert  Irwin,  son  of  Mrs. 
Irwin,  102,  Orafton  Street,  Leicester.  This  youth  is 
now,  14  years  old  (on  May  3rd  last).  He  was  five 
months  old  when  vaccinated. 

17.976.  When  did  you  first  see  the  child?— I  think 
when  it  was  about  three  years  of  age. 

17.977.  Then  it  would  be  about  11  years  ago?— Yes. 
about  11  years  ago ;  I  think  it  was  between  three  and 
four  years  old  when  I  saw  the  child. 

17.978.  From  whom  did  you  get  the  information 
about  its  then  condition  ? — From  its  mother.  The 
operation  was  performed  by  Dr.  Pearce  at  the  public 
vaccination  station,  York  Street,  Leicester,  the  lymph 
being  taken  from  another  child's  arm.  He  was  per- 
fectly healthy  before  the  operation  which  took  place  on 
the  Wednesday,  and  on  the  Saturday  following  inflam- 
mation set  in  around  the  places  and  running  up  to  the 
neck  of  the  child  and  on  the  side  of  the  head.  The 
doctor  ordered  some  magnesia.  He  did  not  take  any 
matter  from  him.  The  places  did  not  heal  up  for  six 
months.  For  a  few  days  the  scales  would  dry  up  and 
then  burst  oat  again,  and  would  run  like  water.  Dr. 
Pearce  attended  to  him  and  gave  medicine  and  oint- 
ment free,  but  after  a  time  directed  Mrs.  Irwin  to  go 
to  her  family  doctor,  who  was  Dr.  Jacques,  in  The 
IJ"ewarks,  Leicester.  Dr.  Jacques  attended  the  child 
for  some  time  without  doing  any  good,  after  which 
he  was  placed  under  Dr.  Sidley  and  Dr.  Johnston 
with  the  same  result,  Mrs.  Irwin  then  paid  Dr. 
Shaw  21s.  to  see  what  he  could  do  in  the  matter. 
He  saw  the  child  three  times,  after  which  he  was 
nine  weeks  in  the  Infirmary  under  Dr.  Crane,  but 
as  the  child  continued  to  be  no  better  he  was  again 
placed  under  Dr.  Jacques  and  Dr.  Barclay.  At  last  he 
was  placed  with  Dr.  Clark,  London  Eoad.  The  child 
at  that  time  was  a  mass  of  running  sores,  and  had 
tumea  three  years  old,  so  it  would  have  been  about 
three  years  and  a  month  or  two  old  when  I  saw  this 
child.  His  illness  is  continuing  yet,  and  his  legs  burst 
ouD  with  sores  frequently.  I  saw  the  youth  again  a 
few  weeks  ago.  The  parents,  both  father  and  mother, 
are  very  healthy  and  the  other  children  are  all  right. 
I  saw  other  cases  of  injury.  In  November  1887  my 
attention  was  called  to  a  child  named  Hart,  whose 
parents  were  living  at  Belgrave.  I  visited  Mr.  Hart's 
house  about  ISTovember  10th  and  saw  his  child,  and  a 
more  heartrending  and  pitiable  sight  it  Was  never  my 
lot  to  see.  The  child's  body  was  swollen  in  every  joint, 
and  many  parts  were  perfectly  raw.  I  saw  the  vacci- 
nated arm,  which  was  considerably  swollen  and  in- 
flamed, and  had  a  large  open  discharging  sore.  The 
child's  eyes  were  swollen  to  such  an  extent  that  I  doubt 
whether  it  was  possible  for  it  to  see,  and  it  was  in  one 
of  the  most  distressing  conditions  that  1  could  imagine 
a  child  to  be  in. 

17.979.  Did  you  assume  that  all  the  symptoms  you 
saw,  were  due  to  -vaccination  ?— I  had  nothing  else  to 
guide  me  in  the  matter.  I  visited  the  child  on  sub- 
sequent occasions  on  November  13th,  the  20th,  and 
2l8t.  and  again  called  the  day  following  its  burial. 
ISTearly  opposite  to  Mr.  Hart's  house  lived  a  woman 
named  Pearson,  who  also  had  a  child  that  was  vacci- 
nated  at  the  same  time  and  place  as  Hart's.  At  the 
time  I  saw  this  child  it  was  in  anything  buf^  S  healthy 


condition.  His  fingers  were  contracted  in  such  a 
manner  that  the  mother  was  unable  to  straighten  them, 
in  which  attempt  it  caused  the  child  considerable  pairi 
as  was  evidenced  by  the  outburst  of  crying.  The  feet 
and  legs  were  considerably  swollen,  and  the  skin  bright 
and  glossy.  The  mother  assured  me  that  this  had  been 
the  case  in  a  more  or  less  severe  manner  from  within 
some  few  days  after  it  was  vaccinated.  I  saw  the  child 
on  one  or  two  subsequent  occasions,  and  its  condition 
appeared  to  be  very  much  the  same  on  each  occasion. 
There  was  also  another  child  named  Poultney,  which 
suffered  considerably  after  vaccination,  and  Mr.  Poult- 
ney came  to  me  about  it.  When  my  eldest  son,  Ernest, 
was  born  in  August  1878,  I  asked  our  medical  man,  the 
late  Dr.  Sidley,  if  he  could  guarantee  immunity  from 
such  serious  results  as  I  had  observed,  or  from  small- 
pox itself,  even  if  I  were  to  have  the  child  vaccinated. 
He  replied  that  he  would  use  every  precaution  in  per- 
forming the  operation  and  obtain  the  best  lymph  ob- 
tainable, but  he  could  give  no  assurance  that  evil 
results  should  not  follow.  I  therefore  declined  to  have 
the  child  vaccinated,  and  I  was  summoned  to  answer 
for  my  neglect.  I  appeared  in  person  before  the  magis- 
trates on  28th  April  1879,  and  took  the  child  above 
referred  to  into  court ;  that  is  the  child  Irwin.  I  drew 
the  attention  of  the  magistrates  to  the  condition  of  this 
poor  sufferer,  and  pleaded  that  the  injuries  it  had  re- 
ceived from  vaccination  were  sufiBcient  to  justify  me  in 
refusing  to  allow  my  child  to  run  the  risk  of  similar 
sufferings.  I  also  told  the  magistrates  that  three  other 
children  vaccinated  at  the  same  time,  all  sufi'ered 
directly  afterwards  from  evil  results. 

17.980.  {Mr.  Meadows  White.)  At  the  same  time  as 
Irwin  ? — Yes,  at  the  same  time  as  Irwin.  My  plea  was 
disregarded,  and  I  was  fined  10s.,  including  costs.  The 
fine  was  paid.  My  second  child,  a  girl  named  Maud, 
was  born  November  1879.  I  was  summoned  for  neglect- 
ing to  have  her  vaccinated  and  again  appeared  before 
the  magistrates  on  8th  April  1881.  I  was  again  fined 
10s.  I  refused  to  pay  the  fine  as  I  felt  it  was  a  gi-eat 
injustice  to  have  to  pay  a  tax  for  having  a  healthy  child 
which  I  desired  to  keep  well.  I  was  repeatedly  visited 
at  my  residence  by  Police  Sergeant  Farmer,  who  tried 
to  persuade  me  to  pay  the  fine.  He  said  that  if  he  were 
sent  to  ticket  my  goods  he  would  ticket  the  best  oil 
laainting  I  had  in  the  house.  I  assured  him  that  I 
should  not  pay  the  fine.  As  I  was  about  to  visit  the 
continent  for  a  few  weeks  I  obtained  a  promise  from 
the  Sergeant  that  no  steps  should  be  taken  to  disturb 
the  peace  of  my  home  while  I  was  away.  However,  not- 
withstanding this  assurance  during  the  time  I  was  away 
on  the  Continent  almost  every  day  this  policeman  in 
uniform  visited  my  mother's  home  with  the  view  of 
inducing  her  to  pay  the  fine  I  had  refused  to  pay.  My 
mother  became  so  ashamed  of  and  disgusted  at  this 
conduct  that  she  paid  the  man  the  amount  to  get  rid  of 
the-  intrusion  and  annoyance.  I  was  summoned  for 
another  child  named  Tayton,  born  September  1885, 
on  June  13th,  1888.  At  this  time  I  was  residing 
just  beyond  the  borough  boundary,  I  again  appeared, 
and  was  fined  10s.  and  costs,  in  all  22s.  As  I  refused  to 
pay  the  fine  a  distraint  warrant  was  issued  against  my 
goods.  Three  pieces  of  furniture  were  marked,  origi- 
nally costing  forty  guineas  the  suite.  No  auctioneer  in 
the  town  or  county  could  be  induced  to  sell  the  goods, 
so  the  ahthorities  finally  brought  one  from  Birmingham. 
There  was  a  considerable  gathering  of  townspeople  at 
the  sale  who  protested  as  emphatically  as  they  could. 
My  goods  were  bought  in,  but  the  fine  and  costs  were 
increased  to  me  to  a  total  of  between  41.  and  51.,  besides 
what  it  cost  the  authorities  to  efi'ect  the  sale.  After 
the  sale  two  public  meetings  were  held  in  different 
parts  of  the  town.  Since  that  time  another  child  has 
been  born,  but  I  have  not  been  interfered  with.  This 
is  accounted  for  by  the  fact  the  Guardians  of  the  Bar- 
row Union,  of  which  I  am  a  member,  have  decided  to 
suspend  prosecutions. 

17.981.  {Mr.  Picton.)  When  you  say  the  Board  of 
Guardians  have  decided  to  suspend  prosecutions,  for 
how  long  have  they  decided  to  do  so  ? — ^Not  for  any 
specific  time,  the  resolution  only  applies  lo  one  year  ; 
it  is  an  annual  election  of  Guardians.  '  ' 

17.982.  Has  it  any  relation  to  the  sittings  of  this 
Commission;  in  similar  cases  I  have  seen  .it  stated 
that  the  Guardians  have  suspended  prosecutions  pend- 
ing the  report  of  this  Commission,  I  want  to  know 
whether  that  applied  to  the  Barrow  Guardians  ? — It 
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■was  not  purely  from  the  fact  that  there  is  a  Commission 
sitting  on  the  c(UCstiou. 

17.983.  {Dr.  Collins.)  You  told  the  Commission  that 
you  first  saw  Mrs.  Hart's  child  upon  the  10th  of  No- 
vember 1887,  can  you  tell  me  how  many  times  you  saw 
the  child  after  that  date  to  the  time  of  its  death  upon 
the  24.th  November  ?— I  think,  in  all,  five  times. 

17.984.  It  has  been  stated  to  the  Commission  that  it 
is  untrue  to  say  that  about  seven  days  after  vaccination 
she  began  to  swell  in  every  joint  she  had— her  arms, 
knees,  fingers,  and  every  joint  of  the  child's  body— 
what  do  you  say  to  that  ?— If  it  has  been  said  that  that 
statement  was  false  it  must  have  been  by  somebody 
who  never  saw  the  child,  because  I  saw  the  child 
several  times,  and  I  most  emphatically  say  that  the 
child's  body  was  swollen  in  every  part ;  the  skm  had 
burst  and  was  quite  raw. 

17.985.  The  question  was  put  to  the  same  witness  j 
"  It  is  stated  by  the  mother  that  three  places  were 
"  made  upon  the  child's  arm,  two  of  which  did  not 
"  take  at  all,  and  the  one  that  did  take  went  to  a  large 
"  black  hole,  large  enough  to  drop  a  pea  in."  The 
answer  to  that  is  :  "It  is  absurd;  the  vaccination  had 
"  nothing  whatever  to  do  with  the  child's  death;  that 
"  you  may  take  my  word  for  ?  "—I  most  emphatically 
say  that  there  was  a  very  considerable  hole  in  the 
child's  arm,  a  very  nasty,  ulcerous-looking  sore,  aiid  a 
discharging  hole.  I  saw  this  hole  on  several  occasions, 
perhaps  two  or  three  times. 

17.986.  The  same  witness  was  asked  whether  it  was 
true  to  say  that  at  that  time  she  was  ill,  beginning  to 
swell  in  her  joints,  and  his  reply  was,  "  Those  are  all 
"  symptoms  of  blood  poisoning.  I  say  it  is  absolutely 
''  untrue."  What  do  you  say  about  that  ? — I  scarcely 
follow  you. 

17.987.  Are  you  able  to  tell  the  Commission  of  your 
own  knowledge  whether  there  was  or  Avas  not  a  swelling 
of  the  joints  of  the  child  ? — Yes,  undoubtedly  all  the 
joints  of  the  child's  body  were  swollen. 

17.988.  What  was  the  last  date  upon  which  you  saw 
the  child  prior  to  its  death  ? — I  think  the  21st  of 
November. 

17.989.  That  would  be  three  days  before  its  death  ? — 
Possibly  it  would.  I  do  not  know  quite  when  the  child 
died  as  to  the  date. 

17.990.  The  Commission  has  been  told  that  the  child's 
arm  presented  a  scar  in  the  place  of  vaccination,  and 
not  a  sore,  what  do  you  say  to  that  ? — It  had  a  great 
hole  in  it  large  enough  to  lay  a  horse-bean  in. 

17.991.  You  told  the  Commission  that  it  was  a  dis- 
charging sore  ? — I  mean  by  that  that  it  was  an  ulcerous- 
looking  hole. 

17.992.  Are  you  able  to  say  that  was  the  state  in 
which  you  saw  it  last  prior  to  the  child's  death  ?— I  do 
not  recollect  that  there  was  anj'^  alteration  in  the  con- 
dition of  that  sore  on  any  of  the  occasions  upon  which 
I  saw  the  child. 

17.993.  Have  you  seen  many  vaccinated  arms  ? — 
Yes,  I  have  seen  a  good  few. 

17.994.  Are  you  able  to  teli  the  Commission  whether 
the  appearances  in  the  case  of  the  child  Hart  dift'erred 
materially  from  the  usual  appearances  of  vaccinated 
arms  ? — There  was  a  very  marked  difference ;  I  have 
seen  many,  none  of  which  presented  the  same  ap- 
pearaiice. 

17.995.  Will  you  tell  the  Commission  how  it  differed 
from  ordinary  cases  ? — When  I  saw  it  it  was  consider- 
ably swollen,  and  had  this  ulcerons-looking  open  sore 
upon  the  arm ;  in  that  way  it  differed  from  the  other 
children,  which  did  not  have  the  same  condition  of 
things  to  contend  with. 

17.996.  Was  the  skin  of  the  arm  red  ?— No  ;  I  think 
it  was  decidedly  of  a  whitish  and  glossy  appearance  as 
if  there  were  water  underneath.* 

17.997.  Was  there  any  swelling  in  other  parts  of  the 
body  ? — Every  joint  of  the  child's  body  was  swollen  ; 
at  the  back  of  the  arm  the  skin  had  burst. 

*  Excepting  at  the  joints  which  were  raw  and  red. — W.P.E. 


17.998.  The  swelling  may  have  been  in  the  skin  over  Mr.  W.  P. 
the  joint,  not  in  the  joint  itself,  may  it  not ;  but  perhaps  Ellmore. 

that  is  too  technical  a  question  to  trouble  you  with  ? —   

I  am  afraid  it  is  too  fine  for  me  to  answer  ;  I  know  the    22  July  1891. 

joint  was  swollen,  but  whether  it  was  the  skin  or  the  

bone  I  could  not  say. 

17.999.  Would  it  be  incorrect  to  say  that  the  last 
time  you  saw  the  child's  arm  it  .was  going  on  to  form  a 
scar  ? — Certainly  it  would. 

18.000.  Did  you  pay  particular  attention  to  the  con- 
dition of  the  arm  at  the  time  you  called  ? — Yes,  I  was 
much  interested  in  the  condition  of  the  arm,  and  my 
statement  is  that  it  was  an  open  ulcerous-looking  sore. 

18.001.  {Mr.  Meadows  White.)  When  did  you  first 
see  the  child  ? — Upon  the  10th  of  November. 

18.002.  {Mr.  Hutchinson.)  I  understand  you  to  say 
that  you  last  saw  the  child  a  week  before  it  died  ? — It 
was  about  a  week. 

18.003.  And  also,  I  understood  you  to  say  to  Dr. 
Collins,  that  the  sore  was  then  about  the  size  of  a  pea  ? 
— No,  I  said  the  sore  was  large  enough  to  drop  a  horse 
bean  into  it. 

18.004.  {Sir  Charles  Dalrymvle.)  As  to  the  case  of 
this  child,  were  you  at  any  pElllns  to  make  inquiries  of 
the  medical  men  who  attended  it  as  to  what  their 
opinion  was  of  the  case  ? — No. 

18.005.  Although  you  were  informed  that  some  four  or 
five  medical  men  were  consulted  ? — I  think  only  one 
doctor  was  associated  with  the  child  Hart. 

18.006.  There  was  the  case  of  Irwin  you  mentioned, 
where  the  mother  went  from  one  doctor  to  another ; 
did  you  make  any  inquiry  of  the  medical  men  employed 
in  that  case  ?■ — I  did  not. 

18.007.  Were  you  not  sufficiently  interested  in  that 
case  to  get  any  other  information  about  it  except  through 
the  parent  ?— In  my  opinion  that  was  as  reliable  a 
source  as  one  could  go  to. 

18.008.  Upon  a  question  of  disease? — Upon  the 
question  of  the  evil  results  from  vaccination. 

18.009.  You  think  the  parent  would  be  the  bes 
authority  upon  that  subject  as  compared  with  a  medica 
man  ? — If  it  was  an  intelligent  parent  I  think  I  should 
place  quite  as  much  authority  upon  his  statement  as  I 
should  upon  some  medical  men's  statement,  to  wit,  Dr. 
Emms,  at  any  rate. 

18.010.  {Sir  William  Savory.)  You  are  sure  of  all  the 
facts  to  which  you  speak  as  to  the  condition  of  the 
child  ? — Yes,  I  saw  it  with  my  own  eyes. 

18.011.  You  arc  quite  clear  that  the  arm  round  the 
hole  was  white  and  pale  ?— I  am  not  quite  positive 
about  that,  but  it  seems  to  run  in  my  mind  that  the 
flesh  was  whitish  or  creamy  or  of  a  silvery  colour,  in 
consequence  of  the  watery  condition  and  the  swollen 
character  of  the  limb.* 

18.012.  It  would  be  wrong,  would  it  not,  for  anybody 
to  describe  it  as  rod?— I  would  not  be  positive  upon 
that  statement,  t 

18.013.  You  would  be  positive  as  to  the  others  ? — 
Yes,  I  would  be  positive  as  to  the  hole  in  the  arm. 

18.014.  You  would  know  whether  it  was  a  healthy 
sore  going  on  to  heal  or  not  ? — Yes,  I  should  know 
that. 

18.015.  {Mr.  Bright.)  Was  the  body  of  the  child  very 
whitish  also  ? — Yes,  the  whole  of  it ;  it  was  in  a  most 
sad  and  deplorable  condition  to  behold. 

18.016.  Was  none  of  it  red  or  inflamed  looking  ?—  By 
its  being  of  this  creamy  condition  of  skin  I  should 
attribute  it  to  considerable  inflammation,  but  not  to 
inflammation  such  as  you  see  in  a  wound  upon  your 
hand  or  anything  of  that  kind,  which  would  often  be 
very  red,  it  did  not  strike  me  like  that. 

18.017.  The  history  of  this  case  has  been  often  told 
in  Leicester,  I  suppose  ? — Not  latterly,  I  believe.  At 
that  time  I  was  mixed  ujj  with  letters  to  the  jjublic 
papers,  but  not  since.  I  have  been  away  in  Australia, 
m  fact. 

18.018.  You  do  not  know  whether  there  were  any 
pains  taken  to  verify  the  statements  that  were  made  ? 
— I  do  not  know  about  that. 

*  Excepting  at  the  joints  where  the  sliin  was  burst. — W.P.E. 
t  "Undoubtedly  it  was  red  at  the  joints  as  before  stated, — W.P.E. 


The  witness  withdrew. 
Adjourned  till  Wednesday,  11th  November,  at  1  o'clock. 
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APPENDIX  I. 

{Papers  handed  in  hy  Professor  Edgar  March  Croohshanh,  M.B.,  9th,  •2Srd,  and  30th  Jidy,  6th  August,  12th,  19th 

and  26th  Noveniber,  and  3rd  Becemlcr  1890.) 


The  MoiiTALiTY  prom  Small-pox  in  the  Country  in  the  last  Oentuey. 
{Hay garth,  "  Shetch  of  a  plan  to  exterminate  the  casual  small-pox  in  Great  Britain,"  1793.) 

[See  Question  10,749.) 


In  Kent. — Contrast  the  observations  here  accurately 
stated,  in  a  district  -where  inoculation  is  encouraged 
with  others,  in  a  diflferent  part  of  the  kingdom  where  it 
is  cautiously  aroided.  The  Rev.  Mr.  Hewlett,  author 
of  "  Observations  on  the  Population  of  England,"  the 
candid  and  intelligent  opposer  of  the  celebrated  and 
ingenious  Dr.  Price,  in  a  letter  dated  1782,  wrote  the 
following  remark: — "I  have  been  20  years  curate  of 
*'  two  country  parishes  not  six  miles  distant  from  thi? 
*'  town  (Maidstone,  in  Kent) ;  the  first  12  years  of 
*■  Boughton,  and  the  last  eight  of  Hunton  Boughton 
"  about  a  year  ago,  contained,  as  appears  from  an 
"  accurate  enumeration,  497  inhabitants  ;  Hunton,  432. 
"  Daring  the  12  years  in  the  former  and  eight  in 
"  the  latter,  the  number  of  deaths  by  the  small -pox 
"  in  both  had  not  exceeded  five.  I  believe  that  I  might 
"  affirm  that  there  have  not  been  above  five  deaths  in 
"  my  native  parish  within  the  last  20  years,  although 
"  it  now  contains  624  people.  Hence  it  appears 
*'  -that  among  1,088  inhabitants,  taken  in  three  country 
"  parishes  of  Kent,  only  10  persons  have  died  of  the 
"  small-pox  in  20  years,  or  that  its  annual  fatality 
"  has  not  exceeded  one  in  20,000." 

In  Sussex. — Mr.  Connah,  secretary  of  the  infirmary, 
and  formerly  inspector  of  the  Small-pox  Society  at 


Chester,  informs  me  that  both  the  casual  and  inoculated 
distemjDer  are  carefully  avoided  in  Sussex.  He  was 
practical  surgeon  at  Seaford  in  that  county,  and  at  my 
request  made  inquiry  what  proj)ortion  of  the  inhabi- 
tants had  died  of  this  pestilence.  The  town  contains 
about  700  peojDle.  He  was  informed  that  about  11 
years  ago  one  person  had  died  of  the  small-pox,  but 
could  not  learn  when  a  like  misfortune  happened  in  the 
place  antecedent  to  that  period.  How  far  this  wonder- 
ful exemption  from  the  mortality  of  the  distemper 
extends  through  the  south  of  England  I  cannot  deter- 
mine. The  facts  here  related  in  regard  to  both  Kent  and 
Sussex  are  taken  by  accident,  and  I  have  no  reason  to 
believe  them  extraordinary  in  these  counties.  But  no 
fact,  in  any  degree,  similar  to  them  can  be  produced 
in  this  neighbourhood,  nor  probably  in  any  other  where 
inoculation  is  freely  allowed,  and  where,  at  the  same 
time,  the  casual  contagion  is  permitted  to  make  its 
destructive  progress  without  any  kind  of  interruption. 
If  the  feeble,  irregular,  unconnected,  and  unauthorised 
efforts  of  individuals  can  prevent  so  much  mischief, 
how  much  more  benefit  might  reasonably  be  expected 
from  the  united,  systematic,  and  concerted  regulations 
of  the  whole  island  aided  and  strengthened  by  legal 
premiums  and  punishments. 


3X  iNOCaLATION  :  TWELVE  CaSES  HEPORTBD  BY  BaEON  DimSDALE  SHOWING  THE  MINIMUM  BeSVLT  BY 

Small-pox  Inoculation  considered  by  him  sufficient  to  apeord  Protection. 
{Dimsdale,  "  The  Recent  Method  of  Inoculating  for  the  Small-pox,"  1779.) 


(jSee  Question  10,780.) 


■ 

Date  of 
Inoculation. 

State  of  Arm;;. 

General  Kesult. 

Casb  I. — Middle-aged  man 

November  23  - 

November  26tli. — Appeared  to  be  cer- 
tainly infected  and  very  forward. 

November  28th. — Much  infiamed  for  a 
considerable  space  round  the  in- 
cision ;  an  erysipelatous  appearance 
extended  between  elbow  and  shoulder. 

Flying  pains  in  head  and  limbs,  without 

the  least  degree  of  fever. 
Several  eruptions  on  hips  and  one  on 

the  neck. 

Some  of  these  maturated,  others  died 
away ;  upon  the  whole  the  procedure 
was  such  as  would  not  by  any  have 
been   called  variolous,  if  unattended 
with  other  circumstances. 

Case  II. — A  man 

November  23  - 

Novemlier  28th. — Skin  discoloured  at 
incision  ;  did  not  appear  infiamed  ; 
no  itching. 

November  30th. — Re-inoculated. 
In  evening  chilliness,  pains  in  head  and 
limbs. 

Continued  for  two  days,  but  without  the 
least  appearance  of  a  fever. 

A  verj'  few  pimples  soon  vanished  with- 
out maturating. 

Case  III — A  young  man 

November  23  - 

Arm  not  seen  until  28th. 

He  said  incised  part  had  itched ;  it  now 

appeared  neaily  in  same  state  as  the 

preceding. 

Ee-inoculated. 
As  in  above  case 
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Date  of 
Inoculation. 

State  of  Arms. 

General  Result. 

Case  IV. — A  man 

May  5tli 

Seen  on  May  11th. 

Arm  had  itched  very  much. 

Both  incisions  considerably  inflamed. 

12th. — Some  pain  in  right  shoulder. 

Continued  free  from  all  complaints  to 
15th,  the  arms  appearing  as  is  usual 
when  the  distemper  is  attended  -with 
very  few  pustules,  that  is  to  say,  not 
quite  free  from  inflammation,  but  with 
a  slight  one 

Case  V. — A  man 

May  3rd 

On  7th  appeared  forward. 
On  8th  inflamed  appearance  on  incision 
abated  from  this  time. 

On  8th  felt  a  general  uneasiness  attended 

with  loss  of  appetite. 
Next  day  pretty  well,  and  continued  so 

without  any  other  illness. 

Case  VI. — A  middle-aged 
man. 

This  "  case  in  every  circumstance  so  nearly  resembled  the  former  as  to  render  it 
needless  to  enumerate  the  particulars."    Both  re-inoculated  without  any  eruption 
or  sign  of  infection. 

Case  VII. — A  man 

Dec.  5th 
- 

On  7th,  arm  itched  very  much,  and 
showed  certain  marks  of  infection 

Inflammatory  appearance  considerably 
abated  ;  incisions  seemed  disposed  to 
heal ;  no  uneasiness  on  the  part. 

On  12th  and  13th. — Complained  of  pains 
in  his  head  and  limbs,  stiffness  under 
arms  \  no  alteration  in  the  pulse,  nor 
any  other  sign  of  fever  ;  a  few  pimples 
about  the  neck  and  arms  followed 
these  complaints,  yet  not  such  as  are 
esteemed    variolous    on    any  other 
occasion. 

Inoculated  again  without  least  effect. 

Case  VIII. — A  man 

Morning  of  third  day  .showed  uncom- 
mon signs  of  infection  ^    much  in- 
flamed ;  incision  had  itched  several 
times. 

6th  and  7th. — Altered  their  colour  to 
darker  hue  ;  inflammation  and  hard- 
ness abating. 

8th. — Rather  more  inflamed  ;  soon  quite 
well. 

Second  day  from  inoculation  ;  head 
giddy  and  painful  ^  some  chilly  flts. 

8th. — From  this  time  all  complaints  of 
every  kind  ceased. 

Returned  home  on  13th  from  the  inocula- 
tion without  having  a  single  eruption  of 
any  kind. 

Case  IX. — A  youth 

June  2nd 

Incised  parts  felt  uneasy  and  itched. 
Arm  appeared  infected ;  very  forward. 
On    7th,    inflammation  considerably 

abated  \  incision  seemed  disposed  to 

heal. 

Next  day  in  bed  ;  pains  in  head.   On  8th 

cold  considerably  better. 
Re-inoculated  ;  no  marks  of  infection. 

Case  X. — A  young  man  - 

December  19th 

Disagreeable  numbness  and  stiffness  in 

same  day  at  one  incision. 
22nd. — Pulse  quickened  :  no  fever. 

Some  headache,  said  to  have. 
22nd. — Several  pimples. 
In  afternoon  several  pustules  out.  All 
complaints  gave  off,  seemed  quite  well. 

Case  XI. —  Two  men 

On  third  day,  places  of  insertion  very 
much  inflamed,  itching,  and  uneasi- 
ness. 

On  sixth  day,  inflammation  on  arm  of 
one  considerably  abated ;  incisions  of 
the  other  still  in  inflamed  state. 

One  had  chilly  fits,  the  other  felt  hotanJ 
itched,  but  said  he  was  very  well. 

On  sixth  day  one  free  from  any  com- 
plaint, the  other  very  chilly,  but  no 
the  least  appearance  of  fever. 

He  was  re-inoculated  without  the  least 
signs  of  infection. 

Case  XII. — A  gentlewoman 

Inoculated  parts,  and  more  especially 
one  arm,  smarted  very  much. 

Much  inflamed  and  a  little  elevated. 

On  third  morning,  flushing  on  the  skin 
round  the  puncture  nearly  the  breadth 
of  a  sixpence ;  on  applying  finger,  feels 
hard  about  the  middle. 

On  sixth  day,  inflammation  on  arm 
began  to  turn  to  a  yellowish  brown, 
and  every  inflammatory  appearance 
wore  off. 

Head  ached  for  several  evenings.  No 
increase  of  heat  or  alteration  in  the 
pulse. 

On  sixth  day  she  remained  perfectly 
well. 

o  6509"), 


ROYAL  COMMISS^OW^'^N-  VACCINATION  : 


App.  No.  1.! 


(Pa2yers  lianded  in  hy  Professor  Edgar  March  Croohshank,  M.B.) 


The  Suppeession  ob  "Stamping  Out"  ok  the  Plague:  Exteacts  feom  "A  Discourse  on  the  Plague' 

BY  Dk.  Eichakd  Mead, 

{From  Volume  II.  of"  The  Medical  WorU  of  Dr.  lliohard  Mead,"  Edinburgh,  1765.) 


{See  Question  10,996. 


{Dedication,) 

To  the  Eight  Honourable  James  Craggs,  Esquire  ;  one 
of  His  Majesty's  Principal  Secretaries  of  State. 

SiK, 

I  MOST  humbly  offer  to  you  my  thoughts  concern- 
ing the  prevention  of  the  plague,  which  I  have  put 
together  by  your  command.  As  soon  as  you  were 
pleased  to  signifj  to  me,  in  His  Majesty's  absence,  thai 
their  Excellencies  the  Lords  Justices  thought  it  necessary 
for  the  public  safety,  upon  the  account  of  the  sickness 
now  in  Prance,  that  proper  directions  should  be  drawn 
up  to  defend  ourselves  from  such  a  calamity ;  I  most 
readily  undertook  the  task,  though  upon  short  warning, 
and  with  little  leisure :  I  have  therefore  rather  put 
down  the  princij)al  heads  of  caution,  than  a  set  of 
directions  in  form. 

The  first,  which  relate  to  the  performing  quarantines, 
&c.,  you,  who  are  perfectly  versed  in  the  history  of 
Europe,  will  see  are  agreeable  to  what  is  practised  in 
other  countries,  with  some  new  regulations.  The  next, 
concerning  the  suppressing  infection  here,  are  very 
different  from  the  methods  taken  in  former  times  among 
us,  and  from  what  they  commonly  do  abroad ;  but,  I 
persuade  myself,  will  be  found  agreeable  to  reason. 

I  most  heartily  -wish,  that  the  wise  measures  the  Go- 
vernment has  already  taken,  and  will  continue  to  take, 
with  regard  to  the  former  of  these,  may  make  the  rules 
about  the  latter  unnecessary.  However,  it  is  fi.t,  we 
should  be  always  provided  with  proper  means  of  defence 
against  so  terrible  an  enemy. 

May  this  short  essay  be  received  as  one  instance, 
among  many  others,  of  the  care  you  always  show  for 
your  country  ;  and  as  a  testimony  of  the  great  esteem 
and  respect,  with  which  I  liave  the  honour  to  be. 

Sir, 

Your  most  obedient,  and 

Most  humble  Servant, 
Nov.  25,  1720.  E..  Mead. 


{Fart  II. 


Of  the  Methods  to 
"  Plai/ue."} 

{Chapter  I.] 


be  taken  against  the 


Of  preventing  infection  from  other  countries. 

As  it  is  a  satisfaction  to  know,  that  the  plague  is  not 
a  native  of  our  country,  so  this  is  likewise  an  encou- 
ragement to  the  utmost  diligence  in  finding  out  means 
to  keep  oiirselves  clear  from  il. 

This  caution  consists  of  two  parts  :  The  preventing 
its  being  brought  into  our  island  ;  and,  if  such  a  calamity 
should  happen,  the  putting  a  stop  to  its  spreading 
among  us. 

The  fii'st  of  these  is  provided  for  by  the  established 
method  of  obliging  ships  that  come  from  infected  places, 
to  perform  quarantine :  as  to  which,  I  think  it  necessary, 
that  the  following  rules  be  observed. 

Near  to  our  several  ports,  there  should  be  lazarettoes 
built  in  convenient  places,  on  little  islands,  if  it  can  so 
be,  for  the  reception  both  of  men  and  goods,  which  arrive 
from  places  suspected  of  infection  :  the  keeping  men  in 
quarantine  on  board  the  ship  being  not  sufficient ;  the 
only  use  of  which  is  to  observe  whether  any  die  among 
them.  For  infection  may  be  preserved  so  long  in 
cloaths,  in  which  it  is  once  lodged,  that  as  much,  nay 
more  of  it,  if  sickness  continues  in  the  ship,  may  be 
brought  on  shore  at  the  end  than  at  the  beginning  of 
forty  days :  unless  a  new  quarantine  be  begun  every 
time  any  person  dies ;  which  might  not  end  but  with  the 
destruction  of  the  whole  ship's  crew. 


If  there  has  been  any  contagious  distemper  in  the 
ship  ;  the  sound  men  should  leave  their  cloaths,  which 
should  be  sunk  in  the  sea,  the  men  washed  and  shaved, 
and  having  fresh  cloaths,  should  stay  in  the  lazaretto 
30  or  40  days.  The  reason  of  this  is,  because  persons 
may  be  recovered  from  a  disease  themselves,  and  yet 
retain  matter  of  infection  about  them  a  considerable 
time :  as  we  frequently  see  the  small  pox  taken  from 
those  who  have  several  days  before  passed  through  the 
distemper. 

Hie  sick,  if  there  be  any,  should  be  kept  in  houses 
remote  from  the  sound,  and,  some  time  after  they  are 
well,  should  also  be  washed  and  shaved,  and  have  fresh 
cloaths  ;  whatever  they  wore  Avhile  sick  being  stmk  or 
buried :  and  then  being  removed  to  the  houses  of  the 
sound,  should  continue  there  30  or  40  days. 

I  am  particularly  careful  to  destroy  the  cloaths  of  the 
sick,  because  they  harbour  the  very  quintessence  of  con- 
tagion. A  very  ingenious  author,*  in  his  admirable 
description  of  the  plague  at  Plorence  in  the  year  1348, 
relates  what  himself  saw  :  That  two  hogs  finding  in  the 
streets  the  rags  which  had  been  thrown  out  from  off  a 
poor  man  dead  of  the  disease,  after  snuffling  upon  them, 
and  tearing  them  with  their  teeth,  they  fell  into  con- 
vulsions, and  died  in  less  than  an  hour.  The  learned 
Fracastorius  acquaints  us,  that  in  his  time,  there  being 
a  plague  in  Verona,  no  less  than  25  persons  weresiicces- 
sively  killed  by  the  infection  of  one  fur  garment.f  And 
Forestus  gives  a  like  instance  of  seven  children,  who 
died  by  playing  upon  cloaths  brought  to  Alckmaer  in 
North  Holland  from  an  infected  house  in  Zealand.  J  The 
late  Mr.  ^Villiams,  chaplain  to  Sir  Eobert  Sutton,  when 
Ambassador  at  Constantinople,  used  to  relate  a  story  of 
the  same  nature  told  him  by  a  bassa  :  That  in  an 
expedition  this  bassa  made  to  the  frontiers  of  Poland, 
one  of  the  janissaries  under  his  command  died  of 
the  plague ;  whose  jacket,  a  very  rich  one,  being 
bought  by  another  janissary,  it  was  no  sooner  put 
on,  but  he  also  was  taken  sick,  and  died:  and  the 
same  misfortune  befel  five  janissaries  more  who  after- 
wards wore  it.  This  the  bassa  related  to  Mr.  Wil- 
liams, chiefly  for  the  sake  of  this  further  circumstance, 
that  the  incidents  now  mentioned  prevailed  upon  him 
to  order  the  burning  of  the  garment :  designing  by  this 
instance  to  let  Mr.  Williams  see  there  were  Turks  who 
allowed  themselves  in  so  much  freedom  of  thought  as 
not  to  pay  that  strict  regard  to  the  Mahometan  doctrine 
of  fatality,  as  the  vulgar  among  them  do. 

If  there  has  been  no  sickness  in  the  ship,  I  see  no 
reason  why  the  men  should  perform  quarantine.  In- 
stead of  this,  they  may  be  washed,  and  their  cloaths 
aired  in  the  lazaretto,  as  goods,  for  one  week. 

But  the  greatest  danger  is  from  such  goods  as  are  apt 
to  retain  infection,  such  as  cotton,  hemp,  and  tiax,  paper 
or  books,  silk  of  all  sorts,  linen,  wool,  feathers,  hair,  and 
all  kinds  of  skins.  The  lazaretto  for  these  should  be  at 
a  distance  from  that  for  the  men ;  and  they  must  in  con- 
venient warehouses  be  unpacked,  and  exposed,  as  much 
as  may  be,  to  the  fresh  air  for  40  days. 

This  may  perhaps  seem  too  long ;  but  as  we  do  not 
know  how  much  time  precisely  is  necessary  to  purge  the 
interstices  of  spongy  substances  from  infectious  matter 
by  fresh  air,  the  caution  cannot  be  too  great  in  this 
point.  Certainly  the  time  here  proposed,  having  been 
long  established  by  general  custom,  ought  not  in  the 
least  to  be  retrenched ;  unless  there  could  be  a  way  found 
out  of  trying  when  bodies  have  ceased  to  emit  the 
noxious  fumes.  Possibly  this  might  be  discovered  by 
putting  tender  animals  near  to  them,  particularly  little 
birds :  because  it  has  been  observed,  in  times  of  the 
plague,  that  the  country  has  been  forsaken  by  the  birds ; 

*  Boccaccio  Uecaraeron.  giornat.  prim. 
+  Be  contagione,  1.  iii.  c.  7. 
X  Observat.  1.  vi.  schol.  ad  observ.  22. 
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and  those  kept  in  houses  have  many  of  bhem  died.* 
Now,  if  it  should  be  found,  that  birds  let  loose 
among  goods  at  the  beginning  of  their  quarantine, 
are  obnoxious  to  the  contagion  in  them,  it  may- 
be known,  in  good  measure,  when  such  goods  are 
become  clean,  by  repeating  the  trial  till  birds  let  fly 
among  them  receive  no  hurt.  But  the  use  of  this 
expedient  can  be  known  only  by  experience.  In  the 
mean  time,  I  own  I  am  fond  of  the  thought,  in  com- 
passion to  poor  labourers,  who  must  expose  their  lives 
to  danger,  in  the  attendnnca  upon  this  work :  and 
though  I  am  well  aware  that  there  are  plagues  among 
animals,  which  do  not  indifferently  afi'ect  all  kinds  of 
them,  some  being  confined  to  a  particular  species,  (hke 
the  disease  of  the  black  cattle  here,  a  few  years  siace, 
which  neither  proved  infectious  to  other  brutes,  nor  to 
men)  ;  yet  it  has  always  been  observed  that  the  true 
plague  among  men  has  been  destructive  to  all  creatures 
of  what  kind  so  ever. 

A  very  remarkable  story,  lately  communicated  to  me 
by  a  person  of  undoubted,  credit,  is  too  much  to  the 
purpose  to  be  here  omitted.  The  fact  is  this.  In  the 
year  1726,  an  English  ship  took  in  goods  at  Grand  Cairo, 
in  the  time  of  the  plagues'  raging  there,  and  carried 
them  to  Alexandria.  Upon  opening  one  of  the  bales  of 
wool  in  a  field,  two  Turks  employed  in  the  Avork  were 
immediately  kilL  d  ;  and  some  birds,  which  happened  to 
fly  over  the  place,  dropped  down  dead. 
.  However,  the  use  of  quarantines  is  not  wholly  frus- 
trated by  our  ignorance  of  the  exact  time  required  for 
this  piu-ification  ;  since  the  quarantine  does  at  least  serve 
as  a  trial  whether  goods  are  infected  or  not ;  it  being 
hardly  possible  that  every  one  of  those  who  are  obliged 
to  attend  upon  them,  can  escape  hurt  if  they  are  so.  And, 
whenever  that  happens,  the  goods  must  be  destroyed. 

I  take  it  for  granted,  that  the  goods  should  be  opened, 
when  they  are  put  into  the  lazaretto,  otherwise  their 
being  there  will  avail  nothing.  This  is  the  constant 
practice  in  the  ports  of  Italy.  That  it  is  so  at  Leghorn, 
appears  by  the  account  lately  published  of  the  manner 
in  which  quarantines  are  there  performed :  and  I  find, 
that  the  same  rule  is  observed  at  Venice,  from  an  au- 
thentic paper  I  have  before  me,  containing  the  methods 
made  use  of  in  that  city,  where  quarantines  have  been 
enjoined  ever  since  the  year  1484  ;  at  which  time,  as  far 
as  I  can  learn,  they  were  first  instituted  in  Europe.  In 
that  place  aU  bales  of  cotton,  of  camel's  or  of  beaver's 
hair,  and  the  like,  are  ript  open  from  end  to  end,  and 
holes  made  in  them  by  the  porters  every  day,  into  which 
they  thrust  their  naked  arms,  in  order  that  the  air  may 
have  free  access  to  every  part  of  the  goods.  That  some 
such  cautions  as  these  ought  not  to  be  omitted,  is  clearly 
proved  by  the  misfortune  which  happened  in  the  Island 
of  Bermudas  about  the  year  1695  ;  where,  as  the  account 
was  given  me  by  the  learned  Dr.  Halley,  a  sack  of  cot- 
ton put  on  shore  by  stealth,  lay  above  a  month  without 
any  prejudice  to  the  people  of  the  house  where  it  was 
hid :  but  when  it  came  to  be  distributed  among  the  inha- 
bitants, it  carried  such  a  contagion  along  with  it,  that  the 
living  scarce  sufficed  to  bury  the  dead.  This  relation 
Dr.  Halley  received  from  Captain  Tucker  of  Bermudas, 
brother  to  Mr.  Tucker,  late  under  secretary  in  our 
secretary's  office. 

Indeed,  as  it  has  been  frequently  experienced,  that  of 
all  the  goods  which  harboixr  infection,  cotton  in  par- 
ticular is  the  most  dangerous,  and  Turkey  is  almost  a 
perpetual  seminary  of  the  plague  ;  I  cannot  but  think  it 
highly  reasonable,  that  whatever  cotton  is  imported  from 
that  part  of  the  world ,  should  at  all  times  be  kept  in 
quarantine ;  because  it  may  have  imbibed  infection  at 
the  time  of  its  packing  up,  notwithstanding  no  mischief 
has  been  felt  from  it  by  the  ship's  company.  And  the 
length  of  time  from  its  being  packed  up  to  its  arrival 
here,  is  no  certain  security  that  it  is  cleared  from  the 
infection.  At  least,  it  is  found,  that  the  time  employed 
by  ships  in  passing  between  Turkey  and  Marseilles,  is 
not  long  enough  for  goods  to  lose  their  infection  :  as 
appears  not  only  from  the  late  instance,  but  also  from 
an  observation  made  in  a  certain  memorial  drawn  xxp  by 
the  deputy  of  trade  at  Marseilles,  f  Marseilles  is  the  only 
port  in  Prance  allowed  to  receive  goods  from  the  Levant, 
on  account  of  its  singular  convenience  for  quarantines, 
by  reason  of  several  small  islands  situate  about  it.  The 
ports  of  Prance  in  the  western  ocean  having  had  a  desire 
to  be  allowed  the  same  liberty,  their  deputies  presented, 

*  Diemerbroeck  de  pesto,  1.  i.  c.  4. 

t  Memorials  presented  by  the  deputies  of  the  covmcil  of  trade,  in 
France,  to  the  royal  council,  pages  44  and  45. 
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in  the  year  1701,  a  memorial  to  the  Eoyal  Council  of 
Trade,  containing  several  reasons  for  their  pretensions. 
To  this  the  deputy  at  Marseilles  makes  reply  in  the  me- 
morial I  am  speaking  of,  in  which  this  advantage  of 
Marseilles  for  quarantines  above  the  other  ports,  is  much 
insisted  upon  ;  and,  to  evince  the  importance  thereof,  it 
is  declared  in  express  words,  that  many  times  persons 
have  been  found  in  that  place  to  die  of  the  plague  in 
their  attendance  upon  goods  under  quarantine.  Now,  if 
it  be  certain,  that  goods  have  retained  infection  during 
their  passage  from  Turkey  to  Marseilles  ;  it  is  too  hardy 
a  presumption  to  be  admitted  in  an  afi'air  so  important 
as  this,  that  they  must  necessarily  lose  all  contagion  in 
the  time  of  their  coming  to  us,  because  the  voyage  is 
something  longer.  Bixt,  besides  this,  there  are  some  few 
instances  of  goods,  that  have  retained  their  infection 
many  years.  In  particular,  Alex.  Benedictus  gives  a 
very  distinct  relation  of  a  feather-bed,  that  was  laid  by 
seven  years  on  suspicion  of  its  being  infected,  which 
produced  mischievous  effects  at  the  end  of  that  great 
length  of  time.*  And  Sir  Theodore  May  erne  relates,  that 
some  cloaths  fouled  with  blood  and  matter  from  plague - 
sores  being  lodged  between  matting  and  the  wall  of  a 
house  in  Paris,  gave  the  plague  several  years  after  to  a 
workman,  who  took  them  out,  which  presently  spread 
through  the  city.f 

What  makes  ct  tton  so  eminently  dangerous,  is  its 
great  aptitude  to  imbibe  and  retain  any  sort  of  effluvia 
near  it ;  of  which  I  have  formerly  made  a  particular 
experiment,  by  causing  some  cotton  to  be  placed  for  one 
day  near  a  piece  of  putrefying  flesh  from  an  amputated 
limb,  in  a  bell  glass,  but  without  touching  it ;  for  the 
cotton  imbibed  so  strong  a  taint,  that  being  put  up  in  a 
close  box,  it  retained  its  offensive  scent  above  10  months, 
and  would,  I  believe,  have  kept  it  for  years.  If,  instead 
of  the  fumes  of  putrefied  flesh  from  a  sound  body,  this 
cotton  had  been  thus  impregnated  with  the  fumes  of 
corrupted  matter  from  one  sick  of  the  plague  ;  I  make  no 
doubt  but  it  would  have  communicated  infection.  And 
the  experiment  would  have  succeeded  alike  in  both 
cases,  if  instead  of  cotton,  silk,  wool,  or  hair  had  been 
inclosed  in  the  vessel ;  animal  substances  being  the  most 
apt  to  attract  the  volatile  particles,  which  come  from 
bodies  of  the  same  nature  with  themselves. 

As  all  reasonable  provisions  should  be  made  both  for 
the  sound  and  sick,  who  perform  quarantine ;  so  the 
strict  keeping  of  it  ought  to  be  enforced  by  the  severest 
penalties.  And  if  a  ship  comes  from  any  place,  where 
the  plague  raged,  at  the  time  of  the  ship's  departure  from 
it,  with  more  than  usual  violence ;  it  will  be  the  securest 
method  to  sink  all  the  goods,  and  even  the  ship  some- 
times ;  especially  if  any  on  board  have  died  of  the  disease. 

Nor  ought  this  further  caution  to  be  omitted,  that 
when  the  contagion  has  ceased  in  any  place  by  the  ap- 
proach of  winter,  it  will  not  be  safe  to  open  a  free  trade 
with  it  too  soon  ;  because  there  are  instances  of  the  dis- 
tempers being  stopt  by  the  winter-cold,  and  yet  the 
seeds  of  it  not  destroyed,  but  only  kept  unactive,  till  the 
warmth  of  the  following  spring  has  given  them  new  life 
and  force.  Thus  in  the  gi-eat  plague  at  Genoa  about 
four  score  years  ago,  which  continued  part  of  two  years, 
the  first  summer  about  10,000  died,  the  winter  following 
hardly  any  ;  but  the  summer  after  no  less  than  60,000. 
Likewise  the  last  plague  at  London  appeared  the  latter 
end  of  the  year  1664,  and  was  stopt  during  the  winter 
by  a  hard  frost  of  near  three  months'  continuance ;  so 
that  there  remained  no  farther  appearance  of  it  till 
the  ensuing  spring.  J  Now,  if  goods  brought  from  such 
a  place  should  retain  any  of  the  latent  contagion,  there 
will  be  danger  of  their  producing  the  same  mischief  in 
the  place  to  which  they  are  brought  as  they  would 
have  caused  in  that  from  whence  they  came. 

But,  above  all,  it  is  necessary,  that  the  clandestine 
importing  of  goods  be  punished  with  the  utmost  rigour  ; 
from  wliich  wicked  practice  I  should  always  apprehend 
more  danger  of  bringing  the  disease,  tlian  by  any  other 
way  whatsoever. 

These  are,  I  think,  the  most  material  points,  to  which 
regard  is  to  be  had  in  defending  om-selves  against  con- 
tagion from  other  countries.  The  particular  manner  of 
putting  these  directions  in  execution,  as  the  visiting  of 
ships,  regulation  of  lazarettoes,  &c.,  I  leave  to  proper 
officers,  who  ought  sometimes  to  be  assisted  herein  by 
able  physicians. 

*  Alex.  Benedict,  de  peste,  cap.  3. 

t  In  a  paper  of  advice  against  the  Plague,  laid  before  the  king  and 
council  by  Sir  Theod.  Mayerne,  in  the  year  1631.  MS. 
%  Hodges  de  peste. 
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Of  stopping  the  progress  of  the  plague,  if  it  should  enter 
our  country. 

The  next  consideration  is,  -what  to  do  in  case,  through  a 
miscan-iage  in  the  public  care,  by  the  neglect  of  officers, 
or  otherwise,  such  a  calamity  should  be  suffered  to 

befall  us.  ,  .  ,  j.  i 

There  is  no  evil  in  the  world,  m  which  the  great  rule 
of  resisting  the  beginning,  more  properly  takes  place 
than  in  the  present  case  ;  and  yet  it  has  unfortunately 
happened,  that  the  common  steps  formerly  taken  ha,ve 
had  a  direct  tendency  to  hinder  the  putting  this  maxim 
in  practice. 

As  the  plague  always  breaks  out  m  some  particular 
place,  it  is  certain,  that  the  directions  of  the  civil  magis- 
trate ought  to  be  such,  as  to  make  it  as  much  for  the 
interest  of  infected  families  to  discover  their  misfortune, 
as  it  is,  when  a  house  is  on  fire,  to  call  in  the  assistance 
of  the 'neighbourhood:  whereas,  on  the  contrary,  the 
methods  taken  by  the  public,  on  such  occasions,  have 
always  had  the  appearance  of  a  severe  discipline,  and 
even  punishment,  rather  than  of  a  compassionate  care  ; 
which  must  naturally  make  the  infected  conceal  the 
disease  as  long  as  was  possible. 

The  maiu  import  of  the  orders  issued  out  at  these 
times  was* ;  As  soon  as  it  was  found,  that  any  house 
was  infected,  to  keep  it  shut  up,  with  a  large  red  cross, 
and  these  words,  Lord,  have  mercy  tqmi  ^ls,  painted  on 
the  door  ;  watchmen  attending  day  and  night  to  prevent 
anyone's  going  in  or  out,  except  such  physicians,  sur- 
geons, apothecaries,  nurses,  searchers,  &c.  as  were 
allowed  by  authority  ;  and  this  to  continue  at  least  a 
month  after  all  the  family  was  dead  or  recovered. 

It  is  not  easy  to  conceive  a  more  dismal  scene  of 
misery  than  this :  families  locked  up  from  all  their 
acquaintance,  though  seized  with  a  distemper  which  the 
most  of  any  in  the  world  requires  comfort  and  assist- 
ance ;  abandoned  it  may  be  to  the  treatment  of  an  inhu- 
mane nurse  (for  such  are  often  found  at  these  times  about 
the  sick) ;  and  strangers  to  everything  but  the  melan- 
choly fight  of  the  progress  death  makes  among  them- 
selves ;  with  small  hopes  of  life  left  to  the  survivors, 
and  those  mixed  with  anxiety  and  doubt,  whether  it  be 
not  better  to  die,  than  to  prolong  a  miserable  being,  after 
the  loss  of  their  best  friends  and  nearest  relations, 

If  fear,  despair,  and  all  dejection  of  spirits,  dispose 
the  body  to  receive  contagion,  and  give  it  a  great 
power,  where  it  is  received,  as  all  physicians  agree  they 
do;  I  do  not  see  how  a  disease  can  be  more  enforced 
than  by  such  a  treatment. 

Nothing  can  justify  such  cruelty,  but  the  plea,  that  it 
is  for  the  good  of  the  whole  community,  and  prevents 
the  spreading  of  infection.  But  this  upon  due  con- 
sideration will  be  found  quite  otherwise  :  for  while  con- 
tagion is  kept  nursed  up  in  a  house,  and  continually  in- 
creased by  the  daily  conquests  it  makes,  it  is  impossible 
but  the  air  should  become  tainted  id  so  eminent  a  degree, 
as  to  spread  the  infection  into  the  neighbourhood  upon 
the  first  outlet.  The  shutting  up  houses  in  this  manner 
is  only  keeping  so  many  seminaries  of  contagion,  sooner 
or  later  to  be  dispersed  abroad  :  for  the  waiting  a  month, 
or  longer,  from  the  death  of  the  last  patient,  will  avail  no 
more  than  keeping  a  bale  of  infected  goods  unpacked  ; 
the  poison  will  fly  out,  whenever  the  Pandora's  box  is 
opened. 

As  these  measures  were  owing  to  the  ignorance  of  the 
true  natui-e  of  contagion,  so  they  did,  I  firmly  believe, 
contribute  very  much  to  the  long  continuance  of  the 
plague,  every  time|,they  have  been  practised  in  this  city ; 
and,  no  doubt,  they  have  had  as  ill  effects  in  other 
cotmtries. 

It  is  Iherefore  no  wonder,  that  grievous  complaints 
were  often  made  against  this  unreasonable  usage ;  and 
that  the  citizens  were  all  along  under  the  greatest 
apprehensions  of  being  thus  shut  up.  This  occasioned 
their  concealing  the  disease  as  long  as  they  could,  which 
contributed  very  much  to  the  enforcing  and  spreading 
of  it :  and  when  they  were  confined,  it  often  happened 
that  they  broke  out  of  their  imprisonment,  either  by 
getting  out  at  windows,  &c.,  or  by  bribing  the  watch- 
man at  their  doors ;  and  sometimes  even  by  murdering 
them.  Hence  in  the  nights,  people  were  often  met 
rimniug  about  the  streets,  with  hideous  shrieks  of  horror 

•  Vid.  Directions  for  the  cure  of  tlie  plague,  by  the  College  of  Physi- 
cians and  orders  by  the  lord  mayor  and  aldermen  of  London,  pub- 
Usbod  1665. 


and  despair,  quite  distracted,  either  from  the  violence 
of  the  fever,  or  from  the  terrors  of  mind,  into  which  they 
were  thrown  by  the  daily  deaths  they  saw  of  their 
nearest  relations. 

In  these  miserable  circumstances,  many  ran  away ;  and 
when  they  had  escaped,  either  went  to  their  friends  in 
the  country ;  or  built  huts  or  tents  for  themselves  in  the 
open  fields,  or  got  on  board  ships  lying  in  the  river.  A 
few  also  were  saved  by  keeping  their  houses  close  from 
all  communication  with  their  ueighbours.* 

And  it  must  be  observed,  that  whenever  popular 
clamours  prevailed  so  far,  as  to  procure  some  release  for 
the  sick,  this  was  remarkably  followed  with  an  abate- 
ment of  the  disease.  The  plague,  in  the  year  1636,  began 
with  great  violence ;  but  leave  being  given  by  the  king's 
authority  for  people  to  quit  their  houses,  it  was  observed, 
that  not  one  in  20  of  the  well  persons  removed  fell  sick, 
nor  one  in  30  of  the  sick  dicd.t  Which  single  instance 
alone,  had  there  been  no  other,  should  have  been  of  weight 
ever  after  to  have  determined  the  magistracy  against 
too  strict  confinements.  But  besides  this,  a  preceding 
plague,  viz.,  in  the  year  1625,  affords  us  another  instance 
of  a  very  remarkable  decrease  upon  the  discontinuing 
to  shut  up  houses.  It  was  indeed  so  late  in  the  year 
before  this  was  done,  that  the  near  approach  of  winter 
was  doubtless  one  reason  for  the  diminution  of  the 
disease  which  followed  :  yet  this  was  so  very  great,  that 
it  is  at  least  past  dispute,  that  the  liberty  then  permitted 
was  no  impediment  to  it.  For  this  opening  of  the 
houses  was  allowed  of  in  the  beginning  of  September : 
and  whereas  the  last  week  in  August,  there  died  no  less 
than  4,218,  the  very  next  week  the  burials  were  dimi- 
nished to  3,344 ;  and  in  no  longer  time  than  to  the  fourth 
week  after,  to  852.^ 

Since  therefore  the  management  in  former  times 
neither  answers  the  purpose  of  discovering  the  begin- 
ning of  the  infection,  nor  of  putting  a  stop  to  it  when 
discovered,  other  measures  are  certainly  to  be  taken ; 
which,  I  think,  should  be  of  this  nature. 

There  ought,  in  the  first  place,  a  council  of  health  to 
be  established,  consisting  of  some  of  the  principal 
officers  of  state,  both  ecclesiastical  and  civil,  some  of 
the  chief  magistrates  of  the  city,  two  or  three  physicians, 
&c.  And  this  council  should  be  entrusted  with  such 
powers,  as  might  enable  them  to  see  all  their  orders 
executed  with  impartial  justice,  and  that  no  imnecessary 
hardships,  under  any  pretence  whatever,  be  put  upon 
any  by  the  officers  they  employ. 

Instead  of  ignorant  old  women,  who  are  generally 
appointed  searchers  in  parishes  to  enquire  what  diseases 
people  die  of,  that  office  should  be  committed  to  under- 
standing and  diligent  men :  whose  business  it  should 
be,  as  soon  as  they  find  any  have  died  after  an  uncom- 
mon manner,  particularly  with  livid  spots,  bubo's,  or 
carbuncles,  to  give  notice  thereof  to  the  council  of 
health ;  who  should  immediately  send  skilful  physicians 
to  examine  the  suspected  bodies,  and  to  visit  the  houses 
in  the  neighbourhood,  especially  of  the  poorer  sort, 
among  whom  this  evil  generally  begins.  And  if  upon 
their  report  it  appears,  that  a  pestilential  distemper  is 
broken  out,  they  should  without  delay  order  all  the 
families  in  which  the  sickness  is,  to  be  removed ;  the 
sick  to  different  places  from  the  sound  :  but  the  houses 
for  both  should  be  three  or  four  miles  out  of  town ;  and 
the  sound  people  should  be  stripped  of  all  their  cloaths, 
and  washed  and  shaved,  before  they  go  into  their  new 
lodgings.  These  removals  ought  to  be  made  in  the 
night,  when  the  streets  are  clear  of  people :  which  will 
prevent  all  danger  of  spreading  the  infection.  And 
besides,  all  possible  care  should  be  taken  to  provide 
such  means  of  conveyance  for  the  sick,  that  they  may 
receive  no  injury. 

As  this  management  is  necessary  with  respect  to  the 
poor  and  meauer  sort  of  people  ;  so  the  rich,  who  have 
conveniences,  may,  instead  of  being  carried  to  laza- 
rettoes,  be  olsliged  to  go  to  their  country  houses ;  pro- 
vided that  care  be  always  taken  to  keep  tie  sound 
separated  from  the  infected.  And  at  the  same  time  all 
the  inhabitants  who  are  yet  well,  should  be  permitted, 
nay  encouraged  to  leave  the  town,  which  the  thinner  it 
is,  will  be  the  more  healthy. 

No  manner  of  compassion  and  care  should  be  wanting 
to  the  diseased ;  to  whom,  when  lodged  in  clean  and  airy 
habitations,  there  would,  with  due  cautions,  be  no  great 
danger  in  giving  attendance.    All  expenses  should  be 

•  Vid.  A  journal  of  the  plague  in  1665,  by  a  citizen.  London,  1722. 
t  Discourse  upon  the  air,  by  Thos.  Cock, 
t  Vid.  The  shutting  up  houses  soberly  debated,  anno  1666. 
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paid  by  the  pubKc,  and  no  charges  ought  to  be 
thought  great,  which  are  counter-balanced  with  the 
saving  a  nation  from  the  greatest  of  calamities.  Nor 
does  it  seem  to  me  at  all  unreasonable,  that  a  re- 
ward should  be  given  to  the  person  that  makes  the 
first  discovery  of  infection  in  any  place;  since  it  is 
undeniable,  that  the  making  known  the  evil  to  those 
who  are  provided  willi  proper  methods  against  it,  is  the 
first  and  main  step  towards  the  overcoming  it. 

Although  the  methods  taken  in  other  countries,  as  well 
as  in  our  own,  have  generally  been  different  from  what 
we  have  here  recommended  ;  yet  there  are  not  wanting 
some  instances  of  extraordinary  success  attending  these 
measures,  whenever  they  happen  to  put  in  practice. 

The  magistrates  of  the  city  of  Ferrara  in  Italy,  in 
the  year  1630,  when  all  the  country  round  about  them 
was  infected  with  the  plague,  observing  the  ill-success 
of  the  conduct  of  their  neighbours,  who,  for  fear  of 
losing  their  commerce,  did  all  they  could  to  conceal  the 
disease,  by  keeping  the  sick  in  their  houses,  resolved, 
whenever  occasion  should  require,  to  take  a  different 
method.  Accordingly,  as  soon  as  they  received  infor- 
mation, that  one  had  died  in  their  city  of  the  pestilence, 
they  immediately  removed  the  whole  family  he  be- 
longed to  into  a  lazaretto,  where  all,  being  seven  in 
number,  likewise  died.  But  though  the  disease  was 
thus  malignant,  it  went  no  further,  being  suppressed 
at  once  by  this  method.  Within  the  space  of  a  year 
the  same  case  returned  seven  or  eight  times,  and  this 
management  as  often  put  a  stop  to  it.  The  example 
of  this  city  was  afterwards  followed  more  than  once  by 
some  other  towns  in  the  same  territory,  with  so  good 
success,  that  it  was  thought  expedient,  for  the  common 
good,  to  publish,  in  the  memoirs  of  the  people  of 
Ferrara,  this  declaration  :  That  the  only  remedy  against 
the  plague  is  to  make  the  most  early  discovery  of  it, 
that  is  possible,  and  thus  to  extinguish  it  in  the  very 
begiiming.* 

No  less  remarkable  than  this  occurrence  at  Ferrara, 
is  what  happened  at  Eome  in  the  plague  I  have  taken 
notice  of  before,  in  the  year  1657.  When  the  disease 
had  spread  itself  among  both  rich  and  poor,  and  raged 
in  the  most  violent  manner  ;  the  Pope  appointed  Car- 
dinal Gastaldi,  to  be  Commissary-General  of  Health, 
giving  him  for  a  time  the  power  of  the  whole  sacred 
college,  with  full  commission  to  do  whatever  he  should 
judge  necessary.  Hereupon  he  gave  strict  orders,  that 
no  sick  or  suspected  person  should  stay  in  their  own 
houses.  These  he  removed,  upon  the  first  notice,  to  a 
lazaretto  in  the  island  of  the  Tiber ;  and  all  who  were 
in  the  same  houses  with  them  to  other  hospitals  just 
without  the  city,  in  order  to  be  sent  to  the  island,  if 
they  should  faU  sick,  at  the  same  time  he  took  diligent 
care  to  send  away  their  goods  to  an  airy  place  to  be 
cleansed.  He  executed  these  regulations  with  so  much 
strictness,  that  no  persons  of  the  highest  quality  were 
exempted  from  this  treatment ;  which  occasioned  at  first 
great  complaints  against  the  Cardinal  for  his  severity  ; 
but  soon  after  he  had  general  thanks  :  for  in  two  months 
time,  by  this  means,  he  entirely  cleared  the  city  of  the 
pestilence,  which  had  continued  in  it  almost  two  years. 
And  it  was  particularly  observed,  that  whereas  before, 
when  once  the  disease  had  got  into  a  house,  it  seldom 
ended  without  seizing  the  whole  family ;  in  this  manage- 
ment scarce  five  out  of  an  hundred  of  the  sound  persons 
removed  were  infected. f 

I  cannot  but  take  notice,  that  the  plague  was  stopped 
at  Marseilles  a  full  fortnight  by  the  same  measures, 
and  probably  might  have  been  wholly  extinguished,  had 
not  new  force  been  given  it  by  the  unseasonable  con- 
fidence of  the  inhabitants  upon  this  intermission :  which, 
we  are  informed,  was  so  great,  that  they  would  not  be- 
lieve the  pestilence  had  been  at  all  among  them,  and 
publicly  upbraided  the  physicians  and  surgeons  for 
frightening  them  causelessly.  J  At  this  time,  no  doubt, 
they  must  have  neglected  the  cautions  necessary  for 
their  security  so  much,  as  to  leave  us  no  room  to  be  sm-- 
prised,  tiiat  the  disease  should  after  this  break  out  again 
with  too  great  violence  to  be  a  second  time  overcome. 

But,  besides  these  examples  in  foreign  countries,  we 
have  one  instance  of  the  same  nature  nearer  home. 
When  the  plague  was  last  here  in  England,  upon  its 
first  entrance  into  Poole  in  Dorsetshire,  the  magistrates 
immediately  suppressed  it,  by  removing  the  sick  into 
pest-houses,  without  the  town,  as  is  well  remembered 
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there  to  this  time.  A  very  remarkable  occurrence  has  "* 
greatly  contributed  towards  preserving  all  the  circum- 
stances of  this  transaction  in  memory.  They  found 
some  difficulty  in  procuring  anyone  to  attend  upon  the 
sick  after  their  removal :  which  obliged  the  town  to 
engage  a  young  woman,  then  under  sentence  of  death, 
in  that  service,  on  a  promise  to  use  their  interest  for 
obtaining  her  pardon.  The  young  woman  escaped  the 
disease,  but  neglecting  to  solicit  the  corporation  for  the 
accomplishment  of  their  engagement  with  her,  three  or 
four  months  after  she  was  barbarously  hanged  by  the 
mayor  upon  a  quarrel  between  them.  I  would  have  it 
observed,  that  as  the  advice  I  have  been  giving  is 
founded  upon  this  principle,  that  the  best  method  for 
stopping  infection,  is  to  separate  the  healthy  from  the 
diseased ;  so  in  small  towns  and  villages,  where  it  is 
practicable,  if  the  sound  remove  themselves  into  bar- 
racks, or  the  airy  habitations,  it  may  probably  be  even 
more  useful,  than  to  remove  the  sick.  This  method  has 
been  found  beneficial  in  France  after  all  others  have 
failed.  But  the  success  of  this  proves  the  method  of 
removing  the  sick,  where  this  other  cannot  be  practised, 
to  be  the  most  proper  of  any. 

When  the  sick  families  are  gone,  all  the  goods  of  the 
houses  in  which  they  were,  should  be  buried  deep  under 
the  ground.  This  I  prefer  to  burning  them :  because, 
especially  in  a  close  place,  some  infectious  particles 
may  possibly  be  dispersed  by  the  smoke  through  the 
neighbourhood  ;  according  to  what  Mercurialis  relates, 
that  the  plague  in  Venice  was  augmented  by  burning  a 
large  quantity  of  infected  goods  in  the  city.*  A  learned 
physician  of  my  acquaintance  lately  communicated  to 
me  the  relation  of  a  case,  (given  to  him  by  an  apothecary, 
who  was  at  the  place  when  the  thing  happened),  very 
proper  to  be  here  mentioned.  The  story  is  this.  At 
Shipston,  a  little  town  upon  the  River  Stour  in  Wor- 
cestershire, a  poor  vagabond  was  seen  walking  in  the 
streets  with  the  small-pox  upon  him.  The  people, 
frightened,  took  care  to  have  him  carried  to  a  little 
house,  seated  upon  a  hill,  at  some  distance  from  the 
town,  providing  him  with  necessaries.  In  a  few  days 
the  man  died.  They  ordered  him  to  be  buried  deep  in 
the  ground,  and  the  house  with  his  clothes  to  be  burnt. 
The  wind  being  pretty  high,  blew  the  smoke  upon  the 
houses  on  one  side  of  the  town  :  in  that  part,  a  few 
days  after,  eight  persons  were  seized  with  the  small- 
pox. So  dangerous  is  heat  in  all  kinds  of  pestilential 
distempers,  and  so  diffusive  of  contagion.  And  more- 
over, the  houses  themselves  may  likewise  be  demolished 
or  pulled  down,  if  that  can  conveniently  be  done,  that 
is,  if  they  are  remote  enough  from  others  :  otherwise  it 
may  suffice  to  have  them  thoroughly  cleansed,  and  then 
plastered  up.  And  after  this,  all  possible  care  ought 
still  to  be  taken  to  remove  whatever  causes  are  found 
to  breed  and  promote  contagion.  In  order  to  do  this, 
the  overseers  of  the  poor  (who  might  be  assisted  herein 
by  other  oflBcers)  should  visit  the  dwellings  of  all  the 
meaner  sort  of  the  inhabitants ;  and  where  they  find 
them  stifled  up  too  close  and  nasty,  should  lessen  theii- 
number  by  sending  some  into  better  lodgings,  and 
should  take  care,  by  all  manner  of  provisions  and  en- 
couragement, to  make  them  more  cleanly  and  sweet. 

No  good  work  carries  its  own  reward  with  it  so  much 
as  this  kind  of  charity  :  and  therefore,  be  the  expense 
what  it  will,  it  must  never  be  thought  unreasonable. 
For  nothing  approaches  so  near  to  the  first  original  of 
the  plague,  as  air  pent  up,  loaded  with  damps,  and 
corrupted  with  the  filthiness  that  proceeds  from  animal 
bodies. 

Our  common  prisons  afford  us  an  instance  of  some- 
thing like  this,  where  very  few  escape  what  they  call 
the  gaol-fever,  which  is  always  attended  with  a  degree 
of  malignity  in  proportion  to  the  closeness  and  stench 
of  the  place :  and  it  would  certainly  very  well  become 
the  wisdom  of  the  Government,  as  well  with  regard  to 
the  health  of  the  town,  as  in  compassion  tathe  prisoners, 
to  take  care,  that  all  houses  of  confinement  should  bo 
kept  as  airy  and  clean,  as  is  consistent  with  the  use  to 
which  they  are  designed. 

The  black  assize  at  Oxford,  held  in  the  castle  there  in 
the  year  1577,  will  never  be  forgotf  ;  at  which  the 
judges,  gentry,  and  almost  all  that  were  present,  lo  the 
number  of  300,  were  killed  by  a  poisonous  steam, 
thought  by  some  to  have  broken  forth  from  the  earth ; 
but  a  noble  and  great  philosopher;;:  more  justly  sup- 

•  De  pestilent,  cap.  21. 
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posed  to  liave  been  broiiglit  by  the  prisoners  out  of  chj 
gaol  into  court ;  it  being  observed,  tliat  they  ah^ne  were 
not  injured  by  it. 

At  the  same  time  that  this  care  is  taken  of  houses, 
the  proper  officers  should  be  strictly  charged  to  see  that 
the  streets  be  washed  and  kept  clean  from  filth,  carrion, 
and  all  manner  of  nuisances  ;  which  should  be  carried 
away  in  the  night  time :  nor  should  the  laystalls  be 
suffered  to  be  too  near  the  city.  Beggars  and  idle  per- 
sons should  be  taken  up,  and  such  miserable  objects  as 
are  neither  fit  for  the  common  hospitals  nor  workhouses, 
should  be  provided  for  in  an  hospital  of  incurables. 

Orders  indeed  of  this  kind  are  necessary  to  be 
observed  at  all  times,  especially  in  populous  cities  ; 
and  therefore  I  am  sorry  to  take  notice,  that  in  these 
of  London  and  Westminster  there  is  no  good  police 
established  in  these  respects:  for  want  of  which  the 
citizens  and  gentry  are  every  day  annoyed  more  ways 
than  one. 

If  these  early  precautions  we  have  mentioned,  prove 
successful,  there  will  be  no  need  of  any  methods  for 
correcting  the  air,  purifying  houses,  or  of  rules  for 
preserving  particular  persons  from  infection  :  to  all 
wliich,  if  the  plague  get  head,  so  that  the  sick  are  too 
many  to  be  removed,  (as  they  will  be  when  the  disease 
has  raged  for  a  considerable  time),  regard  must  be  had. 

As  to  the  first,  fire  has  been   almost  universally 
recommended  for  this  purpose,  both  by  the  ancients 
and  moderns,  who  have  advised  to  make  frequent  and 
numerous  fires  in  the  town  infected.    This  precept,  I 
think,  is  almost  entirely  founded  upon  a  tradition,  that 
Hippocrates  put  a  stop  to  a  plague  in  Greece  by  this 
means.    But  it  is  to  be  observed  that,  there  is  no 
mention  made  of  anything  like  it  in  the  works  of 
Hippocrates.    The  best  authority  we  have  for  it,  is  the 
testimony  of  Galen,  though  it  is  also  mentioned  by 
other  authors.    Galen,  recommending  Theriaca  against 
the  pestilence,  has  thought  fit,  it  seems,  to  compare  it 
to  fire  ;  and,  upon  this  conceit,  relates,  that  Hippocrates 
cured  a  plague  which  came  from  .a^thiopia  into  Greece 
by  purifying  the  air  with  fires  ;  into  which  were  thrown 
sweet-scented  herbs  and  flowers,  together  with  ointments 
of  the  finest^flavour.    It  is  remarkable,  that  among  the 
epistles  ascribed  to  Hippocrates,  which,  though  not 
genuine,  yet  are  older  than  Galen,  there  is  a  decree 
said  to  be  made  by  the  Athenians  in  honour  of  this  father 
of  physicians,  which,  making  mention  of  the  service  he 
had  done  his  country  in  a  plague,  says  only,  that  he  sent 
his  scholars  into  several  parts,  with  proper  instructions 
to  cure  the  disease.    By  which  it  should  seem  that  this 
story  of  the  fires  was  hardly  or  not  at  all  known  at  the 
time  when  these  letters  were  compiled.    And  Soranus 
may  yet  more  confirm  us,  that  it  was  framed  long  after  the 
death  of  Hippocrates  :  for  Soranus  only  says  in  general, 
that  Hippocrates  foretold  the  coming  of  the  pestilence, 
and  took  care  of  the  cities  of  Greece ;  without  any 
iiiention  of  having  used  this  particular  expedient. 
Plutarch  indeed  speaks  of  a  practice  like  this  as  com- 
monly approved  among  physicians,  which  he  makes 
use  of  to  illustrate  a  certain  custom  of  the  Egyptians  : 
of  whom  he  says,  that  they  purify  the  air  by  the  fumes 
of  resin  and  myrrh,  as  physicians  correct  the  foulness, 
and  attenuate  the  thickness  thereof  in  times  of  pesti- 
lence, by  burning  sweet  woods,  juniper,  cypress,*  §x. 

This  I  take  to  be  the  sum  of  what  can  be  learned  from 
antiquity  in  relation  to  this  point ;  from  whence  we 
may  see'  that  writers  have  concluded  a  little  too  hastily 
for  the  use  of  common  fires  in  this  case,  upon  the 
authority  and  example  of  Hippocrates,  though  we 
should  allow  the  fact  as  related  by  Galen  :  when  it  will 
not  from  thence  appear  that  Hipprocates  himself  relied 
upon  them ;  since  he  thought  it  necessary  to  take  in 
the  assistance  of  aromatic  fumes.  But  as  this  fact  is 
not  grounded  upon  sufficient  authority,  so  it  is  needless 
to  insist  long  upon  it.  The  passage  I  have  brought 
from  Plutarch  will  better  explain  what  was  the  senti- 
ment of  those  physicians  who  approved  the  practice. 
It  seems  they  expected  from  thence  to  dispel  the  thick- 
ness and  foulness  of  the  air.  And  no  doubt  but  such 
evil  dispositions  of  the  air  as  proceed  from  damps, 
exhalations,  and  the  like,  may  be  corrected  even  by 
common  fires,  and  the  predisposition  of  it  from  these 
causes  to  receive  infection  sometimes  removed.  But 
I  think  this  method,  if  it  be  necessary,  should  be  put 
in  practice  before  the  coming  of  the  pestilence.  For 
when  the  distemper  is  actually  begun,  and  rages,  since 
it  is  known  to  be  spread  and  increased  by  the  heat  of 

?  —  — 
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the  summer,  and  on  the  contrary  checked  by  the  cold 
in  winter ;  undoubtedly,  whatever  increases  that  heat, 
will  so  far  add  force  to  the  disease  :  as  Mercurialis  takes 
notice,  that  smiths,  and  all  those  that  worked  at  the  fire, 
were  most  severely  used  in  the  plague  at  Venice  in  his 
time.*  Whether  the  service  fires  may  do  by  correcting 
any  other  ill  qiialities  of  the  air,  will  counterbalance 
the  inconvenience  apon  this  account,  experience  only 
can  determine  :  and  the  fatal  success  of  the  trials  made 
here  in  the  last  plague,  is  more  than  sufficient  to  dis- 
courage any  farther  attempts  of  this  nature.  For  fires 
being  ordered  in  all  the  streets  for  three  days  together, 
there  died  in  one  night  following  no  less  than  4,000, 
(if  we  may  believe  Dr.  Hodges) ;  whereas  in  any  single 
week  before  or  after,  never  twice  that  number  were 
carried  oft'.f  .^jid  we  find,  that,  iipon  making  the  same 
experiment  in  the  last  plague  at  Marseilles,  the  contagion 
was  every  day  spread  more  and  more  through  the  city 
with  increased  rage  and  violence.  J 

What  has  been  said  of  fires,  is  likewise  to  be  under- 
stood of  firing  of  guns,  which  some  have  too  rashly  ad- 
vised. The  proper  correction  of  the  air  would  be  to 
make  it  fresh  and  cool :  accordingly  the  Arabians,  §  who 
were  best  acquainted  with  the  nature  of  pestilences, 
advise  people  to  keep  themselves  as  airy  iis  possible, 
and  to  chuse  dwellings  exposed  to  the  wind,  situate 
high,  and  refreshed  with  running  waters. 

As  for  liouses,  the  first  care  ought  to  be  to  keep  them 
clean :  for  as  nastiuess  is  a  great  source  of  infection,  so 
cleanliness  is  the  greatest  preservative ;  which  shows  us 
the  true  reason  why  the  poor  are  most  obnoxious  to  con- 
tagious diseases.  It  is  remarked  of  the  Persians,  that 
though  their  country  is  surrounded  every  year  with  the 
plague,  they  seldom  or  never  suffer  anything  by  it  them- 
selves :  and  it  is  likewise  known,  that  they  are  the  most 
cleanly  people  of  any  in  the  world,  and  that  many  among 
them  make  it  a  great  part  of  their  religion  to  remove 
filthiness  and  nuisances  of  every  kind  from  all  places 
about  their  cities  and  dwellings. |! 

Besides  this,  the  Arabians  advise  the  keeping  houses 
cool,  as  another  method  of  their  purification ;  and  there- 
fore, to  answer  this  end  more  fully,  they  directed  to 
strew  them  with  cooling  herbs,  as  roses,  violets,  water- 
lilies,  &c. ,  and  to  be  washed  with  water  and  vinegar  : 
than  all  which,  especially  the  last,  nothing  more  proper 
can  be  proposed.  I  think  it  not  improper  likewise  to 
fume  houses  with  vinegar,  either  alone  or  together  Avith 
nitre,  by  throwing  it  upon  a  hot  ii-on  or  tile  ;  though  this 
be  directly  contrary  to  what  modern  authors  mostly 
advise,  which  is  to  make  fumes  with  hot  tilings,  as 
benzoin,  frankincense,  storax,  &c. ,  from  which  I  see  no 
reason  to  expect  any  virtue  to  destroy  the  matter  of 
infections,  or  to  keep  particular  places  from  a  disposition 
to  receive  it ;  which  are  the  only  things  here  to  be  aimed 
at.  The  smoke  of  sulphur,  perhaps,  as  it  abounds  with 
an  acid  spirit,  which  is  found  by  experience  to  be  very 
penetrating,  and  to  have  a  great  power  to  repress  fer- 
mentations, may  promise  some  service  this  vray. 

As  hot  fumes  appear  to  be  generally  useless,  so  the 
steams  of  jjoisonous  minerals  ought  to  be  reckoned 
dangerous  :  and  therefore  I  cannot  but  dissuade  the  use 
of  all  fumigations  with  mercury  or  arsenic.  Much  less 
would  I  advise,  as  some  have  done,  the  wearing  arsenic 
upon  the  pit  of  the  stomach  as  an  amulet :  since  this 
practice  has  been  often  attended  with  very  ill  conse- 
quences, and  is  not  grounded  iipon  any  good  authority, 
but  probably  derived  from  an  error  in  mistaldng  the 
Arabian  word  darsini,  which  signifies  cinnamon,  for  the 
Latin  de  arsenico,  as  I  have  formerly  shown.  11 

The  next  thing  after  the  purifying  of  lioiises,  is  to 
consider  by  what  means  pai-ticular  persons  may  best 
defend  themselves  against  contagion :  for  the  certain 
doing  of  which,  it  would  be  necessary  to  put  the  humours 
of  the  body  into  such  a  state,  as  not  to  be  alterable  by 
the  matter  of  infection.  But  since  this  is  no  more  to  be 
hoped  for,  than  a  specific  preservative  from  the  small- 
pox ;  the  most  that  can  be  done,  will  be  to  keep  the  body 
in  such  order,  that  it  may  suH'er  as  little  as  ])0ssible. 
The  first  step  towards  which,  is  to  maintain  a  good  state 
of  health,  in  which  we  are  always  least  liable  to  suffer  by 
any  external  injuries  ;  and  not  to  T>^eaken  the  body  by 
evacuations.  The  next  is,  to  guard  against  all  dejection 

*  De  pcste,  c.  22. 
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t  Journal  de  l.i  peste  de  Marseilles,  p.  19,  and  relation  liistorique  de 
tout  ce  i|ui  s'est  pass6    Marseilles  pendinit  la,  derni&re  peste,  p.  77. 

§  Ehazes  dere  medica,  lib.  iv.  c.  24.  and  Avieenn.  can.  med.  lib.  iv.  c.  1. 

II  Gauderau  relation  des  esptices  de  la  peste  que  reconnoissent  leg 
Orientaux. 

T  Meoh.  account  of  poisons,  essay  S. 
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of  spirits,  and  immoderate  passions .-  for  these  we  daily 
observe  do  expose  persons  to  the  more  common  con- 
tagion of  small-pox.  These  ends  will  be  best  answered 
by  living  with  temperance  upon  a  good  generous  diet, 
and  by  avoiding  fastings,  watcliing,  extreme  weariness, 
&c.  Another  defence  is,  to  use  whatever  means  are 
proper  to  keep  the  blood  from  inflaming.  This,  if  it 
does  not  secure  from  contracting  infection,  mil  at  least 
make  the  effects  of  it  less  violent.  The  most  proper 
means  for  this,  according  to  the  advice  of  the  Arabian 
physicians,  is  the  repeated  use  of  acid  fruits,  as  pome- 
granates, Sevil  oranges,  lemons,  tart  apples,  &c. ;  but 
above  all,  of  wine-vinegar  in  small  quantities,  rendered 
grateful  to  the  stomach  by  the  infusion  of  some  such 
ingredients  as  gentian  root,  galangal,  zedoary,  juniper 
berries,  &c.  Which  medicines  by  correcting  the  ■sdnegar, 
and  taking  off  some  ill  effect  it  might  otherwise  have 
upon  the  stomach,  will  be  of  good  use  :  but  these,  and 
all  other  hot  aromatic  drugs,  though  much  recommended 
by  authors,  if  used  alone,  are  most  likely  to  do  hurt  by 
over  heating  the  blood. 

I  cannot  but  recommend  likewise  the  use  of  issues. 
The  properest  place  for  them  I  take  to  be  the  inside  of 
the  thigh -a  little  above  the  knee.  Besides,  the  smoking 
tobacco,  much  applauded  by  some,  since  it  may  be  put  in 
practice  without  any  great  inconvenience,  need  not,  I 
think,  be  neglected. 

But  since  none  of  these  methods  promise  any  certain 
protection ;  as  leaving  the  place  infected  is  the  surest 
preservative,  so  the  next  to  it  is  to  avoid,  as  much  as 
may  be,  the  near  approach  to  the  sick,  or  to  such  as  have 
but  latelj'  recovered.  For  the  greater  security  herein, 
it  will  be  adviseable  to  avoid  all  crouds  of  people.  Nay, 
it  should  be  the  care  of  the  magistrate  to  prohibit  all 
unnecessary  assemblies  ;  and  likewise  to  oblige  all  who 
get  over  the  disease,  to  conflne  themselves  for  some  time, 
before  they  appear  abroad. 

The  advice  to  keep  at  a  distance  from  the  sick,  is  also 
to  be  understood  of  the  dead  bodies  ;  which  should  be 
buried  at  as  great  a  distance  from  dwelling-houses,  as 
may  be  ;  put  deep  in  the  earth  ;  and  covered  with  the 
exactest  care  ;  but  not  with  quick  lime  thrown  in  with 
them,  as  has  been  the  manner  abroad  :  for  I  cannot  but 
think  that  this,  by  fermenting  with  the  putrefying 
humours  of  the  carcases,  may  give  rise  to  noxious  ex- 
halations from  the  ground.  They  should  likewise  be 
carried  out  in  the  night,  while  they  are  yet  fresh  and 
free  from  putrefaction  :  because  a  carcase  not  yet  be- 
ginning to  corrupt,  if  kept  from  the  heat  of  the  day, 
hardly  emits  any  kind  of  steam  or  vapour. 

As  for  those  who  must  of  necessity  attend  the  sick, 
some  farthi3r  directions  should  be  added  for  their  use. 
These  may  be  comin-ehended  in  two  short  i^recepts. 
One  is,  not  to  swallow  their  spittle  while  they  are  about 
the  sick,  but  rather  to  spit  it  out :  the  other,  not  so 
much  as  to  draw  in  their  breath,  when  they  are  very 
near  them.  The  reason  for  both  these  appears  from 
what  has  been  said  above  concerning  the  manner  in 
which  a  sound  person  receives  the  infection.  But  in 
case  it  be  too  difficult  constantly  to  comply  with  these 
cautions,  washing  the  mouth  frequently  with  vinegar, 
and  holding  to  the  nostrils  a  sponge  wet  with  the  same, 
may  in  some  measure  siipply  their  place. 

This  is  the  sum  of  what  I  think  most  likely  to  stop  the 
progress  of  the  disease  in  any  jDlace  where  it  shall  have 
got  admittance.  If  some  few  of  these  rules  refer  more 
particularly  to  the  city  of  London,  with  small  alteration 
they  may  be  applied  to  any  other  place.  It  now  remains 
therefore  only  to  lay  down  some  directions  to  hinder 
the  distempers  spreading  from  town  to  town.  The  best 
method  for  which,  where  it  can  be  done,  (for  this  is  not 
practicable  in  very  great  cities),  is  to  cast  up  a  line 
about  the  town  infected,  at  a  convenient  distance ;  and 
by  placing  a  guard,  to  hinder  people's  passing  from  it 
without  due  regulation,  to  other  towns  :  but  not  abso- 
lutely to  forbid  any  to  withdraw  themselves,  as  was 
done  in  France,  according  to  the  usiial  practice  abroad  ; 
which  is  an  unnecessary  severity,  not  to  call  it  a  cruelty. 
I  think  it  will  be  enough,  if  all  who  desire  to  pass  the 
line,  be  permitted  to  do  it,  upon  condition  they  first 
perform  quarantine  for  about  20  days  in  tents,  or  other 
more  convenient  habitations.  But  the  greatest  care 
must  be  taken,  that  none  pass  without  conforming  them- 
selves to  this  order ;  both  by  keeping  diligent  watch, 
and  by  punishing,  with  tlie  utmost  severity,  anv  that 
shall  either  have  done  so,  or  attempt  it.  And  the 'better 
to  discover  such,  it  will  be  requisite  to  oblige  all  who 
travel  in  any  part  of  the  country,  under  the  same 
penalties,  to  carry  with  them  certificates  either  of  their 


coming  from  places  not  infected,  or  of  their  passing  the 
line  by  permission. 

This  I  take  to  be  a  more  effectual  method  to  keep  the 
infection  from  spreading,  than  the  absolute  refusing  a 
passage  to  people  xipon  any  terms.  For  when  men  are 
in  such  imminent  danger  of  their  lives  where  they  are, 
many,  no  doubt,  if  not  otherwise  allowed  to  escape,  will 
use  endeavoui-s  to  do  it  secretly,  let  the  hazard  be  ever 
so  great.  And  it  can  hardly  be,  but  some  will  succeed 
in  their  attempts ;  as  we  see  it  has  often  hapijened  in 
France,  notwithstanding  all  their  care.  But  one  that  gets 
off  thus  clandestinely,  will  be  more  likely  to  carry  the 
distemper  with  him  than  20,  nay,  100,  that  go  away 
under  the  proceeding  restrictions ;  especially  because 
the  infection  of  the  place  he  flies  from,  will  by  this 
management  be  rendered  much  more  intense.  For 
confining  people,  and  shutting  them  up  together  in 
great  numbers,  will  make  the  distemper  rage  with 
augmented  force,  even  to  the  increasing  it  beyond 
wiiat  can  be  easily  imagined  :  as  appears  from  the 
account  which  the  learned  Gassendus*  has  given  us 
of  a  memorable  plague,  which  liappened  at  Digne 
in  Provence,  where  he  lived,  in  the  year  1629.  This 
was  so  terrible,  that  in  one  summer  out  of  10,000 
inhabitants,  it  left  but  1,500,  and  of  them  all  but 
five  or  six  had  gone  through  the  disease.  And  he 
assigns  this,  as  the  iDrincipal  cause  of  the  great  destruc- 
tion, that  the  citizens  were  too  closely  confined,  and  not 
suffered  so  much  as  to  go  to  their  country  houses. 
Whereas  in  another  pestilence  which  broke  out  in  the 
same  place  a  year  and  a  half  after,  more  liberty  being 
allowed,  there  did  not  die  above  100  persons. 

For  these  reasons,  I  think,  to  allow  people  with 
proper  cautions  to  remove  from  an  infected  place,  is  the 
best  means  to  suppress  the  contagion,  as  well  as  the  most 
humane  treatment  of  the  present  sufferers  :  and,  under 
these  limitations,  the  method  of  investing  towns  in- 
fected, which  is  certainly  the  most  proper  that  can  be 
advised,  to  keep  tho  disease  from  spreading,  will  be  no 
inconvenience  to  the  places  surrounded.  On  the  con- 
trary, it  will  rather  be  useful  to  them  ;  since  the  guard 
may  establish  siich  regulations  for  the  safety  of  those 
who  shall  bring  provisions,  as  shall  remove  the  fears 
which  might  otherwise  discourage  them. 

The  seciu-ing  against  all  apprehensions  of  this  kind, 
is  of  so  great  importance,  that  in  cities  too  large  to  be 
invested,  as,  for  example,  this  city  of  London,  the 
magistrates  must  use  all  possible  diligence  to  supply 
this  defect,  not  only  by  setting  up  barriers  without  their 
city,  but  by  making  it  in  the  most  particular  manner 
their  care  to  appoint  such  orders  to  be  observed  at  them, 
as  they  shall  judge  will  be  most  satisfactory  to  the 
country  about.  Though  liberty  ought  to  be  given  to 
the  people,  yet  no  sort  of  goods  must  by  any  means  be 
siiflfered  to  be  carried  over  the  line  which  are  made  of 
materials  retentive  of  infection.  For  in  the  present 
case,  when  infection  lias  seized  any  part  of  a  country, 
much  greater  care  ought  to  be  taken,  that  no  seeds  of 
the  contagion  be  conveyed  about,  than  when  the  dis- 
temper is  at  a  great  distance  :  because  a  bale  of  goods, 
which  shall  have  imbibed  the  contagious  aura  when 
packed  up  in  Turky,  or  any  remote  parts,  when  un- 
packed here,  may  chance  to  meet  with  so  healthful  a 
temperament  of  our  air,  that  it  shall  not  do  much  hm-t. 
But  when  the  air  of  any  one  of  our  towns  shall  be  so 
corrupted,  as  to  maintain  and  spread  the  pestilence  in  it, 
there  will  be  little  reason  to  believe,  that  the  air  of  the 
rest  of  the  country  is  in  a  much  better  state. 

For  the  same  reason  quarantines  should  more  strictly 
be  injoined,  when  the  plague  is  in  a  bordering  kingdonii, 
than  when  it  is  more  remote. 

The  advice  here  given  with  respect  to  goods,  is  not 
only  abundantly  confirmed  from  the  proofs  I  have  given 
above,  that  goods  have  a  power  of  spreading  contagion 
to  distant  places  ;  but  might  be  farther  illustrated  by 
many  instances  of  ill-effects  from  the  neglect  of  this 
caution  in  times  of  the  plague.  I  shall  mention  two, 
which  hai^poned  among  us  during  the  last  plague.  I 
have  had  occasion  already  to  observe,  that  the  plague 
was  in  Poole.  It  was  carried  to  that  place  by  some 
goods  contained  in  a  pedlar's  pack.  The  plague  was 
likewise  at  Eham  m  the  Peak  of  Derbyshire,  being 
brought  thither  by  means  of  a  box  sent  from  London  to 
a  tailor  in  that  village,  containing  some  mateiials 
relating  to  his  trade.  There  being  several  incidents  in 
this  latter  instance,  that  will  not  only  serve  to  establish 
in  particular  the  precepts  I  have  been  giving  in  relatio» 
to  goods,  but  likewise  all  the  rest  of  the  directions  that 

^  *  J^otitia  ecclesiee  Dinieusis. 
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have  been  set  down  for  stopping  tlie  progress  of  the 
plague  from  one  town  to  another ;  I  shall  finish  this 
chapter  with  a  particular  relation  of  what  passed  in 
that  place.  A  servant,  who  first  opened  the  foresaid 
box,  complainiag  that  the  goods  were  damp,  was  or- 
dered to  dry  them  at  the  fire ;  but  in  doing  it  was  seized 
with  the  plague,  and  died  :  the  same  misfortune  ex- 
tended itself  to  all  the  rest  of  the  family,  except  the 
tailor's  wife,  who  alone  survived.  From  hence  the  dis- 
temper spread  about,  and  destroyed  in  that  village,  and 
the  rest  of  the  parish,  though  a  small  one,  between  two 
and  three  hundred  persons.  But,  notwithstanding  this 
BO  great  violence  of  the  disease,  it  was  restrained  from 


reaching  beyond  that  parish  by  the  care  of  the  rector  ; 
from  whose  son,  and  another  worthy  gentleman,  I  have 
the  relation.  This  clergyman  advised,  that  the  sick 
should  be  removed  into  huts  or  barracks  built  upon  the 
common ;  and  procuring,  by  the  interest  of  the  then 
Earl  of  Devonshire,  that  the  people  should  be  well  fur- 
nished with  provisions,  he  took  effectual  care,  that  no 
one  should  go  out  of  the  parish  :  and  by  this  means  he 
protected  his  neighbours  from  infection  with  complete 
success. 

I  have  now  gone  through  thes  chief  branches  of  pre- 
servation against  the  plague,  and  shall  conclude  with 
some  general  directions  concerning  the  cure. 


Woodville's  YAfiioLA-YAcciNE :  Evan's  Oases. 
("  Medical  and  Physical  Journal,"  11th  Septemier  1799.) 
{See  Question  11,227.) 


Years  of 
Age. 

Months. 

Days 
Indisposed. 

No.  of 
Pustules. 

Years  of 
Age. 

Months. 

Days 
Indisposed. 

No.  of 
Pustules. 

Thomas  Leicester 

2 

6 

1 

1 

12 

Elizabeth  Lloyd 

3 

6 

— 

3 

Mary  Leicester 

— 

4 

2 

40 

Ann  Roberts    -          -  . 

5 

6 

2 

40 

Jane  Stevens  - 

2 

6 

2i 

^2 

6 

Mary  Roberts  -          -  - 

2 

6 

1 

6 

John  Perry  - 

1 

6 

1 

16 

Hugh  Thomas  -         -  - 

2 

— 

1 

— 

Charles  Plimmer 

10 

— 

1 

30 

Elizabeth  Cadman 

7 

— 

— 

— 

Thomas  Plimmer        -         -  j 

15 

— 

1 

~ 

Morris  Cadman 

4 

— 

— 

— 

Mary  Plimmer            -          -  j 

12 

— 

2 

— 

James  Cadman 

3 

— 

3 

— 

Mathew  Williams 

— 

7 

— 

— 

Sarah  Jones     -          -  - 

4 

— 

3 

— 

Martha  Morgan 

— 

9 

2 

— 

William  Jones  -          -  - 

2 

— 

— 

— 

Mary  Roson,  sen. 

22 

— 

3 

15 

Thomas  Cadman 

1 

— 

— 

— 

Thomas  Socket 

9 

— 

— 

— 

Ann  Jones       -          .  - 

— 

6 

3 

2 

William  Socket          -         -  ] 

5 

6 

— 

— 

Ann  Barnesley  -      ,  - 

6 

— 

2 

1 

] 

Joseph  Socket  - 

1 

~ 

1 

3 

Thomas  Barnesley 

3 

— 

2 

3 

Thomas  Onion 

1 

3 

2 

20 

Thomas  Pearce 

2 

— 

3 

1 

Benjamin  Burrows 

2 

— 

3 

50 

Maria  Briscoe  -          -  - 

1 

6 

2 

20 

Thomas  Cranage 

5 

3 

18 

Mark  Dod       -          -  - 

3 

2 

1 

Jane  Jervis     -          -  - 

1 

1 

2 

100 

Martha  Dod  - 

g 

1 

50 

Mary  Phillips  .          -  - 

2 

2 

50 

Thomas  Cooke 

3 

Harriet  Williams 

1 

3 

10 

Elizabeth  Cooke 

1 

2 

100 

Hannah  Aaron 

3 

3 

2 

Elizabeth  Hill  - 

6 

1 

John  Cooke     -          -  - 

!  2 

1 

12 

Ann  Trickett  -          -  - 

7 

1 

Mary  Bird       -          .   .  - 

4 

2 

20 

Elizabeth  Hazle 

3 

Elizabeth  Aston 

1 

4 

Rebecca  Hazle 

9 

Mary  Boson,  jun. 

4 

1 

6 

William  Onions 

2 

John  Eadclifle  -         -  - 

4 

Jacob  Brooks  -          -  - 

1 

6 

Eleanor  RadclifEe  • 

2 

6 

Maria  Brice     _         _  - 

2 

6 

1 

20 

Stephen  Smith  -         -  - 

2 

6 

William  Bric(;  -         -  - 

1 

1 

2 

30 

James  Burns  - 

1 

6 

8 

John  Churn     -          .  - 

4 

1 

William  Dean  -         -  - 

3 

1 

Thomas  Churn 

2 

2 

Ann  Wright  - 

1 

6 

2 

5 

James  Churn   -          -  - 

3 

1 

Ann  Onions    .         -  - 

8 

i 

2 

8 

Mary  Ann  Parker 

10 

J. 

2 

12 

Francis  Gregory 

7 

2 

6 

John  Hazle  ... 

3 

2 

100 

Elizabeth  Gregory 

5 

William  Pincher 

1 

3 

X 

2 

3 

RoTiert  Ellis     -          -  - 

2 

1 

John  Silvester  -          -  - 

14 

2 
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{Papers  hwnded  in  by  Professor  Edgar  March  GroohshoMk,  M.B.) 
The  Vabiolous  Test  atteb  Cow-pox:  Stevenson's  Cases.  '■ 
(See  Question  11,726.) 


In  the  "  Medical  and  Physical  Journal,"  1801  (Vol.  6, 
page  121),  Mr  Stevenson  gives  two  cases  in  which  in 
no  instance  that  had  come  to  his  knowledge  had  the 
diagnostic  sj-naptoms  of  the  genuine  cow-pox  been  so 
clearly  marked  and  so  fully  divested  of  obscurity  in 
every  particular.    The  cases  are  as  follows  : — 

Master  Thomas  Harvey.  Toton,  >  otts,  aged  two  years, 
was  inoculated  with  vaccine  matter  on  the  Ist  of  June 
1800,  taken  from  a  young  lady  in  the  same  village  on 
the  ninth  day  of  the  disease,  and  immediately  inserted, 
without  dilution  in  its  perfectly  limpid  state,  into  both 
arms.  On  the  fourth  day  the  matter  had  evidently 
taken  effect,  and  on  the  fifth  a  small  vesicle  appeared, 
which  gradually  enlarged  till  the  eighth,  when  my 
patient  became  uneasy,  fretful,  and  somewhat  feverish. 
These  symptoms  abated  in  the  space  of  48  hours.  The 
beautiful  circumscribed  efForescence  or  areola  around 
the  pustule,  which  was  distended  with  a  transparent 
fluid,  continued  to  increase  in  circumference  till  the 
twelfth  day.  From  this  period  it  spontaneously,  though 
gradually,  subsided,  the  matter  in  the  pustule  being  all 
this  time  of  an  aqueous  colour  and  consistence  The  pus- 
tule began  now  to  assume  a  dark  complexion,  and  an 
eschar  formed  which  separated  about  a  fortnight  after- 
wards. On  the  ninth  day  a  few  red  eruptions  appeared, 
scattered  thinly  over  the  body  like  measles,  which  in  the 
space  of  four  days  turned  brown,  and  soon  desquamated, 
nor  did  they  contain  any  fluid  during  their  continnance. 
In  short,  I  know  not  of  any  variation  in  the  symptoms 
from  the  commencement  to  the  termination  of  the 
disease  from  those  which  uniformly  occur  iu  the  cow- 
pox,  save  two  cutaneous  eruptions  which  are  not  a 
necessary  or  usual  concomitant.  On  the  eighth  day 
Master  Edward  Harvey  ,  aged  seven  years,  was  inocu- 
lated wiih  matter  taken  from  his  brother.  It  would  be 
nugatory  to  state  the  particulars  of  his  symptoms,  and 
it  is  only  necessary  to  mention  that  he  went  through 


the  disease  in  a  more  mild,  though  equally  distinct, 
form. 

In  six  months  nClerwards  both  these  young  gentle- 
men were  inoculated  -with  recent  variolouo  matter,  in 
order  to  remove  from  the  minds  of  their  parents  all 
doubts  of  the  efficacy  of  the  cow-pox  as  a  preservative 
against  the  contagion  of  the  variola.  As  for  myself  I 
entertained  not  the  least  apprehension  of  any  effects 
from  the  inoculation,  and  in  this  conviction  I  deemed 
a  preparative  course  quite  superfluous.  The  matter 
which  had  been  thus  introduced,  instead  of  dying  away 
on  the  third  or  fourth  day  as  I  had  anticipated,  began 
to  produce  inflammation  on  both  their  arms.  Tou  may 
conceive  my  confusion  and  chagrin  when  on  the  eighth 
day  I  received  a  message  requesting  me  to  visit  my 
young  patients,  who  complained  of  headache,  chilli- 
ness, sickness,  and  the  other  precursory  symptoms  of 
small-pox.  On  my  arrival  I  found  to  my  sincere  regret 
that  there  was  little  doubt  of  their  having  the  genuine 
variolous  fever.  The  pustules  on  the  arms  of  both 
were  fully  distended  with  purulent  matter  and  con- 
siderably inflamed  around  their  margins.  In  Master 
Edward,  on  the  following  day,  a  full  crop  of  eruptions 
supervened.  With  respect  to  his  brother,  the  eruptive 
fever  was  much  milder,  a  circumstance  that  was  owing 
probably  to  his  being  more  exposed  to  the  open  air  in 
addition  to  the  very  soluble  state  of  his  bowels.  The 
pustule-i  too  never  attained  to  that  high  degree  of 
maturity  as  in  Master  Edward.  For  after  being  red, 
and  bounded  by  a  marginal  inflammation,  and  being 
filled  with  a  much  less  proportion  of  purulent  contents, 
they  sooner  turned  brown  and  exsiccated  ;  a  symptom 
not  unusual  in  very  favourable  cases  of  variola. 

That  this  secondary  disease  was  the  real  small-pox 
admits  not  of  a  doubt,  since  many  children  were  in- 
oculated successfully  with  matter  taken  from  Master 
Edward. 


The  Scab  Theoby:  Camper's  Expebiments. 


{See  Question  11,889.) 


Camper  {Dissertatio  de  EmolumenUs  et  Optimo  Methodo 
Insitionis  Variolarum,  1774)  made  experiments  to  ascer- 
tain whether  the  number  of  punctures  made  or  the 
quantity  of  variolous  matter  introduced  into  the  punc- 
tures bore  any  relation  to  the  number  of  pustules  which 
afterwards  appeared.    His  results  were  as  follows  : — 


Punctures. 


Pustules. 


1.  Two  punctures  in  each  arm  - 


2.  ditto  ditto 

3.  ditto  ditto 

4.  Two   ditto  in  one  arm 

the  other  - 
6.  ditto  ditto 

6.  Three  ditto  in  one  arm 

7.  Two  ditto  iu  one  arm 

8.  Three  ditto  in  one  arm 

the  other  - 

9.  Two  ditto  iu  one  arm 
10.  Three  ditto  in  both  arms 


and 


-    4  produced 

15 

-  4 

12 

-  4 

SOU 

in 

-  3 

3 

-  3 

5U 

-  3 

4 

-  2 

„       1 ,000 

iu 

-  5 

4 

-  2 

230 

■  6 

» 

12 

Punctures. 
1 1 .  Four  ditto  in  one  arm  and  three  in 


Pustules 


the  other  ■ 
12.  Two  ditto  in  one  arm 


7  produced  4 
2       ,,  1,500 


With  reference  to  these  cases  Thomson  says,  "  From 
these  experiments  Camper  justly  concluded  that  the 
number  of  small-pox  pustules  succeeding  to  inocu- 
lation depends  neither  upon  the  number  of  the 
punctures  which  are  made  nor  upon  the  quantity  of 
matter  introduced  into  the  system.  Prom  the  know- 
ledge we  possess  of  the  action  of  other  specific 
poisons  upon  the  human  body  such  results  are 
exactly  what  might  have  been  expected,  and  the 
great  difference  in  respect  to  the  relative  proportion 
of  the  number  of  punctures  made  and  pustules  pro- 
duced can  only  be  referred  to  particular  diversities 
in  the  constitutions  of  those  upon  whom  the  experi- 
tnonts  were  performed." 
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App.  No.  I.  {Facers  handed  m  by  Professor  Edgwr  Mwreh  Orookshmh,  M.B.) 

Pedigrees  of  Jbnnbk's  Stocks  of  Lymi'u  and  of  I^.vuke's  Stock  of  Stonehouse  L-^mi'ii. 

(See  Question  11,978.) 


I 

John  Marklove 


Jenner's  first  Stock.    (^Equine  indirect.) 
Horse. 


Cow. 


William  Summers  (inoculated  16  March  1798). 
William  Pead. 


Hannah  Bxcell, 


Several  other  children  and  adults. 


Mr.  Cline's  Patient. 


Eobert  F.  Jenner.  Mary  Pead.  Mary  James. 
(^Failed  to  take.} 


T.  Barge.  A  child.  A  child.  A  child. 

(^Stock  lost.)     {Failed  to  take.)       {Failed  to  take.)       {Failed  to  take.) 


Jenner's  Berkeley  Lymph.    {Summer  of  119S.) 
Cow. 


Four  or  five  servants.    (.4//  failed.) 


Jenner's  Sionehouse  Lymph.     26th  November  1798.) 
Cow. 


Mr.  Hick's  two  children.  Susan  Phipps. 

{27th  November.    See  Sarm'^  Life  of  Jenner,  Vol.  I.,  p.  303.)       {2nd  December.    Ran  into  an  ulcerous  state.) 


Mary  Hearn. 

{Sore,  with  disposition  to  inAame;  treated  with  mercurial 
ointment.) 
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(Pajjers  handed  in  by  Professor  Edgar  March  Grookshank,  M.B.) 
Darke's  Stock  of  Stonehouse  Lymph.    (13f/t  and  14th  December-  1798.) 


A{>p.  No,  li 


Vick,  Dr.  Darke's 

servant. 
(  Failed ;  6th  day  a 
small  scab.) 


Miss  Colborne. 
(^Some  hardness  and 
elevation,  hartlly  per- 
ceptible 6th  day,  10th 
WHS  quite  gone.) 


Miss  S.  Colborne. 
(^Hardness  and  eleva- 
tion to  '9th  day,  crust 

fell  off-  nil  lillt.) 


(^Inoculated  with  small-pox  on  the  Sth  day  from  the  inoculation  with 
cow-pox — all  took." 


Miss  E.  Colboine. 
(loth  day  vesication  ; 
followed  by  utcera- 
tion  ;  treated  with 
mercurial  ointment. 
Suppuration  fol- 
lowed.) 


W.  King,  Mr.  Col- 
borne's  servant. 

(Vesica'io'n,  (ulcera- 
tion.    Some  local 

effect  on  application 
of  variolous  test.)„ 


.Tenner's  Stock  nf  Woodville's  Variola-Vaccine.    (^See  Jenner's  "  Further  Observations  on  the  Variolm  Vaccina  or  Cow-pox  " 

and  Baron's  Life  of  Jenner,  Vol.  I.,  p.  324.) 

(Supplied  from  Ann  Bumpus,  who  had  over  300  pustules  of  small-pox.) 


Stephen  Jenner. 
{Spots  on  the  arm,  three  on  the 
face,  two  fresh  spots  on  face.) 


James  Hill. 
('•  The  vesicle  ....  assuming 
"  more  perfectly  the  variolous 
"  character  than  is  common  with  the 
"  cow-pox  at  this  s'age.") 


1 

MM 

Servants,  and  people  in  Mr.  Hick's  manufactory. 

Mr.  Hick's  children. 


Child,  20  hours  old,  inoculated  by 
Henry  Jenner. 


107  persons  inoculated  by  Dr.  Marshall 

(22nd  March— 27th  April). 
189  more  by  Sth  September  1799. 


Total  -  296* 


Jenner's  Kentish  Town  Lymph. 

(Taken  by  Tanner,  a  student  at  the  Veterinary  College,  from  a  cow  at  Mr.  Clark's  farm  at  Kentish  Town.    Jenner  procured  it 
from  Tanner,  and  immediately  conveyed  it  to  Dr.  Marshall  in  Gloucestershire  in  April  1799.) 

127  cases  by  Dr.  Marshall*  by  Sth  September  1799. 


Above  100  cases  by  Henry  Many  :  ases  by  Jenner  and 

Jenner.  friends. 


*  Marshall's  cases        -  {  296  with  Woodville  lymph. 

L  127  with  Kentish  Town  lymph. 

423 

Of  these  423  ;  211  "  were  subjected  to  the  action  of  the  variolous  matter,  but  every  one  resisted  it  "  (^Marshall). — E.  M.  C. 
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App.  No.  1. 


{Papers  handed  in  hy  Professor  Edgar  March  GroohshoMh,  M.B.) 


Besttlt  or  THE  Vakiolous  Test*  in  Twenty-one  Oases  '"vaccinated"  with  Oeely's  Variola- Yaccine :  Table 
SHOWING  the  Sex,  Age,  Peuiod  after  Vaccination  with  VARiOLA-VACcrNE  Lymph,  Number  and  Kind  of  Scars, 
AND  Restflts  or  the  Test  of  Variolous  Inoculation  of  Twenty-one  Subjects. 

(See  Question  12,299.) 


No. 


Sex. 


Age. 


Girl 
Girl 


3  i  Boy 
Girl 

5  ]  Boy 


6  j  Boy 

i 

7  :  Boy 

8  j  Gir! 

9  '  Girl 


Period 
after 
vaccin- 
ation. 


Number  and  kind 
of  scars. 


Results. 


(Years.)  j  (Months.)  ^ 

11^  5       ;  8  very  fine  scars 


.5  very  fine  scars 
2  large,  2  smaK 
4  fine  scars 

4  fine  scars 


.3  smail  scars 


4  very  fine  scars 


12        I  4  small  sears 


13  4  good  scars 


U) 

Girl 

6 

II 

Girl 

4 

12 

Boy 

11 

13 

Girl 

7 

14 

Girl 

H 

15 

Girl 

5 

16 

Boy 

4 

17 

Girl 

5 

18 

Boy  - 

5 

19 

Boy 

oi 

"2 

20 

Girl 

17 

21 

Boy 

14 

13 
13 


14 

26 
29 


4  good  scars 

4  very  good  scars 


4  fine  scars 
2  good  .scars 
4  fine  pears 


29        I  2  .small  scars 

! 

29  I  1  small  scar 

30  2  small  scars,  1  large  scar 


30 


30 
30 


31 


1  fine  scar 

1  fine  scar 
5  good  scars 

5  fine  scars 


Two  papulae  from  the  3rd  to  5th  day,  then  declining;  6tU, 
gone. 

Three  papulo-vesicular  elevations  on  the  4th  day  ;  declining 

on  the  5th  day  ;  desiccating  on  the  6th  day ;  dark 

brown  crusts  on  the  7th  day. 
Two  papulo-vesicular  elevations  on  the  5th  day ;  declining 

on  the  6th  day  ;  desiccating  with  brown  crusts  on  the 

7th  day. 

Two  papulo-vesicular  elevations  on  the  5th  day  ;  enlarged, 
with  slight  areolae,  on  the  6th ;  small  silvery  white 
vesicles,  with  bright  red  areolae,  containing  a  few  drops 
of  limpid  adhesive  lymph,  on  the  7th ;  bluish  vesicles, 
with  pulsating  areolae,  on  the  8th  ;  declining  on  the  9th  ; 
desiccating  on  the  10th. 

Two  papuio-vesicular  elevations,  enlarging  with  tawny 
jagged  areolae,  on  the  6th  ;  declining,  with  yellowish 
brown  crusts,  on  the  7th  ;  incrusting  on  the  8th  ;  small 
brown  crusts,  like  modified  vaccine,  forcibly  removed 
on  the  12th  ;  numerous  hard  warty  papulae  on  the  face, 
trunk,  and  limbs,  on  the  14th  ;  several  suppurated  on 
the  16th  day;  all  decadent  on  the  18th.  Very  slight 
fever  for  a  few  hours  at  commencement  of  eruption. 

Three  papulr-vesicular  elevations  on  the  7th  day,  with 
small  areolae  ;  took  a  few  drops  of  adhesive  limpid 
lymph  ;  declined  on  the  9th  ;  yellowish,  crusts  on  the 
10th. 

Two  papulo-vesicular  elevations  on  the  5th  day ;  large 
glistening  vesicles  like  vaccine  on  the  7th  day,  with 
small  areolfe  ;  pale  flesh-coloured  vesicles,  with  patches 
of  brown  crust  on  hard  bases,  on  the  8th  ;  very  fine 
vesicles  (like  vaccine  of  the  14th  day)  this  9th  day  ; 
"tamarind-stone"  crusts  on  the  10th  day. 

Three  papulo-vesicular  elevations  on  the  5th  day ;  in- 
creasing with  areolae  on  the  6th ;  declining  on  the  8th, 
with  minute  brown  crusts. 

Three  papulo-vesicular  elevations  on  the  5th  da}- ;  with 
areolae  on  the  6th ;  and  limpid  adhesive  lymph  on 
the  8th ;  declining  on  the  9th,  with  yellowish  brown 
crusts. 

Precisely  the  same. 

Nearly  the  same ;  but  vesicles  larger  with  more  areolae 

on  the  8th  da}' ;  with  a  few  hours'  fever  and  pain  in  the 

arm  ;  all  declining  on  the  9th  day. 
Trivial  fugitive  inflammation  for  two  days. 
Two  papulae  on  the  4th  ;  on  the  6th  gone. 
Two  papulo-vesicular  elevations  on   the  6th  day,  with 

slight  areolae ;  declining  on  the  8th  ;  desiccating  with 

brown  crusts  on  the  10th  daj'. 
Two  papulo-vesicular  elevations  on  the  6th  day ;  with 

slight  areo'ae  on  the  7th  ;  decliniug  and  desiccating  on 

the  8th  and  9  th  days. 
Two  papulo-vesicular  elevations  on  the  5th  day  ;  slight 

areolae  on  the  6th  ;  declining  on  the  8th  ;  encrusted  on 

the  loth. 

Two  papulae  on  the  6th  day ;  vesicular  on  the  7th ;  ash- 
coloured  vesicles  on  the  8th,  on  dark  red  base ;  deca- 
dent and  encrusted  on  the  lOth  day. 

Two  vesicular  tubercles  on  the  5th  day,  with  areolae ;  en- 
crusted on  the  7th  day. 

Two  fugitive  inflamed  spots ;  6th  day,  gone. 

Four  small  tubercular  vesicles  on  the  5th  day ;  decadent 
on  the  6th  day,  no  Ijmpli ;  9th  day,  brown  crusts. 

Two  vesicular  tubercles  on  the  6th  day,  with  areolae ; 
advancing,  with  paiii  in  axilla  and  head,  and  slight 
fever,  on  the  8th  day  ;  rapidly  decadent  on  the  9th  day  ; 
with  brown  crusts  on  the  10th. 


*  "  The  variolous  matter  employed  was  recent,  taken  on  the  sixth  and  seventh  day,  perfectly  limpid,  " 

"  We  see  therefore  that  not  only  the  limpid  and  adhesive  lymph  of  these  '  test '  varioloid  vesicles  will  produce  variola  by  inocu- 
"  lation  :  but  that  the  fever,  though  slight  and  fugitive,  which  sometimes  attends  such  '  testing  '  is  occasionally  specific  and  infec- 
"  Hons.  But  these  warnings  ?tow  are  -needless  ;  the  3rd  and  4th  of  Victoria,  c.  29.  will  doubtless  altogether  supersede  them  " 
(^Ceely.)  Compare  the  results  of  testing  ivith  the  results  obtained  by  Dimsdale,  Adams,  and  Guillon  in  persons  who  had 
neither  had  small-pox  or  cow-pox. — li.  M.  C. 
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APPENDIX  II. 


{Papers  handed  in  by  Mr.  Lionel  Percy  Chamberlain,  4:th  February  1891.)  App.  No.  2 


Table  A. 

Table  showing  the  number  of  Births  and  of  Public  and  Private  Vaccinations  registered  in  the  Leicester  Union  in 

each  of  the  years  1849-67. 

(^The  figures  in  this  table  have  been  compiled  fro/n  the  Public  Reyisters,  and  complete  the  period  from  the  date  of  the  earliest 
Vaccination  Return  for  the  Union  down  to  the  appointment  of  a  Vaccination  Officer  by  the  Board  of  Guardians  in  1868.) 


Years. 

Births. 

1 

Total. 

/■accinations 
Public. 

Private. 

Estimated 
Deaths 

Vaccina- 
tion. 

Cost. 

1849 

2,171 

1,859 

1,549 

310* 

1850 

2,239 

2,050 

1,708 

342* 

1851 

2,437 

1,353 

1,127 

226* 

1852 

2,387 

1,637 

1,364 

273* 

1853 

2,283 

1,843 

1 ,536 

307* 

1854 

2,457 

2,271 

1,894 

377* 

1855 

2.4S6 

1,783 

1,482 

301* 

1856 

2,402 

1,759 

1,470 

289* 

1857 

2,441 

1,881 

1,567 

314* 

1858 

2,276 

2,026 

1,688 

338* 

1859 

2,518 

1,447 

1,206 

241* 

(In  1863-4  an  epidemic  of  small-pox  occurred,  and 

1860 

2,567 

1,766 

1,472 

294* 

owing  to  the  efforts  of  the  Medical  Officers,  acting 

1861 

2,540 

1,614 

1,345 

269* 

under  instiuctions  from  the  Board  of  Guardians, 

1862 

2,723 

1,187 

1,157 

30 

2i2 

3,928  additional  vaccinations    and  re-vaccinations 

1863 

2,937 

1,601 

1,237 

364 

275 

were  performed      One   Medical  Officer  presented 

accounts  for  vaccination  fees  amounting  during  the 

18G4 

3,114 

1,925 

1,196 

729 

307 

year  to  201 Z.  I6s.  Gd.    This  extraordinary  amount 

1865 

3,226 

1,308 

969 

339 

295 

was  at  first  disallowed,  but  after  considerable  corre- 

1866 

3,412 

1,637 

1,356 

281 

303 

spondence  with  the  Poor  Law  Board  it  was  finallj 

1867 

3,498 

1,450 

1,432 

18 

350 

paid  to  him  by  the  Guardians.) 

*  From  the  year  1862  and  onwards  the  records  of  the  public  and  private  vaccinations  are  complete  and  continuous.  Prior  to 
this  date,  owing  to  the  registers  for  one  district  of  the  Borough  being  destroyed,  it  is  difficult  to  ascertain  the  exact  number  of 
the  private  vaccinations ;  but  the  record  of  the  public  vaccinations  is  complete.  In  th"  above  table  the  private  vaccinations 
from  1849  to  1861  are  estimated  on  the  mean  average  obtained  from  those  years  for  which  official  returns  exist. 


Table  B. 

Table  showing  the  number  of  Births  and  of  Public  and  Private  Vaccinations  registered  in  the  Leicester  Union  in 

each  of  the  years  1868-72. 


{The  figures  in  this  table,  referring  to  the  period  from  the  appointment  of  a  Vaccination  Officer  bi/  the  Board  of  Guardians 
in  1868  down  to  the  date  when  the  Vaccination  Act  of  ISTl  came  into  force,  have  been  compiled  from  the  Vaccination 
Registers.) 


Years. 

Births. 

Total. 

^''acci  nations 
Public. 

■ 

Private. 

Estimated 
Deaths 
before 

Vaccina- 
tion. 

Cost. 

&   s.  d. 

1868 

3,588 

3,179 

1,731 

1,448 

387 

195    1  10 

(for  half  the  year,  from  July  1st,  onlv'). 

1869 

3,760 

3,254 

2,557 

G97 

351 

298    5  2 

1870 

3,799 

3,106 

2,141 

965 

358 

272  10  3 

1871 

3,982 

3,736 

2,764 

972 

197 

302  11  2 

1872 

4,162 

3,572 

2,612 

960 

414 

541  17  4| 

3  G  3 
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{Papers  handed  in  by  Mr.  Lionel  Percy  Chamberlain.) 


A-pprNo.  2. 


Table  0. 

Table  showing  the  number  of  Births  registered  in  the  Leicester  Union  in  each  of  the  years  1873-89,  and  the 
number  of  each  year's  Births  Successfully  Yaccinated,  or  otherwise  accounted  for  as  regards  Yaccination. 

(Z%e  whole  of  the  figures  in  this  table  relate  only  to  the  births  tabulated  for  each  year  respectively.  Hence,  for  instance,  the 
total  number  of  persons  summoned  in  any  one  year  refers  only  to  the  parents  of  children  born  toithin  that  year  7oho  became 
amenable  to  the  law  ivithin  the  period  endi?ig  with  the  first  six  months  of  the  following  year.  Consequen  tly  the  total  number  of 
persons  summoned  (3,289)  as  it  stands  in  this  table  dois  not  accord  with  the  number  tabulated  in  the  police  returns,  ivhich  give 
a  total  of  upwards  of  6,000.  Many  proceedings  before  the  ni  igistrates  took  place  a  fter  the  date  when  each  year's  return  was 
made  out,  and  these  cases,  therefore,  are  not  included  in  this  return.) 


X  ear. 

JSo.  or 
Births 
Ee- 

Success- 
fully 
Vacci- 

Insus- 
ceptible. 

Had 
omaii- 
pox. 

Dead 
TJnvacci- 
nated. 

Post- 

pODcd. 

by 

Medical 
Certifi- 
cate. 

Eemove'd 
to  Districts 
til  a 

Vaccination 
Officer  of 
wbicli  bas 

been 
apprised. 

Otises 
Removed 
and  not 
found. 

No. 
unjic- 
cuunted 
for  in 

Columns. 

No. 

Sum- 
moned. 

No. 
Vacci- 
nated by 
Public 

nators. 

Cost. 

£ 

s. 

d. 

1873 

4,446 

3,730 

6 

555 

5 

30 

105 

15 

15 

2,266 

353 

7 

7 

1874 

4,365 

3,590 

9 

643 

19 

31 

66 

7 

7 

2,700 

363 

1 

0 

1875 

4,256 

3,400 

10 

662 

12 

21 

97 

54 

54 

2,115 

336 

12 

7 

1876 

4,773 

3,650 

9 

1 

679 

27 

39 

230 

138 

138 

2,188 

347 

17 

11 

1877 

4,749 

3,509 

7 

647 

37 

28 

317 

204 

204 

2,318 

374 

0 

7i 

1878 

4,777 

3,260 

4 

707 

108 

55 

411 

232 

232 

2,106 

344 

12 

0 

1879 

4,695 

3,086 

2 

722 

25 

42 

538 

280 

259 

2,036 

331 

5 

0 

1880 

4,860 

3,010 

5 

816 

14 

42 

573 

400 

400 

1,904 

333 

15 

1 

1881 

4,712 

2,948 

3 

687 

47 

25 

511 

491 

491 

2,172 

428 

5 

0 

1882 

4,855 

2,660 

7 

720 

36 

8 

606 

816 

693 

1,807 

367 

14 

3 

1883 

4,819 

1,732 

6 

612 

78 

8 

477 

1,906 

186 

1,300 

321 

0 

7 

1884 

4,849 

1,700 

9 

1 

818 

24 

1 

606 

1,690 

512 

776 

273 

16 

9 

1885 

4,690 

1,376 

5 

421 

24 

116 

2,747 

98 

1,017 

298 

13 

1 

1886 

4,874 

598 

1 

691 

15 

I 

91 

3,476 

Nil 

559 

263 

6 

11 

1887 

4,693 

322 

3 

553 

4 

79 

3,732 

Nil 

164 

180 

18 

6 

1S88 

4,815 

219 

715 

2 

209 

3,670 

Nil 

59 

176 

5 

6 

1889 

4,786 

126 

4 

765 

1 

253 

3,637 

Nil 

18 

167 

16 

8 

Toials 

80,014 

38,916 

90  - 

2' 

11,413 

475 

334 

5,287 

^•3,435 . 

3,28.9 

35,505 

5,262 

9 
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APPENDIX  III. 


{Papers  handed  in  by  Mr.  John  Thomas  Biggs,  ISth  February,  llth  March,  22nd  and  29th  April, 

27th  May,  3rd,  lOth,  \1th,  and  24th  June,  and  \st,  8th,  15th,  and  22nd  July  1891.)  -^PP-  ^• 


Table  1. 

Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  years  1868-89,  the  number  of  persons  against  whom 
proceedings  tinder  the  Vaccination  Acts  were  taken,  with  the  results  of  such  proceedings. 


Num- 
bpr 
pro- 
ceeded 
against, 


Num- 
ber 
dis- 
missed, 


Orders  made 


With 
Costs. 


"With 
out 
Costs. 


Total. 


Num- 
ber 
fined. 


Num- 
ber to 
pa,y 
Costs 
with 
Fine. 


Amount  of 
Costs  wliere 

Orders 
were  made. 


Amount  of 
Fines. 


Amount  of 

Costa  in 
addition  to 
Fines, 


Distress 
War- 
rants 

issued. 


Amount  of 
Fines  to  be 
recovered. 


Amount 
recovered 
with  Costs. 


Num- 
ber \vh 
went  to 
Gaol  in 
default. 


2 
12 
24 
15 
49 

20 
19 
27 
107 
238 

254 
287 
132 
1,154 
918 

515 
529 
1,265 
467 
3 


6,037 


2 
4 
8 
5 
27 

7 
7 
10 
17 

39 

53 
76 
19 
211 
143 


63 
138 
67 
3 


997 


3 
231 
29 

1 

72 
528 
120 


984 


131 


14 

16 
41 
253 
41 

1 

74 
543 
120 


1,115 


16 
10 
22 

13 
12 
17 
81 
171 

179 

187 
4 
657 
691 

385 
372 
556 
270 


33 
43 

31 
20 
28 
10 


3,651 


274 


£   s.  d. 


0  12  0 

46  10  0 

5  16  0 

0   4  0 

14   8  0 

105  12  0 

24   0  0 


197   2  0 


£,  s.  d. 


8 

0 

0 

16 

0 

0 

10 

0 

0 

19 

7 

0 

13 

0 

0 

11 

5 

0 

17 

0 

0 

76 

0 

0 

84 

10 

0 

192  10  0 

186   0  0 

292  ,^0  0 

135   0  0 


1,922   9  0 


£  s.  d. 


4  3  0 
18  11  0 


89  0 

0 

6  16 

0 

93  17 

0 

6  17 

0 

2  0 

0 

33  16 

0 

328  10 

0 

29  1 

0 

349  10 

0 

36  11 

0 

19   9  6 

17   2  0 

11   5  6 

8  17  0 


52 


39 


£   s.  d. 


5   0  0 

27  0  0 

21  18  0 

20   0  6 

18  19  6 


£  s.  d. 


6  0  0 

30   1  0 

18  12  0 

7  17  6 
13  13  6 


1 

10 
4 

2 

3 


18 


192   8  0 


193 


93  18  0 


76  4  0 


64 


Summa/ry  of  Fines  and  Goats. 

£  8.  d. 

Costs  on  Orders      -         -         -         -         •         -      197  2  0 

Fines   1,922  9  0 

Costs  with  Fines     -  -  -  -  -  -      192  8  0 

Proceeds  of  Sales    -  -  -  -  -  -       76  4  0 


Total  £2,388   3  0 
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{Pa/pers  handed  in  by  Mr.  John  Thomas  Biggs.) 


App.  No.  3. 


Table  2. 

Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  periods  1874-7,  1878-81,  1882-5  and  1886-9,  the 
average  annual  death-rate  from  Erysipelas  of  children  under  one  year  of  age  per  10,000  Births,  of  children 
under  five  years  of  age  per  100,000  living  at  that  age,  and  at  all  ages  per  100,000  of  the  population  ;  vith 
the  average  annual  per-centage  of  Vaccinations  to  Births  during  each  period. 


Period. 

Average  annual 
death-rate  under 
1  year  per  1 0,000 
Births. 

Average  annual 
death-rate  under 
5  years  per  100,000 
children  living 
at  that  age. 

Average  annual 
death-rate  at  all 
ages  per  100,000 
total  population. 

Average  annual 
per-centage  of 
Registered  Vac- 
cinations to  the 
total  Births. 

J874- 

-77  - 

19-3 

64-0 

21  -0 

79-4 

1878- 

-81  - 

7-9 

24-8 

9-2 

67-4 

1882- 

-8.5  - 

9-4 

29-4 

6-2 

45-1 

1886- 

-89  - 

4-7 

12-6 

5-2 

10-8 

Table  3. 


Table  showing,  for  England  and  Wales,  for  each  of  the  years  1859-89,  the  number  of  deaths  registered  from 
"Erysipelas  after  Vaccination  "  and  from  "  Cow-pox  and  other  efifects  of  Vaccination." 

[Extracted  from  the  Annual  Returns  of  the  Registrar' General.'] 


Period. 


Years. 


Number 

of 
Deaths. 


Average 
annual 
Deaths. 


Total  Deaths 
in  period. 


1859-67. 
(Nine  years.) 

Vaccination  obligatory. 


1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 


5 
3 
2 
3 
11 
13 
10 
10 
4 


>  6-8 


61 


1868-71. 
(Four  years.) 

Vaccination  enforced  by  penalties  under  the 
Act  of  1867. 


1868 
1869 
1870 
1871 


9 
19 
20 
24 


18-0 


72 


1872-80. 
(Nine  years.) 

Vaccination  more  rigorously  enforced  under  the 
supplementary  Act  of  1871. 


1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 


16 
19 
29 
37 
21 
29 
35 
32 
39 


28-5 


257 


1881-89. 
(Nine  years.) 

Vaccination  still  rigorously  enforced  as  in  period 
1872-80,  but  deaths  now  registered  as  "  Cow-pox 
"  and  other  effects  of  Vaccination." 


1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 


58 
65 
55 
53 
52 
45 
45 
45 
58 


53-0 


Total  number  of  Deaths  registered  from  "  Erysipelas  after  Vaccination  "  and  from  "  Cow-pox  and  other 

"  eflFects  of  Vaccination  "  1859  to  1889. 
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Table  5. 


Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  vears  1838-89,  the  Small-pox  Death-rate  per 
1,000,000  living. 
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]  838 

230 

1858 

804 

1878 

9 

1839 

1,024 

1859 

45 

1879 

0 

1840 

1,121 

1860 

30 

1880 

0 

1841 

607 

1861 

15 

1881 

16 

1842 

0 

1862 

0 

1882 

40 

1843 

0 

1863 

68 

1883 

23 

ID  / 

loDrr 

1  jO  4  \J 

1884 

Q 

1845 

2,994 

1865 

127 

1885 

0 

1846 

215 

1866 

37 

1886 

0 

1847 

18 

1867 

24 

1887 

0 

1848 

537 

1868 

12 

1888 

0 

1849 

1,124 

1869 

0 

1889 

0 

1850 

84 

1870 

0 

1851 

33 

1871 

125 

1852 

846 

1872 

3,523 

1853 

177 

1873 

20 

1854 

0 

1874 

0 

1855 

0 

1875 

9 

1856 

16 

1876 

0 

1857 

261 

1877 

54 

See  Diagram  B.—J.  T.  B. 


Table  6.  ■ 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1849-89,  the  number  of  Registered 
Vaccinations  to  each  5,000  Births.f 


Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

1838  1" 

1858 

4,497 

1878 

3,528 

1839  ' 

1859 

2,873 

1879 

3,349 

1840  i 

1860 

3,444 

1880 

2,969 

1841 

1861 

3,172 

1881 

3,626 

1842 

Not 

1862 

2,547 

1882 

3,198 

known. 

1843 

OfBcial 

1863t 

2,734 

1883 

2,029 

records 

(7,020) 

1844 

incom- 

1864 

3,075 

1884 

1,817 

1845 

plete. 

1865 

1,834 

1885 

1,967 

1846 

1866 

2,405 

1886 

1,158 

1847 

1867 

2,158 

1887 

502 

1848 

1868 

4,709 

1888 

326 

1849 

3,710 

1869 

4,734 

1889 

179 

1850 

2,765 

1870 

4,084 

1851 

2,650 

1871 

4,056 

1852 

3,430 

1872 

5,353 

1853 

4,036 

1873 

4,151 

1854 

4,630 

1874 

4,303 

1855 

3,843 

1875 

4,130 

1856 

3,686 

1876 

3,583 

1857 

3,851 

1877 

3,843 

*  See  Diagram  B. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

j  In  1863-64  tliere  were  4,320  vaccinations  performed  by  the  Ifedical 
Officers  to  the  Guardians,  at  tlie  public  expense,  in  addition  to  the 
registered  vaccinations  given  on  my  annual  tables.  These  4,320  vaccina- 
tions were  almost  wholly  those  of  children  omitted  in  previous  years. 
Based  on  an  annual  birth-rate  of  5,000  this  makes  an  addition  of 
7  020  1o  the  number  given  above  for  the  years  1863-64.  {See  also  my 
note  to  Table         J.  T.  B. 


Table  7. 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1849-89,  the  number  of  Eegistered 
Vaccinations  per  100,000  of  the  Population.f 


Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 

Year. 

Vaccina- 
tions. 



1838 

1 

1858 

3,073 

1878 

2,934 

1839 

1859 

2,170 

1879 

2,674 

1840 

1860 

2,621 

1880 

2,395 

1841 

1861 

2,350 

1881 

2,768 

1842 

Not 

1862 

1,955 

1882 

2,454 

known. 

1843 

Official 

1863J 

2,187 

1883 

1,508 

y 

records 

J(5,789) 

1844 

incom- 

1864 

2,529 

1884 

1,322 

1845 

plete. 

1865 

1,514 

1885 

1,345 

1846 

\ 

1866 

2,018 

1886 

797 

1847 

1 
1 

1867 

1,837 

1887 

325 

1848 

J 

1868 

3,886 

1888 

210 

1849 

2,736 

1869 

3,952 

1889 

114 

1850 

2,070 

1870 

3,351 

1851 

2,119 

1871 

3,359 

1852 

2,668 

1872 

4,545 

1853 

2,964 

1873 

3,655 

1854 

3,613 

1874 

3,651 

1855 

2,824 

1875 

3,330 

1856 

2,749 

1876 

3,118 

1857 

2,888 

1877 

3,251 

*  See  Diagram  B. 

t  For  tlie  actual  number  of  annual  vaccinations  see  Table  51. 
t  The  "  extra  vaccinations  "  for  1863-64  {see  Table  6)  calculated  on 
the  basis  o/ 100,000  population.— J.  T.  B. 


Table  8. 

Table*  showing,  for  the  Borough  of  Leicester  for  the 
highest  years  of  Epidemics  during  a  period  of  52 
years  (1838-89),  (1),  the  Smail-pox  death-rate  per 
1,000,000  living;  (2),  tbe  average  annual '  Eegis- 
tered Vaccinations  to  every  6,000  Births  ;  and  (3), 
the  accumulated  Vaccinations  per  100,000  living 
for  the  five  years  ending  with,  and  including, 
each  Epidemic  year.f 


Years. 

Small-pox 
death-rate  per 
1,000,000. 

Average 
annual  \''acci- 
nations  to 
5,000  Births 
for  five  years 
ending  with 
and  including 
each  year 
named 
in  Column  1, 

Accumulated 

Vaccinations, 
per  100,000 
population, 
for  five 

years  ending 
with  and 

including  each 
year  named 

in  Column  1. 

1840 

1,121 

Not  known. 

Not  known. 

1845 

2,994 

J  Returns 

Returns 

\  incomplete. 

incomplete. 

1849 

1,124' 

3,710  (1  year) 

2,742  (1  year.) 

1852 

846 

3,139  (4  years) 

9,4^4  (4  years.) 

1858 

804 

4,091 

14,779 

1864 

1,370 

4,398 

16,647 

1872 

3,523 

4,587 

18,047 

1877 

54 

4,002 

16,219 

1882 

40 

3,334 

12,582 

1884 

1     None  r 

2,728 

9,847 

to 

I    for  6  i 

1889 

J    years.  L 

826 

2,587 

*  See  Diagram  C.  ,        .  ™ 

+  For  the  actual  number  of  annual  vaccinations  see  1  able  SI. 

t  With  the  "  extra  vaccinations  "for  1863-64.  {See  Table  6.)— «/.  i. 


Jlpp.  JV"  a. 

f  Papers    luvrided  in  hy  MT  John  Thomcus  BzgcfS.  J 

DIAGRAM     B  ,   illustrating  Tables  6,  G,  and  7 . 

Jhis  diagram  sTwws  (1)  An  enormous  rise  in  Small-pox  morUdiUj  after  a  quarter  of  a  century  of 
continuous  vaccination  up  to  1872,  xvhich  period  ends  with  Jive  years'  penal  enforcement  of 
vaccination,  and  the.  highest  Small-pox  epidemic  known  in  Leicester  for  more  than  fifty  years  : 

(2)  From  1872  a  rapid  decline  in  vaccination  is  observable,  and  is  coincident  with  our 
lowest  known  rate  of  Small-pox  mortality,  and  with  the  introduction  of  the  Leicester  treatment 
of  this  disease ; 

(3)  With  the  abandonment  of  vaccination  and  the  perfecting  of  the  ^'Leicester  Method  " 
of  Sanitation,  Isolation,  Quarantine,  Disinfection,  dc,  during  the  last  six  years  Small-pox 
mortality  becomes  extinct. 


Black  Pyramids 
Red  dotted  curveyyj 
Red  curve 


Annual  deaths  from  Small-pox  per  million  o  f  population. 
Annual   'egistered  vaccinations  to  5,000  births. 
Annual  Tcgistered  vacrinaUons  per  100, OOi)  ifopulatiov. 
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DIAGRAM    C,    Uhtstratinff  "fable  8. 

iagram  sho^s  (1)  Highest  epidemic  years  of  Small-pox  mortality  (per  million  living)  in  each  of  seven 
successive  epidemics  from  1838  to  1872,  ending  with  the  m,ost  fatal  epidemic  year  (1872), 
after  a  quarter  of  a  century  of  continuous  vaccination ; 

(2)  Two  invasions  of  Small-pox  subsequent  to  1872,  when  vaccination  was  falling  into 
discredit,  both  of  which  invasions  were  speedily  stamped  out  by  the  "  Leicester  Method"  of 
treatment; 

(3)  Vaccination  being  practically  abandoned,  and  the  "  Leicester  Method  "  of  Sanitation, 
Isolation,  Quarantine,  Disinfection,  dx,,  being  meanwhile  perfected,  Small-pox  mortality 
entirely  disappears  after  1883,  notwithstanding  a  considerable  number  of  importations  of  ths 
disease  into  the  town,  mostly  from  ivell  vaccinated  districts. 

Black  columns  I 


Blue  curve 


Bed  curve 


Small-pox  per  million  of  population. 

Average  aujiual  registered  vaccinations  to  5,000 
births,  for  5  years  ending  with  and  including  each 
year  shown  on  diagram. 


•mm^  Accumulated   registered   vaccinations  for  5  years  ( as 

above)  per  100,000  population.  {Twenty-five  per 
cent,  only  is  shown  so  as  to  bring  the  curve  within^ 
the  compass  of  the  diagram.) 

(The  space  between  solid  and  dotted  curves  shews  the  addition  for  private  vaccinations,  1849-62.) 
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fl^aper-s  liartded  ttl  }ry        Jckro  Thxmvas  Biggs.j 
DIAGRAM  D. 


This  dioffrmn  shows  (1)  The  total  number  of  Small-pox  cases  which  have  occurred  (or  come  to 
the  Jcnotvledge  o  f  the  Medical  Ojjicers  o  f  Health),  in  and  near  Leicester,  since  the  subsidence  of 
the  great  epidemic  of  1871-73.  Most  of  these  cases  were  due  to  importations  from  ejficiently 
vaccinated  towns  and  districts. 

(2)  Of  the  total  number  0/II6  cases,  sixty-nine  occurred  during  the  years  1877-83.  Out 
of  these  69  cases  eighteen  deaths  resulted,  giving  a  fatality  of  0,6' 1  per  cent.  Of  the  47  cases 
which  occurred  during  1884-89  no  deaths  resulted,  thus  giving  a  mean  fatality  of  16*5  for 
the  whole  116  cases. 

From  1874  to  1889  inclusive,  during  a  period  of  16  years,  no  fewer  than  33  importations 
and  a  large  number  of  successive  outbreaks  of  Small-pox  were  successfully  stamped  out,  and 
the  town  saved  from  the  further  spread  of  the  disease,  with  its  possible  ravages,  by  the'Leicester 
liethod  of  treatment,  without  recourse  to  vaccination?^ 
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/  Papas  handed  in  by  MV  John  Thonwus  Biggs.) 
DIAGRAM    F  .    illustrating  Table  12 . 
Tins  diagram  sJwwslI)  Tli£  average  annual  SmaU  poj-  death'rate  per  million  population  in  successive 
quinquenma  sincx  the  earliest  year  of  obtainalle  official  caccinations  (1849)  ; 

(2)  After  more  than  20  years  of  continuous  vaccination  a  great  increase  of  Small-pox 
mortality,  which  culminates  in  the  unprecedented  fatality  of  1868-72,  when  vaccination  reached 
its  highest  point; 

(3)  Subsequent  to  1872  a  rapid  decline  in  vaccination  until  it  was  practically  abandoned, 
and  an  equally  marked  increase  in  Sanitation,  £c.,  when  Small-pox  mortality  also  rapidly 


declines  and  becomes  extinct. 
Black  columns 
Blue  curve  j 
Red  curve 


Small-pox  deaths  per  million. 

Average  annual  registered  vaccinatiom  per  25,000  population. 
Accmnulated  vaccinations  per  100,000  population  for  5  years 
ending  ivith  the  last  year  of  each  period.  (Three  per  cent,  mly 
shown  to  suit  the  compass  of  the  diagram.) 

Average  Annual  number  of  sanitary  orders  to  abate  nuisances 
(10  per  cent,  only  shown  on  diagram.) 
(  The  space  between  solid  and  dotted  curves  shows  the  addition  for  private,  vaccinations,  1849-1862.  j 
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Table  9. 

Table  showing,  for  the  Borough  of  Leicester  for  the 
years  1886,  1887  and  1888,  the  Number  of  Per- 
sons vaccinated  or  re-vaccinated  after  voluntarily 
entering  the  Quarantine  Wards  at  the  Fever 
Hospital  after  possible  exposure  to  Small-pox 
infection. 


Year. 


No.  of 
persons 
in 

Quarantine 


1886 
18S7 

18S8 

Totals  - 


No.  of 

persons 
vaccinated 
after 

entering 
Quarantine. 


(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 

I  Table  11. 

Table*  showing,  for  the  Borough  of  Leicester  during 
the  years  1838-89,  in  quinquennial  periods,  (1)  the 
average  annual  Small-pox  death-rate  per  1,000,000 
living ;  (2)  the  average  annual  Eegistered  Vacci- 
nations to  every  1,000  Births  ;  and  (3)  the  accumu- 
lated Yaccinations  per  100,000  living  at  the  close 
of  each  period.f 


App.  No. 


No.  of 

persons 
re- 

vaccinated 
after 
entmns 
Quarantine. 


14 
39 


55 


The  vaccinal  condition 
of  those  (43)  persons 

not  submitting 
to  the  operation  whilst 

in  Quarantine. 


Vaccinated. 


0 
9* 

30t 


39 


Un- 

vaccinated. 


•  Tivo  of  these  were  vaccinated  only  two  days  before  entering  the 
quarantine  wards. 
t  One  of  these  loas  vaccinated  only  one  day  before. — J.  T.  B. 


Table  10. 

Table*  showing,  for  the  Borough  of  Leicester  for  each 
of  the  years  1874-89,  the  Number  of  Persons  who 
voluntarily  entered  the  Quarantine  Wards  at  the 
Fever  Hospital  after  possible  exposure  to  Small- 
pox Infection,  with  the  estimated  Cost  of  such 
Cases ;  also  the  Number  of  Small-pox  Cases  for 
each  of  the  same  years. 


1  Tear. 

Small-pox 
cases. 

No.  of 
persons 
in 

Quarantine. 

Cost  per 
person  fer 

14  days 
Quarantine. 

Total  Cost. 

'  1874 

0 

0 

£   s.  d. 

£   s.  d. 

'l875 

0 

0 

1876 

0 

0 

1877 

12 

22 

2  11  1 

56  3  10 

1878 

8 

21 

2  11  1 

53  12  9 

1879 

0 

0 

1880 

1 

0 

1881 

6 

3 

2  11  1 

7  13  3 

1882 

29 

33* 

2  11  1 

84    5  9 

188S 

12 

26* 

2  11  1 

66   8  2 

1884 

6 

13* 

2  11  1 

33    4  1 

1885 

8 

10 

0  19  0 

9  10  0 

1S86 

1 

2 

13  0 

2    6  0 

1887 

10 

14 

2   4  8 

31    5  4 

1888 

21 

39 

3   3  0 

122  17  0 

1889 

0 

0 

Totals 

114 

183 

467    6  2 

*  This  table  has,  for  the  most  part,  been  compiled  from  the  reports 
of  the  Medical  Officer  of  Health,  but  the  figures  marked  ivith  an 
asterisk  (•)  have  been  obtained  principally  from  information  supplied 
hy  the  chief  Sanitary  Inspector,  no  exact  records  having  been  kept  of 
quarantined  persons  until  1886.  For  each  of  tliefour  years  1885-88  the 
medical  Officer  of  Health  has  publisJied  the  weekly  cost  of  each  hos- 
pital patient,  including  quarantined  persons.  (See  Health  Reports 
for  those  years.)  He  thus  takes  the  maintenance  of  a  person  in 
quarantine  to  be  equivalent  to  the  cost  of  an  ordinary  patient.  On 
this  basis  of  calculation  the  average  cost  of  the  65  persons  quaran- 
tined during  1885-88  was  a  fraction  under  21.  lis.  Id.  for  each  person 
for  the  usual  quarantine  period  ofli  days.  This  rate  has,  therefore, 
•  been  taken  in  the  above  table  as  a  faii  average  for  the  years  1877* 
11878,  and\^%\-Hi,  for  which  years  iliere  is  no  exact  official  informa- 
tion,—J.  T.  S. 


Periods. 

Average 
annual 
Small-pox 
deaths  per 

1,000,000. 

1 

Accumulated 
Vaccinations 
per  100,000 
population  for 
five  years 
ending  with 
last  year 
of  each  period. 

Average 
annual  Eegis- 
tered Vacci- 
nations to 
1,000  Births. 

1838-42 

592 

Not  known . 

Not  known. 

1843-47 

679 

Not  known,  l 

Not  known.  I 

Eeturns  I 

Keturns  I 

incomplete.  I 

incomplete.  J 

1848-52 

522 

9,424  (4  years) 

628  (4  years.) 

1853-57 

91 

14,653 

802 

1858-62 

175 

11,603 

659 

1863-67 

316 

14,544 

t769 

1868-72 

773 

18,047 

917 

1873-77 

17 

16,219 

800 

1878-82 

13 

12,582 

667 

1883-87 

4 

4,995 

299 

1888-89 

0 

323 

51 

(2  years) 

(2  years  only.) 

(2  years.) 

*  See  Diagram  E. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

X  With  the "€.vtravaccinati07is" for  lS6S-6i.  (See  Tables.)— J.  T.  S. 


Table  12. 

Table*  showing,  for  the  Borough  of  Leicester  during 
the  years  1849-89,  in  quinquennial  periods,  (1)  the 
total  number  of  Small-pox  deaths  ;  (2)  the  average 
annual  Small-pox  death-rate  per  1,000,000  living ; 
(3)  the  accumulated  Yaccinations  per  100,000  living 
at  the  close  of  each  period,  (4)  the  average  annual 
number  of  Registered  Yaccinations  per  25,000 
living ;  and,  (5)  the  average  annual  number  of 
Sanitary  Orders  to  abate  nuisances. f 


Period. 

Num- 
ber 
of 
Small- 
pox 
deaths. 

Average 
annual 
Small- 
pox 
death- 
rate 
per 
1,000,000. 

Accumulated 
Vaccinations 
per  100,000 
population  for 
five  years 
ending  with 

the  last 
year  of  each 
period. 

Average 
annual 
Vacci- 
nations 

per 
25,000 
popu- 
lation. 

Average 
annual 
number 
of 

Sanitarj- 
Orders. 

1849-52 

125 

522 

9,424 

599 

Not  known. 

(4  years) 

(2  years) 

Eeturns 

incomplete. 

1853-57 

29 

91 

14,653 

752 

397 

1858-62 

59 

175 

11,603 

609 

351 

1863-67 

124 

316 

14,544 

1794 

501 

1868-72 

359 

773 

18,047 

955 

1,133 

1873-77 

9 

17 

16,219 

850 

2,619 

1878-82 

8 

13 

12,582 

661 

1,882 

1883-87 

3 

4 

4,995 

265 

6,529 

1888-89 

0 

0 

323 

41 

8,137 

(2  years) 

(2  years  only) 

*  See  Diagram  F. 

t  For  the  actual  number  of  annual  vaccinations  see  Table  51. 

t  With  the"  extra  vaccinations"  for  lS65-&i.  (See  Table  6.)— J.  T.  B. 
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Table  13. 

Table  showing,  for  tlie  Borough,  of  Leicester,  (1)  for  each  of  the  years  1838-89  the  Small-pox  death-rate 
per  1,000,000  living ;  for  each  of  the  years  1849-89  the  per-centage  of  Registered  Yaccinations  to  total 
Births  ;  (3)  for  each  of  the  years  1862-89  the  per-centage  of  Registered  "Vaccinations  to  Births  after  deducting 
the  dead  unvaccinated ;  and  (4)  for  each  of  the  years  1853-89  the  accumulated  Yaccinations  registered  for 
the  five  years  ending  with  the  enumerated  year.* 


Tear. 


1838  - 

1839  - 

1840  - 

1841  - 

1842  - 

1843  - 

1844  - 
1846  - 

1846  - 

1847  - 

1848  - 

1849  - 

1850  - 

1851  - 

1852  - 

1853  - 

1854  - 

1855  - 

1856  - 

1857  - 

1858  - 

1859  - 

1860  - 

1861  - 

1862  - 


Small-pox 
death- 
rate  per 
million. 


Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Total 
Births. 


Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Births 
living. 


Accumu- 
lated Vacci- 
nations 
for  Five 
Tears. 


230 
1,024 
1,121 
607 
0 
0 
167 
2,994 
215 
18 
537 
1,124 


33 

846 

177 
0 
0 
16 
261 
804 
45 
30 
15 
0 


74-2 
55-3 
6S-0 


80-7 
92-6 

76-  9 
73-7 

77-  0 
88-9 
57-5 
68-9 
68-4 
50-9 


56-9 


1,613 
(1  year) 

2,853 
(2  years) 

4,143 
(3  years) 

5,782 
(4  years) 

7,625 

8,287 

8,818 

9,297 

9,540 

9,723 

8,895 


8,733 
8,241 


Year. 

Small-pox 
death- 
rate  per 
million. 

Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Total 
Births. 

Per-centage 
of  Regis- 
tered Vac- 
cinations 
to  Births 
living. 

Accumu- 

Ifl'fpfl  Vnr». 

cinations 

■fm*  "P'l'pp 
i.yfi  xivc 

Tears. 

±CS0O 

68 

54-7 

60-5 

■ 

8,903t 

(140-4) t 

(158-l)t 

1864 

61-5 

68*2 

12,612t 

1865 

127 

36-7 

40*3 

12,029t 

1866 

Oi 

48-1 

52*8 

12,056t 

1867 

- 

43'2 

49' 1 

12,212t 

1868 

- 

94-2 

105*4  ► 

12,903t 

1869 

n 
U 

94-7 

104*3 

11,307 

1870 

A 
V 

81-7 

90 '3 

13,227 

1871 

125 

81-f 

i 

85*3 

14,816 

1872 

3,523 

107-1 

119*0 

17,728 

1873 

83-0 

94*9 

18,041 

1874 

Q 

86-1 

101*3 

18,245 

1875 

9 

82-f 

97 '7 

18,669 

1876 

0 

71-7 

84*6 

18,865 

1877 

D* 

76-£ 

> 

88 '8 

18,062 

1878 

9 

70-£ 

82*6 

17,742 

1879 

0 

67-0 

79*3 

17,124 

1880 

0 

59-4 

71-3 

16,483 

1881 

16 

72-5 

84-7 

16,474 

188-2 

40 

64-0 

75*2 

15,927 

1883 

.  23 

40-6 

46-6 

14,613 

1884 

0 

36-J 

4S'7 

13,130 

1885 

0 

39-a 

43*1 

12,086 

1886 

0 

23-1 

26*9 

9,791 

1887 

0 

10-C 

11*4 

7,156 

1888 

0 

6-£ 

7-7 

5,512 

1889 

0 

3-f 

4-2 

3,921 

These  accumulated  vaccinations  for  the  years  1853-89  may  be  taken  as  equivalent  to  the  number  of  the  population  "protected  "  by  vacoina^'V' 
tion,  assuming  the  "protection  "  lasts  for  five  years.   For  the  actual  ivwmber  of  annual  vaccinations  see  Table  51.  ^ii 
t  These  figures  show  the  increase  due  to  the  extra  vaccinations  in  1863-64. — J.  T.  B.  \  ' 


Table  14. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  (1)  the  average  | 
annual  Small-pox  death-rate  per  1,000,000  living  ;  (-2)  the  average  annual  per-centage  of  Registered  Yacci- 
nations to  total  Births ;  and  (3)  to  Births  after  deducting  the  dead  unvaccinated ;  and,  (4)  the  accumulated^ 
Yaccinations  registered  for  the  whole  of  each  period. f 


Periods. 


Small-pox  Death- 
rate  per  million 
Population. 


Average  annual 
Per-centage  of 
Registered  Vaccina- 
tions to  total 
Births. 


Average  annual  Per- 
centage of  Registered 
Vaccinations  to 
Births  living, 
omitting  the  Dead 
unvaccinated. 


Accumulated 
Vaccinations  for 
Five  Tears  ending 

with  the  last 
year  of  each  period. 


I. 

1838-42  - 

II. 

1843-47  - 

in. 

1848-52  - 

IV. 

1853-57  - 

V. 

1858-62  - 

VI. 

1863-67  - 

VII. 

1868-72  - 

VII  r. 

1873-77  - 

IX. 

1878-82  - 

X. 

1883-87  - 

XI. 

1888,  1889 

592 
679 
522 
91 
175 
.316 
773 
17 
13 
4 
0 


62-8  (4  years) 
80-2 

65-  9 
J76-9 

91*7 
80-0 

66-  7 
29-9 

5-1 


Not  kno-vrn. 
Returns  incomplete. 
J  Not  known.  \ 
\  No  Eecords.  J 
56-9  (1  year) 
J85-8 
100-8 
93-4 
78-6 
34-3 
6-0 


5,782  (4  years). 
9,540 
8,241 
Jl2,212 
17,728 
18,062 
15.927 
7,156 

486  (2  years  only),J 


♦  The  figures  in  this  table  are  those  given  in  Table  IS,  grouped  in  quinquennial  periods. 
These  accumulated  vaccinations  for  the  periods  between  the  years  1853  and  1387  may  be  taken  as  equivalent  to  the  number  of  the  popukitiaM 
"  protected  "  by  vaccinntion,  assuming  the  "  protection  "  lasts  for  five  years.   For  t!ie  actual  number  of  annual  vaccinations  see  Table'  51.    ■  ■ 
X  With  the  "extra  vaccinations  for  1863-64.   (See  Table  6.)— J.  T.  S. 
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Table  16. 

Table  showing,  for  the  Borough  of  Leicester  during  the  years  1849-89,  in  quinquennial  periods, 
the  number  of  persons  registered  as  Vaccinated  with  the  balance  of  the  Population.* 


2. 


Period. 


Number  and  relative  per- 
centage of  the  population 
"  protected  "  and  "  un- 
protected" assuming  the 
protection  lasts 

5  Tears. 


"  Protected." 


"  Unpro- 
tected." 


Number  and  relative  per- 
centage of  the  population 
"  protected  "  and  "  un- 
protected "  assuming  the 
protection  lasts 

10  Years. 


•  Protected." 


"  Unpro- 
tected." 


Number  and  relative  per- 
centage of  the  population 
"  protected  "  and  "  un- 
protected "  assuming  the 
protection  lasts 

15  Years. 


■  Protected." 


"  CTnpro- 
tected." 


Population 

for  the 
last  Year 
of  each 
Period. 


II. 

III. 

IV. 
V. 
VI. 
VII. 
VIII. 
IX. 


1849-52  - 

(4  years  ending 
with  1852.) 


1853-57 


1858-62  ■ 


1863-67  . 


I868-''2  - 


1873-77 


-{ 
•{ 

-{ 

(The  last  5  years 
end  -with  1889.) 


1878-82  - 


1883-87  - 


1888,89  - 


5,782 
9-4 


9,540 
14-7 


8,241 
11-6 


12,212 
14-6 

17,728 
18-0 

18,062 
16-2 

15,927 
12-6 

7,156 
5-0 

3,921 
2-6 


55,685 
90-6 


55,579 
85-3 


62,745 
88-4 


71,758 
85-4 

80,523 

82-  0 

93,293 

83-  8 

110,348 
87-4 

135,997 
95-0 

146,599 
97-4 


15,322 
23-5 
(9  years.) 

17,781 
25-1 


20,453 
24-4 

29,940 
30-5 

35,790 
32-1 

33,989 
26-9 

23,083 
16-1 

17,051 
11-3 


49,797 
77-5 
(9  years.) 

53,205 
74-9 


6.S,517 
75-6 

68,311 
62-5 

75,565 
67-9 

92,286 
73  - 1 

120,070 
83-9 

133,469 
88-7 


23,563 
33-3 
(14  years.) 

29,993 
35-7 

38,181 
38-9 

48,002 
43-1 

51,717 
41-0 

41,145 
28-7 

34,175 
22-7 


47,423 
67-0 
(14  years.) 

53,977 
64-3 

60,070 
61-1 

63,353 
56-9 

74,558 
59-0 

102,008 
71-3 

116,345 
77-3 


61,467 


65, U9 


I  70,986 

I  83,970 

I  98,251 

I  111,355 

I  126,275 

I  143,153 

\  150,520 


*  In  this  table  the  numbers  of  persons  registered  as  vaccinated  are  entered  in  the  columns  headed  "protected  "  and  the  balance  of  the  popula' 
tion  in  those  headed  "  unprotected."  The  whole  of  the  population  is  accounted  for  at  the  end  of  each  period,  no  deduction  having  teen  made  for 
deaths  of  vaccinated  or  unvaccinated,  their  respective  numbers  being  made  up  by  tlie  growth  of  population.  On  tlie  assumption  that  vaccinaiiou 
"  protects"  for  five  years  only,  column  3  gives  the  number  alleged  to  be  "protected  "  at  the  close  of  each  five  year  period,  with  the  balance  of 
population  left  "  unprotected"  Column  4  gives  the  same  for  10  years,  and  column  5  for  15  years.  No  re-vaccinations  are  included  in  the  table, 
as  it  is  impossible  to  obtain  reliable  and  consecutive  records  of  the  fetv  wJiich  occurred.  For  the  acttial  number  of  anmial  vaccinations  see 
Table  51.— J".  T.  B. 
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o 


to  2 


o 


B 

p 

s 


60 

••i-H 

O 


1863. 

o       to       Tj"       (N                 cn  oj 

f— r                                   -<t  OS 

1861. 

I-H             -5*             I-H  I— 1             r-l  O 

oq                            Ml        to  to 

1860. 

1 

(N          CO          <M          <M          «^          r-H  to 

I-H  lO 

1859. 

TO          W          O          O          to  00 

ir?          TO          r—          00          TO  O 

CO 

o 

00 

TO          »0          »ft                      TO          Cq  O 
O         lO         t»                    TO         OS  oq 

1857. 

J>       to       cq       in       <M       o  o>) 

r-l            CO            O                            TO            ^  O 
r-H  rH 

1855.  1856. 

I-H           lO           —1           OH           r.-)           Tjl  lO 
I-H             r-l                               IN              TO  I-H 

O        I-H        40        TO        r-.        Ml  TO 

•<* 

CO 

O                           O            to                           r-l  CO 
Cq            I-H                           rH            O  »0 
I-H                                                                 .-H  rH 

1853. 

ri       CO       I-H       (N       in       Ml  CO 

i-i                      Ml                       TO          O  TO 

I-H  I-H 

1852. 

CI          TO          O          lO          TO  I-H 

«>                 CO                 CO       00  m 

I-H  I-H 

1851. 

GH          to          05          O          TO          I-H  (j^ 
TO          Ml                       r-H  CO 

1850. 

in       00       -H       TO       o       I-H  OS 

M-            rH                           >-H            00  00 

1849. 

to       00       »n       IN        o       OS  Ml 

to          to                                   to          00  CN 

1848. 

I-H         O         Ml         O         TO         O  OS 
TO          to          ^                      IN          00  IN 

»-H 

00 

^         00         TO         M«         Ml         OS  in 
in          Ml  OB 

1846. 

eq       Ml       o       I-H       I-H  t>. 

I-H                               I-H                               I-H  TO 
rH  9) 

1845. 

Ml                     M"         eq         Ol         CO  I-H 
to        m        t..                            TO  to 

1844. 

OS       Ml                TO       TO       01  in 

OS                     CO  Ml 

1843. 

O         IN         in         O         r-         -H  CH 
00           rH                         rl           M«  CO 

1842. 

O           00           M*           in                        r-l  00 
00           I-H                         IN  00 

1841. 

rH       00       in       M"       TO       m  t>. 

TO                                                          r-            00  OS 

1840. 

to       m                 Ml       d       to  CO 

in              00              OS                               Cq             OS  rH 

1839. 

O             IN              IN             in             rH             t»  OS 

in         Ml                                Ml         CO  Ml 

1838. 

rH         in        rH        IN                   TO  CO 

rH                                                          «            lO  Ml 

Diseases. 

Small-pox - 
Measles  - 
Scarlet  Fever 

Diphtheria*  ... 
Whooping  Cough  -          -  - 
Fevers      -         .         .  . 
Dian-hoea  -  - 

1 

1889. 

O          IN          CO          O          to          (N  rH 
CO                      rH          (N          CH  IN 
IN 

1888. 

O          *»          Ml          TO          CO          IN  00 
'~                      rH          00          TO  Ml 

1887. 

o                m       TO       in  rH 

00                           rH            in            TO  Ml 

IN 

1886. 

O         TO         Ml         Ml                     OS  to 
Ml          Ml                       (N          rH  in 
05 

1885. 

O          IN          TO          Ml          CN          CO  c£) 
in            rH            rH            in            TO  00 

1884. 

O               1-^               TO               rH  ^ 

in            CO            rH            to            rH  Ml 
TO 

1883. 

TO              in             rH              to              p;             O  00 
rH            OS                           in            rH  M" 

1882. 

m       Ml       (N       in       OS       OS  Ml 

t~             t>                                                rH  rH 

IN 

1881. 

Oq            «^            Ml            rH            ff)            OS  TO 
oo           rH           IN           IN  OS 
rH                               rH  1— ( 

1880. 

O        CO        OS        TO                  CO  00 

to           rH           IN           (N           Ml  OS 
rH              rH  TO 

1879. 

O             IN             in              rH                               rH  CO 

o       rH       CO       cq  CO 

rH 

1878. 

rH              in             Cq              in              (N             rH  5^ 

Ml         I-H                     00         TO  O 
TO 

1877. 

to       g       TO       OS       in       o  in 

Ml           TO                         CO           (N  00 

1876. 

O         O         TO         O         TO         TO  TO 
in                   rH         TO        M*  to 

rH  C-I 

1875. 

-H       OS       in                 rH       ^  00 
Ml        i>                   OS        to  o 

rH  TO 

1874. 

O         Ml         00         00         TO  00 

IN          rH                      Ml          Ml  in 

1873. 

■N        cq       to                 Ml       in  Ml 

to                                                to             *n  rH 

TO 

1872. 

to       to       in       IN       rH       Ml  in 
Ml         TO                              in        to  o 
TO  TO 

1871. 

cq       in       (N                cq       to  IN 

r-             TO             rH                               TO             in  O 
rH  TO 

1870. 

©          Cq          TO          rH          if5          o»  o 

Ml       to       rH       to       in  Ml 

IN  oq 

1869. 

o       TO       00       OS       o  Gq 
Ml                        t-  in 

cq 

1868. 

rH                           OS            O            to            TO  OS 

Ml                     r-                     to  Ml 
IN  TO 

1867. 

IN         Oq         O         TO         <N         IN  OS 
Ml                     to         Ml  O 

cq 

1866. 

TO          TO          OS          TO          to  TO 

rH                                Ml         in  Ml 

rH 

1865. 

O        to        00        TO         O         to  to 
rH       00                        IN       in  oq 

oq 

1864. 

Ml         TO         t~         oq         CO         ■»>  o 
O                     M*                     TO         TO  00 

1863. 

in            rH            to                           rH            rH  Q 

OS       TO                 TO  m 

(N  rH 

Diseases. 

Small-pox- 
Measles  - 
Scarlet  Fever 
Diphtheria* 
Whooping  Cough  - 
Fevers 
Diarrhoea  - 
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Table  17. 

Table*  showing,  for  the  Borough  of  Leicester  for  the  Years  1838-89,  the  Total  Number  of  Deaths  from  each  of 
the  Seven  principal  Zymotic  Diseases,  with  the  Per-centage  of  the  Deaths  from  each  of  those  Diseases  to  the 
total  Deaths  from  all  of  them. 


Diseases. 

Total  Deaths 
for 

Relative  Per-centage 
of  Deaths  from  each 
Disease  to  the  Total 
Deaths  from  seven 
Zymotic  Causes. 

Small-pox 

1,081 

5- 

01 

Measles 

2,855 

IS- 

23 

Scarlet  Fever  - 

IS- 

84 

Diphtheria 

304 

1- 

41 

Whooping  Cough 

2,176 

10 

08 

Fevers  -         -  - 

2,858 

13 

24 

Diarrhoea 

9,319 

43 

19 

Totals 

21,580 

100 

•00 

•  This  table  is  a  summary  of  the  figures  given  in  Table  16. — J.  T.  B. 


Table  18.  ! 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  Total  and 
the  average  annual  Number  of  Deaths  from  each  of  the  Seven  principal  Zymotic  Diseases,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.* 


No. 

Periods. 

Small- 
pox. 

Measles. 

Scarlet 
Fever. 

Diph- 
theria. 

Whoop- 
ing 
Cough. 

Pevers. 

Diarrhoea. 

Totals. 

Average 
annual  Per- 
centage of 
registered 
Vaccinations 
;o Total  Births. 

I. 

1838-42 

r  Deaths 

(.Average  Annual  - 

148 
29-6 

328 
65-6 

189 
37-8 

20 
4 

130 
26 

382 
76-4 

396 
79-2 

1,593 
318-6 

1-  Not  knowr? 

II. 

184S-47 

r  Deaths 

(.Average  Annual  - 

186 
37-2 

269 
53-8 

199 
39-8 

10 
2 

154 
30-S 

345 
69 

530 
106 

1,693 
338-6 

\  Returns 
C  incomplete. 

III. 

1848-52 

r  Deaths 

(.Average  Annual  - 

156 
31-2 

215 
43 

239 
47*8 

10 
2 

169 
33-8 

404 
80-8 

658 
131-6 

1,851 
370-2 

)  62-8 
j    (4  years). 

IV. 

1853-57 

r  Deaths 

(.Average  Annual  - 

29 
5-8 

219 
43-8 

169 

33-8 

18 
3-6 

113 
22-6 

403 
80-6 

724 
144-8 

1,675 
335 

1  80-2 

V. 

1858-62 

C  Deaths  r- 

(.  Average  Annual  - 

59 
11-8 

244 
48-8 

231 
46-2 

22 
4-4 

211 
42*2 

251 
50-2 

539 
107-8 

1,557 
311-4 

65-H 

VI. 

1863-67 

C  Deaths 

(.  Average  Annual  - 

124 
24-8 

195 
39 

340 
68 

18 
3-6 

197 
39-4 

239 
47'8 

932 
186-4 

2,045 
409 

1  7(i-9t 

VII. 

1868-72 

(■Deaths 

(Average  Annual  - 

359 
71-8 

403 
80-6 

397 
79-4 

39 
7-8 

224 
44'8 

292 
58-4 

1,468 
293-6 

3,182 
636-4 

1  91-7 

VIII. 

1873-77 

C  Deaths 

(.Average  Annual  - 

9 

1-8 

225 
45 

405 
81 

41 
8-2 

296 
59-2 

230 
46 

1,327 
265-4 

2,533 
506-6 

j-  80-0 

IX. 

1878-82 

^'Deaths 

(.Average  Annual  - 

8 

1-6 

364 
72-8 

492 
98-4 

55 
11 

311 
62-2 

14« 
29-2 

1,195 
239 

2,571 
514-2 

1  6J-7 

X. 

1883-87 

^' Deaths 

(Average  Annual  - 

3 

0-6 

254 
50-8 

316 
63-2 

48 
9-6 

259 
51*8 

112 
22*4 

1,181 
236-2 

2,173 
454-6 

1  £9-9 

XI. 

1888-89 

("Deaths 
(2  years)  i. 

(.Average  Annual  - 

0 

0-0 

139 
69-5 

10 
5 

23 
11*5 

112 
56-0 

54 
27"0 

369 
184-5 

707 
353-5 

} 

*  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "  for  1863-64.    (See  Table  e.)—J.  T.  S. 
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ROYAL  COMMISSION  ON  VACCINATION: 


{Pa^pem  harid^  in  hy  ^r.  John  Thomas  Bigg:$^ci  i 
Table  19. 

Table  showing,  for  the  Borough  of  Leicester,  for  each  of  the  Years  1838-89,  the  Death-rate  from  each  of  the 
Seven  principal  Zymotic  Diseases  per  million  living,  with,  for  each  of  the  Tears  1849-89^  the  Per-centage  of 
registered  Vaccinations  to  Births.* 


Year. 

Small-pox. 

Measles. 

Scarlet 
Fever. 

X)iplitli6riait 

Whooping 
Cough. 

Dia.iTlio6&> 

JLOLUla* 

Per-centage 
of  registered 
Vaccinations 
to  Total 
Births. 

1838 

230 

104 

21 

42 

565 

1,319 

963 

3,244 

o5 
% 
■p. 

1839 

1  024 

860 

41 

103 

840 

1,374 

1,000 

5,242 

s 

o 

o 

1840 

1,121 

3,703 

1,942 

80 

440 

1,923 

2,322 

11,531 

C 

1841 

607 

156 

1,460 

78 

254 

1,666 

1,901 

6,131 

lurn 

1842 

0 

1,694 

268 

96 

521 

1,367 

1,694 

5,640 

1843 

0 

1,549 

284 

0 

322 

776 

1,174 

4,105 

Lot 

74 

1  804 

56 

1,172 

781 

1,395 

5,449 

s 

& 

1845 

2,994 

2,758 

1,351 

37 

164 

657 

1,114 

9,075 

o 
a 

1846 
1847 

215 
18 

72 
494 

180 
53 

18 

70 

198 
952 

3,170 
864 

4,260 
1,676 

8,118 
4,127 

Not] 

1848 

537 

1,040 

243 

0 

398 

1,421 

2,235 

5,874 

1849 

1,124 

1,157 

85 

34 

1,022 

1,516 

2,112 

7,050 

74-2 

1850 

84 

803 

184 

50 

167 

1,355 

1,489 

4,132 

55-3 

1851 

3R 

594 

806 

0 

214 

1,168 

2,666 

5,481 

53'0 

1852 

846 

49 

2,603 

81 

1,025 

1,317 

2,506 

8,427 

68-6 

1853 

177 

128 

659 

32 

563 

1,672 

2,220 

5,451 

80-7 

1854 

Q 

2,050 

159 

95 

270 

1,604 

2,480 

6,658 

92-6 

1855 

0 

16 

78 

47 

110 

850 

1,776 

2,877 

76-9  ■ 

1856 

16 

233 

171 

31 

342 

528 

,  1,785 

3,106 

73-7 

1857 
1858 

261 

1,013 
834 

1,566 

76 

491 

1,688 

3,102 

8,197 

77-0 

804 

2,655 

61 

501 

1,397 

1,818 

8,070 

88'9 

iooy 

45 

795 

585 

150 

1 

290 

570 

1,560 

4,995 

57  "5 

I860 

30 

89 

30 

SO 

103 

163 

830 

1,275 

68-9 

1861 

15 

1,806 

15 

58 

597 

888 

2,332 

5,711 

63-4 

1862 

0 

84 

197 

28 

620 

690 

1,394 

3,018 

50-9 

1868 

68 

1,527 

3,182 

93 

418 

688 

2,292 

7,968 

54'7  (140'4)t 

1864 

1  370 

39 

619 

26 

500 

487 

2,371 

5,412 

61*5 

1865 

127 

1,095 

102 

38 

254 

713 

2,877 

5,206 

36-7 

1866 

37 

160 

111 

37 

566 

653 

1,811 

3,376 

48  •! 

1867 

24 

24 

479 

36 

742 

503 

2,504 

4,312 

43-2 

1868 

12 

2,843 

103 

115 

69 

725 

4,017 

7,884 

94-2 

1860 

Q 

478 

89 

100 

778 

634 

3,025 

5,104 

94-7 

1870 

0 

452 

2,833 

118 

700 

560 

2,585 

7,248 

81-7 

1871 

125 

368 

1,176 

74 

336 

588 

3,171 

5,838 

81-1 

1872 

3,523 

366 

51 

20 

519 

651 

3,105 

8,235 

107-1 

1873 

20 

615 

60 

69 

635 

545 

3,115 

5,059 

83-0 

1874 

232 

174 

77 

416 

464 

2,489 

3,852 

86-1 

1875 

9 

463 

1,654 

66 

859 

605 

2,911 

6,567 

82-6 

1876 

0 

461 

1,593 

92 

304 

396 

2,422 

5,268 

71*7 

1877 

54 

359 

296 

80 

583 

179 

1,661 

3,212 

76-9 

1878 

9 

394 

105 

44 

718 

271 

2,646 

4,187 

70-6 

1879 

0 

616 

899 

94 

521 

179 

753 

3,062 

67-0 

1880 

0 

1,383 

991 

192 

224 

383 

3,316 

6,489 

59-4 

1881 

16 

57 

1,495 

89 

991 

238 

1,568 

4,454 

72-5 

1882 

40 

586 

571 

40 

150 

150 

1,695 

3,231 

64"0 

1883 

23 

116 

703 

46 

456 

'  77 

1,145 

2,566 

40-6 

1884 

0 

43C 

475 

83 

497 

121 

2,594 

4,200 

36-3 

1885 

0 

382 

829 

102 

382 

264 

1,366 

3,325 

39-S 

1886 

0 

308 

316 

29 

193 

136 

1,832 

2,813 

23-1 

1887 

0 

607 

36 

90 

384 

217 

1,724 

3,057 

10-0 

1888 

0 

524 

27 

89 

585 

218 

1,008 

2,451 

6-5 

1889 

0 

412 

39 

66 

173 

146 

1,468 

2,304 

3-6 

*  For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations,"  1863-64.    (See  Table  6.)— J.  T.  B. 
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DIAGRAM    G,    illustrating  TahU  . 

This  diagram  shows,  (l)  The  Average  annual  ^  Leath-rate  per  million  population  from  the  seven 
principal  zymotic  diseases,  with  the  relative  proportion  of  deaths  from  each  disease,  in 
quinquennial  periods,  1838-89 ; 

(2)  An    unprecedented  increase   of  zymotic   mortality   coincident   with  the  highest 
vaccination  period,  1868-72  ;  and 

(3)  A  marked  decline  of  zymotic  mortality,  also  coincident  with  the  decline  and  practical 
abandonment  of  vaccination  subsequent  to  1872. 

Small-pox  (lowest)  HI      Measles  Scarlet  Fever  IHII  Diphtheria 

Whooping  Cough    ftjiii      Fevers  Dianhoea  ( highest ). 


f^*^      !  Average  annual  registered  vaccinations  to  10,000  births. 


{The  space  between  solid  and  dotted  curves  shews  ilie  addition  for  private  vaccinations,  1849-62.) 
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DIAGRAM    H  .   illustrating  Table  21. 

This  diagram  shotvs,   (1)  The  average  annual  death-rate  per  million  livi/ng,  from  the  seven 
principal  zym.otic  diseases,  in  quinquennial  periods,  1838-1889  ; 

(2)  A  gradual  decrease  in  zymotic  mortality  in  the  earlier  periods  (since  1848-62),  as 
sanitary  measures  were  introduced  ; 

(3)  Increased  and  unprecedented  zymotic  fatality  coincident  with  the  penal  enforcement  of 
vaccination  (1868-72),  its  rapid  decline  with  the  falling  off  of  vaccination  (1873-82),  and  the 
very  low  rate  of  zymotic  mortality  coincident  with  the  practical  abandonment  of  vmcination 
[since  1882)  and  the  further  development  of  sanitation ;  and 

(4)  That  the  share  borne  by  Small-pox  of  the  death-rate  from  the  seven  zymotic  causes 
alone,  is  comparatively  insignificant. 

(a)  Red  curve        »      ;  Average  annual  registered  vaccinations  per  quarter  million 

population. 

(b)  Blue  curve  \      •      \       Average  .annual  number  of  sanitary  orders  to  abate  nuisances. 
[  Light  shade  Death-rate  per  million  population  from  six 

m  m       principal  zymotic  diseases,  excluding  Small-pox. 
[Dark  shade  Small-pox    death-rate  making  up  the  total 

mortality  from  the  seven  principal  zymotic 
diseases. 

(The  space  between  the  dotted  and  solid  red  curve  shows  the  addition  for  private  vaccinations,  1849-62.) 


(c)  Black  columns  I 
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{Pa]jers  handed  in  by  Mr.  John  Thomas  Biggj.)  App.  No.  s. 

Table  20. 

Tabli;*  showing,  for  the  Borough  ©f  Jjeicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  Death-rate  from  each  of  the  Seven  principal  Zymotic  Diseases  per  millioa  living,  and  the  Per-centagc 
of  the  Deaths  from  each  of  those  Diseases  to  the  Deaths  from  all  of  them,  with  the  average  annual  registered 
Vaccinations  to  10,000  Births.f 


No. 

Periods. 



Small- 
pox. 

Measles. 

Scarlet 
Fever. 

Diphtheria. 

Whooping 
Cough. 

Fevers. 

Dianhoea. 

Totals. 

Average 
annual 
registered 
Vaccina- 
tions to 
10,000 
Births. 

I. 

1838-42  -| 

Per  million 
Per-centage 

592 
9-3 

1,313 
20-6 

757 
11-9 

80 
1-2 

520 
8-1 

1,529 
24-0 

1,586 
24-9 

6,377 
100 

} 

Not 
known. 

11. 

1843-47  -| 

Per  million 
Per-centase 

678 
11 

983 
16 

727 
11-2 

36 
0-6 

563 
9-1 

1,260 
20-6 

1,938 
31-5 

6,186 
100 

} 

Returns 
incomplet-e. 

III. 

1848-52  -| 

Per  million 
Per-centage 

522 
8-4 

719 
11-6 

800 
12-9 

34 
0-5 

565 
9-1 

1,352 
21-8 

2,201 
35-7 

6,193 
100 

1 

6,278 
(4  years) 

IV. 

1853-57  -| 

Per  million 
Per-centage 

91 
1-7 

688 
13-1 

531 
lO-l 

57 
1-1 

356 
6-7 

1,267 
24 

2,276 
43-3 

5,265 
100 

8,018 

V, 

Per  million 
Per-centage 

175 
3-8 

723 
15-7 

685 
14-9 

65 
1-4 

626 
13-5 

744 
16-2 

1,598 
34-5 

4,616 
100 

} 

6  594 

VI. 

1863-67  -| 

Per  million 
Per-centage 

316 
6-1 

497 
9-5 

866 
16-7 

46 
0-8 

502 
9-6 

609 
11-7 

2,374 
45-6 

5,210 
100 

I 
) 

7,694t 

VII. 

1868-72  -< 

X  Ci.  lllLlliUll 

Per-centage 

773 
11'3 

868 
12-7 

855 
12-5 

84 
1-2 

482 
7-0 

629 
9-2 

3,161 
46-1 

6,852 
100 

} 

9,174 

VIII. 

1873-77 

I 

Per  million 
Per-centage 

17 
0*4 

425 
8-9 

765 
16 

78 
1-6 

557 
11-6 

434 
9 

2,507 
52-0 

4,783 
100 

} 

8,004 

IX. 

1873-82  -| 

Per  million 
Per-centage 

13 
0-3 

606 
14-2 

820 
19-3 

92 
2-1 

518 
12 

243 
5-7 

1,991 
46-4 

4,283 
100 

} 

6,668 

Per  million 

4 

373 

464 

71 

380 

165 

1,731 

3,191 

X. 

1883-87  -| 

Per-centage 

0-1 

11-7 

14-5 

2-2 

12 

5-1 

54-4 

100 

} 

2,988 

1888-89  -f 
(2  years)  "(^ 

Per  million 

0 

468 

34 

78 

379 

182 

1,238 

2,379 

50(; 

Per-centage 

O'O 

19-7 

1-4 

3'3 

16-0 

7-fi 

52-0 

100 

i 

(2  years) 

Averages  ( 
for  the  11-^ 
periods  <^ 

Per  million 
Per-centage 

289 
5-7 

696 
13-8 

664 
13-2 

66 
1-3 

491 
9-8 

764 
15-3 

2,055 
40-9 

5,030 
100 

*  See  Diagram  G. 

i  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

j  With  the"  extra  vaccinations"  for  (See  Table  G.) — J.T.S. 


Table  21. 

Table*  showing,  for  the  Borough  or  Leicester  during  the  Years  1838-89,  iii  Qiiimiuennial  Periods,  the  average 
annual  number  of  Deaths  Jind  tlie  average  annual  Death-rate  from  the  Seven  principal  Zymotic  Diseases 
-per  million  living,  and  from  Six  of  those  Diseases  (excluding  Small-pox),  with  the  average  iiimual  registered 
Vaccinations  per  250,000  living, f  and  the  average  annual  number  of  Sanitary  Orders  to  abate  nuisances. 


1 

No. 

Periods. 

Seven 
Zymotics. 

Six 
Zymotics, 
excluding 
Small-pox. 

Average  Annual 
registered  Vaccinations 
per 250,000  population. 

Average  Annual 

Number 
of  Sanitary  Orders. 

1. 

1838-42     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

318-6 
6,377 

289-0 
5,786 

1        No  returns. 

No  returns. 

11. 

1843-47     -  -| 

Average  annual  deaths  - 
lOeath-rate  per  million 

338-6 
6,186 

301-4 
5,506 

|-  Returns  incomplete. 

Do. 

III. 

1848-52  -| 

Average  annual  deaths  - 
Death-rate  per  million 

370-2 
6,193 

339-0 
5,670 

1  5,996 

Returns  incomplete. 

IV. 

1853-57     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

335-0 
5,265 

329-2 
5,174 

1  7,518 

397 

V. 

1858-62     -  -1 
1. 

Average  aimual  deaths  - 
Death-rate  per  million 

311-4 
4,616 

299-6 
4,441 

1  6,084 

351 

VI. 

1863-67     -           - 1 

Average  annual  deaths  - 
Death-rate  |)er  million 

409-0 
5,210 

384-2 
4,893 

1  7,938t 

501 

VII. 

1868-72     -  -| 

Average  annual  deaths  - 
Death-rate  per  million 

636-4 
6,8.52 

564-6 
6,079 

1  9,548 

1,133 

VIII. 

1873-77     -  -| 

Average  annual  deaths  - 
Death-rate  per  million  - 

.506-6 
4,783 

504-8 
4,766 

1  «,503 

2,619 

IX. 

1878-82     -  -j 

Average  annual  deaths  - 
Death-rate  per  million 

514-2 
4,283 

434-6 
3,191 

512-6 
4,270 

434-0 
3,187 

1  6,613 

1,882 

X. 

1883-87     -  -| 

Average  annual  deaths  - 
Death-rate  per  million  - 

1  2,648 

i  6,520 

XI. 

1888-89  (2  years)  | 

A  verage  annual  deaths  - 
Death-rate  per  million  - 

353  •  5 
2,379 

353-5 
2,379 

1  405 

/  8,137 
)        (2  years) 

*  See  Diagram  H. 

t  For  the  actual  number  of  ammal  vaccinations,  see  Table  51. 

j  With  the  "extra  vaccinations  "  for  1863-64.   (See  Table  6.)— J.  T.  B. 
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ROTAL  COMMISSION  ON  VACCINATION  } 


App.  No,  S. 

•—  {Papers  ha.nled  m  by  Mr.  John  Thomas  Biggs.) 


Table  22. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  number  of  Persons 
Married,  of  Births,  and  of  Deaths  ;  with  the  estimated  Population  at  the  middle  of  each  Year. 


Tear. 

xcrsons 
Married. 

Births. 

Deaths. 

Population. 

Year. 

■p 

XV±<tLllcU. 

Births. 

Deaths. 

Population. 

1838 

1,068 

1,815 

1,180 
1,2^9 

47,761 

1864 

_ 

1,950 

3,114 

2,047 

75,922 

1839 

1,120 

2,024 

48,842 

1865 

1,992 

3,226 

1,965 

78,516 

1840 

904 

1,967 

1,730 

49,951 

1866 

_ 

2,026 

3,412 

1,895 

81,197 

1841 

1,048 

1,972 

1,358 
1,438 

51,031 

1«67 

_ 

1,862 

3,498 

2,065 

83,970 

1842 

9S6 

1,942 

51,933 

1868 

_ 

1,964 

3,588 

2,445 

86,837 

1843 

1,160 

2,035 

1,254 

52,851 

1869 

- 

1,898 

■3,760 

2,299 

89,804 

1844 

1,196 

2,087 

1,41^3 

53,786 

1870 

1,972 

3,799 

2,539 

92,873 

1845 

1,316 

2,197 

1,689 

54,737 

1871 

2,210 

3,982 

2,498 

95,823 

1846 

1,170 

2,213 

1,643 
1,467 

55,707 

1872 

2,348 

4,162 

2,648 

98,251 

1847 

1,066 

2,005 

56,696 

1873 

2,418 

4,447 

2,401 

100,741 

1848 

1  204 

2  003 

1  487 

57,705 

1874 

2,160 

4,374 

2  520 

1849 

1,2  68 

2J71 

1^689 

58,736 

1875 

2,368 

4^270 
4,781 

2'889 

105,913 

1850 

1,438 

2,239 

1,413 

59,788 

1876 

2,460 

2,561 

108,599 

1851 

1,282 

2,437 

1,5.54 

60,760 

1877 

2,366 

4,753 

2,515 

111,355 

1852 

1,412 

2,387 

1,773 

61,467 

1878 

2,214 

4,779 

2,500 

114,182 

1853 

1,424 

2,283 

1,680 

62,181 

1879 

2,282 

4,697 

2,651 

117,083 

1854 

1,284 

2,457 

1,580 

62,903 

1880 

2,354 

4,860 

2,969 

120,059 

1855 

1,218 

2,301 

1,498 

63,624 

1881 

2,300 

4,712 

2,654 

123,146 

1856 

1,288 

2,402 

1,361 

64,366 

1882 

2,402 

4,857 

2,530 

126,275 

1857 

1,342 

2,441 

1,796 

65,119 

1883 

2,414 

4,825 

2,484 

129,483 

1858 

1,288 

2,276 

1,894 

65,885 

1884 

2,304 

4,851 

2,937 

132,773 

1859 

1,504 

2,518 

1,638 

66,663 

1885 

2,228 

4,683 

2,641 

136,147 

1860 

1,336 
1,276 

2,567 

1,381 

67,456 

1886 

2,440 
2,378 

4,863 

2,740 

139,606 

1861 

2,540 

1,733 

68,638 

1887 

4,695 

2,736 

143,153 

1862 

1,512 

2,723 

1,660 

70,986 

1888 

2,272 

4,814 

2,668 

146,790 

1863 

1,890 

2,937 

2,199 

73,413 

1889 

2,422 

4,790 

2,505 

150,520 

Table  23. 


Table*  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  rate  per  1,000  living  of  Persons 
Married,  of  Births,  and  of  Deaths ;  with  the  Per-centage  of  registered  Vaccinations  to  Births.f 


Per-centage  of 

Per-centage  of 

Year. 

Persons 
Married. 

Births. 

Deaths. 

registered 
Vaccinations 

Year. 

Persons 
Married. 

Births. 

Deaths. 

registered 
Vaccinations 

to  Total  Births. 

to  Total  Births. 

(140-4)^ 

1838 

22 

36 

38-00 

24 

76 

1864 

25 

68 

41 

01 

26 

96 

61-5 

1839 

22 

90 

41-44 

26 

39 

m 

a 

1865 

25 

38 

41 

09 

25 

02 

36-7 

1840 

18 

10 

39-37 

34 

63 

u 

» 

1866 

24 

94 

42 

02 

23 

33 

48-1 

1841 

20 

52 

38-64 

26 

61 

lete. 

1867 

22 

18 

41 

66 

24 

59 

43-2 

1842 

18 

98 

37-39 

28 

07 

1868 

22 

62 

41 

32 

28 

15 

94*2 

1843 

20 

18 

38-52 

23 

72 

1869  - 

21 

12 

41 

87 

25 

60 

94-7 

1844 

22 

22 

38-80 

27 

38 

1  § 

1870 

21 

22 

40 

90 

27 

33 

81-7 

1845 

24 

04 

40-14 

30 

85 

1871  - 

23 

06 

41 

55 

26 

07 

81-1 

1846 

21 

00 

39-72 

29 

48 

1872  - 

23 

90 

42 

36 

26 

95 

107-1 

1847 

18 

80 

35-36 

25 

69 

o 

1873  - 

24 

00 

44 

14 

23 

83 

83-0 

1848 

20 

86 

34-71 

25 

77 

1874  - 

20 

90 

42 

34 

24 

29 

86-1 

1849 

21 

58 

36-96 

28 

73 

74-2 

1875  - 

22 

36 

40 

31 

27 

28 

82-6 

1850 

24 

04 

37-45 

23 

64 

55-3 

1876  - 

22 

64 

44 

02 

23 

58 

71-7 

1851 

21 

11 

40-11 

25 

57 

53-0 

1877  - 

21 

24 

42 

68 

23 

48 

76-9 

1852 

22 

96 

38-83 

28 

84 

68-6 

1878 

19 

38 

41 

85 

21 

89 

70-6 

1853 

22 

90 

36-71 

27 

02 

80-7 

1879 

19 

48 

40 

11 

22 

64 

67-0 

1854 

20 

40 

39-06 

25 

11 

92-6 

1880 

19 

60 

40 

04 

24 

73 

59-4 

1855 

19 

14 

36-16 

23 

55 

76-9 

1881 

18 

66 

38 

26 

21 

55 

72.5 

1856 

20 

02 

37-32 

21 

16 

73-7 

1882 

19 

02 

38 

46 

20 

04 

64-0 

1857 

20 

60 

37-48 

27 

58 

77-0 

1883 

18 

64 

37 

26 

19 

18 

40-6 

1858 

19 

24 

34-54 

28 

76 

88-9 

1884 

17 

34 

36 

53 

22 

12 

36-3 

1859 

22 

56 

37-77 

24 

57 

57-5 

1885  - 

16 

36 

34 

39 

19 

39 

39-3 

1860 

19 

80 

38-05 

20 

47 

68-9 

1886  - 

17 

46 

34 

80 

19 

62 

23-1 

1861 

U! 

58 

37-01 

25 

25 

63-4 

1887 

16 

60 

32 

79 

19 

10 

10-0 

1862 

21 

30 

38-37 

23 

38 

50-9 

1888 

15 

48 

32 

79 

18 

16 

6-5 

1863 

25 

74 

40-00 

29 

95 

54-7 

1889 

16 

08 

31 

82 

16 

63 

3-6 

*  See  Diagram  J. 

+  For  the  actual  mmher  of  annual  vaccinations,  see  Table  51. 
i   The  "  extra  vaccinations,"  1863-64,   (See  Table  6.)— J.  T  £. 
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DIAGRAM    J.    illustrating  Tahle  25 . 

This  dicLgram  shms,  (1)  Percentage  of  registered  vaccinations 

to  total  births  ..  ...  ...  ...  Red  curve  ^/^N^/* 


(2)  Annual  birth-rate  per  1000  popidation 


Dotted  blue  curve  m^^^^^^"^* 


(3)  Annual  death-rate  per  1000  population    . . , 


Black 


curve. 


(4)  Annual  number  of  persons  married  per  1000  population  Solid  hbie  ciirye^^'''*\^ 


107-) 


To  face  pa^e, 


.Ilidd  &  CV  L",  Lith   4-830  7.  S3. 


I 


,1 


I 


DIAGRAM     K    illustrating  TaUe  2^. 

Thi^  digram  shms  in  quinquennial  periods,  (1)  That  ths  highest  average  annual  death-rate  per 
1000  living  (since  1849,  when  vaccination  became  general)  is  coincident  with  the  hiahest 
vaccination  period  (1868-72)  ;  ^ 

(2)  That  the  loivest  death-rate  per  1000  living  coincides  with  the  general  aha-ndmrnent  of 
vaccination  (1883-89) ;  and  J 

(3)  That  the  highest  birth-rate  per  1000  living,  occurred  in  the  period  immediateh 
succeeding  the  abnormal  death-rate  of  1868-72,  notwithstanding  a  declining  marriage-rate  ami 
death-rate,  being  a  very  suggestive  fact  in  connexion  with  the  previous  increased  infantile 
mortality.  »  m 

Average  annual  vaccinations  per  100,000  population  (one 
fiftieth  only  sJwwn  to  suit  compass  of  diagram). 
Average  annual  birth-rate  per  1000  population. 

Average  annual  death-rate  from  all  causes  per  1000 
population. 

Average  annual  number  of  persons  married  per  1000 
population. 

[The  space  between  the  dotted  and  solid  red  curve  shows  the  addition  for  private  Vaccinations,  1849-62  ) 

-m 


Bed  curve 


Dotted  blue  curve 
Black  curve  ^^'^"'^^ 


Blue  curve 
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Table  24. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Tears  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  Number  and  the  average  annual  rate  per  1,000  living  of  Persons  Married,  of  Births,  and 
of  Deaths ;  with  the  average  annual  registered  Vaccinations  per  100,000  living. f 


No. 


Periods. 


Persons 
Married. 


Births. 


Deaths. 


Estimated  Population 
for  the  middle  of  the 
Period. 


Average  Annual 
registered  Vaccination  s 
per  100,000  Population. 


II. 


III. 


IV. 


VI. 


VII. 


VIII. 


IX. 


X. 


XI. 


1838-42 


-52  -j 


1848 


1853-57 


1858-62 


-{ 


1863-67 


1868-72 


1873-77 


-{ 


1878-82  - 


1883-8" 


1888-89 
(2  years) 


•Average  Annual  Number  1,025*2 

Rate  per  1,000    -  -  20 -.58 

Average  Aimual  Nu mber  1,181*6 

Rate  per  1,000    -  -  21-24 

Average  Annual  Number  1,320- 

Rate  per  1,000    -  -  22-10 

Average  Annual  Number  1,311-2 

Rate  per  1,000    -  -  20-62 

Average  Annual  Number  1,383-2 
Rate  per  1,000    -          -  20-30 

Average  Annual  Number  1,944 

Rate  per  1,000    -  -  24-78 

Average  Annual  Number  2,078-4 
Rate  per  1,000    -          -  22-38 

Average  Annual  Number  2,354-4 
Rate  per  1,000    -  22-22 

Average  Annual  Number  2,310" 4 
Rate  per  1,000    -          -  19-22 

Average  Annual  Number  2,352  •  8 
Rate  per  1,000    -          -  17-28 

Average  Annual  Number  2,347 
Rate  per  1,000    -  -  15-78 


1,944 
38-96 

2,107-4 
38-51 

2,247-4 
.'^7-61 

2,376-8 
37-35 

2,524-8 
37-15 

3,237-4 
41-15 


1,403 
28-09 

1,503-2 
27-46 

1,583-2 
26-51 

1,583 
24-88 

1,661-3 

24-  48 

2,034-2 

25-  97 


3,858-2  2,485-? 
41-60  26-82 


4,525 
42-69 

4,781 
39-74 

4,783-4 
35-15 

4,802 
32-30 


2,577-2 
24-49 

2,660-8 
22-17 

2,707-6 
19-88 

2,.586-5 
17-39 


49,951 


54,737 


59,788 


63,624 


67,456 


78,516 


92,873 


105,913 


120,059 


136,147 


148,655 


No  Returns. 


Returns  incomplete. 


2,398  (4  years) 


3,008 


2,434 


3,175J 


3,819 


3,401 


2.645 


1,059 


62  (2  years 'i 


*  See  Diagram  K. 

t  For  file  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations"  for  1863-64.    [See  Table  G.)—J.  T.  B 
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ROYAL  COMMISSION  ON  VACCINATION: 


{Peepers  handed  in  by  Mr.  John  Thomas  Biggs.) 


Table  26. 

App.  No.  3.     Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1849-89,  in  Quinquennial  Periods,  the  average 

  annual  per-centage  of  Primary  Vaccinations  to  Births,  and  the  average  annual  rate  of  such  Vaccinations 

to  5,000  Births,  to  100,000  Population,  and  to  260,000  Population  respectively. 


Period. 

Total 
Number  of 

I  eg  lo  LCI  CU. 

Vaccinations 
1  Period. 

i 

Average 
Annual  per- 
centage of 
registered 

Average 
Annua]  Kate 
of  registered 
Vaccinations 

lO  OjVUv 

Births. 

Average  Annual 
Eate  of  registered 
Vaccinations  to 

Vaccinations 

to  total 
Births. 

100,000 
Population. 

250,000 
Population. 

1 849-52  (4  years) 

- 

- 

5,782 

62-8 

3,139 

2,398 

5,996 

1853-57 

9,537 

78-9 

3,948 

3,006 

7,515 

1858-G2 

8,040 

64-5 

3,237 

2,372 

5,930 

1863-G7 

11,843 

74-5 

3,717 

3,070 

7,678 

1868-72 

16,847 

87-3 

4,315 

3,660 

9,150 

1873-77 

17,879 

79-1 

3,906 

3,380 

8,450 

1878-82 

14,964 

62-6 

3,132 

2,484 

6,210 

1883-87 

6,146 

25-7 

1,283 

897 

2,249 

1888-89  (2  years) 

• 

347 

3-7 

181 

116 

291 

*  T/ie  mimbers  and  rates  given  in  ikis  table  have  been  caleuhited  from  the  figure.'i  given  at  the  foot  of  my  Diagram  A.,  in  which  for  the  most 
part  prior  to  1872,  and  since  1872  altogether,  the  vaccinations,  ivhenever  performed,  were  referred  hack  to  the  year  of  birth.  These  rates  have 
however,  not  been  used  in  any  other  of  my  tables  or  diagrams  (except  Diagram  L.,  lohieh  illustrates  this  and  Table  26);  and  this  table  has 
been  prepared  only  for  the  purpose  of  comparison  with  Table  26. — J.  T,  IS. 


Table  26. 

Table*  showing,  for  the  Borough  of  Leicester  during  tho  years  1849-89,  in  Quinquennial  Periods,  the  average 
annual  per-centage  of  Vaccinations  registered  in  each  year  to  the  Births  registered  in  the  same  year,  and 
tho  average  annual  rate  of  such  Vaccinations  to  5,000  Births,  to  100,000  Population,  and  to  260,000  Popula- 
tion respectively. 


Period. 

Total 
Number  of 
regiiitered 
Vaccinations 
for  each 
Period. 

Average 
Annual  per- 
centage of 
registered 

Average 
Annual  Kate 
of  registered 
Vaccinations 

to  5,000 
Births. 

Average  Annual 
Rate  of  registered 
Vaccinations  to 

Vaccinations 
to  total 
Births. 

100,000 
Population. 

250,000 
Population. 

1849-52  (4  years) 

5,782 

62-8 

3,139 

2,398 

5,996 

1853-57 

9,540 

80-2 

4,009 

3,008 

7,518 

1858-62 

8,241 

65-9 

3,297 

2,434 

6,084 

1863-ti7 

12,212t 

76-9t 

3,847t 

3,175t 

7,938t 

1868-72 

17,728 

91-7 

4,587 

3,819 

9,548 

1873-77 

18,062 

80-0 

4,002 

3,401 

8,503 

lB78-8a 

15,927 

66-7 

3,334 

2,645 

6,613 

1883-87 

7,156 

29-9 

1,494 

1,059 

2,648 

1888-89  (2  years) 

486 

5-1 

253 

162 

405 

*  The  numbers  and  rates  given  in  this  table  have  been  calculated  upon  the  number  of  actual  primary  vaccinations  registered  within  each 
year,  irrespective  of  the  year  of  birth  of  the  children  vaccinated.  (For  a  fuller  explanation  see  the  notes  to  my  Table  51.)  TJiese  numbers  and 
rates  are  those  used  in  my  tables  and  diagrams,  relating  to  the  Borough  of  Leicester,  other  than  Table  25  and,  Diagram  A.   See  Diagram  L., 

ii'hich  itlnstrates  this  and  Table  25. 
t  With  il:e' extra  vaccinations"  for  (See  Table  S.)— J.  T.  B. 


(Papers  JLarvded^  istt  Tjy  J^P'  JoJuv  Thoracis  Biggs. ) 
DIAGRAM 


App.  m  J. 


L  ,    iUiislralivg  Tables  25  and-  26. 

Tkis  JSiagram  slum's  in  (f\i'nhjui'}>rii<d  periods,  1849-89,  (1)  In  tlw  solid  red  curve,  the  avcraqe 
<n\nu<d  'pereentiuje  of  priinorij  rurcinoUom  to  total  hirtJis  as  ralcidated  upon  tJte  figures  en 
Diagram  A,  according  to  tlw  oficial  system  of  distrihution,  which  system  for  the  most  part 
prior  to  1872,  and  since  187'2  tdtogetiier,  refers  the  vaccinations  ivhenever  iKrfonned,  hack  to 
the  year  of  birth  ; 

(2)  In  the  .wlid  blue  cnrre,  the  aoerage  annual  percentage  of  primary  vaccinations  to  total 
births,  as  calculated  upon  the  number  of  actual  tcgistercd  vaccinations  within  each  year, 
irrespective  of  the  year  of  birth  ;  and 

(3)  The  estimated  amount  added  for  private  vaccinations  from  1849  to  l8&2,ivhicJi.  is 
represented  by  tlie  space  between  the  solid  and  dotted  curves  of  each  colour  respectively. 

Note. —  This  dLogram  was  prepared  in  order  to  assist  dec  Cornm.vssi/jn  in  compariyuj  the  Urn 
systems  of  dealinrj  with  the  vaccinations,  as  represented  by  the  solid  red  and  blue  curves  described  m  paragraphs  ( 1 )  a'ad 
(2)  of  this  dia(/ram.  The  diffidence  hetweeii,  the  results  of  the  calculations  from  the  two  systems  is  shown  by  the  space 
between  tlie  solid  red  and.  hi ae  curves  ;  and  it  fully  justifies  the  contention  maintained  before  the  Commission  thut  tlie 
official  fiijures  were  below  the  actual  number  of  registered,  vaccinations  occurnng  within  each  year  ;  a.nd  consequently 
that  they  icere  to  this  extent  defective.  I  have,  therefore,  preimred  all  ths  vaccination  curves  on  my  diagrams  upon  the 
same  basis  as  that  of  the  blue  carve,  described  by  the  above  paragraph  (2).  The  actual  number  of  annual  vaccinations 
used,  will  be  found  in  Table  51.~J.2'J\ 
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{Papers  ha/nded  in  by  Mr.  John  Thomas  Biggs.) 


Table  27. 


App.  No.  ;i. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  number  of  Deaths 
from  all  Causes  at  all  Ages  and  at  certain  life-periods. 


Year. 

0-3  ^ 
Months 

1 

3-6 
Months, 

6-12 
AXoiiths. 

1-5  j 
\earh. 

 [ 

0-10  1 
Ysars. 

10-15 
Vcars. 

15  + 
\ears. 

Total  for 
all  3ges. 

1838 

131 

63 

133 

145 

29 

38 

641 

1,180 

1839 

178 

80 

124 

149 

48 

31 

679 

1,289 

1840 

221 

72 

55 

480 

1  f\A 

1U4 

37 

761 

1,730 

1 841 

1  T  .1 

17z 

o7 

iZO 

/cS 

6.52 

1 ,353? 

1842 

214 

69 

28 

J  /  D 

A  Q 

4y 

!£4 

798 

1,'  58 

1843 

169 

59 

100 

259 

38 

16 

613 

1,254 

1844 

236 

66 

39 

270 

71 

32 

759 

1,473 

1845 

236 

7o 

lOZ 

Q  1 

y  1 

QQ 
OO 

670 

1,689 

1 846 

O'T  1 

!s7 1 

OQ 

?o 

loo 

^41 

DO 

1  OQ 

7  J4 

1 ,643 

lo4( 

202 

yb 

1  1  O 
iVZ 

^7 
o  / 

07 

z7 

735 

1,457 

1848 

237 

62 

141 

278 

48 

39 

682 

1,487 

■  1849 

268 

84 

146 

316 

58 

36 

781 

1,689 

loDU 

'TO 

1  lU 

Zoo 

OO 

Q  A 
oO 

097 

1,413 

XoO  1 

ZD  1 

04 

147 

1 

uD 

'>  A 
ZO 

750 

1 ,554 

ZZ  i 

14J 

I  DU 

cot 

t  0 

QQ 

oy 

AC 

74d 

1,773 

1853 

264 

84 

135 

297 

48 

35 

817 

1,680 

1854 

247 

100 

124 

345 

41 

26 

697 

1,580 

1  QKK. 

iy4: 

105 

11/1 

114 

ly^ 

4i5 

21 

830 

1,498 

01  1 
J  1  I 

111 
111 

lo  1 

ZUo 

Jo 

OA 

^4 

648 

1,361 

1  oO  / 

llo 

1  7Q 

1  /y 

4oD 

TO 

O  K 
OO 

716 

1,796 

1858 

235 

109 

162 

468 

124 

33 

763 

1,894 

1859 

247 

108 

147 

361 

51 

30 

694 

1,638 

1  QAA 

Zoo 

O  A 

lUU 

IDZ 

25 

28 

726 

1,381 

loo  1 

^o/ 

1  lo 

lou 

Qfi7 
OU  / 

48 

17 

771 

1,733 

120 

101 

O'-l  Q 

49 

29 

812 

1,660 

1863 

269 

159 

193 

578 

106 

45 

849 

2,199 

1864 

332 

143 

186 

329 

65 

33 

959 

2,047 

ioDO 

Q07 
OZ  i 

145 

Q  AO 

44 

26 

859 

1,965 

1  QfJ  A 
loDO 

loy 

lo  / 

-54  o 

40 

29 

878 

1,895 

1  tSD  / 

200 

Joo 

.^yo 

32 

31 

912 

2,065 

1868 

426 

219 

276 

513 

52 

45 

914 

2,445 

1869 

355 

237 

270 

349 

39 

37 

1,012 

2,299 

-LC5  *  U 

rtUU 

O  1  Q 

ozo 

105 

52 

963 

2,539 

io  i  I 

*♦  iO 

.^D  1 

9S7 
ZOi 

oy  / 

69 

30 

1,038 

2,498 

*tZO 

OQ  C 

ooo 

120 

38 

1,143 

2,648 

1873 

370 

243 

315 

402 

46 

31 

994 

2,401 

1874 

438 

197 

329 

288 

57 

44 

1,167 

2,520 

1  ft7=l 
I  Ot  o 

f>01 

^  Ji 

in 

o4y 

82 

50 

1,174 

2,889 

1876 

414 

228 

314 

452 

77 

135 

941 

2,561 

10// 

ooy 

ly  4 

Q  Q 

57 

29 

1,1 74 

2,515 

1878 

435 

224 

322 

389 

45 

38 

1,047 

2,500 

1879 

396 

189 

176 

386 

53 

14 

1,437 

2,651 

1880 

44V 

243 

380 

657 

107 

32 

1,103 

2,969 

1881 

380 

216 

369 

409 

108 

45 

1,127 

2,654 

1882 

396 

244 

302 

355 

60 

29 

1,144 

2,530 

188S 

401 

215 

297 

358 

56 

28 

1,129 

1 

2,484 

1884 

432 

306 

395 

482 

68 

36 

1,218 

2,937 

1885 

353 

237 

317 

436 

69 

22 

1,207 

2,641 

1886 

401 

266 

385 

331 

58 

22 

1,277 

2,740 

1887 

372 

238 

401 

396 

58 

24 

1,247 

2,736 

1888 

399 

228 

353 

355 

55 

24 

1,254 

2,668 

1889 

407 

259 

294 

277 

52 

30 

1,186 

2,505 

♦  In  1856  the  deaths  were  first  corrected  for  the  inmates  of  public  institutions.  Prior  to  this  date  the  deaths  of  inmates  not  belonging  to  the 
Borough  were  included  in  the  number  registered  for  the  Borough,  and  added  to  the  death-rate.  The  Registrar-General  still  includes  these  ■ 
but  they  are  crcluded  locally,  and  others  which  occur  m  Borough  institutions  outside  the  Borough  are  added  —J  T  B  ' 
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ROYA.L  COMMISSION  ON  VACCINATION: 

■WAA.i  r: 


{Papers  handed^  in  by  Mr.  John  Thomas  Biggs.) 
Table  28. 


'Iable  showiag,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  Death-rate  from  all  Causes  per 
1,000  living  at  all  Ages  and  at  certain  life-periods,  with  for  each  of  the  Years  1849-89  the  Per-centage  of 
registered  Vaccinations  to  Births.* 


Year. 

0-3 
Months. 

3-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

15  + 
Years. 

Total  for 
all  ages. 

Fer-eentage 
of  Registered 
Vaccinations  to 

Total  Births. 

1838 

2-75 

1  '32 

2  •  79 

3 

04 

0 

61 

0 

79 

13 

46 

24 

76 

1839 

3-65 

1-64 

2-54 

3 

04 

0 

98 

Q 

63 

13 

91 

26 

39 

1840 

4-43 

1-44 

1-10 

9 

62 

2- 

28 

0 

54 

15 

23 

34 

63 

■  Not  known. 

1841 

3-37 

1  •  12 

2 '47 

4 

19 

1 

72 

0 

96 

12 

78 

26 

61 

1842 

4- 13 

1  "33 

0-54 

5 

30 

0 

94 

0 

46 

15 

37 

28 

07 

1843 

3'19 

1  •  12 

1  •  89 

4 

89 

0 

72 

0 

31 

11 

60 

23 

72 

1 

1844 

4-39 

1-23 

0-72 

5 

01 

I 

32 

o\j 

14 

11 

27 

38 

1845 

4-31 

1-33 

2-79 

7- 

85 

1 

70 

0 

63 

12 

24 

30 

85 

1  xieiurns  in- 

1846 

4*8G 

1  '67 

2*39 

4 

32 

0 

95 

2 

30 

12 

99 

29 

48 

r  complete. 

1847 

3*58 

1  •  68 

1  '98 

4 

37 

0 

65 

0 

47 

12 

96 

25 

69 

J 

1848 

4'11 

1  '07 

2-44 

4 

82 

0 

83 

0 

68 

11 

82 

25 

77 

1849 

4-56 

1-43 

2-48 

5 

36 

Q 

99 

u 

(\  1 
O  1 

13 

30 

28 

73 

74- 

2 

1850 

3-83 

1-21 

1-84 

3 

96 

0 

55 

0 

60 

11 

66 

23 

64 

65- 

3 

1851 

4'  13 

1  •  38 

2  "42 

3 

96 

0- 

91 

0 

42 

12 

35 

25 

57 

53- 

0 

1852 

3-69 

2'31 

2"61 

6 

24 

1 

32 

0 

63 

12 

14 

28 

84 

68- 

6 

1853 

4*28 

1  "32 

2"  17 

4- 

78 

0 

77 

0 

56 

13 

14 

27-02 

80 

7 

1854 

3-93 

1-59 

1-97 

(j 

O  1 

Q 

62 

A 

u 

zLl 

11 

08 

25 

11 

92 

6 

1855 

307 

1-63 

1-80 

3 

02 

0 

66 

0 

33 

13 

04 

23 

55 

76< 

9 

1856 

3-28 

1-73 

2  04 

3 

24 

0 

43 

0 

37 

10^07 

21 

16 

73 

7 

1857 

3-76 

1  •  73 

2-75 

6 

70 

1 

10 

0 

54 

11 

00 

27 

58 

77 

0 

1858 

3-57 

1  •  65 

2-46 

7 

11 

1 

88 

0 

50 

11 

59 

28 

76 

88 

9 

1859 

3-71 

1-62 

2-21 

0 

A 

u 

/  D 

u 

40 

10 

40 

24 

57 

57 

5 

1860 

3-79 

1-40 

1-48 

2 

25 

0 

37 

0 

42 

10 

76 

20-47 

68 

9 

1861 

3-45 

1*64 

2-62 

5 

09 

0 

96 

0 

19 

11 

30 

25 

25 

63 

4 

1862 

3-69 

1  •  70 

2-12 

3 

35 

0- 

69 

0 

41 

11 

42 

23 

38 

50 

9 

1863 

3-6'6 

2'  17 

2-63 

7 

87 

1 

43 

0 

75 

11 

44 

29 

95 

54-7  (140-4t) 

1864 

4-39 

1-88 

2-45 

A 

OO 

Q 

OO 

A 

u 

12 

61 

26 

96 

61 

5 

1865 

4-17 

1-84 

2-58 

1 

62 

0 

62 

0 

33 

10 

96 

25 

02 

36 

1866 

4-00 

2-34 

2-26 

3 

07 

0 

50 

0 

36 

10 

80 

23 

33 

48 

1 

1867 

4-21 

2-40 

2-83 

3 

55 

0 

38 

0 

36 

10 

86 

24 

59 

43 

2 

1868 

4-90 

2 '50 

3-19 

5 

92 

0 

60 

0 

62 

10 

52 

28 

15 

94 

2 

1869 

3-96 

2-64 

3-00 

Q 

o 

OO 

u 

A  A. 

u 

Al 
'±1 

11 

27 

25 

60 

94 

7 

1870 

4-31 

2-35 

2-97 

5 

66 

1 

12 

0 

55 

10 

37 

27 

33 

81 

7 

1871 

4-34 

2-72 

3  "00 

4 

14 

0 

73 

0 

32 

10 

82 

26 

07 

81 

8 

1872 

4-25 

3-12 

2-42 

3 

93 

1 

22 

0 

38 

11 

63 

26 

95 

107 

1 

1873 

3-67 

2-40 

3-13 

3 

98 

0 

46 

0 

30 

9 

89 

23 

83 

83 

0 

1874 

4-21 

1-89 

3-18 

2 

77 

0 

56 

0 

41 

11 

27 

24 

29 

86 

1 

1875 

4-24 

2-09 

3-43 

5 

18 

0 

78 

0 

•48 

11 

0§ 

27 

28 

82 

6 

1876 

3-81 

2-09 

2-90 

4 

16 

0 

71 

1 

25 

8 

66 

23 

58 

71 

7 

1877 

3-49 

1-74 

2-82 

3 

22 

0 

51 

0 

26 

11 

44 

23 

48 

76 

9 

1878 

3-79 

1-97 

2-82 

3 

•40 

0 

■40 

0 

34 

9 

17 

21 

89 

70 

6 

1879 

3-39 

1-60 

1-50 

3 

■30 

0 

45 

0 

12 

12 

28 

22 

64 

67 

0 

1880 

3-71 

2-03 

3-16 

5 

•48 

0 

88 

0 

27 

9 

20 

24 

73 

59 

4 

1881 

3-09 

1-76 

3-00 

3 

•32 

0 

87 

0 

36 

9 

15 

21 

55 

72 

5 

1882 

3-14 

1-93 

2-39 

2 

•81 

0 

48 

0 

23 

9 

06 

20 

04 

64 

0 

1883 

3-09 

1-66 

2-29 

2 

•76 

0 

43 

0 

22 

8 

73 

19 

-18 

40 

6 

1884 

3-25 

2-31 

2-98 

3 

•63 

0 

■51 

0 

•27 

9, 

•17 

22 

12 

36 

3 

1885 

2-66 

1-67 

2-33 

3 

•07 

0 

■64 

0 

16 

8 

•86 

19 

-39 

,  39 

3 

1886 

2-87 

1-90 

2-76 

2 

•37 

0 

■42 

0 

■16 

9 

14 

19 

62 

23 

1 

18S7 

2-60 

1-66 

2*80 

2 

•77 

0 

•40 

0 

■17 

8 

•70 

19 

•10 

10 

0 

1888 

2-72 

1-55 

2-40 

2 

•42 

0 

•37 

0 

•16 

8 

•54 

18 

-16 

6 

5 

1889 

2-70 

1-73 

1-95 

1 

•84 

0 

35 

0 

•20 

7 

•87 

16 

63 

3 

6 

*  For  the  actual  number  of  annual  vaccinations,  see  Tahls  51. 
t  The  "  extra  vaccinations"  1863-64.   (See  Table  6.)—J.T.£. 
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(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.)  App.  yo  s. 

Table  29. 


TABtE  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  Number  of  Deaths  from  all  Causes  at  all  Ages  and  at  certain  lifd-periods,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.* 


No. 

Period. 

Under 
3 

Months. 

3-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 

15  + 
Years. 

Total  for 
all  Ages. 

Average 

A  nTi  no  1 

Per-centage 
tions  to 

I. 

1838-42 

183 

2 

68 

2 

93 

0 

255 

0 

61 

6 

35-  8 

706 

■2 

1403 

0 

Not  known. 

II. 

nr. 

1843-47 
1848-52 

222 
242 

8 
4 

77 
88 

4 
8 

107 
140 

2 
8 

290 
291 

4 
0 

58 
538 

0 

0 

47  "2 
35-2 

700 
731 

2 
2 

1503 
1583 

2 
2 

Returns  in- 
complete. 
62  ■  8  (4  yrs.) 

IV. 

1853-57 

232 

2 

102 

6 

136 

6 

295 

6 

46 

2 

28-2 

741- 

6 

1583 

0 

80-2 

V. 

1858-62 

247 

2 

108- 

•8 

148- 

0 

317- 

2 

59 

4 

27-4 

753 

2 

1161 

2 

65-9 

VI. 

1863-67 

321 

2 

167 

2 

201- 

2 

363 

0 

57 

4 

32-8 

891 

4 

2034 

2 

76 -gf 

VII. 

1868-72 

405 

0 

246 

4 

269 

0 

434 

0 

77 

0 

40-4 

1014 

0 

2485 

8 

91-7 

VIII. 

1873-77 

412 

0 

216 

6 

327 

2 

409 

8 

63 

8 

57-8 

1090 

0 

2577 

2 

80-0 

IX. 

1878-82 

410 

8 

223 

2 

309 

8 

439 

2 

74 

6 

31-6 

1171 

6 

2660 

8 

66-7 

X. 

1883-87 

391 

8 

252 

4 

359 

0 

400 

6 

61 

8 

26-4 

1215 

6 

2707 

6 

29-9 

XI. 

1888-89 
(2  years) 

403 

0 

243 

5 

323 

5 

316 

0 

53 

5 

27-0 

1220 

0 

2586 

5 

5-1 

*  For  the  actual  number  of  annual  vaecinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.   (See  Table  6.)— J.  T.  B. 


Table  30. 

Table  showing,lfor  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  Death-rate  from  all  Causes  per  1,000  living  at  all  Ages  and  at  certain  life-periods,  with  the  average 
annual  Per-tentage  of  registered  Vaccinations  to  Births.* 


No. 

Period. 

Under 
3 

Months. 

3-6 
Months. 

6-12 
Months. 

1-5 
Years. 

5-10 
Years. 

10-15 
Years. 

1 
1 

15  + 
Years. 

i 

Total  for 
all  Ages. 

Average 
Annual 
Per-centage 
of  Vaccina- 
tions to 
Total  Births. 

I. 

1838-42 

3-66 

1-37 

1-89 

5-04 

1-31 

0-67 

14-15 

28-09 

Not  known. 

II. 

1843-47 

4-07 

1-41 

1-96 

5-32 

105 

0-86 

12'79 

27  •46 

Returns  in- 

III. 

complete. 

1848-52 

406 

1-48 

2-36 

4-87 

0-90 

0-59 

12-25 

26-51 

62-8  (4  yrs.) 

IV. 

1853-57 

3-66 

1-60 

2-14 

4-65 

0-71 

0-44 

11-68 

24^88 

80-2 

V. 

1858-62 

3-64 

1-60 

2-18 

4-64 

0-93 

0-40 

11-09 

24-48 

65-9 

VL 

1863-67 

4-09 

2-13 

2-55 

4-69 

0-74 

0-45 

11-32 

25-97 

'/fi-9f 

VII. 

1868-72 

4-35 

2-67 

2-92 

4-71 

0-82 

0-43 

10-92 

26-82 

Sl-7 

VIII. 

1873-77 

3-88 

2-04 

3-08 

3-85 

0-64 

0-53 

10-47 

24-49 

80-0 

IX. 

1878-82 

3-43 

1-86 

2-57 

3-66 

0-62 

0-26 

9-77 

22-17 

66-7 

X. 

1883-87 

2-80 

1-84 

2-63 

2-93 

0-48 

0-19 

8-92 

19-88 

29-9 

XI. 

1888-89 

2-72 

1-63 

2-18 

2-13 

0-36 

0-18 

8-20 

17-39 

5-1 

(2  years) 

*  For  the  actual  number  of  anmual  vaccinations,  see  Table  51. 

t  With  the  "extra  vaccinations'  for  1863-64.    (See  Table  G.)—J.  T.  B. 
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KOYAL  COMMISSION  ON  VACCINATION 


{Fapers  handed  in  ly  Mr.  John  Thomas  Biggs.) 
Table  31. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  Number  of  Deaths 

from  all  Causes,  at  all  and  under  certain  Ages. 




Year 

U  nder 

3 

Months. 

XJnd.Gr 
6 

Months. 

XTndGi" 

12 

Months. 

TT 

U  nuer 
5 

Years. 

TT 

Under 

10 
Years. 

Under 

15 
Years. 

Total  all 
Ages. 

1838 

1  n 

.i27 

472 

501 

539 

1,180 

1839 

1  "Tfi 

wo 

JOB 

382 

531 

579 

610 

1,289 

1840 

221 

293 

348 

828 

932 

969 

1  730 

1841 

172 

229 

354 

579 

657 

706 

1^358 

1842 

0 1 A 

9&Q 
^OO 

31 1 

587 

636 

660 

1,458 

1843 

1  AO 

99fi 

328 

587 

625 

641 

1,254 

1844 

236 

341 

611 

682 

714 

1,473 

1845  . 

236 

309 

461 

895 

986 

1,019 

1,689 

1846 

271 

364 

497 

738 

791 

919 

1,643 

1847 

9QQ 

410 

658 

695 

722 

1,457 

1848 

237 

299 

440 

718 

766 

805 

1,487 

1849 

268 

352 

498 

814 

872 

908 

1,689 

18.50 

229 

301 

411 

647 

680 

716 

1,413 

1851 

251 

335 

482 

723 

778 

804 

l',554 

1852 

227 

3B9 

529 

913 

988 

1,027 

1,773 

1853 

264 

348 

483 

780 

828 

863 

1,680 

1854 

247 

347 

471 

816 

857 

883 

1,580 

1855 

194 

299 

413 

605 

647 

668 

1,498 

1856 

211 

322 

453 

661 

689 

713 

1,361 

1857 

245 

358 

537 

973 

1,045 

1,080 

1,796 

1858 

235 

344 

506 

974 

1,098 

1,131 

1,894 

1859 

247 

355 

502 

863 

914 

944 

1,638 

1860 

256 

350 

450 

602 

627 

655 

1,381 

1861 

237 

350 

5.30 

879 

945 

962 

1,733 

1863 

261 

381 

532 

770 

819 

848 

1,660 

1863 

269 

428 

621 

1,199 

1,305 

1,350 

2,199 

1864 

332 

475 

661 

990 

1,055 

1,088 

2,047 

1865 

327 

472 

674 

1,036 

1,080 

1,106 

1,965 

1866 

324 

513 

700 

948 

988 

1,017 

1,895 

1867 

354 

554 

792 

1,090 

1,122 

1,153 

2,065 

1868 

426 

645 

921 

1,434 

1,486 

1,531 

2,445 

1869 

355 

592 

862 

1,211 

1,250 

1,287 

2,299 

1870 

400 

619 

894 

1,419 

1,524 

1,576 

2,539 

1871 

416 

677 

964 

1,361 

1,430 

1,460 

2,498 

872 

428 

724 

961 

1,347 

1,467 

1,505 

2,648 

1873 

370 

613 

928 

1,330 

1,376 

1,407 

2,401 

i874 

438 

635 

964 

1,252 

1,309 

1,363 

2,520 

1875 

449 

670 

1,034 

1,583 

1,665 

1.715 

2,889 

1876 

414 

642 

956 

1,408 

1,485 

1,620 

2,561 

1877 

389 

583 

897 

1,255 

1,312 

1,341 

2,515 

1  o  /  O 

435 

6.59 

J  01 

1  ^170 

1  415 

1879 

396 

585 

761 

1,147 

1^200 

1,214 

2,651 

1880 

447 

690 

1,070 

1,727 

1,834 

1,866 

2,969 

1881 

380 

596 

965 

1,374 

1,482 

1,527 

2,654 

1882 

396 

640 

942 

1,297 

1,357 

1,386 

2,530 

1883 

401 

616 

913 

1,271 

1,327 

1,355 

2,484 

1884 

432 

738 

1,133 

1,616 

1,683 

1,719 

2,937 

1885 

353 

590 

907 

1,343 

1,412 

1,434 

2,641 

1886 

401 

667 

1,052 

1,383 

1,441 

1,463 

2,740 

1887 

372 

610 

1,011 

1,407 

1,465 

1,489 

2,736 

1888 

399 

627 

980 

1,335  ' 

1,390 

1,414 

2,668 

1889 

407 

666 

960 

1,237 

1 

1,289 

1,319 

2,505 
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(Papers  handed  in  by  Mr.  John  Thomas  Biggs.)  App.  No.  3. 

Table  32. 


Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  Death-rate  from  all  Causes  per 
1,000  living,  at  all  and  under  certain  Ages,  with  for  each  of  the  Years  1849-89  the  Per-centage  of  registered 
Vaccinations  to  Births.* 


1 

Year. 

Under 
3 

Months. 

Under 
6 

Months. 

Under 
Months. 

Under 
5 

Years. 

Under 

10 
Years. 

Under 

15 
Years. 

Total 
All  Ages. 

Per-centage 
of 

registered 
Vaccinations 
to 

'Total  Birtlis. 

18.38 

2 '75 

4- 

07 

6^86 

9^ 

90 

10-51 

11- 

30 

24-76 

1839 

3-65 

5- 

29 

7-83 

10^ 

87 

11  85 

12^ 

48 

26-39 

[  Not 

1840 

4-42 

5- 

86 

6-96 

16- 

58 

18^86 

19- 

40 

34-63 

f  known. 

1841 

3-37 

4- 

49 

6-96 

11- 

15 

12  ■87 

13- 

83 

26-61 

1842 

4-13 

5- 

46 

6*00 

11- 

39 

1 2  •  24 

12- 

70 

28-07 

J 

1  sm 

3*  19 

4- 

31 

6^20 

11- 

09 

11  ^81 

12- 

12 

23-72 

1 

1844 

4-39 

5- 

62 

6^34 

!!• 

35 

1  -i  ■  67 

13- 

27 

27-38 

!  Keturns 

1845 

4-31 

5- 

64 

8  •43 

16^ 

28 

17'98 

18- 

61 

30-85 

1846 

4-86 

6 

53 

8*92 

13^ 

24 

14^  19 

i6- 

49 

29-48 

1  incomplete. 

1847 

3'58 

5  • 

25 

7-24 

1  T  • 

Rn 
du 

12^26 

12- 

73 

25-69 

J 

1848 

4-11 

5- 

18 

7^62 

12 

45 

13^28 

13- 

95 

25-77 

1849 

•I- 56 

5 

99 

8^47 

13 

83 

14^82 

15- 

43 

28-73 

74- 

2 

1850 

3-83 

5- 

04 

6-88 

10 

83 

11  3:1 

11- 

98 

23-64 

55- 

3 

1851 

4-13 

5- 

51 

7  ^93 

11 

89 

12^80 

13- 

22 

25-57 

53- 

0 

1852 

3m;9 

6 

00 

8-61 

1  A 

<5D 

16^07 

16- 

70 

28-84 

68- 

6 

1853 

4 '28 

5 

60 

7-77 

12 

55 

13-32 

13- 

88 

27-02: 

80- 

7 

1854 

3-92 

5 

51 

7^49 

13 

00 

13-62 

14 

03 

25  - 1 1 

92- 

6 

1855 

3-07 

4 

70 

6 -.50 

9 

52 

10- 18 

10 

51 

23-55 

76  ■ 

9 

1856 

3-28 

5 

01 

7^05 

10 

29 

10*72 

11 

09 

21-16 

73  ■ 

7 

1857 

3-76 

5 

49 

8-24 

14 

94 

16-04 

16-58 

27-58 

77- 

0 

1858 

3*57 

5 

22 

/•68 

14 

79 

16-67 

17 

17 

28-76 

««■ 

',) 

1859 

3-71 

5 

33 

7-54 

12 

9fi 

13-72 

14 

17 

24-57 

57  - 

5 

1860 

3-79 

5 

19 

6*G7 

8 

'.12 

9  -  29 

9- 

71 

20-47 

68- 

9 

1861 

3-45 

5 

09 

7^71 

12 

HO 

13-76 

13 

95 

25-25 

6,'^- 

4 

1862 

3*69 

5 

39 

7-51 

10 

86 

11-55 

11 

96 

23-38 

50 

n 

1863 

3-66 

5 

83 

8-46 

16 

33 

17-76 

18 

51 

29-95 

54-7(140-4t 

1864 

4-39 

6 

27 

8-72 

13 

05 

1 3  •  9  I 

14 

35 

26-96 

61 

5 

1865 

4-17 

6 

01 

8^59 

13 

21 

13-73 

14 

06 

25-02 

36 

1866 

4-00 

6 

34 

8^60 

11 

67 

12- 17 

12 

53 

23-33 

48 

1 

1867 

4-21 

6 

61 

9^44 

12 

99 

13-37 

13 

73 

24-59 

43 

1868 

4-90 

7 

40 

10-59 

16 

51 

17-11 

17 

63 

28- 15 

94 

2 

1869 

3-96 

6 

60 

9-60 

13 

48 

13-92 

14 

33 

25  -  60 

94 

7 

1870 

4-31 

6 

66 

9-63 

15 

29 

16-41 

16 

96 

27-33 

81 

7 

1871 

4-34 

7 

06 

10-06 

14 

20 

14^93 

15 

25 

26-07 

81 

1 
1 

1872 

4-25 

37 

9-79 

13 

72 

14^94 

15 

32 

26-95 

107 

1873 

3 '67 

6 

07 

9  •  20 

13 

18 

13*64 

23 

94 

23  -  83 

83 

0 

1874 

4-21 

6 

10 

9-28 

12 

05 

12-61 

13 

02 

24-29 

86 

1 

1875 

4-24 

6-33 

9-76 

14 

94 

15-72 

16 

20 

27-28 

82 

6 

1876  ^ 

3-81 

5 

90 

8-80 

12 

96 

13-67 

14 

92 

23-58 

71 

7 

1877 

5 

•23 

ft  •  fi^ 

o  I/O 

11 

27 

12 

•04 

-23  -  48 

76 

9 

1878 

3-79 

5 

•76 

8-58 

11 

•98 

12-38 

12 

•72 

21-89 

70 

6 

1879 

3-39 

4 

•99 

6 -45 

9 

79 

10-24 

10 

-36 

i  22-64 

67 

0 

1880 

3-71 

5 

•74 

8-90 

14-38 

15^26 

15 

-53 

24-73 

59 

4 

1881 

3-09 

4 

•84 

7-84 

11 

•16 

12-04 

12 

•40 

21-55 

72 

5 

1882 

3-14 

5 

•07 

7-46 

10 

■27 

10-75 

10 

•98 

1      20 -C4 

64 

0 

1883 

3-09 

4 

•76 

7-05 

9 

■82 

10-25 

10 

•45 

19-18 

4i' 

■9 

1884 

3-25 

5 

•56 

8-53 

12 

■16 

12-68 

12 

•95 

22-lS 

36 

■3 

1885 

2-67 

4 

•34 

6-66 

9 

-73 

10-37 

10 

•53 

;  19-40 

39 

•3 

1886 

2-87 

4 

•78 

7-54 

9 

-91 

10-32 

10 

•48 

i  19-62 

23 

■1 

"  1887 

2-60 

4 

•26 

7-06 

9 

■83 

10-23 

10 

•40 

19-10 

IC 

•0 

1888 

2-72 

4 

•27 

6^67 

9 

•09 

1  9-47 

9 

-02 

18-16 

0 

-5 

1889 

2-70 

4 

•42 

6^37 

8 

•22 

8-56 

8 

-76 

16-63 

3 

6 

*  JFor  tJie  actual  nwnber  ofan/tmal  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations,"  1863-64.    {See  Table  6.)— J.  T.  S. 
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,^5,0  ROYAL  COMMISSION  ON  VACCINATION: 


{Papert  handed  in  by  Mr.  John  Thomas  Biggs, 
Table  33. 


Table  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquenuia,!  periods,  the  average  annual 
registered  number  of  Deaths  from  all  causes,  at  all  and  under  certain  Ages,  with  the  estimated  Population  at 
the  Middle  of  each  Period. 


No. 

Period. 

Under 
3  Montlfis. 

Under 
6  Months. 

Under 
12  Months. 

Under 
5  Years. 

XJndBi' 
10  Years. 

Under 
15  Years. 

15  Years. 

±oiais  tor 
all  Ages. 

Population 
for  the 
Middle 
of  each 

Period. 

I. 

1838 

-42 

183-2 

251-4 

344-4 

599-4 

661-0 

696-8 

706-2 

1403 • 0 

49,951 

II. 

1843 

-47 

222-8 

300-2 

407-4 

697-8 

755-8 

803-0 

700-2 

1503-2 

54,737 

III. 

1848 

-52 

242-4 

331-2 

472-0 

763-0 

816-8 

852-0 

731-2 

1583-2 

so  7SR 

IV. 

1858 

-57 

232-2 

334-8 

471-4 

767-0 

813-2 

841-4 

741-6 

1583-0 

63,624 

V. 

1858 

-62 

247-2 

356-0 

504-0 

821-2 

880-6 

908-0 

753-2 

1661-2 

67,456 

VI. 

1863- 

-67 

321-2 

488-4 

689-6 

1052-6 

1110-0 

1142-8 

891-4 

2034-2 

78,516 

VII. 

1868- 

-72 

405-0 

651-4 

920-4 

1354-4 

1431-4 

1471-8 

1014-0 

2485-8 

92,873 

VIII. 

1873- 

-77 

412-0 

628-6 

955-8 

1365-6 

1429-4 

1487-2 

1090-0 

2577-2 

105,913 

IX. 

1878- 

-82 

410-8 

634-0 

943-8 

1383-0 

1457-6 

1489-2 

1171-6 

2660-8 

120,059 

X. 

1883- 

-87 

391-8 

644-2 

1003-2 

1403-8 

1465-6 

1492-0 

1215-6 

2707-6 

136,147 

XI. 

1888-89 
(2  years) 

403-0 

646-5 

970-0 

1286-0 

1339-5 

1366-5 

1220-0 

2586-5 

148,655 

Table  34. 


Table*  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  the  average 
annual  Death-rate  from  all  causes  per  1,000  living,  at  all  and  under  certain  Ages,  witt  the  average  annual 
per-centage  of  registered  Vaccinations  to  Birthsf. 


No. 

Period. 

Under 
3  Months. 

Under 
6  Months. 

Under 
12  Months. 

Under 
5  Years. 

Under 
10  Years. 

Under 
15  Years. 

Over 
15  Years. 

Totals 
for  all 
Ages. 

Average 
Annual 
Per-centage 
of  Vaccina- 
tions to 
Total  Births. 

I. 

1838-42 

3 

66 

5 

03 

6'92 

11 

96 

13 

27 

13-94 

14-15 

28-09 

Not  known. 

II. 

1843-47 

4 

07 

5 

48 

7-44 

12 

76 

13 

81 

14-67 

12-79 

27-46 

J  Returns 

\  incomplete 

III. 

1848-52 

4 

06 

c 

54 

7-90 

12 

77 

13 

•67 

14-26 

12-25 

26-51 

62-8 

(4  years) 

IV. 

1S53-57 

3 

66 

5 

26 

7-40 

12 

05 

12 

76 

13-20 

11-68 

24-88 

80-2 

V. 

1858-62 

3 

64 

5 

24 

7-42 

12 

06 

12 

99 

13-39 

1109 

24-48 

65-9 

VI. 

1863-67 

4 

09 

6 

22 

8-77 

13 

46 

14 

20 

14-65 

11-32 

25-97 

76-9J 

VII. 

1868-72 

4 

35 

7 

02  ; 

9-94 

14 

65 

15 

47 

15-90 

10-92 

26-82 

91-7 

vm. 

1873-77 

3 

88 

5 

92 

9-00 

12 

85 

13 

49 

14-02 

10-47 

24-49 

80-1 

IX. 

1878-82 

3 

43 

5 

29 

7-86 

11 

52 

12 

13 

12-40 

9-77 

22-17 

66-7 

X. 

1883-87 

2 

89 

4 

73 

7-36 

10 

28 

10 

76 

10-96 

8-92 

19-88 

29-9 

XI. 

1888-89 

2 

71 

4 

34 

6-52 

8j 

64 

9 

00 

9-19 

8-20 

17-39 

5-1 

(2  yearsi 

*  See  Dinnrnm  .If. 

t  For  the  actual  tmrnbur  uf  ammal  vaccmations,  see  Table  51. 

j  With  the  "extra  vaccinations  "for  1868-64.    {See  Table  6.)— J.  T.  S. 


I Papers  Jianded  in  hy  W.  Jolatllumijm  Bmgs.) 

DIAGRAM     IVI .     illustrating  Table  3^. 


TIlis  UiagnmL  slums, [lL)Th£  average  anruj/iL  death-rate  from  all  causes  per  1000  total  population,  with  the 
relative  propurtim  of  dmik  rates  at  each  enumerated  age  (-in  separate  colours,  exclusively)  in  quinqmnnial 
periods,  1888-88 

(2)Tfie  total  death-rates  under  each  age,  inclusive,  measuring  from  the  base  line  of  the  diagram  to  the  upper 
edge  oj  each  colour  ; 

(3)  That  the  decline   in  the   death-rate  ( due  to  sanitary  improvements )  is  checked,  and  a  considerable 
increase  of  the  death-rate  corresponds  with  the  period  of  more  rigorous  enforcement  of  vaccination,  1868-72;  and, 

(4)  An  emphatic  decline  in  the  general  death-rate,  and  especially  in  the  younger  ages,  as  the  practice  of 
vaccination  declines. 

^Deaths  under  3  months.        |||  Deaths  3  <o  6  months.  .  Deaths  6  to  12  months.  "  Deaths  1  to  5  years. 

I  Deaili,s  5  to  10 

'u— /'  Average  annual  percentage  of  registered  vaccinations  to  total  births  {50  per  cent,  only 
shown  to  suit  compass  of  the  diagrcun  .) 
( 8pac&J)etween  the  solid  and  dotted  curve  shows  the  additiott  for  private  vaccinations,  1849-62.) 
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(Papers  handed  m  by  Mr.  John  Thomas  Biggs.) 


Table  35. 

Table  showing,  for  the  Borough  of  Leicester  during  the  years  1838-89,  in  quinquennial  periods,  the  averi^ge 
annual  registered  number  of  Deaths  with  the  average  annual  Death-rato  from  all  causes  per  1,000  living,  at 
all  and  under  and  over  certain  Ages,  and  the  average  annual  Per-centage  of  registered  Vaccinations 
to  Births.*  ,  i  , 


No. 

Peridds. 

1 

Under 
1  Year. 

Over 
!  Year. 

Under 
5  Years. 

Over 
5  Years.. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 

15 
Years. 

Totals 
for  all 
Ages. 

Average 
Annual 
Per-centage 
of  Vaccina- 
tions to  total 
Births. 

T 
1. 

1838-42^ 

■  Deaths 
Rates 

344-4 
6-92 

1058 ■ 6 
21-17 

599-4 
11-96 

803-6 
16-13 

661-0 
13-27 

742-0 
14-82 

696-8 
13-94 

706-2 
14-15 

1403-0 

28-09 

^Not  known. 

II.' 

1843-47 1 

'  Deaths 

[Bates 

407-4 
7-44 

1095-8 
20-02 

697-8 
12-76 

805-4 
14-70 

755-8 
13-81 

747-4 
13-65 

803-0 
14-67 

700-2 
12-79 

1503-2 
27-46 

[  Returns 
1  incomplete. 

TTT 
Hi. 

1848-52  A 

"  Deaths 
[  Rates 

472-0 
7-90 

1111-2 
18-61 

763-0 
12-77 

820-2 

13-74 

816-8 
13-67 

766-4 
12-84 

852-0 
14-26 

731-2 
12-25 

1583-2 
26-51 

1  62-8 
J    (4  years). 

IV. 

1853-57 ^ 

r  Deaths 
_  Rates 

471-4 
7-40 

1111-6 
17-48 

767-0 
12-05 

816-0 
12-83 

813-2 
12-76 

769-8 
12-12 

841-4 
13-20 

741-6 
11-68 

1583-0 
24-88 

^  80-2 

V  . 

1858-62 ■ 

■  Deaths 
[  Rates 

.504-0 
7-42 

1157-2 
17-06 

821-2 
12-06 

840-0 
12-42 

880-6 
12-99 

780-6 
11-49 

908-0 
13-39 

753-2 
11-09 

1661-2 
24-48 

^      65  ■  9 

VI. 

1863-67- 

[■  Deaths 
[  Rates 

689-6 
8-77 

1344-6 
17-20 

1052-6 
13-46 

981-6 
12-51 

1110-0 
14-20 

924-2 
11-77 

1142-8 
14-65 

891-4 
11-32 

2034-2 
25-97 

1  76-9t 

VII. 

1868-72. 

r  Deaths 
[  Rates 

920-4 
9-94 

1565-4 
16-38 

1354-4 
14-65 

1131-4 
12-17 

1431-4 
15-47 

1054-4 
11-35 

1471-8 
15-90 

1014-0 
10-92 

2485' 8 
26-82 

1  91-7 

VII  r. 

1873-77 

r  Deaths 
[  Rates 

955-8 
9-01 

1621-4 
15-48 

1365-6 
12-85 

1211-6 
11-64 

1429-4 
13-49 

1147-8 
11-00 

1487-2 
14-02 

1090-0 
10-47 

2577-2 
24-49 

1  80-0 

IX. 

1878-82 

r  Deaths 
L  Rates 

943-8 
7-86 

1717-0 
14-31 

1383*0 
11-52 

1277-8 
10-69 

1457-6 
12-13 

1203-2 
10-04 

1489-2 
12-40 

1171-6 
9-770 

2660'8 
22-17 

1  06-7 

X. 

1883-87 

1  Deaths 
1_  Rates 

1003-2 
7-36 

1704-4 
12-52 

1403-8 
10-28 

1303-8 
9-60 

1465-6 
10-76 

1242-0 
9-12 

1492 -( 
10-96 

1215-6 
8-92 

2707-6 
19-88 

1 

V  29-9 

XI. 

i 

1888-89 
(2  years) 

r  Deaths 
[  Rates 

920-0 
6-52 

1666-5 
10-87 

1286-C 
8-64 

1300-5 
8-75 

1339-5 
9-00 

1247-0 
8-39 

1366-5 
9-19 

1220 -0 
8-20 

2586-5 
17-39 

}  - 

1 

* 

t 

For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 

With  the  "extra  vaccinations" for              (See  Table  &.)~J.  T.  B. 

• 
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ROYAL  COMMISSION  pJjT^  VACCINATION". 


(Papers  ha/nded  in  hy  Mr.  John  Thomas  Biggs.) 


Table  36. 


Table  showino-  for  the  Borough  of  Leicester  for  each  of  the  years  1838-89,  the  registered  number  of  Deaths 
with  the  Death-rate  from  all  causes  per  1,000  Births,  of  Infants  under  three  months,  frora  three  to  six  months, 
from  six  to  twelve  months,  and  under  twelve  months  of  age ;  and  the  registered  number  of  Births,  the  Birth- 
rate per  1,000  living,  and  the  per-centage  of  registered  Vaccinations  to  Births.* 


Year. 


Under  3  Months. 


Deaths. 


Death- 
Kate  per 
1,000 
Births. 


3  to  G  Months. 


Deaths. 


Death- 
Rate  per 
1,000 
Births. 


6  to  12  Months.   Total  to  12  Months. 


Deaths. 


1 

1838 

131 

72-17 

63 

1839 

178 

87-90 

80 

1840 

221 

112-35 

72 

1841 

L 

57 

1842 

214 

110-19 

69 

1 843 

169 

73-04 

59 

1844 

236 

113-07 

66 

1845 

236 

107-42 

73 

1846 

271 

1  -3Z  ^0 

93 

1=47 

202 

100-74 

96 

1848 

237 

113-33 

62 

1849 

268 

123-44, 

84 

1850 

229 

102-28 

72 

1851 

251 

84 

1852 

227 

95-09 

142 

1853 

264 

115-63 

84 

1854 

247 

100-53 

100 

1855 

194 

84-20 

105 

1856 

oil 

ft?  •  ft4 

11 1 

1857 

245 

100-36 

113 

1858 

235 

103-25 

109 

1859 

247 

98-09 

108 

1860 

256 

99-72 

94 

1861 

237 

93  -  30 

1  1  o 

1862 

261 

95-85 

120 

1863 

269 

91-59 

159 

1864 

332 

106-61 

143 

1865 

327 

101-36 

145 

1866 

324 

94  ■  95 

189 

1867 

354 

101-20 

200 

1868 

426 

118-72 

219 

1869 

355 

94-41 

237 

1870 

400 

105-29 

219 

1871 

416 

104-47 

261 

1872 

428 

102-83 

296 

1873 

370 

83-20 

243 

1874 

438 

100-14 

197 

1875 

449 

105-10 

221 

1876 

414 

86-59 

228 

1877 

389 

81-84 

194 

1878 

435 

91-02 

224 

1879 

396 

84-31 

189 

1880 

447 

91-79 

243 

1881 

380 

80-62 

216 

1882 

396 

81-53 

244 

1883 

401 

83-11 

215 

1884 

432 

89-05 

306 

1885 

353 

75-38 

237 

1886 

401 

82-46 

266 

1887 

372 

79-23 

238 

1888 

399 

82-88 

228 

1889 

407 

83-97 

259 

34-  71 
.39  - 14 
36-60 
28-90 

35-  53 

39-  00 

31-  62 

33-  23 
42-03 
47-90 

35  -  94 
38-70 

32-  15 

34-  47 
59-49 

36-  79 

40-  70 

45-  57 

46-  71 

46-  30 

47-  89 
42-89 
36-58 
44-49 
44-07 

54-  13 
45*92 

44-  95 

55-  40 
57-17 

61-04 
63-03 
57  •  65 
65-55 
71-12 

54  -  64 

45-  03 
51-81 
47-69 
40-82 

46-  87 
40-24 
50-18 
45-86 
50-25 

44-56 
63-00 
50-61 
54-69 
50-69 

47-  43 
54-07 


133 
124 

55 
125 

28 

100 
39 
152 
133 
112 

141 
146 
110 
147 

160 

135 
124 
114 
131 
179 

162 
147 
100 
180 
151 

193 
186 
202 
187 
238 

276 
270 
275 
287 
237 

315 
329 
364 
314 
314 

322 
176 
380 
369 
302 

297 
395 
317 
385 
401 

353 
294 


Death. 
Eate  per 
1,000 
Births. 


Deaths. 


73-28 
61-39 
27-97 
63-39 
14-42 

49-14 
18-68 

69-  18 
60-10 
55-84 

70-  40 

66-  78 

49-  14 
60-32 

67-  03 

59-14 

50-  46 
49-47 

54-  04 
73-33 

71-  17 

58-  38 
39-00 

70-  87 

55-  45 

65-72 

59-  74 
62-61 
54-80 
78-04 

76*92 

71-  81 

72-  38 

72-  12 

56-  95 

70-84 
75-22 
86-24 

65-  68 

66-  06 

67-  38 
37-47 
78-19 

78-  31 
62-16 

61-55 
81-51 
67-68 

79-  17 
85-41 

73-  32 
61-37 


327 
382 
348 
354 
311 

328 
341 
461 
497 
410 

440 

498 
411 
482 
529 

483 
471 
413 
453 
537 

506 
502 
450 
530 
532 

621 
661 
674 
700 
792 

921 
862 
894 
964 
961 

928 
964 
1,034 
956 
897 

981 
761 
1,070 
965 
942 

913 
1,133 

907 
1,052 
1,011 

980 
1,004 


Death- 
Rate  per 
1,000 
Births. 


180-16 
188-43 
176-92 
179-51 

160-  14 

161-  18 
163-37 
209-83 
224 -.59 

204-  48 

219-67 

228-  92 
183-57 
197-78 

221-  61 

211-56 
191-69 
179-24 
188-59 

219-  99 

222-  31 
199-36 
175-30 
208-66 
195-37 

211 -  44 

212-  27 
208-98 

205-  15 
226-41 

25G-68 

229-  25 
235-32 
242-12 
230  -  90 

208-  68 

220-  39 
242-15 
199-96 
188-72 

205-27 
162  02 
220-16 
204-79 
!  193-94 

I  189-22 
i  233-56 
I  193-67 
216-32 
215-33 

1  203-57 

209-  60 


Births. 


Birth 
Rate  per 

1,000 
Popula 

tion. 


Per-centage 
of  Registered 
Vaccinations 
to  Total 
Births. 


1,815 
2,024 
1,967 
1,972 
1,942 

2,035 
2,087 
2,197 
2,213 
2,005 

2,003 
2,171 
2,239 
2,437 
2,387 

2.283 
2,457 
2,301 
2,402 
2,441 

2,276 
2,518 
2,567 
2,540 
2,723 

2,937 
3,114 
3,226 
3,412 
3,498 

3,588 
3,760 
3,799 
3,982 
4,162 

4,447 
4,374 
4,270 
4,781 
4,753 

4,779 
4,697 
4,860 
4,712 
4,857 

4,825 
4,851 
4,683 
4,863 
4,695 

4,814 
4,790 


38-  00 
41  -44 

39-  37 
38-64 

37-  39 

38-  52 

38-  80 

40-  14 

39-  72 

35-  36 

34-71 
36*96 

37-  45 

40-  11 

38-  83 

36-  71 

39-  06 

36-  16 

37-  32 
37-48 

34-54 

37-  77 

38-  05 

37-  01 
38  -  37 

40-  00 

41-  01 

41-  09 

42-  02 
41*66 

41-32 
41-87 

40-  90 

41-  55 
42*36 

44-14 

42-  34 

40-  31 
44-02 
42-68 

41-  85 
40-11 
40-04 

38-  26 
38-46 

37-26 
36-53 
34-39 
34*80 
32-79 

32-79 
31-82 


1 


54- 


>Not  known 


Returns  in- 
complete. 


*  For  the  actual  number  of  animal  vaccinations,  see  Table  51. 
t  The  "  extra  vaccinations  "  1863-61.  (See  Table  6.)— J.  T.  JB. 


wo 


This  diagram  shews,  (1)  The  average  annual  deaths  of  children  urukr  three  months,  xmde.r  six 
months  and  under  one  year  per  1000  births,  in  quinquennial  periods,  from  1838  to  1889  ; 

(2)  The  total  deaths  under  each  age,  inclusive,  measuring  from  the  base  Urn  of  tlie 
diagram  to  the  upper  edge  of  each  shade  of  colour  (the  separate  shades  giving  the  deaths  nl 
each  age  exclusive^,  and 

(3)  That  the  highest  death-rate  of  children  under  six  months,  and  under  one  year  (both 
exclusive  and  inclusive)  was  coincident  with  the  period  of  highest  in  fantile  vaccination. 

Deep  black.    Deaths  under  3  months.  HH 

Lighter  shade  „  ^om.3~6  .„..  I 

Lightest....,,  „  „  .6-12  ...  ....  ^ 

Bed  curve.      Average  annual  percentage  of   registered  oaccinations  to  total 
'^^     /"^y   births  (  trebled  to  suit  compass  of  diagram ). 
( Space  between  the  solid  and  dotted  curve  shows  the  addition  for  private  vaccinations,  1849-62  ) 
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(Papere  handed  in  by  Mr.  John  Thomas  Biggs.)  ^PP- 
Table  37. 

Table  *  showing  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  Average 
Annual  registered  number  of  Deaths  with  the  Average  Annual  Death-rate  from  all  causes  per  1,000  Births, 
of  Infants  under  three  months,  from  thi'ee  to  six  months,  from  six  to  twelve  months,  and  under  twelve 
months  of  age  ;  and  the  Average  Annual  Registered  Number  of  Births,  the  Average  Annual  Birth-rate  per 
1,000  living,  and  the  Average  Annual  Per-centage  of  registered  Vaccinations  to  Births. f 


Deaths  and  Death-rate  per  1,000  Births  : 

Number  of 

Average 
Annual  Per- 

No. 

Period. 

Under  3 
Months. 

3  to  6 
Months. 

6  to  12 
Months. 

Under  12 
Months. 

Births  and 
Birth  rate 
Dcr  1  000 
Populatic  n. 

centage  of 
registered 

to  total 
Births. 

I 

1838-42- 

Average  annual  number 
Average  annual  rate  per  1,000 

183*2 
93-96 

Afi*  9 
OO  £ 

34-98 

QQ  ■  n 

y  o  \j 

48-22 

177-16 

1944-0 

38-96 

I'Not  known. 

II. 

1843-47. 

Average  annual  number 
Average  annual  rate  per  1,000 

QOQ  •  Q 

c 

103-34 

38-76 

51-21 

Afl'7  •  A 

4U/  4 

193-31 

2107-4 
38-51 

1  Records  in- 
1  complete. 

III. 

1 848-52 < 

Average  annual  number 
Average  annual  rate  per  1,000 

107-42 

j^A  •  ft 

oo  o 

40-15 

1  An*  Q 
62-45 

J.79 .  n 

210-02 

2247-4 
37-61 

1  62- 

I    (4  years). 

IV. 

1853-57- 

Average  annual  number 
Average  annual  rate  per  1,000 

232 '  2 
97-71 

1  n9  •  A 
43-21 

I OD  D 

57-29 

4/  I  4 

198-21 

2413-4 
37-35 

1  80-2 

V. 

1858-62- 

Average  annual  number 
.    Average  annual  rate  per  1,000 

94."  •  9 

98-04 

1  {\9l  •  St 

43-18 

58-40 

0U4  \f 

199-62 

2524-8 
37-15 

j-  6:i-9 

VI. 

1863-67  • 

Average  annual  number 
Average  annual  rate  per  1,000 

99- 14 

lot  z 
51-51 

62-36 

Doy  o 
21301 

3237-4 
41-15 

1  7({-9j 

VIT. 

1868-72. 

Average  annual  number 
Average  annual  rate  per  1,000 

405-0 
105-00 

246-4 
63-68 

269-0 
70-03 

920-0 
238-85 

3858-2 
41-60 

1 

^  21-7 

VIII. 

1873-77- 

Average  annual  number 
Average  annual  rate  per  1 ,000 

412-0 
91-37 

216-6 
48-00 

.•J27-2 
71-86 

955-8 
211-23 

4525-0 
42-69 

1  SC'O 

IX. 

1878-82- 

■   Average  annual  number 

Average  annual  rate  per  1,000 

410-8 
85-89 

223-2 
46-64 

309-8 
64-88 

943-8 
197-41 

4781-0 
39-74 

1  66'7 

X. 

1883-87  - 

r    Average  annual  number 

Average  annual  rate  per  1,000 

391-8 
81-84 

252-4 
52-71 

359  0 
75-17 

1003-2 
209-72 

4783-0 
35-15 

1  29-9 

XI. 

1888-89 

Average  annual  number 

403-0 

243-5 

323-5 

992-0 

4802-0 

1 

(2  years.) 

Average  annual  rate  per  1 ,000 

83-92 

50-72 

67 '35 

206-59 

32-30 

J 

•  This  table  is  a  summary  of  the  figures  given  in  Table  36.  See  Diagram  N. 
t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 
X  With  the  "  extra  vaccinations  "  for  1863-64.    {See  Table  6.)— J.  T.B. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


App.  No.  S.  '  {Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 

Table  38. 

Table  showiiig  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  registered  number  of  Deaths 
with  the  "peath-rafe  from  all  causes  per  1,000  Births,  of  Infants  under  three  months,  under  six  months,  and 
under  twelve  months  of  Age  ;  and  the  Registered  Number  of  Births,  the  Birth-rate  per  1,000  living,  and  the 
Per-centage  of  registered  Vaccinations  to  Births.* 


Year. 

Under  3  Months. 

Under  6  Months. 

Under  12  Months. 

Number  of 
Births. 

Birth-rate 
per  1,000 
Popula- 
tion. 

Per-centage 
of  registered 
Vaccinations 
to  Total  Births. 

Number  of 
Deaths. 

Death-rate 
per  1,000 
Births. 

Number  of 
Deaths. 

Death-rate 
per  1,000 
Births. 

Number  of 
Deaths. 

Death-rate 
per  1,000 
Births. 

1838 

131 

72-17 

194 

106-88 

327 

180-16 

1,815 

38-00 

1839 

178 

87-90 

258 

127-04 

382 

188-43 

2,024 

41-44 

1840 

221 

112-35 

293 

148-95 

348 

176-92 

1,967 

39-37 

|-Not  known. 

1841 

172 

87-22 

229 

116-12 

354 

179-51 

1,972 

38-64 

1842 

214 

110-19 

283 

145-72 

311 

160-14 

1,942 

37-39 

1843 

169 

73-04 

228 

112-04 

328 

161-18 

2,035 

38-52 

1844 

236 

113-07 

302 

144-69 

341 

163-37 

2,087 

38-80 

Eeturns  incom- 

1845 

236 

107-42 

309 

140-65 

461 

209-83 

2,197 

40-14 

1846  r 

271 

122-46 

364 

164-49 

497 

224-59 

2,213 

39-72 

plete. 

1847  ! 

202 

100-74 

298 

148-64 

410 

204-48 

2,005 

35-36 

J 

1848 

237 

113-33 

299 

149-27 

440 

219-67 

2,003 

34-71 

1849 

268 

123-44 

352 

162-14 

498 

228-92 

2,171 

36-96 

74-2 

1850 

229 

102-28 

301 

134-43 

411 

183-57 

2,239 

37-45 

55-3 

1831 

251 

102-99 

335 

137-46 

482 

197-78 

2,437 

40-11 

53-0 

1852 

227 

95-09 

369 

154-58 

529 

221 -61 

2,387 

38-83 

68-6 

1853 

264 

115-63 

348 

152-42 

483 

211-56 

2,283 

36-71 

80-7 

1854  " 

247 

100-53 

347 

141-23 

471 

191-69 

2,457 

39-06 

92-6 

1855 

194 

84-20 

299 

129-77 

413 

179-24 

2,301 

36-16 

76-9 

1856 

211 

87-84 

322 

134-55 

453 

188-59 

2,402 

37-32 

73-7 

1857 

245 

100-36 

358 

146-66 

537 

219-99 

2,441 

37-48 

77-0 

1858 

235 

103-25 

344 

151-14 

506 

222-31 

2,276 

34-54 

88-9 

1859 

247 

98-09 

355 

140-98 

502 

199-36 

2,518 

37-77 

57-5 

1860 

256 

99-72 

350 

136-30 

450 

175-30 

2,567 

38-05 

68-9 

1861 

237 

93-30 

350 

137-79 

530 

208-66 

2,540 

37-01 

63-4 

1862 

261 

95-85 

381 

139-92 

532 

195-37 

2,723 

38-37 

50-9 

1863 

269 

91-59 

428 

145-72 

621 

211 -44 

2,937 

40-00 

54-7(140-4-|-) 

1864 

332 

106-61 

475 

152-53 

661 

212-27 

3,114 

41-01 

61-5 

1865 

327 

101-36 

472 

146-31 

674 

208-92 

3,226 

41-09 

36-7 

1866 

324 

94-95 

513 

150-35 

700 

205-15 

3,412 

42-02 

48-1 

1867 

354 

101-20 

554 

158-37 

792 

226-41 

3,498 

41-66 

43-2 

1868  ! 

436 

118-72 

645 

179-76 

921 

256-68 

.3,588 

41-32 

94-2 

1869  1 

355 

94-41 

592 

157-44 

862 

229-25 

3,760 

41-87 

94-7 

1870  ! 

400 

105-29 

619 

162-94 

894 

235-32 

3,799 

40-90 

81-7 

1871  i 

416 

104-47 

677 

170-02 

964 

242-12 

3,982 

41-55 

81-1 

1872  1 

428 

102-83 

724 

173-95 

961 

230-90 

4,162 

42-36 

107-1 

1873 

370 

83-20 

613 

137-84 

928 

208-68 

4,447 

44- 14 

83-0 

1874 

438 

100-14 

635 

145-17 

964 

220-39 

4,374 

42-34 

86-1 

1875 

449 

105-10 

670 

156-91 

1,034 

242-15 

4,270 

40-31 

82-6 

1876 

414 

86-59 

642 

134-28 

956 

199-96 

4,781 

44-02 

71-7 

1877 

389 

81-84 

583 

122-66 

897 

188-72 

4,753 

42-68 

76-9 

1878 

435 

91-02 

659 

137-89 

981 

205-27 

4,779 

41-85 

70-6 

1879 

396 

84-31 

585 

124-55 

761 

162-02 

4,697 

40-11 

67-0 

1880 

447 

91-97 

690 

141-97 

1,070 

220-16 

4,860 

40-04 

59-4 

1881 

380 

80-62 

.596 

126-48 

965 

204-79 

4,712 

38-26 

72-5 

1882 

396 

81 -.53 

640 

131-78 

942 

193-94 

4,857 

38-46 

64-0 

1883 

401 

83-11 

616 

127-67 

913 

189-22 

4,825 

37-26 

40-6 

1884 

432 

89-05 

'738  . 

152-05 

1,133 

233-56 

4,851 

36-53 

36-3 

1885 

353 

75-38 

590 

125-99 

907 

193-67 

4,683 

34-39 

39 -S 

1886 

401 

82-46 

667 

137-15 

1,052 

216-32 

4,863 

34-80 

23-1 

1887 

372 

79-23 

610 

129-92 

1,011 

215-33 

4,695 

32-79 

10-0 

1888 

399 

82-88 

627 

130-25 

980 

203-57 

4,814 

32-79 

6-5 

1S89 

407 

84-97 

666 

139-04 

1,004 

209-60 

4,790 

31-82 

3-6 

*  For  the  actual  number  of  an  nual  vaccinations,  see  Table  51. 
t  The  "extra  racei7iation>i."  ISCS-CA.    {See  Table  (',.]— J.T.B. 
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(Papers  hcmded  vn  by  Mi^.  John  Thorhas  Biggs\) 
TABLi'39.' 

Table*  showing,  for  the  Borongh  of  Leicester  during  the  Years  1838-89,  in  'Quinquennial  Periods,  the  average 
annual  registered  number  of  Deaths  with  the  average  annual  Death-rate  from  all  causes  per  1,000  Births,  of 
Infants  under  three  months,  under  six  months,  and  under  twelve  months  ot  age  and  the  average  annual 
registered  number  of  Births,  the  average  annual  Birth-rate  per  1,000  living,  and  the  average  annual  Per-centage 
of  registered  Vaccinations  to  Births.f 


Period. 


1838-42 
1843-47 
1848-52 
1853-57 
1858-62 
1863-67 
1868-72 
1873-77 
1878-82 
1883-87 


1888,  89 
(2  years.) 


Under  3  Months. 


Average 
Annual 
Deaths. 


Death- 
rate 
per  1,000 
Births. 


183-2 
222-8 
242-4 
232-2 
247-2 
321-2 
405-0 
412-0 
410-8 
391-8 
403-0 


93-96 
103-34 
107-42 

97-  71 

98-  04 

99-  14 
105-00 

91-37 
85-89 
81-84 
83-92 


Under  6  Months. 


Average 
Annual 
Deaths. 


251-4 
300-2 
331-2 
334-8 
356-0 
488-4 
651-4 
628-6 
634-0 
644-2 
646-5 


Death- 
rate 
per  1,000 
Births. 


128-94 
142-10 
147-57 

140-  92 

141-  22 
150-65 
168-82 
139-37 
132-53 
134-55 
134-64 


Under  12  Months! 


Average 
Annual 
Deaths. 


Death- 
rate 
per  1,000 
Births. 


344-4 
407-4 
472-0 
471-4 
504-0 
689-6 
920-0 
955-8 
943-8 
1003-2 
970-0 


177-16 
193-31 

210-  02 

198-  21 

199-  62 
213-01 
238-85 

211-  23 
197-41 
209-72 
206-59 


Average 
Annual 
Births. 


1944.0 
2107-4 
2247-4 
2376-8 
2524-8 
3237-4 
3858-2 
4525-0 
4781-0 
4783-0 
4802-0 


Birtfl-ratei 
per  1,000 
Popu- 
lation. 


Average 
Annual 
P^-centage 
of  registered 
Vaccina- 
tions to 
Total  Births. 


I 


38-  96 

I 

.38-51 
37-61 
37-35 
37-15 
41-15 
41  -60 
42*69 

39-  74 
35-15 
32-30 


Hot  known. 

Returns  in- 
complete. 

62-8  (4  yrg.) 
80-2 

65-  9 
76-9t 
91-7 
80'0 

66-  7 
29-9 

5-1 


*  This  table  is  a  summary  of  the  figurts  given  in  Table  38.   See  Diagram  N.,  facing  page  463. 

t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

%  With  the  "  extra  vaccinations  "  for  186S-64.   {See  Table  6.)— J.  T.B. 


i 


i 


3  M  4 


ROYAL  COMMISSION  ON  VACCINATION 


App.No.3.  (Papers  handed  im  by  Mr.  John  Thomas  Biggs.) 

Table  40. 

Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Years  1838-89,  the  approximate  number  of  Persons 

living  at  all  Ages  and  at  certain  life-periods.* 


Year 

0-5 
Years. 

5  + 
Years. 

5-10 
Years. 

0-10 
Years. 

10  + 
Years. 

10-15 
Years. 

0-15 
Years, 

15  + 
Years. 

Total  Population 
a.t  all  A-ges. 

1838 

6,352 

41,409 

5,595 

11  947 

35  814 

5,040 

1  D,i70  / 

4  /  j7d1 

1839 

6,496 

42,346 

5,721 

12,217 

36,625 

5,154 

17,371 

31,471 

48,842 

1840 

6,643 

43,308 

5,8.50 

12,493 

37,458 

5,274 

17,767 

32,184 

49,951 

1841 

6,790 

44,241 

5,978 

12  768 

38  263 

5  391 

18  159 

5 1 ,03 1 

1842 

6  907 

45,026 

6  083 

12  990 

5  481 

1843 

7,030 

45  821 

6  190 

13  220 

5.578 

18  798 

1844 

7J45 

46',641 

6*310 

I3I4.55 

40,331 

5^679 

19!l34 

34,652 

53,786 

1845 

7,281 

47,456 

6,410 

13,691 

41,046 

5,780 

19,471 

35,266 

54,737 

1846 

7,410 

48,297 

6,525 

1,1  935 

41  772 

5  878 

19  813 

•IE  QQA 

00,/U  / 

1847 

7,534 

49,162 

6,635 

14  169 

42,527 

5  971 

20,140 

oujoy  0 

1848 

7,590 

50,115 

6,600 

14,190 

43  515 

5  976 

20  166 

Q7  CiQQ 

0 1  5 Joy 

W  7nc 

1849 

7,738 

50,998 

6,721 

14,4.59 

44,277 

6^082 

20*541 

38,195 

58,736 

1850 

7,868 

51,920 

6,828 

14,696 

45,092 

6,183 

20,879 

38,909 

59,788 

1851 

8,000 

52,760 

6,933 

14,933 

45,827 

6  284 

21  217 

39  543 

OU,  /  DU 

1852 

8  092 

53  375 

7,016 

15  108 

46,359 

6  357 

21,465 

40  002 

1853 

8,185 

53,996 

7,098 

15,283 

46  898 

6  430 

21  713 

40  468 

0^,1  ox 

1854 

8,278 

54,625 

7,182 

15,460 

47*443 

6^504 

21^964 

40,939 

62,903 

1855 

8,372 

55,252 

7,265 

15,637 

47,987 

6,579 

22,216 

41,408 

63,624 

1856 

8  466 

55,900 

7  348 

15,814 

6,654 

22  468 

41  898 

1857 

8,660 

56,459 

7  450 

16,1 10 

49  009 

6,670 

22  780 

42, ,339 

1  1  Q 

1858 

8  910 

56,975 

7,528 

16  438 

49  447 

6  694 

23  132 

42  753 

1859 

9^018 

57,645 

7^619 

16,637 

50,026 

6'771 

23^408 

43,255 

66,663 

1860 

9,127 

58,329 

7,710 

16,837 

50,619 

6,848 

23,685 

43,771 

67,456 

186 1 

9,368 

59,270 

7  905 

17,273 

51  365 

7  031 

24  304 

44,334 

UO,DOO 

1862 

9  600 

C  1,386 

8,1 10 

17,710 

53  276 

7  213 

24  923 

46  Ofi.S 

70,986 

1863 

9  928 

63,485 

8,387 

18,31 5 

55,098 

7  459 

25  774 

47  639 

73  413 

1864 

1 0^275 

65,647 

8,681 

18^956 

56,966 

7^715 

26,67 1 

49,251 

75,922 

1865 

10,623 

67,893 

8,975 

19,598 

.58,918 

7,970 

27,568 

,50,948 

78,516 

1866 

10,972 

70,225 

9,270 

20,242 

60  955 

8  226 

28  468 

52,729 

SI  197 

1867 

1 1  382 

72,588 

9,702 

21  084 

62,886 

8  596 

,54,290 

00, <7  1  \J 

1868 

11  801 

75  036 

10,125 

21  926 

64  911 

8  979 

so  90 

1869 

12I2II 

77!593 

10,478 

22^689 

67,'ll5 

9^289 

31,978 

57,826 

89,804 

1870 

12,622 

80,254 

10,830 

23,452 

i  69,424 

9,600 

33,052 

59,824 

92,876 

1871 

12  986 

82,837 

11,144 

24,130 

71  693 

9  879 

34  009 

61  814 

•7  >J,0  £0 

1872 

13  351 

84  900 

1 1  457 

24  808 

73,443 

10  169 

34  967 

63  284 

98,251 

-  1873 

13  694 

87  047 

1 1  750 

25  444 

75  297 

10  412 

64,876 

100  741 

1874 

14,037 

39,257 

12^044 

26^081 

77,213 

10,683 

36,764 

66,530 

103^294 

1875 

14,393 

91,520 

12,349 

26,742 

79,171 

10,951 

37,693 

68,220 

105,913 

1876 

14  750 

12  653 

27  403 

81  196 

11  219 

■JB  Ran 

69  977 

1877 

15^150 

96,205 

13,098 

28^248 

83^107 

11^575 

39,823 

71,532 

111,355 

1878 

15,551 

98,631 

13,542 

29,093 

85,088 

11,932 

41,025 

73,157 

114,182 

1879 

15,952 

101,131 

13,891 

29,843 

87,240 

12,238 

42,081 

75,002 

117„083 

1880 

16,353 

103,706 

14,240 

30,593 

89,466 

12,.545 

43,138 

76,921 

120,059 

1881 

16,772 

106,374 

14,605 

31,377 

91,769 

12,869 

41,246 

78,900 

123,146 

1882 

17,204 

109,071 

14,984 

32,188 

94,087 

13,196 

45,384 

80,891 

126,275 

1883 

17,636 

111,847 

15,364 

33,000 

96,483 

13,523 

46,523 

82,960 

129,483 

1884 

18,190 

114,583 

15,657 

33,847 

98,926 

13,872 

47,719 

85,054 

132,773 

1885 

18,545 

118,602 

16,149 

.34,694 

101,453 

14,222 

48,916 

87,231 

136,147 

1886 

19,015 

120,591 

16,560 

35,575 

104,331 

14,586 

50,161 

89,445 

139,606 

1887 

19,527 

123,626 

17,135 

36,662 

106,491 

15,016 

51,678 

91,475 

143,153 

1888 

20,040 

126,750 

17,710 

37,750 

109,040 

15,446 

53,196 

93,594 

146,790 

1889 

20,550 

129,970 

18,162 

38,712 

111,808 

15,836 

54,548 

95,972 

150,520 

1  I 

*  The  populations  in  this  table  have  been  calculated  upon  the  approximate  rates  per  1,000  living  at  the  several  ages  as  given  by  the  Registrar- 
General  for  urban  diitricts  in  Volume  IV.,  General  Report,  Census  of  England  and  Wales,  1881  (at  pages  22  OMd  89), — J.  T.B. 
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{Papers  ha/nded  in  by  Mr,  John  Thomas  Biggs.) 
Table  41; 


Table  showing,  for  the  Borough  of  Leicester  during  the  Tears  1838-89,  in  Quinquennial  Periods,  the  average 
number  of  Persons  living  at  all  Ages  and  at  certain  life-periods,*  with  the  registered  number  of  Deaths  from 
all  causes  at  each  Age  during  each  Period. 


No. 

Period. 

0-5 
Years. 

5-10 
Year,?. 

10-15 
Years. 

0-15 
Years. 

1 
1 

13  + 
Years. 

Population 
(all  Ages)  for 
Middle  Year 

of  each 
Period,  and 
Total  Deaths 
(all  Ages) 
during  each 
Period. 

I. 

1838-42     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

6,643 
2,997 

5,850 
308 

5,274 
179 

17,767 
3,484 

32,184 
3,531 

49,951 
7,015 

II. 

1843-47     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

7,281 
3,489 

6,410 
290 

5,780 
236 

19,471 
4,015 

35,266 
3,501 

54,737 
7,516 

in. 

1848-52     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

7,868 
3,815 

6,828 
269 

6,183 
176 

20,879 
4,260 

38,909 
3,656 

59,788 
7,916 

IV. 

1858-57     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

8,372 
3,835 

7,265 
231 

6,579 
141 

22,216 
4,207 

41,408 
3,708 

63,624 
7,915 

V. 

1858-62     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

9,127 
4,106 

7,710 
297 

6,848 
137 

23,685 
4,540 

43,771 
3,766 

67,456 
8,306 

VI. 

1863-67     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

10,623 
5,263 

8,975 
287 

7,970 
164 

27,568 
5,714 

50,948 
4,457 

78,51b 
10,171 

VII, 

1868-72     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

12,622 
6,772 

10,830 
385 

9,600 
202 

33,052 
7,357 

59,824 
5,070 

92,876 
12,429 

Vtll. 

1873-77     -  -J 

Average  population 

at  each  age. 
Number  of  deaths  - 

14,393 
6,828 

12,349 
319 

10,951 
289 

37,693 
7,436 

68,220 
5,450 

105,913 
12,886 

IX. 

1878-82     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

16,353 
6,915 

14,240 
373 

12,545 
158 

43,138 
7,446 

76,921 

5,858 

120,059 
13,304 

X. 

1883-87     -  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

18,545 
7,019 

16,149 
309 

14,222 
132 

48,916 
7,460 

87,231 
6,078 

136,147 
13,538 

XI. 

1888-89  (2  years)  -| 

Average  population 

at  each  age. 
Number  of  deaths  - 

20,296 
2,572 

17,934 
107 

15,644 
54 

53,874 
2,733 

94,781 
2,440 

148,655 
5,173 

*  The  populations  in  this  table  have  been  calculated  upon  the  approximate  rates  per  1,000  living  at  the  several  ages  as  given  by  the  Registrar- 
General  for  urban  districts  in  Volume  IV.,  General  Report,  Census  of  England  and  Wales,  1881  (at  pages  22  and  %%).—J.T.B. 
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(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 
Table  42. 

Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  number  of  Deaths  from  all  causes  at  all  Ages  and  at  certain  life-periods,  with  the  average 
jinnual  Death-rate  per  1,000  living  at  each  Age,  and  the  average  annual  Per-centage  of  registered  Vaccina- 
tions to  Births.* 


No. 

Period. 

0-5 
Years. 

5-10 
Years. 

10-15 
Years. 

0-15 
Years. 

15  + 
Years. 

Average 
Annual 
Deaths  and 
D  eath,-rat  e 
at 

all  Ages. 

Average 
Annual 
Per-centage 
of  registered 
Vaccinations 
to 

Total  Births. 

Average  annual  deaths  - 

599 

4 

61 

6 

35 

8 

696 

8 

706  • 

2 

1403-0 

1  Not 

T 

1838- 

42 1 

Death-rate  per  1,000 

90 

23 

10 

53 

6 

08 

39 

22 

21  • 

94 

OQ  t  AO 

1  known. 

TT 
11. 

1843- 

Average  annual  deaths  - 

697 

8 

58 

0 

47 

2 

803 

0 

700  • 

2 

1503-2 

1  Returns 

Deatli-rate  per  1,000 

95- 

84 

9 

05 

8 

17 

41 

24 

19- 

89 

I  incomplete. 

Average  annual  deaths  - 

763 

0 

53 

8 

35 

2 

852 

0 

731 

2 

1583-2 

1  62^8 

TTT 
111. 

1848- 

52 1 

Death-rate  per  1,000 

96 

85 

7- 

88 

5 

69 

40 

81 

18 

79 

OA  •  f;i 
Jo  oi 

1   (4  years) 

Average  annual  deaths  - 

767 

0 

46 

2 

28 

2 

841 

4 

741 

6 

1583^0 

"TIT 
IV. 

1858- 

Death-rate  per  1 ,000 

91 

61 

6 

36 

4 

29 

37 

89 

17 

91 

Average  annual  deaths  - 

821 

2 

59 

4 

27 

4 

908 

0 

753 

2 

1661-2 

] 

V. 

1858- 

62  1 

>       65  •  9 

Death-rate  per  1,000 

90 

00 

7 

70 

4 

01 

38 

33 

17 

19 

Average  annual  deaths  - 

1052 

6 

57 

4 

32 

8 

1142 

8 

891 

4 

2034-2 

VI. 

1863-67-^ 

>       70  »| 

Death-rat«!  per  1,000 

99 

09 

6 

40 

4 

•11 

41 

45 

17 

49 

JO  yy 

Average  annual  deaths  - 

1354 

4 

77 

0 

40 

4 

1471 

8 

1014 

0 

2485-8 

VII. 

1868- 

72  j 

L        01  *  7 

Death-rate  per  1,000 

107 

31 

7 

11 

4 

•21 

44 

53 

16 

95 

26  -  82 

Average  annual  deaths  - 

1365 

6 

63 

8 

57 

8 

1487 

2 

1090 

0 

2577-2 

VIII. 

77  1 

I  80^0 

Death-rate  per  1,000 

94 

88 

5 

17 

5 

•28 

34 

96 

15 

97 

24^49 

Average  annual  deaths  - 

1383 

0 

74 

6 

31 

•6 

1489 

2 

1171 

6 

2660^8 

X. 

1878- 

82  1 

I  66^7 

Death-rate  per  1,000 

84 

57 

5 

24 

2 

•52 

34 

52 

15 

23 

22-17 

Average  annual  deaths  - 

1403 

8 

61 

8 

26 

•4 

1492 

0 

1215 

6 

2707-6 

X. 

1883- 

87 1 

l  29-9 

Death-rate  per  1,000 

75 

70 

3 

82 

1 

•85 

30 

50 

13 

93 

19-88 

Average  annual  deaths  - 

1286 

0 

53 

5 

27 

•0 

1366 

5 

1220 

0 

2586-5 

XI. 

1888- 

89-1 

(2years.)  L 

Death-rate  per  1,000 

63 

36 

2 

98 

1 

•72 

25 

36 

12 

87 

17-39 

*  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.    (See  Table  e.)—J.  T.  B. 


App.  No.  3. 

,oV;  . 

(Papers  handed  in  by  Mr.  John  Thomas  Biggs.) 
Table  43. 


Table  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
number  of  Persons  Living,  at  all  and  under  and  over  certain  Ages,*  with  the  registered  Number  of  Deaths 
from  all  causes  at  each  Age  during  each  Period. 


No. 

Period. 

Under 
5 

Years. 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 

15 
Years. 

Population 
(all  Ages) 
for  Middle 
Year  of  each 
Period,  and 
Total  Deaths 
(all  Ages) 
during  each 
Period. 

I. 

r 

1838-43-| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

6,643 
2,997 

43,308 
4,018 

12,493 
3,305 

37,458 
3,710 

17,767 
3,484 

32,184 
3,531 

49,951 
7,015 

II. 

r 

1 843-47 -| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

7,281 
3,489 

47,456 
4,027 

13,691 
3,779 

41,046 
3,737 

19,471 
4,015 

35,266 
3,501 

54,737 
7,516 

III. 

r 

1 848-52  «^ 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

7,868 
3,815 

51,920 
4,101 

14,696 
4,084 

45,092 
3,832 

20,879 
4,260 

38,909 
3,656 

59,788 
7,916 

IV. 

r 

1853-57  "1 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

8,372 
3,835 

55,252 
4,080 

15,637 
4,066 

47,987 
3,849 

22,216 
4,207 

41,408 
3,708 

63,624 
7,915 

V. 

r 

1858-62-| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

9,127 
4,106 

58,329 
4,200 

18,837 
4,403 

50,619 
3,903 

23,685 
4,540 

48,771 
3,766 

67,456 
8,306 

VI. 

r 

1863-67<^ 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

10,623 
5,263 

67,893 
4,908 

19,598 
5,550 

58,918 
4,621 

27,568 
5,714 

50,948 
4,457 

78,516 
10,171 

VII. 

r 

1868-72 J 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

12,622 
6,772 

80,254 
5,657 

23,452 
7,157 

69,424 
5,272 

33,052 
7,357 

59,824 
5,070 

92,876 
12,429 

VIII. 

r 

1873-77<| 
1 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

14,393 
6,828 

91,520 
6,058 

26,742 
7,147 

79,171 
5,739 

37,693 
7,436 

68,220 
5,450 

105,913 
12,886 

IX. 

1878-82<| 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

16,353 
6,915 

103,706 
6,623 

30,593 
7,288 

89,466 
6,250 

43,138 
7,446 

76,9S!l 
5,858 

120,059 
13,304 

X. 

1883-87 1 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

18,545 
7,019 

118,602 
6,519 

34,694 
7,328 

101,453 
6,210 

48,916 
7,460 

87,231 
6,078 

136,147 
13,538 

XI. 

1888-89«; 
(2  years.) 

Average  population 

at  each  age. 
Total     number  of 

deaths. 

20,296 
2,572 

128,359 
2,601 

38,230 
2,679 

110,425 
3,494 

53,874 
2,733 

94,781 
3,440 

148,655 
5,173 

•  The  populations  in  this  table  have  been  calculated  upon  the  approximate  rates  per  tliousand  living  at  the  several  ages  as  given  by  the 
Megistrar-General  for  urban  districts  in  Volume  IV.,  General  Report,  Census  of  England  and  Wales,  1881  (at  pages  '23  and  SS>^. — J,  T.  B. 
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(Papers  hmded  in  hy  Mr.  John  Thomas  Biggs.) 
Table  44. 

TahIiE*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  average 
annual  registered  number  of  Deaths  from  all  causes,  at  all  and  under  and  over  certain  Ages,  with  the 
average  annual  Death-rate  per  1,000  living  at  each  Age,  and  the  average  annual  Per-centage  of  registered 
Vaccinations  to  Births.f 


No. 

Period. 

Under 
5 

Years, 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years. 

Over 
15 

Years. 

Average 
Annual 
Deaths  and 
Death-rate 
at 

Average 
Annual 
Per-centage 
of  registered 
Vaccinations 

all  Ages. 

to 

Total  Births. 

I. 

1838-42  1 
I 

Average  annual  deaths 
Death-rate  per  1,000  - 

599-4 
90-23 

803-6 
18-55 

661-0 
S2-91 

742-0 
19-81 

696-8 
39-22 

706-2 
21-94 

1403-0 
28-09 

|-Not  known 

II. 

1843 

-47 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

697-8 
95-84 

805-4 
16-97 

755-8 
55-21 

747-4 
18-21 

803-0 
41-24 

700-2 
19-89 

1503-2 
27-46 

I  Eeturns 
J  incomplete. 

III. 

1848 

-52 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

763-0 
96-85 

820-2 
15-71 

816-8 
55-58 

766-4 
17-00 

852-0 
40-81 

731-2 
18-79 

1683-2 
26-51 

I  62-8 
J    (4  years). 

IV. 

1853 

Average  annual  deaths 
Death-rate  per  1,000  - 

767-0 
91-61 

816-0 
14-77 

813-2 
52-00 

769-8 
16-04 

841-4 
37-89 

741-6 
17-91 

1583-0 
24-88 

I  80-2 

V. 

1858- 

-62 1 

Average  annual  deaths 
Death-rate  per  1,000  - 

821-2 
90-00 

840-0 
14-40 

880-6 
52-29 

780-6 
15-40 

908-0 
38-33 

753-2 
17-10 

1661-2 
24-48 

I      65  -  9 

VI. 

1863- 

Average  annual  deaths 
Death-rate  per  1,000  - 

1052-6 
99-09 

981-6 
14-45 

1110-0 
56-51 

924-2 
15-68 

1142-8 
41-45 

891-4 
17-49 

2034-2 
25-97 

I  76-9t 

VII. 

1868-72  1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1354-4 
107-31 

1131-4 
14-09 

1431-4 
61-02 

1054 -4 
15-18 

1471-8 
44-53 

1014-0 
16-95 

2485-8 
26-82 

I  91-7 

V.OI. 

1873 

-77 1 

Average  anuual  deaths 
Death-rate  per  1,000  - 

1365-6 
94-88 

1211-6 
13-23 

1429-4 
53-45 

1147-8 
14-50 

1487-2 
39-46 

1090-0 
15-97 

2577-2 
24-49 

I  80-0 

IX. 

1878 

-82  1 

Average  annual  deaths 
Death-rate  per  1,000  - 

1383-0 
84-57 

1277-8 
12-32 

1457-6 
47-64 

1203  -  2 
13-44 

1489-2 
34-52 

1171-6 
15-23 

2660-8 
22-17 

\  66-7 

X, 

1883 

Average  annual  deaths 
Death-rate  per  1,000  - 

1403-8 
75-70 

1303-8 
11-00 

1465-6 
42-24 

1242-0 
12-24 

1492-0 
30-50 

1215-6 
13-93 

2707-6 
19-88 

I  29-9 

XI. 

1888-89] 
(2  years.)  L 

Average  annual  deaths 
Death-rate  per  1,000  - 

1286-0 
63-36 

1300-5 
10-13 

1339-5 
35-04 

1247-0 
11-29 

1366-5 
25-36 

1220-0 
12-87 

2586-5 
17-39 

[■  5-1 
J 

*  Ste  Diagram  O.  t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 

t  With  the  "  extra  vaccinations  "for  1863-64.    (See  Table  6.)— J.  T.  B. 


f  Papers  Juxzided  in  hy  31^  John  Thornas  JBi^^s.J  

DIAGRAM    O  ^   illustrating  Table 
Ids  diagram  stums  [1]  That  the  decline  of  the  mortality  at  all  ages  (which  had  set  in  with  the  introduction  of 
sanitary  measures  in  the  earlier  periods  1848-62)  was  checked,  and  that  the  mortality  rapidly  rises 
{ particularly  in  the  younger  ages )  concurrently  ivith  the  increased  enforcement  of  vaccination  ; 

(2)  That  the  highest  death-rate  of  children  under  5,  under  10  and  under  15  years  (up  to  which  ages 
more  especially  it  has  been  assumed  that  vaccination  saves  life  J  was  coincident  with  the  highest  rate  of 
infantile-  vaccination,  1868-72  ; 

(3)  That  the  above-mentioned  increase  of  mortality  under  5,  10  and  15  years  ( the  death-rates  above 
15  meanwhile  declining)  raised  the  all-age  and  all-cause  death-rate  to  the  highest  point  (1868-72) 
attained  during  a  period  of  forty  years  from  1849  wlien  vaccination  became  more gen£raUypradisedvrLLeiixst£r 

(4)  That  a  notable  and  continuous  decline  in  the  mortality  of  children,  more  particularly  in  the 
younger  ages  under  5  years,  with  a  proportionate  decline  under  the  ages  of  10  and  15  years,  coincides 
with  the  rapid  fall  and  general  abandonment  of  vaccination  ; 

(5)  That  Leicester  ( which  was  formerly  classed  by  the  Registrar-General  amongst  the  most  unhealthif 
towns  of  the  country)  had  an  average  annual  death-rate  in  1868-72  of  26*8  per  1000  total  population, 
lohen  the  percentage  of  vaccinations  was  91*7  to  the  total  births  ;  and  that  subsequently ,  when  vaccinations 
had  fallen  to  5'1  per  cent,  to  the  total  births,  the  average  annual  death-rate  from  all  causes  for  1888-9 
had  fallen  to  only  17  A  per  1000  living.  (ITiis  is  a  remarkably  low  death-rate  for  a  manufacturing  town 
like  Leicester,  especially  considering  its  geographical  and  geological  position.  It  is  noio,  therefore,  grouped 
by  the  Registrar-General  with  towns  having  the  lowest  rate  of  mortality.) 

er  dotted  curve    cy^xy-''^     Average  annual  death-rate  from  all  causes  per  1000  of  children  living  under  five  years  of  age. 

er  solid  curve     er'^Ny^   77  7>  >r  -  -„  ,,—.per  1000  of  children  living  under  ten  years  of  age. 

'er  dottedcurve    cr'^^-o-''"^      ■ — »  "  n  .per  1000  of  children  living  under  fifteen  years  of  age. 

ler  solid  curve     o^Nr^       -  ->f  »  v  »  -  -per  1000  living  at  all  ages. 

curve  ^y^^S^j^     Average  annual  percentage  of  vaccinations  to  total  hirths. 

spojce  tetweeri  t/ie  solid  a:nd  dotted  red  curves  shows  the  addition  for  private  vaccinations,  1849-62.) 
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{Papers  kcmded  in  by  Mr.  John  Thomas  Biggs.) 
Table  45. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Small-pox  Deaths  at  all  Ages  and  at  certainj  life-periods,  the  average  annual  Small-pox  Death- 
rate  per  million  living  at  each  Age,  and  the  relative  Per-centage  of  such  Death-rates,  with  the  average 
annual  Per-centage  of  registered  Vaccinations  to  Births.f 


No. 


II. 


Ill, 


IV. 


VII. 


Period. 


0-5 
Years. 


5-10 
Years. 


10-15 
Years. 


15  + 
Years. 


All  Ages. 


1838-42  . 


Total  small-pox  deaths  during 
period. 

Average  annual  small-pox 
death-rate  per  million  living 
at  each  age. 

Relative  per-centage  of  the  per 
million  rates. 


122 
3,673 


85-14 


16 

547 

12-68 


1 

38 

0-88 


9 
56 

1-30 


148 
592 


1843-47  ■( 


Total  small-])ox  deaths 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 


141       I  32 
3,869        ,  999 
76-97  19-84 


3 

104 
2-06 


10 
57 
1-13 


186 
679 


1848-52  -i 


Total  small-pox  deaths 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 


125 
3,175 
81-94 


1853-57  - 


L 


Total  small-pox  deaths 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 


19 
454 
79-23 


19 

557 
14-37 


3 

97 
2-50 


9 
46 
1-19 


55 
9-60 


1 
30 
5*23 


7 
34 
5-94 


156 
522 


29 
91 


1868-72  <{ 


Total  small-pox  deaths 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 


118 
1,870 
46*50 


75 
1,385 
34-46 


12 
250 
6-22 


154 
515 
12-82 


359 
773 


XI. 


1888-89  ■ 
(2  years.) 


Total  small-pox  deaths 

Average  annual  death-rate  per 

million. 
Relative  per-centage  - 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0-0 

0-0 

0-0 

*  This  table  is  based  on  tlie  figures  given  in  Table  40 ./<))•  the  population  at  the  several  ages. 

t  For  th£  actual  number  of  annual  vacciiiatiotis,  see  Table  51. 

i  With  the  "  extra  vaccinations  "  for  1863-64.    (See  Table  e>.)—J.  T.  JS. 


Average 
Annual 
Per-centage 
of  Vaccina- 
tions to 
Total  Births. 


No 
Returns. 


Returns 
incomplete. 


62-8 
(4  j'ears). 


y  80-2 


V. 

1858 

r 

-62  <! 

I 

Total  small-pox  deaths 

Average  annual  death- 
million. 
Relative  per-centage 

rate  per 

37 
811 
74-68 

7 

182 
16-75 

1 
29 
2-67 

14 
64 
5-90 

59 
175 

1 
1 

)■  65-9 
1 

J 

\ 

Total  small-pox  deaths 

78 

18 

4 

24 

124 

1 

VI. 

1863 

-67  -i 
1 

Average  annual  death 

-rate  per 

1,468 

401 

100 

94 

316 

!>  76-9t 

1 

million. 

L 

Relative  per-centage 

71*16 

19-43 

4-85 

4-56 

J 

I-  91-7 


Total  small-pox  deaths 

4 

1 

0 

4 

9 

1 

VIII. 

187. 

J-77  ■ 

Average  annual  death-rate  per 

56 

16 

0 

12 

17 

I 
1 

80 

0 

million. 

Relative  per-centage  - 

66- 

66 

19- 

05 

0-0 

14 

29 

J 

r 

Total  small-pox  deaths 

2 

0 

2 

4 

8 

1 

IX. 

1 

1878-82  .! 

Average  annual  death-rate  per 

24 

0 

32 

10 

13 

1 

66 

7 

million. 

[ 

I. 

Relative  per-centage  - 

36 

37 

0 

0 

48-47 

15- 

16 

J 

r 

Total  small-pox  deaths 

1 

1 

0 

1 

3 

1 

X. 

1 

1883-87  < 

Average  annual  death-rate  per 

11 

12 

0 

2 

4 

\ 
1 

29 

9 

1 

million. 

L 

Relative  per-centage  - 

44 

0 

48 

0 

0-0 

8 

0 

J 

5-1 
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{Papers  hcmded  in  by  Mr.  John  Thomas  Biggs.) 
Table  46. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Small-pox  Deaths,  at  all  and  under  and  over  certain  Ages,  the  average  annual  Small-pox  Death- 
rate  per  million  living  at  each  Age,  and  the  relative  Per-centage  of  such  Death-rates,  with  the  average 
annual  Per-centage  of  Registered  Vaccinations  to  Births. f 


No. 

Period. 

Under 
5 

Years. 

Over 
5 

Years. 

Under 

10 
Years. 

Over 

10 
Years. 

Under 

15 
Years 

Over 
15 

All  Ages. 

Average 
Annual 
Per-centage 
of  Registered 
Vaccina- 
tions to 
Total  Births. 

I. 

1838-42- 

Total  small-pox  deaths 

during  period. 
Average  annual!  small" 

pox  death-rate  per 

million  living  at  each 

age. 

Relative  per-centage  of 
the  per  million  rates. 

122 
3,673 

96-8 

26 
120 

3-2 

138 
2,208 

97-7 

10 
53 

2-3 

139 
96-6 

9 

Do 

3-4 

148 

-  No  Re- 
turns. 

Total  small-pox  deaths 

141 

45 

173 

13 

176 

10 

186 

"1 

II. 

1843-47- 

Average  annual  death- 
rate  per  million. 

3,869 
96-4 

148 
3-6 

2,526 

43 

1,808 
97-0 

57 

679 

!  Returns  m- 
1  complete. 

Eelative  per-centage  - 

98-3 

1-7 

3-0 

Total  small-pox  deaths 

125 

31 

144 

12 

147 

9 

156 

[II. 

1848-52- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

3,175 
96-3 

120 
3-7 

1,960 
97-4 

53 
2-6 

1,408 
96-9 

46 
3-1 

522 

1  • 

1           Xi£t  O 

j  (4  years). 

J 



I'otal  small-pox  deaths 

19 

10 

21 

8 

22 

7 

29 



IV. 

1853-57- 

Average  annual  death- 
rale  per  million. 
Relative  per-centage  - 

454 
92-7 

36 
7-3 

268 
81-0 

33 
19-0 

198 
85-4 

34 
14-6 

91 

80-2 

r 

Total  small-pox  deaths 

37 

22 

44 

15 

45 

14 

59 

V. 

1 

1858-62  |- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

811 
91-6 

75 
8-4 

522 
89-8 

59 
10-2 

380 
85-6 

64 
14-4 

175 

65-9 

L 

r 

Total  small-pox  deaths 

78 

46 

96 

28 

100 

24 

124 

VI. 

1863-67  ■ 

Average  annual  death- 
rate  per  million. 

1,468 

135 

469 

95 

725 

94 

316 

.  76'9t 

Relative  per-centage  - 

91-5 

8-4 

83-2 

16-8 

88-5 

11-5 

Total  small-pox  deaths 

118 

241 

193 

166 

205 

154 

359 

1 

VII. 

1868-72- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

1,870 
75-7 

600 
24-3 

1,646 

77-5 

478 
22-5 

1,241 
70-7 

515 
29-3 

773 

\  91-7 

J 

r 

Total  small-pox  deaths 

4 

5 

5 

4 

5 

4 

9 

VIII. 

1873-77  ■ 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

56 
83-6 

11 
16-4 

37 
78-8 

10 
21-2 

27 
69-2 

12 
30-8 

17 

1 

\  80-0 

J 

Total  small- pox  deaths 

2 

6 

2 

6 

4 

4 

8 

1 

IX. 

1878-82- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

24 

11 

13 

13 

19 

10 

13 

\  66-7 
J 

68-6 

31-4 

50-0 

50-0 

65-5 

34-5 

Total  small-pox  deaths 

1 

2 

2 

1 

2 

1 

3 

] 

X. 

1883-87- 

Average  annual  death- 
rate  per  million. 
Relative  per-centage  - 

11 
78-5 

3 

21'5 

12 
85-7 

2 

14-3 

8  ,. 
80-0 

20-0 

j  29-9 

1 

'  Total  smuU-pox  deaths 

0 

0 

0 

0 

0 

0 

0 

XI. 

1888-89- 
(2  years) 

Average  annual  death- 
rate  per  million. 
Eelative  per-centage  - 

0 

0-0 

0 

0-0 

0 
00 

0 

0-0 

0 

0-0 

0 

0-0 

0 

5-1 

*  This  table  is  based  on  tJie  figures  given  in  Table  Mi  for  the  populaUo7>,  at  the  several  ages. 

t  For  the  actual  mtmber  of  annual  vaccinations,  see  Table  61. 

%  With  the  "  extra  vaccinations  "for  1863-64.   (iSee  7able  e.)—J.T.H. 
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{Poupms  handed  in  by  Mr.  John  Thomas  Biggs.) 

Table  47.  *  » 

*  "TOT 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1849-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  Small-pox  and  from  Fevers,  of  Children  under  6  and  under  15  Years  of  Age  and  of 
Persons  at  all  Ages,  and  the  Proportion  of  such  Deaths  under  5  and  under  15  Years  per  cent,  of  the  deaths 
from  these  diseases  at  all  Ages,  with  the  average  annual  per-centage  of  Registered  Vaccinations  to  Births.f 


No. 

Period. 

Small 

-pox. 

Fevers  (Typhus, 
Typhoid,  and  Simple  Fevers). 

Average  Annual 
Per-centage 
of  Registered 

Vaccinations  to 
Total  Births. 

'■  Under  5 

years. 

Under  15 

years. 

Under  5 

years. 

Under  15  ydars. 

1. 

1849-52  (4  years) 

98 

126  = 

78-40 

116 

125  = 

92-80 

85 

322  ~ 

26-40 

159 

322  = 

49-38 

62'8 

II. 

1853-57 

19 

29  - 

65-52 

22 

29  " 

75-86 

185 

403  " 

33-50 

218 

403  = 

54-10 

80-2 

III. 

1858-62 

37 

59  — 

62-71 

45 

59  - 

76-27 

84 

251  ~ 

33-46 

150 

251  — 

59-76 

65-9 

IV. 

18S3-67 

78 

124  ~ 

62-90 

100 

124  ~ 

80-64 

40 

239  " 

16-73 

98 

239  - 

41-00 

76 -9J 

V. 

1868-72 

118 
359  = 

32  87 

205 

359  ^ 

57-10 

62 
292 

21-23 

144 

292  = 

49-31 

91-7 

VI. 

1873-77 

4 

9  = 

44-44 

5 

9  = 

55-55 

;n 

230 

17-39 

93 

230  = 

40-43 

80-0 

VII. 

1878-82 

2 

8  = 

25-00 

4 

8  — 

50-00 

146  ~ 

20-55 

72 

146  - 

49-31 

66-7 

VIII. 

1883-87 

1 

3  = 

33-33 

2 
3 

66-66 

12 

112  ~ 

10-71 

46 

112  = 

41-07 

29-9 

rx. 

1888-89  (2  years) 

0 

0  = 

■  0-00 

0 

0  - 

0-00 

4 

54  ~ 

7-41 

22 

54  - 

40-74 

5-1 

*  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  the  specified  diseases  at  tJie  ages  under  5  and  under  15  years, 
and  the  denominators  the  deaths  from  those  diseases  at  all  ages. 
t  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 
t  WitJi  t7ie  "  extra  vaccinations "  for  186t-6i.    (See  Table  6.) — J.T.B. 


Table  48. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1849-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  Small-pox  and  from  all  causes  of  Children  under  5  and  under  15  Years  of  Age,  and 
the  proportion  of  the  Deaths  at  those  Ages  from  Small-pox  per  cent,  of  the  Deaths  at  the  same  Ages  from  all 
causes,  with  the  average  annual  per-centage  of  Registered  Vaccinations  to  Births.f 


Average  Annual  Per- 
centag  e  of  Eegistered 
'  aceinations 
to  Total  Births. 

No. 

Period. 

Under  5  years. 

Under  15  years. 

I. 

1849-52  (4  years) 

98  _  3 

3097 

16 

116  _3 

3455 

36 

62-8 

II. 

1853-57  - 

-1^.0 
3835 

50  " 

4207 

52 

80-2 

III. 

1858-62  - 

-8^  =  0 
4106 

90 

-ii=o 

4540 

99 

65-9 

IV. 

1863-67  - 

5263 

48 

100 
5714 

75 

76 -9J 

V. 

1868-72  -          -     -  - 

6772  ~' 

74 

205  _o 
7357 

78 

91-7 

VI. 

1873-77  -          -  - 

4 

6828  =  ^ 

06 

7436  " 

07 

80-0 

VII, 

1878-82  - 

2 

6915  =  0 

03 

4 

7446=*^ 

05 

66-7 

VIII. 

1883-87  - 

7019""*^ 

01 

2 

"7460  =  *' 

03 

29-9 

IX. 

1888-89  (2  years) 

0 

2572  ~" 

00 

0 

•2733  =  0 

00 

5-1 

*  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  Small-pox  at  the  ages  under  5  alid  under  \5  years,  and  the 
denominators  the  deaths  from  all  causes  at  those  ages. 
t  For  tlw  actual  number  of  annual  vaccinations,  see  Table  51. 
t  With  the  " extra  vaccinations  for  (See  Table  ii.)— J.T.B. 


KOYAL  COMMISSION  ON  VACCINATION : 


App.  No.  S. 


{Fa/pers  handed  in  by  Mr.  John  Thomat  Biggs.) 
Table  49. 


Table*  sho-wing,  for  the  Borough  of  Leicester  during  the  Years  1838-89,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  at  all  Ages  from  Small-pox,  from  Fevers,  from  the  Seven  Principal  Zymotic  Diseases 
and  from  all  causes,  and  the  Proportion  of  the  Deaths  from  Small-pox.  from  Fevers,  and  from  the  Seven 
Principal  Zymotic  Diseases  per  cent,  of  the  Deaths  from  all  causes,  with  the  average  annual  per-centage  of 
Registered  Vaccinations  to  Births.f 


No. 


I. 
II. 
III. 
IV. 
V. 
VI. 
VII. 
VIII. 
IX. 
X. 
XI. 


Period. 


Per-centage  of  Deaths 
from  Small-pox. 


Per-centage  of  Deaths 
from  Pevers. 

(Typhus,  Typhoid,  and 
Simple  Fever.) 


Per-centage  of  Deaths 
from  the  Seven 
Zymotics. 


1838-42 
1843-47 
1848-52 
1853-57 
1858-62 
1863-67 
1868-72 
1873-77 
1878-82 
1883-87 

1888-89  (2  years) 


148 
7015 


=  2-11 


186 

7ii6  =  2-47 


156 
7916  = 


29_ 
7915' 


59 

8306' 


124 
10171 ' 


S59 
12429' 


9 

12886' 


13304" 


3 

13538^ 


5173 


=  1-97 
=  0-36 
:0-71 
:l-22 
:2-88 
0-07 
0-06 
0-02 
=  0-00 


882 
7015  = 


345 
7516  = 


404 
7916  = 


403 
7915' 


251 
8306' 


239 
10171' 


292 
12429' 


230 
12886' 


146 
13304= 


112 
13638  = 


54 
5173  = 


=  5-44 
:4-59 
=  5-10 

:5'09 

3-02 
235 
2-35 
1-78 
1-09 

0-  83 

1-  04 


1593 

70r5  =  32-70 

1693  _ 
7516  ==^3 

1851  _ 

7916-2^'^'^ 
7915--^^  16 


1557 


=18-74 


2046 

iom=20-io 

3182 

12429  =  25 '60 


2632 
12886 


«a«« — 19  ■  65 


-^-19-32 

13304" 


2173 
13538= 


707 
5173' 


:16-05 

:13'67 


Average  Annual 
Per-centage  of 

Registered 
Vaccinations  to 
Total  Births. 


Not  known. 

Returns 
incomplete. 

62-8 
(4  years.) 

80-2 

65-  9 
76-9$ 
91*7 
80-0 

66-  7 
29-9 

5-1 


•  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  the  specified  diseases  at  all  ages,  and  the  denominators  the  deaths 
from  all  causes  at  all  ages.    See  iHagram  P. 
+  For  the  actual  number  of  annual  vaccinations,  see  Table  51. 
X  With  the  "extra  vaccinations  "for  1863-64.    (See  Table  6.)—J.T.B. 


Table  60. 

Table*  showing,  for  the  Borough  of  Leicester  during  the  Years  1838-1889,  in  Quinquennial  Periods,  the  total 
number  of  Deaths  from  all  causes  of  Children  under  5  and  under  15  Years  of  Age  and  of  Persons  at  all  Ages, 
and  the  prc»portion  of  such  Deaths  under  5  and  under  15  Years  per  cent,  of  those  at  all  Ages,  with  the  average 
annual  per-centage  of  Registered  Vaccinations  to  Births.f 


No. 


1. 
II. 
III. 
IV. 
V. 
VI. 
Vil. 

vrii. 

IX. 

X. 
XI. 


1838-42  - 
1843-47  - 
1848-52  - 
1853-57  - 
1858-62  - 
1863-67  - 
1868-72  - 
1873-77  - 
1876-82  - 
1883-87  - 
1888-89  (2  years) 


Under  5  Years. 


2997 
7015 


3489 
T516 


8815 
7916 


8835 
7915 


4106 
8306 


5263 
10171 


6772 
12429 


6828 


6915 
13304 


7019 
13538 


2572 
5173 


=  42-72 
-  46-42 
=  48-19 
48-45 
=  49-43 
=  51-74 
=  54*48 
=  52-98 
=  51-97 
=  51-83 
=  49-72 


Under  15  Years. 


3484 
7015 


4015 
7516 


4260 
7916 


4207 
7915 


4540 
8306 


5714 
10171 


7357 
12429 


7436 
12886 


7446 
1.3304 


7460 
13538 


2733 
5173 


49-66 
.53-42 
53-81 

53-  15 

54-  66 

56-  18 
.59-19 

57-  70 

55-  96 
55-10 
52-83 


Average  Annual  Per- 
centage of  Registered 
Vaccinations  to 
Total  Births. 


Not  kno'\ni. 
Returns  incomplete. 
62-8  (4  years). 
80-2 

65-  9 
76'9t 
91-7 
80-0 

66-  7 
29-9 

5-1 


•  In  this  table  the  numerators  of  the  fractions  give  the  number  of  deaths  from  all  causes  at  the  ages  under  5  and  under  15  years,  and  the 
denominators  the  aeaths  from  all  causes  at  all  ages. 
t  For  tlie  actual  number  of  annual  vaccinations,  see  Table  51. 
I  With  tlis  "  extra  vaccinations  "for  1863-64.    (See  Table  6.)—J.T.£. 


f  Papers  handed,  uz  hy  MT  John  Thomas  Biggs.) 


App.  N9  6. 


DIAGRAM    P.     Mustrating  Table  ^ . 

This  diagrcbm  slwws,  (1)  The  proportion  of  deaths  from  Small-pox,  Fevers  (Typhus,  Typhoid 
and  Simple  Fevers),  and  the  seven  principal  zymotir  cabases  out  of  every  100  deaths  from  all 
causes  ; 

(2)  A  great  rise  in  the  percentage  share  of  Small-pox  and  zytnotic  mortality  was 
concurrent  with  a  similar  rise  of  the  percentage  of  vaccinations  ; 

(3)  That  the  highest  mortality  from  Small-pox,  and  the  greatest  mortality  from  the  seven 
principal  zymotics,  corresponds  with  the  highest  period  of  vaccination  1868-72  ;  and 

(4)  An  enormous  fall  in  the  percentage  share  of  the  seven  principal  zymotics,  a  low 
average  mortality  from  Fevers,  and  the  entire  disappearance  of  Small-pox,  coincides  with  the 
rapid  decline  and  almost  entire  rejection  of  vaccination. 


Upper  solid  cvrvf 
Dotted  curve 
Lower  solid  curve 
Red  curve 


Vercentagt-  of  deaths  from  seven  principal  zymotics  to 
the  deaths  from  all  causes. 

Percentage  of  deaths  from,  Fevers  to  the  deaths  from 
all  causes. 

Percentage  of  deaths  from  Small-pox  to  the  deaths  from 
all  causes. 


Average  annual  percentage  of  vaccinations  to  total 
births  ( one  guarter  only  shown  to  suit  the  ajmpass  of 
the  dtiagrcun. 

(The  spack  hetiveen  solid  and  dotted  red  curoes  shotvs  the  addition  for  private  vaccinations,  1849-62.) 
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(Papers  handed  in  hy  Mr.  John  Thomas  Biggs.) 
Table  51. 

Table  showing,  for  the  Borough  of  Leicester  for  each  of  the  Tears  1849-89,  the  Total  Number  of  Registered 
Vaccinations,*  the  Per-centage  of  such  Vaccinations  to  the  Births  registered  in  each  of  the  same  Years,  and 
the  rate  to  5,000  Births,  and  to  100,000  Population  respectively,  with  an  Estimate  of  the  Number  of  Public 
and  Private  Vaccinations  performed  in  each  Tear.f 


Public  Vaccinations. 

Total  Vaccinations,  (Public  and  Private.)    (In  each  Year 
ending  the  31st  of  December). 

1 

To  estimate  the 
Number  performed  in 

each  Year  ending 
the  31st  of  December  : 

Private 
Vaccina- 
tions. 
Estimated 
Number 
performed 
in  each 
Year 
ending  the 
31st  of 

Tear. 

Number 
performed 
in  each  Year 
ending  the 

29th  of 
September. 

Deduct  One 
Quarter 
from  the 
Number 
performed 
in  each 
Year 
ending  the 

^aliU  OI 

September : 

And  add 
to  the 
Remainder 
One  Quar- 
ter of  the 
Number 
performed 
in  the  fol- 
lowing 
Year 
ending  the 

September. 

Number 
performed 
in  each 
Year 
ending  the 

31st  of 
December. 

Total 
number  of 
registered 
Vaccina- 
tions. 

Per-centage  of 

registered 
Vaccinations 
to  total  Births. 

Bate  of 
registered 
Vaccinations  to 
5,000  Births. 

Ral  e  of 
refjistcrod 
Vaccinations  to 
100,000 
Popul<ition. 

1 441 

—360 

-1-263 

1 344 

269 

1,613 

74*2 

0|/  Iv 

2  736 

18S0 

1 051 

-263 

-t-245 

1  033 

207 

1,240 

55*3 

2  765 

2  070 

''  1851 

982 

—245 

-H340 

1,077 

215 

1,292 

53*0 

2  660 

2 119 

"1852 

1 362 

—340 

+34S, 

1,364 

273 

1 637 

68*6 

3  430 

2  668 

185.3 

1 369 

—342 

-1-509 

1 536 

307 

1,843 

80*7 

4  036 

2  964 

1854 

2  037 

—509 

-1-868 

1,896 

379 

2,275 

92*6 

4  630 

3  613 

1855 

1  474 

-368 

+370 

1,476 

295 

1  771 

76*9 

3  843 

2  824 

1856 

1  480 

-370 

+366 

1,476 

295 

1  771 

73*7 

3  686 

2  749 

1857 

1  463 

—366 

+470 

1,567 

313 

3  851 

2  883 

1858 

1 880 

—470 

+278 

1  688 

338 

2  026 

88*9 

4  447 

3  073 

1859 

1  111 

—278 

+373 

1,206 

241 

1 447 

57*5 

2  873 

2 

1860 

1 491 

-373 

+354 

1  472 

294 

1  766 

68*9 

3  444 

2  621 

1861 

1  415 

-354 

+284 

1  345 

269 

T  RTA, 
i,01D 

63*4 

3  l72 

2  350 

1862 

1 136 

-284 

+305 

1 157 

231 

1 388 

50*9 

2  547 

1  955 

1863 

1  221  f4  320tt 

—305 

+383 

1,299 

309 

1 608 

1864 

1,533 

-383 

+234 

1  384 

532 

61*5 

3  076 

2  629 

1865 

938 

-234 

+265 

969 

214 

1 183 

36*7 

1 834 

1  614 

1866 

1 060 

—265 

+361 

1 156 

485 

L,Ky±L 

48*1 

2  405 

2  018 

■  1867 

1  445 

—361 

+348 

1 432 

112 

1,544 

tri  £i 

2 158 

1  837 

1868 

1,591 

—348 

+688 

1,731 

1,648 

0,0/ y 

94*2 

4  709 

3  886 

1869 

2,752 

—688 

+493 

2,657 

1,003 

3,560 

94*7 

4,734 

3  952 

1870 

1 973 

-493 

+496 

1  976 

1,127 

3,103 

HI  7 

4  084 

1871 

1,983 

-496 

+653 

2 140 

1,090 

3,230 

ol  i 

4  066 

3  359 

1872 

2  611 

—653 

+508 

2  466 

1,990 

4,456 

107*1 

5  353 

4,545 

1873 

2,033 

-508 

+620 

2  145 

1,547 

3,692 

oo  U 

4  151 

3  655 

1874 

2,482 

-620 

+  515 

2,377 

1,387 

3,764 

86-1 

4^03 

3,651 

1875 

2,060 

-615 

+527 

2,072 

1,455 

3,527 

82*6 

4,130 

3,330 

1876 

2,106 

-527 

+501 

2,080 

1,346 

3,426 

71-7 

3,583 

3,118 

1877 

2,006 

-501 

+505 

2,010 

1,643 

3,053 

76 '9 

3,843 

5,251 

1878 

2,023 

-505 

+486 

2,004 

1,368 

3,372 

70'6 

3,528 

2,934 

1879 

1,945 

-486 

+483 

1,942 

1,204 

3,14(! 

67*0 

3,349 

■2,674 

1880 

1,932 

-483 

+  511 

l,9(i0 

926 

2,886 

59*4 

2,969 

2,395 

1881 

2,045 

-511 

+  464 

1,998 

1,419 

3,417 

72-5 

3.626 

2,708 

1882 

1,857 

-464 

+317 

1,710 

1,396 

3,106 

64-0 

3,198 

2,154 

1883 

1,270 

-317 

+250 

1,203 

735 

1,958 

40*6 

2,029 

1,508 

1884 

1,002 

-250 

+  242 

994 

769 

1,763 

36-3 

1,817 

1,322 

1885 

966 

-242 

+  184 

908 

931 

1,842 

39-3 

1,967 

1,3*6 

1886 

737 

-184 

+58 

611 

511 

1,122 

23-1 

1,158 

797 

1887 

23S 

-58 

+  21 

196 

275 

471 

10-0 

502 

3*25 

1888 

85 

-21 

+8 

72 

242 

311 

6-5 

326 

210 

1889 
(1890) 

31 
(17) 

-8 

+  4 

27 

145 

172 

3-6 

179 

114 

*  For  five  years  giiien  m  tim  table,  the  total  numbers  of  vaccinations  have  been  obtained  is  follows  .—(a.)  For  tlie  years  1849-62  inclusive,  the 
number  of  pubhc  vaccinations  performed  in  each  year  ending  tlie  29th  of  September  has  been  taken  from  the  yearly  returns  made  to  tlie  Poor 
Law  Board,  and  an  estimate  made,  as  shown  above,  of  tlie  number  performed  in  each  year  ending  tlie  Slst  of  December.  Tliere  being  no  official 
mformatiomn  existence  giving  the  actual  number  of  private  vaccinations  performed  in  these  years,  one-fifth  of  tlw  number  of  public  vacci- 
nations in  each  year  has  been  taken  as  a  fair  approximation  of  the  number  of  operations  performed  by  private  practitioners,  and  that  proportion 
has  accordingly  been  added  to  give  tlie  total  number  of  vaccinations  in  each  of  these  years  (1849-62).  (b.)  For  tlie  years  1863-67  inclusive,  and  for 
^  first  half  of  tlie  year  1868,  tlie  total  numbers  of  vaccinations  have  been  abstracted  from  the  vaccination  registers,  in  which  all  vaccinations, 
both  public  and  private,  are  entered.  ( The  number  of  public  vaccinations  in  each  of  tliese  years,  except  the  year  1864  (see  below),  and  throughout 
the  table  with  that  exception,  has  been  obtained  as  for  the  years  1849-62.  The  number  of  private  vaccinations  in  each  of  the  years  1863-89, 
except  the  year  18^  (see  below),  has  been  obtained  by  deducting  tlie  number  of  public  vaccinations  from  the  total  number  of  vaccinations  in  the 
same  year.)  (c.)  For  the  last  half  of  tlie  year  1868  awl  for  tlie  years  1869-89  inclusive,  the  total  numbers  of  vaccinations  represent  the  actual 
wumbers  (derived  from,  tlis  vaccination  registers)  of  vaccinations,  including  both  public  and  private,  in  respect  of  which  tlie  Vaccination  Officer 
has  received  fees  within  those  years. 

t  Although  for  the  purpose  of  reference  tlie  estimated  numbers  of  public  and  of  private  vaccinations  are  r/iven  in  this  tabU,  no  use  whatever 
has  been  made  m  any  otlier  of  my  tables  or  diagrams  (except  in  Diagram  A.)  of  tlie  distinction  between  public  and  private  vaccinations,  the 
totals  only  being  used. 

■  ^  Fo'^r/'^'^m?  V<''<'<'""^tions,"  1863-64.  Owing  to  the.  Small-pox  epidemic  which  prevailed  tliere  were  additional  public  vaccinations  performed 
»«.  1863-64.  Ihis  number  has  been  arrived  at  as  follows.  For  the  year  ending  the'lUh  of  September  1864,  the  return  made  to  the  Poor  Law  Board 
ga^e  the  number  of  public  vaccinations  performed  as  o,So3,  while  tlie  7iumber  of  current  public  and  private  vaccinations  abstracted  fro7tt  tlie 
vaccination  registers,  for  the  same  period,  was  only  1,8.39.  One-sixth  of  this  latter  number,  namely,aOe,  requires  deducting  for  the  current 
private  vaccinations,  leaving  1,533  ordinary  public  vaccinations  to  be  subtracted  from  the  above  abnormal  number  (5,853)  of  public  vaccinations. 
The  remainder,  4,320,  is  therefore  the  number  of  public  "  e.rtra  vaccinations  "  for  the  period  mentioned.  No  addition  has  been  made  for  any 
^xtra  private  vaccinations  which  may  have  occurred.— J.  T.  B. 
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APPENDIX  IV. 


I      •  :  (See  Qwesiiows  14,81'^-23,  15,175-221, 15,304-26  awcZ  16,368-85.) 

Eeport  to  the  Local  Government  Boabd  by  Mb.  J.  Netten  Radcliffe  on  ceetain  cases  of  Erysipelas,  following 
UPON  Vaccination,  in  the  Misteeton  District  op  the  G-ainsborough  Union,  Lincolnshire,  and  in  adjoinins 
Districts  of  the  same  Union  and  of  the  Bast  Retford  Union. 


The  following  is  the  Report  I  have  to  present  con- 
cerning cases  of  erysipelas,*  several  fatal,  following 
upon  vaccination,  in  the  Misterton  district  of  the 
Gainsborough  Union,  Lincolnshire,  and  in  adjoining 
districts  of  the  same  Union,  and  of  the  East  Retford 
Union.  Earliest  in  order  of  occurrence,  and  giving 
occasion,  in  the  first  instance,  to  the  present  inquiry, 
were  the  cases  in  the  Misterton  district  of  the 
Gainsborough  Union. 

It  was  during  the  investigation  of  these  cases  that 
the  cases  happened  which  have  taken  place  in  adjoining 
districts  of  the  same  Union  and  of  the  East  Retford 
Union,  and  which  are  included  in  the  present  inquiry. 

Following  the  order  of  the  inquiry,  I  proceed  to 
describe,  first,  the  cases  which  occurred  in  the  Misterton 
district  of  the  Gainsborough  Union.  All  these  cases 
were  among  children  who  had  been  vaccinated  by  the 
public  vaccinator  for  that  district.  Dr.  Thomas  Bell 
Wright,  of  Walkeringham,  the  greater  number  in  the 
performance  of  that  gentleman's  public  duties.  The 
inquiry  as  to  these  cases  has  been  one  of  considerable 
difficulty.  The  register  of  public  vaccination  has  not 
been  kept  in  a  manner  to  be  relied  on,  and  Dr.  Wright 
has  no  record  of  the  events  about  to  be  described.  He 
has,  however,  willingly  given  such  help  as  he  could 
from  memory,  but  his  memory  of  the  difi^erent  occur- 
rences is  very  imperfect.  The  chief  source  of  infor- 
mation has  been  the  statements  of  the  parents  of  the 
children,  checked  as  far  as  possible  by  other  available 
evidence.  In  every  instance,  where  practicable,  the 
cases  themselves  have  been  examined.  In  framing 
this  Report  I  have  had  the  help  of  notes  taken  by  my 
colleague,  Dr.  Beard,  in  a  preliminary  investigation  of 
the  cases  made  by  him.  I  had  also  his  personal 
assistance  in  the  early  part  of  the  inquiry. 

The  following  is  a  relation  of  the  several  cases  and 
of  the  facts  necessary  to  be  recorded  connected  there- 
with, as  gathered  from  the  sources  indicated :  — 

During  the  last  week  of  September  and  first  week  of 
October  of  the  present  year  (1876),  Dr.  Wright,  with  a 
view  to  the  approaching  half-yearly  vaccinations  in  his 
district,  vaccinated  five  children  on  the  days  respectively 
stated,  viz.,  Edwin  George  Baker,  aged  three  months, 
on  September  25th  ;  Walter  Burden,  aged  five  months, 
on  September  26th ;  Sarah  Bates,  aged  six  months, 
Elizabeth  Ann  Doughty,  aged  five  months,  and  William 
Mead,  aged  six  months,  on  October  2nd,  all  of  Wal- 
keringham. The  lymph  employed  was  probably  some 
dry  lymph  on  "  points  "  which  had  been  supplied  to 
him  on  the  23rd  September  from  the  National  Vaccine 

.  ,  *  The  ttirm  eri/sipelas  is  used  in  this  Report  in  its  ordinary  clinical 
.  sense,  as  signifying  a  ditt'usivelinllammation  of  Ithe  sliin,  which  may  exhibit 
very  different  characters  according  as  it  is  limited  to  the  superficial 
cutaneous  structm-es,  or  as  it  may  include  the  deeper  structures.  No 
expression  of  opinion  is  intended  to  he  implied  or  expressed  on  the 
pathology  of  the  different  forms  of  affection  which  are  ordmarily  gi'ouped 
together  imder  the  common  designation  erysipelas.  Simply,  for  the 
immediate  practical  purpose  of  the  Report  and  for  the  convenient  des- 
cription of  the  several  foi-ms  of  diilusive  inflammation  of  the  skin  observed 
in  the  cases  considered  m  it,  the  tei'm  in  common  usage  to  designate  such 
/oruis  is  adopted. 


Establishment.  The  vaccination  succeeded  in  one  only 
of  those  children,  namely,  Walter  Burdon.*  The  vacci- 
nation in  this  case  had  been  done  according  to  Dr. 
Wright's  ordinary  practice,  by  scarifications  on  the  arm, 
the  "  points  "  charged  with  dry  lymph,  after  having 
been  moistened  by  the  breath,  being  then  rubbed  over 
each  scarified  place.  Eour  scarifications,  it  is  said,  were 
made,  but  the  vaccination  succeeded  in  two  places  only, 
giving  rise  to  vesicles  which  in  their  development  and 
decline  appear  to  have  followed  a  regular  course,  no 
untoward  sympton  being  manifested  from  beginning  to 
end.  The  vesicles  are  described  as  having  been  rather 
small,  but  plump  and  well  formed.  On  the  day  week 
after  vaccination  (3rd  October),  Dr.  Wright  inspected 
the  child's  arm,  and  took  lymph  on  "points  "  from  the 
vesicles.  The  number  of  "points"  which  he  charged 
from  them  cannot  be  precisely  stated,  but  need  not  have 
exceeded  15  br  16.  It  is  Dr.  Wright's  habit  to  use  but 
one  "  point "  for  each  child  when  he  vaccinates,  and  the 
information  obtained  renders  it  probable  that  15  vacci- 
nations were  performed  with  "  points  "  charged  with 
lymph  from  Burdon. 

The  ' '  points  "  used  for  charging  in  the  above  case 
were.  Dr.  Wright  states,  old  points  which  had  been 
previously  used,  but  which  before  again  using  he  had 
carefully  cleansed  by  first  steeping  them  in  hot  water 
and  then  wiping  them  until  dry  on  a  towel. 

After  charging  the  points,  as  above  stated,  it  is 
tolerably  clear  that  the  vesicles  were  not  exhausted  of 
their  lymph,  and  there  is  reason  to  believe  that  Dr. 
Wright  went  on  to  vaccinate  one  child  {Henderson)  direct 
from  the  arm  of  Burdon,  and  that  he  further  charged  a 
lancet  with  lymph  and  used  it  thus  charged  in  a  vac- 
c nation  subsequently  performed  {Baker). 

After  the  removal  of  the  lymph  from  Burden's  arm, 
the  vesicles  showed  no  signs  of  irritation  other  than 
usually  accompanies  the  formation  of  the  areola.  In- 
deed, according  to  the  mother,  the  areolar  infiammation 
was  somewhat  less  in  amount  than  she  had  observed 
during  the  progress  of  vaccination  in  six  others  of  her 
children  who  had  been  successfully  vaccinated  in  their 
infancy  by  Dr.  Wright.  The  pocks  died  away  in  ordinary 
course,  scabs  were  duly  formed,  and  the  vaccinated  arm 
presents  now  two  well-marked  vaccine  cicatrices. 

Burdon  is  a  healthy-looking  and  lively  child,  and  no 
indication  of  disordered  health  have  been  detected  in  the 
several  examinations  to  which  he  has  been  subjected'  by 
Dr.  Beard  and  myself. 

With  the  lymph  taken  from  Burdon  on  the  3rd  Oc- 
tober, it  is  highly  probable  that  altogether  16  children 
were  vaccinated.  The  names  of  these  children  and 
some  of  the  more  important  data  relating  to  this  in- 
quiry, are  given  in  the  following  Table. 

*  An  attempt  appears  to  have  been  previously  made  by  Dr.  Wright  to 
vaccinate  the  child  Burdon,  and  two  other  children,  living  at  West 
Stock^vith,  with  fluid  lymph  obtained  from  the  National  Vaccine  Estab- 
lishment. Of  these  attempts  no  record  has  been  produced,  but  they  were 
probably  made  between  September  14th  and  September  23rd. 
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Of  the  series  of  16  cases  given  in  the  foregoing  Table, 
all  probably  vaccinated  -with  lymph  taken  from  the 
child  Burdon,  the  vaccination  was  more  or  less  success- 
ful in  12  (that  is  to  say,  one  or  more  apparently  normal 
vesicles  were  developed  in  each  of  those  cases) ;  in  one 
case  (Cottam)  the  vesicles  did  not  form  regularly,  no 
lymph  having  been  secreted  in  them ;  in  another  case 
the  vesicles  aborted  ;  and  in  two  cases  the  vaccination 
was  unsuccessful.  In  10  of  the  12  cases  in  which  the 
vaccination  was  more  or  less  successful,  erysipelas  was 
developed,  and  in  the  case  which  was  spurious  (Cottam) 
erysipelas  also  occurred. 

SUMMAKY. 

Cases  vaccinated  in  this  series  -  .      .  16 

With  more  or  less  success   -  -12 

Spurious     -       ...  -  1 

Aborted      -       ■       -  -  1 

Without  success  ...  -  2 


Cases  of  erysipelas  in  the  series  -       -  11 
Of  which  among  the  successful 

cases        -       -       -       -       -  10 
The  spurious  case       .       -       .  1 


The  dates  of  appearance  of  erysipelas  in  the  several 
cases  are  given  in  the  Table.  The  following  is  a 
summary  of  the  periods  intervening  between  vaccina- 
tion and  the  beginning  of  the  erysipelas,  the  latter  as 
shown  by  the  appearance  of  the  inflammatory  action  on 
the  surface  of  the  skin  : — 

Erj'sipelas  appeared — 

On  the  6th  day  of  vaccination  in  1  case  (Scott) 


8th 

9th 
11th 

13th 
18th 
26th 

27th 
29th 


after 


2  cases  (Pickett 
and  Armstrong  ?). 

1  case  (Baiter). 

2  cases  (Hender» 

son  Cottam). 
1  case  (Clarke). 
1  case  (Parker). 
1  case  (Wood- 
house). 
1  case  (Hudson).  ■ 
1  case  (Grey). 


With  reference  to  the  different  cases  of  erysipelas  in 
this  sei'ies  of  vaccinations,  the  facts  relating  to  the 
character  of  the  disease,  the  mode  of  its  development, 
and  the  conditions  under  which  it  occurred  in  each  case 
aflfected  appear  (so  far  as  these  facts  could  be  ascertained 
under  the  circumstances  of  the  inquiry)  to  have  been 
as  follows : — 

1.  Henderson  (Joseph,  aged  five  months ;  Walker ing- 
ham). — This  child,  as  already  stated,  was  probably  vac- 
cinated direct  from  the  arm  of  Burdon  after  a  number 
of  "  points  "  had  been  charged  from  the  vesicles  of  that 
child.  The  vaccination  succeeded  in  three  out  of  four 
scarified  spots  into  which  lymph  was  inserted,  and 
appears  to  have  pursued  a  regular  course  until  the 
areolae  began  to  die  away.  At  the  mother's  request  no 
lymph  was  taken  from  the  vesicles  by  Dr.  Wright  when 
he  inspected  the  child  the  day  week  after  vaccination. 
On  the  third  day  following  inspection  (13th  October) 
the  mother  first  noticed  redness  and  some  swelling  of 
the  vaccinated  arm  below  the  vaccine  pocks.  The  red- 
ness and  swelling  (the  former  becoming  brighter  and 
more  "  fiery  "  in  aspect  as  it  extended,  and  the  latter 
becoming  tenser)  spread  downwards  to  the  tips  of  the 
fingers  and  upwards  to  the  shoulder  and  back.  The 
symptoms  of  general  disturbance  of  the  system  increased 
step  by  step  with  the  progress  of  the  affection  of  the 
skin,  and  the  latter  became  dark  and  livid  within  the 
area  of  inflammation  as  the  case  drew  to  an  end.  The 
child  died  on  the  25th  October,  the  22nd  day  after 
vaccination.  The  cause  of  death  was  certified  by  Dr. 
Wright  (who  attended  the  case  throughout)  as  "  Ery- 
sipelas, 6  days  [duration]." 

The  parents  in  this  case  occupy  a  small  cottage  ad- 
joining the  cottage  in  which  the  parents  of  Burdon  live. 
Henderson's  cottage  is  wholly  without  drainage,  and 
the  ground  immediately  in  front  of  the  door  was  at  the 
time  of  the  inquiry  saturated  with  slop-water. 

2.  Baker  (Edwin  George,  aged  three  months;  Walker- 
ingham)  was  also  vaccinated  on  the  3rd  October  with 
lymph  taken  from  Burdon.  The  operation  was  per- 
formed at  the  child's  own  home,  and,  according  to  the 
mother,  it  was  affected  by  scarification  in  four  places 
with  a  lancet,  no  point  being  used,  whence  she  inferred 


that  the  lymph  was  carried  upon  the  lancet.  Dr.  Wright  App.  No.  i.' 
is  unable  to  say  positively  whether  this  was  the  case  or  — 
not,  but  he  states  that  it  is  a  very  rare  exception  indeed 
for  him  to  use  lymph  carried  on  the  point  of  a  lancet. 
The  operation  succeeded  in  three  of  the  scarified  places,  j-^-j 
and  vaccination  in  them  followed  its  ordinary  course 
until  the  eighth  day  (10th  October),  the  resulting  vesi- 
cles l)eing  well  formed  and  plumji.  On-  the  evening  of 
that  day,  the  day  week  after  vaccination,  the  child  look- 
ing well  and  freely  taking  its  food,  which  consisted 
partly  of  the  mother's  milk,  partly  of  rusks  and  corn 
flour,  Dr.  Wright  visited  it  at  its  own  home,  punctured 
the  vesicles,  and  charged  several  points  with  lymph 
from  them.*  The  father  and  mother  state  definitely 
(Dr.  Wi'ight's  memory  not  helping  him  in  this  matter) 
that  10  "  points  "  were  charged.  After  the  removal  of 
lymph  Dr.  Wright  directed  a  "  cold  poultice "  (appar- 
ently, in  this  case,  simple  water  dressing)  to  be  applied. 
During  the  night  of  the  lOth-llth  October  the  child 
became  restless  and  feverish,  and  the  next  morning 
(11th  October)  the  vaccinated  arm  was  observed  to  be 
swollen  and  of  a  dark  red  colour  ("  nearly  purple ") 
from  the  elbow  to  the  shoulder.  On  the  12th  the  red- 
ness and  swelling  spread  down  the  arm  to  the  tips  of 
the  fingers,  but  there  was  some  lessening  of  the  swell- 
ing of  the  shoulder.  From  this  date  to  the  morning  of 
the  18th  the  swelling  of  the  affected  arm  generally 
became  less,  but  the  redness  remained.  During  the 
nighi  of  the  18th  the  child  had  a  convulsive  seizure, 
and  it  was  discovered  (on  the  occasion  of  giving  the 
child  a  warm  bath)  that  its  thighs  had  become  swollen, 
hard,  and  of  a  slight  purple  colour,  parts  of  the  trunk 
also  being  similarly  aftected.  The  general  disturbance 
of  the  system  now  became  profound.  Vesications  formed 
on  the  red  and  swollen  hand ;  the  colour  of  the  affected 
skin  deepened,  everywhere  becoming  livid ;  and  the 
child  died  the  day  following,  namely,  the  19th  October, 
the  17th  day  from  vaccination.  During  the  progress  of 
these  symptoms  the  vaccine  vesicles,  it  is  stated,  ex- 
hibited no  particular  marks  of  irritation,  and,  after  the 
removal  of  the  lymph,  they  apparently  dried  and  scabbed 
as  in  ordinany  cases,  unaffected  by  the  erysipelatous 
phenomena  on  the  arm  and  elsewhere  on  the  body  and 
by  the  accompanying  general  systemic  disturbance. 
The  cause  of  death  in  this  case  was  certified  by  Dr. 
Wright  (who  was  in  attendance  upon  the  case  from  the 
beginning  of  the  erysipelatous  symptoms)  as  "  Retention 
of  urine,  diffuse  inflammation  of  kidneys,  bladder,  and 
scrotum." 

The  exterior  'structural  arrangements  of  the  school- 
house  occupied  by  Baker's  parents,  who  have  charge  of 
the  National  School,  are  exceedingly  discreditable.  The 
principal  living  room  looks  upon  a  small  yard  sur- 
rounded by  a  high  wall,  in  which  are  placed  an  earth- 
closet,  the  ash-bin,  and  the  water-butts,  the  latter 
directly  beneath  the  room  window.  The  yard  in  fact 
forms  a  tank  of  comparatively  stagnant  air,  liable  at 
times  to  considerable  fouling,  and  from  which  alone  the 
principal  living  room  can  derive  a  supply  of  air  through 
the  window  when  this  is  opened. 

3.  Coitnm  (Mary,  aged  two  and  a  half  months)  was 
vaccinated  at  the  parents'  home,  Walkeringham,  on  the 
6tli  October.  According  to  the  mother's  statement.  Dr. 
Wright  in  vaccinating  the  child  scarified  five  spots  on 
the  left  arm,  using  for  the  inoculation  of  the  vaccine 
lymph  one  charged  "  point  "  only,  which  was  rubbed  in 
succession  over  the  several  scarified  spots.  The  lymph 
presumably  came  from  Burden's  child,  as  Dr.  Wright 
is  not  aware,  and  it  does  not  appear  probable,  that  he 
had  lymph  from  any  other  source  then  in  his  possession. 
The  day  after  vaccination  (the  7th  October)  four  of  the 
scarified  and  inoculated  spots  were  observed  to  be  red- 
dened, and  this  redness  increased  from  day  to  day 
around  the  several  spots,  a  pock  forming  at  each  spot. 
The  pock  did  not  present  the  same  aspect  as  the  mother 
had  been  accustomed  to  see  after  vaccination  in  others 
of  her  children.  A  "  white  top  "  did  not  form.  On  the 
12tli  October,  the  seventh  day  of  vaccination  Dr.  Wright, 
the  mother  states,  not  having  seen  the  child  in  the  in- 
terval, the  family  (the  father  being  a  foreman  platelayer 
of  the  Great  Northern  Eailway)  was  moved  from  Wal- 
keringham, a  station  on  the  Doncaster  and  Gainsborough 
Railway,  to  Postland,  Crow  land,  a  station  on  the  Spald- 
ing and  March  Railway.  During  the  journey  the  tops 
of  the  pocks  were  rubbed  off"  l)y  the  chafing  of  the 
child's  dress,  and  the  sores  thus  made  discharged,  it  is 
stated,  "  a  reddish  coloured  water."    At  this  time  the 

*  It  should  be  noted  here  that,  according  to  the  mother,  Dr.  AVrighi 
sharpened  the  point  of  his  lancet,  before  pricking  the  vesicles,  upon  an 
emery  needle-sharpener  belonging  to  a  sewing  machine,  which  she  lent 
to  him  at  his  request  for  the  purpose. 
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App.  No.  i.   inflamed  areas  surrounding  the  different  pocks  were 
"  separate  from  each  other,  but  presently  they  coalesced 

and  formed  a  continuous  swollen  patch  of  redness. 
About  the  16th  or  17th  October  redness  and  swelling 
be«an  to  extend  from  the  circumference  of  this  patch, 
and  continued  spreading  until  they  had  involved  the 
whole  of  the  skin  of  the  vaccinated  arm,  of  the  neck 
anc  scalp,  of  the  trunk,  of  the  right  arm  as  low  down  as 
the  kimckles,  and  of  the  legs  to  a  short  distance  below 
the  knees.  The  redness,  according  to  the  mother's 
words,  "  spread  like  a  fire,  and  Avherever  the  redness 
went  there  was  much  swelling."  The  swelling  on  both 
arms  was  very  tense.  Several  vesications  formed  on 
the  left  arm  and  fingers,  also  on  the  buttocks  and 
where  the  vesications  became  ruptured  on  the  buttocks 
a  raw  surface  was  exposed  which  gave  off  a  sanious 
discharge  and  occasionally  bled.  The  child  died  on  the 
31st  October.  The  parents  stated  that  up  to  29th 
October  the  child  had  had  no  medical  attendance.  On 
that  day  it  was  visited  by  the  assistant  of  Dr.  Crowden, 
of  Gedney  Hill,  Wisbeach ;  and  the  cause  of  its  death 
was  certified,  by  Dr.  Crowden,  as  "  pyEemia." 

4.  Hudson  (Mary  Anne,  aged  seven  months,  Walkereth 
Terry)  was  vaccinated  at  home  by  Dr.  Wright,  on 
the  6th  October,  with  lymph  taken  from  Burdon  on  a 
"  point."  Two  insertions  of  lymph  were  made,  both  of 
which  were  successful.  Dr.  Wright  does  not  appear 
to  have  seen  this  case  again  after  vaccination  until  the 
30th  October.  The  vaccination,  according  to  the  mother's 
statement,  followed  a  regular  course  until  the  Ist 
November.  On  that  day  (the  27th  from  its  vaccination), 
the  pocks  having  then  almost  but  not  ciuite  healed,  the 
lower  pock  became  red  and  inflamed,  and  the  redness 
with  swelling  spread  afterwards  from  the  inflamed  pock 
along  the  arm,  below  to  the  wrist  and  above  to  the 
shoulder.  Together  with  the  setting  up  of  this  inflam- 
matory action  in  the  skin,  the  child  lost  appetite  and 
had  much  febrile  disturbance.  This  state  of  things 
continued  for  about  a  week,  when  the  condition  of  the 
arm  began  to  improve  (but  not  until  several  vesications 
had  formed  upon  it),  and  the  general  disturbance  of  the 
system  abated.  At  the  beginning  of  the  inflammatory 
action  in  the  skin  Dr.  Wright  was  sent  for  by  the  parents, 
and  he  had  medical  charge  of  the  case.  This  child  was 
seen  by  Dr.  Beard  and  myself  on  the  14th  November  and 
the  skin  of  the  affected  arm  was  found  mottled  and  rough 
as  compared  with  the  skin  of  the  other  arm.  The  upper 
vaccine  cicatrix  was  imperfect,  the  lower  tolerably  good. 

5.  Clarke  (Mary  Jane,  aged  six  months ;  Walkering- 
hain)  was  vaccinated  on  the  right  arm  at  home  on  the 
7th  October  in   four  places  with  lymph  taken  from 
Burdon,  on   a    "point,"  on  the    3rd    October.  The 
vaccination  succeeded  in  one  place  only.    Here  the  re- 
sulting vesicle  followed  seemingly  a  normal  course  until 
the  time  of  scabbing.    What  was  the  quality  of  scab 
formed  I  cannot  state,  but  on  the  14th  or  15th  day  of 
vaccination  the  scab  separated  and  purulent  matter  was 
discharged  from  beneath.    Before  this  happened,  that 
is  to  say,  on  the  13th  day  of  vaccination  (the  19th 
October),  it  was  observed  that  there  was  some  soreness 
on  the  child's  body  on  the  left  side  (the  side  opposite  to 
the  vaccinated  side)  ;  and  the  next  day  (the  20th)  the 
leg  on  the  same  (the  left)  side  became  inflamed.  Sub- 
sequently a  large  abscess  formed  on  the  shoulder  of  the 
vaccinated  arm,  another  on  the  outer  ankle  of  the  left 
leg,  and  a  third  on  the  body  just  below  the  outer  fold  of 
the  right  armpit.    A  clear  account  of  the  state  of  the 
child  in  the  interval  between  the  soreness  of  the  left  side 
and  the  formation  of  the  abscesses  has  not  been  obtained, 
but  the  general  disturbance  of  the  system  during  this 
period  had  been  so  great   that   there    seemed  little 
likelihood  of  the  child's  life  being  saved.    When  this 
child  was  seen  by  Dr.  Beard  and  myself  on  the  16th 
In  ovember  an  open  sore  discharging  purulent  matter  and 
surrounded  by  a  broad  I'ing  of  hardened  tissue,  above 
which  the  skin  was  red  and  glossy,  existed  where  the 
abscess  on  the  left  outer  ankle  had  been ;  and  a  large 
indolent  unruptured  abscess  occupied  the  side  of  the 
chest  beneath  the  anterior  fold  of  the  right  armjDit.  Dr. 
Wright  appears  to  have  visited  this  child  from  time  to 
time  durmg  the  progress  of  vaccination   and  of  the 
subsequent   erysipelas,  but  it  is  not  clear  on  what 
particular  days  his  visits  were  made,  and  he  apparently 
had  not  medical  charge  of  the  case.    No  lymph  was 
taken  from  the  vesicle  after  it   had  matured.  The 
position  of  the  vesicle  on  the  I'ight  arm  is  now  shown 
by  a  fairly  good  cicatrix.   Above  this  cicatrix  is  a  cicatrix 
left  by  the  abscess  which  had  existed  on  the  shoulder. 
This  child  was  last  seen  by  me  on  the  27th  November, 
when  it  api  leared  to  bo  steadily  and  surely  improving. 


The  ulcer  on  the  outer  ankle  of  the  left  foot  was  much 
better.  The  abscess  on  the  right  side  of  the  body  was  not 
seen,  but  was  described  by  the  mother  as  dying  away. 

6.  Doughty  (Elimheth  Ann,  aged  five  months  ;  Walker- 
ingham)  was  vaccinated  by  Dr.  Wright  at  his  surgery 
on  the  9th  October  with  lymph  probably  taken  from 
Burdon  on  a  "point."  The  lymph  was  inserted  iu  four 
scarified  places,  but  the  vaccination  failed.  (This  child 
was  after  svards  vaccinated  with  lymph  from  another 
source.  For  the  results  of  this  second  vaccination,  see  4 
subsequent  jJart  of  this  Report,  p.  10.) 

7.  Parher  (Charles  Cooper,  aged  four  months ;  Mister- 
ton)  was  vaccinated  at  the  Misterton  vaccination  station 
on  the  9th,  October  with  lymph  said  to  be  taken  from 
Burdon  on  a  , "point"  six  days  before  (3rd  October). 
Two  insertions,  were  made  on  the  left  arm,  both  success- 
fully.  The  resulting  vesicles,  when  the  arm  was  in- 
spected by  Dr.,  Wright  at  the  station  the  day  week  after 
vaccination,  appear  to  have  been  good,  but  no  lymph 
was  taken  from  them.  Nothing  unusual  seems  to  have 
occurred  with  respect  to  the  child  to  arrest  the  father's 
and  mother's  attention  until  the  18th  day  after  vaccina- 
tion (the  26th  October).  At  that  tinie  the  vesicles  had  not 
quite  scabbed  &ver  (it  is  suggested  from  chafing  of  the 
dress),  aiid  that  there  was  a  slight  discharge  from  them. 
On  the  evening  of  the  26th  Octobei',  after  the  child  had 
eaten  a  hearty  supper  of  bread  and  sop,  it  was  noticed  by 
the  mother,  while  undressing  it  for  bed,  that  the  vaccina- 
ted arm  (the  left)  was  red  from  the  elbow  to  the  shoulder. 
In  the  course  of  the  night  the  redness,  seemingly  without 
marked  swelling,  spread  to  the  armpit  (left),  which 
became  excessively  tender,  and  down,  the  left  side  of  the 
bodj"-.  As  the  redness  extended,  in  the  course  of  the  27th, 
the  respiration  would  appear  to  have  been  greatly  op- 
pressed. The  gravity  of  the  symptons  rapidly  increased 
as  the  evening  of  that  day  came  on,  the  reddened  portions 
of  skin  becoming  livid,  and  at  nightfall  the  child  died, 
about  24  hours  after  the  first  signs  of  illness  had  been 
noted.  This  child  was  seen  by  Dr.  Wright,  in  company 
with  Dr.  Beard,  on  the  27th,  when  it  was  lying  in  a  mori- 
bund state.  The  cause  of  death  was  certified  by  Dr. 
Wright  as  "Pneumonia,"  3 days  [duration]. 

On  the  24th  October,  the  child  being  then  apparently 
in  excellent  health,  it  had  been  caiTied  by  the  mother 
to  Gainsborough  and  back,  on  her  visit  to  that  town 
for  the  purpose  of  marketing,  the  day  being  the  ordinary 
market  day  there.  When  there  it  Avas  a  good  deal 
exposed.  The  mother  travelled  to  Gainsborough,  a 
distance  of  seven  miles,  in  the  morning  by  the  carrier's 
cart  and  returned  in  the  evening  by  rail  as  far  as 
Walkeringham,  and  thence  on  foot  to  her  home,  distant 
about  two  miles  from  the  railway  station.  As  she 
passed  through  the  village  of  Walkeringham,  on  her 
way  homewards,  she  states  that  she  did  not  stop  at  or 
have  communication  with  any  of  the  houses  there. 

A  brother  of  this  child's  (William  Henry  Parher, 
aged  three  years),  who  was  continually  playing  about 
the  infant's  cradle  and  with  the  infant,  is  believed  by 
the  mother  and  father  to  have  inoculated  a  small  sore 
he  had  at  the  root  of  the  right  thumb-nail  with  the 
discharge  coming  from  the  unhealed  vaccine  vesicles. 
During  the  night  of  the  26th-27th,  the  night  following 
the  evening  when  his  infant  brother  became  ill,  this 
child,  William  Henry,  was  exceedingly  restless  and 
cried  much,  and  in  the  morning  the  right  thumb  was 
discovered  to  be  red,  swollen,  and  very  painful.  Sup- 
puration followed  at  the  root  of  the  nail,  and  until  the 
pus  had  vent  the  child  did  not  obtain  relief  from  the  pain 
and  swelling.  When  this  child  was  seen  on  the  16th 
November  the  end  of  the  thumb  was  red  and  partially 
peeled,  the  process  of  peeling  being  still  in  progress. 

8.  Pihett  (Matilda,  aged  seven  months;  Misterton) 
was  vaccinated  on  the  9th  October  at  the  vaccination 
station,  Misterton,  with  lymph  taken  from  Burdon  on  a 
"  point."  Three  insertions  of  lymph  were  made  in  the 
left  arm,  two  successfully.  The  progress  of  the  vaccina- 
tion appears  to  have  been  regular  until  the  eighth  day 
(the  16th  October).  On  that  day  the  child  was  taken  to 
tlie  station  for  inspection.  The  tops  of  the  vesicles  had 
then  been  accidentally  (?)  rubbed  off  and  the  lymph  dis- 
charged. The  same  day,  contemporaneously  with  the 
formation  of  the  areolffi,  sharp  febrile  disturbance  set  in, 
and  the  areolae,  losing  their  regular  circumscribed  cha- 
racter, merged  into  a  spreading  inflammation  of  the  skin, 
which  presently  involved  the  whole  of  the  vaccinated 
limb  and  the  corresponding  side  of  the  body.  Below  the 
anterior  fold  of  the  armpit  of  this  side  a  large  abscess 
formed.  The  child  was  seen  by  Dr.  Beard  on  the  27th 
October.    Then  two  deep  ulcerated  pits  existed  at  the 
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points  of  vaccination  ;■  and  redness  extended  from  the 
fingers  to  the  shoulder  of  the  Tacccinated  arm  (the 
left)  and  oyer  the  corresponding  side  of  the  chest.  The 
arm,  moreover,  was  cedematous,  and  some  peeling 
of  the  cuticle  had  begun.  On  the  9th  November,  when 
the  child  was  again  seen,  the  redness  and  oedema  of  the 
arm  had  much  diminished.  Between  the  9th  and  14th 
November,  a  large  al^scess  formed  and  opened  below 
the  left  armpit.  On  the  27th  November,  when  this 
child  was  last  seen  by  me,  the  abscess  had  healed  and 
the  child  recovered. 

•  9.  Woodhouse  (John  George,  aged  seven  months ; 
Misterton)  was  also  vaccinated  at  the  Misterton  vacci- 
nation station  on  the  9th  October  with  lymph  taken 
from  Burden  on  the  3rd  of  the  month  on  a  "'point." 
One  point  was  used  by  Dr.  "Wright,  and  lymph  from  it 
was  successfully  inserted  in  two  scarified  places  on  the 
left  arm.  The  arm  was  inspected  Ijy  Dr.  Wright  on 
the  17th  October,  but  the  vesicles  were  not  then  sufficient 
developed  to  admit  of  lymph  being  taken  from  them,  and 
none  was  taken  then  or  afterwards.  Excejit  a  little 
retardation  in  the  development  of  the  vesicles,  the  pro- 
gress of  the  vaccination  would  appear  to  have  been  re- 
gular to  the  time  of  their  maturity  :  nor  did  the  after- 
course  of  the  vesicles  present  anything  to  arrest  the  at- 
tention until  the  26th,  when  the  seat  of  the  lower  vesicle, 
which  had  not  scabbed  like  the  seat  of  the  upjjer  one,  is 
stated  to  have  become  inflamed.  Dr.  Wright,  who  saw 
the  case  on  that  day,  directed  it  to  be  poulticed.  After 
the  application  of  a  poultice,  and  before  the  close  of  the 
day  the  inflammation,  according  to  the  motlier,  subsided. 
Dr.  Beard  visited  this  child,  in  company  with  Dr.  Wright, 
the  day  following  (the  27th  October).  The  scabs  had 
then  come  off"  ana  cicatrization  was  apparently  proceed- 
ing normally,  but  slight  redness  was  oljserved  about  the 
points  of  vaccination.  Except  this  slight  redness, 
nothing  special  was  noted  further  by  the  mother  until 
the  30th  October,  when  she  found  that  the  child  shrunk 
and  cried  when  the  side  of  the  body  corresponding  to 
the  vaccinated  arm  was  touched.  On  the  fourth  day 
following  (3rd  November)  a  swelling  in  the  armpit  of 
the  vaccinated  arm  was  first  noticed;  about  the  same 
time  it  was  observed  that  the  tender  side  had  become 
red  and  swollen.  From  the  side  the  redness  and  swell- 
ing spread  to  the  right  shoulder  and  arm.  On  the  9th 
November  Dr.  Beard  saw  this  case  again  and  found 
great  cfidema  of  the  left  shoulder  with  erysijielatous  in- 
flammation extending  over  the  left  half  of  the  chest. 
Afterwards  the  Inflammation  involved  the  whole  of  the 
left  arm  from  the  shoulder  to  the  tips  of  the  fingers  and 
the  greater  part  of  the  trunk  on  Ijoth  sides,  including 
the  throat.  Vesications  appear  to  have  formed  on  the 
breast,  and  there  it  reason  to  believe  that  deep-seated 
suppuration  occurred  in  the  left  pectoral  region.  The 
child  died  on  the  day  following  (the  10th  November),  the 
redness  of  the  affected  parts  deepening  to  a  purple  tint 
before  the  end  came.  The  cause  of  death  in  this  case  was 
certified  by  Dr.  Wright  as  "Inflammation  of  thorax  and 
arm,  ten  days  [duration]." 

10.  Smith  (Florence  Elizabeth,  aged  eight  months; 
Misterton)  was  vaccinated  on  the  9th  October  at  the 
Misterton  vaccination  station  with  lymph  taken  from 
Burdon  on  a  "  point."  Three  insertions  of  lymph  were 
made,  all  successfully,  and  the  vaccination  seemingly 
followed  a  regular  course  to  the  full  development  of  the 
vesicles.  Dr.  Wright,  when  the  child  was  brought  for 
inspection  to  the  station  on  the  16th  October,  took 
lymph  from  the  vesicles,  charging  probalfly  over  half-a- 
dozen  points  from  them.  The  areolar  inflammation 
which  followed  appears  to  have  been  somewhat  escgssive, 
but  it  passed  ofi'  without  any  ill  conseqiiences,  and  the 
vesicles  dried  up,  scabbed,  and  the  scabs  separated  in 
ordinary  course.  There  was  some  peeling  of  skin  over 
the  spot  occupied  by  the  areola.  On  the  14th  November, 
according  to  the  mother,  the  points  of  vaccination  red- 
dened, the  redness  covering  an  area  round  each  cicatrix 
of  about  the  size  of  a  shilling,  and  at  the  same  time  a 
"  lump''  appeared  in  the  armpit  of  the  vaccinated  arm. 
When  this  child  was  seen  by  me  on  the  27th  November, 
the  redness  about  the  vaccine  cicatrices  and  the  lump, 
the  mother  stated,  had  disappeared,  no  ill  effects  on  the 
child's  health  having,  so  far  as  could  be  ascertained, 
been  produced  by  them,  and  the  child  was  quite  well. 
The  arm  was  not  examined,  for  reasons  not  requisite  to 
to  detail  here. 

Adjoining  this  house  is  an  open  stagnant  ditch,  re- 
ported to  receive  the  drainage  of  a  butcher's  yard.  The 
stench  from  this  ditch,  when  the  locality  was  visited  by 
Dr.  Beard  on  the  9th  Noven.ber  was  almost  unendurable. 

11.  Wilson  (Wilhy,  aged  three  months  ;  Misterton) 


was  vaccinated  at  the  same  time  as  several  previous 
cases,  on  the  9th  October,  at  the  vaccine  station, 
Misterton,  with  lymph  from  Burdon,  taken  on  a  "  point." 
Four  insertions  of  lymph  were  made,  and  in  all  of  them 
the  vaccination  at  first  appeared  as  if  it  were  about  to 
prove  successful.  Papules  only,  however,  formed,  Oi  O] 
size  somewhat  less  thap.  a  pea,  and  then  died  away 
without  becoming  vesicles.  Following  upon  this  abortive 
result,  according  to  the  father  and  mother,  a  fugacious 
eruption,  occurring  in  crops,  appeared  upon  the  face,  and 
a;  more  permanent  eruption  on  the  scalp.  The  child 
was  seen  by  Dr.  Beard  and  myself  on  the  16th  November 
when  the  face  was  found  free  from  erujotion,  but  the 
scalp  was  covered  with  an  eruption  of  an  eczamatous 
character.  A  gland,  lying  below  the  left  ear,  behind 
the  angle  of  the  lower  jaw,  was  swollen  and  hard  and 
the  skin  above  it  reddened.  Three  small  erythematoiis 
blotches,  which  had  made  their  appearance  the  day 
before,  existed  also  on  the  front  of  the  chest.  I  saw  the 
child  again  on  the  27th  November,  when  the  appear- 
ances al)Ove  described,  with  the  exception  of  the  eruption 
on  the  scalp,  had  disappeared.  This  child  was  doubtless 
incubating  eczema  at  the  time  of  its  vaccination. 

12.  Scott  (Alice  Laura,  aged  eight  months;  Misterton) 
was  vaccinated  on  the  9th  October  at  the  Misterton 
vaccination  station,  with  lymph  from  Burdon,  taken  on 
a  "  point."  Three  insei-tions  of  lymph  were  made  on 
the  left  arm,  all  successfully.  On  the  14th  October  the 
arm  became  inflamed  and  swollen  at  the  vaccinated 
spots.  The  redness  and  swelling  then  spread  from 
these  spots  over  the  whole  arm,  including  the  hand  and 
fingers,  next  extended  to  the  left  side  of  the  body,  and 
afterwards  passed  to  the  right  side  and  the  right  arm 
and  to  the  thighs.  The  whole  surface  of  the  trunk  was 
involved  in  the  diffusive  inflammation.  The  skin  of  the 
left  (the  vaccinated)  arm  is  described  as  having  been 
distended  almost  to  Vmrsting.  On  the  right  arm  vesi- 
cations occurred.  Dr.  Beard  saw  this  case  on  the  27th 
October,  when  ho  observed  a  deep  ulcer  at  each  of  the 
three  points  of  vaccination,  and  an  erysipelatous  blush 
over  the  left  side  of  the  chest.  The  skin  was  peeling  on 
the  vaccinated  arm  at  this  date.  Tlie  father  described 
the  state  of  the  inflamed  parts  on  the  eighth  day  of 
vaccination  by  the  words  "  as  red  as  fire."  The  child 
died  on  the  5th  November.  The  cause  of  death  in  this 
case  was  registered  by  Dr.  Wright  as  "  Scarlatina,  ery- 
sipelas, three  weeks  [duration]  "  The  cottage  occupied 
by  the  parents  of  this  child  is  small,  without  through 
ventilation,  and  overcrowded  with  its  present  occupants. 

13.  Grookes  (Walter,  aged  seven  months;  Misterton) 
was  vaccinated  unsuccessfully  with  lymph  from  Burdon, 
on  a  "  point,''  at  the  Misterton  vaccination  station,  on 
the  9th  October.*    This  child  had  no  erysipelas. 

14.  G^-ey  (Alice,  aged  four  and  a  half  month's  ;  Beck- 
enham)  was  vacccinated  on  the  11th  October  at  the 
Beckenham  vaccination  station  with  lymph  on  a  "point," 
said  to  be  charged  fi'om  Burdon.  Four  insertions  were 
made,  but  two  only  were  successful.  The  vaccination 
appears  to  have  followed  its  regular  course.  The 
vesicles  formed  well,  and  after  maturity  they  dried  up 
and  scabbed  without  any  drawback.  No  lymph  was 
taken  from  them.  According  to  the  mother  Dr.  Wright 
did  not  inspect  the  arm  until  the  22nd  October.  On  the 
9th  November,  30  days  after  vaccination  an  erysi- 
pelatous rash  appeared  on  the  arm  immediately  lielow  the 
vaccine  cicatrices  and  spread  over  the  upper  arm  and 
shoulder,  the  child  losing  ajipetite  and  becoming  fretful 
and  feverish.  Dr.  Beard  and  I  sawtliis  child  on  the  14th 
November.  The  mother  stated  that  the  day  before  the 
child's  arm  had  been  •' like  a  fire."  The  day  of  our  visit 
the  redness  of  the  skin  was  dying  away,  ancl  the  affected 
portions  felt  hard  and  somewhat  brawny,  the  child 
shrinking  from  the  touch.  The  child's  general  health 
appeared  to  have  sufiered  little  from  the  attack. 

1-5.  Matthews  (Gertrude,  vi.gQd  three  months;  Becken- 
ham) was  vaccinated  at  the  Beckenham  vaccination  sta- 
tion on  the  11th  October,  according  to  the  vaccination  re- 
gister, with  lymph  from  Burdon  on  a  "  point."  Four  in- 
sertions were  made,  but  one  alone  succeeded.  The  vesicle 
from  this  insertion  followed  a  natural  course,  and  when 
the  child  was  seen  by  Dr.  Beard  and  myself  on  the  14th 
November  the  scab  had  become  detached  and  there  was 
promise  of  an  excellent  cicatrix.  No  lymph  had  been 
taken  from  the  vesicle.  The  arm  had  been  inspected  by 
Dr.  Wright  on  the  22nd  October,  when  he  ordered  a 
bread  poultice  to  be  applied  to  the  pock,  with  the  object 


*  The  parents  of  Crookes  had  removed  to  Bostra  at  the  time  of  the 
inquiry,  but  Dr.  Beard  saw  the  chikl  there  ,  (Nov.  10)  and  ascertained 
the  facts  stated  in  the  text. 
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.app^Tfo. i.  as  it  would  seem  of  f acilating  the  decline  of  the  areolar 
inflammation. 

16.  Armstrong  {John  Henry,  aged  four  months ;  Beck- 
enham)  was  also  vaccinated  but  unsucessfully  at  the 
Beckenham  vaccination  station  the  same  day  as  the 
child  Grey  (11th  October),  with  lymph  on  a  "  point," 
taken,  it  is  stated  in  the  vaccination  registei.-,  from 
Burdon.  This  child  was  again  vaccinated  at  the  station 
on  the  I8th  October,  at  this  time  also  with  lymph  on  a 
"  point,"  said  to  be  from  Burdon.  The  vaccination  on 
this  occasion  was  successful,  each  of  the  three  insertions 
producing  well-formed  vesicles.  The  areolar  inflamma- 
tion was  considerable,  and  there  was  reddening  and  tume- 
faction of  the  arm  from  the  wrist  to  the  shoulder,  and 
an  extension  of  the  redness  to  the  neck  during  its  con- 
tinuance. The  glands  in  the  armpit  also  became  swol- 
len- The  redness  appears  to  have  continued  nearly  a 
fortnight.  No  lymph  was  taken  from  the  vesicles.  This 
child,  according  to  the  mother,  was  not  seen  by  Dr. 
"W  right  after  its  vaccination. 


The  series  of  cases  above  described  does  not  include 
the  whole  of  the  vaccinations  jierformedby  Dr.  Wright 
after  the  successful  vaccination  of  Burdon  on  the  26th 
September.  Twelve  other  children,  so  far  as  I  have 
been  able  to  ascertain,  were  vaccinated  by  him  in  the 
district;  two  during  the  period  of  the  first  series,  three 
on  the  same  day  (18th  October)  as  the  last  of  that  series, 
and  the  others  within  seven  days  after  the  completion  of 
the  series.  The  last  of  these  vaccinations  was  per- 
formed on  the  25th  October.  The  child  Doughty,  more- 
over, unsuccessfully  vaccinated  in  the  first  series  of  cases, 
was  again  vaccinated  with  lymph  from  another  source  on 
the  6th  November.  After  this  date  Dr.  Wright  desisted 
from  the  operation.  None  of  the  thirteen  children  here 
referred  to  were  vaccinated,  it  is  believed,  with  lymph 
taken  from  Burdon.  The  lymph  used  in  these  cases 
came  from  different  sources,  not  all  of  whiph  have  been 
ascertained.  The  names  of  these  children,  and  the 
principal  facts  connected  with  their  vaccination,  are 
given  in  the  following  Table  : — 
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ROYAL  COMMISSION  OT^  '  VACCINATION  : 


Of  llie  vaccinations  here  tabulated  the  resti  as  were 
as  follows : — 

More  or  less  wuccessful   -       -  11 
Imperfect       -       -       -       -      1  {Doughty). 
Unsuccessful  -       -       -       -     1  (Athinson,  J.  J.) 

13 


Among  these  cases  there  occurred : — 

Erysipelas  (localised)  3  {Topham,  Briton, 

and  Doughty). 

Excessive  areolar  inflammation 
with  enlargement  of  axil- 
lary glands    -       -       -       -    1  (Wood). 

Ditto  with  axillary  abscess       -    1  (Ludlow). 

The  erysipelas  appeared — 

On  the   8th  day  of  vaccination  in  1  (Briton). 
„     19th       „  „  1  (Topham). 

„     2lKt        „  1  (Doughty). 

The  cases  complicated  with  erysipelas  and  with 
glandular  enlargement  alone  call  for  description  here, 
the  other  cases  presenting  nothing  exceptional  in 
their  course  so  far  as  their  history  could  be  obtained. 

Topham  (Joseph,  aged  one  year;  Walkeringham). — 
It  has  been  stated  in  the  account  of  the  series  of  cases 
vaccinated  with  lymph  taken  from  Walter  Burdon, 
that  lymph  was  taken  on  "points"  from  the  child 
Edwin  G-eorge  Baker  on  the  day  preceding  that  on 
which  the  erysipelas  which  proved  fatal  declared  itself. 
With  some  of  the  lymph  thus  collected  Dr.  Wright 
vaccinated  Joseph  Topham  on  the  10th  October.  Four 
insertions  of  lymph  were  made  on  the  left  arm,  two  of 
which  were  successful.  The  vesicles  formed  well,  but 
after  reaching  their  full  growth  (the  lymph  not  being 
removed  from  them)  the  tops  were  accidently  rubbed 
off  and  the  pocks  converted  into  open  sores.  These 
dried  and  scabbed  over  slowly,  and  before  they  were 
wholly  closed  an  erysipelatous  inflammation  of  the  skin 
of  the  arm  set  in,  not  starting  from  the  sores.  This 
inflammation  first  showed  itself  on  the  19th  day  after 
vaccination  (28th  October) ;  it  spread  over  the  whole 
arm  from  the  shoulder  downwards,  and  it  was  accom- 
panied by  a  swelling  of  the  axillary  glands  and  some 
soreness  of  the  contiguous  side  of  the  body.  After 
three  days'  continuance  the  erysipelatous  redness 
[lOJ  subsided  and  disappeared.  The  child  was  seen  by  Dr. 
Beard  and  myself  on  the  15th  November.  The  sores 
on  the  arm  had  then  healed,  and  small  cicatrices  were 
forming. 

Briton  (Christiana,  aged  four  months  ;  West  Stock- 
with). — This  child  was  vaccinated  by  Dr.  Wright  on  the 
13th  October  with  lymph  collected  on  a  "  point,"  but  it 
is  not  known  from  what  source  the  lymph  was  obtained. 
Four  insertions  were  made,  but  one  only  successfully. 
Erysipelatous  inflammation  of  the  arm  was  set  up  with 
the  areolar  inflammation  the  day  week  after  vaccination, 
subsequently  to  the  removal  on  that  day  by  Dr.  Wright 
of  the  lymph  from  the  vesicle.  The  inflammation  ex- 
tended over  the  entire  arm  from  the  shoulder  to  the 
knuckles.  This  child  was  seen  by  Dr.  Beard  and  myself 
on  the  17th  November.  At  that  time  the  skin  of  the 
vaccinated  arm  was  unpliable,  and  mottled  from  the 
previous  inflammation ;  and  the  place  where  the  pock 
had  been  presented  an  angry -looking  scar  on  a 
hardened  base,  wanting  the  aspect  of  a  proper  vaccine 
cicatrix.  I  have  learned  that  since  this  the  child  has 
gone  on  well. 

Doughty  (Elizabeth  Ann,  aged  five  months ;  Walker- 
ingham).— This  child  was  vaccinated  a  second  time  on 
the  6th  November,  a  first  attempt  e,L  vaccination  on  the 
9th  October  (as  related  in  a  previous  part  of  this  Report, 
p.  5)  having  failed.  The  lymph  for  the  second  vaccina- 
tion had  been  obtained  by  Dr.  Wright  on  "points" 
from  Mr.  l?aynes.  of  Gringley-on-the-Hill,  and  had 
been  collected  on  the  4th  November,  from  an  infant, 
named  Harriet  Singleton,  who  had  been  vaccinated  on 
the  27th  October,  and  of  whom  more  hereafter  (p.  11). 
One  only  of  four  (?)  insertions  of  lymph  proved  success- 
ful, and  the  resulting  pock  did  not  follow  a  regular 
course.  The  scab,  small  and  imperfect,  had  not  fallen 
from  the  pock  when  this  child  was  first  seen  by  Dr. 
Beard  and  myself  on  the  15th  November.  The  arm 
was  inspected  by  Dr.  Wright  on  the  14th  November. 

On  the  26th  November,  towards  the  latter  part  of 
the  day,  this  child  was  seized  with  vomiting  and  purg- 
ing.    On  the  morning  of  the  27th  the  buttocks  were 


found  by  the  mother  to  be  red  and  inflamed,  as  if  they 
had  been  scalded,  and  the  child  was  very  feverish. 
The  redness  in  the  course  of  the  day  spread  over  the 
whole  area  of  the  buttocks,  over  the  vulva,  and  down 
the  backs  of  both  thighs  to  their  middle.  This  child 
was  seen  by  me  on  the  29th  November.  At  this  time 
the  erysipelatous  inflammation  had  begun  to  recede  and 
the  sensitiveness  of  the  aff'ected  skin  (before  greac)  to 
diminish.  The  buttocks  were  still  swollen  and  of  a 
dusky  red  colour,  and  the  vulva  was  denuded  of  cuticle 
and  covered  with  a  thin  sero-purulent  discharge,  as  if 
there  had  been  vesication  of  the  part,  but  none  had 
been  observed  by  the  mother.  The  febrile  disturbance 
of  the  system  had  passed  away,  and  the  child,  although 
much  wasted  since  my  previous  visit,  was  obviously 
mending  rapidly.  The  scab  had  fallen  ofi"  the  point  of 
vaccination,  leaving  a  small  discoloured  mark,  but  no 
projaer  vaccine  cicatrix.  There  had  not  been  any  signs 
of  irritation  or  inflammation  about  the  seat  of  the  pock, 
and  no  indication  of  glandular  disturbance  could  be 
traced  in  the  vaccinated  arm.  The  seat  of  the  erysipe- 
latous inflammation  appeared  to  have  been  determined 
by  irritation  from  the  contact  of  the  diarrhoeal 
stools  with  the  skin  of  the  buttocks. 

Wood  (Boiert,  aged  five  months  ;  West  Stockwith). — 
This  case  was  vaccinated  on  the  20th  October  with 
lymph  collected  from  Briton  the  same  day.  Two  out 
of  four  insertions  were  successful,  and  the  vaccination 
appears  to  have  followed  a  regular  course  except  that 
the  areolar  inflammation  was  excessive.  The  vesicles 
ruptured  naturally  on  the  9th  day.  This  child  was  seen 
by  Dr.  Beard  and  myself  on  the  17th  November,  and 
at  that  time  the  skin  about  the  cicatrices  was  still  red- 
dened and  an  enlarged  gland  (first  noticed  by  the  mother 
the  day  before)  existed  in  the  armpit  of  the  vaccinated 
arm,  with  a  patch  of  reddened  skin  above  it.  The 
child  was  again  seen  by  me  on  the  28th  November, 
when  the  enlarged  gland  and  redness  of  skin  above  it 
had  disappeared,  no  ill  effects  having  been  observed 
from  these  symptoms  dui'ing  their  continuance.  The 
child  seemed  then  quite  healthy. 

Ludlow  (George  Frederick,  aged  five  months;  West 
Stockwith). — This  child  was  also,  it  is  stated,  vaccinated 
with  lymph  taken  from  Britoii,  the  lymph  having  been 
collected  on  a  "point."  This  was  the  third  attempt  at 
vaccination  since  the  beginning  of  September,  the  two 
previous  attempts  having  failed.  All  the  insertions 
made,  three  in  number,  succeeded,  and  the  vaccination 
appears  to  have  pursued  a  quite  regular  course,  leaving 
good  cicatrices.  The  child  was  seen  and  examined  by 
Dr.  Beard  and  myself  on  the  17th  November.  On  the 
2ud  December,  Mr.  Stones,  of  Haxey  (as  he  informs  me 
in  a  letter  dated  the  5th  December)  was  sent  for  to  it 
in  consequence  of  a  swelling  having  formed  and  sup- 
purated in  the  armpit  of  the  right  (the  vaccinated)  arm. 
The  swelling  had  been  first  observed  on  the  29th 
November  and  the  abscess  to  which  it  had  given  rise 
was  discharging  pretty  freelj'  when  Mr.  Stones  wrote. 
[Afterwards  (as  Mr.  Stones  states  in  a  letter  dated  18th 
December)  another  abscess  formed  on  the  same  side  of 
the  chest  and  the  vaccine  cicatrices  became  red  and 
inflamed.] 

To  this  ]3oint  attention  has  been  wholly  occupied  with 
the  vacciuaiious  performed  by  Dr.  Wright  in  the  several 
villages  of  the  Misterton  district  since  the  26th  Sep- 
tember,  and  es23ecially  with  such  of  them  as  have  been 
followed  by  untoward  results.  I  have  now  to  describe 
cei'tain  cases  of  erysipelas  follovFing  u23on  vaccinations 
performed  by  other  medical  men,  one  of  the  cases  occur- 
ing  in  the  Misterton  district,  the  others  in  neighbouring 
parts  of  adjoining  districts.  These  cases  have  been,  to 
the  present,  four  in  number,  and  all  have  taken  place 
while  this  inquiry  was  in  progress.  The  following  is  an 
account  of  the  several  cases,  in  the  order  of  their  occur- 
rence. 

Syhes  (William  Henry,  aged  seven  months  :  Leverton, 
East  Retford).  This  child  was  vaccinated  by  Mr.  Ros- 
siter,  formerly  of  Leverton,  now  of  Grain sborough,  on  the 
25th  October  with  lymph  recentty  taken  by  him  from  a 
child,  stated  to  be  at  that  time  and  since  in  good  health, 
in  the  neighbouring  village  of  Sturton,  and  carried  on 
glasses.  The  lymph  was  inserted  successfully  by  two 
scarifications  on  the  left  arm,  the  resulting  vesicles;  it  is 
said,  being  very  fine.  No  lymph  was  taken  from  them, 
the  arm  not  being  inspected  until  the  10th  day.  At  this 
date  the  pocks  and  the  suiTOunding  areola  presented, 
Mr.  Rossiter  states,  a  normal  appearance.  On  the  13th 
or  14th  day  after  vaccination  the  elbow  of  the  vaccinated 
arm  was  observed  to  be  swollen  and  covered  with  a  red 
rash.  The  swelling  and  rash  gradually  extended  over 
the  whole  arm,  the  ai'm  becoming  much  distended  and 
of  a  livid  colour.  Subsequently  the  rash  sjiread  over  the 
chest  and  attacked  the  opposite  limb.    This  child  was 
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seen  by  me  on  the  2nd  December.  The  vaccinated  arm 
was  then  covered  with  a  dark  red  papular  eruption,  in 
the  interspaces  of  which  the  skin  appeared  discoloured, 
rough  and  shrivelled  as  if  after  previous  inflamma- 
tory action  with  much  swelling.  The  papular  eruption 
existed  also  on  the  front  and  left  side  of  the  chest  and  it 
covered  a  considerable  portion  of  the  right  arm.  The 
eruption,  moreover,  had  appeared  on  the  left  side  of  the 
neck,  and  was  continuous  thei-e  below  with  the  eruption 
on  the  shoulder,  while  above  it  was  stated  to  be  still 
spreading.  This  eruption  appeared  to  have  been  deve- 
loped subsequently  to  the  erysipelatous  condition  of  the 
arm  and  when  this  condition  was  subsiding  and  it  seemed 
to  be  a  separate  phenomenon,  dependent  upon  some 
morbid  constitutional  state  which  had  been  roused  into 
activity  by  the  vaccination  or  the  erysipelas. 

Singleton  {Harriet,  aged  thi'ee  months ;  the  Brick- 
yards Walkeringham). — This  child,  after  an  unsuccessful 
attempt  at  vaccination  on  the  20th  October,  was  vac- 
cinated by  Mr.  Raynes,  junior,  of  (iringley-ou-the-Hill, 
on  the  2'7th  October.  The  lymijli  used  was  from  a 
healthy  child,  and  had  been  collected  by  Mr.  Raynes, 
senior,  on  "  points,'"  on  the  23rd  October.*  Three  in- 
sertions of  lymjjh  were  made,  all  successfully.  The 
resulting  vesicles  were  reported  as  very  fine,  but  as 
having  ruptured  spontaneously  on  the  eighth  day,  when 
Mr.  Raynes,  junior,  vaccinated  successfully  one  child 
(Wm.  JSToble)  dii'ect  with  the  escaping  lymph  and 
charged  several  points.  Another  child  was  vaccinated 
with  this  lymph  as  collected  on"  points  ''  hy  Mr.  Raynes, 
junior,  the  same  day,  but  unsuccessinlly.  Several  of 
the  charged  "  points  "  were  given  to  Dr.  Wright,  and 
with  one  of  them  the  child  Doughty,  as  before  stated, 
was  vaccinated.  Harriet  Singleton  was  seen  by  Dr. 
Beard  and  myself  on  the  ISthNovemljer,  and  except  that 
the  pocks  were  not  fully  healed  and  that  there  was  a 
considerable  excoriatioir  in  the  armpit  from  the  chafing 
of  too  tight  a  sleeve,  the  child  seemed  in  an  excellent 
state  of  health  and  the  vaccination  most  successful.  On 
the  day  following  this  visit  it  appears  erysipelas  began 
iir  the  vicinity  of  the  pocks,  and  when  the  child  was 
again  visited  by  me  on  the  27th  November,  the  inflam- 
mation of  the  skin  had  spread  over  the  entire  body,  the 
head,  and  neck,  and  the  limbs,  except  the  left  foot,  alorrg 
which  the  disease  was  their  exterrding.  [Srrbsequently, 
Mr.  Raynes,  senior,  irrforms  me,  iir  a  note  dated  the  27th 
December,  the  tissues  lying  beneath  the  skin  became 
irrvolved  in  the  inflammation,  and  the  child  died  on  the 
26th  December. f] 

The  child  which  was  vaccinated  direct  from  the  arm 
of  Singleton  (William  Noble,  aged  six  months)  lives  in 
an  adjoiiring  brickyard,  '[''hree  irrsertions  of  lymph  wer'e 
made,  all  successfully.  Wheir  seerr  •  by  Dr.  Beard  and 
myself  on  the  15th  November  this  child  was  very  ill, 
safl'erirrg  from  Ijronchitis.  One  of  the  pocks  had  had 
the  top  rubbed  ofl',  and  become  ulcerated.  Visiting  this 
child  again  on  the  27th  November  I  found  it  recovered 
from  the  brorrchitis,  and  with  the  ulcerated  pock  scabbed, 
but  orre  of  the  axillary  glairds  of  the  vaccirrated  side 
was  considerably  enlarged.  J 

Golding  {Nelly,  aged  5  rrronths  ;  Griugiey  brickyard). — 
This  child  was  vaccinated  by  Mr.  Rayues,  senior,  oir  the 
23rd  October,  with  lymph  taken  on  "  poiirts  from  a  child 
which  had  passed  through  its  vacciiration  well,  arrd 
which  was  seen  by  Dr.  Beai'd  aird  myself  in  good  health. 
Four  iirsertions  of  lymph  wer'e  made,  all  successfully. 
The  vacciiratiorr  followed  an  ordinary  course,  arrd  Mr. 
Raynes  took  lymph  from  the  vesicles  oir  the  day  week 
after  the  operation.  On  the  22ird  November,  the  scabs 
meanwhile  haviirg  fallen  ott'  the  vaccirrated  spots,  but 
two  of  them  still  oozirrg  a  little,  erysipelas  ajopeared  at 
the  spots,  and  preseirtly  spread  over  the  whole  arm  aird 
shoulder.  This  child  was  seerr  by  me  on  the  29th  Novem- 
ber. The  inflammation  of  the  arm  was  then  subsidirrg, 
l3ut  it  had  obviously  beerr  considerable,  and  there  was  still 
much  swelling  of  the  haird  and  fingers.  There  was  also 
mrrch  errlargemeirt  arrd  tenderrress  of  the  axillary  glands 
of  the  afliected  side.    The  erysipelas  af  ter'wards  exteirded 


*•  The  child  from  which  the  lymph  was  taken  was  vaccinated  on  the 
Iflth  October,  and  tlie  vaccination  followed  a  regular  course  from  begin- 
ning to  end.  On  the  2nd  November,  this  child  was  attacked  with  scarlet 
fever,  and  it  died  from  this  disease  on  the  9th  November.  The  scarlet 
fever  afterwards  attacked  four  other  children  of  the  family  and  the 
mother,  and  spreading  to  the  next  cottage  three  children  there  suffered 
from  it.  The  cottages  occupied  by  the  two  families  adjoin  each  other  and 
form  an  isolated  buUdmg. 

t  At  the  time  of  the  visit  to  Singleton's  home  on  the  27th  November, 
one  of  the  children  a  boy,  was  sutl'ering  from  enlarged  cervical  glands, 
the  appearance  of  which,  according  to  the  mother,  had  been  preceded 
by  sore  throat  and  a  fngacious  rash  on  the  body. 

t  Mr.  Raynes  informs  me  tliat  previous  to  the  swelling  of  the  glands 
m  this  case  another  cliild  of  the  family  had  had  sore  throat  followed  by 
an  abscess  on  one  side  of  the  neck  which  hiul  required  lancing.and  that 
two  other  children  h:ul  also  had  sore  throats  iiiid  glandular  swelllings  in 
tlie  neck  wliich  hud  disiiersed  without  suppurating. 


over  the  upper  part  of  the  trunk  and  to  the  opposite  arm    APP-  No.  i. 
which  it  affected  to  the  tips  of  the  fingers.    This  child, 
accordiirg  to  the  latest  news    12th    December;,  has 
recovered. 

Whitehead  (Howard,  aged  three  months;  Haxey). — 
This  child  was  successfully  vaccinated,  orr  the  12th 
October,  irr  four  places  on  the  left  arm,  bv  Mr.  Stones, 
with  lymph  taken  from  a  child  who  had  beeir  vaccinated 
with  lymph  obtaiired  from  the  National  Vaccirre  Estab- 
lishmeirt.  Four  other  children  wei'e  successfully  vac- 
cinated from  the  same  child,  the  vacciiration  in  each 
case  being  regular  iir  progress  throughout.  The  vac- 
cination  in  Howard  Whitehead  followed  an  ordinarj- 
course,  except  that  the  areolee  were  somewhat  more 
diffuse  and  vivid  than  usual.  Lymph  was  taken  from 
the  vesicles  on  the  eighth  day. 

On  the  27th  November,  upwards  of  six  weeks  from  the 
vaccination,  and  long  after  the  wouirds  caused  by  vac- 
cination wore  healed,  a  diffuse  rash,  suggesting  to  the 
mother  scarlet-f  eA'er,  appeared  on  the  breast  and  body  of 
the  child.  The  next  day,  the  rash  then  disappearing,  the 
skin  of  the  hand  of  the  vaccinated  arm  became  red  and 
the  hand  began  to  sv.'ell,  the  swelling  and  redness  after- 
wards spreading  up  the  arm.  This  case  was  seen  by  me 
orr  the  1st  December.  The  affected  hand  was  then  much 
swollen,  red,  aird  glassy  looking,  and  the  erysipelatous 
inflammation  had  exterrded  up  the  arm  in  front  as  far  as 
the  bend  of  the  ellrow,  and  behind  almost  to  the  axilla. 
The  line  of  inflammation  was  still  extending.  The  skin 
about  the  vaccine  cicatrices  and  the  cicatrices  themselves 
(which  were  small,  liut  well  formed)  were  then  quite  free 
from  inflammatory  action,  but  there  was  enlargement  of 
the  axillai'y  glands.  Mr.  Stones  made  a  careful  exami- 
nation of  the  affected  hand  when  he  first  saw  the  case, 
but  he  was  unable  to  detect  any  sore  there  or  breach  of 
contirruity  of  the  skin.  Writing  on  the  5th  December, 
he  states  that  the  whole  arm  was  then  involved  in  the 
ei'ysipelatous  inflammation,  arrd  that  the  child  was  very 
poorly.  The  erysipelas  subsequerrtly  spread  over  the 
abdomen  and  back  arrd  down  the  other  arna,  and  the 
child  died  December  14th. 

The  parents  of  Sykes  occupj'  a  small  farmhouse  with 
premises  in  Levertoir.  The  parents  of  Singleton  and 
Golding  occupy  isolated  horrses  situated  or  the  Chester- 
field Canal,  in  the  vicinity  respectively  of  Walkeringham 
and  Griirgley.  The  parents  of  Whitehead  occupy  an 
isolated  house  out  the  village  of  Haxey.  This  house 
otherwise  very  orderly  in  it  precincts,  has  a  small 
disused  farmyard  in  the  rear  which  at  the  time  it  was 
seen  by  one  of  us  was  foul  and  coirtained  a  lai-ge  pool  of 
stagirant  wafcei'. 

The  cases  last  related  make  the  total  number  of 
instances  of  erysipelas  in  children  who  had  recerrtly 
Ijeen  vaccinated  (which  have  come  to  my  knowledge 
during  the  present  inquiry)  eighteen,  and  of  these  eight 
have  ended  fatally.  Before  considering  the  questioir  of 
the  probaVjle  source  or  sources  of  this  formidable  com- 
]flicatioii  it  seems  to  me  desirable  to  bring  together,  in 
one  view,  the  facts  relatirrg  to  the  time  of  appearance  of 
erysipelas  after  tire  performance  of  vacciiration  in  the 
several  instances.    These  facts  are  as  follows  : — 

Erysipelas  appeared — 

Ou  the  6th  day  of  vaccination  in  one  case  (Scott). 
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8th 

,,,       3  cases  (Pikett,  Briton, 

arrd  Armstrong). 

9th 

„       1  case  (Baker). 

11th 

,,       2    cases  (Henderson 

and  Cottam). 

13th 

„       1  case  (Clarke). 

13tli-14th 

,,       1  case  (Sykes). 

18th 

1  case  (Parker). 

19th 

,,       1  case  (Topham). 

21st 

,,        2    cases  (Singleton, 

Doughty). 

25th 

,,       1  case  (Woodhouse). 

27th 

,,       1  case  (Hudson). 

29th  after 

„       I  case  Grey). 

30th 

,,       1  case  (Golding). 

46th 

,,       1  case  (Whitehead). 

In  some  of  these  cases  the  connexion  of  the  erysipelas 
with  vaccination  was,  to  say  the  least,  very  remote.  In 
Doughty' s  case  there  would  seem  to  have  been  no 
appreciable  connexion  at  all. 

Haviirg  thus  completed,  from  the  sources  of  informa- 
tion open  to  me,  an  account  of  the  cases.  I  proceed  to 
submit  the  folio wirrg  observations  upon  them. 

The  first  questioir  which  presented  itself  for  con- 
sideration was  whether  the  urrtoward  results  recoi'fled 
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App.  No.4.  were  due  to  any  careless  or  accidental  inoculation  of 
the  infection  of  erysipelas  at  the  time  of  the  vaccination, 
or  to  any  septic  change  which  the  Ijmph  itself,  though 
pure  at  the  time  of  being  taken,  might  have  undergone 
ill  the  interval  between  that  time  and  its  being  used  foi' 
the  several  vaccinations.  Confining  the  obsei'vations 
for  tlie  present  to  what  may  be  termed,  for  convenience, 
the  Burdon  series  of  cases,  the  facts  are  to  be  noted  of 
all  the  vaccinations  in  that  series  having  been  performed 
by  tlie  same  vaccinator,  and  with  lymph  probably  all 
derived  from  one  child ;  of  the  extreme  severity  of  the 
greater  luiniber  of  the  cases  earliest  vaccinated  (Hender- 
son. Baker,  Cottam,  Clarke) ;  and  of  the  large  propor- 
tion in  which  the  children  vaccinated,  as  it  is  believed, 
with  that  lymph  were  attacked  (11  out  of  16).  These 
facts  strongly  tended  to  the  inference  that  something 
in  the  mode  of  performing  the  vaccination  had  contri- 
buted to,  if  not  actually  determined,  the  subsequent 
erj^sij)elas,  and  all  the  circumstances  connected  with 
the  performance  of  the  operation  were  therefoie  sub- 
jected to  minute  inquiry. 

Th?  way  in  which  the  public  vaccination  had  been 
carried  on  was  altogether  at  variance  with  the  instruc- 
tions of  the  public  vaccinator.  The  very  important  in- 
struction to  vaccinate,  as  far  as  possible,  with  liquid 
lymph  direct  fi'om  arm  to  arm  was  systematically  disre- 
garded. With  respect  to  the  mode  of  operating  neither 
Dr.  Beard  nor  myself  had  the  opportunity  of  witnessing 
Dr.  Wright  perform  vaccination,  but  we  were  enabled  to 
satisfy  ourselves  that  in  several  of  the  details  connected 
therewith  he  was  reprchensibly  careless.  The  lancets 
he  was  accustomed  to  use  when  seen  by  Dr.  Beard  at  the 
beginning  of  the  inquiry  were  rusty,  and  when  they 
were  seen  by  me  at  a  later  date,  though  they  had  been 
partially  cleaned  and  apparently  sharpened  on  some 
coarse  gi'ained  material,  I  found  them  dirty,  both  blades 
and  handles,  and  in  y  state  unfit  lor  the  performance  of 
vaccination.  Some  "  points  "  which  he  produced  for 
examinatioii  can  only  be  described  as  filthy.  Again,  it 
appeared  that  Dr.  Wright  had  the  habit  of  carrying 
mixed  in  the  same  packet,  vaccine '' points  "  which  he 
had  recently  used,  and  vtnused  charged  vaccine  "  points." 
In  a  packet  of  this  sort  Dr.  Beard  and  I  found  two  used 
"points  "  smeared  with  blood  at  the  tips,  mixed  with  a 
number  of  unused  charged  "  points."  Such  carelessness 
in  regai'd  to  the  performance  of  a  delicate  operation  is  a 
constant  source  of  danger,  and  when  it  exists,  if  the 
vaccinator,  in  the  course  of  his  medical  and  surgical 
practice,  should  have  been  exposed  to  the  infection  of 
erysipelas,  it  is  obvious  that  there  might  be  o]5portunity 
for  his  infecting  his  lancets  or '' points,"  or  the  lymph 
with  which  one  or  both  might  be  charged,  in  his  ma- 
nipulation of  tbem.  In  the  present  case,  although  no 
suspicion  of  infection  could  attach  to  the  lymph  itself, 
as  taken  from  the  child  Burdon  (now,  as  throughout 
the  whole  course  of  vaccination,  in  excellent  health), 
it  was  an  impoitant  question  whether  the  lymph 
obtained  from  that  child  might  not  have  become 
infected  while  it  was  being  removed  from  the  pocks, 
in  the  process  of  charging  the  "points,''  or  of  its  re- 
moval on  the  lancet.  There  was,  of  course,  the  further 
question  whether,  in  the  hands  of  a  vaccinator  habitu- 
ally not  careful,  the  lymph,  which  in  most  cases  was 
not  used  till  several  days  after  it  was  taken,  might  not, 
by  being  carried  about  in  his  pocket  during  the  in- 
terval, or  by  being  otherwise  impropeidy  kept,  have 
become  spoilt. 

I  ha^•e  gi^  en  anxious  attention  to  these  several  con- 
siderations,  and  submitted  them  to  the  most  careful 
examination  possible  for  me  to  institute  under  the  cir- 
cumstances ,  and  I  ha^  e  to  remarkupon  them  as  follows : — 
[U]  In  the  first  jAace  the  supposition  that  the  lymph, 

during  its  manipulation  by  the  vaccinator,  could  have 
received  any  infection  of  erysipelas  is  rendered  unlikely 
by  the  fact,  that  there  was  not,  so  far  as  I  could  ascei'- 
tain,  at  the  time  when  erysipelas  manifested  itself  in 
Baker  (the  first  attacked  of  the  vaccinated  children 
who  suffered  from  that  disease)  any  prevalence  of  ery- 
sipelas in  the  Misterton  district,  nor  in  fact  any  case  of 
that  disease,  except  one  in  a  farmhouse  at  some  distance 
from  the  village  of  Walkeringham,  with  which  case  Dr. 
Wright,  the  public  vaccinator,  had  not  come  in  contact 
at  all.* 


*  It  is  rrntier  to  mention  here,  altliou?:h  I  do  not  hold  it  necessary  to 
ini-lude  the  fact  in  the  body  or  the  reporr,  that  Dr.  \Vri.s;lit  had  been  in 
occasional  atteiidai  ce  since  February  or  March  1876  upon  three  niem- 
bcrs  oTa  lamily  in  Mi>terton.  e:ieli  of  wliom  bad  a  large  chronic  nicer  of 
the  scalp,  which  had  been  produced  by  a  corrosive  ointment  ignorantly 
applied  to  the  head.  One  of  the  cases,  the  mother  of  the  family,  was 
affected  fi'om  time  to  time,  it  was  reported,  with  eiysipelatous  attacks. 
I  examined  the  several  cases,  but  the  mother's  account  of  her  own  ill- 
ness and  of  In.  Wright's  attendances  appeared  to  me  to  render  it  im- 
probable that  from  this  source  any  infection  of  erysipelas  could  have 
been  derived. 


Secondly,  tlie  hypothesis  that  the  erysipelas  was  due 
to  the  lymph  having  been  spoiled  in  keeping  is,  as  re- 
gards two  of  the  cases  affected,  inconsistent  with  the  fact 
that  there  had,  in  them,  been  no  keeping  of  the  lymph. 
In  the  one  (Henderson)  the  vaccination  was  probably 
performed  direct  from  child  to  child,  but  certainly 
at  a  time  immediately  following  the  removal  of  the 
lymph  from  the  vesicle  ;  in  the  other  (Bakei')  the  vacci- 
nation was  performed  on  the  same  day  on  which  the 
lymph  had  been  taken.  There  was,  moreover,  but  one 
case  (Cottam)  in  which  unhealthy  action  in  the  vac- 
cinated spot  immediately  followed  the  operation. 

Thirdly,  as  regards  nearly  all  these  cases,  the  period 
after  vaccination  at  which  the  symptoms  of  erysipelas 
set  in  is  seemingly  inconsistent  with  their  having 
originated  at  the  time  of  the  performance  of  the  vacci- 
nation from  any  introduction,  either  of  erysipelas  or  of 
active  septic  or  decomposing  material .  In  all  instances 
within  my  knowledge  in  which  erysipelas  after  vacci- 
nation has  been  the  direct  result  of  inoculation  with 
active  septic  material  or  with  the  infective  products  of 
inflammation,  the  symptoms  of  the  erysipelas  or  other 
septic  infection  have  manifested  themselves  sometimes 
immediately,  and  always  within  a  very  short  time,  as 
one,  two,  three,  or  four  days,  of  the  performance  of  the 
vaccination,  and  have  materially  modified,  if  they  have 
not  altogether  impeded,  the  progress  of  the  vaccine 
vesicle. 

But  in  the  cases  now  under  consideration  five  com- 
plete days  was  the  shortest  time  that  elapsed  in  any 
case  before  the  erysipelas  manifested  itself,  and  that  in 
one  case  only ;  in  all  other  cases  the  interval  amounted 
to  at  least  a  week,  and  in  the  greater  number  to  a  much 
longer  period,  in  one  instance  (Whitehead)  the  interval 
being  even  46  days.  The  course  of  the  vaccine  vesicles 
to  the  formation  of  the  areola,  moreover,  in  all  the  13 
cases  which  were  successful,  except  two  (Scott  and 
Cottam),  was,  as  far  as  reliance  could  be  placed  on  the 
statements  made  to  me,  fairly  regular. 

It  was  possible,  however,  that  carelessness  in  the 
performance  of  vaccination  might  conduce  to  the  pro- 
duction of  erysipelas  or  other  septic  mischief  in  another 
way  than  has  been  suggested.  Although,  as  previously 
stated,  there  was  one  instance  only  (Cottam)  which 
exhibited  any  indication  of  unhealthy  action  set  up  at 
the  points  of  vaccination  immediately  after  the  opera- 
tion, and  apparently  depending  directly  upon  it,  there 
were  several  instances  in  which  were  observed  certain 
variations  from  the  ordinary  course  of  vaccination  in 
its  later  stages,  shown  in  sluggishness  of  healing  or  in 
purulency  of  the  pocks  or  in  both  these  respects  (Clarke, 
Parker,  Woodhouse,  Topham,  Hudson,  &c.),  and  in  after 
development  of  glandular  mischief  (Wood,  Ludlow, 
&c.).  These  unusual  results,  occurring  together  in 
such  large  proportion  in  the  practice  of  one  vaccinator, 
appear  to  point  to  some  commonly  operative  cause 
beyond  an  accidental  chafing  of  the  pocks  by  a  child's 
dress,  or  any  individual  peculiarity  of  a  child's  consti- 
tution ;  and  this  common  cause  is  probal;ly  to  be  found 
is  that  habitual  disregard  of  proper  cleanliness  and 
proper  care  in  the  performance  of  the  vaccination 
which  I  have  had  to  describe.  The  state  of  some  of  the 
points  was  eminently  suggestive  that  something  more 
than  pure  vaccine  lymph  was  occasionally  inserted. 

So  long  as  the  pocks  remained  unhealed  and  were 
open  sores  they  were  liable  (other  things  concurring)  to 
become  the  seat  of  erysipelatous  action,  or  of  other 
septic  mischief.  The  enlarged  glands,  too,  if  thej' 
should  become  actively  inflamed,  were  also  likely  (cir- 
cumstances favouring)  to  form  the  starting  point  of 
erysipelatous  or  other  septic  action. 

The  several  considerations  advanced  do  not,  however, 
furnish  a  clue  to  the  origin  of  the  erysipelas  among  the 
vaccinated  children.  It  was  necessary  to  turn  attention 
in  another  direction  before  this  could  be  obtained.  I 
have  already  stated  that  although  there  was,  !j0  far  as 
could  be  ascertained,  no  general  prevalence  of  erysipelas 
in  the  Misterton  district,  when  the  first  case  of  erysipelas 
following  upon  vaccination  occurred  (Baker),  there  yet 
did  exist  one  case  of  the  disease  at  the  time  in  the  dis- 
trict. I  am  indebted  to  Mr.  Stones,  of  Haxey,  for  the 
particulars  of  this  case.  The  patient,  a  farmer,  lives  in 
an  isolated  house  in  Misterton  parish.  While  from 
home  late  in  September  he  had  been  attacked  with  a 
glandular  abscess  on  the  right  side.  He  returned  home 
on  the  27th  September,  and  on  the  4th  October  the 
abscess  burst  spontaneously.  The  day  following,  the  5th 
October,  erysipelatous  inflammation  began  at  the  edges 
the  uperture  through  which  the  matter  had  been  dis- 
charged, and  spreading  thence  it  extended  over  the 
whole  trunk,  the  right  leg,  and  part  of  the  left  leg. 
Deep-seated  suppuration  occurred  in  the  right  thigh, 


APPENDIX. 


477 


and  the  patient  is  only  now  convalescent.  This  case  is 
of  great  importance  as  showing  that  erysipelas,  not- 
withstanding its  chief  incidence  in  the  district  has  been 
among  recently  Taccinated  children,  has  not  been 
limited  in  its  attacks  to,  and  did  not  even  make  its  first 
manifestation  among,  such  children.  Nor  was  this  the 
only  case  which  occurred  in  persons  who  had  not  recently 
been  vaccinated.  The  following  case  occurred  in  Walk- 
eringham  :  A  girl  named  Greaves,  aged  four  years, 
living  in  that  village,  had  a  small  lump  formed  on  the 
the  inner  side  of  the  right  arm,  an  enlarged  gland 
doubtless,  probably  resulting  from  a  fall  upon  the  hands 
a  few  days  before.  It  does  not  appear  to  have  been 
noticed  whether  the  child  had  grazed  or  otherwise 
broken  the  skin  on  the  right  hand  at  the  time.  On  the 
25th  October  the  lump  became  inflamed,  and  Dr.  Wright 
saw  the  child  the  same  day.  Contemporaneously  with 
the  beginning  of  active  inflammation  in  the  lump,  or 
following  close  upon  it,  the  erysipelatous  inflam- 
mation began  in  the  skin  above  the  lump,  and  spread 
thence  over  the  entire  arm  and  shoulder.  On  the 
fourth  day  following  there  was  much  swelling  in  the 
right  armpit,  and  the  same  day  a  scarlet  eruption  ap- 
peared over  the  right  side  and  front  of  the  body,  and  on 
the  face.  The  next  day  the  eruption  disappeared,  and 
at  the  same  time  the  swelling  of  the  axilla  also.  The 
inflamed  lump  in  the  arm  suppurated,  but  the  abscess 
did  not  open  until  the  15th  November. 

The  first  of  the  cases  here  recorded  (the  farmer)  may 
have  originated  in  infection  contracted  previously  to 
the  patient's  return  home,  or  it  may  have  orignated 
from  local  causes  ;  but  the  probability,  according  to 
Mr.  Stones,  is  in  favour  of  the  local  production  of  the 
erysipelas.  In  this  case  the  erysipelas  appeared  (5th 
Oct.)  six  days  before  the  appearance  of  the  disease  in 
the  child  Baker  (lltli  Oct.).  Traumatic  erysipelas, 
however  produced,  is  one  of  the  most  subtly  infections 
of  maladies,  and  it  has  been  a  question  for  anxious  con- 
sideration whether  the  child  Baker,  in  Walkeringham, 
may  not  have  been  exposed  to  infection  from  the  farmer 
in  Misterton  parish.  I  have  altogether  failed  to  estab- 
lish the  liklihood  of  such  exposure.  The  homes  of  the 
two  families  are  about  three  miles  apart,  there  is  no 
direct  intercourse  between  the  families,  and  of  indirect 
intercourse  or  communications  which  might  have  proved 
efficient  in  the  carriage  of  infection  from  one  to  the 
oth^r  I  have  found  no  evidence.  The  relationship  in 
time  of  the  two  cases  naturally  raises  the  question 
whether  the  later  case  may  not  really  ha^  e  been  due  to 
infection  from  the  earlier  case,  although  the  mode  in 
which  the  infection  was  conveyed  had  not  been  traced. 
At  the  same  time  it  is  quite  consistent  with  our  know- 
ledge of  the  pathology  of  erysipelas  to  assume  that  each 
case  may  have  originated  independently  of  the  other  in 
local  causes  other  than  infection. 

The  case  of  the  girl  Greaves  is  different,  for  this 
occurred  at  a  time  when  the  child  may  have  been  exposed 
to  several  chances  of  infection  from  cases  of  erysipelas, 
and  when  the  influence  of  this  cause  could  not  be  dis- 
criminated from  that  of  other  possible  causes. 

The  difficulty  experienced  in  Greaves  case  of  distin- 
guishing between  the  action  of  infection  and  of  other 
causes  apt  to  determine  erysipelas  is  exactly  the  same 
difficulty  as  was  met  with  in  the  cases  of  erysipelas 
following  upon  vaccination.  After  the  disease  had  once 
made  its  appearance  in  the  person  of  Baker's  child, 
there  was  more  or  less  opportunity  of  infecting  other 
susceptible  children.  As  the  inquiry  has  proceeded, 
this  consideration  has  come  more  and  more  into 
prominence,  and  cases  that  at  first  appeared  to  have 
necessarily  heen  independent  of  previous  infection  have 
disappeared  one  after  another. 

With  reference  to  this  subject  we  would  observe,  in 
respect  to  Dr.  Wright,  that  he  was  in  daily  attendance 
upon  the  child  Baker,  the  child  who  first  manifested 
erysipelas  after  vaccination,  from  the  11th  to  the  19th 
October,  and  upon  the  child  Henderson,  the  case  next 
succeeding  to  Baker,  from  the  13th  to  the  25th  October. 
It  will  be  noticed,  on  reference  to  the  tables,  that  these 
periods  include  the  times  of  the  greater  number  of 
inspections  and  four  of  the  vaccinations  in  the  Burdon 
series,  and  all  the  vaccinations  but  two  (Topham  and 
Doughty),  and  several  of  the  inspections  in  the  sub- 
sequent series.  Very  definite  risks  of  conveyance  of  the 
infection  of  erysipelas  to  these  children,  or  some  of  them 
would  under  such  circumstances  be  incurred.  It  will 
further  be  observed  that  the  greater  number  of  cases  of 
erysipelas  in  the  Burdon  series  ajjpeari  to  have  had  a 
marked  relation  to  the  larger  proportion  of  instances  in 
that  series  in  which  the  pocks  healed  sluggishly  and 
formed  open  sores.    The  coincidence  is  noteworthy  that 


the  case  of  Hudson  was  vislied  by  Dr.  Wright  on  the    App.  No.  4 
29th  October  (the  pocks  then  not  being  quite  healed 
and  that  erysipelas  appeared  on  the  1st  November.* 

Other  accidental  sources  of  infection  existed  in  the 
intercourse  maintained  between  the  difierent  villages 
and  outlying  houses,  and  among  the  villagers  them- 
selves. This  branch  of  the  inquiry,  rendering  from  its 
complexity  a  very  large  amount  of  time  necessary  to 
follow  it  fully  out,  has  been  only  carried  on  to  the 
])oint  of  showing  that  the  nature  of  the  intei  course  was 
such  as  to  render  it  impossible  to  exclude  chances  of 
infection  having  been  conveyed  through  it  in  a  number 
of  the  cases.  It  is,  for  instance,  a  probability  that 
Parker's  child  contracted  erysipelas  in  some  unobserved 
way  in  passing  through  Walkeringham  on  the  24th 
October.  Although  the  mother  states  that  she  did  not 
call  at  any  house  in  the  village,  her  road  homewai'ds 
from  the  railway  station  would  take  her  close  to  the  two 
houses  (the  one  standing  a  few  feet  back  from  che  road 
on  the  one  side,  the  other  standing  oy  the  road  on  the 
other  side)  where  the  children  Henderson  and  Clarke  were 
then  lying  exceedingly  ill,  the  former  near  to  death.  It  is 
probable,  moreover,  that  the  infection  of  erysipelas  may 
have  been  carried  to  Whitehead's  child  at  Haxey  from 
Woodhead's  or  Pi keit's  child,  at  Misterton,  in  an  indirect 
but  likely  way,  disclosed  only  while  I  am  now  writing 
through  a  persistent  investigation  carried  on  by  Mr. 
Stones  in  courteous  aid  of  this  inquiry.  The  histories 
of  other  infectious  diseases  show  how  frequently  infec- 
tions have  been  contracted  when  apparently  there  has 
been  no  near  approach  to  the  sick,  the  connecting 
link  have  been  overlooked  or  forgotten. 

The  medical  data,  unfortunately,  do  not  exist  which 
would  have  made  it  possible  to  deal  definitely  with  this 
question  of  infection  in  the  several  cases  of  erysipelas, 
but  inasmuch  as  there  were  few,  if  any,  of  the  cases  in 
which,  after  the  development  of  the  disease  in  Baker, 
a  liability  to  infection  did  not  exist,  I  infer  that  it  most 
probably  played  a  considerable  part  in  causing  them. 

It  is  interesting  to  note  here  in  this  connexion  that  in 
August  of  this  year  an  outbreak  of  erysipelas  occurred  in 
the  district  lying  to  the  north  and  east  of  Gainsborough. 
The  disease,  so  far  as  the  particulars  have  been  ascer- 
tained, with  one  exception,  attacked  adults.  The 
exception  was  a  child  recently  vaccinated  who  was 
exposed  to  the  risk  of  infection  from  adults  sufleriug 
from  the  malady.  Dr.  Mackinder,  to  whom  I  am  in- 
debted for  the  information,  has  favoured  me  with  the 
notes  of  eight  cases  of  erysipelas  (including  the  case  of 
the  vaccinated  child)  which  came  under  his  obser\  a- 
tion  between  the  3rd  and  21st  of  August,  in  Morton, 
Corringham,  and  Yawthorpe.  Three  of  the  cases  oc- 
curred in  succession  in  one  family,  and  the  case  of  the 
vaccinated  child  was  connected  with  this  series.  Pour 
of  the  cases  were  very  severe  and  one  of  the  four  followed 
upon  the  j^rick  of  a  tborn  in  the  hand.  Dr.  Mackinder 
has  also  reported  to  me  a  case  of  circumscribed  erysipelas, 
visited  by  him  at  Morton  on  the  15th  November,  and 
which  followed  upon  an  abrasion  of  the  skin  of  the  arm 
in  an  adult. 

I  have  two  other  observations  to  submit,  bearing  on 
the  hygienic  state  of  the  district  at  or  about  the  time  of 
these  occurrences.  The  cases  of  erysipelas  in  the 
Burdon  series  of  vaccinations  had  been  preceded  at 
Walkeringham  by  the  appearance  of  scarlet  fever  in  the 
village,  and  this  disease  was  prevalent  in  the  village 
and  vicinity  during  the  vaccinations.  It  has  been 
suggested  that  the  concurrence  of  scarlet  fever  and 
vaccination  in  the  same  neighbourhood  may  sometimes 
lead  to  erysipelatous  complications.  So  far  as  this 
inquiry  has  extended,  it  has  disclosed  nothing  which 
would  lead  me  to  infer  that  any  of  the  patients  affected 
with  erysipelas  were,  at  the  time  of  vaccination  or  dur-  * 
ing  its  progress,  infected  with  scarlet  fever.  The  other 
observation  relates  to  an  unusual  prevalence  of  fatal 
diphtheria  in  the  Gainsborough  registration  district. 
There  were  no  less  than  10  deaths  from  this  cause  in  the 
Gainsborough  registration  sub-district  during  the  three 
months  ending  September  29th  among  a  population  of 
8,655. 

In  conclusion,  I  submit  the  following  summary  of  the 
principal  facts  and  conclusions  of  this  Ueport : — 

1.  That  at  the  beginning  of  this  outbreak  of  erysipelas 
among  recently  vaccinated  children  the  disease  was 
not  limited  in  attack  to  such  children. 

2.  That  in  the  vaccinated  child  first  afi'ected,  the  [p_] 
seizure  followed  close  in  order  of  time  upon  the 

*  It  is  not  uiiiiiiportanl  lo  ob^i'vvf  in  tills  connt'xion  lh:it  Dr.  Wriglit 
was  sunimoni'd  to  a  woman  in  childbed  at  Misterton  on  the  I!)th  October 
who  was  being  attended  by  a  midwife.  The  placenta  aijpe.-irs  to  have 
been  attached,  and  he  had  to  deliver  it.  A  few  hours  after  tlie  operation 
the  woman  had  rigors  and  she  died  on  the  21st  October. 
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A.pp.  No.  i,         occurrence  of  a  severe  case  of  phlegmonous  ery. 

sipelas  in  another  part  of  the  same  district,  and 
m.ay  like  that  case,  as  the  information  regarding 
these  cases  stands  at  present,  have  originated 
otherwise  than  in  antecedent  infection. 

3.  That  of  the  subsequent  cases  of  erysipelas  follow- 
ing upon  vaccination,  the  erysipelas  may  in  some 
have  arisen  from  like  causes  as  in  the  first  case ; 
but,  having  regard  to  the  infectious  nature  of  the 
disease,  to  the  communications  which  occurred 
between  the  first  case  and  the  subjects  of  the  sub- 
sequent cases  through  the  visits  made  by  the  public 
vaccinator  whether  for  inspection  or  otherwise, 
and  to  the  chances  of  transmissions  of  infection  in 
the  ordinary  intercourse  between  the  several 
villages  and  places  in  which  cases  occurred,  and 
between  the  villagers  themselves,  it  is  probable 
that  by  far  the  greater  number  of  the  cases  of 
erysipelas  following  upon  the  first  case  were  pro- 
duced by  infection. 

4.  That  it  is  quite  certain  that  the  lymph  as  furnished 
by  Burdon  did  not  convey  any  infection  of  erysi- 
pelas, and  that  thei-e  is  no  evidence  to  show  that 
the  vaccine  lymph  as  obtained  from  other  sources 
conveyed  such  infeccion. 

6.  That,  nevertheless,  certain  details  connected  with 
the  operation  of  vaccination  as  performed  by  the 
public  vaccinator  in  the  Misterton  district,  and  not- 
ably the  use  of  dirty  lancets  or  dirtied  points,"  have 
probably  exercised  an  important  indirect  effect  in 
rendering  the  vaccinated  children  liable  to  erysi- 


pelas, by  causing  the  progress  of  vaccination  in 
several  instances  to  become  iri'egular  in  some  of 
its  stages. 

6.  That  the  iri-cgularities  in  the  progress  of  the 
vaccination  here  referred  to  consisted  chiefly  (l)in 
sluggish  healing  and  occasional  purulency  of  the 
pocks  after  the  ai-eolar  stage  had  passed — a  condi- 
tion of  things  not  admitting  of  being  wholly  ex- 
plained by  mere  accidental  chafing  of  the  pocks  by 
the  child's  dress — and  (2)  in  late  developed  mis- 
chief in  the  axillary  glands  of  the  vaccinated  side. 

7.  That  the  unhealed  pocks,  forming  for  the  most 
part  open  sores,  afforded  facilities  for  the  reception 
of  the  infection  of  such  erysipelas  as  was  current 
in  the  neighl)ourhood,  and  for  the  setting  up  of 
erysipelatous  or  septic  mischief  in  the  sore  from 
causes  other  than  infection  tending  to  such  a  result. 
Similarly,  glandular  irritation  apjjeared  to  predis- 
pose to  erysipelas,  and  this  equally  whether  the 
irritation  was  consequent  on  vaccination,  or 
whether  it  followed  (as  in  two  cases  it  did)  upon 
local  injuries  independent  of  vaccination. 

8.  Tliat  there  existed  in  the  district  at  the  time  a 
peculiar  tendency  to  the  spread  of  erysipelas,  such 
as  is  sometimes  met  with  as  existing  in  localities 
quite  a]iart  from  any  performance  of  vaccination, 
and  of  which  the  outbreak  in  August  in  the  villages 
of  Morton  and  Oorringham,  and  at  Yawthorpe,  is 
an  example. 

16th  December  1876.  J.  Netten  EiADcliffe. 


{See  Questions  15,222-9  and  15,262-90.) 

Report  to  the  Local  Government  Boaed  by  Me.  J.  J.  Henley  and  De.  H.  Aiey  on  ceetain  Deaths  and 
Injuries  alleged  to  have  been  caused  by  Vaccination  at  Norwich. 


To  the  Right  Honourable  J.  G.  Dodson,  M.P.,  President 
of  the  Local  Government  Board. 

Sir, 

In  accordance  with  your  instructions  of  the  12th 
of  August  1882,  we  held  an  official  inquiry  at  the  Board 
Room  of  the  jSTorwich  Union  into  the  complaint  of  Mr. 
Lee  Bliss  as  to  the  alleged  deaths  and  injuries  of 
certain  children  who  were  vaccinated  in  -June  last  at 
the  Public  Station  in  Norwich  by  Dr.  Guy,  the  Public 
Vaccinator  for  the  Norwich  Union. 

We  commenced  the  inquiry  upon  the  23rd  August, 
and  concluded  it  upon  the  4tli  September  1882. 

We  annex  (pp.  12-53)  a  copy  of  the  depositions  taken 
before  us,  together  with  our  Report. 

The  comi^lainants  were  represented  by  Mr.  Corrie 
Grant,  instructed  by  Messrs.  Tillett,  Solicitors. 

The  Guardians  had  retained  the  services  of  Mr.  Blo- 
field,  who  was  present  on  the  first  day  of  the  inquiry, 
and  were  subsequently  represented  by  their  clerk,  Mr. 
J.  Cross. 

The  Public  Vaccinator  was  represented  by  Mr.  J.  0. 
Chittock,  Solicitor,  of  Norwich. 

The  chairmsn,  vice-chairman,  and  others  of  the 
guardians  were  present  at  the  inquiry. 

The  eight  cases  first  submitted  to  the  Board,  namely, 
Percy  William  Threadkill  (No.  80*),  Emma  Tyler  (No. 
83*),  Alice  Lambert  (No.  41*),  Maudie  Colison  (No.  71*), 
Jacob  Harvey  (No.  82*),  May  Brown  (No,  91*),  Laura 
Girling  (No.  92*),  and  Henry  Willsea  (No.  85*),  were 
taken  in  their  order. 

The  two  supplemental  cases,  of  Clara  Worrell  (No. 
153*) ,  and  Robert  Warnes  Balls  (No.  497*),  were  then 
investigated.  The  last  case  (tha.t  of  Balls),  not  haTi:ig 
arisen  in  connection  with  vaccination,  was,  by  cons(  ;it, 
withdrawn.    (See  Extract  from  Death  Register,  p.  59.) 

In.  four  out  of  the  above  nine  cases,  namely,  Thread- 
kill,  Tyler,  Lambert,  and  Colison,  fatal  results  had 
followed. 

We  propose  to  deal  in  the  first  instance  with  these 
four  fatal  cases. 

These  four  children  were  all  vaccinated  by  Dr.  Guy 
at  the  Public  Vaccination  Station  in  Norwich  ;  Lambert 
on  the  6th  of  June,  the  other  three  on  the  13th. 

Percy  Threadkill  died  on  25th  June,  of  "  ery- 
"  sipelas,"  certified  by  William  Guy,  M.D. 

Emma  Tyler  died  on  26th  .June,  of  "  erysi- 
"  pelas  from  vaccination,"  certified  by  John  Crook, 
M.R.C.S. 


*  These  numbers  refer  to  tlie  consecutive  numeration  of  tlie  cases  as 
entereii  in  tlip  I'ublic  Vaccinator's  Kcgister. 


Alice  Lambert  died  on  26th  June,  of  ' '  eiysipelas  " 
certified  by  William  Guy,  M.D. 

Maudie  Colison  died  on  4th  July,  of  "  bronchi- 
■'  tis,"  certified  by  William  Guy,  M.D. 

(Although  the  death  of  the  last-named  infant  is  certi- 
fied to  have  been  caused  by  bronchitis,  it  was  admitted 
by  Dr.  Guy,  after  hearing  the  evidence  of  other 
witnesses,  that  she  must  have  been  suffering  at  the 
time  of  death  from  erysipelas.) 

These  foar  children  appear  all  to  have  been  healthy 
before  vaccination,  and  no  evidence  was  produced  to 
account  for  their  illness  from  external  causes.  They 
came  from  different  parts  of  the  city,  and  no  probable 
cause  of  the  disease  could  be  assigned,  either  from  the 
state  of  health  of  their  parents  or  of  those  w'ith  whom 
they  had  intercourse,  or  from  the  slate  of  their  dwel- 
lings or  their  surroundings.  Attendance  at  the  public 
station  was  the  only  condition  common  to  all  four  cases. 
We  shall  have,  therefore,  to  give  especial  consideration 
(below)  to  the  circumstances  that  occurred  at  the  public 
station  on  the  days  when  these  children  were  present. 

Examining  these  cases  individually,  we  find  that 
Percy  ThreadMll  (No.  80),  a  strong  and  healthy  child, 
was  vaccinated  hy  Dr.  Guy  in  the  morning  of  the  13th 
of  June  with  lymph  taken  on  ivory  points  from  *the 
arm  of  Percy  Armes  (No.  44),  and  within  a  very  short 
period,  probably  two  hours,  after  its  vaccination, 
showed  symptoms  of  illness  which  ripened  into 
malignant  erysipelas,  and  terminated  in  death  on  the 
25th  of  June,  12  days  after  vaccination.  The  vaccina- 
tion itself  was  successful,  but  the  character  of  the  vac- 
cine vesicles  was  not  normal. 

It  was  suggested  by  Dr.  Guy,  who  attended  the  child 
at  its  home,  that  a  rag  soaked  in  castor  oil,*  or  a  bread 
poultice,  which  the  mother  had  applied  to  the  arm, 
might  have  exercised  a  "  pernicious  "  effect.  We  may, 
however,  at  once  set  aside  this  theory,  as  the  child  was 
evidently  sickening  before  any  local  applications  were 
used  ;  and,  having  regard  to  the  nearly  simultaneous 
occurrence  of  the  same  disease  in  other  children  having 
nothing  in  common  except  the  circumstances  of  vacci- 
nation, we  can  only  attribute  its  ailment  and  subsequent 
death  to  illness  contracted  at  the  vaccination  station. 

Evidence  was  brought  foi'ward  by  Dr.  Guy  to  show 
that  an  elder  child  of  Mrs.  Threadkill  had  sores  on  her 
face,  and  Mrs.  Threadkill  admitted  that  the  girl  fre- 
quently kissed  the  baby.    It  appeared  to  be  suggested 


*  The  bottle  containinf?  the  last  drop  of  this  castor  oil  was  obtained 
and  submitted  to  Dr.  Klein,  who,  with  the  greatest  care,  tested  it  by 
means  of  experimental  inoculations,  but  with  purely  negative  results, 
AVe  annex  Dr.  Klein's  report. 
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that  the  baby's  erysipelas  might  have  arisen  from  this 
cause ;  but  we  formd  no  reason  to  think  that  the  sores 
on  this  girl's  face  was  of  an  erysipelatous  nature 
pi-evious  to  the  appearance  of  erysipelas  in  the  infant. 

The  case  of  Emma  Tyler  (No.  83),  vaccinated  from 
Armes  (No.  44),  on  the  same  day  and  in  the  same  way 
with  ivory  points,  was  almost  identical  in  its  symptoms 
with  that  of  Threadkill,  though  in  Tyler  the  vaccination 
proved  abortive,  and  the  erysipelas  was  not  so  speedily 
developed,  the  mother  not  observing  anything  wrong 
with  the  child  till  between  7  and  8  o'clock  the  same 
evening. 

This  infant  was  attended  in  its  illness  by  Dr.  Guy  and 
by  Mr.  Crook,  and  died  on  the  26th  of  June,  the  day 
after  the  death  of  Percy  Threadkill. 

Mr.  Crook,  who  has  practised  for  more  than  40  years 
at  Norwich,  in  describing  the  illness  said,  "  I  examined 
"  the  arm.  There  was  an  erysipelatous  aijpeai'ance  of 
"  the  left  arm  extending  from  the  vaccination  marks  u]) 
"  to  the  shoulder  and  down  to  the  elbow,  arising  a])- 
"  parently  from  vaccination.  In  my  opinion  the  ery- 
"  sipelatous  appearance  arose  from  no  blame  eithei-  in 
"  the  vaccinator  or  in  the  vaccinifer.  I  have  never 
"  seen  such  a  bad  case  of  erysipelas  before  or  so  soon 
"  after  vaccination."  Having  given  a  certificate  of 
death  from  "  erysipelas  from  vaccination,"  he  stated  in 
his  evidence  that  "this  cei'tificate  still  represents  my 
opinion." 

Mr.  Crook,  added  "  I  do  not  think  there  would  have 
"  been  erysipelas  if  the  child  had  not  been  vaccinated," 
and,  questioned  as  to  the  scratch  alone  causing  ery- 
sipelas, he  said  "  If  the  child's  arm  had  been  scratched 
"  by  a  piece  of  glass,  I  do  not  think  it  would  have  pro- 
"  duced  the  effect  in  this  case  nor  so  quickly." 

It  appears  then  that  the  two  infants,  Threadkill  (No. 
80),  and  Tyler  (No.  83),  healthy  on  the  morning  of  13th 
June,  were  taken  to  the  station  about  10  o'clock  that 
morning  and  were  vaccinated  with  points  charged  with 
lymph  fi'om  Percy  Armes  (No.  44),  and  that  soon  after 
the  operation  they  began  to  sicken  with  erysij^elas,  and 
died  of  that  disease,  from  no  apparent  cause  except 
something  connected  with  vaccination.  It  also  appears 
from  the  vaccination  register  (see  exti-act,  annexed)  that 
two  other  children,  Coan  (No.  81)  aud  Harvey  (No.  82), 
were,  with  Tyler  (No.  83),  the  only  unsuccessful  cases 
of  vaccination  out  of  a  total  of  33  children  vaccinated 
on  that  day. 

Thus  in  all  the  four  children  who  were  ostensibly 
vaccinated  from  Armes,  vaccination  was  either  un- 
successful or  was  attended  by  erysipelas.  The  signifi- 
cance of  this  fact  will  be  considered  below. 

We  now  pass  on  to  the  other  two  fatal  cases  of 
Lambert  (No.  41)  and  Colison  (No.  71).  Alice  Lambert 
(No.  41)  was  vaccinated  on  the  6th  of  June,  and  was 
taken  to  the  station  on  the  l-'3th  for  inspection.  The 
child  was  then  quite  well,  and  lymph  was  taken 
from  its  arm  on  points.  It  sickened  upon  the  15th, 
and  died  of  erysipelas  on  26th  June.  It  was  attended 
by  Dr.  Guy,  who  gave  a  certificate  of  death  from 
"  erysipelas." 

The  disease  appears  to  have  been  of  much  the  same 
type  in  this  as  in  the  former  cases  ;  but,  as  it  did  not 
commence  till  nine  days  after  vaccination,  the  act  of 
infection  (which,  if  we  have  regard  to  the  entire  history 
of  the  outbreak,  we  must  assume  to  have  taken  place 
at  the  station)  probably  occurred  not  on  the  day  of 
vaccination,  6th  June,  bub  on  the  day  of  inspection, 
13th  June,  when  the  vaccine  vesicles  were  opened. 
The  period  of  incubation,  if  reckoned  from  the  date  of 
vaccination,  would  be  far  beyond  that  mentioned  by 
Mr.  Netten  HadclifTe  in  his  Report  to  the  Board  on 
certain  cases  of  erysipelas,  following  upon  vaccination, 
in  the  Misterton  District  of  the  Gainsborough  Union 
(p.  14). 

"  In  all  instances  within  my  knowledge  in  which 
erysipelas  after  vaccination  has  been  the  direct  result 
of  inoculation  with  active  septic  material  or  with  the 
infective  product  of  inflammation,  the  symptoms  of 
the  erysipelas  or  other  septic  infection  have  manifested 
themselves  sometimes  immediately,  and  always  within 
a  very  short  time,  as  one,  two,  three,  or  four  days,  of 
the  performance  of  the  vaccination,  and  have  materially 
modified,  if  they  have  not  altogether  impeded,  the 
progress  of  the  vaccine  vesicle." 

It  may  be  mentioned  that  Mrs.  Lambert  attributed 
her  child's  illness  to  a  cold  caught  through  exposure  at 
the  door  when  the  baby  was  in  the  charge  of  an  elder 
girl. 

The  vaccinifer  for  Lambert's  vaccination  was  Alice 
f^ewell  (No.  28).  In  consequence  of  some  doubt  as  to 
the  character  of  an  eruption  upon  this  child,  we  deemed 


it  our  duty  to  order  a  special  medical  examination,  l-^pp.  No.  4. 
by  which  it  appeared  that  the  disease  was  one  common 
to  children  at  this  period  of  life,  and  was  not  specific. 
{See  page  31.) 

Five  other  children  had  been  vaccinated  from  the 
same  vaccinifer  (Sewell)  without  injurious  results,  one 
of  the  five  being  Percy  Artnes  (No.  44),  the  vaccinifer 
in  the  two  previous  cases  of  Threadkill  and  Tyler. 

We  find,  moreover,  that  a  child  named  Editii  Johnson 
(No.  97)  was  on  13th  June  vaccinated  from  Lambert's 
arm,  without  any  injurious  result.  This  fact  gives 
additional  ground  for  believing  that  Lambert  had  not 
contracted  the  disease  previous  to  the  day  of  inspec- 
tion. 

The  case  of  Maudie  Colison  (No.  71)  in  some  respects 
resembles  that  of  Lambert.  The  child  was  vaccinated 
on  13th  June,  and  was  taken  ill  on  21st  June,  the  day 
aftc)-  inspection.  It  was  attended  (once  only)  by  Dr. 
Guy,  who,  although  he  gave  a  certificate  of  death  from 

Bronchitis,"  admitted,  after  hearing  the  evidence, 
that  the  child  must  at  the  same  time  have  been  suf- 
fering from  ez'ysipelas. 

No  evidence  was  given  in  this  case  to  throw  light 
upon  the  origin  of  the  disease  ;  but.  if  caused  by  some- 
thing that  occurred  at  the  vaccination  station,  it  should 
probably  be  referred,  like  Lambert's  case,  and  for  the 
same  reason,  not  to  the  day  of  vaccination  but  to  the 
day  of  inspection  ;  and  it  must  be  borne  in  mind,  in 
reference  to  this  case,  that  for  several  days  previous  to 
20th  June  Dr.  Guy  had  been  personally  attending 
Threadkill  and  Tyler  and  Lambert  who  wei-e  sufl'ering 
from  erysipelas.  It  is  also-  known  that  on  the  20th  the 
child  Girling  was  present  at  the  station  with  erysipelas. 

In  Colison's  case,  as  in  Lambert's,  Dr.  Guy  opened 
the  vesicles  on  the  day  of  inspection,  20th  June,  and 
charged  some  points,  with  one  or  more  of  which  he 
vaccinated  a  child  named  Byles  (No.  104).  In  Byles, 
the  vaccination  followed  a  normal  course. 

The  remaining  five  cases  were  less  severe  than  the 
four  above  described. 

Jacob  Harvey  (No.  82)  had  an  attack  of  eczema  four  [6] 
or  five  days  after  unsuccessful  vaccination.  Mr. 
Lyddon  attended  the  child;  he  said  the  disease  was 
common  among  children  who  had  not  been  vaccinated, 
and  that  it  might  be  attributed  to  many  causes,  such 
as  over-crowding,  bad  food,  bad  air,  or  small  scratches  ; 
it  was  not  cognate  with  ei'ysipelas  ;  it  was  often  the 
consequence  of  vaccination,  but  in  this  case  he  did  not 
connect  it  with  vaccination,  because  the  vaccination 
had  not  talcen. 

Harvey  was  unsuccesfully  ^■accinated  from  Percy 
Armes  (No.  44),  the  vaccinifer  in  the  two  first  (fatal) 
cases,  and  that  is  the  fiict  of  chief  importance  in  this 
case. 

May  Brown  (No.  91),  v-accinated  on  13th  June  at  the 
public  station,  with  lymph  from  Ellen  Vvicks  (No.  46), 
was  taken  ill  with  severe  inflammation  of  the  vacci- 
nated arm  about  a  week  after  inspection.  The  vesicles 
had  been  opened  by  Dr.  Guy  on  the  day  of  inspection, 
20th  June,  and  five  or  six  points  charged  with  the 
lymph,  but  there  is  no  record  of  any  of  these  points 
having  been  used  for  the  vaccination  of  any  other 
child.  Mr.  Lyddon  attended  the  child  Brown,  and 
stated  it  to  be  a  case  of  "  ei'ythema  after  vaccination." 
He  said  he  repeatedly  had  cases  of  erythema  in  his  own 
practice,  out  generally  they  were  not  quite  so  severe. 
The  illness  had  I'esulted  in  no  pei'manent  injury  to  the 
child.  Supposing  it  to  have  been  of  an  erysipelatous 
nature,  the  disease  appeared  to  be  referable  to  the  day 
of  inspection,  20th  June.  e  have  already,  in  speaking 
of  Colison's  case,  mentioned  two  possible  sources  of 
infection  present  at  the  station  on  that  day. 

Laura  Gi/rling  (No.  92),  was  vaccinated,  like  May 
Brown,  from  Ellen  Wicks)  (No.  46),  on  13th  June.  On 
the  next  day  the  mother  noticed  that  the  child  "  looked 
sadly ;  was  not  so  sprightly  as  before."  The  illness 
developed  on  the  following  Friday,  three  days  after 
vaccination,  into  erysipelas,  which  remained  confined 
to  the  vaccinated  arm.  The  child  was  attended  by  Dr. 
Guy  and  Mr.  Matthews.  It  recovered  and  is  now  well, 
and  the  disease,  in  Dr.  Guy's  opinion,  is  not  likely  to 
recur.  No  cause  but  something  connected  with  vacci- 
nation could  be  assigned  for  this  attack  of  erysipelas. 

Besides  Brown  and  Girling,  five  other  children  were 
vaccinated  from  the  same  vaccinifer  (Wicks)  without 
injury. 

Henry  Willsea  (No.  85),  was  vaccinated  from  Charles 
Davison  (No.  61)  on  13th  June,  and  was  taken  ill  on 
21st  June,  the  day  after  inspection.  The  left  leg 
swelled  and  gathered,  and  afterwards  the  right  wrist. 
The  child  was  attended  by  Dr.  Guy,  who  said  it  suffered 
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App.  No.  i.  from  abscesses,  not  dne  to  erysipelas.  Dr.  Guy  does 
not  consider  that  any  permanent  injury  will  arise. 
The  child  was  produced  before  us,  and  was  not  even 
at  that  date  quite  cured.  No  cause  could  be  assigned 
for  this  attack,  but  assuming  it  to  have  been  erysipelas 
(of  phlegmonous  character)  it  might  be  traceable,  as 
suggested  in  Colison's  case,  to  infection  from  Girling 
or  from  Dr.  Guy  himself. 

Six  other  children  were  vaccinated  from  the  same 
vaccinifer  (Davison),  without  injury. 

Glara  Worrell  (No.  163)  was  vaccinated  from  Lily 
Newman  (No.  106),  on  27th  June.  The  mother  noticed 
nothing  the  matter  with  the  child  till  five  days  after 
inspection,  when  "  spots  came  out  on  the  back  of  the 
neck,  and  also  on  the  eyelid."  A  week  later  the  vac- 
cinated arm  became  inflamed.  Dr.  Guy  attended  the 
child,  and  said  the  arm  was  generally  inflamed  and 
erysipelatous.  The  child  was  also  seen,  when  re- 
covering, by  Mr.  Allen,  surgeon,  of  Norwich.  It  made 
a  good  recovery.  No  cause  could  be  assigned  for  this 
illness,  but  it  should  be  noted  that  on  the  day  when 
this  child  was  taken  to  the  station  for  inspection  (4th 
July)  the  child.  May  Brown,  suffering,  as  Mr.  Lyddon 
stated,  from  erythema,  was  also  present. 

Two  other  children  were  vaccinated  from  the  same 
vaccinifer  (L.  Newman),  without  injury. 

This  closes  the  list  of  cases  upon  which  we  are 
reporting,  and  we  have  now  to  indicate  such  considera- 
tions as  appear  to  us  to  arise  from  the  evidence  of  the 
witnesses  examined  before  us. 

With  regard  to  the  general  administration  of  the 
Vaccination  Acts  in  Norwich,  we  find  that  no  charge 
is  brought  against  the  Guardians,  who  are  the  body 
entrusted  by  the  Legislature  with  that  duty,  and  there 
was  no  evidence  of  any  negligence  on  their  part. 

Incidentally  the  question  came  before  us  of  the  suit- 
ableness of  the  present  vaccination  station.  One  witness 
stated  that  the  waiting-room  was  crowded,  and  we  learnt 
that  occasionally  some  of  the  women  and  infants  had  to 
be  accommodated  in  a  private  room  upstairs,  to  relieve 
the  pressure  in  the  waiting-rooms  below. 

Knowing  the  difficulty  the  Guardians  have  in  finding 
a  public  room  suitable  for  the  purpose,  and  seeing  the 
advantages  of  central  position  and  general  convenience 
attaching  to  the  present  station,  which  is  at  the  private 
residence  of  the  public  vaccinator.  Dr.  Guy,  we  are  dis- 
posed to  think  that  the  circumstances  of  the  case  would 
best  be  met  by  appointing  two  attendances  in  every 
week,  instead  of  one,  for  the  perfoi'mance  of  public 
vaccination.  The  pressure  at  the  station  would  thus  be 
relieved  ;  there  would  be  less  delay  to  the  women,  less 
risk  of  infection  to  the  infants,  and  less  confusion  to  the 
public  vaccinator. 

With  regard  to  the  mode  in  which  the  public  vacci- 
nator had  performed  his  public  duties,  no  charge  was 
brought  against  him  by  the  complainants,  nor  did  it 
appear,  in  spite  of  confused  admissions  on  his  part, 
under  a  very  severe  examination  by  the  counsel  engaged 
on  behalf  of  the  complainants,  that  he  had  failed  in 
carefulness  or  skill  in  the  performance  of  his  duty. 

We  think,  however,  that  objection  should  be  made  to 
Dr.  Guy's  practice  of  using  again  and  again  the  same 
ivory  points  in  transferring  lymph  from  arm  to  arm,  for 
though  it  was  stated  that  the  same  points  were  not  used 
twice  in  the  same  day,  and  that  after  every  day's  using 
they  were  carefully  cleaned,  yet  it  is  evident  that  some 
risk  of  septic  contamination  attaches  to  the  practice  ; 
and  we  would  repeat  the  recommendation  which  has 
before  been  given  to  Dr.  Guy  by  the  Board's  Medical 
Inspector,  when  inspecting  the  work  at  the  station,  that 
he  should  discontinue  the  use  of  ivory  points  in  his 
ordinary  public  vaccinations. 

It  might  even  be  suggested  that  some  of  the  points 
which  were  used  on  i3th  June  had  by  some  accident  or 
negZect  become  aiJected  with  a  septic  taint,  which  made 
them  capable  of  causing  erysipelas  in  children  to  whose 
abraded  arms  they  were  applied.  But  we  find  difficulty 
in  understanding  how,  on  this  hypothesis,  it  could  happen 
that  the  vaccinifers  Percy  Armes(No.  44),  should  escape 
being  infected  by  the  points  applied  so  many  times  to 
its  opened  vesicles,  while  two  out  of  four  children  vacci- 
nated with  those  points  caught  malignant  erysipelas,  or 
how  it  could  happen  that  Lambert's  child  should  be 
infected  in  the  act  of  taking  its  lymph,  while  the  child 
Johnson,  vaccinated  from  it,  escaped,  or  how  Girling 
should  be  infected  while  Ellen  Wicks  (the  vaccinifer) 
escaped. 

The  vaccinifers,  from  whose  arms  lymph  was  taken 
for  the  nine  vaccinations  under  inquiry,  were  proved  to 
have  been  then  and  (with  the  exception  of  Sewell,  see 
page  6),  since,  in  ajjparently  good  Ijealth,  yfith.  good 


properly-formed  vaccine  vesicles  on  the  day  of  inspec- 
tion. No  blame  is  cast  upon  the  vaccinator  in  respect 
of  the  selection  of  any  of  these  vaccinifers. 

The  chief  facts  relating  to  the  source  and  pedigree  of 
the  lymph  used  in  the  vaccination  of  the  nine  children 
in  question  are  given  in  a  table  appended  to  this  Eeport 
(see  page  66),  on  the  authority  of  the  vaccinator's 
register,  by  which  it  appears  that  the  nine  children  were 
vaccinated  from  six  different  sources;  that  these  six 
vaccinifers  had  themselves  been  vaccinated  from  four 
different  sources ;  these  four  are  traced  back  to  two 
different  sources  on  23rd  May  ;  and,  lastly,  these  two  to 
one  child,  who  had  been  vaccinated  on  16th  May,  about 
a  month  before  the  occurrences  which  form  the  subject 
of  this  inquiry. 

Lambert  was  one  of  six  children  vaccinated  from 
Sewell  (No.  28) ;  Colison  was  one  of  three  vaccinated 
from  Marriott  (No.  64) ;  Brown  and  Girling  were  two  of 
seven  vaccinated  from  Wicks  (No.  46) ;  Willsea  was  one 
of  seven  vaccinated  from  Davison  (No.  51) ;  Worrell  was 
one  of  three  vaccinated  from  L.  Newman  (No.  106). 
There  was  no  evidence  of  any  ill  result  having  arisen  in 
the  other  20  children  vaccinated  from  these  five  sources. 
To  these  five  vaccinifers  at  least  there  can  attach  no 
suspicion  of  having  caused  the  illness  of  the  six  children 
above  named. 

Lastly,  as  to  the  vaccinifer  Percy  Armes  (No.  44). 
Fonr  children  are  registered  as  having  been  vaccinated 
from  Armes,  namely :  Threadkill  (No.  80),  Ooan  (No. 
81),  Harvey  (No.  82),  and  Tyler  No.  83;.  Threadkill 
and  Tyler  contracted  eysipelas.  In  Coan  and  Harvey, 
and  also  in  Tyler,  the  vaccination  proved  unsuccessful. 

The  evidence  of  Mrs.  Armes,  the  mother  (who  pro- 
duced the  child  before  us),  supported  by  that  of  Dr. 
Guy,  proved  that  the  infant  had  always  been  in 
apparently  good  health.  The  vaccination  ran  the  usual 
course,  and  upon  the  day  of  inspection  Dr.  Guy  re- 
marked to  the  mother,  "  What  a  nice  arm  your  child 
has  !  "    The  child  has  been  quite  well  ever  since. 

We  therefore  conclude  that  the  child,  Armes,  was  to 
all  appearance  a  fit  subject  to  be  selected  and  used  as  a 
vaccinifer. 

This  is  the  only  case  in  which  the  abnormal  results 
of  the  vaccinations  appear  at  first  sight  to  inculpate  the 
lymph.    To  this  point  we  shall  presently  return. 

Dr.  Guy  himself  appears  to  have  been  not  without 
suspicion  as  regards  the  vaccinifer,  for  he  went  to  the 
house  of  Mrs.  Armes  to  see  her  child;  and  it  was 
deposed  by  two  witnesses  that  he  made  use  of  an  expres- 
sion with  regard  to  the  state  of  health  of  the  mother  of 
the  vaccinifer  during  her  pregnancy,  though  he  denied 
having  used  the  words  attributed  to  him. 

That  Dr.  Guy  was  fully  aware  of  the  gravity  of  the 
occurrence  appears  from  his  remark  to  Mrs.  Tyler,  that 
he  ' '  would  not  have  had  it  happen  for  a  thousand 
pounds;"  and  also  from  the  fact  that  he  attended 
Tyler's  and  Thi  eadkill's  children  gratuitously  till  their 
death,  and  gave  a  contribution  through  his  wife  towards 
the  funeral  expenses  of  the  latter. 

The  question  arises  whether  Dr.  Guy,  when  he  found 
on  the  13th  and  14th  of  June  that  there  were  at  least 
three  severe  cases  of  erysipelas  among  children  whom 
he  had  recently  vaccinated,  should  not  have  felt  it  his 
duty  at  once  to  close  the  station  and  suspend  public 
vaccination  until  he  could  feel  satisfied  that  the  danger 
of  secondary  infection  had  passed  away.  This  would 
doubtless  have  been  the  proper  course  to  take,  in  order 
to  guard  against  extension  of  the  disease ;  but  we  have 
to  bear  in  mind  that  no  similar  case  had  occurred  in 
Dr.  Guy's  previous  experience  during  more  than  nine 
years ;  that  it  would  be  no  light  matfcei-  to  disappoint 
the  large  number  of  persons  who  would  present  them- 
selves at  the  station  in  the  following  week,  to  throw  the 
work  of  the  vaccination  ofiicer  into  arrear,  and  to  stop 
the  course  of  arm-to-arm  vaccination;  and  that  Dr.  Guy 
might  well  think  that  if  those  who  were  first  taken  ill 
wer'e  kept  away  from  the  station,  no  subsequent  harm  to 
others  was  likely  to  arise. 

We  think  that  in  continuing  to  attend  the  sick 
children  at  their  own  homes  Dr.  Guy  may  have  incurred 
some  risk  of  becoming  himself  a  transporter  of  infection 
to  others.  It  may  be  thought  that  Dr.  Guy  would  have 
done  better,  having  regard  to  his  public  duties,  to  have 
erred  rather  on  the  side  of  caution  and  to  have  abstain^ 
altogether  from  visiting  these  cases.  We  cannot  ignore 
the  possibility  that  some  of  the  latter  cases  of  erysipelas 
may  have  been  due  to  infection  brought  by  Dr.  Guy 
from  the  bedside  of  one  or  another  of  the  earlier  cases 
he  was  attending.  But  we  cannot  condemn  a  course  of 
iiction  which  we  believe  to  have  been  prompted  by  a 
feeling  of  humanity  as  well  as  a  sense  of  responsibility. 
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It  must  bo  observed  that  the  occasion  was  altogether 
an  exceptional  one,  and  one  for  which  Dr.  Gruy  was 
wholly  unprepared  by  anything  that  had  occurred  in  his 
previous  fexperienoe,  and  we  feel  that  under  the  urgent 
and  alarming  circumstances  of  the  case  it  is  not  to  be 
wondered  at  that  his  action  should  have  been  less  cir- 
cumspect than  might  have  been  desired. 

Returning  now  to  the  question,  what  was  the  actual 
cause  of  the  erysipelas  from  which  most  of  these  children 
suffered,  and  of  which  some  of  them  died,  we  remark 
that  very  little  evidence  of  a  positive  character  bearing 
upon  this  question  was  brought  before  us  at  the  inquiry 
and  we  are  left  practically  to  an  examination  of  the 
vaccination  register,  and  a  discussion  of  the  entries 
which  it  contains,  as  the  principal  means  to  enable  us  to 
form  an  opinion  on  the  matter. 

For  this  purpose  we  feel  justified  in  taking  the  order 
of  the  entries  in  the  register  as  representing  the  order 
in  which  the  children  were  vaccinated.  {See  extract 
from  the  vaccination  register,  annexed,  pp.  60-63.) 

Referring  to  the  vaccination  register  for  6th,  13th,  and 
20th  June,  the  first  name  that  we  meet  with,  of  those 
who  suffered,  is  Lambert  (No.  41) ;  but  this  child  though 
vaccinated  on  6th  June,  was  not  taken  ill  till  after 
inspection  on  13th  June.  Probably,  therefore  (as  already 
mentioned),  this  child's  illness  was  contracted  on  the  day 
of  inspection,  13th  June,  when  lymph  was  taken  from 
its  arm  to  vaccinate  Edith  Johnson  (No.  97).  Now 
Johnson's  name  appears  in  the  register  near  the  end  of 
the  list  of  vaccinations  on  13th  June.  Therefore,  we 
may  suppose  that  Lambert's  infection  took  place  nearly 
at  the  close  of  the  sitting  on  that  day,  and  therefore 
subsequent  to  the  vaccination  of  Threadkill,  Tyler  and 
others,  which  took  place  (nccording  to  the  register) 
about  the  middle  of  the  sitting. 

The  next  name,  in  the  register,  of  those  who  suffered 
is  Oolison  (No.  71).  Oolison  was  vaccinated  early  in  the 
sitting  on  the  13th  June,  but  the  illness  in  this  case  (as 
already  described)  cannot  be  referred  to  the  day  of  vac- 
cination, but  probably  arose  from  something  that 
occurred  on  the  day  of  inspection,  20th  June,  when 
lymph  was  taken  fi'om  the  arm. 

Both  these  cases  (Lambert  and  Colisoii),  therefore 
have  to  be  referred,  in  j-eading  the  chronology  of  the 
outbreak,  to  dates  a  week  later  than  the  dates  of  theii' 
vaccination ;  and  we  then  perceive  that  the  earliest 
moment  to  which  the  outbreak  of  erysipelas  can  Ije  re- 
ferred coincides  with  the  vaccination  of  the  child 
Threadkill  (No.  80)  from  the  arm  of  Percy  Arnies  (No. 
44).  Up  to  that  moment  no  mischief  had  been  done. 
Thirteen  children  had  been  already  vaccinated  that 
morning  who  took  no  harm  from  the  vaccination.  Then 
come  the  four  children  that  were  vaccinated  from  Percy 
Armes.  Two  of  them  are  attacked  with  erysipelas  the 
same  evening  and  die  within  a  fortnight  ;  in  the  other 
two  the  vaccination  is  wholly  unsuccessful.  It  cannot 
be  doubted  that  at  that  moment  some  poisonous  agency 
came  newly  into  the  play  at  the  station.  We  cannot 
divest  our  minds  of  the  strong  impression  that  the 
lymph  used  in  vaccinating  those  children  must  have 
carried  with  it  the  elements  of  the  disease  which  they 
subsequently  developed. 

We  have  considered  the  hypothesis  that  some  person, 
possibly  the  mother  of  one  of  the  children  concerned, 
entering  the  station  at  that  moment  may  have  brought 
with  her,  unawares,  the  infection  of  erysipelas  ;  but  we 
fail  to  perceive  how,  on  this  hypothesis,  we  are  to 
account  for  the  conspicuous  failure  of  the  vaccination 
with  this  particular  lymph. 

That  thi-ee  out  of  these  four  vaccinations  should  have 
failed,  in  the  hands  of  a  uniformly  successful  operator 
appears  to  iis  to  betoken  almost  necessarily  some  ab- 
normal peculiarity  or  contamination  of  the  lymph.  But 
we  cannot  dissociate  the  failure  of  the  vaccination  in  the 
three  cases  (Coan,  Harvey,  and  Tyler  fi'om  the  occui'- 
rence  of  erysipelas  in  the  two  cases  (Threadkill  and 
Tyler),  and  suppose  that  these  different  results  were  due 
to  two  concurrent  but  wholly  distinct  causes.  It  is 
known,  as  appear  ;  from  the  words  above  quoted  (page 
6)  from  Mr.  Netten  lladclifie's  Misterton  i-eport,  that 
the  same  cause  which  can  produce  erysipelas  can  also 
altogether  impede  the  progress  of  the  vaccine  vesicle. 

We  feel  justified  in  believing  that  the  failure  of  the 
vaccination  in  some  of  the  children  vaccinated  from 
Armes,  and  the  pi'oduction  of  erysipelas  in  others,  were 
both  due  to  the  same  cause,  namely,  some  abnormal 
peculiarity  or  contamination  of  the  lymph. 

We  have  already  stated  (cn  page  7)  the  reason  why 
we  do  not  regard  the  state  of  the  ivory  points  as  the 
probable  cause  of  the  mischief.  The  evidence  before  us 
furnishes  no  other  clue.  Believing  the  child  Armes  to 
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have  been  healthy,  and  believing  the  uucontarainated  ^PPj_^ 
lymph  of  a  healthy  child  to  be  innocuous,  we  can  only 
conclude  that  the  outbreak  was  due  to  some  contamina- 
tion of  the  lymph  which  has  escaped  detection. 

An  opinion  was  put  forward  at  the  inquiry,  that  pure 
lymph  taken  from  a  healthy  child  and  inserted  in  the 
arm  of  another  healthy  child  might  of  itself  cause 
eiysipelas  in  the  latter.  We  cannot  entertain  this 
opinion,  in  view  of  the  habitual  absence  of  erytsipelas 
from  the  practice  of  vaccination.  We  conceive  that  if 
this  opinion  were  well-grounded,  erysipelas  would  ha- 
bitually show  itself  in  a  sporadic  manner  at  a  station  so 
largely  frequented  as  that  of  Norwich.  But  the  '^r.t- 
burst  of  erysipelas  with  which  we  are  concerned  displays 
an  epidemic  and  exceptional  character  which  plainly 
negatives  any  theory  that  would  make  it  depend  upon 
the  habitual  operation  of  an  ever-present  cause. 

We  have  here  been  dealing  with  the  earliest  group  of 
cases.  As  regards  the  others,  it  appears  that  Lambert's 
illness,  and  also  Grirling's  may  probably  be  referred  to 
the  13th  of  June,  as  the  day  when  the  infection  was 
contracted.  These  two  children  appear  by  the  register 
to  have  been  present  at  the  station  at  a  later  period  of 
the  sitting  than  the  group  that  were  vaccinated  from 
Armes.  In  these  later  cases  the  illness  was  jirobably 
due,  in  some  way  which  we  cannot  trace,  to  the  same 
cause  that  had  operated  in  the  earlier  cases  on  this  day, 
13th  June. 

Subsequently  there  was  a  group  of  cases  (Oolison,  [lO] 
Willsea,  and  Brown)  in  which  the  illness  was  referable 
to  20th  June.  It  is  in  relation  to  these  cases  that  we 
have  already  spoken  of  Dr.  Guy's  personal  attendance 
on  Threadkill,  Tyler,  and  Lambeit.  It  seems  possible 
that  he  may  thus  have  communicated  the  infection  to 
the  later  group  on  the  20th  June.  Also  on  that  day  the 
child  Girling  was  brought  to  the  station  suffering  from 
erysipelas.  Here  we  see  another  possible  soxirce  whence 
the  later  group  may  have  derived  infection. 

Lastly,  there  is  the  case  of  the  child  Worrell,  vacci- 
nated on  the  27th  June,  inspected  on  the  4th  July,  taken 
ill  on  the  9th  July.  It  may  be  suspected  in  this  case 
that  the  infection,  if  caught  at  the  station,  was  caught 
on  4th  July,  possibly  from  the  child  Brown  (No.  91), 
who  was  present  at  the  station  on  that  day  sufterihg 
with  severe  inflammation  of  the  arm. 

Before  leaving  the  question  of  the  origin  of  this  out- 
break of  erysipelas,  we  would  refer  to  the  evidence  that 
was  given  as  to  there  being  any  epidemic  prevalence  of 
erysipelas  in  Norwich  at  the  time. 

Dr.  Guy  had  not  recently  had  uny  case  of  eryeipulas 
before  13th  June. 

Mr.  Richardson,  one  of  the  district  medical  officers 
of  the  city,  having  in  his  district  a  population  of  9,864, 
and  also  one  of  the  medical  officers  of  the  Norwich 
dispensary,  said  ' '  I  think  there  has  been  rather  more 
"  erysipelas  in  the  city  than  usual  in  the  last  eight 
"  months.  In  my  practice  it  has  occurred  in  isolated 
"  cases,  not  groups.  Roughly,  eight  cases  pretty 
"  equally  distributed  over  the  eight  months.  They 
"  were  not  connected  but  eight  isolated  cases.  So  far 
"  as  I  know,  there  has  been  nothing  that  could  be 
"  described  as  an  epidemic  of  erysipelas  in  Norwich." 

Mr.  Crook  had  had  no  cases  of  erysipelas  in  his 
practice  since  February  1882. 

Mr.  Lyddon  said,  "  My  institute  practice  is  princi- 
"  pally  amongst  artizan  classes.  There  are  about  5,000 
"  or  6,000  men.  and  their  wives  and  children,  represent- 
"  ing  about  10,000  or  11,000  persons.  DnriDg  last  June 
"  there  was  more  than  the  usual  number  of  erysipelas 
"  cases.  I  should  not  think  they  were  epidemical.  I 
"  should  say  there  were  about  half-a-dozen  cases  dotted 
"  about  Norwich." 

Mr.   Allen  had  no  cases  of  erysipelas  in  June  or  July 
last. 

Mr.  Matthews,  an  unregistered  and  not  fullj^-qualified 
practitioner,  said,  "  I  have  been  consulted  by  women 
"  with  vaccinated  children  in  about  9  cr  10  oase.=  ,  from 
"  the  city,  in  the  last  12  months.  Generally  they  were 
"  bad  cases  of  erysipelas." 

As  far  as  this  evidence  goes,  it  gives  reason  to  think 
that  erysipelas  was  present  in  Norwich  in  greater 
amount  than  usual,  though  not  to  the  extent  of  an  epi- 
demic ;  and  so  far  it  lends  support  to  the  suggestion 
that  the  infection  might  have  been  accidentally  intro- 
duced into  the  vaccination  station. 

There  appears  to  be  nothing  of  any  significance  in  the 
meteorological  records  for  the  week  preceding  the  out- 
break.   (iSee  extract  annexed.) 

Before  concluding  this  report,  we  would  again  draw 
attention  to  what  ajipears  to  us  the  very  noteworthy  fact, 
thf^t  during  the  nine  and  a-half  years  that  Dr.  Guy  has 
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been  public  vaccinator  to  the  city  of  ISTorwich,  Taccmat- 
ing  annually  about  1,200  children,  there  has  never  up  to 
present  time  been  any  public  complaint  of  injury  having 
arisen  to  any  of  the  10,000  children  he  has  vaccluated. 
In  this  fact  we  see  good  ground  to  feel  generally  satisfied 
with  the  existing  practice ;  and  while  we  deplore  the 
disastrous  occurrence  into  which  it  has  been  our  painful 
duty  bo  inquire,  we  are  yet  happy  to  think  that  such  an 
occurence  is  of  extreme  rarity.  It  is  no  new  discovery 
that  there  is  a  certain  risk  attending  vaccination,  but 
that  risk  is  shown,  by  the  figures  here  given,  to  lie  yery 
small. 

We  have  finally  to  consider  to  what  extent  the  com- 
plaint of  Mr.  Lee  Bliss,  "  that  eight  cases  of  death  and 
"  injury  had  resulted  after  the  children  in  question  had 
"  been 'vaccinated  by  the  public  vaccinator  of  tix^;  city  " 
has  been  substantiated. 

As  regards  the  several  children  in  questiou-i  we  .find 
that  Percy  "William  Threadkill  and  Emma  Tyler  were 
vaccinated  at  the  public  station  on  the  13th  of  June  and 
then  and  there  contracted  an  illness  (erysipelas)  which 
caused  their  deaths  on  the  25th  and  26th  of  June  respec- 
tively ;  and  although  we  are  unable  to  assign  with  cer- 
tainty a  specific  source  of  infection,  the  evidence.raises  a 
strong  case  of  suspicion  against  the  freedom  from  contam- 
ination of  the  lymph  with  which  they  were  vaccinated. 

With  regard  to  the  case  of  Alice  Lambert,  who  was 
vaccinated  on  (Jth  June,  and  died  on  the  26th  June,  and 
also  with  regard  to  Laura  Girling,  who  recovered,  we 
believe  that  the  disease  (erysipelas)  was  contracted  at 
the  station  on  1 3th  June,  but  no  evidence  was  adduced 
that  served  to  indicate  the  probable  source  of  infection. 

Maudie  Oolison,  vaccinated  on  13th  June,  died  on  4th 
July,  having  probably  contracted  erysipelas  on  the  day 
of  inspection,  20th  ,1  une.  In  the  absence  of  any  more 
direct  evidence  as  to  the  transmission  of  the  infection, 
we  cannot  ignore  the  possibility  of  the  erysipelas  having 
been  communicated  by  the  public  vaccinator,  who  had 
shortly  before  attended  Threadkill,  Tyler,  and  Lambert, 
or  by  the  child  Girling,  who  was  present  at  the  station 
on  the  20th. 


Jacob  Harvey,  after  unsuccessful  vaccination  on  18th 
June,  suffered  frpm  eczema.  The  medical  evidence 
appeared  insufficient  to  determine  whether  the  eczema 
was  caused  by  the  attempted  vaccination  or  not. 
/fMay„  Brown  suSered  from  erythema,  hardly,  if  at  all, 
distinguishable  from  erysipelas,  probably  contracted  at 
the  vaccination  station  on  20th  June,  and  possibly  due 
to  one  of  the  causes  above  suggested  in  Colison's  case. 
No  permanent  injury  has  l  esulted. 

Henry  Willsea  suffered  from  abscesses,  probably  the 
restilt  of  phlegmonous  erysipelas,  which  might  have 
been  contracted  at  the  vaccination  station  on  20th  June, 
iinder  the  same  circumstances  as  in  the  cases  of  Colison 
and  Brown.       g  ■  ,, 

Clara  Worrell  suffered  from  erysipelas  of  the  vacci- 
nated arm,  and  recovered.  .The  evidence  was  insuffi- 
cient to  warrant  a  conclusion  as  to  the  cause  of  the 
difee^iscy  but  it  may  be  suspected  to  have  been  daetothe 
presence  of  the  child  Brown,  with  an  inflamed  arm,  at 
the  station  on  4th  July,  the  day  of  Worrell's  inspection. 

Lastly,  we  find  that  no  blame  was  proved  to  attach  to 
the  Public  Yaccinator  as  regards  the  performance  of  his 
duties  a!t  the  station,  or  to  the  appliances  at  the  station 
itself;  but  "Vfe  think  that  the  Public  Vaccinator  should 
discontinue  the  practice  of  using  again  and  again  the 
same  ivory  points,  and  we  consider  that  it  was  an  error 
of  judgment  on  his  part  to  continue  the  vaccination 
attendances  while  he  „was  daily  visiting  the  first  three 
cases  of  erysipelas  at  their  own  homes,  without  taking 
more  than  ordinary  precautions  to  guard  against  the 
spread  of  infection.  , 

We  also  think  that  steps  should  be  taken  to  relieve 
the  crowding  at  the  vajccination  station. 

We  cannot  close  this  Report  without  expressing  our 
thanks  to  the  different  persons  present  at  the  inquiry, 
who  without  distinction  afforded  us  every  assistance  in 
our  endeavours  to  arrive  at  the  truth. 
We  have,  &c. 
(Signed)         J.  J.  Henley,  General  Inspector. 

Hubert  Aiby,  Medical  Inspector. 

21  October  1882. 


{See  Questions  15,222-9  and  15,262-90.) 
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The  President, 

It  has  become  my  duty,  as  Medical  Officer  of  the 
Board,  to  comment  on  the  occurrences  at  the  Norwich 
Vaccination  Station  last  June,  with  especial  reference 
to  the  causation  of  erysipelas  there,  and  to  the  pre- 
cautious that  may  be  taken  for  avoiding  such  disasters 
in  future.  .      ,  ^ 

Dr.  Airy,  in  the  inquiry  which  the  Board  entrusted 
to  him  on  11th  July,  found  himself  unable  to  establish 
the  origin  of  the  erysipelatous  disease  which  he  found 
to  have  attacked  eight  children  attending  the  station  ; 
and  he  proposed  to  add  to  his  usual  methods  of  research 
a  public  inquiry,  at  which  he  might,  perhaps,  get 
further  information  that  should  throw  light  on  this 
obscure  question  of  the  origin  of  the  disease.  It  was 
thought  well  to  give  this  public  incjuiry  another  and 
more  formal  character,  but  the  object  which  Dr.  Airy 
proposed  to  himself  has  been  in  a  measure  served. 

Dr.  Airy  succeeded  at  the  inquiry  in  eliciting  the 
very  important  fact  that  the  vaccination  of  children  at 
the  Norwich  station,  nominally  performed  from  arm 
to  arm,  has  been  habitually  done  by  the  intervention 
of  "points."  This  fact  had  not  been  discovered  by 
Dr.  Airy  in  his  earlier  inquiries,  and  it  appeal's  to  me 
to  deserve  the  most  particular  consideration. 

Ivory  points  are  used  at  Norwich  in  the  transfer  of 
lymph  from  the  arms  of  children  brought  for  inspection 
to  the  arms  of  children  brought  for  vaccination.  The 
arm  of  the  child  to  be  vaccinated  is  first  punctured  or 
abraded  with  a  lancet,  and  the  point  charged  with 
lymph  taken  from  the  previously  vaccinated  child  is 
then  rubbed  in  to  the  puncture  or  abrasion.  This 
intervention  of  points  is  unnecessary  m  arm  to  arm 
vaccination,  but  some  operators  have  a  liking  for  it, 
an(l  except  for  its  introducing  a  new  element,  and 
therefore  a  new  need  for  care,  into  the  process,  there 
is  no  objection  to  it,  provided  new  ivory  points  are 


used  in  every  such  transfer  of  lymph.  But  a  wholly 
different  question  arises  if  such  ivory  points  are  used 
over  and  over  again. 

The  mere  washing  of  points  that  have  been  charged 
with  an  albuminous  matter  will  not  invariably  remove 
the  whole  of  such  matter  from  the  end  of  the  point ; 
and,  as  a  further  precaution,  the  washed  end  of  the 
point  may  be  rubbed  on  sand  paper.  But  there  must 
inevitably  be  particular  occasions  when,  even  in  the 
hands  of  a  habitually  careful  person,  some  portion  of 
-the  cleansing  processes  will  be  overlooked  or  incom- 
pletely performed.  The  only  safe  rule  in  vaccination, 
therefore,  is  to  consider  an  ivory  point  as  a  mere  waste 
thing  only  fit  to  be  destroyed,  after  it  has  once  been 
charged  with  vaccine  lymph  and  put  to  its  intended 
purpose.  Unless  this  rule  be  observed,  the^ destination 
of  the  dirty  or  imperfectly  cleaned  ivory  point  is  to  be 
used  again  on  some  future  occasion.  It  will  have  been 
a  simple  affair  of  accident  whether  the  animal  matter 
remaining  by  chance  on  its  end  has  been  kept  dry 
and  harmless,  or  whether  it  has  undergone  decay  and 
obtained  the  qualities  of  a  septic  poison. 

The  occasion  on  which  an  imperfectly  cleansed  point 
will  be  used,  and  on  which  it  will,  if  its  old  retained 
lymph  have  become  decomposed,  do  mischief  to  the 
child  to  whom  it  is  used  in  the  operation  of  vaccina- 
tion, must,  in  the  nature  of  things,  be  difficult  of 
detection,  and  very  close  and  detailed  examination  of 
all  the  circumstances  will  be  wanted  before  the  fact  of 
its  use  on  a  given  occasion  can  be  discovered. 

Dr.  Airy,  until  the  public  sitting,  was  unaware  of 
Dr.  Guy's  continued  practice  of  using  points  in  the 
transfer  of  lymph  from  arm  to  arm ;  he  had  believed 
that  Dr.  Guy  had,  in  deference  to  previous  objections 
made  by  himself  a,s  the  Board's  inspector,  abandoned 
the  practice  ;  and,  indeed,  Dr.  Guy,  while  operating 
in  the  course  of  Dr.  Ajry's  last  inspection,  and  in 
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Dr.  Airy's  presence,  had  used  his  lancet,  and  not  any 
point,  in  the  process  of  transferring  lymph. 

In  this  way  it  has  come  about  that  very  imperfect 
investigation  has  been  made  of  the  relation  existing 
between  Dr.  Guy's  practice  of  using  the  same  points 
over  and  over  again,  and  the  occurrence  of  erysipelas 
at  the  Norwich  Station  in  June.  At  the  public  inquiry 
counsel  were  engaged  in  accusing  vaccination  as  such, 
and  in  defending  Dr.  Guy  from  any  charge  of  neglect 
of  duty.  They  were  not  there  to  discover  possible 
accidents  incidental  to  faulty  practices  of  Dr.  Guy's, 
And  after  the  public  inquiry,  the  question,  which  is  so 
difiicult,  :^hether  on  certain  occasions  dirty  or  im- 
perfectly 'cleaned  points  were  made  use  of,  has  not 
been  further  gone  into.  Yet,  without  investigation  of 
this  question,  it  is  certain  that  the  Board  is  without 
information  of  the  facts  concerning  one  poteiit  condition 
out  of  those  which  may  have  produced  erysipelas  at 
the  Norwich  Station. 

Dr.  Airy,  in  his  report,  made  jointly  with  Mr.  Henley, 
on  the  results  of  the  public  inquiry,  recognises  the  prob- 
able importance  to  the  question  of  causation  involved 
in  Dr.  Guy's  practice  with  ivory  points.  The  inspectors 
having  reported  that  "  no  charge  was  brought  against  " 
Dr.  Guy  in  respect  of  carefulness  or  skill  in  the  per- 
formance of  duty,  go  on  to  reprehend  the  practice  of 
using  points  over  and  over  again;  saying,  "  though  it 
"  was  stated  that  the  same  points  were  not  used  twice 
■'  in  the  same  dn.y,  and  that  after  every  day's  using 
"  they  were  carefully  cleansed,  yet  it  is  evident  that 
"  some  risk  of  septic  contamination  attaches  to  the 
"  practice." 

But  there  is  much  more  than  this  to  Ije  said  concern- 
ing the  share  that  transfer  points,  repeatedly  used,  may 
have  had  in  the  misfortunes  of  the  Norwich  Stations. 

The  cases  of  erysi^ielas  occurring  there  in  the  practice 
o£  June  last  divide  themselves  into  four,  which  are  re- 
ferable to  13th  June  ;  and  four  others  (including  one 
spoken  of  alternatively  as  erythema)  I'eferable  to  20th 
June,  or  later.  In  the  four  former  cases  the  erysipelas 
began,  without  exception,  on  the  vaccinated  arm,  and  it 
commenced  immediately  after  the  operation.  Of  the 
four  latter  cases,  the  three  that  were  definite  erysipelas 
got  the  disease  commencing  at  another  part  of  the  body, 
and  all  four  cases  got  it  a  week  or  more  after  the 
operation  (the  erythematous  case  commencing  after 
rupture  of  the  vesicles)  ;  the  four  latter,  moreover,  all 
had  the  opportunity  of  contracting  the  disease  from  in- 
fected persons  actually  in  attendance  along  with  them 
at  the  time  and  place  where  they  received  infection. 
Viewed  in  connection  with  the  materials  of  vaccination, 
therefore,  comparatively  little  importance  can  attach 
to  the  four  later  cases,  and  essential  interest  must  at- 
tach to  the  four  earlier  cases  only. 

These  four  more  important  earlier  cases  were  four 
children  who  came  under  operation  in  the  second  half 
of  the  sitting  on  13th  June.  Three  of  the  four  were 
infected  on  the  occasion  of  their  vaccination,  one  on 
the  occasion  of  taking  lymph  from  it.  The  last  (Lam- 
bert) gave  no  erysipelas  to  the  child  who  was  vaccina- 
ted from  it,  and  Lambert's  five  fellow  vaccinees  had  no 
erysipelas.  The  three  infected  on  the  occasion  of  their 
vaccination  were  vaccinated  from  two  vaccinifers.  Two 
of  them,  Threadkill  and  Tyler,  were  operated  on  from 
one  vaccinifer,  Percy  Armes,  along  with  two  other 
children  in  whom  no  erysipelas  was  produced ;  and  the 
third.  Girling,  was  operated  on  from  another  vaccinifer, 
Wicks,  along  with  five  other  children  in  whom  no  ery- 
sipelas was  produced,  and  along  with  a  sixth  who  did 
indeed  contract  erysipelas,  but  in  whose  case  the 
disease  probably  dated  from  a  later  day. 

According  to  the  customary  practice  of  medical  in- 
spectors, the  distribution  of  disease  would  be  studied 
for  the  light  that  the  distribution  could  throw  upon  an 
obscure  cause.  Those  four  cases  that  are  definitely  re- 
ferable to  the  events  of  the  station  on  13th  June  would 
particularly  deserve  to  be  interrogated  for  the  discovery 
of  some  agent  having  a  distribution  corresponding  to 
the  cases ;  an  agent,  namely,  that  (1)  had  done  its 
principal  mischief  at  that  one  sitting,  and  that  had 
come  into  operation  in  the  middle  of  the  sitting  ;  that 
(2)  could  act  independently  on  vaccinifer  or  vaccinee, 
but  with  a  preference  for  the  latter  ;  that  (3)  could  con- 
vey vaccinia  and  erysipelas  together,  or  (always  re- 
membering the  ability  of  one  infection  to  super^iede 
another)  could  convey  erysipelas  alone  ;  that  (4)  could 
produce  its  effects  upon  children  vaccinated  from 
several  vaccinifers ;  while  (5)  it  could  aft'ect  one  or  two 


only  out  of  several  childi'en  vaccinated  from  the  same  App.  No_  4_ 
vaccinifer. 

It  is  here  that  the  detection  made  at  the  public 
inquiry  of  the  repeated  use  of  washed  points  comes  to 
have  its  serious  importance.  Until  this  fact  was 
elicited,  there  was  no  act  or  thing,  having  the  same 
distribution  as  the  cases  of  disease,  that  had  tieen  dis- 
covered. But  now  it  is  seen  that  septic  matter  may 
have  been  carried  upon  certain  individual  points  and 
inserted  unawares  into  the  arms  of  certain  individual 
children,  producing  erysipelas  in  those  children  and  in 
no  others.  All  that  is  required  to  account  for  o:cur- 
rcnces  that  had  previously  been  unintelligible  is  to 
believe  that  in  the  middle  of  the  sitting  on  13th  June, 
a  group  of  imperfectly  cleaned  ivory  points  came  into 
use  ;  that  two  of  these  were  used  to  take  lymph  from 
Percy  Armes,  and  were  rubbed  into  the  punctures  on 
Threadkill  and  Tyler ;  that  a  third  was  used  to  take 
lymph  from  Lambert,  and  was  rubbed  into  Lambert's 
arm  ;  and  a  fourth  to  take  lymph  from  Wicks  to 
Girling,  and  was  rubbed  into  the  punctures  on  Girling's 
arm.  This  is  literally  all  that  is  needful  to  account  for 
the  whole  of  the  peculiarly  obscure  occurrences  of  13th 
June. 

The  inspectors  in  their  joint  report,  after  recognis- 
ing the  importance  of  their  new  observation,  go  on  to 
give  reasons  why  they  do  not  think  the  children  of 
13th  June  got  their  erysipelas  in  this  way.  But,  in 
their  reasons,  they  appear  to  overlook  the  consideration 
wjjich  forms  the  principal  ground  on  which  the  agency 
of  transfer  points  claims  to  be  regarded,  \iz.,  the  inde- 
pendence of  each  single  ivory  point,  its  separate  use, 
and  its  separate  liability  to  he  harmless  or  harmful. 
Their  difficulties  pass  away  with  a  little  reflection. 

1.  They  do  not  see  how  the  child  Percy  Armes,  who 
supplied  lymph  for  the  vaccination  of  four  children, 
could  himself  have  escaped  injury  from  infective 
points  applied  so  many  times  to  his  opened  vesicles, 
while  two  out  of  the  four  children  vaccinated  with 
those  points  caught  maligne.nt  erysipelas.  The 
lymph  of  the  child  Armes,  however,  was  a  feeble 
lymph,  failing  to  produce  vaccinia  in  three  out  of 
the  four  children  vaccinated  with  it ;  and  fee  Die 
lymph  is  habitually  copious.  The  taking  of  amply 
flowing  lymph  on  two  infected  points  is  hardlj^ 
likely  to  have  been  of  any  harm  to  the  vaccinifer, 
though  it  injured  the  two  children  who  had  the 
points  rubbed  into  the  punctures  or  scratches  on 
their  arms. 

2.  The  inspectors  do  not  see  how  it  could  happen 
that  the  child  Lambert  should  be  infected  in  the 
act  of  taking  its  lymph,  while  the  child  Johnson 
vaccinated  from  it  escaped.  There  is  discrepancy 
about  the  statement  of  the  number  of  children 
vaccinated  from  Lambert.  The  mother  says  three, 
the  register  says  one.  Perhaps  points  were 
charged,  as  well  as  Johnson  vaccinated  ;  but  the 
fact  does  not  seem  to  have  been  ascertained.  A 
clean  point  used  to  transfer  lymph  from  Lambert 
to  Johnson  would  not  have  given  erysipelas  to 
either  of  them.  But  an  infective  point  afterwards 
used  to  take  lymph  ifom  Lambert  for  the  purpose 
of  storage  or  of  use  elsewhere,  and  applied  to 
Lambert's  vesicles  of  no  remarkable  yield,  might 
readily  have  injured  Lambert.  Inquiry  does  not 
appe8,r  to  have  been  made  about  the  subsequent 
use  of  any  lymph  taken  from  Lambert  after  the 
vaccination  of  Johnson,  and  the  facts  are  important 
to  be  known. 

3.  The  inspectors  do  not  see  how  it  cou";(l  happen 
that  Girling  should  be  mfected,  while  Wicks,  the 

J,...-. vaccinifer,  escaped.    So  far  as  the  escape  of  the 
/io:  vaccinifer  is  concerned,  the  case  of  WicKS  resem- 
bles that  of  Armes.    An  infective  particle  upon  a 
point  used  in  the  transfer  of  lymph  may  find  its 
opportunity  of  mischief  on  the  one  or  other  child, 
though  the  vaccinifer  must  needs  incur  less  risk 
than  the  vaccinee,  into  whose  punctures  the  in- 
fective point  is  deliberately  rubbed  to   get  off 
adherent  material. 
The  reasons  alleged  by  Mr.  Henley  and  Dr.  Airy  for 
not  regarding  the  ivory  points  as  the  probable  cause  of 
mischief  would  have  application  enough  if  one  were  to 
consider  each  ivory  point  as  just  the  same  with  its 
fellow  in  its  qualities  and  in  its  mode  of  use.    But  it  is 
the  very  liability  (incidental  to  the  repeated  use  of 
points)  of  one  point  to  differ  from  another  in  essential 
conditions  that  allows  the  employment  of  particular 
points  to  have  been  parallel  to  the  occurrence  of  par- 
ticular erysipelas.    In  the  present  case  the  two  things 
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have  been  parallel  in  a  way  that  no  other  things  are 
parallel.* 

I  do  not  profess  to  indicate  the  whole  of  the  directions 
which  might  have  been  taken  by  inquiry  proceeding, 
as  I  should  have  wished  it  to  do,  upon  the  recognition 
of  Dr.  Guy's  practice  of  using  old  points ;  but  I  am 
sure  it  would  have  been  well,  among  other  things  that 
might  have  been  more  difficult,  to  impound  every  ivory 
point  in  Dr.  G-uy's  possession,  and  to  examine  each  one 
of  them  (with  distinction  of  what  be  indicated  as  having 
once  been  used)  for  evidence  of  that  cleansing  which 
he  said  he  always  gave  to  ]3oints  after  using,  and  for 
traces  of  foreign  matter  remaining  on  the  surface  of 
any  point,  and  to  put  any  such  foreign  matter  to 
chemical  and  microscopical  test.  Of  course  it  would 
noL  have  been  possible  to  recover  particular  points  as 
they  were  used  in  the  vaccination  of  particular  children 
on  13th  June,  yet  there  would  have  been,  none  the 
less,  a  significance  in  knowing  the  ordinary  conditio)i 
of  points  as  employed  by  Dr.  Guy  and  in  examining  the 
evidences  of  his  habitual  care.  Dr.  Airy,  however,  did 
not  succeed  in  ascertaining  the  fact  of  points  lieing 
used  until  the  public  inquiry,  and  it  would  seem  that 
that  inquiry  has  superseded  the  ordinary  uiethods  of 
investigf-.tion  of  the  medical  department.  Dr.  A.iry  was 
then  concerned  with  Mr.  Henley  in  investigating  a 
'•  complaint,''  and  he  did  not  return  to  study  of  the 
means  by  which  the  children  may  have  got  their 
erysipelas. 

1  may  usefully  add  to  Ibis  Memorandum  what  I 
know  concerning  the  liability  of  points,  used  as  Dr. 
Guy  uses  them,  to  retain  foreign  matters  at  their  ends. 
Taking  ivory  points  charged  with  a  minute  quantity  of 
a  chemical  substance  (choosing  one  that  is  easy  of  re- 
cognition and  that  does  not  act  on  the  ivory)  to  repre- 
sent a  chance  foreign  material  remaining  upon  the 
point  in  practice,  I  observe  one  kind  of  ivory  to  differ 
much  from  another  iu  the  facility  with  which  the  sub- 


*  To  one  coincidence  indeed  the  inspectors  do  direct  attention.  Tliey 
show  that  Peiv'.v  Armes,  who  sui)plied  lymph  fof  the  vaccination  of 
Threadkill  and  Tyler  Avho  sot  erysipelas,  and  of  Haivey  and  Coan  who 
sot  no  erysipelas  (Harvey  had  some  eczema  in  the  second  week),  had 
not  the  common  potency  of  vaccine  in  his  lymph,  for  it  produced  no 
vaccine  vesicles  on  Tyler,  Harvey,  and  Coan.  It  is  undoubtedly  one 
coincidence  Wi'.rth  observing,  for  the  practice  of  the  Norwich  Station 
shows  but  rarely  instances  of  failure.  And  it  is  indeed  wortli  further 
examination  with  reference  to  the  considerations  of  the  text,  li'eeble 
lymph  is  often  of  peculiar  physical  characters,  such  as  would  be  ex- 
pected to  affect  the  facility'  with  which  it  could  remuve  matter  ad- 
Iierent  to  an  ivory  point,  hut  for  the  rest  tliere  is  little  suggestive  in 
the  coincidence  between  failure  and  a  case  of  erysipelas.  Of  the  four 
to  whom  Armes  supplied  lymph,  the  one  whose  vaccination  was  suc- 
cessful suffered  under  disease ;  two  of  the  three  whose  vaccination  failed 
did  not  suffer  under  it.  Then  two  other  children  who  did  get  erysipelas 
on  the  same  occasion  had  nothing  whatever  to  do  with  Armes.  Armes 
himself  was  affect  ;d  by  nothing  but  regular  vaccine  at  any  time.  The 
problem  requires  somethmg  that  children  vaccinated  from  Armes  had 
in  common  with  a  child  vaccinated  from  Wicks,  and  having  nothing  to 
do  with  Ai'mes;  and  in  common  also  with  a  child  who  furnished  lymph 
to  another,  and  who  also  had  nothing  to  do  with  .Irmes.  The  state  of 
Armes  personally  can  have  had  nothmg  to  do  with  these  other  cases. 


Stance  can  be  removed  by  dissolving  and  wiping,  and 
that  one  differs  much  from  the  other  in  the  facility 
with  which  solid  particles  can  be  removed  from  the 
surface  by  rubbing  or  scraping. 

Hence,  in  the  case  of  a  point  which  has  been  used  in 
vaccination,  the  removal  of  the  last  trace  of  animal 
matter  is  probably  not  an  easy  business.  Imperfect 
removal  of  such  matter  must  needs,  unless  attention  is 
specially  paid  to  dryness,  result  in  the  decomposition 
of  it,  and  that  decomposition  will  produce  a  putrid 
material  capable  of  producing  disease  in  a  child  who 
has  the  point  moistened  (with  vaccine  or  anything  else) 
and  rubbed  into  its  arm. 

Having  this  experience  of  the  difficulty  of  completely 
removing  all  foreign  matter  from  an  ivory  point,  I 
further  think  it  right  to  record  what  I  know  of  Dr. 
Guy's  habits  of  care  over  matters  of  the  sort.  At  in- 
spection of  his  vaccination  work  in  1876,  it  was  found 
to  be  good  in  some  respects,  but  Dr.  Airy  did  not 
recommend  him  for  award,  owing  to  his  use  of  dirty  in- 
struments  in  the  processes  of  vaccination.  Dr.  Airy 
did  not  recommend  him  at  the  1878  inspection,  by 
reason  of  slovenliness  in  the  selection  of  lymph.  Then 
I  find  that  Dr.  Guy  at  the  1880  inspection,  deferring  to 
Dr.  Airy's  representations  and  operating  in  Dr.  Airy's 
presence,  avoided  the  use  of  any  points  in  the  transfer 
of  lymph,  and  that  ho  has  subsequently  resumed  the 
practice,  employing  the  same  point  o'ver  and  over 
again.  I  find  him,  in  view  of  his  ostensible  amend- 
ment, and  on  the  strength  of  his  vaccine  scars  being  of 
good  quality,  of  the  kind  that  indicate  good  protection 
against  small-pox,  recommended  for  award  from  the 
Parliamentary  Grant.  But  when  after  this  it  occurred 
to  the  National  Vaccine  Establishment,  in  the  hope  of 
amplifying  their  customary  store,  to  invite  from  Dr. 
Guy  specimens  of  his  lymph,  a  great  majority  of  his 
tubes  were  found  to  contain  blood,  and  were  not  sealed  ; 
the  liquid  contained  in  one  tube  was  not  coagulated 
by  heat.  The  establishment  of  course  declined  any 
dealing  with  Dr.  Guy,  and  put  Dr.  A.iry  in  possession 
of  the  facts,  in  preparation  for  his  next  inspection  of 
Dr.  Guy's  station. 

I  must  not  allow  this  Memorandum  to  close  without 
a  suggestion  for  practical  use  arising  out  of  the  con- 
siderations submitted  in  it.  The  present  instructions 
to  vaccinators  under  contract  direct  that  if  lymph  be 
stored  on  points,  the  lymph  should  be  kept' dry,  the 
points  being  constantly  well  protected  from  damp, 
and  the  instructions  further  enjoin  upon  contractors 
to  keep  in  good  condition  the  instruments  which  they 
use  in  vaccinating.  But  I  propose  to  add  the  specific 
instruction,  "  Never  use  an  ivory  point  a  second  time, 

either  for  the  conveyance  or  for  the  storage  of 
"  lymph." 

(Signed)      George  Buchanan. 

4  November  1882. 


{See  Questions  15,291-303  and  15,327-36.) 

Report  to  the  Local  Government  Board  by  Dr.  F.  \V.  Barky  on  a  Death  alleged  to  have  been  caused 
Vaccination  in  the  Northern  District  of  the  Derby  Union. 


In  consequence  of  local  information  of  the  occurrence 
of  a  death  which  was  alledged  to  have  been  caused  by 
vaccination  at  Derby,  I  was  directed  by  the  Board  on 
November  17th  to  institute  an  inquiry  into  the  circum- 
stances of  the  case. 

I  accordingly  proceeded  to  Derby,  and  at  once  placed 
myself  in  communication  with  Mr.  Legge,  the  public 
vaccinator  of  the  district  in  which  the  case  had  occurred, 
and  obtained  from  him  his  vaccination  register  contain- 
ing the  particulars  of  the  case  in  question.  I  also  took 
possession  of  the  lancet  with  which  he  was  in  the  habit 
of  performing  his  public  vaccinations,  and  a  needle  with 
■which  he  opened  the  vesicles  on  the  eighth  day. 

The  case  to  which  attention  was  drawn  was  that  of  a 
child  named  Edith  Chalkley,  of  3,  West  Row,  Darley, 
who  was  vaccinated  by. Mr.  Legge  on  the  13th  Septem- 
ber, insf)ected  on  the  20th  September,  and  who  died  on 
the  13th  }^ovember,  the  cause  of  death  being  certified 
by  Mr.  A.  0.  Francis,  M.R.O.S.,  as  from  "Abscesses 
'two  months),  Exhaustion." 

The  following  is  a  brief  history  of  the  case,  as  obtained 
I'l'om  the  mother  : — 

The  child,  who  was  then  three  mouths  of  age,  was 
-:siken  to  the  vaccination  station  in  Lodge  Lane,  Derby, 
on  the  13tli  September,  and  was  there  vaccinated  by 
Mr.  Legge  on  the  left  arm  in  three  places.  The  vac- 
cination went  on  all  right  in  two  places,  but  the  third 


did  not  seem  to  come  forward  properly.  The  child  was 
again  taken  to  the  station  on  the  following  Wednesday 
(September  20th)  for  inspection,  and  Mr.  Legge  then 
opened  the  places  with  a  needle  and  took  matter  (lymph) 
from  two  of  the  places  (vesicles).  He  did  not  ask  any 
questions  or  examine  tbe  cMld's  person  prior  to  takino^ 
the  matter.  " 

There  was  at  the  time  little  or  no  redness  about  the 
place  where  the  child  was  vaccinated,  but  two  days 
afterwards  (22nd  September)  a  rash  (red  pimples  and 
wheals)  came  out  over  its  body,  and  the  left  arm  in- 
flamed from  the  elbow  to  the  wrist  and  became  hard 
and  painful.  During  the  same  week  a  lump  began  to 
form  in  the  left  armpit,  which  gradually  increased  to 
the  size  of  a  duck's  egg,  and  eventually  burst,  discharg- 
ing a  quantity  of  matter.  On  the  29th  Septembe'r, 
abscesses  began  to  form  on  both  sides  of  the  neck,  and 
these  eventually  broke  and  discharged.  About  the 
beginning  of  October,  she  noticed  the  inflammation 
spreading  across  the  back  to  the  right  arm.  This  was 
succeeded  by  a  swelling  under  the  right  arni]nt.  and 
at  the  right  elbow,  and  by  the  end  of  the  first  week  of 
that  month  (October)  the  latter  swelling  broke  and  con- 
tinued to  discharge  matter  until  the  30th  October,  when 
a  piece  of  gristle  was  expelled.  The  abscess  ujider  the 
right  ■  armpit  also  broke  and  the  child  died  from  ex- 
haustion on  the  13th  November,  exactly  two  months 
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from  the  date  of  vaccinatiou.  At  the  time  of  her  death 
lumps,  which  were  apparently  abscesses  in  process  of 
formation,  also  existed  in  the  back  and  groins.  The 
vaccination  places  had  in  the  meantime  dried  up. 

Mrs.  Ohalkley  further  stated  that  both  she  and  her 
husband  had  always  enjoyed  good  health,  that  she  had 
had  two  other  children,  one  of  whom  had  died  soon 
after  its  premature  birth  at  eight  months,  the  other 
was  still  living,  had  been  successfully  vaccinated,  and 
was  to  all  appeai'ance  a  healthy  child.  The  deceased 
was  treated  from  the  commencement  of  her  illness  by 
Mr.  A.  0.  Francis,  M.R.O.S.,  at  his  dispensary  in  Derby. 

Mr.  Francis  was  unfortunately  not  able  to  give  me 
very  much  additional  information,  as  owing  to  the  fact 
of  its  being  a  dispensary  case,  he  had  not  kept  an  ac- 
count of  the  visits  or  treatment.  He  stated  that  he 
treated  the  child  for  abscesses  in  the  axilla,  neck,  and 
right  elbow;  that  so  far  as  his  memory  served  him, 
there  was  no  erysipelas,  when  the  child  was  first 
brought  to  him,  bat  that  he  did  not  make  a  full  and 
particular  examination.  He  did  not  consider  that  the 
child  was  suffering  from  syphilis ;  he  did  not  see  it 
after  6th  November.  The  child  was  clean  and  well 
cared  for. 

I  may  as  well  state  here  that  the  house  was  in  fair 
sanitary  condition,  no  drain  inlets  being  apparently 
situated  in  it,  whilst  the  privy  was  at  a  considerable 
distance  from  the  house. 

The  above  imperfect  account  gives  all  the  informa- 
tion that  I  was  able  to  obtain  with  regard  to  the  history 
of  Edith  (^halkley's  illness,  yet  imperfect  as  it  is,  the 
symptoms  were  apjjarently  those  one  would  expect  to 
find  in  a  case  of  septic  infection,  resulting  either  from 
an  inoculation  with  active  septic  material,  or  with  the 
infecti^■e  products  of  inflammation. 

Taking  this  hypothesis,  the  question  next  arose  as  to 
whether,  either  at  the  time  of  vaccination  or  of  inspec- 
tion, there  was  any  possibility  of  the  transmission  or 
inoculation  of  such  septic  material,  and  to  ascertain 
this  I  deemed  it  necessary,  firstly  to  enquire  into  the 
history  of  all  the  children  who  had  been  at  the  station 
on  the  13th  and  20th  of  September,  these  being  the  days 
on  which  Edith  Chalkley  attended.  This  of  course 
included  such  cases  as  had  been  vaccinated  on  the  6th, 
they  having  attended  for  inspection  on  the  13th,  and 
some  of  them  naturally  having  acted  as  vaccinifers  to 
the  children  then  operated  upon.  Secondly  I  examined 
minutely  into  all  the  cii'cumstances  connected  with  the 
performance  of  the  operation  itself  by  the  public  vac- 
cinator, to  ascertain  whether  the  untoward  results 
might  be  traced  to  any  careless  or  accidental  inocula- 
tion with  septic  matter. 

(A.)  The  total  number  of  children  into  whose  history 
I  found  it  necessary  to  inquire  was  thirty.  Uf  these, 
seven  were  vaccinated  on  the  6th,  13  on  the  13th,  and  10 
on  the  20th.  A  copy  of  the  public  vaccinator's  register 
with  reference  to  these  cases  is  appended.  [_See  page  .] 

In  the  following  table  is  shown  the  derivation  of  the 
lymph  supply,  as  ascertained  from  the  above-noted 
register,  of  all  the  cases  vaccinated  on  the  13th  and 
20th  September. 


Table  showing  lymph  derivation  of  cases  vaccinated 
at  Derby  on  the  13th  and  20th  September  1882. 


September  6th.  j 

September  13tli. 

September  20th. 

(rt.)  Harratt  (223) 

rBladon  (235). 
i  Sims  (236). 
CBtetnor  (287). 

(6.)  Handle  (224). 

(c.)  Randle  (225). 

(rf.)  Hook  (226)  - 

f  Hartle  (211)  (see  text) 
(.Brown  (242)  {see  text) 

(e.)  Watts  (227)  - 

['Swan  (238) 
,  Parker  (239)  - 

.Chalkley  (240). 

/Lap worth  (251). 
tTarr  (252). 
I  Wood  (-ZUi). 
)  Tomlinson  (2'14). 
1  Southall  (246), 
^.Curtis  (246). 

if.)  Ogden  (228). 

(f/.)  Smedlcy  (229)  - 

Bngg:ella.v  (231) 

1  Smith  (230). 
1  Sprenthall  (232). 
1  l-'oldcr  (233). 
l^Sinith  (234). 

fOllernshaw  (247). 
3  Topham  (248). 
1  Ta.vlor  (241)). 
(.Haies  (250). 

'Dip  fifjiires  in  brackets  refer  to  the  numbers  in  the  puldic  vaccinator's 
register. 


As  a  matter  of  convenience  I  propose  to  deal  w.'th    App.  No.  4. 

each  case  that  was  vaccinated  on  September  6th,  in  the   

order  in  which  it  stands  in  the  register,  and  in  cases  [3] 
where  these  have  acted  as  vaccinifers,  I  shall  give  at 
the  same  time  the  history  of  their  derivatives. 

[a.)  Harratt,  Florence  G. ringed  5  uioiibiiti.  Vaccinated 
September  6th.  Inspected*  13th  September.  Vac- 
cination took  ordinary  course.  No  untoward 
result. 

Bladon,  Fanny  I).,  aged  5  mouths.  Vaccinated 
September  13th  from  Harratt.  Inspected  20th 
After  the  inspection  the  ai'm  became  inflamed  to  a 
slight  extent.  This,  however,  was  at  once  subdued 
by  the  application  of  bread  poultices.  No  untoward 
results. 

Svms,  Annie,  aged  3  months.  Vaccinated  13th 
September  from  Harratt.  Inspected  20th.  Vacci- 
nation normal. 

Bretnor,  Grace,  aged  2  mouths.  Vaccinated  13th 
September  from  Harratt.  Inspected  20th.  Vacci- 
nation normal. 
(2>.)  Randle,  Ellen,  aged  3  mouths.  Vaccinated  6th 
September.  This  child  never  came  for  inspection. 
Her  parents  were  stated  to  have  made  a  '"moon- 
light flit,"  and  no  traces  of  them  could  be  fomid. 
(c.)  Randle,  Harriet,  aged  i  months.  Vaccinated 
6th  September.  Inspected  13tli.  The  vaccination  in 
this  case  was  stated  to  have  taken  a  normal  course. 
(d.)  Hook,  Mary  Ellen,  aged  2  months.  Vaccinated 
Sei^tember  6tli.  This  child  was  never  inspected  by 
the  public  vaccinator,. having  been  taken  ill  with  « 
bronchitis  immediately  after  the  operation  was 
jierformed.  The  mother  called  in  Mr.  Rice, 
M.R.O.S.,  and  he  directed  her  not  to  take  the  child 
to  the  station,  but  to  go  there  herself  and  say  that 
the  operation  had  been  successful.  I  must  here 
note  a  serious  error  in  the  public  vaccinator's 
register,  where  the  child  appears  as  having  been 
inspected  at  the  station  on  the  13th,  and  to  have 
further  acted  as  vaccinifer  to  cases  241  and  242, 
which  was  manifestly  impossible.  Such  entries  as 
these  naturally  render  the  register  untrustworthy, 
and  throw  a  doubt  on  the  derivation  of  lymph  in 
other  cases. 

Hartle,  Alice,  aged  3  months.  Vaccinated  13tk 
September.  Vaccinifer  unknown,  in-obably  Watts. 
Inspected  20th.  The  motliei'  states  that  the  child 
was  vaccinated  in  three  places,  only  one  of  which 
took.  The  case  went  on  well  until  two  days  after 
inspection,  when  the  arm  began  to  swell,  and 
became  red  and  haixl.  Eventually  two  blisters, 
formed  on  the  back  of  the  hand,  which  bui'st 
after  the  application  of  poultices,  and  the  child  is 
now  well.  No  lymph  was  taken  from  this  child  on 
the  20th,  in  fact,  Mr.  Legge  is  stated  never  to  have 
touched  it  on  that  day.  This  case  was  attended 
jDrofessionally  by  Dr.  Stanley  Taylor,  from  whom  I 
ascertained  the  following  particulars  : — He  said 
that  he  first  saw  the  child  on  the  22ud  September 
at  the  house  of  a  Mrs.  Gleeson,  whom  he  had  been 
attending  for  some  days  for  severe  facial  erysiplas. 
The  child  at  that  time  was  suffering  from  a  slight 
attack  of  the  same  disease.  There  was  no  doubt 
that  Mrs.  Hartle  with  the  child  was  continually  in 
Mrs.  G-leeson's  house  during  her  illness,  she  being 
a  very  near  neighbour,  and  there  was  thus  ample 
opportunity  for  transmission  of  the  disease  from 
Mrs.  Gleeson  to  the  child,  and  there  can  be  no 
doubt  that  the  child's  illness  after  its  vaccination 
was  due  to  this  cause. 

Brown,  Edith  M.,  aged  3  months.  Vaccinated 
September  13th.  Vaccinifer  unknown,  probably 
Watts.  Inspected  20th.  Vaccination  noi'mal. 
(e.)  Watts,  William,  5  months.  Vaccinated  6th 
Inspected*  13th  September.  This  child  is  the  one 
said  to  be  the  vaccinifer  in  Edith  Chalkley's  case. 
This  is  an  extremely  healthy  and  strong  looking 
boy.  The  mother  stated  that  the  course  of  vacci- 
nation was  quite  normal ;  that  the  areola  developed 
was  slight,  and  that  the  scabs  dropped  oft'  about 
the  28th  day.  There  are  at  the  present  time,  three 
well  marked  scars.  The  mother  further  said  that 
neither  she  nor  her  husband  had  ever  suffered  from 
ill  health,  and  that  she  had  had  twelve  children,  of 
whom  nine  are  living.  She  also  told  me  that  the 
vesicles  in  this  case  were  very  plump,  and  Mr. 
Legge  obtained  a  large  supply  of  lymph  from 
them. 

Swan,  Henry,  aged  3  months.  Vaccinated  13th 
of  September  from  Watts.  Inspected*  20th.  Vac- 
cinatiou  perfectly  normal. 

6^3 
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La^worth,  Sarah  Ellen,  aged  3  months.  Vac- 
cinated 20th  September  from  Swan.  Inspected 
27th.    Vaccination  normal. 

Tarr,  Arthur  C.  JE.,  aged  2  years.  Vaccinated 
20th  September  from  Swan.  Inspected*  27th. 
The  mother  stated  the  child  suffered  from  a  rash 
about  a  month  after  vaccination,  for  which  she 
blamed  the  operation,  and  that  since  then  he  had 
become  very  weakly  and  had  had  lamps  in  different 
parts  of  his  body.  In  consequence  of  its  condition, 
Mr.  Legge  (her  medical  attendant)  had  procured 
its  admission  into  the  Children's  Hospital,  where 
it  was  at  the  time  of  my  visit.  Upon  inquiring  of 
Mr.  Legge  the  nature  of  the  child's  illness,  he  in- 
formed me  that  when  he  was  first  called  in  it  was 
suffering  from  chicken-pox,  which  was  succeeded 
by  erythema  nodosum,  and  this  he  attributed  to 
poor  and  insufficient  feeding.  I  may  here  state 
that  Mrs.  Tarr,  who  has  recently  become  a  widow, 
told  me  that  owing  to  her  reduced  circumstances 
she  had  not  been  able  to  give  her  children  enough 
food.  1  saw  the  child  at  the  hospital  and  found 
it  to  be  suffering  from  what  was  apparently  well 
marked  erythema  nodosum,  a  disease  in  no  way 
attributable  to  vaccination. 

Parher,  William  John,  aged  2  months.  Vac- 
cmated  ISth  September  from  Watts.  Inspected* 
20th.    Vaccination  normal. 

Wood,  Selina,  aged  3  months.  Vaccinated  20th 
September  from  Parker.  Inspected*  27th.  Vac- 
cination normal.  , 

Tomlinson,  Ha/rry,  aged  5  months.  Vaccinated 
20th  September  from  Parker.  Inspected*  27th. 
Results  normal. 

Southall,  William,  aged  3  months.  Vaccinated 
20th  September  from  Parker.  Inspected  27th. 
Results  normal. 

Curtis,  Norman,  aged  3  months.  Vaccinated 
20th  September  from  Parker.  Inspected  27th. 
Unsuccessful.  This  child  has  since  been  success- 
fully vaccinated. 

Chalkley,  Edith.  The  history  of  this  case,  which 
was  vaccinated  from  Watts,  has  already  been  given 
at  length. 

(/.)  Ogden,  Harriet,  aged  3  months.  Vaccinated 
6th  and  inspected  13th  September.  Vaccination 
normal. 

(a.)  Smedley,  Mabel  M.,  aged  2  months.  Vaccinated 
September  6th,  inspected*  13th  September,  Re- 
sults normal. 

Baggellay,  James,  aged  4  months.  Vaccinated 
September  13tb  from  Smedley.  Inspected*  20th. 
Results  normal. 

Ollernshaw,  Ernest,  aged  3  months.  Vaccinated 
20th  September  from  Baggellay.  Inspected  27th. 
Results  normal. 

Topham,  Martha  Alice,  aged  4  months.  Vac- 
cinated 20th  September  from  Baggellay.  In- 
spected 27th.  Father  states  that  vaccination  took 
well,  and  ran  through  its  normal  course  without 
ill  effects.  The  child,  however,  was  taken  ill 
about  the  beginning  of  October  and  died  on  the 
1st  November,  death  being  certified  by  Mr.  G.  Rice, 
M.R.C.S.,  as  from  "  Marasmus."  The  disease  had 
no  connexion  with  vaccination. 

Taylor,  Sarah  A.,  aged  5  months.  Vaccinated 
September  20th  from  Baggellay,  Inspected  27th. 
Results  normal . 

Hales,  Frances,  aged  3  months.  Vaccinated  20th 
September  from  Baggellay.  Inspected  27th.  This 
child  left  the  town,  and  no  information  could  be 
obtained  regarding  it. 

Smith,  Sarah,  aged  2  months.  Vaccinated 
September  13th  from  Smedley.  Inspected  20th. 
Results  normal. 

S^prenthall,  Agnes  B.,  aged  8  months.  Vaccinated 
13th  September  from  Smedley.  Inspected  20th. 
Results  normal. 

Folder,  Alfred,  aged  3  months.  Vaccinated  13th 
September  from  Smedley.  Inspected  20th.  Re- 
sults normal. 

Smith,  Catherine,  aged  6  months.  Vaccinated 
13th  September  from  Smedley.  Inspected  20th. 
Results  normal. 

Note. — In  the  cases  marked  with  an  aisterisk  (all  of 
whom  were  employed  as  vaccinifers  by  Mr.  Legge)  the 
parents-  stated  that  the  public  vaccinator  took  lymph 
from  the  vesicles  on  the  eighth  day,  but  that  in  no  case 
were  any  questions  asked  with  regard  to  the  health  of 
the  child  or  its  parents,  nor  any  examination  made 
of  the  cliild's  pei'soij. 


From  the  above  notes  it  will  be  seen  that  of  the  30 
cases  with  regard  to  which  inquiries  were  made  in  26 
the  results  of  the  vaccination  were  perfectly  normal, 
and  that  of  these  one  subseciuently  elied  of  a  disease 
unconnected  with  vaccination.  Of  the  remaining  five, 
the  operation  was  unsuccessful  in  one  case,  two  had 
removed  out  of  the  distiict  and  could  not  be  traced, 
one  was  the  case  with  regard  to  which  this  inquiry  was 
directed,  and  the  last  suffered  from  erysipelas,  which, 
from  the  history  of  the  case,  was  doubtless  due  to 
direct  contagion  from  a  previous  idiopathic  case  of  that 
disease. 

(B.)  Witli  regard  to  the  performance  of  the  opera- 
tion by  the  public  vacciuaior.  Mr.  William  Legge, 
M.R.O.S.  and  L.S.A.,  was  appointed  public  vaccinator 
for  the  north  district  of  the  Derby  Union  on  the  24th 
August  of  the  j)resent  year.  He  does  not  hold  a  cer- 
tificate of  proficiency  in  vaccination,  such  certificate 
not  being  requisite  in  the  case  of  practitioners  registered 
before  Ist  January  1860,  and  Mr.  Legge  was  registered 
on  1st  January  1869.  In  accordance  with  this  contract  he 
attends  at  the  Wesleyan  School-room  in  Lodge  Lane 
every  Wednesday  from  2  to  3  p.m.  I  had  an  oppor- 
tunity of  personally  inspecting  his  mode  of  work  on  the 
22nd  of  ifovember,  and,  as  this  is  peculiar,  I  will  pro- 
ceed to  describe  it. 

The  instruments  ordinarily  used  by  this  gentleman 
for  the  transfer  of  lymph  from  child  to  child  consist  of 
(«)  an  ordinary  lancet ;  (b)  a  needle  fixed  in  a  handle  ; 
(c)  capillar}'  tubes  ;  (cZ)  small  squares  of  glass.  Having 
selected  a  vaciniier,  Mr.  Legge  opens  the  vesicles 
with  the  needle,  and  then  collects  the  lymph  in 
capillary  tubes  ;  these  are  placed  on  the  table  unsealed, 
and  as  each  child  comes  up  for  vaccination  the  contents 
of  one  of  the  tubes  is  blown  on  to  one  of  the  small 
squares  of  glass,  the  lymph  is  taken  from  the  glass 
squai'e  by  means  of  the  lancet,  and  the  vaccination  is 
then  performed  by  scratching  the  child's  arm  with  the 
charged  lancet. 

Mr.  Legge  stated  that  he  used  the  capillary  tubes 
over  and  over  again,  although  not  knowingly  at  the 
same  sitting,  and  he  says  that  he  always  submits  them 
to  a  careful  cleansing  with  water  before  using  them  a 
second  time. 

On  the  date  of  my  inspection  the  vesicles  were 
opened  with  a  lancet,  as  I  had  forwarded  the  needle  to 
London  for  examination. 

Mr.  Legge  further  stated  that  up  to  the  beginning  of 
November,  he  was  in  the  habit  of  blowing  the  contents 
of  the  tubes  directly  on  to  the  lancet  with  which  he 
operated,  without  the  intervention  of  the  square  of 
glass. 

If  all  the  lympb  so  collected  is  not  required,  the  tubes 
are  sealed  up  and  reserved  either  for  future  use  at  the 
station  or  for  transmission  to  other  practitioners. 

I  obtained  some  of  the  tubes  which  had  been  charged 
on  the  8th  November  and  reserved  them  for  future 
examination,  and  to  them  I  shall  again  have  occasion  to 
refer.  I  also  took  possession  of  such  capillary  tubes  as 
were  used  for  taking  the  lymph  on  the  22nd  inst., 
before,  however,  they  had  been  submitted  to  any  clean- 
sing process. 

The  course  of  procedure  above  described,  even  if  it 
were  carried  out  with  the  greatest  possible  care,  and 
with  the  most  scrupulous  attention  to  the  cleanliness  of 
each  unic  of  the  complicated  apparatus  used,  un- 
doubtedly  affords  peculiar  facilities  for  the  contamina- 
tion of  the  lymph  by  foreign  matter,  and  without 
having,  as  far  as  I  can  see,  any  advantage  over  the 
ordinary  method. 

The  lancet  and  needle  ordinarily  used,  and  the  above- 
mentioned  charged  and  uncharged  capillary  tubes  were 
submitted  to  Mr.  Farn,  of  the  National  Vaccine  Estab- 
lishment for  examination  on  the  23rd  inst.,  and  on  the 
24th  November  he  reported  as  follows  : — 

"  The  lancet  is  found  to  be  without  a  point,  rusty  and 

dirty  ;  the  vesicle-opener  also  rusty  and  dirty." 
' '  The  fine  tubes  which  profess  to  be  uncharged  (and 
concerning  which  the  statement  is  made  that  they, 
or  some  of  them,  have  been  iised  for  taking  lymph 
but  have  not  been  since  cleansed)  are  found  to  be 
empty  and  clean,  with  the  exception  of  one,  which 
contains  some  albuminous  matter  coating  its 
interior.'' 

"  Along  with  them  was  a  charged  tube,  of  which  the 
ends  had  been  melted  but  not  sealed,  and  from 
which  the  greater  part  of  the  contents  bad  escaped, 
dirtying  the  exterior  of  the  empty  tubes." 

"  Two  tubes  marked  as  charged  from  317  contained 
each  a  small  quantity  of  opaque  lymph,  one  also  a 
little  blood.   They  were  sealed.  Two  tubes  marked 
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as  charged  from  318  contained  each  a  small  quan- 
tity of  opaque  lynipli,  slightly  bloody,  and  were  not 
sealed.    Another  tube  containing  lymph,  of  which 
the  source  Avas  not  recorded,  contained  a  small 
quantity  of  opaque  lymph  and  was  not  sealed.  ' 
If  the  instruments  vrere  habitually  in  the  condition 
descriljed  above,  the  possibilities  of  the  inoculation  of 
septic  matter  at  both  the  periods  of  vaccination  and  of 
opening  the  vesicles,  are  endless. 

The  repeated  use  of  the  same  ca})illary  tubes  is  also  a 
most  dangerous  practice,  as  it  is  extremely  doubtful 
whether  it  is  possible  to  cleanse  such  tubes  effectually 
after  they  have  been  once  used. 

I  have  already  pointed  out  the  non-observance  by  the 
public  vaccinator  of  the  instructions  with  regard  to  the 
examination  of  Ijoth  vaccinifers  and  vaccinees,  and  to 
this  I  must  add  that  Mr.  Legge  disobeys  the  instruc- 
tions laid  down  for  public  vaccinators  by  a  habit  that  he 
has  of  vaccinating  children  who  are  suft'eiing  from 
eczema,  in  the  hope  of  curing  the  eczema. 

On  the  date  of  my  visit  to  the  station  five  children 
appeared  for  inspection  and  some  seven  or  eight  foi' 
vaccination.  As,  however,  the  vesicles  in  thi'ee  of  the 
five  cases  were  surrounded  with  a  slight  areola,  I  sug- 
gested that  those  children  should  not  be  used  as 
vaccinifers,  and  that  Mr.  Legge  should  obtain  a  fresh 
strain  of  lymph  from  the  National  Vaccine  Establish- 
ment. I  directed  Mr.  Legge  in  future  to  carry  out 
strictly  the  instructions  of  the  Board  dated  29th  July 
1871,  and  also  to  vaccinate  directly  from  arm  to  arm. 

In  conclusion  I  have  the  honour  to  suljmit  the  fol- 
lowing summary  of  the  principal  facts  noted  respecting 


the  child  Edith  Ohalkley,  and  the  conclusions  arrived  Ap.No.  4.' 
at  from  the  inquiry. 

1.  That  from  the  history  of  the  case  of  the  child 
Edith  Ohalkley  there  is  a  strong  probability  that 
she  suffered  from  septic  disease. 

2.  That  the  disease  was  prolsably  communicated  to 
her  at  or  about  the  period  of  inspection. 

;J.  That  it  is  quite  certain  that  the  lymph  furnished 
by  Watts  did  not  convey  any  septic  infection,  and 
that  there  is  nothing  to  suggest  that  other  lymph 
in  use  at  this  time  conveyed  any  such  infection. 

4.  That  Mr.  Legge's  method  of  transferring  lymph 
by  the  needless  intervention  of  tubes  and  glasses, 
his  use  of  dirtj^  instruments,  his  practice  of  using 
the  same  capillary  tube  again  and  again,  and  his 
habit  of  storing  lymph  in  unsealed  tubes,  aflbrd 
numerous  op]3ortu]iities  for  the  introduction  of 
septic  mattei'  into  vaccinifers,  and  into  children 
presented  for  vaccination.  There  is  no  direct  evi- 
dence of  the  way  in  which  septic  infection  was 
communicated  to  the  child  Ohalkley,  but  there  can 
be  very  little  doubt  that  it  was  inoculated  into  that 
particular  child  from  some  dirty  appliance  used  by 
Mr.  Legge. 

5.  That  the  public  vaccinator  has  rendered  himselt 
liable  to  gi'ave  censure  for  the  erroneous  entries  in 
his  register,  and  for  his  manifold  disobediences 
the  Board's  instructions  of  29th  .Inly  IS?!. 

Fred.  W.  Baruy,  M.D. 

29th  November  1882. 
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{8ee  Questions  14,149-215  and  16,o37-9.)  App 


Report  to  the  Local  Govehnment  Board  by  Dr.  E.  Ballard  on  aw  Inquiry  into  a  fatal  case  of 
Post-Vaccinal  Erysipelas  occuering  at  New  Httmberston  (Billesdon  Union). 


This  inquiry  was  made  on  November  28  and  29. 
Constance  May  Wood,  aged  five  months,  residing  at 
No.  24,  Glara  Cottages,  Victoria  Road,  NewHumberston, 
in  the  outskirts  of  Leicester,  was  vaccinated  by  the 

public  vaccinator,  whom  I  shall  call  Mr.  N  ,  at  the 

parents'  residence  (as  above),  at  about  4  p.m.  on  Tues- 
day. September  25.  This  domiciliary  vaccination  was 
performed  in  compliance  with  the  Board's  Instruction 
to  public  vaccinators  with  a  view  to  provide  in  this 
way  for  the  dae  performance  of  arm-to-arm  vaccina- 
tion on  the  first  day  of  the  Octobei'  pei'iodical  atten- 
dance. This  first  day  was  October  2,  and  the  atten- 
dances were  appointed  at  the  public  vaccination  station 

in  New  Humberston.    Mr.  N  stated  this  to  the 

mother  of  the  child. 

In  pursuance  of  the  inquiry,  I  obtained  two  separate 

statements,  one  from  Mr.  N          and  the  other  from 

Mrs.  Wood,  the  child's  mother.  It  will  be  observed 
that  in  all  material  points  of  fact  these  two  statements 
agree ;  each,  however,  being  complementary  to  the 
other  in  respect  of  facts  as  to  which  only  one  of  them 
could  testify.  After  obtaining  these  statements  I  made 
inquiry  into  the  condition  of  the  premises  and  the 
various  sanitary  surroundings  of  the  child. 

1.  Mr.  N  's  account  was  as  follows  : — 

On  September  18,  with  a  view  to  establish  a  stock  of 
fresh  lymph  for  his  October  vaccinations,  he  vaccinated 
at  their  homes  in  Old  Humberston  village  four  infants, 
with  lymph  purchased  from  Messrs.  John  Richardson 
and  Co.,  of  Leicester,  who  are  agents  for  "  The  Associa- 
"  tion  for  the  Supply  of  Pure  Vaccine  Lvmph,"  the 
office  of  which  is  at  12,  Pall  Mall  East,  London.  He 
states  that  he  purchased  the  lymph  in  two  tubes,  one- 
third  full,  immediately  before  using  it ;  so  he  had  not 
kept  it  by  him  for  any  time.  [I  enclose  for  the  Board's 
inspection  two  similar  tubes*  subsequently  purchased, 

which  Mr.  N  permitted  me  to  impound,  and  also 

Mr.  N  's  vaccination  register,  in  which  are  entered 

the  names  of  all  children  vaccinated,  and  the  results 
of  the  operation.]  Further,  I  enclose  a  circular  of  the 
"  Association."  It  will  be  observed  that  to  each  tube 
sent  out  by  the  Association  a  register  number  is 
attached,  the  object  of  which  (as  stated  in  the  circular) 
is,  that  the  lymph  "  can  at  any  time  be  traced  to  its 
"  source."  Of  the  four  children  vaccinated  at  Old  Hum- 
berston on  September  18,  one  was  vaccinated  with 
"calf  lymph"  (procured,  as  stated  in  the  circular,  from 
Dr.  Warlomont.  of  Brussels).  This  vaccination  was 
unsuccessful.  The  other  three  were  vaccinated  with 
the  humanised  lymph  of  the  Association.  It  is  to  be 
noted  that  in  two  of  these  cases  the  source  of  lymph  is 

stated  in  Mr.  N  's  register  thus,    From  Pure  Vac- 

"  cine  Co.,  Tube  1,"  and  in  the  third,  "  From  Pure 
"  Vaccine  Co.,  Tube  2."  The  reference  numbers  fur- 
nished by  the  Association  are  not  entered,  and  Mr. 
N  was  unable  to  tell  me  what  the  reference  num- 
bers were.  On  September  25,  when  he  v  isited  and  in- 
spected the  three  children  vaccinated  with  humanised 
lymph,  he  found  that  the  vesicles  on  one  of  thcni  were 
broken  and  were  so  injured  that  they  could  not  be  used 
properly  to  furnish  lymph  ;  in  another  the  develop- 
ment of  the  vesicles  was  from  some  cause  so  retarded 
and  the  vesicles  so  small  ("size  of  large  pin  head") 
that  he  could  obtain  no  lymph.  The  only  child  then 
available  was  Iva  Elizabeth  Wood,  aged  four  months 
(no  relation  of  Constance  Wood).    On  the  25th  (8T;h 

day)  there  was,  Mr.  N  says,  an  areola  of  J  to  f  in. 

around  each  vesicle.  Prom  this  child's  arm  he  took 
lymph  in  a  tube,  sealed  the  tube,  and  went  straight 
away  to  New  Humberston,  where  he  vaccinated  with 
it  in  two  places  (which  is  his  customary  mode  of  vacci- 
nation) the  left  ai'ra  ef  Constance  May  Wood.  The 
tube  he  used  for  the  purpose  was  a  new  one  recently 
obtained  from  Messrs.  Harrison.  He  says  that  the 
lymph  was  perfectly  clear,  the  vesicles  good  and  un- 
broken;  the  child  was  clean,  and  the  premises  and 
parents  clean  and  tidy  ;  such  was  the  case,  too,  when  I 
visited  the  house  and  r.aw  the  child  1 7a  on  November 


*  These  two  tubes  have  been  forwarded  unop;ned  to  Dr.  Klein,  who 
reports  of  their  contents  that  they  are  wanting  in  the  cultural  charac- 
ters of  yaccine  lymph.  Of  course,  this  fact  cannnt  be  connected  with 
the  particular  occurrences  recorded  by  Dr.  Ballard.— G.B. 

o  6.5090. 


29.  Iva's  vaccination  is  said  to  have  proceeded  nor- 
mally after  the  8th  day.  There  is  no  evidence  to  the 
contrary.    Two  good  scars  were  left  upon  the  arm. 

He  says  that  he  visited  the  child  Constance  Wood  on 
October  1,  not  because  he  was  sent  for,  since  he  received 
no  message,  but  because  he  knew  the  parents,  who  were 
customarily  dispensary  patients  of  his,  and  he  was 
desirous  of  ascertaining  whether  the  child  would  be 
available  for  the  supply  of  lymph  the  next  day.  He 
found  the  sleeve  of  the  child's  frock  carefully  tied  up 
so  as  not  to  toucli  the  pocks,  but  both  pocks  were 
broken  and  lymph  was  trickling  down  the  arm  from 
them.  There  was  then  an  areola  of  f  in.  round  each 
vesicle,  but  there  was  no  incrustation  of  dry  lymph 
upon  them.  There  was  no  further  extended  redness. 
The  mother  called  his  attention  to  what  she  considered 
a  premature  discharge  of  lymjjh,  but  made  no  com- 
plaint that  the  child  was  ill,  and  Mr.  N         says  that 

she  looked  well.  He  filled  four  tubes  with  this  lymph, 
which  he  says  looked  clear,  but  he  did  not  use  them 
in  any  subsequent  vaccination,  but  destroyed  them 
about  a  week  afterwards.  On  October  2  the  child  was 
brought,  as  directed,  to  the  public  vaccination  station 
at  NewHumberston  for  the  official  inspection.  Lymph 
was  still  running  fi'om  the  pocks,  and  he  says  that  the 
areola  had  extended  to  I5  in.  around  them.  There  was 
no  incrustation.  He  directed  the  use  of  bread  poultices. 
Some  days  later  (he  cannot  tell  which  day)  he  was 
asked  to  see  the  child,  and  then  found  that  after  using 
the  poultices,  oxide  of  zinc  (or  zinc  ointment  which  is 
made  with  it)  had  been  applied,  and  that  there  was  a 
hard  crust  of  this  substance  over  the  vesicles.  At  that 
time  he  found  that  the  redne.ss  had  extended  and 
reached  the  elbow,  and  that  the  child  was  really  ill. 
He  gave  tincture  of  iron,  and  directed  the  incrustation 
to  be  got  off  by  poulticing,  and  farther  directed  the 
apjjlication  of  a  lotion  of  Condy's  solution.  On  the 
next  day  when  he  saw  the  child  the  incrustation  was 
partly  separated  and  had  left  a  sore,  which  he  says  was 
healthy  looking.  He  continued  his  attendance  ;  the 
redness  (now  distinctly  erysipelatous)  extended  subse- 
quently to  the  fingers,  then  appeared  on  the  other  arm 
and  on  the  legs,  reaching  to  the  feet ;  and  there  were 
similar  patches  in  various  parts  of  the  trunk.  A  solid 
oedema  occurred  of  both  hands  and  feet,  and  later  still 
some  scabs  (whether  or  not  the  result  of  the  formation 
of  bullce  I  could  not  ascertain)  were  seen  upon  the 
scalp.  Later  on,  and  about  10  days  before  death, 
abscesses  formed  near  each  elbow  and  back.  He  de- 
scribes it  as  "  a  diffused  sort  of  suppuration."  Nothing 
was  discharged  from  them.  The  child  died  on  Novem- 
ber 19.     I  append  the  certificate  of  cause  of  death 

given  by  Mr.  N  .    It  states  that  he  had  seen  the 

child  last  on  November  15,  and  that  the  cause  of 
death  was  "  diffuse  cellulitis."  I  told  him  he  should 
have  mentioned  the  previous  vaccination  in  his  cer- 
tificate. 

Mr.  N  stated,  in  reply  to  some  further  inquiries, 

that  at  no  time  since  he  has  been  public  vaccinator 
have  the  vesicles  he  has  prodnced  been  free  from  areola 
on  the  eighth  day ;  and  that  while  habitually  the  areola 
has  been  to  the  extent  of  V  to  f  in.,  sometim(-s  it  has 
extended  to  1  inch  from  the  vesicles.  From  what  he 
told  me  I  gathered  that  he  considered  an  areola  of  ^  to 
f  in.  a  normal  and  proper  condition  of  a  vesicle  on 
the  eighth  day.  He  had  not  noticed  the  Board's  In- 
struction prohibiting  the  use  of  lymph  from  areolated 
vesicles. 

I  saw  his  certificate  of  instruction  in  vaccination  ;  it 
was  dated  June  28,  1883,  and  signed  by  Mr.  Pearse, 
who  was  then  officiating  for  Dr.  Cory  at  Surrey  Chapel. 

2.  Mrs.  Wood's  account : — 

She  says  that  when  she  went  to  bed  on  September  25, 
she  noticed  tliat  there  was  some  redness  of  the  scratched 
surface,  and  that  there  was  round  each  scratched  sur- 
face a  rim  of  redness,  the  width  of  which  she  repre- 
sented to  me  on  paper.  It  was  about  ~  in.  She  says 
that  the  redness  increased  daily  as  the  pocks  rose ; 
they  had  obviously  risen  a  little  on  the  second  day. 
The  child,  being  suckled,  slept  by  her  side  in  the  same 
bed  with  herself  and  her  husband.  On  Sunday  morning, 
September  30,  she  found  that  the  vesicles  were  broken, 
and  that  fluid  was  running  from  them,  but  the  child's 
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App.  No.  4.   nightgown  sleeve  had  not  stuck  to  the  broken  pocks. 

At  that  time  there  was  a  slightly  elevated  areola  of 
about  i  in.  in  width.  Up  to  this  time  the  mother  says 
that  she  had  applied  nothing  to  the  arm,  but  had  kept 
the  pocks  bare  during  the  daytime,  covering  the  arm 
with  the  flap  of  a  handkerchief  tied  round  the  neck. 

On  this  Sunday  she  expected  Mr.  N         to  call,  but  he 

did  not  call  until  the  Monday,  October  1,  on  which  day 
she  says  that  she  had  sent  a  message  to  the  station  to 
the  effect  that,  if  he  wa.nted  to  take  lymph  for  use  the 
next  day  (as  he  had  told  her  he  did),  he  must  come  as 
soon  as  possible  or  there  would  not  be  any  for  him.  He 
came  about  4  p.m.  and  took  some  of  the  lymph  in  tubes. 
He  did  not  meddle  with  the  pocks.  At  that  time  none 
of  the  discharge  had  dried  upon  the  arm,  and  she  says 
that  the  liqixid  that  ran  from  the  pocks  and  down  the 
arm  was  clear.  Her  impression  was  that  the  vaccina- 
tion haii  run  an  unusually  rapid  course.  She  took  the 
child  for  inspection  on  October  2,  on  and  after  which 
day  she  poulticed  the  arm,  and  after  about  three  days 
of  this  treatment  applied  zinc  ointment,  but  not  by  Mr. 

X  's  direction.    During  this  (the  second)  week  the 

arm  became  worse,  the  spots  ran  together,  and  the  dis- 
charge became  thicker  and  more  abundant.    On  the 

following  Tuesday,  October  9,  she  asked  Mr.  N   to 

come  and  see  the  child.  [This  was  the  day  of  visit  that 
Mr.  IST-;  could  not  recollect.]  The  place  was  then  en- 
crusted v/ith  the  oxide  of  zinc,  and  when  this  encrusta- 
tion was  removed  by  poulticing,  a  single  large  sore 
was  found  beneath  it.    After  this  Mrs.  Wood's  account 

corresponds  in  all  respects  with  that  of  Mr.  N-  . 

3.  Condition  of  the  premises  and  other  surroundings 
of  the  child. 

I  proceeded  next  to  inquire  about  the  previous  health 
of  the  other  members  of  the  family,  and  into  the  sani- 
tary condition  of  the  premises,  and  as  soon  as  this  part 
of  the  inquiry  commenced  Mrs.  Wood  became  angry, 
answering  my  questions  unwillingly,  repeating  that 
"  nothing  but  the  vaccination  had  anything  to  do  with 
"  the  child's  illness,"  saying  that  it  was  "  my  interest 
"  to  hnd  some  other  cause  for  it,"  &c.  I  elicited  from 
her,  however,  a  statement  that  no  member  of  the  family 
had  been  ill  in  any  way  or  had  suffered  from  any 
surgical  injiiry. 

I  inspected  the  house  and  back  premises  throughout. 
The  house  was  not  clean,  although,  according  to  Mr. 

 ,  cleaner  than  it  was  during  the  child's  illness. 

There  are  six  more  children  in  the  family  and  the 
youngest,  whom  I  saw,  was  dirty,  and  did  not  look  as  if 
it  had  been  washed  that  morni'ig.  The  house,  a  rough 
ground  plan  of  which  I  append,  contains  two  rooms  and 
a  scullery  on  the  ground  floor,  two  bedrooms  on  the 
W  first  floor,  and  an  attic  bedroom  in  the  roof.  At  the 
rear  is  a  yard  common  to  No.  24  and  the  adjoining 
house  ISTo.  22,  between  which  houses  is  an  arched 
entrance  passage  in  which  arc  the  opposite  entrance 
doors  of  the  two  houses.  The  scullery  has  a  sink  in  it, 
the  pipe  from  which  discharges  through  a  small  square 
opening  in  the  wall,  over  an  iron  (apparently  well 
trapped)  gully  grating  in  the  yard  outside.  The  sur- 
face of  the  common  yard  of  Nos.  22  and  24  is  well 
paved  between  the  sculleries  of  the  two  houses,  and  the 
rest  of  the  surface  of  the  yard  was  clean  and  free  from 
accumulations.  But  along  the  yard  wall  on  both  sides 
was  a  caged  run,  occupied  by  a  number  of  fowls,  the 
floor  of  which  run  was  encrusted,  as  is  usual  in  such 
plac^es,  with  trodden  filth.  The  roosting  place  for  the 
fowls  adjoins  the  scuUezy.  At  the  end  of  the  yard, 
about  40  feet  from  the  scullery  door,  which  is  the  back 
entrance  to  the  house,  is  the  privy  and  ashpit  of  Nos. 
22  and  24.  The  privy  is  an  ordinary  bricked  pit-privy, 
and  the  excrement  in  it  was  on  a  level  with  the  brick 
.  floor  of  the  privy.  The  ashpit  is  covered,  but  open 
along  all  its  yard  front.  It  is  sunk  below  the  STOund 
level,  and  contained  a  small  deposit  (some  inches)  of 
of  liquid  matters  and  decaying  refuse.  It  had  been 
emptied  when  quite  full  and  very  offensive  a  few  weeks 
before  my  visit,  and  the  residents  at  No  22  complained 
to  me  of  the  offensiveness  of  the  proceeding.  It  ap- 
pears on  inquiry  that  it  is  not  the  practice  to  empty 
these  receptacles  in  New  Humberston  until  they  are 
thus  full.  Mrs.  Wood  complained  of  nothing,  but 
the  occupants  of  No.  22  complained  not  only  of  the 
offensiveness  of  the  ashpit,  especially  when  the  sun  lay 
upon  it  or  the  wind  was  in  its  direction,  but  also  of 
habitual  offensive  smells  from  a  piggery  in  the  Overton 
Roa4,  close  at  the  rear  of  No.  24  and  No.  26.  In  the 
common  yard  is  a  pump-well,  little,  if  at  all,  used  now, 
because  a  town  water  supply  has  been  laid  on,  and  there 
is  a  pipc  with  a  tap  from  it  affixed  to  the  side  of  the 
pump.    The  Inspector  of  Nuisances,  Mr.  G.  Harrison, 


informs  me  that,  although  a  drainage  scheme  for  the 
place  is  now  in  progress,  the  whole  of  what  is  known  as 
New  Humberston  is  undrained,  except  where  tempoiary 
inefficient  provision  has  been  made  by  means  of  cess- 
pools, &c.  I  saw  one  of  such  cesspools  with  a  broken 
cover,  and  much  complained  of,  in  a  neighbouring  front 
yard.  But  some  little  while  ago  a  6-inch  socketed  pipe 
was  carried,  as  shown  in  the  plan,  from  near  the  pump 
above  mentioned  along  the  passage  between  Nos.  22 
and  24  to  the  pathway,  beneath  which  it  was  carried 
307  feet  to  a  2-feet  3-inch  brick  storm  culvert  in  the 
Overton  Eoad,  and  these  premises,  as  well  as  about  a 
dozen  on  either  side  of  the  way  in  Vic1;oria  Eoad,  were 
connected  with  it.  The  drain  and  culvert  are  neither 
of  them  ventilated.  This  was  a  temporary  arrangement, 
the  Inspector  says,  for  the  relief  of"  the  premises  pend- 
ing the  execution  of  the  general  ch-ainage  scheme. 
Towards  the  end  of  the  month  of  October  the  cesspool 
into  which  the  premises  of  Nos.  18  and  20,  and  the 
sinks  in  the  sculleries  of  these '  houses,  were  drained, 
having  become  overfull  and  inefficient,  and  the  drain- 
age consequently  obviously  inefficient,  producing  off"en- 
sive  smells,  the  owner  of  the  premises  proceeded  to 
connect  the  drains  of  Nos.  18  and  20  with  the  6-inch 
pipe  in  the  yard  of  Nos.  22  and  24,  and  for  this  purpose 
the  drain  in  the  common  yard  was  opened ;  how  long  it 
remained  open  the  person  who  executed  the  work  could 
not  tell  me,  but  certainly  not  over  one  day. 

When  the  streets  of  New  Humberston  (in  the  rural 
sanitary  district  of  Billesdon)  were  constructed  the 
roadways  were  not  made  or  duly  metalled,  and  con- 
sequently in  many  parts  as  the  population  grew  and 
traffic  took  place  through  the  streets  they  naturally  fell 
into  a  filthy  condition.  Nothing  can  well  be  worse 
than  the  condition  of  the  roadway  in  the  Victoria  Eoad, 
along  the  whole  front  of  Clara  Cottages,  about  the 
middle  of  which  row  of  houses  stands  No.  24.  It  is 
deep  in  slush  and  filthy  mud,  impossible  to  be  crossed  by 
a  foot  passenger,  and  thoroughly  cut  up  by  the  traffic 
that  takes  place  along  it.  The  footway  also  is  scarcely 
passable  from  unevenness,  slo23piness,  and  dirt.  The 
Inspector  of  Nuisances  says  that  this  street  especially 
has  been  for  years  in  a  most  unwholesome  condition 
for  lack  of  adequate  proper  drainage,  on  account  of 
its  cesspools,  &c.  He  says  no  one  can  wonder  if  the 
residents  arc  of  a  dirty  class  when  their  surroundings 
are  such  as  they  are. 

I  visited  the  piggery  complained  of  (the  situation  of 
which  is  marked  F.  in  the  plan)  ;  I  found  there  a  yard 
belonging  to  a  greengrocer's  shop  in  the  Overton  Eoad, 
and  at  the  end  of  the  yard  a  building  (formerly  I  am 
informed  partly  used  as  a  cow  house)  in  which  were  a 
stable  for  one  horse  and  some  ]:igsties  occupied  by  pigs. 
The  sties  were  floored  partially  with  brick  in  bad  con- 
dition and  wet  with  urine,  &c.,  that  partly  stood  on  the 
surface  and  partly  ran  through  to  the  surface  outside 
the  sties.  In  the  yard  were  some  small  pools  of  black 
filthy  liquid,  and  a  heap  of  mixed  horse  and  pig  mantire, 
with  several  tubs  of  pig  wash  in  the  usual  decom- 
posing condition.  A  few  fowls  and  ducks  were  also 
kept  here. 

The  surroundings  of  No.  24,  therefore,  were  mani- 
festly unwholesome.  During  the  day  the  infant  was 
habitually  in  the  kitchen  of  the  house,  into  which  air 
was  drawn  by  the  fire  most  directly  from  the  rear, 
where  the  air  was  most  polluted  by  septic  emanations. 

In  considering  the  bearing  of  all  that  has  preceded 
in  this  report  upon  the  illness  of  the  vaccinated  child, 
attention  must  first  be  given  separately— a,  to  the 
vaccination  ;  h,  to  the  surroundings  of  the  infant. 

a.  As  to  the  vaccination  ferformed  by  Mr.  N  . — It 

does  not  appear  that  the  lymph  he  used  from  Iva  Wood 
contained  the  poison  of  erysipelas.  I  saw  the  lancet  he 
used  ;  it  was,  when  I  saw  it,  clean,  sharp,  and  polished, 
as  such  an  instrument  should  be,  and  he  said  that  this 
was  always  its  condition.  Moreover,  no  mischief  had 
happened  in  any  of  the  other  children  whom  he  vacci- 
nated at  the  end  of  September  or  during  October.  What 
happened  in  the  case  of  Constance  Wood  was  an  un- 
usually rapid,  and  so  abnormal,  development  of  pocks, 
which  ought  on  the  sixth  day  to  have  been  firm  enough 
to  resist  ordinary  pressure,  but  which  were  in  fact  so 
loose  and  watery  that  they  broke  down  under  it  while 

the  child  was  in  bed  at  night.    Mr.  N-  ■  might  have 

suspected  from  the  abnormal  course  of  the  vaccination 
in  the  other  two  children  vaccinated  on  September  18 
with  "Association"  tube  lymph,  and  from  the  large 
areola  about  the  pocks  on  Iva  Wood,  that  the  stock  was 
of  inferior  quality,  and  have  taken  warning.  In  failing 
to  do  this  he  broke  Instruction  8.  And,  in  addition,  he 
broke  another  of  the  Board's  Instructions  (Instruction  7) 
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in  using  Ijmph  from  a  markedly  areolated  pock.  But 
it  appears  from  his  statement  to  me  that  he  habitually 
did  this,  and  had  no  notion  that  such  areolation  on  the 
eighth  day  was  anything  but  proper.    But  the  use  of 
this  inferior  lymph  was  not  the  cause  of  the  erysipelas, 
for  from  what  we  know  of  that  disease  in  its  connexion 
with  vaccina,  the  erysipelas  would  have  commenced 
much  earlier  than  it  did,  and  the  course  of  the  vaccine 
have  been  different  from  what  it  was.    It  is  clear  that, 
although  there  was  present  on  the  eighth  day  a  consi- 
derably inflamed  areola,  which  in  the  absence  of  nn- 
favourable  circumstances  might  have  been  reasonably 
expected  under  proper  management  to  subside,  there 
was  no  evidence  of  erysipelatous  disease  on  that  day. 
It  was  certainly  present,  however,  on  October  9  ;  so 
that  we  may  take  it  as  certain  that  this  disease  had  its 
commencement  some  time  in  the  course  of  the  second 
week  of  vaccination,  probably  towards  the  middle  or 
latter  end  of  the  week.    After  that,  the  erysipelas  fol- 
lowed the  not  unusual  course  of  a  severe  case  of  that 
disease.    The  term  "Diffuse  Cellulitis"  must  be  re- 
garded as  a  euphemism.    What  relation  then  did  the 
vaccination  bear  to  the  subsequent  erysipelas  ?    It  was 
assuredly  net  the  direct  cause  of  it,  as  I  have  stated 
above  ;  but  resulting,  as  it  and  the  treatment  of  the 
broken  vesicles  did,  in  the  production  of  an  open  sore, 
the  child  was  laid  open  to  the  introduction  and  opera- 
tion of  a  direct  and  specific  cause  ; — for  it  is  to  be 
understood  that  only  a  specific  cause  can  produce  a 
specific  disease  such  as  erj'sipelas.    In  fact,  the  erysi- 
pelas plainly  was  "  traumatic,"  the  open  wound  being 
the  channel  through  which  the  contagium  or  specific 
cause  obtained  access  to  the  system,  just  as  it  might 
have  done  in  the  case  of  any  other  wound  (e.g.,  after  a 
circumcision  or  other  surgical  operation)  productive  of 
a  raw  or  absorbing  surface. 

Mr.  N  further  broke  Instruction  6  in  not  keeping 

such  a  note  of  the  supply  of  lymph  obtained  from  the 
"  Association  "  as  would  have  enabled  him  to  identify 
the  origin  of  that  which  he  used  on  September  18. 

b.  As  to  the  surroundings  of  the  infant. — These,  as  I 
have  shown  above  in  detail,  were  such  as  that  no  sur- 
geon in  his  senses  would  willingly  or  except  under 
urgent  compulsion  have  performed  in  this  place  any 
serious  operation  product!  ve  of  a  wound,  nor  would  any 
experienced  surgeon  have  been  surprised  that  an  acci- 
dental wound  or  sore  became  attacked  by  erysipelas. 
It  must  be  admitted  that  Mr.  IST  ,  in  selecting  Con- 
stance Wood  for  domiciliary  vaccination  with  a  view  to 
obtaining  lymph  for'  arm-to-arm  vaccination  at  his 
public  station,  knowing  as  he  did  all  about  the  sur- 
roundings and  all  ijbout  the  illness  of  a  neighbour  (to 
be  mentioned  presently),  acted  unwisely.  The  whole 
neighbourhood  and  the  immediate  vicinity  of  the 
kitchen  in  which  the  child  habitually  lay  in  the  day 
time,  and  the  atmosphere  thus  supplied  to  the  room, 


must  have  abounded  in  septic  material,  such  material  App.  No.  4. 
as  the  specific  contagium  of  erysipelas  is  commonly 
associated  with.  All  surgeons  and  hygienists  well  know 
of  this  connexion  and  take  precautions  accordiugly.  No 
surgeon  and  no  hygienist  could  be  surprised  therefore 
on  being  told  that  under  these  surroundings  an  infant 
with  an  open  sore  on  the  arm  became  the  subject  of 
erysipelas.  But,  in  addition  to  this  general  knowledge 
which  Mr.  N  as  a  surgeon  might  have  been  ex- 
pected to  possess,  he  might  have  gathered  caution  from 
an  experience  in  his  own  practice.  On  May  23  Mr.  Gale, 
who  with  his  family  occupies  No.  22,  Clara  Cottages, 

came  under  Mr.  N  's  care,  as  district  medical  officer 

under  the  poor  law,  suffering  from  "boils,"  and  was 
not  well  nor  discharged  from  his  list  of  poor-law  patients 

until  July  27.  The  entry  against  his  name  in  Mr.  N  's 

medical  relief  book  is     boils,  blood  poisoning."  Mr. 

N  told  me,  in  addition,  that  he  at  that  time  attributed 

the  illness  to  the  surrounding  insanitary  conditions.  On 
October  26,  while  Constance  Wood  was  ill,  Mr.  Gale 

again  became  a  patient  of  Mr.  N  ,  this  time  for  some 

sort  of  "  gastric  attack  "  (not,  he  says,  "fever")  with 
debility.  At  the  time  of  my  visit,  a  boy,  son  of  Mr.  Gale, 
and  living  with  him  at  No.  22,  bad  for  a  fortnight  been 
ill  with  an  abscess  (not  of  a  lymphatic  gland)  below  the 

chin.    Mr.  N  further  told  me  that  during  last  year 

he  had  attended  full  100  cases  of  enteric  fever  in  I^ew 
Humberston,  the  result  he  believed  of  the  unwholesome 
condition  of  the  place  arising  from  the  deficient  drainage 
of  the  locality. 

That  New  Humberston  generally  and  the  Victoria 
Road  and  Clara  Cottages  particularly  should  have  been 
in  this  unwholesome  condition  is  assuredly  the  fault  of 
the  rural  sanitary  authority  of  Billesdon.  Had  the  place 
been  duly  attended  to  by  the  authority,  and  had  they 
taken  care  that  it  was  reasonably  wholesome,  this  fatal 
attack  of  erysipelas  would  in  all  probability  never  have 
happened,  notwithstanding  the  abnormalities  connected 
with  the  child's  vaccination. 

As  respects  any  influence  exerted  by  the  opening  of 
the  head  of  the  6-inch  pipe  drain  in  the  yard,  looking 
at  the  fact  that  both  the  drains  and  the  sewer  which  it 
enters  are  unventilated,  there  must  at  that  time  have 
been  septic  and  dangerous  exhalations  from  it,  adding 
their  morbific  influence  (to  say  the  least)  to  that  of  the 
customary  surroundings  of  the  child. 

This  comment  will  enable  the  Board  to  assess  with 
tolerable  precision  the  kind  and  amount  of  blame  im- 
putable respectively  to  the  public  vaccinator,  who  was 
responsible  for  the  operation,  and  to  the  local  sanitary 
authority,  who  was  responsible  for  the  very  unwhole- 
some state  of  the  locality  in  which  the  infant  had  to 
dwell  while  passing  through  her  vaccinia. 

Edwaed  Ballaed. 

December  4,  1888. 
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Index.  INUE  v  TO  OF  EVIDENCE  AND  APPENDICES. 


[N.B. — In  this  Index  the  Figures  refer  to  the  Questions  in  the  Evidence,  unless  they  follow  the 
letters  "  A  pp.,"  when  they  refer  to  the  pages  in  the  Appendix^ 


ADAMS : 

Adams's  cases  of  small-pox  inoculation  referred  to  by 
Professor  E.  M  Orookshank,  10,434-7,  10,440,  11,140- 
50,  ]  1,152-63,  11,170-6,  11,178,  11,241,  11,246, 11,253- 
62,  11,266-8,  11,273,  11,776,  11,839,  12,029,  12,062, 
12,078,  12,080,  12,283. 

AIRY,  Mr.  HUBERT,  M.D. : 

Report  to  the  Local  Grovernment  Board  by  Mr.  ,T.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and  injuries 
alleged  to  have  been  caused  by  vaccination  at  Norwich 
(21st  October  1882),  App.  478. 

ANDRE : 

Andre's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Orookshank,  11,192. 

ANTHRAX : 

Professor  E.  M.  Crookshank's  opinion  as  to  protective 
inoculation  for  anthi-ax,  11,037-46.  11,209,  12,236, 
12,258,  12,264,  12,280. 

AUSTRALIA : 

As  to  the  methods  adopted  in  New  South  Wales  in 
dealiug  with  small-pox,  11,047-8,  12,420,  and  in  Tas- 
mania, 11,049-53;  and  the  state  of  the  law  as  to 
compulsory  vaccination  in  Tasmania,  11,049-63. 

BADCOOK,  Mr.  JOHN: 

Professor  E.  M.  Crookshank's  opinion  on  Mr.  Badcock's 
experiments  in  variolating  cows,  and  on  the  nature  of 
the  disease  conveyed  by  inoculation  with  the  lymph 
derived  therefrom,  11,419,  11,436,  11,503-8,  11,518- 
3],  11,536-9,  11,879-80, 12,192,  12,283-332, 12,.S36-50, 
12,355-73,  12,381-2. 

BALL,  Mr.  WILLIAM  (analysis  of  his  evidence) : 

Is  a  shoe-rivetter  at  Leicester,  14,086.  Believes  that 
the  death  of  his  brother  was  caused  by  vaccination, 
14,087-96,  14,102,  and  menLions  other  cases  where, 
in  his  opinion,  illness  was  caused  by  vaccination, 
14,103,  14,110-21.  Has  been  fined,  and  imprisoned 
ill  default  of  payment,  under  the  Vaccination  Acts, 
14,097-101,  14,104-6. 


[Reference  in  the  evidence  of  Mr.  J,  T.  Biggs  to  the 
imprisonment  of  Mr.  Ball,  13,662.] 

BALLARD,  Mr.  EDWARD,  M.D.: 

Report  to  the  Local  Government  Board  by  Dr.  E. 
Ballard  on  an  inquiry  into  a  fatal  case  of  post- vaccinal 
erysipelas  occurring  at  New  Humberston,  Billesdon 
Union  (4th  December  1888),  App.  489. 

BANBURY,  Mr.  JOHN  (analysis  of  his  evidence) : 

Is  a  whitesmith  at  Leicester,  14,668.  Is  opposed  to 
compulsory  vaccination,  and  has  been  fined  three 
times  under  the  Vaccination  .\cts,  once  in  respect  of 
each  of  his  children,  14,669-73.  The  case  of  his 
eldest  daughter,  a  pupil-teacher  under  the  Leicester 
School-board,  in  connexion  with  the  regulation  of 
the  Education  Department  requiring  a  certificate  of 
vaccination  of  pupil- teachers  before  engagement, 
14,674-90. 

BARFOOT,  Me.  WILLIAM  (analysis  of  his  evi- 
dence) : 

Is  a  merchant  at  Leicester  and  a  Justice  of  the  Peace 
for  tne  borough,  has  for  many  years  been  a  member 
of  the  corporation ;  has  been  Mayor,  and  was  for  a 
time  a  member  of  the  Board  of  Guardians,  13,423-7, 
13,430  ;  !ind  has  adjudicated  upon  many  cases  under 
the  Vaccination  Acts,  13,428-9,  13,431. 


The  feel  ing  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  13,432-3,  13,441-6;  the 
origin  of  the  opposition  now  existing  there  to  com- 
pulsory vaccination,  13,436-40.  The  absence  at 
Leicester,  during  the  period  when  defaulters  under 
the  Vaccination  Acts  wore  being  prosecuted ,  of  any 
repeated  prosecutions  in  respect  of  the  same  children, 
13,447.  Witness's  opinion  that  vaccination  ought 
not  to  be  compulsorily  enforced,  13,431-5;  and  his 
course  as  a  magistrate  with  regard  to  the  provisions 
of  the  Vaccination  Acts  allowing  exemption  where 
there  is  a  reasonable  excuse,  13,433. 

BARRETT : 

Barrett's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Orookshank,  11,192. 

BARRY,  Mr.  P.  W.,  M.D. : 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  a  death  alleged  to  have  been  caused  by 
vaccination  in  the  northern  district  of  the  Derby 
Union  (29th  November  1882),  App.  484. 

BEURLB,  Ml!.  WILLIAM  LOUIS  (analysis  of  his 
evidence) : 

Is  a  Guardian  of  the  Hackney  Union  and  a  member 
of  other  public  bodies,  12,421-4,  12,433 ;  and  Vice- 
president  of  the  Hackney  Anti-vaccination  League, 
12,427-8.  Has  devoted  attention  to  questions  con- 
nected with  enforcing  the  vaccination  laws  and 
attended  on  many  occasions  summonses  taken  out 
against  parents  for  breach  of  the  \'accination  Acts, 
12,425-6,  12,429-32,  12,434,  12,441-3,  12,169-78;  and 
has  himself  been  repeatedly  proceeded  against, 
12,437-8,  12,446-8,  12,454-6,  12.521-3.  The  feeling 
in  Hackney  and  elsewhere  as  regards  vaccination 
and  its  compulsory  enforcement,  12,433,  12,463-70, 
12,479-83,  12,496-9,  12,503-5,  12,515-23,  12,54-5-7; 
and  the  attitude  of  the  Hackney  Board  of  Guardians, 
12,438, 12,468, 12,506-14, 12,520-3.  Witness's  opinion 
as  to  the  effect  of  repeated  proceedings  under  the 
Vaccination  Acts  in  respect  of  the  same  children, 
12,463-8,  12,600-2, 12,521-3. 

Witness's  opinion  that  magistrates  do  not  give  due 
efl'ect  to  the  provisions  of  the  Vaccination  Acts, 
allowing  exemption  where  there  is  a  reasonable 
excuse,  12,433-8,  12,441-2,  12,449-53,  12,457-61, 
12,524-33 ;  that  occasionally  the  provision  that  the 
defendant  in  any  proceedings  under  the  Acts  may 
appear  by  any  member  of  his  family  or  by  any  other 
person  authorised  by  him  is  not  regarded,  12,434-7, 
12,443;  as  to  differences  in  different  places  in  the 
amount  of  the  costs  and  fines  imposed  under  the  Acts, 
12,443 ;  and  that  the  law  is  not  evenly  enforced  on  all 
alike,  12,438-41,  12,484-6. 

Case  of  rickets  due,  in  witness's  opinion,  to  vaccination, 
12,437, 12,446-8, 12,454^6  ;  cases  of  eiysipelas,  12,443- 
6 ;  case  of  measles,  12,443,  12,487-96.  I'atal  case  of 
convulsions  ascribed  to  vaccination,  12,534-44. 

BIGGS,  Mr.  JOHN  THOMAS  (analysis  of  his  evi- 
dence) : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Stafford,  Henry  Thomas  Chambers,  Thomas  Windley, 
and  John  Storey,  laying  before  the  Commission  cer- 
tain resolutions  passed  by  the  Town  Council  of  the 
Borough  of  Leicester  with  reference  to  compulsoiy 
vaccination,  12,92!-4a, 


Joint  evidence  with  Messrs.  Joseph  Leeson  and  Lionel  • 
Percy  Chamberlain,  laying  before  the  Commission  a 
resolution  passed  by  the  Guardians  of  the  Leicester 
Union,  with  a  statement  as  lo  their  admini.'stration  of 
the  Vaccination  Acts  in  the  Union  and  returns  as  to 
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vaccinations  performed  since  1849,  and  the  Guar- 
dians' opinion  that  the  law  of  compulsory  vaccina- 
tion could  not  be  enforced  in  Leicester,  13,290-361, 
App.  413-4  (Tables  A,  B,  and  0)  ;  and  as  to  the  num- 
bers given  in  the  Guardians '  returns  as  the  success- 
ful vaccinations,  public  and  private,  for  the  years  dealt 
with,  13,362-84.] 


(Is  a  member  of  the  Town  Council  of  the  Borough  of 
Leicester,  and  was  from  1883  to  1889  a  member  of 
the  Board  of  Guardians  of  the  Leicester  Union,  13,296- 
300 ;  and)  is  a  plumber  and  sanitary  engineer  at 
Leicester,  13,586;  and  a  member  of  the  Board  of 
Guardians  of  the  Barrow-on-Soar  Union,  13,609, 
17,852.  Witness's  attention  first  directed  to  the  sub- 
ject of  vaccination  by  the  passing  of  the  Vaccdnation 
Act  of  1867,  and  the  imprisonment,  in  default  of  pay- 
ment of  fines  imposed  under  that  Act,  of  his  partner, 
13,588,  13,598,  13,607  ;  and  from  his  experience  of  the 
small-pox  epidemic  at  Leicester  in  1872  he  became  an 
active  opponent  of  the  practice  of  vaccination,  13,689- 
90,  13,597-8,  13,607-9;  the  opinion  he  then  formed 
being  confirmed  by  subsequent  reading,  13,607-8  ; 
and  he  has  been  fined  several  times  under  the  Yacci- 
natiou  Acts,  13,699-602,  13,609.  Believes  that  one  of 
his  brothers  suffered  from  sore  eyes  in  consequence 
of  vaccination,  13,691-6,  13,609.  The  practice  of  in- 
surance companies  doing  business  in  Leicester  with 
regard  to  the  gi'anting  of  policies  on  the  lives  of  un- 
vaccinated  persons,  13,690-716,  13,758-64,  14,426. 

The  administration  of  the  Vaccination  Acts  in  the 
Leicester  Union,  13,603-5, 13.611-8, 13,622-77, 13,717- 
53,  14,426,  15,502,  16,538-51,  15,748,  16,022,  16,082-3, 
16,379-83,  App.  415  (Table  1.1.  The  returns  made  to 
the  House  of  Commons  of  persons  imprisoned  under 
the  Vaccination  Acts,  so  far  as  relating  to  Leicester, 
15,540-51,  16,082-3.  The  feeling  in  Leicester  as  re- 
gards vaccination  and  its  compulsory  enforcement, 
13,611-3,13,618,13,628-9,13,632-3, 13,63.9-65, 13,674- 
89,  14,426,  15,400,  15,406,  15,421-6,  15,430-1,  15,444- 
9,  15,452-3,  15,495-8,  15.538,  16,379-83,  17,866-74; 
the  origin  of  the  opposition  now  existing  there  to 
compulsory  vaccination,  13,611-3,  13,639,  14,426. 
The  absence  at  Leicester,  during  the  period  when 
defaulters  under  the  Vaccination  Acts  were  being 
pi'osecuted,  of  repeated  prosecutions  in  respect  of  the 
same  children,  13,613,  13,629,  13,642,  13,656-8.  Par- 
ticulars as  to  cases  where  ]rarents,  on  being  jiroceeded 
against  in  Leicester  under  the  Vaccination  Acts,  have 
stated  in  defence  their  belief  that  the  illness  or  death 
of  members  of  their  families  or  other  persons  has  been 
caused  by  vaccination,  13,717-44,  13,749-63,13,765- 
89,  13,824-31,  13,841-4,  15,229-38,  17,276-7  ;  and  as 
to  other  cases  of  the  like  nature,  where  the  parents' 
belief  was  held  to  be  a  reasonable  excuse  for  the  non- 
vaccination  of  their  children  in  regard  to  whom  the 
proceedings  were  taken,  13,743-8,  13,762,  13,765, 
15,392,  17,276-7. 

Cases  where,  in  witness's  opinion,  illness  or  death  has 
been  caused  by  vaccination,  13,591-6, 13,609.  13,717- 
56,  13,765-95,  13,824-50,  14,462-8,  14,308,  14,817-23, 
15,175-385, 15,499-501, 15,503-38,  (17,852-65,17,875) : 
the  case  of  the  child  Constance  Mav  Wood,  13,790-5, 
14,808,  15,337-9,  15,610;  the  cases  ef  erysipelas  fol- 
lowing vaccination  which  occurred  m  1876  in  the 
Misterton  district  of  the  Gainsborough  Union,  Lin- 
colnshire, 14,817-23,  15,175-221,  15,304-26,  15,368- 
85;  the  cases  of  erysipelas  following  vaccination 
which  occurred  in  1882  in  Norwich,  15,222-9,  15,262- 
90 ;  the  case  of  the  child  Edith  Chalkley,  of  Derby,  in 
1882,  16,291-303,  15,327-36.  The  case  of  the  child 
Annie  Hart,  15,229-32,  15,235,  15,239-61,  17,852-65, 
17,875  ;  the  case  of  the  child  Edward  Jarrom,  15,229- 
30,  16,233-6,  16,239-59.  Witness's  table,  with  his 
observations  thereon,  of  cases  brought  to  the  know- 
ledge of  the  Leicester  and  County  Anti-vaccination 
Society  of  injuries  nnd  deaths  alleged  by  parents, 
living  in ,  Leicester  or  Leicestershire,  to  have  been 
caused  by  vaccination,  and  of  cases  of  small-pox 
occurring  in  vaccinated  persons,  15,386-498,  15,613- 
21,  16,084-107,  16,885,  16,924,  17,276-7,  App.  417 
(Table  4).  As  to  alleged  cases  of  vaccino-syphilis, 
15,453-91, 16,084-107, 15,621-38, 17,285-6.  Erysipelas 
in  Leicester,  13,796-806.  13,817-23,  13,861-2,  14,426- 
52,  14,760-96,  App.  416  (Table  2).  and  the  question  of 
its  connexion  with  the  practice  of  vaccination, 
13.861-2,  14.438-61,  14,760-96,15,347-64.  Witness's 
'opinion  tliat  vaccination  ic  in  children  an  exciting- 
cause  of  diarrhoea,  13,851-60,  13,863-86,  14,453, 
16,935,    16,954-8,    16,979-82,  16,988-9,  17,039-42, 


17,070-4,  17,108-12,  17,126,  17,148-60,  17,185-203, 
17,214,  17,216-7,  17,249-53,  17,290-4.  The  deaths 
returned  by  the  Registrar-General  as  from  erysipelas 
after  vaccination  or  from  cow-pox  and  other  effects  of 
vaccination,    13,754-6,    14,796-809,   15,330,  15,340, 

■  ] 5,345-6  {13,770),  17,270-2,  17,662,  App.  416  (Table 
3).  Witness's  opinion  that  in  the  case  of  deaths 
occurring  after  vaccination  it  is  not  always  the  prac- 
tice of  the  medical  men  certifying  the  deaths  to 
mention  vaccination  on  their  certificates,  13,776, 
13,779,  13,790-4,  13,831-50,  13,883-4,  14,453-80, 
14,774-6,  14,808-22,  15,199-201,  15,222-7,  15,246-54, 
l,j,:j40-4,  16,355-66,  15,499,  15,638  ;  and  that  accord- 
ingly the  deaths  returned  by  the  Registrar-General 
as  from  the  effects  of  vaccination  are  very  largely 
exceeded  in  number  by  the  actual  deaths,  15,340-2, 
15,345-6  (13,770),  15,368-85.  Witness's  opinion  that 
public  vaccinators  do  not  as  a  rule  carry  out  in  full 
the  instructions  of  the  Local  Government  Board, 
13,795,  i  3,807-16,  14,817,  14,821-3,  15,177--9,  15,218, 
16,270-5,  16,290,  15,329. 

Witness's  diagram,  with  his  observations  thereon,  show- 
ing for  the  Borough  of  Leicester  for  each  of  the  years 
1838-89  the  estimated  population  and  the  number  of 
marriages,  of  births,  and  of  deaths  from  all  causes, 
from  small-pox  and  from  all  zymotic  diseases,  with 
for  each  of  the  years  1849-89  the" number  of  registered 
vaccinations,  public  and  private,  15,553-720,  15,726-8, 
15,742,  16,747,  15,993-16,082,  16,107-8,  16,113-9, 
16,176-83,  16,193,  16,200-2,  16,689-769,  16,763, 
16,812-22,  16,843,  17,007-9,  17,029-38,  17,230-3, 
17,255-6,  17,364-418,  17,449-53,  17,620-9,  17,836-7, 
17,839-40,  App.  facing  page  434  (Diagram  A).  The 
figures  given  on  this  diagram,  so  far  as  relating  to 
the  nuinbei  of  vaccinations,  obtained  by  witness 
from  Mr.  L.  P.  Chamberlain,  the  clerk  to  the  Guar- 
dians of  the  Leicester  Union,  15,678-80.  15,585, 
15,602,  15,612,  15,621-8,  15,631-9,  15,647-9,  16,665- 
72,  16,011,  16,065.  As  to  the  materials  from  which 
these  figures  were  obtained  and  the  methods  by  Avhich 
they  were  arrived  at,  and  as  to  how  far  the  figures 
given  are  comparable  throughout  the  years  dealt 
with  on  the  diagram,  (13,362-84,  13,620-1),  15,581- 
699,  15,700-3,  15,706-7,  15,726-8,  15,993-16,082, 
16,107-8,  16,179-83,  16,200-2,  16,689-769,  17,007-9, 
17,029-38,  17,230-3,  17,255-6,  17,364-418,  17,449-53, 
17,620-9,  17,836-7,  17,839-40.  Witness's  table  calcu- 
lated from  the  figures  given  at  the  foot  of  his  Dia- 
gram A.  showing  for  the  Borough  of  Leicester  during 
the  years  1849-1889  in  quinquennial  periods  the 
average  annual  per-centage  of  primary  vaccinations 
to  births  and  the  average  annual  rate  of  such  vacci- 
nations to  five  thousand  births  and  to  one  hundred 
thousand  raid  to  two  hundred  and  fifty  thousand  popu- 
lation, his  similar  table  calculated  upon  the  number 
of  actual  primary  vaccinations  registered  within  each 
year  irrespective  of  the  year  of  birth  of  the  children 
vaccinated,  and  his  diagram  illustrating  the  two 
ta,bles,  17,364-418,  17,448-53,  17,839,  App.  444  (Tables 
26  and  26),  App.  lacing  page  444  (Diagram  L.j ;  wit- 
ness's table  showing  for  the  Borough  of  Leicester  for 
each  of  the  years  1849-89  the  total  number  of  regis- 
tered vaccinations,  the  per-centage  of  such  vaccina- 
tions to  the  births  registered  in  each  of  the  same 
years  and  the  rate  to  five  thousand  births  and  to  one 
hundred  thousand  population,  with  an  estimate  of 
the  number  of  public  and  private  vaccinations  per- 
formed in  each  year,  (17,620-9,  17,836-8),  17,839-40, 
App.  465  (Table  51). 

Witness's  tables  and  diagrams,  with  his  observations 
thereon,  showing  for  the  Borough  of  Leicester : 
for  each  of  the  years  1838-89,  the  small-pox  death- 
rate  per  million  living,  16,720-53,  16,109-51,  16,784, 
17,045,  App.  434  (Table  6),  App.  facing  page  434 
(Diagram  B.) ;  for  each  of  the  years  1849-89,  the 
number  of  registered  vaccinations  to  each  five  thou- 
sand births,  15,722-53,16,109-01,  16,193,  17,315,  App. 
434  (Table  6),  App.  facing  page  434  (Diagram  B.) ; 
for  each  of  the  years  1849-89,  the  number  of  regi- 
stered vaccinations  per  hundred  thousand  of  the 
pojjulation,  15,726-53,  16,109-51,  16,193,  17,316, 
App.  434  (Table  7),  App.  facing  page  434  (Diagram 
B.) ;  and  for  the  highest  years  of  epidemic;,  during  a 
period  of  fifty-two  years  (1838-89),  the  small-pox 
death-rate  per  million  living,  the  average  annual 
registered  vaccinations  to  every  five  thousand  births, 
and  the  accumulated  vaccinations  per  hundred 
thousand  living  for  the  five  years  euduig  with,  and 
including,  each  epidemic  year,  16,152-2u0,  16  527-8, 
16,911-24,  17,840-52,  App.  434  (Table  8),  App.  facing 
page  434  (Diagram  C). 
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The  system  adopted  iu  Leicester  in  dealing  with  cases 
of  small-pox,  15,728-45,  16,129-33,  16,203-688, 16,789, 
16,796-809:  witness's  diagram  showing  the  number 
of  small-pox  cases  in  and  near  Leicester  which  have 
come  to  the  knowledge  of  the  Medical  Officers  of 
Health  for  the  Horough  since  the  subsidence  of  the 
epidemic  of  1871-3,  16,205-391,  16,522-6,  16,531, 
16,617-43,  16,669-71,  16,789,  16,796-808,  17,351-63, 
Aj)p.  facing  page  435  (Diagram  D.) ;  and  his  tables 
showing,  for  the  years  1886,  1887,  and  1888  the 
number  of  persons  vaccinated  or  re- vaccinated  after 
voluntarily  entering  the  quarantine  wards  at  the 
fever  hospital  after  possible  exposure  to  small-pox 
infection,  (16,210,  16,376),  16,394-446,  16,644,  16,656- 
68,  App.  435  (Table  9),  and,  for  each  of  the  years 
1874-89,  the  number  of  persons  who  voluntarily 
entered  the  quarantine  wards  at  the  fevei-  hospital 
after  possible  exposure  to  small-pox  infection,  with 
the  estimated  cost  of  such  cases  and  also  the  number 
of  sraall-pox  cases  for  each  of  the  same  years, 
(16,436-7,  16,481),  16,532-52,  16,672,  16,583-4, 
16,594-7,  App.  435  (Table  10). 

Witness's  tables  and  diagrams,  with  his  observations 
thereon,  showing  for  the  Borough  of  Leicester: 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  small-pox  death-rate  per  million 
living,  the  average  annual  I'egistered  vaccinations  to 
every  thousand  births  and  the  accumulated  vaccina- 
tions per  hundred  thousand  living  at  the  close  of 
each  period,  16,769-64,  16,864-8,  App.  435  (Table  11), 
App.  facing  page  435  (Diagram  E.) ;  during  the  years 
1849-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths,  the  average  annual  small-pox 
death-rate  per  million  living,  the  accumulated  vacci- 
nations per  hundred  thousand  living  at  the  close  of 
each  period,  the  average  annual  number  of  registered 
vaccinations  per  twenty-five  thousand  living  and  the 
average  annual  number  of  sanitary  orders  to  abate 
nuisances,  16,764-810,  16,864-8,  App.  435  (Table  12), 
App.  facing  page  435  (Diagram  F.) ;  for  each  of  the 
yeai's  1838-89  the  small-pox  death-rate  per  million 
living,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  total  births,  for  each  of 
the  years  1862-89  the  per-centage  of  registered 
vaccinations  to  births  after  deducting  the  dead 
unvaccinated  and  for  each  of  the  years  1853-89  the 
accumulated  vaccinations  registered  for  the  five 
years  ending  with  the  enumerated  year,  (16,793), 
16,811-22,  16,864-8,  App.  436  (Table  13) ;  during  the 
year?  1838-89  in  quinquennial  periods,  the  average 
annual  small-pox  death-rate  pei'  million  living,  the 
average  annual  per-centage  of  registered  vaccinations 
to  total  births  and  to  births  after  deducting  the  dead 
unvaccinated,  and  the  accumulated  vaccinations 
registered  for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14) ;  during  the  years 
1849-89  in  quinquennial  periods,  the  number  of 
persons  registered  as  vaccinated  with  the  balance  of 
the  population,  16,830-910,  App.  437  (Table  16) ;  for 
each  of  the  years  1838-89,  the  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases, 
(16,781-2),  16,925-6,  16,930-3,  16,983-5,  App.  438 
(Table  16) ;  for  the  years  1838-89,  the  total  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  total  deaths  from  all  of 
them,  16,926-9,  App.  439  (Table  17);  during  the 
years  1838-89  in  quinquennial  periods,  the  total  and 
the  average  annual  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18) ;  for  each  of 
the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  death-rate  from  each  of 
the  seven  princijial  zymotic  diseases  per  million 
living,  and  the  per-centage  of  the  deaths  from  each 
of  those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,996,  17,000-215,  App.  441 
(Table  20),  App.  facing  page  441  (Diagram  G-.)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  a\-erage  annual  number  of  deaths  and  the  average 
annual  death-rate  from  the  seven  principal  zymotic 
diseases  per  million  living  and  from  six  of  those 
diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 


fifty  thousand  living  and  the  average  annual  number 
of  sanitary  orders  to  abate  nuisances,  17,215-94, 
App.  441  (Table  2]),  App.  facing  page  441  (Dia- 
gram H.);  for  each  of  the  years  1838-89,  the 
registered  number  of  persons  married,  of  births  and 
of  deaths  with  the  estimated  population  at  the 
middle  of  each  year,  17,294-6,  App.  442  (Table  22) ; 
for  each  of  the  years  1838-89,  the  rate  per  thousand 
living  of  persons  mariied,  of  births  and  of  deaths 
with  the  per-centage  of  registered  vaccinations  to 
births,  17,295,  17,299-305,  17,419-47,  App.  442 
(Table  23),  App.  facing  page  442  (Diagram  J.) ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  and  the 
average  annual  rate  per  thousand  living  of  persons 
married,  of  births  and  of  deaths  with  the  average 
annual  registered  vaccinations  per  hundred  thousand 
living,  17,295-300,  17,306-49,  17,419-47,  App.  443 
(Table  24),  App.  facing  page  443  (Diagram  K.)  ;  for 
each  of  the  years  1838-89,  the  registered  number  of 
deaths  from  all  causes  at  all  ages  and  at  certain 
life-periods,  17,454,  App.  445  (Table  27)  ;  for  each  of 
the  years  1838-89,  the  death-rate  from  all  causes  per 
thousand  living  at  all  ages  and  at  certain  life-periods 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  17,454-6,  App. 
446  (Table  28) ;  during  the  years  1838-89  in  quiu. 
quennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,466-7, 
App.  447  (Table  29);  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  ages  and 
at  certain  life-periods  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,467- 
91,  App.  447  (Table  30);  for  each  of  the  years 
1838-89,  the  registered  number  of  deaths  from  all 
causes  at  all  and  under  certain  ages,  17,491,  App. 
448  (Table  31) ;  for  each  of  the  years  1838-89,  the 
death-rate  fi'om  all  causes  per  thousand  living  at  all 
and  under  certain  ages  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  i'egistered  vaccinations 
to  births,  17,491-9,  17,836-7,  App.  449  (Table  32; ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  of  deaths 
from  all  causes  at  all  and  under  certain  ages  with 
the  estimated  population  at  the  middle  of  each 
period,  17,513-6,  App.  450  (Table  33; ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  all  causes  per  thousand 
living  at  all  and  under  certain  ages  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,513-616,  App.  450  (Table  34),  App.  facing 
page  450  (Diagram  M.) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  regis- 
tered number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  living  '  at  all 
and  under  and  over  certain  ages  and  the  average  an- 
nual per-centage  of  registered  vaccinations  to^births, 
17,616,  App.  451  (Table  35) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  deaths  with  the 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  from  three  to  six 
months,  from  six  to  twelv6  months  and  under  twelve 
months  of  age  and  the  registered  number  of  births, 
the  birth-rate  per  thousand  living  and  the  per- 
centage of  registered  vaccinations  to  births,  (17,566 
-8),  17,616-56,  App.  462  (Table  36) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  registered  number  of  deaths  with  the  average 
annual  death-rate  from  all  causes  per  thousand  births 
of  infants  under  three  months,  from  three  to  six 
months,  from  six  to  twelve  months  and  under  twelve 
months  of  age  and  the  average  annual  registered 
number  of  births,  the  average  annual  birth-rate 
per  thousand  living  and  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,616, 
17,637,  17,649-53,  17,657-8,  17,675-82,  17,703-6, 
17,830-2,  App.  463  (Table  37),  App.  facing  page 
453  (Diagram  N.) ;  for  each  of  the  years  1838-89, 
the  registered  number  of  deaths  with  the  death- 
rate  from  all  causes  per  thousand  births  of  in- 
fants under  three  months,  under  six  months  and 
under  twelve  months  of  age  and  the  registered  number 
of  births,  the  birth-rate  per  thousand  living,  and  the 
per-centage  of  registered  vaccinations  to  births, 
17,668,  App.  454  (Table  .38) ;  during  the  years  1838-89 
in  quinquennial  periods  the  average  annual  regis- 
tered number  of  deaths,  with  the  average  annual 
death-rate  from  all  causes  per  thousand,  births  of  in- 
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fantsunder  three  months,  under  six  months,  ai  .  a  .der 
twelve  months  of  age,  and  the  average  annual  regis- 
tered number  of  births,  the  average  annual  birth-rate 
per  thousand  living  and  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  (17,616),  17.658-706, 
17,830-2,  App.  456  (Table  39),  App.  facing  page  45;J 
(Diagram  N.)  ;  for  each  of  the  years  1838-89,  the 
approximate  number  of  persons  living  at  all  ages  and 
at  certain  life-periods,  17,706-8,  App.  456  (Table  40) ; 
during  the  yeai's  1838-89  in  quinquennial  periods, 
the  average  number  of  persons  living  at  all  ages  and 
at  certain  Ufe-periods,  with  the  registered  number  of 
deaths  from  all  causes  at  each  age  during  each  period, 
17,708-10,  App.  457  (Table  41)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life-periods,  with  the  average 
annual  deaih-rate  per  thousand  living  at  each  age,  and 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,710-29,  App.  458  (Table  42) ;  during 
the  years  1838-89  in  quinquennial  periods,  the 
average  number  of  persons  living  at  all  and  under 
and  over  certain  ages,  with  the  registered  number  of 
deaths  from  all  causes  at  each  age  during  each  period, 
17,729,  App.  459  (Table  43) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  regis- 
tered number  of  deaths  from  all  causes  at  all  and 
under  and  over  certain  ages,  with  the  average  annual 
death-rate  per  thousand  living  at  each  age  and  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
App.  facing  page  460  (Diagram  0.)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  ages  and  at  certain  life-periods, 
the  average  annual  small-pox  death-rate  per  million 
living  at  each  age  and  the  relative  per-centage  of  such 
death-rates,  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  (17,500-12),  17,729- 
41, 17,746-8,  (17,755, 17,776-807),  App.  461  (Table  45) ; 
during  the  years  1838-89  in  quinquennial  periods,  the 
total  number  of  small-pox  deaths  at  all  and  under 
and  over  certain  ages,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age,  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,742-52,  App.  462  (Table  46)  ;  during  the 
years  1849-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  from  small-pox  and  from  fevers  of 
children  under  five  and  under  fifteen  years  of  age, 
and  of  persons  at  all  ages  and  the  proportion  of  such 
deaths  under  five  and  under  fifteen  years  per  cent,  of 
the  deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12,  17,740-1),  17,  752-807,  App.  463 
(Table  47) ;  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  all  causes  of  children  under  live  and  under 
fifteen  years  of  age,  and  the  proportion  of  the  deaths  at 
those  ages  from  small-pox  per  cent,  of  the  deaths  at 
the  same  ages  from  all  causes,  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
17,807-9,  App.  463  (Table  48)  ;  during  the  years  1838- 
89  in  quinquennial  periods,  the  total  number  of  deaths 
at  all  ages  from  small-pox,  from  fevers,  from  the 
seven  principal  zymotic  diseases  and  from  all  causes, 
and  the  proportion  of  the  deaths  from  small-pox,  from 
fevers,  and  from  the  seven  principal  zymotic  diseases 
per  cent,  of  the  deaths  from  all  causes,  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,809-20,  17,839,  App.  464  (Table  49), 
App.  facing  page  464  (Diagram  P.) ;  and,  during  the 
years  1838-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  from  all  causes  of  children  under  five 
and  under  fifteen  years  of  age  and  of  persons  at  all 
ages,  and  the  proportion  of  such  deaths  under  five  and 
under  fifteen  years  per  cent,  of  those  at  all  ages  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,820-39,  App.  464  (Table  50). 

BILLS  OP  MORTALITY  : 

The  trustworthiness  or  otherwise  of  the  London  Bills 
of  Mortality,  10,710-1,  10,720-1. 

BROWN  : 

The  cases  of  small-pox  in  vaccinat,ed  children  and  of 
vaccination  in  which  the  variolous  test  was  applied 
given  by  Brown  of  Musselburgh  in  "  an  inquiry  into 
"  the  anti-variolous  power  of  vaccination "  (1809) 
referred  to  by  Pi  olo.ssor  E.  M.  Crookshank,  11,676-7, 
11,689-9],  11,810,  ll,8.!,2-6,  12,092,  12.157.  12,385. 


BRUCE,  Mk.  henry  BAILEY  (analysis  of  his 
evidence) : 

Is  an  elastic  web  ma,nufacturer  at  Leicester,  15,139. 
Believes  that  the  death  of  his  third  child  was  due  to 
vaccination,  and  since  that  time  has  refused  to  have 
his  children  vaccinated  and  been  fined  once  under 
the  Vaccination  Acts,  15,140-1. 

[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
case  of  Mr.  Bruce's  child,  13,738.] 

BUOHAJSTAJSr,  Mr.  GEORGE,  M.D.  : 

Memorandum  by  Dr.  G.  Buchanan,  Medical  Officer  of 
the  Local  Government  Board,  on  the  probable  origin 
of  erysipelas  at  the  Norwich  public  vaccination 
station  in  June  1882  (4th  November  1882),  App.  482. 

CAMPER : 

Camper's  experiments  to  ascertain  whether  the  number 
of  punctures  made  or  the  quantity  of  variolous  matter 
introduced  bore  any  relation  to  the  number  of  pus- 
tules which  afterwards  appeared,  referred  to  by  Pro- 
fessor Crookshank,  11,889,  App.  409. 

CATTLE  PLAGUE  : 

The  methods  adopted  in  dealing  with  cattle  plague 
and  certain  other  diseases  of  animals,  10,968-92, 
11,032-46,  11,209-16,  and  Professor  E.  M.  Crook- 
shank's  opinion  as  to  how  far  they  a!-e  applicable 
to  man  in  connexion  with  small-pox,  10,969-91, 
12,420. 

Professor  Grookshank's  opinion  that  possibly  cattle 
plague  has  the  same  temporary  antagonism  to  small- 
pox as  he  believes  has  cow-pox,  11,875,  11,881, 
12,170,  12,193,  12,275,  12,420.  Professor  Crookshank 
on  cattle  plague  and  the  question  of  its  relation  to 
small-pox,  12,193-234,  and  to  cow-pox,  11,284, 
12,193,  12,214-6,  12,222-4,  12,257,  12,265;  and  his 
opinion  that  the  vesicle  resulting  from  the  inoculation 
of  cattle  i^lague  is  practically  not  distinguishable 
from  that  of  transmitted  cow-pox,  11,541,  12,193-5, 
12,209,  12,22ft-34,  12,241,  12.244,  12,295-6,  12,351-4, 
12,368-9,  12,374-6,  12,400-11. 

CAVEN,  The  Revekemi)  ROBER'l',  B.A.  (analysis  of 
his  evidence) : 

Is  a  Baptist  minister  at  Leicester,  and  was  formerl  y  at 
Southampton,  14,710-1,  14,746.  When  at  South- 
hampton witness's  experiences  caused  liim  to  believe 
that  vaccination  was  useless  as  a  preventative  of 
small-pox,  and  that  it  wn.s  often  followed  by  serious 
consequences,  14,712-45,  14,753-9;  and  he  has  there- 
fore refused  to  have  bis  children  -^-accinated,  14,713, 
14,723,  and  while  at  Southampton  was  fined  under 
the  Vaccination  Acts  five  times  in  respect  of  one  of 
his  children  and  while  at  Leicester  has  been  fined 
twice,  once  in  respect  of  each  of  two  others,  14,713, 
14,747-52. 

CEELY,  Ma.  ROBERT: 

Professor  E.  M.  Crookshank  on  Mr.  Ceoly's  observa- 
tions on  natural  cow-pox  in  the  cow,  11,303-36, 
11,340-5  ;  and  Professor  Crookshank's  opinion  that 
in  regard  to  his  description  and  drawing  of 
the  vesicles  as  umbilicated,  Oeely  attempted  to 
harmonise  his  observations  with  the  classical  des- 
cription of  the  inoculated  disease,  11,306-36,  11,340-5, 
11,441. 

Professor  Grookshank's  opinion  on  Mr.  Ceely's  experi- 
ments in  variolating  cows,  and  on  the  nature  of  the 
disease  conveyed  by  inoculation  with  the  lymph 
derived  therefrom,  11,436.  11,503-8,  11.518-31, 
11,536-9,  11,879-80.  12,l!;i2,  12,283-332,  12,334, 
12,336-50,  12,355-61,  12,379-82,  App.  412. 

CHALKLEY.  EDITH  : 

Mr.  J.  T.  Biggs  as  to  the  death,  in  his  opinion  due  to 
vaccination,  of  the  child  Euith  Ohalkley  of  Derby  in 
1882,  15,291-303,  16,327-36. 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  this  case  (29th  November  1882),  App.  484. 

CHAMBERLAIN,  Mr.  LIONEL  PERCY  (analysis  of 

his  evidence)  : 

[Joint  evidence  with  Messrs.  Joseph  Leeson  and  John 
Thomas  Biggs,  laying  before  the  Commission  a  reso- 
lution passed  by  the  Guardians  of  the  Leicester  Union, 
with  a  statement  as  to  their  administration  of  the 
Vaccination  Acts  in  the  Union  and  returns  as  to 
vaccinations  performed  since  1849,  and  the  Guardians' 
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ROYAT-  COMMISSION  'ON  VACCINATION: 


Index  opinion  that  the  law  of  compulsory  vaccination  could 

 '  not  be  enforced  in  Leicester,  13,290-361,  App.  413-4 

(Tables  A.,  B.,  and  0.)  ;  and  as  to  the  numbers  given 
in  the  Gnardians'  returns  as  the  successful  vaccina- 
tions, public  and  private,  for  the  years  dealt  with, 
18,362-84.] 

(Is  clerk  to  the  Leicester  Board  of  Guardians,  13,290.) 
Fur]iiahed  Mr.  J.  T.  Biggs  with  the  figures,  so  far  as 
relating  to  the  number  of  vaccinations,  given  by  him 
on  his  Diagram  A.  {App.  facing  page  434),  15,754-.^. 
As  to  the  materials  from  which  these  figures  were 
obtained  and  the  methods  by  which  they  were  arrived 
at,  and  as  to  how  far  the  figures  given  are  comparable 
throughout  the  years  dealt  with  on  the  diagram, 
16,755-878. 

OHAMBEES,  Mk.  HENEY  THOMAS  (analysis  of  his 
evidence) : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Stafford,  Thomas  Windley,  John  Thomas  Biggs  and 
John  Storey,  laying  before  the  CommiBsion  certain 
resolutions  passed  by  the  Town  Council  of  the  Borough 
of  Leicester  with  reference  to  compulsory  vaccination, 
12,924-4a.] 

Is  an  Alderman  and  Justice  of  the  Peace  for  the 
Borough  of  Leicester  and  has  been  twice  Mayor, 
13,003-4,  13,006-9,  13,022;  and  was  for  several  years 
a  member  of  the  Board  of  Guardians,  13,005.  Has 
adjudicated  upon  many  cases  under  the  Yaocination 
Acts,  13,010-11. 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,012-4,  13,017-20, 13,022- 
3. 13,029-39.  Witness's  own  opinion  that  vaccination 
ought  not  to  be  compulsorily  enforced,  13,015-6;  and 
his  course  as  a  magistrate  with  regard  to  the  provi- 
sions of  the  Vaccination  Acts  allowing  exemption 
where  there  is  a  reasonable  excuse,  13,024-8. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,021. 

OHAUVEAU,  M. : 

M.  Chauveau's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshank,  12,292. 

CICATEIOES: 

Professor  E.  M.  Crookshank's  opinion  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  either  to  the  susceptibility  to  small-pox  or  to 
the  fatality  from  the  disease  if  acquired,  11,642-3, 
ll,88!»-953,  12,162-3 ;  or  to  the  susceptibility  to  re- 
vaccination,  11.618,  11,642-3,  11,889-902,  11,911, 
11,915,  11,918,  11,923-53,  12,162-3.  The  statistics 
collected  by  Mr.  Marson  showing  a  relation  between 
the  death-rate  of  small-pox  patients  and  the  number 
of  vaccination  cicati'ices  borne  by  them  referred  to 
by  Professor  Crookshank,  11,896,  11,899-902,  11,906- 
7,  11,917-9, 11,921-2.  Dr.  Gayton's  analysis  of  10,403 
small-pox  cases,  sliowing  the  fatality  per  cent,  of 
attacks  of  patients  classified  according  to  the  number 
and  quality  of  their  vaccination  cicatrices  {see  Appen- 
dix to  ilie  Commission's  Second  Report,  pages  243-5), 
referred  to  by  Professor  Crookshank,  11,906,  11,913, 
11,922.  Dr.  Gregory's  opinion  upon  the  same  question 
referred  to  by  Professor  Crookshank,  11,898, 11,908-9. 

Dr.  G.  Cordwent's  belief  that  the  character  and  number 
of  the  vaccination  cicatrices  bear  no  I'elation  to  the 
susceptibility  to  small-pox,  12,722-6. 

COLIN  M. : 

M.  Colin's  cases  of  small-pox  occurring  among  re- 
vaccinated  hospital  attendants  referred  to  by  Pro- 
fessor E.  M.  Crookshank,  12,389-95,  12,419. 

CONVULSIONS  : 

Fatal  case  of  convulsions  ascribed  to  vaccination  referred 
to  by  Mr.  W.  L.  Benrle,  12,5:]4-44. 

-  COEDWBNT,  Mk.  GEOEGE,  M.D.  (analysis  of  his 
evidence) : 

Is  deputy  coroner  for  West  Somerset  and  has  been 
Public  Vaccinator  in  the  Pitminster  and  West 
Monckton  districts  of  the  Taunton  Union,  and  in 
practice  for  fifty  years,  12,548-51,  12,674-9,  12,704-6, 
12,726,  12,793-6 ;  and  has  seen  a  number  of  cases  of 
small-pox  occurring  after  vaccination,  12,652-6, 
12,567-8,  12,571-83.  12,632-8,  12,668-68,  12,680-9u, 
12,695-703.  12,710-7,  12,721-6,  12,751,  12,773-7, 
12.801-13 ;  several  after  re-vaccination,  12,553 ;  and 
one  where  vaccination  and  small-pox  ran  concur- 


rently, 12.683-92,  12,760-8.  Has  never  seen  a  case 
of  small-pox  occurring  after  small-pox,  12,657-63, 
12,693-4,  12,737-44,  12,748-9,  12,814-5;  does  not 
believe  in  the  occurrence  of  such  a  case,  12,737-44, 
12,748,  12,814-7  ;  and  is  of  opinion  that  inoculation 
with  small-pox  would  aflord  absolute  security 
against  an  attack  of  that  disease,  12,737-44, 12,748-9. 
Witness's  experience  that  small-pox  always  occurs  in 
the  most  insanitary  parts  of  towns,  12,700.  12,752-5, 
12,780-1. 

Witness's  opinion  that  vaccination  in  some  cases  sets 
up  malaise,  12,564,  12,667-70,  12,602-3,  12,610-26, 
12,718-20,  12,727,  12,734-8 ;  and  that  in  such  cases 
the  vaccinated  persons  are  protected  from  small-pox 
during  the  time  the  malaise  remains,  12,564,  12,669, 
12,591,  12,599-606,  12,611-3,  12,662-3,  12,736-8, 
12,745-8,  12,750,  12,759-66,  12,770,  12,778-9,  which 
he  believes  is  usually  for  a  period  of  about  two  years, 
12,601,  12,604-9,  12,662-3,  12,771-2,  12,782-4,  or 
longer  in  the  case  of  an  adult,  12,607-9,  12,778, 
12,786-6.  In  witness's  opinion  where  vaccination, 
though  apparently  successful,  does  not  set  up  malaise 
there  is  no  protection  whatever,  12,564-70,  12,691, 
12,698,  12,610-3,  12,662,12,664-8,  12,707-9,12,770-4; 
though  he  is  not  prepared  to  say  that  vaccination  has 
no  influence  on  the  fatality  of  small-pox  if  acquired, 
12,800,  12,808-10.  Witness's  belief  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  to  the  susceptibility  to  small-pox,  12,722-6  ; 
and  his  opinion  as  to  the  compai'acive  immunity  of 
medical  men  from  small-pox,  12,640-57,  12,669-73, 
12,733  ;  and  as  to  the  amount  of  protection  aff'orded 
by  re-vacoinatioji  to  attendants  in  small-pox  hospitals, 
12,778-9.  Witness's  opinion  that  children  are  more 
liable  to  eczema  after  vaccination,  12,604,  12,674, 
12,734;  and  that  the  practice  of  \  accination  should 
be  discontinued,  12,787-92,  12,797-800.  Witness's 
opinion,  based  on  certain  experiments  of  his  own, 
that  it  is  impossible  to  inoculate  cows  successfully 
with  humanized  vaccine  lymph,  12,690-4,  12,730-2, 
12,756-8. 

COW-POX: 

Professor  E.  M.  Crookshank's  account  of  his  researches 
as  to  the  nature  of  the  contagion  of  cow-pox,  11,066- 
139  ;  and  inability  to  discover  any  specific  organism, 
11,058-9,  11,065-70,  11,131-9.  Pfeifller's  experiments 
with  a  like  result,  referred  to,  11.069-64,  11,077-9, 
11,112,  11,130,  11,134,  11,218.  Professor  Crook- 
shank's opinion  as  to  the  organisms  present  in 
vaccine  lymph,  11,059-79,  11,090, 11,104-11, 11,120-2, 
11,218-26 ;  and  his  opinion  that  they  are  more  abun- 
dant in  calf-lymph  than  in  humanized,  11,068-4, 
11,077-89. 

Professor  Crookshank's  opinion  that  all  vaccine  lymph 
now  in  use  is  not  derived  from  cow-pox,  11,065-6, 
11,103,11.140,11,656-9,11,694-605,  11,644-7,  11,779, 
11,782,  11,809,  12,296-8,  12,355-65,  12,420 ;  and  as  to 
sources  of  Woodville's  and  Pearson's  lymph,  11,178, 
11,182,  11,185-6,  11,679,  11,748,  11,750-6,  11,829-38, 
12,044;  and  his  opinion  that  Jenner's  own  stock  of 
lymph  was  lost  iu  1798,  11,178,  11,186,  11,679-80, 
11,747-8,  11,764,  11,788,  11,795-809,  11,823-8,  11,846 
-7,  11,954-12,044 ;  that  lymph  was  then  circulated 
by  Woodville  and  Pearson  which  became  the  current 
lymph  in  England  and  on  the  continent,  11,178, 
11,185-90,  11,201-2,  11.204,  11,667-9,  11,673,  11,677- 
80.  11,689-96,  11,698-9, 11,735-46.  11,747-66,  11,764, 
11,779,  11.782-3,  11,796-811,  11,823-83,  11,836, 
11,846-7,  11,964-12,044,  12,091;  and  his  belief  that 
the  lymph  thus  circulated  was,  in  fact,  that  of  small- 
pox  and  not  of  cow-pox,  11,178-89,  11,192-208, 
11.228-83,  11,502,  11,669-74,  11,681,  11,686,  11,702-3, 
11,743,  11,750-77,  11,834-42,  11,979-80,  12,000, 
12,021-35,  12,045-88,  12,087,  12,089,  12,288,  12,302, 
12,833. 

Professor  Crookshank's  opinion  that  the  variolous  test 
was  vitiated  in  the  large  majority  of  cases  to 
which  it  was  applied  by  being  tried  on  persons 
who  had  previously  been  inoculated  with  small- 
pox, under  the  belief  that  it  was  cow-pox,  11,278, 
11,669-703,  11,729,  11,735-46,  11,748-77,  11,782-3, 
11,786-7, 11,795-814, 11,834-43, 11,875, 11,964-12,091, 
12,302,  12,333  ;  and  that  in  Jenner's  own  cases  where 
the  test  was  applied  either  after  vaccination  or  after 
casual  cow-pox  the  results  were  unreliable,  11,660-7, 
11,857,  or  the  test  failed,  11,779-81. 

Professor  Crookshank's  opinion  that  cow-pox  exercises 
no  specific  protective  power  in  regard  to  small-pox, 
11,564,  11,688,  11,794,  11,811-22,  11,857,  11,860, 
11,864-76,  11,909,  11,990-1,  12,095,  12,170,  12,236 
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-40,  12,249-82,  12,287-90, 12,339,  12,383-99.  12,412-7, 
12,420,  {and  see  ■l2,S99-30<2,  12,255-63,  and  App.  4'^~)  ; 
but  that  there  is  evidence  to  show  a  temporary  an- 
tagonism between  the  two  diseases,  11,843-5,  11.848- 
52,  11,856-9,   11,869-76,  11,909,  11,989-98,  12,088, 
12,092-173,    12,178,    12,184,   12,235-40,  12,249-82, 
12,287-90,     12,339,     12,383-99,     12,412-7,  _  12,420 
(■12,299-302,  12,355-65,  App.  4-12)  ;  and  his  belief  as  to 
the  limit  in  point  of  time  of  this  antagonism,  11,688, 
11,849-51,  11,882-3,  12,092-149,  12.156-69. 
Eeferences  by  Professor  Orookshank  to  outbreaks  of  cow- 
pox  occurring  about  the  time  of  the  publication  of 
Jenner's  -'Inrmiry,"  11,186,  11,2^)8,  11,303,  11,679, 
11,748,    11,751,    11,783,    11,795,   11,801-2,  11,806, 
11  823,  11,826-9,  11.833,  11,843,  11.846-7,  11,958-61, 
11,964,  11,966-7,  11,975-9,  11,982-4,  12,044,  12,167; 
to    later    outbreaks,    11,298-303.   11,350,  12,167; 
and  to  thoFe  of  which  he  has  had  personal  experience, 
11,056-7,  11,299-301,  11,306,  11,327-8,  11,332,  11,393, 
11,395-9.    Jenner's  description  of  natural  cow-pox 
in  the  cow,  11,303.     Ceely's  observations  on  the 
natural  disease,  11,303-35,11,340-5;   and  Professor 
Crookshank's  opinion,  that  in  regard  to  his  description 
and  drawing  of  the  vesicles  a.o  umbilicated,  Ceely 
attempted  to  harmonise  his  observations  with  the 
classical    description   of    the    inoculated  disease, 
11,306-35,  11,340-5,  11,441.    Professor  Crookshank's 
opinion  that  the  fully  developed  vesicle  of  natural 
cow-pox  is   not   umbilicated,    11,306-7,  11,313-4, 
11,317-21,    11,327-9.    11,332-3,    11,3.35-9,  11,349; 
and  tha  t  accordingly  the  absence  of  such  umbilicauon 
is  no  indication  that  an  erupti<m  upon  the  teatb 
is  not  that  of  cow-pox,  11,284  («.n/e)— 296,  11,326-9, 
11,335-9,  11,349.    Casual  cow-pox  upon  the  hands 
of    milkers,  11,350,   11,353-61,  12,149-50,  12,193, 
12,233-4.       Professor   Crookshank's   opinion  that 
the  symptoms  of  the  disease  when  casually  trans- 
mitted from  the  cow  to  the  hand  of  the  milker  are 
severe,  11,3-50,  11. 353-61,  11,425  ;  that  in  inoculated 
cow-pox  in  the  early  removes  the  severe  symptoms 
remain,  11,3.50-1;  and  that  when  arm-to-arm  or  caU- 
to-calf  inoculations  have  been  carried  on  for  some 
time  the    severe    symptoms    gradually  disappear. 
11,351-2.    Description  by  Professor  Crookshank  of 
the  effect  of  the  inoculation  of  cow-pox  lymph  after 
such  successive  transmissions.  11.352.  Professor 
Crookshank's  opinion  that  cow-pox  in  the  cow  is  a 
specific   disease,   11,363,    12,]8n-2,  12,366;  always 
spread  by  contagion,  11,374,   11,382-3,  11,389-90, 
11,-532-5,   12,368;    and  as  to  its  origin,  11,364-90, 
11,394,11,399-436,  11,446,11,4-50-1,  11,464,  11,471-3, 
11,876,  12,181-2,  12,295,  12,367-82.  Phagedenic  and 
erysipelatous  inflammations  arising  in  r^ows  in  con- 
nexion with  cow-pox,  11,391-2,  12,344-8. 
Horse-pox  and  tbc  question  of  its  identity  with  cow- 
pox,    11,436-73,   11,532,   11,6-56-9,   11,814,  11,822, 
12,180-2,  12,246  ;  experiments  in  inoculating  horses 
with   cow-pox,   11,443-5.     Professor  Crookshank's 
opinion  that  cow-pox  and  horse-pox  are  analogous 
to  syphilis,  11,451,  11,474-528,  11,-542-94.  >Sheep-pox 
and  the  question  of  its  relation  to  cow-pox  and  horse- 
pox,  11,876,  12,180-2,  12,18.5-7,  12,295.  Professor 
Crookshank's  opinion  that  the  vesicle  resulting  from 
the  inoculation  of  sheep-pox  is  practically  not  distin- 
guishable from  that  of  transmitted  cow-pox,  11,531, 
11,541,  11,876-9,  12,174,  12,179,  12,185-92,  12,242, 
12,245,  12,295-6,  12,368,  12,372  ;  neither  is  the  vesicle 
resulting  from  the  inoculation  of  horse-pox,  11,437- 
40,11,447,  11,822,12,246,12,295-6;  nor  cattle-plague, 
11,541,  12,193-5,  12,209,  12,226-34,  12,241,  12,244, 
12,295-6,   12,3.51-4,  12,368-9,  12,-374-6,    12,400-11  ; 
nor,    under   certain   conditions,  human  small-pox, 
11,504-8,  11,-529-30,  11,-540,  12,185,  12,247-8,  12,283, 
12,292,  12,295-8,12,3-5-5-8, 12,362-3, 12,379-82.  Cattle 
plao-ue  and  the  question  of  its  relation  to  cow-pox, 
11,284,  12,193,  12,214-6,  12,222-4,  12,257,  12,265. 
Dr.  G.  Cordwent's  opinion,  based  on  certain  experi- 
ments of  his  own,  that  it  is  impossible  to  iiioculaie 
cows  successfully  with  humanized  \'accine  lymph, 
12,690-1,12,730-2,12,7-56-8. 

CROOKSHANK,  Professor  EDGAR  MARCH,  M.B. 

(analysis  of  his  evidence)  : 
Is  Professor  of  Comparative  Pathology  and  Bactei'i- 
ology  in  and  a  I'ellow  of  King's  College,  London, 
ID. 324-5,  and  has  given  attention  to  the  question  of 
vaccination  and  cognate  subjects,  10,326-9. 

The  prevalence  of  small-pox  inoculation  in  the  eighteenth 
century  and  before,  10,330-44;  the  localities  in  which 
was  practised,  10,332-44,  App.  facing  page  398  (Map) ; 
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its  introduction  into  England,  10,33-5-43  ;  and  pro-  Index. 

hibition  by  law,  10,343,  12,091, 12,303-4.   The  various   

methods  of  inoculation,  10,345-411,  10,428,  10,432-41, 
10,550-83,  10,750-95,  11,140-73,  11,170-6,  11,178-9, 
11,241,  11,246,  11,25.3-62,  11,266-70.  11,273,  11.723, 
11,768-9, 11,77-3-6, 11,8-39, 11,889. 11,931, 11,941, 11,995 
-6,  12,112,  12,283,  12,289-95  ;  witness's  opiiuon  as  to 
the  essential  part  of  the  Suttonian  ''  method,  10,350 
-6, 10,37-5-411, 10,432-3,  10,570-641, 10,654-75,  10,683, 
10,752,  10,764^5,  and  the  usual  characteristics  of  the 
resulting  disease,  10,374-5, 10,411-30, 10,432-S,  10,632- 
7,  10,642-3,  10,660,  10,663,  10,672,  10,676-81,  10,7-50- 
80,  10,795,  12,301,  12,308-12,  App.  398.  Camper's 
experiments  to  ascertain  whether  the  number  of 
Ijuuctures  made  or  the  quantity  of  variolous  matter 
introduced  bore  any  relation  to  the  number  of  pus- 
tules which  afterwards  appeared,  11,889.  App.  409. 
Witness's  opinion  as  to  the  protection  afforded  by 
inoculation,  10,465-92,  10,550-69,  10,64.5-8,  10,780-6. 
10,790-4,  11,722-3.11,993-6, 12.275, 12,289-90, 12,299- 
.302,  12,-3-5-5-65.  12,386,  12,399,  12,413-5,  12,420.  App. 
412,  and  the  effect  of  the  practice  on  small-pox  and 
its  mortality,  10,492-549.  10,684^737,  10,749,  11,217, 
App.  398.  Dr.  Playgarth's  system  for  preventing 
small-pox,  10.739-48,  10,796-830,  10,838-913,  10,919- 
67,  11,006-28.  Persons  insusceptible  of  inoculation, 
10,787-8,  11,661,  11,664;  and  of  natural  small-pox, 
10,789. 

Varieties  of  natural   small-pox,    10,441-4,  11,140-1. 
The  occurrence  of  small- pox  after  small-pox,  natural 
or  inoculated,  10,445-92, 10,550-69, 10,64-5-8, 11,86-5-8. 
11,99-5,  12,109,  12,111-2,12,386;  and  witness's  opinion 
as  to  the  protection  afforded  by  an  attack  of  small- 
pox against  a  succeeding  attack.  10,465,  11,864—8, 
11,872':  12,112,  12,250-1,  12,261,  12.264,  12.266-71, 
12.274,  12,277-82,  12.290.    The  history  of  small-pox, 
10,738  ;  witness's  opinion  that  its  mortality  began  to 
decline  in  England  before  the  end  of  the  eighteenth 
century,  10,7-38-9  ;  and  as  to  the  causes  of  the  decline, 
10,526-:!0,    10.739,    10,893-918,    10.952,  10,958-67, 
11,000-5,  11,015,  11,027-31,  11,217. 
Witness's  opinion  as  to  the  efficacy  of  isolation  in  deal- 
ing with  outbreaks  of  small-pox,  10,831-7,  10,860-4, 
10,886-8,  10,890,  10,944,  10.984,  11,015,  11,047-54, 
12,420 ;  other  measures  advocated   by   witness  to 
prevent  or  deal  with  such  outbreaks,  12,420,  includ- 
ing the  inoculation  with  small-pox  of  attendants  in 
small-pox  hospitals,   12.399.    The   origin,  in  con- 
nexion with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400.    The  methods  adopted 
in  dealing  with  certain  diseases  of  animals,  10,968-92. 
11,032^6,  11,209-16,  and  witness's  opinion  as  to  how 
far  they  are  applicable  to  man  in  connexion  with 
small-pox,  10,969-91,  12,420.    Sir  J.  Y.  Simpson's 
"  Proposal  to  stamp  out  small-pox  and  other  con- 
"  tagious  diseases"  (1868),  10,984.     The  methods 
adopted  in  New  South  Wales  in  dealing  with  small- 
pox, 11,047-8,  12,420,  and  in  Tasmania,  11,049-53. 
The  state  of  the  law  as  to  compulsory  vaccination  in 
Tasmania.,  11,049-53.     Outbreaks  of  small-pox  on 
board  ship,  11,054-5. 
Witness's  researches  as  to  the  nature  of  the  contagion 
of  cow-pox,  11,056-139  ;  and  inability  to  discover  any 
speciflc    organism,   11,0-58-9,    11,065-70,  11,131-9. 
PfeiH'er's  experiments  with  a  like  result,  11,059-64, 
11.C77-9,  11,112,  11,130,  11,134,  11,218.  Witness's 
opinion  that  no  specific  organism  has  yet  been  dis- 
covered  in   the   case   of  small-pox  or  any  of  the 
exanthematous    diseases,    11,061,    11,068-70.  Or- 
ganisms present  in  vaccine  lymoh,  11,059-79,  11,090, 
11,304-11,  11,120-2,  11,218-26;  witness's  opinion  that 
they  are   more   abundant   in    calf-lymph  than  in 
humanized,  11,063-4,  11,077-89.     Witness's  opinion 
as   to    the    microscopic    examination    of  lymph, 
11,112-9,  11,123-5  ;  and  as  to  the  possibility  or  other- 
wise of  distinguishing  lymph  containing  the  virus  of 
syphilis,  11,113,  11,118-9,  11,123-9. 
Witness's  opinion  that  all  vaccine  lymph  now  in  use  is 
not  derived  from  cow-pox,  11,065-6,  11,10:^,  11,140. 
11,5.56-9,  11,594-605,  11,644-7, 11,779, 11,782, 11,809, 
12,296-8,  12,3-55-65,  12,420.    Lymph  derived  from 
small-pox  without  having  passed  through  the  cow : 
Adams's  cases,  10,434-7,  lO,440, 11.140-50, 11,1,52-63, 
11,170-6,11,178,  11,241,  11.246,  11,253-62,  11,266-8, 
11,273,  11,776.  11,839,  12,029,  12,062,  12,078,  12,080, 
12,283;   Gulllou's  cases,  10,437,  10,440.  11,150-73, 
11,178-9.   11,241,   11,246,  12.029.    12,283.  Thlele's 
"  lacto-varioline "  lymph,  12,283.     The  sources  of 
Woodville's   and  Pearson's  lymph,  11,178,  11,182, 
11,185-6,  11,679,  11,748,  11,750-6,  11,829-33,  12,044. 
Witness's  opinion  th^t  Jenner's  own  stock  of  lymph 
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was  lost  in  1798,  11,178,  11,185,  11,679-  11,747-8, 
11,764,  11,783,  11,795-809,  11,823-8,  11,846-7,  11.954- 
12,044  ;  that  lymph  was  then  circulated  by  Woodyille 
and  Pearson  which  became  the  current  lymph  in 
England  and  on  the  continent,  11,178,  11,185-90, 
11,201-2,  11,204,  11,667-9,  11,673,  11,677-80,  11,689- 
96,  11,698-9,  11,736-45,  11,747-56,  11,764,  11,779, 
11,782-3,   11,795-811,  11,823-33,   11,836,  11,846-7, 
11,954-12,044,  12,091 ;  and  his  belief  that  the  lymph 
thus  circulated  was,  in  fact,  that  of  small-pox  and 
not  of  cow-pox,  11,178-89,   11,192-208,  11,228-83, 
11,502,  11,669-74,  11,681,   11,685,  11,702-3,  11,743, 
11,750-77,   11,834-42,   11,979-80,  12,000,  12,021-35, 
12,045-83,  12,087, 12,089,  12,283,  12,302,  12,333.  Wit- 
ness's  belief  that  this  lymph  was  used  in  Ward's 
cases,  11,190-2,  12,048,  12,056,  12,078,  12,083 ;  other 
cases  in  which  it  was  used :  Redfearn's,   11,192  ; 
Evans's,   11,192,  11,227,  12,048,  12,056,  App.  406; 
Holt's,  11,192 ;  Stewart's,  11,192;  Barrett's,  11,192; 
Keate's,   11,192;  Andre's,   11,192;  Ring's,  11,192, 
11,228-9,  12,078,12,083  ;  Kelson's,  11,195, 11,198-200; 
and  Stromeyer's,  11,204.     Harrup's  cases,  11,204, 
12,048, 12,056,  12,078,  12,083.    The  pedigree  of  Jeu- 
ner's  first  stock  of  lymph,  11,178,  11,747,  11,796-9, 
11,805,  11,957-8, 11,978,  App.  410  ;  of  his  Berkeley 
lymph,  11,978,  App.  410  ;  of  his  Stonehouse  lymph, 
11.802,  11,806-8,  11,823-5,  11,959-64,  11,978,  12,040- 
2,  App.  410  ;  of  Darke's  stock  of  Stonehouse  lymph, 
11,966,  11,975,  12,087-8,  App.  411 ;  of  Jenner's  stock 
of  Woodville's  lymph,  11,679-80,  11,748,  11,801-2, 
11,807,   11,823-6,   11,836,   11,843,   11,846-7,  11,976, 
11,977-8,  11,999-12,017,  12,031-42,  12,044-61,  12,063- 
6,  App.  411 ;  and  of  his  Kentish  Town  lymph,  11,679- 
80,  11,748,  11,801,  11,826-8,  11,843,  11,847,  11,977, 
11,979, 11,999-12,017,  App.  411.    Thornton's  stock  of 
Stonehouse  lymph,  11,964-6.    Jenner's  North  Nibley 
lymph,  11,977,  11,979. 
The  experiments  of  inoculating  with  small-pox  j^ersons 
who  had  been  vaccinated,  11,273,  11,660-703,  11,726- 
814,  11,823-61,  11,876,  11,954-12,092,  12,101,  12.193, 
12,299-312,  12,333-5,  12,359-61.    Witness's  opinion 
that  this  test  was  vitiated  in  the  large  majority  of 
cases  to  which  it  was  applied  by  being  tried  on  per- 
sons who  had  previously  been  inoculated  with  small- 
pox under  the  belief  that  it  was  cow-pox,  11,273, 
11,669-703,  11,729,  11,736-46,  11,748-77,  11,782-3, 
11,786-7, 11,795-814,  11,834-43,  11,876,  11,954-12,091, 
12,302,  12,333  ;  and  that  in  Jenner's  own  cases  where 
the  test  was  applied  either  after  vaccination  or  after 
casual  cow-pox  the  results  were  unreliable,  11,660-7, 
11,857,  or  the  test  failed,  11,779-81.    Cases  where 
the  test  was  applied  after  inoculation  with  lymph 
the  source  of  which  in  witness's  opinion  is  doubtful, 
11,676-80,  11,691-3,  11,696-6,  11,699-700,  11,726-9, 
11,735-45,  11,778-9,  11,786-7,  11,812,  11,814,  11,826, 
11,836-47, 11,875,  12,087-8,  12,090-1,  12,335.  Brown's 
cases,  11,676-7,  11,689-91,  11,810,  11,852-6,  12,092, 
12,157,  12,386;  Stevenson's,  11,677,  11,726-8,  11,735- 
46,    App.    409  ;     Marshall's,    11,679-80,  11,826, 
11,836-47,  11,975-8,  11,984, 11,987-8,  11,991,  11,999- 
12.020,  12,024,  12,028-9,  12,031-41,  12,04.5-6,  12,079, 
12,081,  12,088,  App.  411 ;  Willan's,  11,729,  11,784-7, 
11,792,  12,090-1.    Cases  where  the  variolous  test  was 
applied  after  inoculation   with  horse-pox,  11,814, 
11,822,11,864, 12,087, 12.091,  and  sheep-pox,  11,877-9, 
12,174-8,  12,184,  12,188-92. 
Witness's  opinion  that  cow-pox  exercises  no  specific 
protective   power  in  regard  to   small-pox,  11,564, 
11,688,  11,794,  11,811-22,  11,857,  11,860,  11,864-76, 
11,909,  11,990-1,12,095,  12,170,  12,236-40,  12,249-82, 
12,287-90,  12,339,  12,383-99,  12,412-7,  12,420,  {and 
see  ^2,299-302,  12,35S-65,  and  App.   4'>2) ;  but  that 
there  is  evidence  to  show' a  temporary  antagonism 
between    the    two    diseases,    11,843-5,  11,848-52, 
11,856-9,     11,869-76,    11,909,    11,989-98,  12,088, 
12,092-173,    12,178,   12,184,   12,236-40,  12,249-82, 
12,287-90,  12,339, 12,383-99, 12,412-7,  12,420  {r£,299- 
302,  12,355-65,  App.  I,'I2).     Witness's  belief  as  to  the 
limit  in  point  oi  time  of  this  antagonism,  11,688, 
11,849-51,  11,882-3,  12,092-149,  12,156-69  ;  and  that 
possibly  sheep-nox  has  the  same  antagonism  to  small- 
pox, 11,862-3,^11,875-9,  11,881,  12,174-92,12,276, 
12,339.    12,420;    and    horse-pox,    11,794,  11,864, 
12,170,  12,184,   12,420;  and  cattle  plague.  11,876, 
11,881,  12,170,   12,193,   12,276,   12,420.  Wimesss 
opinion  that  the  character  and  number  of  the  vacci- 
nation  cicatrices   bear   no  I'elatiou   either  to  the 
"susceptibility  to  small-pox  or  to  the  fatality  from  the 
disease  if  acquired,  11,642-3,  11,889-963,  12,162-3 
Mr.  Marson's  statistics  tending  to  bhuv.'  the  co..tr,jy; 
11,896,  11,899-902,   11,906-7,  11,917-9,  11,921-2; 


and  Dr.  Grayton's,  11,906,  11,913,  11,922.  Dr. 
Gregory's  opinion  upon  this  point  referred  to,  11,898, 
11,908-9.  M.  Colin's  cases  of  small-pox  occurring 
among  re-vaccinated  hospital  attendants,  12,389-95, 
12,419 ;  Mr.  Marson's  cases  of  immunity,  12,413-9] 
The  comparative  immunity  of  medical  men  from 
small-pox,  12,396-9,  12,417-8.  Witness's  opinion 
that  the  practice  of  vaccination  should  be  left  to  the 
discretion  of  the  individual,  12,420. 
Successful  vaccination  after  previous  vaccination 
11,606-64,  11,704-26,  11,817-9,  11,884-902,  ll,91l' 
11,915,  11,918,  11,923-53,  12,103-49,  12,161-5,  12,163; 
and  after  small-pox,  11,654-6,  11,819-20,  12,161-2. 
M.  Lalagade's  cases  of  re-vaccination,  11,606,  11,620- 
2,  11,642-3;  cases  referred  to  by  Pfeifi"er,  11,606, 
11,622,11,714-5;  Layet's  cases,  11, 606-.50, 11,704-15 
11,719-21,  11,724-6,  11,817-20,  11,889-99,  11,915. 
11,918,  12,103-4,  12,113-49,  12,152,  12,163,  App.  407. 
Witness's  opinion  that  the  character  and  number  of 
the  vaccination  cicatrices  bear  no  relation  to  the 
susceptibility  to  re-vaccination,  11,618,  11,642-3 
11,889-902, 11,911,  11,915,  11,918,  11,923-53, 12,162-3  \ 
and  as  to  whether  or  not  susceptibility  to  vaccination 
is  an  indication  of  susceptibility  to  small-pox,  11  635 
11.650-5,  11,716-7,  11,722-3,  12,103-13,  12,119-2l', 
12,161-6. 

Diseases,  other  than  cow-pox,  of  the  teats  of  cows, 
11,284-97.  Outbreaks  of  cow-pox  occurring  about 
the  time  of  the  publication  of  Jenner's  "  Inquiry  " 
11,186,  11,298,  11,303,  11,679,  11,748,  11,751,  11,783, 
11,796,  11,801-2,  11,806,  11,823,  11,826-9,  11,833, 
11,843, 11,846-7,  11,958-61,  11,964,  11,966-7,  11,975-9, 
11,982-4,  12,044,  12,167 ;  later  outbreaks,  11,298-303, 
11,350,  12,167.  Those  of  which  witness  has  had  per- 
sonal experience,  11,056-7,  11,299-301,  11,306,  11,327- 
8,11,332,  11,393,  11,395-9.  Jenner's  description  of 
natural  cow-pox  in  the  cow,  11,303.  Ceely's  obser- 
vations on  the  natural  disease,  11,303-35,  11,340-5; 
and  witness's  opinion  that,  in  regard  to  his  descrip- 
tion and  drawing  of  the  vesicles  as  umbilicated, 
Ceely  attempted  to  harmonise  his  observations  with 
the  classical  description  of  the  inoculated  disease, 
11,306-35,  11,340-5,  11,441.  Witness's  opinion  that 
the  fully  developed  vesicle  of  natural  cow-pox  is  not 
umbilicated,  11,306-7,  11,313-4,  11,317-21,  11,327-9, 
11,332-3,  11,335-9,  11,349  ;  and  that  accordingly  the 
absence  of  such  umbilication  is  no  indication  that  an 
eruption  upon  the  teats  is  not  that  of  cow-pox,  11,284 
(woie)— 296,  11,326-9,  11,-335-9,  11,349.  Casual  cow- 
pox  upon  the  hands  of  milkers,  11,360,  11,363-61, 
12,149-50,  12,193,  12,233-4.  Witness's  opinion  that 
the  symptoms  of  the  disease  when  casually  trans- 
mitted from  the  cow  to  the  hand  of  the  milker  are 
severe,  11,350,  11,353-61,  11,425  ;  that  in  inoculated 
cow-pox  in  the  early  removes  the  severe  symptoms 
remain,  11,350-1 ;  and  that  when  arm-to-arm  or  calf- 
to-calf  inoculations  have  been  cariied  on  for  some 
time  the  severe  symptoms  gradually  disappear, 
11,351-2.  Description  by  witness  of  the  effect  of  the 
inoculation  of  cow-pox  lymph  after  such  successive 
transmissions,  11,352.  Witness's  opinion  that  cow- 
pox  in  the  cow  is  a  specific  disease,  11,363,  12,180-2, 
12,366;  always  spread  by  contagion,  11,374,  11,382- 
3,  11,389-90,  11,-532-5,  12,368;  and  as  to  its  origin, 
11,364^90,  11,394,  11,399-436,  11,446, 11,450-1,  11,464, 
11,471-3,  11,876,  12,181-2,  12,295,  12,367-82.  Phage- 
denic a,nd  erysipelatous  inflammations  arising  in 
cows  in  connexion  with  cow-pox,  11,391-2,  12,344-8. 

Experiments  in  variolating  cows,  11,419,  11,422^, 
11,427-8,  11,431-6,  11,603-8,  11,518-31.  11,536-41, 
11,879-80,  12,067-74,  12,186,  12,191-2,  12,283-332, 
12,334,  12,336-50,  12,356-73,  12,379-82;  witness's 
opinion  that  the  difficulty  of  succeeding  is  due  to  the 
fact  that  such  experiments  are  attempts  to  cultivate  a 
disease  upon  foreign  soil,  11,423,  11,431-6,  12,191 ; 
and  as  to  the  nature  of  the  disease  conveyed  by  in- 
octilation  with  lymph  derived  therefrom,  11,503-8, 
11,618-31,  11,536-9,  12,283-332,  12,334,  12,336-60. 
Badcock's  experiments,  11,419,  11,436,  ll,-503-8, 
11,618-31,  11,879-80,  12,192,  12,290-1,  12,296-8, 
12,313-27,  12,337-9,  12,355-73,  12,381-2;  Klein's, 
11,427-8,  11,880,  12,191;  Ceely's,  11,436,  11,503-8, 
11,518-31,  11,879-80,  12,192,  12,283-292,  12,296-312, 
12,321-5,  12,327,  12,329,  12,334,  12,339-60,  12,355-61, 
12.379-82,  App.  412  ;  Gassner's,  12,283 ;  McMichael's, 
12,283, 12,329-32  ;  Sonderland's,  12,283 ;  Macph^rson's 
and  Lamb's,  12,283 ;  Thiele's,  12,283 ;  Martin's,  12,292 ; 
Belter's,  12,292,  12,294  {note);  Chauveau's,  12,292; 
ricming's,  12,292 ;  Voigt's,  12,292-5,  12,313  {note),  ' 
12,320,  12,327-9.  ' 
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Horse-pox  and  the  question  of  its  identity  with  cow- 
pox,  11,436-73,  11,532,  11,656-9,  11,814,  11,822, 
12,180-2,  12,246.  Witness's  opinion  as  to  the  nature 
of  the  disease  of  horses  called  by  Jenner  "grease," 
11,436,  11,460,  11,454,  11.464-6,  11,471-3.  Horse- 
syphilis,  11,437,  11,452-63,  11,466-73;  horse-grease, 
11,454,  11,460-3,  11,468,  11.471.  Experiments  in 
inoculating  horses  with  cow-pox,  11,443-5,  and  with 
small-pox,  11,445.  Witness's  opinion  that  cow-pox 
and  horse-pox  are  analogous  to  syphilis,  11,451, 
11,474-528,  11,542-94;  and  that  by  reason  of  such 
analogy  it  is  extremely  doubtful  whether  many  cases 
thought  fco  be  vaccino-syphilitic  are  so  in  fact, 
11,492-5,  11,497,  11,549,  11,568,  11,572-5,  11,581-6. 

Sheep-pox  and  the  question  of  its  relation  to  small-pox, 
11,876,  12,174-8,  12,181-92,  12,295;  and  to  cow-pox 
and  horse-pox,  11,876,  12,18p-2,  12,185-7,  12,295 
Witness's  opinion  that  the  vesicle  resulting  from  the 
inoculation  of  sheep-pox  is  practically  not  distinguish- 
able from  that  of  transmitted  cow-pox,  11,531,  11.541, 
11,876-9,  12,174,  12,179,  12,185-92,  12,242,  12,245, 
12,295-6,  12,368,  12,372 ;  neither  is  the  vesicle  result- 
ing from  the  inoculation  of  horse-pox,  11,437-40, 
11,447,  11,822,  12,246,  12,295-6;  nor  cattle-plague, 
11,541,  12,193-5,  12,209,  12,226-34,  12,241,  12,244, 
12,295-6,  12,351-4,  12,368-9,  12,374-6,12,400-11;  nor, 
under  certain  conditions,  human  small-pox,  11,504-8, 
11,529-30,  11,540,  12,185,  12,247-8,  12.283,  12,292, 
12,295-8,  12,355-8,  12,362-3,  12,379-82.  Cattle-plague 
and  the  question  of  its  relation  to  small-pox,  12,193- 
234;  and  to  cow-pox,  11,284.12,193,  12,214-6,  12,222- 
4,  12,257,  12,265.    Goat-pox,  12,243,  12,29-5-6. 

DARKE : 

Professor  E.  M.  Crookshank  as  to  the  pedigree  of 
Darke's  stock  of  Stouehouse  lymph,  11,966,  11,975. 
12,087-8,  App,  411. 

DERBY : 

Mr.  J.  T.  Biggs  as  to  the  death,  in  his  opinion  due  to 
vaccination,  of  the  child  Edith  Chalkley  of  Derby  in 
1882,  15,291-303,  15,327-36. 

Report  to  the  Local  Government  Board  by  Dr.  F.  W. 
Barry  on  this  case  (29th  November  1882),  App.  484. 

DIARRHCBA : 

Mr.  J.  T.  Biggs's  opinion  that  vaccination  is  in  children 
an  exciting  cause  of  diarrhoea,  13,851-60,  13,863-86, 
14,453,  16,935,  16,954-8,  16,979-82,  16,988-9,  17,039- 

42,  17,070-4-,  17,108-12,  17,126, 17,148-50,  17,185-203, 
17,214,  17,216-7,  17,249-53,  17,290-4.  Mr.  J.  T. 
Biggs's  tables  and  diagram,  with  his  observations 
thereon,  showing  for  the  Boroiigh  of  Leicester  :  for 
each  of  the  years  1838-89,  the  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  (small- 
pox, measles,  scarlet  fever,  diphtheria,  whooping- 
cough,  fevers,  and  diarrhoea),  (16,781-2),  16,925-6, 
16,930-3,  16,983-5,  App.  438  (Table  16) ;  for  the  years 
1838-89,  the  total  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases  with  the  per-centage 
of  the  deaths  from  each  of  those  diseases  to  the  total 
deaths  from  all  of  them,  16,926-9,  App.  439  (Table 
17) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  total  and  the  average  annual  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  16,933-89,  App. 
439  (Table  18) ;  for  each  of  the  years  1838-89,  the 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  registered  vaccinations 
to  births,  16,990-17,000,  17,013-23.  17.180-2,  17,239- 

43,  17,290-4,  App.  44.0  (Talne  19) ;  and,  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  each  of  the  seven  principal 
zymotic  diseases  per  million  living  and  the  per- 
centage of  the  deaths  from  each  of  those  diseases  to 
the  deaths  from  all  of  them  with  the  average  annual 
registered  vaccinations  to  ten  thousand  births, 
16,993,  16,996,  17,000-215,  App.  441  (Table  20),  App, 
facing  page  441  (Diagram  G.). 

.  DIMSDALB,  Bakon  : 

Cases  given  by  Baron  Dimsdale  in  "  The  recent  method 
"of  inoculating  for  tlie  small-pox"  (1779)  showing 
the  minimiim  result  by  small-pox  inoculation  con- 
sidered by  him  sufficient  to  afford  protection,  App. 
398. 
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DIPHTHERIA: 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  observ- 
ations  thereon,  showing  for  the  Borough  of  Leicester : 
for  each  of  the  years  1838-89,  the  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
(small-pox,  measles,  scarlet  fever,  diphtheria,  whooping 
cough,  fevers,  and  diarrhoea),  (16,781-2),  16,925-6, 
10,930-3,  16,983-.5,  App.  '438  (Table  16);  for  the 
years  1838-89,  the  total  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the  per- 
centage of  the  deaths  from  each  of  those  diseases  to 
the  total  deaths  from  all  of  them,  16,926-9,  App.  439 
(Table  17);  during  the  years  1838-89  in  quinquennial 
periods,  the  total  and  the  average  annual  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of  re- 
gistered vaccinations  to  births,  16,933-89,  App.  439 
(Table  18) ;  for  each  of  the  years  1838-89,  the  death- 
rate  from  each  of  the  seven  principal  zymotic  diseases 
per  million  living  with,  for  each  of  the  years  1849-89, 
the  per-centage  of  registered  vaccinations  to  births, 
16,990-17,000,  17,013-23, 17,180-2,  17,239-43,  17,290- 
4,  App.  440  (Table  19)  ;  and,  during  the  years  1838- 
89  in  quinquennial  periods,  the  average  annual  death- 
rate  from  each  of  the  seven  principal  zymotic  diseases 
per  million  living  and  the  per-centage  of  the  deaths 
from  each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccinations 
to  ten  thousand  births,  16,993,  16,996,  17,000-215, 
App.  441  (Table  20),  App.  facing  page  441  (Diagram 
G.). 

DUNS,  Me.  JAMES  (analysis  of  the  evidence) : 

Has  been  Chief  Constable  of  the  Borough  of  Leicester 
since  1882,  15,084-8 ;  states  the  number  of  persons 
proceeded  against  under  the  Vaccination  Acts  in  each 
year  from  that  ending  the  29th  of  September  1882, 
15,089-94.  The  feeling  in  Leicester  as  regards  vac- 
cination, and  its  compulsory  enforcement,  15,095-106. 

EAGLE,  Mr.  CHARLES  (analysis  of  his  evidence)  : 

Is  a  shoe-laster  at  Belgrave,  Leicester,  14,044.  Par- 
ticulars of  the  illness  of  one  of  witness's  children,  in 
his  opinion  due  to  vaccination,  14,047-53,  14,072; 
since  the  time  of  this  illness  witness  has  refused  to 
have  his  other  children  vaccinated,  14,045-6,  14,054^5, 
14,076-7,  and  has  been  fined  three  times,  and  twice 
imprisoned  in  default  of  payment,  under  the  Vac- 
cination Acts,  14,056-71,  14,073-85. 


[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr.  Eagle,  13,6/0-2.] 

ECZEMA: 

Dr.  G.  Cordwent's  opinion  that  children  are  more 
liable  to  eczema  after  -\'accination,  12,604,  12,674, 
12,734. 

EDUCATION  DEPARTMENT: 

The  regulation  of  the  Education  Department  requiring 
a  certificate  of  vaccination  of  pupil-teachers  before 
engagement,  referred  to,  13.132-44  ;  14,668-90. 

ELLIS,  Mr.  JAMBS,  M.P.  (analysis  of  his  evidence) : 
Is  a  Member  of  Parliament,  and  Chairman  of  the 
Leicester  School  Board,  13,129 ;  lays  before  the 
Commission  a  resolution  passed  by  that  Board  with 
reference  to  compulsory  vaccination,  13,130-1.  The 
regulation  of  the  Education  Department  requiring  a 
certificate  of  vaccination  of  pupil-teachers  Ijcfore 
engagement,  13,132-44. 


[Evidence  of  Mr.  John  Banbury,  father  of  a  pupil- 
teacher  especially  referred  to  in  Mr.  Ellis's  evidence, 
with  reference  to  his  daughter's  case,  14,668-90.] 

ELLMORE,  Me.  WILLIAM  PALGRAVE  (analysis 
of  his  evidence) : 

Is  a  willow  grower  and  manufacturer  and  worker  in 
bamboo  at  Leicester,  and  since  1887  has  been  a 
member  of  the  Board  of  Guardians  of  the  Barrow-on- 
Soar  Union,  17,969-72,  17,980-2.  Cases  where,  in 
witness's  opinion,  ill-effects  have  resulted  from  vac- 
cination, 17,974-80,  17,983-18,018 :  the  case  of  the 
child  Annie  Hart,  17,978-9,  17,983-18,005,  18.009-18  ; 
and  of  the  son  of  Mrs.  M.  A.  Pearson,  17,979.  In 
consequence  of  his  belief  that  vaccination  is  attended 
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Index  with  great  risks,  witness  has  refused  to  have  his 

 ■  children  vaccinated,   17,973-5,   17,979-80,  and  has 

been  fined  three  times  under  the  Vaccination  Acts, 
17,979-80.  The  feeling  in  Leicester  as  regards  vac- 
cination and  its  compulsor}-  enforcement,  17,980. 

EMMS,  Mil.  ALFEED  WILSON,  M.R.C.S.  (analysis 
of  his  evidence) ; 

Is  a  medical  man  practising  at  Leicester,  and  Public 
Vaccinator  for  the  Bel  grave  district  of  the  Barrow- 
ou-Soar  Union,  and  a  Justice  of  the  Peace  for  the 
county  of  Leicester,  14,481-2,  14,550-7 ;  and  in  June 
1887  vaccinated  the  child  Annie,  the  daughter  of 
Mrs.  Hart,  14,483.  Contradicts  certain  statements 
made  by  Mrs.  Hart  in  her  evidence  [14,210-63),  and 
o-ives  particulars  as  to  the  vaccination,  and  as  to  the 
child's  subsequent  illness  and  death,  in  witness's 
opinion  entirely  unconnected  with  the  vaccination, 
14  483-524,  14,532-49, 14,558-60, 14,564-71. 14,576-82, 
14,592,  14,595-8,  14,629-36,  14,639-42.  Witness's 
opinion  as  to  erysipelas  or  other  ill-effects  arising 
from  vaccination,  14,499, 14.525-31,  14,548,  14,583-94, 
14  605-9,  14,637-8  ;  and  his  usual  procedure  in  vac- 
cinating, 14,504,  14,511-4,  14,561-3,  14,591,  14,599- 
628. 

ERYSIPELAS: 

Cases  of  erysipelas  due,  in  Mr.  W.  L.  Bourle's  opinion, 
to  vaccination,  12,443-6.  Mr.  H.  Lankesler's  opinion 
as  to  cases  of  erysipelas  follov^ing  \  accinatio,i,  13,068- 
74,  13,083-108  ;*Mr.  A.  W.  Emms's,  14,526-31, 14,548, 
14,60-5-9,  14,637-8.  Particulars  of  the  illness,  occur- 
riii"-  after  vaccination,  and  subsequent  death  of 
Constance  May  Wood,  14,150-215 ;  16,025,  15,033-7, 
15,044-0, 15,050-4  ;  13,790-5,  14,808, 15,337-9,15,510 ; 
App.  489.  Mr.  J.  T.  Biggs  as  to  erysipelas  in 
Leicester,  13,796-806,  13,817-23,  13,861-2,  14,426-62, 
14,760-96,  App.  416  (Table  2),  and  the  question  of  its 
connexion  with  the  practice  of  vaccination,  13,861-2, 
14,438-51,  14,760-96,  15,347-64;  as  to  the  deaths 
returned  by  the  Registrar-General  as  from  erysipelas 
after  vaccination  or  from  cow-pox  and  other  etfects 
of  vaccination,  13,754-6,  14,796-809,  15,330,  15,340, 
15,345-6  (13,770),  17,270-2,  17,662,  App.  416  (Table  3) ; 
and  his  opinion  that  in  the  case  of  deaths  occurring 
after  vaccination  it  is  not  always  the  practice  of  the 
medical  men  certifying  the  deaths  to  mention  vacci- 
nation on  their  certificates,  13,776,  13,779,  13,790-4, 
i:],831-50,  13,883-4.  14,453-80,  14,774^6,  14,808-22, 
15,199-201,  16,222-7,  15,246-54,  16,340-4, 15,355-66, 
15,499,  16,538;  and  that  accordingly  the  deaths 
returned  by  the  Registrar-General  as  from  the  effects 
of  vaccination  are  very  largely  exceeded  in  number 
by  the  actual  deaths,  15,340-2,  15,315-6  (13,770), 
15,368-85. 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1876  in  the  Misterton 
district  of  the  Gainsborough  Union,  Lincolnshire, 
14,817-23,  16,175-221,  15,304-26,  15,368-85. 

Eepoit  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Eadciifie  on  certain  cases  of  erysipelas, 
following  upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in 
adjoining  districts  of  the  same  Union  and  of  the  East 
Retford  Union  (16th  December  1876),  App.  466. 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1882  in  Norwich, 
15,222-9,  15,262-90. 

Report  to  the  Local  Government  Board  by  Mr.  J.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and 
injuries  alleged  to  have  been  caused  by  vaccination 
at'  Norwich  (21st  October  1882),  App.  478.  Memo- 
randum by  the  Medical  Officer  of  the  Local  Govern- 
ment Board  on  the  probable  origin  of  erysipelas  at 
the  Norwich  public  vaccination  station  in  June  1882 
(4th  November  1882),  App.  482. 

EVANS : 

Evans's  repeated  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192, 
11,227,  12,048,  12,056,  App.  406. 

EARR,  Mk.  WlLLIAiM,  M.D. : 

Dr.  Fair's  reri;aik>;  (3i)Ui,  rejioi-t  <;/'  the-  Uetjlslrur-G  iieral 
(d  ■|"(r/i'  ^'^)  on  I);  ■  jiobevt  Watls's  observations  on 
small-j.ox  ana  other  diseases  in  Glasgow  in  1783- 
1812,  referred  to  by  Mr.  J.  T.  Biggs,  17,349-51, 
17,604-7. 


FEVERS : 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  observa- 
tions thereon,  showing  for  the  Borough  of  Leicester  : 
for  each  of  the  years  1838-89,  the  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  (small-pox, 
measles,  scarlet-fever,  diphtheria,  whooping  cough, 
fevers  and  diarrhoea),  (16,781-2),  16,926-6,  16,930-3, 
16,983-6,  App.  438  (Table  16) ;  for  the  years  1838-89, 
the  total  number  of  deaths  from  each  of  the  seven 
princi]ial  zymotic  diseases  with  the  per-centage  of  the 
deaths  from  each  of  those  diseases  to  the  total  deaths 
from  all  of  them,  16,926-9,  App.  439  (Table  17); 
during  the  years  1838-89  in  quinquennial  periods,  the 
total  and  the  average  annual  number  of  deaths  from 
each  of  the  seven  principal  zymotic  diseases  with  Lhe 
avei-age  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18)  ;  for  each 
of  the  years  1838-89,  the  death-rate  fi'om  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  death-raxe  from  each  of 
the  seven    principal  zymotic  diseases  per  million 
living  and  the  per-centage  of  the  deaths  from  each 
of  those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,996,  17,000-216,  App.  441 
(Table   20),  App.  facing  page  441  (Diagram   G.)  ; 
during  the  years  1849-89  in  quinquennial  periods, 
the  total  number  of  deaths  from  small-pox  and  from 
fevers  of  children  under  five  and  under  fifteen  years 
of  age  and  of  persons  at  all  ages  and  the  proportion 
of  such  deaths  under  five  and  under  fifteen  years 
per  cent,  of  the  deaths  from  these  diseases  at  all  ages 
with  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  (17,500-12,  17,740-1),  17,752- 
807,  App.  463  (Table  47)  ;  and,  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
deaths  at  all  ages  from  small-pox,  from  fevers,  from 
the  seven  principal  zymotic  diseases  and  from  all 
causes  and  the  proportion  of  the  deaths  from  small- 
pox, from  fevers  and  I'rom  the  seven  principal  zymotic 
diseases  per  cent,  of  the  deaths  from  all  causes  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,809-20,  17,839,  App.  464  (Table  49), 
App.  facing  page  464  (Diagram  P.). 

FINES,  UNDER  THE  VACCINATION  ACTS  (see 
"PROSECUTIONS  "). 

FLEMING : 

Fleming's  experiments  in  variolating  cows  referred  to 
by  Professor  E.  M.  Crookshank,  12,292. 

FOOT-AND-MOUTH  DISEASE: 

The  methods  adopted  in  dealing  with  foot-and-mouth 
disease  and  certain  other  diseases  of  animals, 
10,968-92,  11,032-46,  11,209-16,  and  Professor  E.  M. 
Orookshank's  opinion  as  to  how  far  they  are  applic- 
able to  man  in  connexion  with  small-pox,  10,969-91, 
12,420. 

Professor  Crookshank's  opinion  that  under  certain 
circumstances  this  disease  may  be  mistaken  for  cow- 
pox,  11,284. 

FOURNIER,  M.: 

M.  Fournier's  opinion  witii  reference  to  vaccination 
and  vaccino-syphilis  referred  to  by  Mr.  J.  T.  Biggs. 
16,096-100. 

FOX,  Mil.  CHARLES  ALLEN,  M.R.C.S.  (analysis  of 
his  evidence) : 

Has  seen  many  cases  of  supposed  injury  from  vaccina- 
tion, of  which  he  has  recorded  eighty,  12,818-26. 

FRITH,  Mb.  GEORGE  (analysis  of  his  evidence) : 
Is  a  marine  store  dealer  at  Aylestoiie  Park,  just 
b3yond  the  Leicester  borough  boundary,  14,122, 
14,131-2.  Has  been  fined  several  times,  and  once 
imprisoned  in  default  of  payment,  under  the  Vac- 
cination Acts.  14,123-30.  14.133;  but  has  not  had 
anyof  liis  children  vaccinated,  l4<,130,  14,134-5. 

[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr.  Frith,  13,649-52.] ' 
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GASSNEE. : 

Gassner's  experiments  in  variolating  cows  referred  to 
by  Professor  B.  M.  Crooksbank,  12,283. 

GAYTON,  Mk.  WILLIAM,  M.D. : 

Dr.  Gayton's  analysis  of  10,403  small-pox  cases,  show- 
ing the  fatality  per  cent,  of  attacks  of  patients 
classified  according  to  the  number  and  quality  of 
their  vaccination  cicatrices  {see  Appendix  to  the  Com- 
missions'  S.roiid  Report,  jXff/e.s  H.'/.i-'j),  referred 
to  by  Professor  E.  M.  Crookshank,  11.906,  11,913, 
11,922. 

GLANDERS  : 

The  methods  adopted  in  dealing  with  glanders  and 
certain  other  diseases  of  animals,  10,908-92,  11,032-46, 
11,209-10,  and  Professor  E.  M.  Crookshank's  opinion 
as  to  how  far  they  are  applicable  to  man  in  con- 
nexion with  small-pox,  10,969-91,  12,420. 

GOAT-POX : 

Goat-pox  referred  to  by  Professor  E.  M.  Crookshank, 
12,243, 12,295-6. 

" GREASE "  : 

Professor  E.  M.  Crookshank's  opinion  as  to  the 
nature  of  the  disease  of  horses  called  by  Jenner 
"  grease,"  11,436,  11,450,  11,454,  11,464-6,  11,471-3, 
[And  see  "  Horse-grease."'] 

GREGORY : 

Dr.  Gregory's  opinion  as  to  whether  the  character 
and  number  of  the  vaccination  cicatrices  bear  any 
relation  to  the  susceptibility  to  small-pox  or  to  the 
fatality  from  the  disease  if  acquired,  referred  to  by 
Professor  E.  M.  Crookshank,  11,898,  11,908-9. 

GUILLOU: 

Guillou's  cases  of  small-pox  inoculation  referred  to 
by  Professor  E.  M.  Crookshank,  10,437,  10,440, 
11,150-73,  11,178-9,  11,241,  11,246,  12,029,  12,283. 

GUY,  Mr.  W.  a..  M.B.  : 

Dr.  Guy's  conclusions  in  his  paper  on  "  Two  hundred 
"  and  fifty  years  of  small-pox  in  London"  (Journal 
of  the  Statistical  Society,  1882,  page  399)  referred 
to,  10,497-9,  10,502,  10,709-11,  10,720.10,915-7. 

HAOKETT,  Mr.  HARRY  (aiialysis  of  his  evidence)  : 

Is  a  journalist  at  Leicester,  13,948.  Particulars  of 
the  illness  of  one  of  witness's  children,  in  his  opinion 
due  to  vaccination,  13,949-56,  13,960-2,  13,971-2, 
13,976-9  ;  since  the  time  of  this  illness  witness  has 

•  refused  to  have  his  other  children  vaccinated, 
13,957-9,  13,980-1.  Other  cases  in  Leicester  where, 
in  witness's  opinion,  illness  or  death  was  caused  by 
vaccination,  13,981-7,  13,990-2. 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,963-70,  13,973-5,  13,987- 
9  ;  the  origin  of  the  opposition  now  existing  there  to 
compulsory  vaccination,  13^965-7,  13,973-5,  13,987. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  cases 
mentioned  by  Mr.  Hackett.  other  than  that  of  his 
child,  of  alleged  injury  from  vaccination,  14,462-8, 
15,344.] 

HACKNEY  UNION  : 

Discontinuance  of  prosecutions  under  the  Vaccination 
Acts  in  the  Hackney  Union,  12,438,  12,608-16, 
1^,518-23;  opinion  of  Mr.  W.  L.  Beurle,  a  member  of 
the  Board  of  Guardians,  as  to  the  feeling  in  Hackney 
and  elsewhere  as  regards  vaccination  and  its  com- 
pulsorv  enforcement,  12,438,  12,403-70,  12,479-83, 
12,496^9,  12,500-5,  12,515-23,  12,545-7. 

HARRUP : 

Harrup's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,204, 
12,048,  12,056, 12,078,  12,083. 

HART,  Me.  ISRAEL  (analysis  of  his  evidence) : 

Has  been  a  memlier  of  the  Leicester  corporation  since 
187-I-,  and  has  been  three  times  Mayor,  13,183-7; 
and  has  adjudicated  upon  a  small  number  of  cases 
under  the  Vaccination  Acts,  13,488-94,  13,525 
13,534-7. 


The  feeling  in  Leicester  as  regards  vaccination,  ana  its 
compulsory  enforcement,  13,495-8,  13,500,  13,521-43  ; 
13,552-8  ;  the  origin  of  the  opposition  now  existing 
there  to  compulsory  vaccination,  13,521-2,  13,526-33, 
13,552-4.  The  absence  at  Leicester,  during  the 
period  when  defaulters  under  the  Vaccination  Acts 
were  being  prosecuted,  of  any  repeated  prosecutions 
in  respect  of  the  same  children,  13,541,  13,547. 
Witness's  opinion  that  vaccination  ought  not  to  be 
compulsoT'ily  enforced,  13,499-500.  13,507-8,  13,519 
-21,  13,538-40,  13,548-51,  13,555. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,500-18,  13,520,  13,54^6,  13,560-1. 

HART,  Mrs.  KATE  (analysis  of  her  evidence) : 

Lives  at  Leicester,  14,216.  Particulars  of  the  illness, 
occurring  after  vaccination,  and  subsequent  death  of 
witness's  daughter  Annie,  14,217-63;  since  the  time 
of  this  illness  witness  has  refused  to  have  her  other 
children  vaccinated,  14,236-7. 


[Evidence  of  Mr.  Alfred  Wilson  Emms,  who  vaccinated 
the  child  Annie  Hart,  with  reference  to  the  case. 
14,481-642. 

Evidence  of  Dr.  John  Headley  Neale,  who  examined  the 
child  Annie  Hart  on  the  occasion  of  her  being  taken 
to  the  Leicester  Infirmary,  with  reference  to  the  case, 
14,824-93. 

Evidence  of  Mrs.  Mary  Ann  Pearson,  whose  child  was 
vaccinated  at  the  same  time  and  with  the  same  lymph 
as  the  child  Annie  Hart,  with  reference  to  the  case, 
17,876-929. 

Evidence  of  Mrs.  Hannah  Tolputt,  whose  child  was 
vaccinated  at  the  same  time  as  the  child  Annie  Plart, 
with  reference  to  the  case,  17,930-68. 

References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Annie  Hart,  15,008-20,  15,027-32, 
15,038-43,  15,047-50 ;  references  in  the  evidence  of 
Mr.  J.  T.  Biggs,  15,229-32,  15,235,  15,239-61,  17,852 
-65,  17,875  ;  references  in  the  evidence  of  Mr.  W.  P. 
EUmore,  17,978-9,  17,983-18,005,  18,009-18.] 

HAY GARTH : 

Professor  E.  M.  Crookshank  on  Dr.  Haygarth's  system 
for  preventing  small-pox,  10,739-48, 10,796-830, 10,838 
-913,  10,919-67,  11,006-28.  Extracts  from  Dr.  Hay- 
garth's  "  Sketch  of  a  plan  to  exterminate  the  casual 
■'  small-pox  in  Great  Britain"  (1793),  App.  398. 

HENLEY,  Mk.  J.  J. : 

Report  to  the  Local  Government  Board  by  Mr.  J.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and  in- 
juries alleged  to  have  been  caused  by  vaccination  at 
Norwich  (2lst  October  1882),  App.  478. 

HODGSON,  Mr.  ROBERT  (analysis  of  his  evidence)  : 

Is  a  cabinet  maker  at  Birmingham,  formerly  living  at 
Ijeicester,  14,136.  Mentions  several  cases  where  ill- 
ness has  in  his  opinion  been  caused  by  vaccination, 
14,139  ;  since  seeing  these  cases  witness  has  refused 
to  have  his  children  vaccinated,  14,137-40,  and  has 
been  twice  fined,  and  once  imprisoned  in  default  of 
payment,  under  the  Vaccination  Acts,  14,139-48. 

HOLT : 

Holt's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

IIOPPS,  The  Reverend  JOHN  PAGE  (analysis  of  his 
evidence)  : 

Lives  at  Leicester,  and  has  lived  in  the  neighbourhood 
for  14  years,  14,691-2,  14,694;  the  feeling  in  Leicester 
as  regards  vaccination,  and  its  compulsory  enforce- 
ment. 14,693-701,  14,704-9  ;  witness's  own  opinion 
that  vaccination  ought  not  to  be  compulsorily  en- 
forced, 14,693.  The  system  adopted  in  Leicester  in 
dealing  with  cases  of  small-pox,  14,693,  14,702-3. 

HOPWOOD,  Mr.  CHARLES  HENRY,  Q.C.  (analysis 
of  his  evidence) : 

Is  one  of  Her  Majesty's  Counsel  and  Recorder  of  Liver- 
pool, 12,914;  and  wlieii  Member  of  Parliament  for 
Stockptjrt  called  attention  on  many  occasions  to 
various  questions  which  arose  in  the  administration 
of  the  vaccination  Jaws,  12,913,  12,915-6. 
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Royal  commission  on  vaccination  : 


The  prohibition  of  small-pox  inoculation  by  law, 
12,918-9, 15,983-7 ;  account  by  witness  of  the  various 
Acts  which  have  been  passed  and  Bills  introduced 
relating  to  vaccination  with  his  observations  as  to 
the  intention  in  the  mind  of  the  Legislature  in  passing 
the  Acts,  12,917-23,  15,974!-4a,  15,976-8;  questions 
asked  in,  and  other  proceedings  of,  the  House  of 
Commons  on  the  subject  of  vaccination  during  the 
years  1876-87,  15,978-82;  returns  as  to  infantile 
mortality  moved  for  by  witness.  15,982-3.  The 
decision  in  Pilcher  v.  Stafford  (33  Law  Journal, 
Magistra  tes'  Cases,  page  1-13)  that,  under  the  Vaccina- 
tion Act  of  1853  and  the  Amending  Act  of  1861,  a 
parent  having  been  fined  for  neglecting  to  have  a 
child  vaccinated  no  further  proceedings  could  be 
taken,  12,922-3,  15,974-4ri.  The  decision  in  Allen  v. 
Worthy  {Law  Reports,  6  Queen's  Bench,  page  163) 
that,  under  section  31  of  the  Vaccination  Act  of  1867, 
a  parent  having  been  fined  for  disobeying  an  order 
to  have  his  child  vaccinated  may  be  proceeded  against 
from  time  to  time  as  long  as  the  child  remains  un- 
vaccinated  and  under  fourteen  years  of  age,  12,923, 
15,974-4ft.  Prosecutions  under  the  Act  of  1867  prior 
to  the  passing  of  the  Act  of  1871,  15,974rt-6. 

Witness's  objections  to  the  law  compelling  vaccination, 
15,983-92. 


The  returns  as  to  infant  mortality  moved  for  in  the 
House  of  Commons  by  Mr.  C.  H.  Hopwood,  referred 
to  by  Mr.  J.  T.  Biggs,  17,285-9,  17,680  innate). 

HOESE-GI-EEASE  : 

Professor  E.  M.  Crookshank  on  horse-grease,  11,454, 
11,460-3,  11,468,  11,47]  ;  and  as  to  the  nature  of  the 
disease  of  horses  called  by  Jenner  "  grease,"  11,436, 
11,450,  11,454, 11,464-6,  11,471-3. 

HORSE-POX : 

Cases  referred  to  by  Professor  E.  M.  Crookshank  where 
the  variolous  test  was  applied  after  inoculation  with 
horse-pox,  11,814,  11,822,  11,864,  12,087,  12,091. 
Professor  Crookshank's  opinion  that  possibly  horse- 
pox  has  the  same  temporary  antagonism  to  small-pox 
as  he  believes  has  cow-pox,  11,794,  11,864,  12,170, 
12,184,  12,420. 

Professor  Crookshank  on  horse-pox  and  the  question  of 
its  identity  with  cow-pox,  11,436-73,  11,532,  11,656-9, 
11,814,  11,822,  12,180-2,  12,246  ;  and  his  opinion  that 
the  vesicle  resulting  from  the  inoculation  of  horse- 
pox  is  practically  not  distinguishable  from  that  of 
transmitted  cow-pox,  11,437-40,11,447, 11,822, 12,246, 
12,295-6  ;  that  horse-pox  and  cow-pox  are  analogous 
to  syphilis,  11,451,  11,474-528,  11,542-94;  and  on  the 
question  of  the  relation  of  sheep-pox  to  horse-pox 
and  cow-pox,  11,876,  12,180-2,  12,185-7,  12,295. 

Professor  Crookshank's  opinion  as  to  the  nature  of  the 
disease  of  horses  called  by  Jenner  "grease,"  11,436, 
11,450,  11,454, 11,464-6,  11,471-3. 

HOUSE-SYPHILIS : 

Professor  E.  M.  Crookshank  on  horse-syphilis,  11,437, 
11,452-63,  11,466-73. 

HOSPITALS  : 

The  statistics  collected  by  Mr.  Marson  showing  a 
relation  between  the  death-rate  of  small-pox  patients 
and  the  number  of  vaccination  cicatrices  borne  by 
them  referred  to  by  Professor  E.  M.  Crookshank. 
11,896,  11,899-902,  11,906-7,  11,917-9,  ll,C21-2. 
Dr.  Gayton's  analysis  of  10,403  small-pox  cases, 
showing  the  fatality  per  cent,  of  attacks  of  patients 
classified  according  to  the  number  and  quality  of 
their  vaccination  cicatrices  (see  Appendi.c  to  the  Com- 
mission's Second  Beport,  pages  243-0),  reierred  to  by 
Professor  Crookshank,  11,906,  11,913,  11,922.  Dr. 
Gregory's  opinion  upon  the  same  question  referred 
to  by  Professor  Crookshank,  11,898,  11,908-9. 

Eeferences  by  Professor  Crookshank  to  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419  ;  and  to  Mr. 
Marson's  cases  of  immunity,  12,413-9.  Professor 
Crookshank's  opinion  as  to  the  advisability  of  inocu- 
lating with  small-pox  the  attendants  in  small-pox 
hospitals,  12,399. 

Dr.  G.  Cordwent's  opinion  as  to  the  amount  of  protec- 
tion afforded  by  re-vaccination  to  attendants  in 
small-pox  hospitals,  12,778-9. 


HOUSE  OF  COMMONS: 

Account  by  Mr.  C.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed  and  Bills  introduced  relating 
to  vaccination  with  his  observations  as  to  the  inten- 
tion in  the  mind  of  the  Legislature  in  passing  the 
Acts,  12,917-23, 15,974-4r(,  15,976-8  ;  and  of  questions 
asked  in,  and  other  proceedings  of,  the  House  of 
Commons  on  the  subject  of  vaccination  during  the 
years  1876-87,  15,978-82.  Returns  as  to  infant 
mortality  moved  for  in  the  House  of  Commons  by 
Mr.  C.  H.  Hopwood,  referred  to  by  him,  1-5,982-3 ; 
referred  to  by  Mr.  J.  T.  Biggs,  17,285-9,  17,680 
(note).  Mr.  J.  T.  Biggs  as  to  the  returns  made  to 
the  House  of  Commons  of  persons  imprisoned  under 
the  Vaccination  Acts,  so  far  as  relating  to  Leicester, 
15,540-51,  16,082-3. 

INFANT  MORTALITY : 

The  returns  as  to  infant  mortality  moved  for  in  the 
House  of  Commons  by  Mr.  C.  H.  Hopwood,  referred 
to  by  him,  15,982-3;  referred  to  by  Mr.  J.  T.  Biggs, 
17,28.5-9,  17,680  (Ho/e). 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  the  observa- 
tions thereon ,  showing  for  the  Borough  of  Leicester  • 
for  each  of  the  periods  1874-7,  1878-81,  1882-5  and 
1886-9,  the  average  annual  death-rate  from  erysipelas 
of  children  under  one  year  of  age  per  ten  thotisand 
births,  of  children  under  five  years  of  age  per 
hundi'ed  thousand  living  at  that  age,  and  at  all  ages 
per  hundred  thousand  of  the  population  with  the 
average  annual  per-centage  of  vaccinations  to  births 
during  each  period,  (13,796-806,  13,817-23,  13,861-2, 
14,426-62),  14,760-96,  (15,347-54),  App.  416  (Table 
2) ;  for  each  of  the  years  1838-89,  the  registered 
number  of  deaths  from  all  causes  and  at  all  ages  and 
at  certain  life-periods,  17,454,  App.  445  (Table  27); 
for  each  of  the  years  1838-89,  the  death-rate  from  all 
causes  per  thousand  living  at  all  ages  and  at  certain 
life-periods  with,  for  each  of  the  years  1849-89,  the 
per-centage  of  registered  vaccinations  to  births, 
17,454-6,  App.  446  (Table  28)  ;  during  the  years  1838 
-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life  periods  with  the  average 
annual  per-centage  of  registered  vaccination  to  births, 

17.456-  7,  App.  447  (Table  29) ;  during  the  years  1838- 
89  in  quinquennial  periods,  the  average  annua]  death 
rate  from  all  causes  per  thousand  living  at  all  ages 
and  at  certain  life-periods  with  the  average  annual 
per-centage  of  registered  vaccinations    to  births, 

17.457-  91,  App.  447  (Table  30) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  deaths  from  all 
causes  at  all  and  under  certain  ages,  17,491,  App.  448 
(Table  31) ;  for  each  of  the  years  1838-89,  the  death- 
rate  from  all  causes  per  thousand  living  at  all  and 
under  certain  ages,  with,  for  each  of  the  j'ears  1849- 
89,  the  per-centage  of  registered  vaccinations  to 
births,  17,491-9,  17,836-7,  App.  449  (Table  32); 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  of  deaths  from 
all  causes  at  all  aiid  under  certain  ages,  with  the 
estimated  population  at  the  middle  of  each  period, 
17,513-5,  App.  450  (Table  33)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
death-rate  from  all  causes  pei-  thousand  living  at  all 
and  under  certain  ages  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
17,51-3-616,  App.  450  (Table  34),  App.  facing  page 
450  (Diagram  M.) ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered 
number  of  deaths  with  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  and  under 
and  over  certain  ages,  and  the  average  annual  per 
centage  of  registered  vaccinations  to  births,  17,616, 
App.  451  (Table  35) ;  for  each  of  the  years  1838-89 
the  registered  number  of  deaths  with  the  death-rate 
from  all  causes  per  thousand  births  of  infants  under 
three  months,  from  three  to  six  months,  from  six  to 
twelve  months,  and  under  twelve  months  of  age,  and 
the  registered  number  of  births,  the  birth-rate  per 
thousand  living,  and  the  per-centage  of  registered 
vaccinations  to  births,  (17,566-8),  17,616-56,  App.  452 
(Table  36) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  registered  number  of 
deaths  with  the  average  annual  death-rate  from  all 
causes  per  thousand  births  of  infants  under  three 
months,  from  three  to  six  months,  from  six  to  twelve 
months,  and  under  twelve  months  of  age,  and  the 
average  annual  registered  number  of  births,  the 
average  annual  birth-rate  per  thousand  living,  and 
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the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,616,  17,637,  17,649-53,  17,657- 
8,  17,675-82,  17,703-6,  17,830-2,  App.  463  (Table  37), 
App.  facing  page  453  (Diagram  N.) ;  for  each  of  the 
years  1838-89,  the  registered  number  of  deaths  with 
the  death-rate  from  all  causes  per  thousand  births  of 
infants  Under  three  months,  under  six  months,  and 
under  twelve  months  of  age,  and  the  registered 
number  of  births,  the  birth-rate  per  thousand  living, 
and  the  per-centage  of  registered  vaccinations  to 
births,  17,658,  App.  454  (Table  38)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  niamber  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  under  six  months,  and 
under  twelve  months  of  age,  and  the  average  annual 
registered  number  of  births,  the  average  annual 
birth-rate  per  thousand  living,  and  the  avera'ge 
annual  per-centage  of  registered  vaccinations  to 
births,  (17,616),  17,658-706,  17,830-2,  App.  455  (Table 
39),  App.  facing  page  453  (Diagram  N.) ;  during  the 
years  1838-89,  in  quinquennial  periods,  the  average 
number  of  persons  living  at  all  ages,  and  at  certain 
life-periods,  with  the  registered  number  of  deaths  from 
all  causes  at  each  age  during  each  period,  17,708-10, 
App.  457  (Table  41) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  death- 
rate  per  thousand  living  at  each  age  and  the  average 
annual  per-centage  of  registered  vaccinatioQs  to 
births,  17,710-29,  App.  458  (Table  42)  ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
number  of  persons  living  at  all  and  under  and  ovei' 
certain  ages  with  the  registered  number  of  deaths 
from  all  causes  at  each  age  during  each  period, 
17,729,  App.  459  (Table  43) ;  during  the  years  1838-89 
in  quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  and  under 
and  over  certain  ages  with  the  average  annual  death- 
rate  jjer  thousand  living  at  each  age  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
App.  facing  page  460  (Diagram  0.) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  ages  and  at  cei'tain  life- 
periods,  the  average  annual  small-pox  death-rate 
per  million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
(17,500-12),  17,729-41,  17,746-8,  (17,755,  17,776-807), 
App.  461  (Table  45) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  small-pox 
deaths  at  all  and  under  and  over  certain  ages,  the 
average  annual  small-pox  death-rate  jier  million 
living  at  each  age  and  the  I'elative  per-centage  of 
such  death-rates  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,742-52,  App. 

462  (Table  46) ;  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  number  of  deaths  from 
small-pox  and  from  fevers  of  children  under  five  and 
over  fifteen  years  of  age  and  of  persons  at  all  ages  and 
the  proportion  of  such  deaths  under  five  and  under 
fifteen  years  per  cent,  of  the  deaths  fro7n  these 
diseases  at  all  ages  with  the  average  aimual  per- 
centage of  registered  vaccinations  to  births  (17,500-12, 
17,740-1),  17,75^-807,  App.  463  (Table  47)  ;  during 
the  years  1849-89  in  quinquennial  periods,  the  total 
number  of  deaths  from  small-pox  and  from  all  causes 
of  children  undei'  five  and  under  fifteen  years  of  age 
and  the  proportion  of  the  deaths  at  those  ages  from 
small-pox  per  cent,  of  the  deaths  at  the  same  ages 
from  all  causes  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,807-9,  App. 

463  (Table  48)  ;  and,  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  deaths  from 
all  causes  of  children  under  five  and  undei-  fifteen 
years  of  age  and  of  'persons  at  all  ages  and  the  pro- 
portion of  such  deaths  under  five  and  under  fifteen 
years  pei'  cent,  of  those  at  all  ages  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,820-39,  App.  464  (Table  50). 

INOCULATION: 

Professor  E.  M.  Crookshank's  oiiinion  as  to  the  pre- 
valence of  small-pox  inoculation  in  the  eighteenth 
century  and  before,  10,330-44  ;  the  localities  m  which 
it  was  practised,  10,332-44,  App.  facing  page  398 
(Map)  ;  its  introduction  into  England,  10,335-43  ;  and 
prohibition  by  law,  10,343,  12,091,  12,303-4.  The 


various  methods  of  inoculation,  10,345-411,  10,428, 
10,432-41,  10,650-83,  10,750-95,  11,140-73,  11,170-6, 
11,178-9,  11,241,  11,246,  11,253-62,  11,266-70,  11,273, 
11,723,  11,768-9,  11,773-6,  11,839,  11,889,  ,11,931, 
11,941,  11,995-6,  12,112,  12,283,  12,289-96;  Professor 
Crookshank's  opinion  as  to  the  essential  part  of  the 
"  Suttonian  "  method,  10,350-6, 10,375-411, 10,432-3, 
10,670-641,  10,6-54-75,  10,683,  10,752,  10,764-6,  and 
the  usual  characteristics  of  the  resulting  disease, 
10,374-5,  10,411-30,  10,432-8,  10,632-7,  10,642-3, 
10,660,  10,663,  10,672,  10,676-81,  10,7-50-80,  10,795, 
12,301,  12,308-12,  App.  398.  Professor  Crookshank's 
opinion  that  the  vesicle  resulting  from  the  inoculation, 
under  certain  conditions,  of  small-pox  is  practically 
not  distinguishable  from  that  of  transmitted  cow- 
pox,  11,504-8,  11,529-30,  11,540,  12,185,  12,247-8, 
12,283,12,292, 12,296-8,12,355-8,  12,362-3,  12,379-82. 
Camper's  experiments  to  ascertain  whether  the 
number  of  punctures  made  or  the  quantity  of  variolous 
matter  introduced  bore  any  relation  to  the  number 
of  pustules  which  afterwards  appeared,  referred  to, 
11,889,  App.  409.  Professor  Crookshank's  opinion  as 
to  the  protection  aff'orded  by  inoculation,  10,466-92, 
10,550-69,  10,64.5-8,  10,780-6,  10,790-4,  11,722-3, 
11,99.3-6,  12,275,  12,289-90,  12,299-302,  12,356-66, 
12,386,  12,399,  12,413-5,  12,420,  App.  412,  and  the 
efiect  of  the  practice  on  small-pox  and  itci  mortality, 
10,492-549, 10,684-737, 10,749, 11,217,  App.  398.  Cases 
given  by  Baron  Dimsdale  in  "  The  recent  method 
"  of  inoculating  for  the  small-pox"  (1779),  showing 
the  minimum  result  by  small-pox  inoculation  con- 
sidered by  him  sufficient  to  aff'ord  protection,  App. 
398.  Dr.  Haygarth's  system  for  preventing  small- 
pox referred  to  by  Professor  Crookshank,  10,739-48, 
10,796-830,10,838-913,10,919-67,  11,006-28.  Persons 
insusceptible  of  inoculation,  10,787-8,  11,661,  11,664. 
Professor  Crookshank's  opinion  as  to  the  experiments 
of  inoculating  with  small-pox  persons  who  had  been 
vaccinated,  11,273,  11,660-703,  11,726-814,  11,82.3-61, 
11,875,  11,9-54-12,092,  12,101,  12,193,  12,299-312, 
12,333-5,  12,359-61 ;  that  this  test  was  vitiated  in  the 
large  majority  of  cases  to  which  it  was  applied  by 
being  tried  on  persons  who  had  previously  been 
inoculated  with  small-pox  under  the  belief  that  it  was 
cow-pox,  11,273, 11,669-703, 11,729,  11,73-5-46, 11,748- 
77,  11,782-3,  11,786-7,  11,796-814,  11,834-43,  11,876, 
11,9-54-12,091,  12,302,  12,333  ;  and  that  in  Jenner's 
own  cases  where  the  test  was  applied  either  after 
vaccination  or  after  casual  cow-pox  the  results  were 
unreliable,  11,660-7,  11,867,  or  the  test  failed,  11,779- 
81.  Cases  where  the  test  was  applied  after  inocula- 
tion with  lymph  the  source  of  which  in  Professor 
Crookshank's  opinion  is  doubtful,  11,676-80,  11,691- 
3,  11,695-6,  11,699-700,  11,726-9,  11,735-45,  11,778- 
9,  11,786-7,  11,812,  11,814,  11,826,  11,336-47,  11,875, 
12,087-8,  12,090-1,  12,335.    Brown's  cases,  11,676-7, 

11.689-  91,  11.810,  11,852-6,  12,092,  12,157,  12,-386; 
Stevenson's,  11,677,  11,726-8,  11,735-46,  App.  409; 
Marshall's,  11,679-80,  11,826,  11,836-47,  11,976-8, 
11,984,  11,987-8,11,991, 11,999-12,020.  12,024,  12.028- 
9,  12,031-41,  12,04-5-6,  12,079,  12,081,  12,088,  App. 
411;  Willan's,  11,729,  11,784-7,  11,792,  12,090-1. 
Cases  referred  to  by  Professor  Crookshank  where  the 
variolous  test  was  applied  after  inoculation  with 
horse-pox,  11,814,  11,822,  11,864,  12,087,  12,091,  and 
sheep-pox,  11,877-9,  12,174-8,  12,184,  12,188-92. 

Professor  Crookshank's  opinion  as  to  the  advisability  of 
inoculating  with  small-pox  the  attendants  in  small- 
pox hospitals,  12,399. 

Dr.  G.  Cordwent's  opinion  that  inoculation  with  small- 
pox would  aflbrd  absolute  security  against  an  attack 
of  that  disease,  12,737-44,  12,748-9. 

Mr.  C.  H.  Hopwood  as  to  the  prohibition  of  small-pox 
inoculation  by  law,  12,918-9,  15,983-7. 

mSUEANCE  COMPANIES: 

Mr.  J.  T.  Biggs  as  to  the  practice  of  insurance  companies 
doing  business  in  Leicester  with  regard  to  the  grant- 
ing of  policies  on  the  lives  of  unvaccinated  persons, 

13.690-  716,  13,758-64,  14,426. 

IRONS,  Mr.  EDWARD  HOLLIS  (analysis  of  his 
evidence)  : 

Lives   at  Melton    Mowbray,   14,304.     Particulars  of 

the  illness  of  one  of  witness's  children,  in  his  opinion 
due  to  vaccination,  14,306,  14,308  ;  since  the  time  of 
this  i-lluess  witness  has  refused  to  have  his  other 
children  vaccinated,  14,305-7,  and  has  been  repeatedly 
fined  under  the  Vaccination  Acts,  14,307,  14,313-9, 
14,322-9,   14,338.    Other  cases  where,  in  witness's 
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ROYAL  COMMISSION  ON  VACCINATION  : 


opinion,  illness  or  death  was  caused  by  vaccmation, 
14,306-7, 14,309-12,  14,330-7,  14,338-40.  The  feehng 
in  Melton  Mowbray  as  regards  yaccmation,  and  its 
compulsory  enforcement,  14,307,  14,320-1. 

ISOLATION : 

Professor  E.  M.  Orookshank's  opinion  as  to  the  efficacy 
of  isolation  in  dealing  with  outbreaks  of  small-pox, 
10.831-7,  10,860-4,  10,886-8,  10,890,  10,944,  10,984, 
11,016, 11,047-54, 12,420  ;  other  measures  advocated  by 
witness  to  prevent  or  deal  with  such  outbreaks,_  12,399, 
12,420.  Professor  Crookshank  as  to  the  origin,  in 
connexion  with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400;  the  methods  adopted 
in  dealing  with  certain  diseases  of  animals,  10,968- 
92,  11,032-46,  11,209-16;  and  his  opinion  as  to  how 
far  they  are  applicable  to  man  in  connexion  with 
small-pox,  10,969-91,  12,420.  Sir  J.  Y.  Simpson's 
"  Proposal  to  stamp  out  small-pox  and  other  con- 
'•  tagious  diseases  "  (1868)  referred  to  by  Professor 
Orookshank,  10,984.  The  methods  adopted  m  New 
South  Wales  in  dealing  with  small-pox,  11,047-8, 
12,420,  and  in  Tasmania,  11,049-53. 

The  system  adopted  in  Leicester  in  dealing  with  cases  of 
small-pox,  13,145-204, 13,206-30, 13,249-64,  13,283-9; 
12,949;  13,021 ;  13,051-63,  13,078-82,13.116-8, 13,124- 
8 ;  13,500-18, 13,520, 13.544-6, 13,560-1 ;  14,693, 14,702- 
3;  14,894-920;  15,728-45,  16,129-33,  16,203-688, 
16,789,  16,796-809. 

JAEROM,  Mil.  ANTHONY  (analysis  of  his  evidence)  : 

Lives  at  Leicester,  14,341.  Particulars  of  the  illness, 
occurring  after  vaccination,  and  subsequent  death  of 
witness's  son  Edward,  14,342-76  ;  since  the  time  of 
this  illness  witness  has  refused  to  have  his  other 
children  vaccinated,  14,363-5,  14,377-8,  and  has 
described  his  experience  at  public  meetings,  14,379-85. 


[Eeferences  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
case  of  the  child  Edward  Jariom,  15,229-30, 15,233-5, 
15,239-59.] 

JENNEE,  De.  EDWAED  : 

Professor  E.  M.  Orookshank's  opinion  that  Jenner's 
own  stock  of  lymph  was  lost  in  1798,  11,178,  11,185, 
11,679-80, 11,747-8, 11,764, 11,783, 11,795-809, 11,823- 
8,  11,846-7,  11,954-12,044;  and  as  to  the  pedigree  of 
Jenner's  first  stock  of  lymph,  11,178,  11,747,  11,796- 
9, 11,805,  11,957—8, 11,978,  App.  410  ;  of  his  Berkeley 
lymph,  11,978,  App.  410;  of  his  Stonehouse  lymph, 
11,802,  11,806-8,  11,823-5,  11,959-64,  11.978,  12,040- 
2,  App.  410;  of  his  stock  of  Woodville's  lymph, 
11,679-80,  11,748,  11,801-2,  11,807,  11,823-6,  11.836, 
11,843,  11,846-7,  11,975,  11,977-8,  11,999-12,017, 
12,031-42,  12,044-51,  12,063-6,  App.  411 ;  and  of  his 
Kentish  Town  lymph,  11,679-80,  11,748,  11,801. 
11,826-8,  11,843,  11,847,  11,977, 11,979,  11,999-12,017, 
App.  411.  Jenner's  North  Nibley  lymph  referred  to 
by  Professor  Crookshank,  11,977,  11,979. 

Professor  Orookshank's  opinion  rhat  in  Jeimer's  own 
cases  where  the  variolous  test  was  applied  either  after 
vaccination  or  after  casual  cow-pox  the  results  were 
unreliable,  11,660-7,  11,857,  or  the  test  failed, 
11,779-81. 

References  by  Professor  Crookshank  to  outbreaks  of 
cow-pox,  occurring  about  the  time  of  the  publication 
of  Jenner's  "Inquiry,"  11,186,  11,298,  11,303,  11,679, 
11,748,  11,751,  11,783, 11,795, 11,801-2,  11,806, 11,823, 
11,826-9,  11,833,11,843,11,846-7,  11,968-61.11,964, 
11,966-7,11,976-9,11,982-4,  12,044.12,167.  Professor 
Crookshank  as  to  Jenner's  description  of  natural  cow- 
pox  in  the  cow,  11,303. 

Professor  Orookshank's  opinion  as  to  the  nature  of  the 
disease  of  horses  called  by  Jenner  "grease,''  11,436, 
11,450,  11,454,  11,464^6.  li,471-3. 

KEATB : 

Keate's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,192. 

KEELING,  Mk.  WILLIAM  (analysis  of  his  evidence) : 

Is  a  sergeant  of  the  Leicester  borough  police  and  from 
1883  to  1888  was  the  summoning  officer,  15,142-4, 
and  had  the  managenient  of  the  work  of  summoning 
defaulters  under  the  Vaccination  Acts  and  the 
'  control  of  the  issue  and  execution  of  distress 
warrants  where  fines  imposed  under  the  Acts  wer" 
not  paid,  15,145-8, 15,150.  The  feeling  in  Leicester  as 
regards  vaccination,  and  its  compulsory  enforcement, 


16,149-54,  15,161-74.  Believes  that  one  of  his  own 
children  was  ill  for  about  seven  years  in  consequence 
of  vaccination,  15,155,  16,158-60,  and  has  accordingly 
refused  to  have  two  younger  children  vaccinated 
15,166-7. 

KELSON :  ^  I 

Kelson's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  E.  M.  Crookshank,  11,195 
11,198-200. 

KBMPSON,  Mr.  WILLIAM  (analysis  of  his  evidence) : 
Has  been  a  member  of  the  Leicester  corporation  since 
1865,  was  elected  Alderman  in  1873.  has  been  twice 
Mayor,  and  is  a  Justice  of  the  Peace  for  the  Borough, 
13,448-52  ;  and  has  adjudicated  upon  many  cases 
under  the  Vaccination  Acts,  13,453-4. 
The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  13,466-82  ;  i^he  origin  of  the 
opposition  now  existing  there  to  compulsory  vaccina- 
tion,  13,458-65,  13,469-82.  Witness's  own  opinion  • 
that  vaccination  ought  not  to  be  compulsory  enforced, 
13,455-7,  13,467-71. 

KLEIN,  Me.  E.  E.,  M.D.  : 

Dr.  Klein's  experiments  in  variolating  cows  referred  to 
by  Professor  E.  M.  Orookshank,  11,427-8,  11,880, 
12,191. 

LALAGADE,  M. : 

M.  Lalagade's  cases  of  re-vaccination  referred  to  by 
Professor  E.  M.  Orookshank,  11,606,  11,620-2, 
11,642-3. 

LAMB :  I 

Macpherson's  and  Lamb's  experiments  in  variolating 
cows  referred  to  by  Professor  E.  M.  Crookshank, 
12,283. 

LANKBSTEE,  Mr.  HENEY,  M.E.C.S.  (analysis  of 
his  evidence)  ; 

[Joint  evidence  with  Messrs.  John  Stafford,  Henry 
Thomas  Chambers,  Thomae  Windley,  John  Thomas 
Biggs  and  John  Storey,  laying  before  the  Commission 
certain  resolutions  passed  by  the  Town  Council  of  the 
Borough  of  Leicester  with  reference  to  compulsory 
vaccination,  12,924-4a..] 


Is  a  member  of  the  Eoyal  College  of  Surgeons,  and 
Deputy-Mayor  and  a  Justice  of  the  Peace  for  the 
Borough  of  Leicester  and  has  been  Mayor,  13,040-2. 

The  feeling  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  13,045-51,  13,054-7, 
13,065-7,  13,075-7,  13,109-11,  13,113-6,  13,117, 
13,119 ;  the  origin  of  the  opposition  now  existing 
there  to  compulsory  vaccination,  13,115,  13,120-3. 
Witness's  own  opinion  that  vaccination  ought  not 
to  be  compulsorily  enforced,  13,043-8,  13,063-5, 
13,081-2  ;  the  general  opinion  of  medical  men  in 
Leicester  on  this  point,  13,049.  Witness's  opinion  as 
to  cases  of  erysipelas  following  vaccination,  13,068- 
74,  13,083-108. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,061-63, 13,078-82, 13,116-8, 13,124-8. 

LAYET,  Dk.  a.: 

Dr.  Layet's  cases  of  re-vaccination  referred  to  by 
Professor  E.  M.  Crookshank,  11,606-50,  11,704-15, 
11,719-21,  11,724-6,  11,817-20.  11,889-99,  11,915, 
11,918,  12,103-4,  12,113-49,  12,162,  12,163,  App.  407. 

LEAVESLEY,  Mr.  JAMES  (analysis  of  his  evidence): 

Is  a  boot  and  shoe  manufacturer  at  Leicester,  a  member 
of  the  Town  Council  and  of  the  Board  of  Guardians 
of  the  Barrow-on-Soar  Union,  and  was  a  member  and 
for  a  time  chairman  of  the  Board  of  Guardians  of  the 
Leicester  Union,  14,991-7, 15,017-9.  Believes  vaccina- 
tion does  not  prevent  small-pox  and  is  capable  of 
imparting  disease,  14,998-9;  and  has  accordingly 
refused  to  have  some  of  his  children  vaccinated, 
14,999,  and  been  fined  several  times  under  the 
Vaccination  Acts,  16,000-1.  Oases  wbere  in  witness's 
opiidon  ill-eff'ects  have  resulted  from  vaccination, 
16,000-25,  15,027-64:  the  cases  of  the  children  Annie 
Hart,  15,008-20,  15,027^32,  15,038-43,  15,047-60; 
Thomas  Wardle.  15,021-4;  and  Constance  May 
Wood,  15,025,  15,033-7,  15,044-6,  15,050-4. 

The  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  14,995-9,  15,026. 
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LEESON,  Mr.  JOSEPH  (analysis  of  his  evidence) : 
rjoint  evidence  with  Messrs.  John  Thomas  Biggs  and 
Lionel  Percy  Chamberlain,  laying  before  the  Com- 
mission a  resolution  passed  by  the  G-aardians  of  the 
Leicester  Union,  with  a  statement  as  to  their  admi- 
nistration of  the  Vaccination  Acts  in  the  Union,  and 
returns  as  to  vaccinations  performed  since  1849,  and 
the  Guardians'  opinion  that  the  law  of  compulsory 
vaccination  coiild  not  be  enforced  in  Leicester, 
13,290-361,  App.  413-i  (Tables  A..  B.,  and  C.) ;  and 
as  to  the  numbers  given  in  the  Guardians'  returns 
as  the  successful  vaccinations,  public  and  private,  for 
the  years  dealt  with,  13,36-2-84] 


Is  a  shoe  manufacturer  at  Leicester,  and  a  member  of 
the  Board  of  G-uardians,  of  which  Board  he  has  been 
chairman,  13,385-7, 13,412.  Particulars  of  the  illness 
and  subsequent  death  of  one  of  witness's  children, 
in  his  opinion  due  to  vaccination,  13,390-404, 
13,413-7  ;  since  the  time  of  this  illness  witness  has 
taken  an  active  part  in  opposition  to  vaccination, 
13,388-90,  13,405-9. 

The  feeling  in  Leicester  as  rega-rds  vacciLiation,  and  its 
compulsory  enforcement,  13,407-12,  13,421-2 ;  the 
absence  there,  during  the  period  when  defaulters 
under  the  Vaccination  Acts  were  being  prosecuted, 
of  any  repeated  pros»cutions  in  res})ect  of  the  same 
children,  13,418-21. 

LEICESTER: 

Resolution  of  the  Town  Council  of  the  Boi-oiigh  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4a ;  resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1.    Resolution  of  the 
Guardians  of  the  Leicester  Union  with  a  statement  as 
to  their  administration  of  the  Vaccination  Acts  in 
the  Union,  and  returns  as  to  vaccinations  performed 
since  1849,  and  their  opinion  that  the  law  of  com- 
pulsory vaccination  could  not  be  enforced  in  Leicester, 
13,290-361,  App.  413-4  (Tables  A.,  B.,  and  C.) ;  as  to 
the  numbers  given  in  the  Guardians'  returns  as  the 
successful  vaccinations,  public  and  private,  for  the 
years   dealt  with,  13,302-84,  13,620-1,  (15.578-699, 
15,700-3,  15,706-7,  15,726-8,  15,99.3-16,082,  16.107-8, 
16,179-83,  16,200-2,  16.689-759,  17,007-9,  17,029-38. 
17,230-3,  17,255-6,  17,364-418,  17.449-53,  17,620-9, 
17,836-7,  17,839^0;  15,7.54.-878 ;  15,879-973).  The 
discontinuance  of  prosecutions  under  the  Vaccination 
Acts  in  the  Leicester  Union,  13.291,  13,295,  13,320-2, 
13,;i35,  13,342,  13,345-51;  13,603-5,  1.3,013,  13,616, 
13,()28,  13,631  ;  evidence  of  the  Chief  Constable  of  the 
Borough  as  to  proceedings  under  the  Acts  during 
the  years  1881-6,  15,084-106,  and  ])articulars  given 
by  other  witnesses  as  to  the  numbt-r  of  prosecutions 
in  the  Union  prior  to  their  discontinuance,  13,291-4, 
13,303-51;  13,613,   13,628-9,    13,639-66;   App.  414 
(Table  0.)  ;   App.  415  (Table  1).     The  absence  at 
Leicester  during  the  period  when  defaulters  under 
the  Vaccination  Acts  were  being  prosecuted,  of  any 
repeated  prosecutions  in  respect  of  the  same  children, 
12,957;  13,418-21;  13,447;   1.3,541,  13,547;  14,006; 
14,058;  13,613,  13,629.  13,642,  13,656-8.  Statements 
by  witnesses,  magistrates  for  the  Borough  of  Leicester, 
who  have  adjudicated  upon  cases  under  the  Vaccina- 
tion Acts,  as  to  the  course  taken  by  them  with  regard 
to  the  provisions  of  the  Acts  allowing  exemption 
where  there  is  a  reasonable  excase,  12,941-4, 12,950-6. 
12,958-66, 12,987-91 ;  13,024-8  ;  13,433.   The  opinion 
of  various  witnesses  living  at  Leicester  that  vac- 
cination ought   not   to   be   compulsorily  enforced. 
12,939-40,   12,946,    12,968-71;    13,01.5-6;  13,043-8, 
13,063-5,  13,081-2;  13,205-6,  13,208,  13,256,  1-3,261, 
13,265-81 ;  13,434-5  ;  13,455-7, 13,467-71 ;  13,499-500, 
13,607-8,  13,519-21,  13,538^0,    13.-548-51,  13,5-55; 
13,572-3, 13,577-9, 13,-585  ;  13,997-9, 14,011-4:  14,034; 
14,693;  14,929-30,  14,943,  14,947,  14,953-4;  13,597. 
Mr.  J.  T.  Biggs  as  to  the  administration  of  the  Vacci- 
nation Acts  in  the  Leicester  Union,  13,603-5. 13.611-8. 
13,622-77,  13,717-53,  14,426, 15,502,  15,538-51.  15,748, 
16,022,  16,082-3,  16,379-83,  App.  415  (Table  1)  ;  and 
as  to  the  returns  made  to  the  House  of  Commons  of 
persons  imprisoned  under  the  Acts,  so  far  as  relating 
to  Leicester,  15,540-61,  16,082-3. 
The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement,  13,291-5  ;  12.932-8,  12.945, 
12,947-8,  12,971-86,  12,992-13,000;  13,012-4,13,017- 
20, 13,022-3, 13,029-39 ;  13,045-51. 13,054-7, 13,065-7, 
13,075-7,  13,109-11,  13,113-5,  13,112(13,119  ;  1.3,241- 
8;  13,407-12,  13,421-2;  13,432-3,  13.441-6;  13,456- 
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82;  13,495-8,13,500,13,521-43,  13,552-8:  13,-569-72.  Index. 

13,574-85;   13.963-70,  13,973-5,   13,987-9;  13,997-  

14014;   14034;   14,058-61;    14693-70L  14,704-9; 
14930-45,  14951-4;   14995-9,  15,026;  15,095-106; 
15,142-54   15,161-74:    13,611-3,    13,618,  13,628-9, 
13,632-3,  13,639-65, 13,674^89,  14,426,  15,400,  15,405, 
15,421-6,     15,430-1,    15,444-9,    15,4-52-3,  15,49-5-8, 
15,538,  16,379-83, 17,866-74;  17,980  :  as  to  the  origin 
of  the  opposition  now  existing  there  to  compulsory 
vaccination,    13,291-5,    13,318;     12,932-7,  12,967, 
12,992,    12,999-13,002;    13,115,    13,120-3;  13,421; 
13,436-40;  13,4-58-65,  13,469-82;  13,-521-2,13,526-33, 
13,-552-4;    13,584-5;    13,965-7,    13,973-5,  13,987; 
13,997-14,000,    14,007-14;    14,0-58-61;  14377-85; 
14,6Q4-5;  14,998-9;  13,611-3,13,639,  14,426.  State- 
ments by  witnesses  living  or  having  lived  in  Leicester 
or  Leicestershire,  as  to  their  having  refused  to  have 
their  children,  or  some  of  them,  vaccinated,  or  as  to 
their  having  otherwise  taken  an  active  part  in  opposi- 
tion to  vaccination,  owing  to  their  belief  that  mem- 
bers of  their  families,  or  other  persons  known  to 
them,  have  suffered  ill  effects  in  consequence  of  vacci- 
nation, 13,388-409,  13,413-7 ;  13,888-921 ;  13,923-47 ; 
13,949-62,    13,971-2,   13,976-86,  13,990-2;  14,045- 
85;  14,087-121;  14,123-35;   14,139-48;  14,217-63; 
14,265-303;     14,304-40;     14,342-85;  14,386-420; 
14,645-8;  14,654-67;  14,71.3-58;  14959-88;  14,999- 
1-5,054;  1.5,0-56-83;  (1-5,108-38);   15,140-1;  15,1-5-5- 
60 ;   17,973-80.    Mr.  J.  T.  Biggs  as  to  cases  where 
parents,  on    being  proceeded  against  in  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-53,  13,765-89,  13.824- 
31,  13,841-4,  15,229-38,  17,276-7;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  a  reasonable  excuse  for  the  non-vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8, 1-3,752,  13,765,  15,392,  17,276-7. 
Mr.  J.  T.  Biggs's  table,  with  his  observations  thereon, 
of  cases  brought  to  the  Icnowledge  of  the  Leicester 
and  County  Anti-Vaccination  Society  of  injuries  and 
deaths  alleged   by  parents    living  in  Leicester  or 
Leicci-tershire  to  have  been  cansed  by  vaccination, 
and  of  cases  of  small-pox  occurring  in  vaccinated 
persons,  15,386-198,  15,5i:!-21.   16,084-107,  16,885, 
16,924,  17.276-7,  App.  417  (Table  4). 
The    system   ado])ted  in  Leicester   in  dealing  with 
cases  of  small-pox,  13,145-204,  13,206-30,  13.249-64, 
13,283-9;    12,949;     13.021;    13,0-51-63,  13,078-82. 
13,116-8,    13,124-8;    13,600-18,    13,-520,  13,-54-4-6. 
13,560-1;  14,693,14702-3;  14,894-920;  15,728-45, 
16,129-33,  16,203-688,  16,789,  16,796-809.     Mr.  T 
Windley  as  to  sanitary  improvements  effected  in 
Leicester  since  1872, 13,231, 13,234.   Mr.  J.  T.  Biggs's 
diagram  showing  the  number  of  small-pox  cases  in 
and  near  Leicester  which  have  come  to  the  knovy- 
ledge   of   the  Medical  Officers  of  Health  for  the 
Borough  since  the  subsidence  of  the  epidemic  of 
1871-3.    16,205-391,    16,-522-6,    16,531,  16,617-43, 
16,669-71,  16,789,  16,796-808,  17,351-63.,  App.  facing 
page  435  (Diagram  D.) ;  and  his  tables  showing  for 
the  years  1886,  1887,  and  1888,  the  number  of  per- 
sons vaccinated  or  re-vaocinated  after  voluntarily 
entering  the  quarantine  wards  at  the  fever  hospital 
after  possible  exposure  to  small-nox  infection,  (16,210, 
16,376),   16,394-446.    16,644,    16,655-68,  App.  435 
(Table  9),  and,  for  each  of  the  years  1874-^89,  the 
number   of   persons   who  voluntarily   entered  the 
cj'.iarantine  wards  at  the  fever  hospital  after  possible 
exposure  to  small-pox  infection,  with  the  estimated 
cost  of  such  cases,  and  also  the  number  of  small-pox 
cases  for  each  of  the  same  years,  (16,436-7,  16,481), 
16,-532-52,    16,572,    16,583-4,    16,594-7,  App.  436 
(Table  10). 

Mr.  J.  T.  Biggs  as  to  erysii)elas  in  Leicester,  13,796- 
806,  13,817-23,  13,861-2,  14,427-.52,  14,760-96,  App. 
416  (Table  2),  and  the  question  of  its  connexion  with 
the  practice  of  vaccination,  13,861-2,  14.438-51, 
14,760-96,  15,347-54;  and  as  to  the  practice  of  in- 
surance companies  doing  business  in  Leicester  with 
regard  to  the  granting  of  policies  on  the  lives 
of  unvaccinated  persons,  13,690-716,  13,758-64, 
14,426. 

Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough  of 
Leicester,  for  each  of  the  years  1838-89  the  estimated 
population  and  the  number  of  marriages,  of  births 
and  of  deaths  from  all  causes,  from  small-pox  and 
from  all  zymotic  diseases,  with  for  each  of  the  years 
1849-89  the  number  of  registered  vaccinations,  pub- 
lic and  private,  15,553-720,  15,726-8,  15,742,  16,747, 
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1^,993-16,082,  16,207-8,  16,113-9,  16,17.-;  83,  16,193, 
16,200-2,  16,689-759,  16,763,  16,81i:-22,  16,843, 
17,007-9,  17,029-38,  17,230-3,  17,255-6,  17,364-418, 
17,449-53,  17,620-9,  17,836-7,  17,839-40,  App.  facing- 
page  434  (Diagram  A.) ;  as  to  the  materials  from 
which  the  figures  given  on  this  diagram,  so  far  as 
relating  to  the  number  of  vaccinations,  were  ob- 
tained and  the  methods  by  which  they  were  arrived 
at,  and  as  to  how  far  the  figures  given  are  compar- 
able throughout  the  years  dealt  with  on  the  diagram, 
(13,362-84,  13,620-1).  15,578-699,15,700-3,15,706-7, 
15,726-8,  15,993-16,082,  16,107-8,  16,179-83,  16,200 
-2,  16,689-759,  17,007-9,  17,029-38,  17,230-3,  17,255 
-6,  17,36-1-418,  17,44-9-53,  17,620-9,  17,836-7,  17,839- 
40;  15,754-878;  15,879-973.  Mr.  J.  T.  Biggs's  table 
calciilated  from  the  figures  given  at  the  foot  of  his 
Diagram  A,  showing  for  the  Borough  of  Leicester 
during  the  years  1849-89  in  quinquennial  periods  the 
average  annual  per-centage  of  primary  vaccinations 
to  births  and  the  average  annual  rate  of  such  vacci- 
nations to  five  thousand  births  and  to  one  hundred 
thousand  and  to  two  hundred  and  fifty  thousand 
population,  his  similar  table  calculated  upon  the 
number  of  actual  primary  vaccinations  registered 
within  each  year  irrespective  of  the  year  of  birth  of 
the  children  vaccinated,  and  his  diagram  illustrating 
the  two  tables,  17,364-418,  17,448-53,  17,839,  App. 
444  (Tables  25  and  26),  App.  facing  page  444  (Dia- 
gram L.)  ;  Mr.  Biggs's  table  showing  for  the  Borough 
of  Leicester  for  each  of  the  years  1849-89  the  total 
number  of  registered  vaccinations,  the  per-centage 
of  such  vaccinations  to  the  births  registered  in  each 
of  the  same  years,  and  the  rate  to  five  thousand 
births  and  to  one  hundred  thousand  population, 
with  an  estimate  of  the  number  of  public  and  private 
vaccinations  performed  in  each  year,  (17,620-9, 
17,836-8),  17,839-40,  App.  465  (Table  51). 
Mr.  J.  T.  IBiggs's  tables  and  diagrams,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  sn\all-pox 
death-rate  raer  million  living,  15,720-53,  16,109-61, 
16,784,  17,045,  App.  434  (Table  5),  App.  facing  page 
434  (Diagram  B.)  ;  for  each  of  the  years  1849-89,  the 
number  of  registered  vaccinations  to  each  6.\e 
thousand  births,  15,722-53,  16,109-51,  16,193,  17,315, 
App.  434  (Table  6),  App.  facing  page  434  (Diagram 
B.);  for  each  of  the  years  1849-89,  the  number  of 
registered  vaccinations  per  hundred  thousand  of  the 
population,  15,72«-53,  16.109-51,  16,193,  17,315,  App. 
434  (Table  7),  App.  facing  page  434  (Diagram  B.) ; 
for  the  highest  years  of  epidemics  during  a  period  of 
fifty-two  years  (1838-89),  the  small-pox  death-rate 
per  million  living,  the  average  annual  registered 
vaccinations  to  every  five  thousand  births,  and  the 
accumulated  vaccinations  per  hundred  thousand 
livin"-  for  the  five  years  ending  with,  and  includ- 
ing, each  epidemic  year,  16,152-200,  16,527-8,  16,911 
-24,  17,840-52,- App.  434  (Table  8),  AiDp.  facing  page 

434  (Diagram  0.) ;  during  the  years  1B38-89  in  quin- 
quennial periods,  the  average  annual  small-pox  death- 
rate  per  million  living,  the  average  annual  registered 
vaccinations  to  every  thousand  births  and  the  accu- 
mulated vaccinations  per  hundred  thousand  living 
at  the  close  of  each  peri;^d,  16,759-64,  16,864—8,  App. 

435  ("Table  11),  App.  facing  page  435  (Diagram  E.) ; 
during  the  years  1849-89  in  quinquennial  periods, 
the  total  number  of  small-pox  deaths,  the  average 
annual  small-pox  death-rate  per  million  living,  the 
accumulated  vaccinations  per  hundred  thousand 
living  at  the  close  of  each  period,  the  average  anniial 
number  of  registei-ed  vaccinations  per  twenty-five 
thousand  living,  and  the  average  annual  number  of 
sanitary  orders  to  abate  nuisances,  16,764-810, 
16,864-8,  App.  435  (Table  12),  App.  facing  page  435 
(Diagram  F.) ;  for  each  of  the  years  1838-89  the 
small-pox  death-rate  per  million  living,  foi'  each  of 
the  years  1849-89  the  per-centage  of  registered 
vaccinations  to  total  births,  for  each  of  the  years 
1862-89  the  per-centage  of  registered  vaccinations 
to  births  after  deducting  the  dead  unvaccinated  and 
for  each  of  the  years  1853-89  the  accumulated  vacci- 
nations registered  foi-  the  five  years  ending  with  the 
enumerated  year,  (16,793),  16,811-22,  16,864-8,  App. 

436  (Table  13) ;  during  the  years  1838-89  in  quin- 
quennial  periods,  the  average  annual  small-pox  death- 
rate  per  million  living,  the  average  annual  per- 
centage of  registered  vaccinations  to  total  births  and 
to  birtlis  after  deducting  the  dead  unvaccinated,  and 
the  accumulated  vaccinations  registered  for  the 
whole  of  each  period,  16,822-9,  10,?C4-S.  App.  4^:; 
(Table  14) ;  during  the  years  1849-89  in  quinquennial 


periods,  the  number  of  persons  registered  as  vac- 
cinated with  the  balance  of  the  population,  16,830- 
910,  App.  437  (Table  15) ;  for  each  of  the  years 
1838-89,  the  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases,  (16,781-2),  16,925-6 
1,6,930-3,  16,983-5,  App.  438  (Table  16) ;  for  the  years' 
1838-89,  the  total  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases  with  the  per-centage 
of  the  deaths  from  each  of  those  diseases  to  the  total 
deaths  from  all  of  them,  16,926-9,  App.  439  (Table 
17)  ;  during  the  years  1838-89  in  quinquennial 
periods,  the  total  and  the  average  annual  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  16,933-89,  App.  439 
(Table  18) ;  for  each  of  the  years  1838-89,  the  death- 
rate  from  each  of  the  seven  principal  zymotic  diseases 
per  million  living  with,  for  each  of  the  years  1849- 
89,  the  per-centage  of  registered  vaccinations  to 
births,  16,990-17,000,  17,013-23,  17,180-2,  17,239-43, 
17,290-4,  App.  440  (Table  19)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living,  and  the  per-centage  of 
the  deaths  from  each  of  those  diseases  to  the  deaths 
from  all  of  them  with  the  average  annual  registered 
vaccinations  to  ten  thousand  births,  16,993,  16,996, 
17,000-215,  App.  441  (Table  20),  App.  facing  page 
441  (Diagram  G.) ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  number  of 
deaths  and  the  average  annual  death-rate  from  the 
seven  pi'incipal  zymotic  diseases  per  million  living, 
and  from  six  of  those  diseases  (excluding  small-pox) 
with  the  average  annual  registered  vaccinations  per 
two  hundred  and  fifty  thousand  living,  and  the 
average  annual  numbei'  of  sanitary  orders  to  abate 
nuisances,  17,215-94,  App.  441  (Table  21),  App. 
facing  page  441  (Diagram  H.) ;  for  each  of  the  years 
1838-89,  the  registered  number  of  persons  married, 
of  births  and  of  deaths  with  the  estimated  population 
at  the  middle  of  each  year,  17,294-5,  App.  442  (Table 
22) ;  for  each  of  the  years  1838-89,  the  rate  per 
thousand  living  of  persons  married,  of  births  and 
of  deaths  with  the  per-centage  of  registered  vac- 
cinations to  births,  17,295,  17,299-305,  17,419-47, 
App.  442  (Table  23),  App.  facing  page  442  (Dia- 
gram J.) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  registered  number  and 
the  average  annual  rate  per  thousand  living  of 
persons  married,  of  births  and  of  deaths  with  the 
average  annual  registered  vaccinations  per  hundred 
thousand  living,  17,295-300,  17,306-49,  17,419-47, 
App.  443  (Table  24),  App.  facing  page  443  (Diagram 
K.)  ;  for  each  of  the  years  1838-89,  the  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods,  17,454,  App.  445  (Table  27) ;  for 
each  of  the  years  1838-80,  the  death-rate  from  all 
causes  per  thousand  living  at  all  ages  and  at  certain 
life-periods  with,  for  each  of  the  years  1849-89,  the 
per-centage  of  registered  vaccinations  to  births, 
17,454-6,  App.  446  (Table  28)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  from  all  causes  at  all 
ages  and  at  certain  life-periods  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,466-7,  App.  447  (Table  29)';  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  all  causes  per  thousand 
living  at  all  ages  and  at  certain  life-periods  with 
the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,457-91,  App.  447  (Table  30) ; 
for  each  of  the  years  1838-89,  the  registered  number 
of  deaths  from  all  causes  at  all  and  under  certain 
ages,  17,491,  App.  448  (Table  31)  ;  for  each  of  the 
years  1838-89,  the  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with, 
for  each  of  the  years  1849-89,  the  per-centage  of 
registered  vaccinations  to  births,  17,491-9,  17,836-7, 
App.  449  (Table  32) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  and  tinder 
certain  ages  with  the  estimated  population  at  the 
middle  of  each  period,  17,513-5,  App.  450  (Table  33)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with 
the  average  annual  per-centage  of  registered  vac- 
cinations to  births,  17,513-616,  App.  450  (Table  34), 
App.  facing  page  450  (Diagram  M.) ;  during  the 
year.;  18C8-89  in  quinquennial  periods,  the  average 
annual  registered  number  of  deaths  with  the  average 
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annual  death-rate  from  all  causes  per  tliouf?ancl  living 
at  all  and  under  and  over  certain  ages  and  the  aver- 
age annual  per-centage  of  registered  vaccinations 
to  births,  17,616,  App.  451  (Table  35) ;  for  each  of 
the  years  1838-89,  the  registered  number  of  deaths 
with  the  death-rate  from  all  causes  per  thousand 
births  of  infants  under  three  months,  from  three  to 
six  months,  from  six  to  twelve  months  and  under 
twelve  months  of  age  and  the  registered  number 
of  births,  the  birth-rate  per  thousand  living  and 
the  per-centage  of  registered  vaccinations  to  births 
(17,566-8),  17,616-56,  App.  452  (Table  36) ;  during 
the   years   1838-89   in   quinquennial  periods,  the 
average  annual  registered  number  of  deaths  with 
the  average  annual  death-rate  from  all  causes  per 
thousand  births  of  infants  under  three  months,  from 
from  three  to  six  months,  from  six  to  twelve  months 
aad  under  twelve  months  of  age  and  the  average 
annual   registered  number  of  births,  the  average 
annual  birth-rate  per  thousand  living  and  the  average 
annual   per-centage   of  registered  vaccinations  to 
births,  17,616,  17,637,  17,649-53,  17,657-8,  17,676-82, 
17,703-6,  17,830-2,  App.  453  (Table  37),  App.  facing 
page  453  (Diagram  N.)  ;  for  each  of  the  years  1838- 
89,  the  registered  number  of  deaths  with  the  death- 
rate  from  all  causes  per  thousand  births  of  infants 
under  three  months,  under  six  months  and  under 
twelve  months  of  age  and  the  registered  number  of 
births,  the  birth-rate  per  thousand  living  and  the 
per-centage   of  registered  vaccinations    to  births, 
17,668,  App.  464  (Table  38)  ;  during  the  years  1838- 
89   in   quinquennial  periods,  the   average  annual 
registered  number  of  deaths  with  the  average  annual 
death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  under  six  months  and 
under  twelve  months  of  age  and  the  average  annual 
registered  number  of  births,  the   average  annual 
birth-rate  per  thousand  living  and  the  average  annual 
per-centage  of  registered    vaccinations   to  births, 
(17,616),  17,658-706,  17,830-2,  App.  456  (Table  39), 
App.  facing  page  453  (Diagram  N.)  ;  for  each  of  the 
years  1838-89,  the  approximate  number  of  persons 
living  at  all  ages  and  at  certain  life  periods,  17,706-8, 
App.  456  (Table  40)  ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  number  of  persons 
living  at  all  ages  and  at  certain  life-periods  'wiLh  the 
registered  number  of  deaths  from  all  causes  at  each 
age  during  each  period,  17,708-10,  App.  457  (Table 
41)  ;    during   the   years   1838-89   in  quinquennial 
periods,  the  average  annual  registered  number  of 
deaths  from  all  causes  at  all  ages  and  at  certain  life- 
periods  with  the   average   annual   death-rate  per 
thousand  living  at  each  age  and  the  average  annual 
per-centage   of  registered   vaccinations   to  births, 
17,710-29,  App.  458  (Table  42)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  number 
of  persons  living  at  all  and  under  and  over  certain 
ages  with  the  registered  number  of  deaths  from  all 
causes  at  each  age  during  each  period,  17,729,  App. 
459  (Table  43)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered  num- 
ber of  deaths  from  all  causes  at  all  and  under  and 
over  certain  ages  with  the  average  annual  death-rate 
per  thousand  living  at  each  age  and  the  average 
annual   per-centage   of  registered  vaccinations  to 
births,  17,729,  17,748,  17,752,  App.  460  (Table  44), 
Ap]j.   facing  page  460  (Diagram  0.)  ;  during  the 
years  1838-9  in  quinquennial  periods,  the  total  num- 
ber of  small-pox  deaths  at  all  ages  and  at  certain 
life-periods,  the  average  annual  small-pox  death-rate 
per  million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates  with  the  average  annual 
per-centage    of  registered   vaccinations   to  births, 
(17,500-12),  17,729-41,  17,746-S,  (17,755,  17,776-807), 
App.  461  (Table  45)  ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  number  of  small-pox 
deaths  at  all  and  under  and  over  certain  ages,  the 
average  annual  small-pox  death-rate  per  million  living 
at  each  age  and  the  relative  per-centage  of  such 
death-rates  with  the  average  annual  per-centage  of 
registered  vaccinations  to  births,  17,742-52,  App.  462 
(Table  46) ;  during  the  years  1849-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  fevers  of  children  under  five  and  under 
fifteen  years  of  age  and  of  persons  at  all  ages  and  the 
propijrtion   of  such  deaths  under  fi.ve   and  under 
Mteen  years  per   cent,  of   the  deaths  from  these 
diseases  at  all  ages  with  the  average  annual  per- 
centage of  ]'egistei'ed  vaccinations  to  births,  (17,600- 
12,  17,740-1),  17,752-807,  Aj.p.  463  (Table  47) ;  during 
the  years  1849-89  in  quenquennial  periods,  the  total 
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of  children  uiLder  five  and  under  fifteen  years  of  age   

and  the  proportion  of  the  deaths  at  those  ages  from 
small-jjox  per  cent,  of  the  deaths  at  the  same  ages 
from  all  causes  with  the  average  annual  jier-centage 
of  registered  vaccinations  to  births,  17,807-9,  App. 
463  (Table  48)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  total  number  of  deaths  at  all 
ages  from  small-pox,  from  fevers,  from  the  seven 
principal  zymotic  diseases  and  from  all  causes  and 
the  proportion  of  the  deaths  from  small-pox,  from 
fevers  and  from  the  seven  principal  zymotic  diseases 
per  cent,  of  the  deaths  from  all  causes  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  17,809-20,  17,839,  App.  464  (Table  49),  App. 
facing  page  464  (Diagram  P.) ;  and,  during  the  years  . 
1838-89  in  quinquennial  periods,  the  total  number  of 
deaths  from  all  causes  of  children  under  five  and 
under  fifteen  years  of  age  and  of  persons  at  all  ages 
and  the  proportion  of  such  deaths  under  five  and 
under  fifteen  years  per  cent,  of  those  at  all  ages  with 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,820-39,  App.  464  (Table  50). 

LOCAL  GOVERNMENT  BOARD  (ENGLAND) : 

Mr.  J.  T.  Biggs's  opinion  that  Public  Vaccinators  do 
not,  as  a  rule,  carry  out  in  full  the  instructions  of 
the  Local  Government  Board,  13,795,  13,807-16, 
14,817,  14,821-3,  15,177-9,  15,218,  15,270-5,  16,290, 
16,329. 

Report  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Radcliffe,  on  certain  cases  of  erysipelas, 
following  upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in  ad- 
joining districts  of  the  same  Union  and  of  the  East 
Retford  Union  (16th  December  1876),  App.  466. 

Report  to  the  Local  Government  Board  by  Mr.  J.'  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and  in- 
juries alleged  to  have  been  caused  by  vaccination  at 
Norwich  (21st  October  1882),  App.  478.  Memoran- 
dum by  the  Medical  Officer  of  the  Local  Government 
Board  on  the  probable  origin  of  erysipelas  at  the 
Norwich  public  vaccination  station  in  June  1882 
(4th  November  1882),  App.  482. 

Report  to  the  Local  Government  Board  by  Dr.  E.  W. 
Barry  on  a  death  alleged  to  have  been  caused  by 
vaccination  in  the  northern  district  of  the  Derby 
Union  (29th  November  1882),  App.  484. 

Report  to  the  Local  Government  IBoard  by  Dr.,  B.  Bal- 
lard on  an  inquiry  into  a  fatal  case  of  post-vaccinal 
erysipelas  occurring  at  New  Humberston,  Billesdon 
Union  (4th  December  1888),  App.  489. 

LUNN,  Mil.  CHARLES  (analysis  of  his  evidence) : 

Is  a  hosiery  manufacturer  at  Leicester,  15,055.  Be- 
lieves that  two  of  his  children  have  suflPered  from 
sore  eyes  resulting  from  vaccination,  15,057-66, 
15,072-81 ;  and  has  accordingly  refused,  since  the  . 
vaccination  of  the  second  of  these  two,  to  have  his 
children  vaccinated,  15,056-8,  15,067-8,  and  been 
fined  on  several  occasions  under  the  Vaccination 
Acts,  15,068-71,  15,082-3.  States  that  he  entertains 
a  strong  feeling  on  the  matter  not  only  on  his  own 
account,  but  because  he  believes  that  his  father  and 
uncle,  who  were  inoculated  with  small-pox,  suffered 
from  their  inoculation  very  severe  attacks  of  that 
disease,  15,070 ;  and  reads  extracts  from  letters  re- 
ceived by  him,  on  the  subject  of  compulsory  vacci- 
nation,  from  the  late  Mr.  P.  A.  Taylor,  Mr.  A. 
McArthur,  and  Mr.  John  Bright  to  whom  he  wrote 
as  Members  of  Parliament,  15,071. 

[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to  cir- 
cumstances attending  the  execution  of  a  distress 
warrant  issued  in  default  of  payment  by  Mr.  Luun 
of  a  fine  imposed  under  the  Vaccination  Acts,  13,673.] 

LYMPH : 

Professor  E.  M.  Crookshank  on  organisms  present  in 
vaccine  lymph,  11,069-79,  11,090, 11,104-11, 11,120-2, 
11,218-26  ;  his  opinion  that  they  are  more  abundant 
in  calf-lymph  than  in  humanized,  11,063-4,  11,077- 
89  ;  and  as  to  the  microscopic  examination  of  lymph, 
11,112-9,  11,12.3-5,  and  the  possibilitj-  or  otherwise 
of  distinguishing  lymph  containing  the  virus  of 
syphilis,  11,113,  11,118-9,  11,123-9. 

Professor  Orookshank's  opinion  that  all  vaccine  lymph 
now  in  use  is  not  derived  from  cow-pox,  11,065-6, 
11,103,  11,140,  11,556-9,  11,694^605,  11,644-7,  11,779, 
11,782,  11,809,  12,296-8,  12,35-5-65,  12,420;  and  as  to 
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lymph  derived  from  small-pox  without  having  passed 
through  the  cow :  Adams's  cases  referred  to  by  him, 
10,434-7,  10,440,  11,140-50,  11,152-63,  11,170-6, 
11,178,  11,241,  11,246,  11,253-62,  11,266-8,  11,273, 
11,776,11,839,12,029,  12,062,  12,078,  12,080,12,283; 
Guillou's  cases,  10,437,  10,440,  11,150-73,  11,178-9, 
11,241,  11,246,  12,029,  12,283.  Thiele's  "  lacto-vario- 
"  line  "  lymph  referred  to,  12,283.  Professor  Crook- 
shank's  opinion  as  to  the  sources  of  Woodville's  and 
Pearson's  lymph,  11,178,  11,182,  11,185-6,  11,679, 
11,748,  11,760-6,11,829-33, 12,044;  that  Jenner's  own 
stock  of  lymph  was  lost  in  1798,  11,178,  11,185, 
11,679-80,  n  ,747-8, 11,764, 11,783, 11,795-809, 11,823- 
8,  11,846-7,  11,954^12,044;  that  lymph  was  then 
circulated  by  Woodville  and  Pearson  which  became 
the  current  lymph  in  England  and  on  the  continent, 
11,178,  11,185-90,  11,201-2,  11,204,  11.667-9,  11,673, 
11,677-80,  11,689-96,  11,698-9,  11,735-45,  11,747-56, 
11,764,  11,779, 11,782-3, 11,795-811, 11,823-33, 11,836, 
11,846-7,  11,954-12,044,  12,091  ;  and  his  belief  that 
the  lymph  thus  circulated  was,  in  fact,  that  of  small- 
pox and  not  of  cow-pox,  11,178-89, 11,192-208, 11,228- 
-83,  11,502,  11,669-74,  11,681,  11,685, 11,702-3,11,743, 
11,750-77,  11,834-42,  11,979-80,  12,000,  12,021-35, 
12,045-83,  12,087,  12,089,  12,283,  12,302,  12,333. 
Professor  Crookshank's  beljef  that  this  lymph  was 
used  in  Ward's  cases,  11,190-2, 12,048,  12,056, 12,078, 
12,083 ;  other  cases  in  which,  in  his  opinion,  it  was 
used:  Eedfearn's,  11,192;  Evans's,  11,192,  11,227, 
12,048,  12,056.  App.  406;  Holt's,  11,192;  Stewart's, 
11,192;  Barrett's,  11,192;  Keate's,  11,1£2;  Andres, 
11,192;  Ring's,  11,192,  11,228-9,  12,078,  12,083;  Kel- 
son's, 11,195,  11,198-200;  and  Stromeyer's,  11,204. 
Harrup's  cases  referred  to,  11,204,  12,048,  12,056, 
12,078,  12,083.  Professor  Crookshank  as  to  the  pedi- 
gree of  Jenner's  first  stock  of  lymph,  11,178,  11,747, 
11,796-9,  11,80.5,  11,957-8,  11,978,  App.  410;  of  his 
Berkeley  lymph,  11,978,  App.  410  ;  of  his  Stonehouse 
lymph,  11,802,  11,806-8,  11,823-6,  11,959-64,11,978, 
12,040-2,  App.  410 ;  of  Darke's  stock  of  Stonehouse 
lymph,  11,966, 11,975, 12,087-8,  App.  411 ;  of  Jenner's 
stock  of  Woodville's  lymph,  11,679-80, 11,748, 11,801- 
2,  11,807,  11,823-6,  11,836,  11,843,  11,846-7,  11.976. 
11,977-8,  11,999-12,017,  12,031-42,  12,044-51,12,053- 
6,  App.  411 ;  and  of  his  Kentish  Town  lymph,  11,679- 
80,  11,748,  11,801,  11,826-8,  11,843,  11,847,  11,977, 
11,979,  11,999-12,017,  App.  411.  Eeferences  by  Pro- 
fessor Crookshank  to  Thornton's  stock  of  Stonehouse 
lymph,  11,964-6 ;  and  Jenner's  North  Nibley  lymph, 
11,977,  11,979. 

Professor  Crookshank  on  experiments  in  variolating 
cows,  and  the  nature  of  the  disease  conveyed  by  in- 
oculation with  lymph  derived  therefrom,  11,419, 
11,422-4,  11,427-8.  11,431-6.  11,503-8,  11,618-31, 
11,536-41,  11,879-80,  12,067-74,  12.185,  12,191-2, 
12,283-332.  12,334,  12,336-60,  12,355-73,  12,379-82. 

Dr.  G.  Cordwent's  opinion,  based  on  certain  experi- 
ments of  his  own,  that  it  is  impossible  to  inoculate 
cows  successfully  with  humanized  vaccine  lymph, 
12,690-4,  12,730-2,  12,766-8. 

McMICHAEL : 

McMichael's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshank,  12,283,  12,329- 
32. 


MACPHERSON: 

Macpheison's  and  Lamb's  experiments  in  variolating 
cows  referred  to  by  Professor  E.  M.  Crookshank, 
12,283. 

MALAISE: 

Dr.  G-.  Cordwent's  opinion  that  vaccination  in  some 
cases  gets  up  malaise,  12,564,  12,567-70.  12,602-8, 
12,610-26,  12,718-20,  12,727,  12,734-8;  and  that  in 
such  cases  the  vaccinated  persons  are  protected  from 
small-pox  daring  the  time  the  malaise  remains, 
12,-564,  12,569,  12,591, 12,599-606,  12,611-3,  12,662-3, 
12,736-8,  12,746-8,  12,750,  12,759-66,  12,770,  12,778- 
9  ;  in  his  belief  usually  a  period  of  about  two  years, 
12,601,  12,604-9,  12,662-3,  12,771-2,  12,782-4,  or 
longer  in  the  case  of  an  adult,  12,607-9,  12,778, 
12,785-6.  Dr.  Cordwent's  opinion  that  where  vac- 
ciiiatioTi,  though  apparently  successful,  does  i:ot  set 
up  malaise  there  is  no  urotecl ion  whatever,  12, 564— 
70,  12,591,  12,-598,  12,610-3,  12,662,  l2,664r-8,  12,707- 
9,  12,770-4 ;  though  he  is  not  prepared  to  say  that 
vaccination  has  no  influence  on  the  fatality  of  small- 
pox if  acquired,  12,800,  12_808-10. 


MARSHALL : 

Marshall's  reported  cases  of  cow-pox  inoculation  in 
which  the  variolous  test  was  applied,  referred  to 
by  Professor  E.  M.  Crookshank,  li;679-80,  11,826, 
11,836-47,  11,975-8,  11,984,  11,987-8,  11,991,  11,999- 
12,020,  12,024,  12,028-9,  12,031-41,  12,04-5-6,  12,079, 
12,081,  12,088,  App.  411. 

MARSON : 

The  statistics  collected  by  Mr.  Marson  showing  a  rela- 
tion between  the  death-rate  of  small-pox  patients  and 
the  number  of  vaccination  cicatrices  borne  by  them, 
referred  to  by  Professor  E.  M.  Crookshank,  11,896, 
11,899-902,  11,906-7,  H,917-9,  11,921-2.  Mr.  Mar- 
son's  cases  of  immunity  from  small-pox  of  re-vacci- 
nated hospital  attendants  referred  to  by  Professor 
Crookshank,  12,413-9. 

MARTIN : 

Martin's  experiments  in  variolating  cows  referred  to  by 
Professor  E.  M.  Crookshank,  12,292. 

MASKELL,  Me.  WILLIAM  HENRY  (analysis  of  his 
evidence)  ; 

Has  been  Vaccination  Officer  for  the  Leicester  Union 
since  1868,  and  under  the  Yaccination  Act  of  1871 
has  kept  the  vaccination  books  for  the  Union  since 
the  end  of  that  year,  16,879-98,  15,900-7,  16,924, 

15.943-  8,  15,962-73.  The  manner  in  which  these 
books  have  been  kept  since  that  time,  16,903-31, 

15.944-  61. 

Has  had  in  his  possession  the  vaccina  tion  books  relating 
to  the  years  prior  to  1872, 15,883, 15,902 ;  and  states  to 
what  extent  he  assisted  Mr.  J.  T.  Biggs  in  obtaining 
from  them  certain  figures  relating  to  the  number  of 
vaccinations  for  those  years,  15,899,  16,932,  16,933-4 
(see  io,9l3-9),  15,93-5-42. 

MATTS,  Mb.  HENRY  (analysis  of  his  evidence)  : 

Is  a  retired  plumber  and  glazier  in  Leicester,  1 4.02.3-4. 
Has  had  none  of  his  children  vaccinated,  14,039  ;  and 
has  been  fined  and  imprisoned  in  default  of  payment, 
under  the  Vaccination  Acts,  14,02-5-43. 

[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
imprisonment  of  Mr.  Matts,  13,6-52-6,  l-5,-540.] 

MEAD,  Dk.  RICHARD: 

Extracts  from  "A  discourse  on  the  plague"  by  Dr. 
Richard  Mead  (1720),  App.  400. 

MEASLES : 

Case  of  measles  due  in  Mr.  W.  L.  Beurle's  opinion  to 
vaccination,  12,443,  12,487-95. 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small-pox,  measles,  scarlet-fever,  diphtheria, 
whooping-cough,  fevers,  and  diarrhoea),  (16,781-2), 
16,926-6,  16,930-3, 16,983-5,  App.  438  (Table  16) ;  for 
the  years  1838-89,  the  total  number  of  deaths  from 
each  of  the  seven  jirincipal  zymotic  diseases  with  the 
per-centage  of  the  deaths  from  each  of  those  diseases 
to  the  total  deaths  from  all  of  them,  16,926-9,  App. 
439  (Table  17) ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  total  and  the  average  annual 
number  of  deaths  from  each  of  the  seven  principal 
zymotic  diseases  with  the  average  annual  per-centage 
of  registered  vaccinati(ms  to  births,  16,933-89,  Apj). 
439  (Table  18) ;  for  each  of  the  years  1838-89,  the 
death-rate  from  each  of  the  seven  principal  zymotic 
diseases  per  million  living  with,  for  each  of  the  years 
1849-89,  the  per-centage  of  registered  vaccinations 
to  births,  16,990-17,000,  17,013-23,  17,180-2,  17,239- 
43,  17,290-4,  App.  440  (Table  19)  ;  and,  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  death-rate  from  each  of  the  seven  principal 
zymotic  diseases  per  million  living,  and  the  per- 
centage of  the  deaths  from  each  of  those  diseases  to 
the  deaths  from  all  of  them  with  the  average  annual 
registered  vaccinations  to  ten  thousand  births,  16,993, 
16,996,  17,000-216,  App.  441  (Table  20);  App.  facing 
page  441  (Diagram  G-). 

MISTERTON  : 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1876  in  the  Misterton 
district  of  the  Gainsborough  Union,  Lincolnshire, 
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14,817-23,  15,175-221,  15,304-26, 15,368-85 ;  reference 
by  Mr.  G.  H.  Hopwood  to  these  cases,  15,980. 
Report  to  the  Local  Government  Board  by  Mr.  J. 
Netten  Radclift'e  on  certain  case.s  of  erysipelas,  fol- 
lowing upon  vaccination,  in  the  Misterton  district 
of  the  Gainsborough  Union,  Lincolnshire,  and  in 
adjoining  districts  of  the  same  Union  and  of  the 
East  Eetford  Union  {16th  December  1876),  App. 
466. 

NATIONAL  HEALTH  SOCIETY  : 

Tract  "  Pacts  concerning  vaccination  "  issued  by  the 

National  Health  Society,  referred  to  by  Mr.  J.  T. 

Biggs,  16,538. 

NEALE,  Me.  JOHN   HEADLEY,  M.B.,  M.R.U.P. 
(analysis  of  his  evidence)  : 

Is  one  of  the  physicians  to  the  Leicester  Infirmary, 
14,824-5.  Was  in  1887  assistant  physician  in  charge 
of  out-patients,  14,826,  14,858,  and  examined  the 
child  Annie,  the  daughter  of  Mrs.  Hart,  when  brought 
to  the  Infirmary,  14,827,  14,829,  14,831,  14,839, 
14,851-2,  14,859-62,  14,&66-6n.,  14,870.  Contradicts  a 
statement  made  by  Mrs.  Hart  in  her  evidence 
t^14,2l6-63  at  14,222^  to  the  effect  that  he  then  stated 
that  the  child  was  sufl'ering  from  blood-poisoning, 
and  gives  particulars  relating  to  the  case,  14,828-84. 
The  child's  condition  when  examined  by  witnens, 
14,831,  14,834-64,  14,869-76,  14,879-82  ;  witness's 
opinion  that  she  was  then  dying  of  Bright's  disease, 
14,831,  14,834-9,  14,854,  14,865-8.  With  one  possible 
exception  witness  has  never  seen  a  case  of  blood- 
poisoning  from  vaccination,  14,883-93. 

The  system  adopted  in  Leicester  in  dealing  with  cases  of 
small-pox,  14,894-920. 

NEW  SOUTH  WALES  : 

As  to  the  methods  adopted  in  New  South  Wales  in 
dealing  with  small-pox,  11,047-f:'',  12,420. 

NORWICH : 

Mr.  J.  T.  Biggs  as  to  the  cases  of  erysipelas  following 
vaccination  which  occurred  in  1882  in  Norwich, 
15,222-9,  15,262-90. 

Report  to  the  Local  Government  Board  by  Mr.  J.  J. 
Henley  and  Dr.  H.  Airy  on  certain  deaths  and 
injuries  alleged  to  have  been  caused  by  vaccination 
at' Norwich  (21st  October  1882),  App.  478.  Memo- 
randum by  the  Medical  Officer  of  the  Local  Govern- 
ment Board  on  the  pi'obable  origin  of  erysipelas  at 
the  Norwich  public  vaccination  station  in  June  1882 
(4th  November  1882),  App.  482. 

'  NURSES: 

References  by  Professor  E.  M.  Orookshank  to  M. 
Colin's  cases  of  small-pox  occurring  among  re- 
vaccinated  hospital  attendants,  12,389-95,  12,419; 
and  to  Mr.  Marson"s  cases  of  immunity,  12,413-9. 
Professor  Grookshank's  opinion  as  to  the  advisa- 
•  bility  of  inoculating  with  small-pox  the  nurses  in 
small-pox  hospitals,  12,399. 

Dr.  G.  Cordwent's  opinion  as  to  the  amount  of  pi-otection 
afforded  by  re-vaccination  to  attendants  in  small- 
pox hospitals,  12,778-9. 

'  PA.YNE,   Mk.   JOHN    THOMAS    (analysis    of  his 
evidence)  : 

,,Is  a  shoe-rivetter  at  Leicester,  13,922.  Particulars  of 
the  illness  of  witness's  two  eldest  children,  in  his 
opinion  due  to  vaccination,  13,925-32,  13.943-6 ; 
since  the  time  of  these  illnesses  witness  has  refused 
to  have  his  other  children  vaccinated,  18,923-4, 
I  13,933,  13,947,  and  has  been  fined  on  several  occasions, 
and  twice  imprisoned  in  del'axilt  of  payment,  under 
the  Vaccination  Acts,  13,935-42. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to  the 
case  of  Mr.  Payne's  second  child,  13,841-2  ;  and  to 
the  imprisonment  of  Mr.  Payne,  15,540-51,  16,082-3.] 

PEARSON : 

Professor  E.  M.  Crookshank  as  to  the  sources  of 
Woodville's  and  Pearson's  lymph,  11,178,  11,182, 
li,185-6,  11,679,  11,748,  11,760-6,  11,829-33,  12,044; 
and  his  opinion  that  Jenner's  own  stock  of  Ivmph 
was  lost  in  1798.  11.178,  11,185,  11.679-8X  11,747-8, 
11,764,  11,783,  11,795-809,  11,823-8,  11,846-7,  11,1)54- 
12,044  ;  that  lymph  was  then  circulated  by  Woodville 
and  Pearson  which  became  the  current  lymph  in 


England  and  on  the  continent,  11,178,  11,185-90, 
11,201-2,  11,204,  11,667-9,  11,673,  11,677-80,  11,689- 
96,  11,698-9,  11,735-45,  11,747-56,  11,764,  11,779, 
11,782-3,  11,795-811,  11,823-33,  11,836,  11,846-7, 
11,954-12,044,  12,091 ;  and  his  belief  that  the  lymph 
thus  circulated  was,  in  fact,  that  of  small-pox  and 
not  of  cow-pox,  11,178-89,  11,192-208,  11,228-83, 
11,502,  11,669-74,  11,681,  11,686,  11,702-3,  11,743, 
11,750-77,  11,834-42,  11,979-80,  12,000,  12,021-35, 
12,045-83,  12,087,  12,089,  12,283,  12,302,  12,333. 

PEARSON,  Mrs.  MARY  ANN  (analysis  of  her 
evidence) : 

Is  a  silk-winder  at  Belgrave,  Leicester,  17,876.  States 
that  her  child  was  vaccinated  at  the  same  time  and 
with  th<-'  same  lymph  as  the  child  Annie,  the 
daughter  of  Mrs.  Hart,  17,877-8,  17,907,  17,911-3, 
17,921-3,  and  gives  particulars  of  her  own  child's 
subsequent  illness,  in  her  opinion  due  to  vaccination, 
17,879-88,  17,894-903,  17,924.  States  that  she  had 
often  seen  Mrs.  Hart's  child  before  her  vaccination 
and  that  she  saw  her  twice  afterwards,  17,889, 
17,904-9  ;  the  child's  condition  when  seen  by  witness, 
17,889-93,  17,909-10,  17,914-20,  17,926-9.  As  to 
other  children  vaccinated  at  the  same  time  as  Mrs. 
Hart's,  17,921-3. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs 
to  the  case  of  Mrs.  Pearson's  child,  17,863,  17,863  ; 
reference  in  the  evidence  of 'Mr.  W.  P.  EUmore, 
17,979.] 

PPEIFFER : 

Pfeiffer's  researches  as  to  the  nature  of  the  contagion  of 
cow-pox  referred  to  by  Professor  E.  M.  Crookshank, 
11,059-64,  11,077-9,  11,112,  11,130,  11,134,  11,218. 
References  by  Professor  Orookshank  to  cases  of 
re-vaccination  mentioned  by  Pfeiff'er,  11,606,  11,622, 
11,714-5. 

PLAGUE : 

Professor  E.  M.  Crookshank  on  the  origin,  in  con- 
nexion with  the  plague,  of  the  system  of  isolation, 
10,891-3,  10,993-9,  App.  400.  Extracts  from  "A 
"  discourse  on  the  plague"  by  Dr.  Richard  Mead 
(1720),  App.  400. 

PLEURO-PNEUMONIA  : 

The  methods  adopted  in  dealing  with  pleuro-pneumonia 
and  certain  other  dissases  of  animals,  10,968-92, 
11,032-46,  11,209-16,  and  Pi'Ofessor  E.  M.  Crook- 
shank's  opinion  as  to  how  far  they  are  applicable 
to  man  in  connexion  with  small-pox,  10,969-91, 
12,420. 

PRATT,  Mk.  THOMAS  (analysis  of  his  evidence)  : 

Is  a  painter  and  decorator  at  Leicester,  15,107.  States 
that  he  has  refused  to  have  any  of  his  children 
vaccinated  mainly  owing  to  his  having  read  of  Mr. 
Jonathan  Hutchinson's  cases  of  vaccino-syphilis, 
15,108-10,  15,115-38,  and  that  he  has  been  fined 
several  times  under  the  Vaccination  Acts,  15,111-4. 


[References  in  the  evidence  of  Mr.  J.  T.  Biggs  to 
circumstances  attending  the  execution  of  a  disti  ess 
warrant  issued  in  default  of  payment  by  Mr.  Pratt  of 
a  fine  imposed  under  the  Vaccination  Acts,  13,673. 
13,677.] 

•'PREUSSEN,"  S.S.: 

The  outbreak  of  small-pox  on  the  S.S.  "  Preussen," 
while  on  a  voyage  to  Australia  in  1886-7,  11,054. 

PROSECUTIONS  UNDER  THE  VACCINATION 
ACTS: 

The  discontinuance  of  prosecutions  under  the  Vaccina- 
tion Acts  in  the  Hackney  Union,  12,438,  12,508-16, 
12,518-23  ;  statement  of  Mr.  W.  L.  Beurle  that  the 
Guardians  of  the  Bethnal  Green,  Mile  End,  and 
Shoreditch  Unions  also  refrain  from  prosecutions, 
12,438,  12,479,  12,506-8.  Mr.  Beurle's  opinion  that 
magistrates  do  not  give  due  eli'eot  to  the  provisions 
of  the  Vaccination  .A.cts  allowing  exemption  where 
there  is  a  reasonable  excuse,  12,433-8,  12,441-2, 
12.449-53,  12,4.57-61,  12,524-33;  that  occasionally 
the  provision  that  the  defendant  in  any  proceedings 
under  the  Acts  may  appear  by  any  member  of  hia 
I'amily  or  by  any  other  person  authorised  by  him  is  not 
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regarded,  12,434-7,  12,443 ;  as  to  difierences  in 
ditferent  places  in  the  amount  of  the  costs  and  fines 
imposed  under  the  Acts,  12,443;  and  that  the  la-w  is 
not  evenly  enforced  on  all  alike,  12,438-41,  12,484-6. 
Mr.  Beurle's  opinion  as  to  the  effect  of  repeated  pro- 
ceedings under  the  Acts  in  respect  of  the  same 
children,  12,463-8,  12,-500-2,  12,521-3. 
Mr.  C.  H.  Hopwood  as  to  the  decision  in  Pilcher  v. 
Stafford  (33  Law  Journal,  Magistrates'  Gases,  page  '113) 
that,  under  the  Vaccination  Act  of  1853  and  the 
amending  Act  of  1861,  a  parent  having  been  fined  for 
neglecting  to  have  a  child  vaccinated  no  further  pro- 
ceedings could  be  taken,  12,922-3,  15,974-4rt;  and  as 
to  the  decision  in  Allen  v.  Worth.y  {Law  Reports, 
5  Queen's  Bench,  page  163)  that,  under  Section  31  of 
the  Vaccination  Act  of  1867,  a  parent  having  been 
fined  for  disobeying  an  order  to  have  his  child  vacci- 
nated may  be  proceeded  against  from  time  to  time  as 
long  as  the  child  remains  unvacomated  and  under 
fourteen  years  of  age,  12,923,  15,974-4a.  Mr.  Hop- 
wood  as  to  jorosecutions  under  the  Vaccination  Act 
of  1867  prior  to  the  passing  of  the  Act  of  1871, 
15,974ct-6. 

The  discontinuance  of  prosecutions  under  the  Vacci- 
nation Acts  in  the  Leicester  Union,  13,291,  13,295, 
13,320-2,13,335,  13,342,  13,345-51;  13,603-5,13,613, 
13,616, 13,628, 13,631 ;  evidence  of  the  Chief  Constable 
of  the  Borough  of  Leicester  as  to  proceedings  under 
the  Acts  during  the  years  1881-6,  15,084-106,  and 
particulars  given  by  other  witnesses  as  to  the  number 
of  prosecutions  in  the  Union  prior  to  their  discon- 
tinuance, 13,291-4,  13,303-51  ;  13,613,  13,628-9, 
13,639-66;  App.  414  (Table  C.) ;  App.  415  (Table  !). 
The  absence  at  Leicester,  during  the  period  when 
defaulters  under  the  Vaccination  Acts  were  being 
prosecuted,  of  any  repeated  prosecutions  in  respect 
of  the  same  children,  12,957;  13,418-21;  13,447; 
13,541,  13,547  ;  14,006  ;  14,058  :  13,613, 13,629,  13,642, 
13,656-8.  Statements  by  witnesses,  magistrates  for 
the  Borough  of  Leicester  who  have  adjudicated  upon 
cases  under  the  Vaccination  Acts,  as  to  the  course 
taken  by  them  with  regard  to  the  provisions  of  the 
Acts  allowing  exemption  where  there  is  a  reasonable 
excuse,  12,941-4,  12,950-6,  12,958-66,  12,987-91  ; 
13,024-8;  13,433.  Mr.  J.  T.  Biggs  as  to  the  returns 
made  to  the  House  of  Commons  of  persons  imprisoned 
under  the  Acts,  so  far  as  relating  to  Leicester,  15,540- 
51,  16,082-3.  Statements  by  witnesses  living  or 
having  lived  in  Leicester  of  Leicestershire  as  to  their 
having  refused  to  have  their  children  or  some  of  them 
vaccinated,  and  as  to  their  having  in  consequence 
been  proceeded  against  under  the  Vaccination  Acts, 
owing  to  their  belief  that  members  of  their  families 
or  other  persons  known  to  them  have  suffered  ill 
effects  from  vaccination,  13,888-921;  13,928-47; 
14,045-85;  14,087-121;  14.123-35  ;  14,139-48 ;  (14,265- 
303);  14,304-40;  14,386-420;  14,64-5-8 ;  14,713-58 ; 
14,959-88  ;  14,999-15,054  ;  1-5,056-83  ;  (15,108-38)  ; 
15,140-1  ;  17,973-80.  Mr.  J.  T.  Biggs  as  to  cases 
where  parents,  on  being  proceeded  against  in  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-53,  13,765-89,  13,824- 
31,  13,841-4,  15,229-38,  17,276-7;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  a  reasonable  excuse  for  the  non -vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8,  13,762,  13,765,15,392,  17,276-7. 

Particulars  of  the  prosecutions  of  witnesses  who  liave 
been  repeatedly  proceeded  against,  in  respect  of  the 
same  children,  under  the  Vaccination  Acts,  12,437-8, 
12,621-3;  14,307,  14,313-9,  14,322-9,14,338;  14,713, 
14,747,  14,751-2.  Cases  where  witnesses  liave  been 
imprisoned  in  default  of  payment  of  fines,  13,900-3, 
33,911-7;  13,937-40;  14,001-3,14,015-6, 14,020;  14,027- 
43 ;  14,057-71, 14,073-85 ;  14, 098-101, 14,104-6 ;  14,123- 
9,  14,133  ;  14,139-48  ;  14,403,  14,416  ;  other  cases  of 
such  imprisonment  mentioned  by  witnesses,  12,467- 
70,  12,.505;  13,291 ;  13,410-1 ;  13,4-58-63. 

PUBLIC  VACCINATOES : 

Mr.  J.  T.  Biggs's  opinion  that  Public  Vaccinators  do 
not,  as  a  rule,  carry  out  in  full  the  irstructions  of 
.    the  Local   Government  Board,    13,796,  13,807-16, 
14,817,  14,821-3,  16,177-9,  16,218,  15,270-5,  16,290, 
15,329. 

QUARANTINiii  (see  "  ISOLATION  "). 


EADCLIFPB,  Mk.  J.  NETTEN: 

Ereport  to  the  Local  Government  Board  by  Mr.  J.  Net- 
ten  Radcliife,  on  certain  cases  of  erysipelas,  follow- 
ing upon  vaccination,  in  the  Misterton  district  of  the 
Gainsborough  Union,  Lincolnshire,  and  in  adjoining 
districts  of  the  same  Union  and  of  the  Bast  Retford 
Union  (16th  December  1876),  App.  466. 

REDFEAEN : 

Dr.  Redfearn's  reported  cases  of  inoculation  for  the 
cow-pox  referred  to  by  Professor  E.  M.  Crookshank, 
11,192. 

REITBR  : 

Reiter's  experiments  in  variolating  cows  referred  to  by 
Professor  B.  M.  Crookshank,  12,292,  12,294  {note). 

RE-VACCINATIOlSr: 

References  by  Professor  E.  M.  Crookshank  to  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419;  to  Mr.  Mar- 
son's  cases  of  immunity,  12,413-9 ;  and  to  the  com- 
parative immunity  of  medical  men  from  small-pox, 
12,396-9,  12,417-8.  Professor  Crookshank  as  to 
successful  vaccination  after  previous  vaccination, 
11,606-54,  11,704-26,  11,817-9,  11,884-902,  11,911, 
11,915,  11,918,  11,923-53,  12,103-49,  12,151-5,  12,163; 
references  by  him  to  M.  Lalagade's  cases  of  re- 
vaccination,  11,606,  11,620-2,11,642-3;  to  the  cases 
mentioned  by  Pfeiffer,  11,606,  11,622, 11,714-5  ;  and  to 
Layet's  cases,  11,606-60,  11,704-15.  11,719-21,  11,724 
-6,  11,817-20,  11,889-99,  11,916,  11,918,  12,103^, 
12,113-49,  12,152,  12,163,  App.  407.  Professor  Crook- 
shank's  opinion  that  the  character  and  number  of 
the  vaccination  cicatrices  bear  no  relation  to  the 
susceptibility  i  :>  re-vaccination,  11,618,  11,642-3, 
11,889-902,  l]:<:i,  11,916, 11,918, 11,923-53, 12,162-3 ; 
and  as  to  whechei-  or  not  susceptibility  to  vaccination 
is  an  indication  of  susceptibility  to  small-pox,  11,635, 
11,660-6,  11,716-7,  11,722-3,  12,103-13,  12,119-21, 
12,161-5. 

Dr.  G.  Cordent  as  to  cases  of  small-pox  observed  by 
him  to  have  occurred  after  re-vaccination,  12,553  ; 
his  opinion  as  to  the  comparative  immunity  of  medi- 
cal men  from  small-pox,  12,640-57,  12,669-73,  12,733; 
and  as  to  the  amount  of  protection  afforded  by 
re-vaccination  to  attendants  in  small-pox  hospitals, 
12,778-9. 

\_And  see  "  Vaccination."^ 

RICKETS :  ' 

Case  of  rickets  due  in  Mr.  W.  L.  Beurle's  opinion  to 
vaccination,  12,437,  12,446-8,  12,454-6. 

RING :  ) 

Ring  s  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  B.  M-  Crookshank,  11,192, 
11,228-9,  12,078,  12,083. 

SADDINGTON,  Mk.  GEORGE  (analysis  of  his  evi- 
dence) : 

Is  a  framework  knitter  at  Leicester,  13,993.  Has  been 
^  fined  four  times,  and  once  imprisoned  in  default  of 
payment,  under  the  Vaccination  Acts,  13,994-9, 
14,001-6,  14,016-22.  Objects  to  vaccination  because 
he  considers  it  a  violation  of  nature's  laws  and  not 
preventive  of  small-pox,  13,997-9,  14,011-4;  and  in 
1868  or  1869  assisted  in  organising  a  committee  in 
Leicester  to  oppose  the  law,  13,997-14,000,  14,007-14. 


[Reference  in  the  evidence  of  Mr.  J.  T.  Biggs  to 
the  imprisonment  of  Mr.  Saddington,  13,639.] 

SANITATION : 

Dr.  G.  Cordwent's  experience  that  small-pox  always 
occurs  in  the  most  insanitary  parts  of  towns,  12,700, 
12,762-5,  12,780-1.  _ 

Mr.  J.  Stansfeld's  opinion  as  to  the  effect  of  sanitation 
on  small-pox  mortality,  12,879-80. 

Mr.  T.  Windley  as  to  sanitary  improvements  effected 
in  Leicester  since  1872,  13,231,  13,234;  and  his 
opinion  as  tn  the  effect  of  sanitation  on  small-pox 
mortality,  13,236-40. 

Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter: during  the  years  1849-89,  in  quinquennial 
periods,  the  total  numbei-  of  small-pox  deaths,  the 
average  annunl  small-pox  death-rate  per  million 
living,  the  accumulated  vaccinations  per  hundred 
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thousand  living  at  the  close  of  each  period,  the 
average  annual  number  of  registered  vaccinations 
per  twenty-five  thousand  living,  and  the  average 
annual  number  of  sanitary  orders  to  abate  nuisances, 
16,764,-810,  16,864-8,  App.  435  (Table  12),  App. 
facing  page  435  (Diagram  F.)  ;  and,  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
number  of  deaths  and  the  average  annual  death-rate 
from  the  seven  principal  zymotic  diseases  per  million 
living  and  from  six  of  those  diseases  (excluding 
small-pox)  with  the  average  annual  registered  vacci- 
nations per  two  hundred  and  fifty  thousand  living, 
and  the  average  annual  number  of  sanitary  orders  to 
abate  nuisances,  17,215-94,  App.  441  (Table  21), 
App.  facing  page  441  (Diagram  H.). 

SOAELET-FEVER : 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  obser- 
vations thereon,  showing  for  the  Borough  of  Leices- 
ter :  for  each  of  the  years  1838-89,  the  number  of 
deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small-pox,  measles,  scarlet-fever,  diphtheria, 
whooping-cough,  fevers  and  diarrhoea),  (16,781-2), 
16,925-6,  16,930-3,  16,983-5,  App.  438  (Table  16) ; 
for  the  years  1838-89,  the  total  numher  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  per-centage  of  the  deaths  from  each  of  those 
diseases  to  the  total  deaths  from  all  of  them,  16,926 
-9,  App.  439  (Table  17) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  total  and  the  average 
annual  number  of  deaths  from  each  of  the  seven 
principal  zymotic  diseases  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
16,933-89,  App.  439  (Table  18)  ;  for  each  of  the  years 
1838-89,  the  death-rate  from  each  of  the  seven 
principal  zymotic  diseases  per  million  living  with, 
for  each  of  the  years  1849-89,  the  per-centage  of 
registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  and,  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zymotic  diseases  per  mil- 
lion living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of  them 
with  the  average  annual  registered  vaccinations  to 
ten  thousand  births,  16,993,  16,996,  17,000-215,  App. 
441  (.Table  20),  App.  facing  page  441  (Diagram  G.). 

SHEEP-POX : 

The  methods  adopted  in  dealing  with  sheep-pox  and 
certain  other  diseases  of  animals,  10,968-92,  11,032- 
46,  11,209-16,  and  Professor  E.  M.  Crookshank's 
opinion  as  to  how  far  they  are  applicable  to  man  in 
connexion  with  small-pox,  10,969-91,  12,420. 

Cases  referred  to  by  Professor  Crookshank  where  the 
variolous  test  was  applied  after  inoculation  with 
sheep-pox,  11,877-9, 12,174-8, 12,184, 12,188-92.  Pro- 
fessor Crookshank's  opinion  that  possibly  sheep-pox 
has  the  same  temporary  antagonism  to  small  pox  as 
he  believes  has  cow-pox,  11,862-3,  11,875-9,  11,881, 
12,174-92,  12,275,  12,339,  12,420.  Professor  Crook- 
shank  on  sheep-pox  and  the  question  of  its  relation 
to  small-pox.  11,876,  12,174-8,  12,181-92,  12,295;  and 
to  cow-pox  and  horse-pox,  11,876,  12,180-2,  12,185-7, 
12,295. 

Professor  Crookshank's  opinion  that  the  vesicle  result- 
ing from  the  inoculation  of  sheep-pox  is  practically 

•  not  distinguishable  from  that  of  transmitted  cow- 
pox,  11,531,  11,541,  11,876-9,  12,174,  12,179,  12,18-5- 
92,  12,242,  12,245,  12,295-6,  12,368,  12,372. 

SIMPSON,  Sir  JAMBS,  Bakt.,  M.D.  : 

Sir  James  Simpson's  "Proposal  to  stamp  out  small- 
"  pox  and  other  contagious  diseases"  (1868),  10,984. 

SMALL-POX : 

Professor  E.  M.  Crookshank's  opinion  as  to  the 
prevalence  of  small-pox  inoculation  in  the  eighteenth 
century  and  before,  10,330-44 ;  the  localities  in 
which  it  was  practised,  10,332-44,  App..  facing 
■  page  398  (Map)  ;  its  introduction  into  England, 
10,33.5-43  ;  and  "prohibition  by  law,  10,343,  12,091, 
12,303-4.     The  various   methods   of  inoculation, 

■  10,34.5-411,  10,428,  10,432-41,  10,550-83,  10,750-95, 
11,140-73,  11,170-6,  11,178-9,11,241,11,246,11,253- 
62,  11,266-70,  11,273,  11,723,  11,768-9,  11,773-6, 
11,839,   11,889,    11,931,    11,941,   11,995-6,  12,112, 

•  •■  12,283,12,289-95;  Professor  Crookshank's  opinion  as 
'■"•>•  to  the  essential  part  of  the  "  Suttonian  ''  method, 


10,350-6,  10,375-411,  10,432-3,  10,570-641,  10,654- 
75,  10,683,  10,752,  10,764-5,  and  the  usual  character- 
istics  of  the  resulting  disease,  10,374r-5,  10,411-30, 
10,432-8,  10,632-7,  10,642-3,  10,660,  10,663,  10,672, 
10,676-81,  10,750-80,  10,795,  12,301,  12,308-12,  App. 
398.    Professor  Crookshank's  opinion  that  the  vesicle 
resulting  from  the  inoculation,  under  certain  con- 
ditions, of  small-pox  is  practically  not  distinguishable 
from  that  of  transmitted  cow-pox,  11,504-8,  11,529- 
30,  11,540,  12,185,  12.247-8,  12,283,  12,292,  12,295-8, 
12,355-8,  12,362-3,  12,379-82.    Camper's  experimerits 
to  ascertain  whether  the  number  of  punctures  made 
or  the  quantity  of  variolous  matter  introduced  bore 
any  relation  to  the  jnumber  of  pustules  which  after- 
wards appeared,  referred  to,  11,889,  App.  409.  Pro- 
fessor Crookshank's  opinion  as  to    the  protection 
afforded    by     inoculation,     10,465-92,  10,550-69, 
10,645-8,    10,780-6,    10,790-4,  11,722-3,  11,993-6, 
12,275,    12,289-90,  12,299-302,    12,355-65,  12,386, 
12,399,  12,413-5,  12,420,  App.  412,  and  the  effect  of 
the  practice  on  small-pox  and  its  mortality,  10,492- 
549,  10,681-737,   10,749,    11,217,  App.  398.  Cases 
given  by  Baron  Dimsdale  in  "  The  recent  method  of 
"  inoculating  for  the  small-pox  "  (1779)  showing  the 
minimum  result  by  small-pox  inoculation  considered 
by  him  sufficient  to  afford  protection,  App.  398.  Dr. 
Haygarth's  system  for  preventing  small-pox,  referred 
to  by  Professor  Crookshank,  10,739-48,  10,796-830, 
10,838-913,  10,919-67,  11,006-28.    Persons  insuscep- 
tible of  inoculation,  10,787-8,  11,661,  11,664;  and  of 
natural   small-pox,   10,789,     Varieties    of  natural 
small-pox,  10,441-4,  11,140-1.     The  occurrence  of 
small-pox  after  small-pox,    natural   or  inoculated, 
10,44.5-92,    10,550-69,    10,645-8,   11,865-8.  11,995, 
12,109,  12,111-2,  12,386  ;  and  Professor  Crookshank's 
opinion  as  to  the  protection  afforded  by  an  attack  of 
small-pox  against  a  succeeding  attack,  10,465,  11,864- 
8,  11,872,  12,112,  12,250-1,  12,261.  12,264.  12,266-71, 
12,274,  12,277-82,  12,290.    The  history  of  small-pox, 
10,738 ;    Professor    Crookshank's   opinion   that  its 
mortality  began  to  decline  in  England  before  the 
end  of  the  eighteenth  century,  10,738-9 ;  and  as  to 
the  causes  of  the  decline,  10,526-30,  10,739,  10,893- 
918,  10,962,  10,958-67,  11,000-5,  11,015,  11,027-31. 
11,217.    Professor  Crookshank's   opinion   as  to  the 
efficacy  of  isolation  in   dealing  with  out-breaks  of 
small-DOx,    10,831-7,    10,860-4,    10,886-8,  10,890, 
10,944,   10,984,    11,015,    11,047-54,    12,420;  other 
measures  advocated  by  him  to  prevent  or  deal  with 
such  outbreaks,  12,420.    including  the  inoculation 
with  small-pox  of  attendants  in  small-pox  hospitals, 
12,399.    Professor  Crookshank's  opinion  as  to  how 
far  the  methods  adopted  in  dealing   with  certain 
diseases  of  animals  are  applicable  to  man  in  con- 
nexion with  small-pox,  10,969-91,  12,420,    Sir  J.  Y. 
Simpson's  "Proposal  to  stamp  out  small-pox  and 
"  other  contagious   diseases"   (1868),   referred  to, 
10,984.    The  methods  adopted  in  New  South  Wales 
in  dealing  with  small-pox,  11,047-8,  12,420,  and  in 
Tasmania,  11,049-53.    Outbreaks  of  small-pox  on 
board  ship,  11,054-5.    The  experiments  of  inoculating 
with  small-pox  persons  who  had  been  vaccinated, 
referred  to,  11,273,  11,600-703,  11,726-814,  11,823- 
61,  11,875, 11,954-12,092,  12,101,  12,193,  12,299-312, 
12,333-5,    12,359-61 ;    and   Professor  Crookshank's 
opinion  that  this   test  was   vitiated  in  the  large 
majority  of  cases  to  which  it  was  applied  by  being 
tried  on  persons  who  had  previously  been  inoculated 
with  small-pox  under  the  belief  that  it  was  cow-pox, 
11,273,    11,669-703,    11,729,   11,735-45,  11,748-77, 
11,782-3,   11,786-7,   11.795-814,   11.834-4.3,  11,875, 
11,954-12,091,  12,302,  12,333;  and  that  in  Jenner's 
own     cases   where   the    test  was    applied  either 
after  vaccination  or  after  casual  cow-pox  the  results 
were  unreliable,  11,660-7,  11,857,  or  the  test  failed, 
11,779-81.    Cases  where  the  test  was  applied  after 
inoculation  with  lymph  the  source  of  which  in  Pro- 
fessor Crookshank's  opinion  is  doubtful,  11,675-80, 
11,691-3,  11,695-6,  11.699-700.  11,726-9.  11,735-15, 
11,778-9,  11,786-7,  11,812,  11,814,  11,826,  11,836-47, 
11,875,    12,087-8,  12,090-1,  12,335:   Brown's  cases, 
referred  to,  11,676-7,  11,689-91,    11,810,  11,852-5, 
12,092,  12,157,  12,386 ;  Stevenson's,  11,677,  11,726-8, 
11,735-46,  App.  409  ;  Marshall's.  11,679-80,  11,826, 
11,836-47,  11,976-8,  11,984,  11,987-8,  11,991,  11,999- 
12,020,  12,024,  12,028-9.  12,031-41,  12.045-6,  12,079, 
12,081,  12.088,  App.  411;  Willan's,  11,729,  11,784-7, 
11,792,    12,090-1.     Cases    referred  to  where  the 
variolous  test  was  applied  after  inoculation  with 
horse-pox,  11,814,  11,822,  11,864,  12,087,  12,091,  and 
sheep-pox,  11,877-9,  12,174-8, 12,184, 12,188-92.  Pro- 
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Index.  feSBOr  Crookshank's  opinion  that  cow-pox  exercises 

  no  specific  protective  power  in  regard  to  small-pox, 

11,564    11,688,   11,794,    11,811-22,  11,857,  11,860, 
11,864-76  11,909,  11,990-1,12,095,  12,170,  12,235-40, 
12,249-82,    12,287-90,  12,339,   12,383-99,  12,412-7, 
12,420  {and  see  12,299-302,  12,355-63,  and  Aip-p.  .'tl2)\ 
but  that  there  is  evidence  to   show  a  temporary 
antagonism   between  the  two   diseases,  11,843-5, 
11,848-52,    11,856-9,    11,869-76.  11,909,  11,989-98, 
12,088, 12,092-173,  12,178,  12,184,  12,235^0,  12,249- 
82,  12,287-90,   12,339.  12,383-99,  12,412-7,  12,420, 
[12,299-302,  12,355-65,  App.  412).    Professor  Crook- 
shank's  belief  as  to  the  limit  in  point  of  time  of  this 
antagonism,  11,688,  11,849-51,  11,882-3,  12,092-149, 
12,156-69 ;  and    that   possibly  ,sheep-pox  has  the 
same  antagonism  to  small-pox,  11,862-3,  11,875-9, 
11,881,  12.174-92,  12,275,  12.339,  12,420;  and  horse- 
pox,  11,794,  11,861,  12,170,  12,184,  12,420;  and  cattle 
plague,  11,875,  11,881,  12,170,  12,193,  12,275,  12,420. 
Professor  Crookshank's  opinion  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  either  to  the  susceptibility  to  small-pox  or 
to  the  fatality  from  the  disease  if  acquired,  11,642-3, 
11,889-953,  12,162-3;  Mr.  Marson's  statistics  tending 
to  show  the  contrary,  referred  to,  11,896,  11,899-902, 
11,906-7,    11,917-9,    11,921-2;   and  Dr.  Gayton's, 
11,906,11,913,  11.922.    Dr,  G-regory's  opinion  upon 
this  point  referred  to,  11,?98,  11,908-9.    M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419  ;  Mr.  Marson's 
cases  of  immunity,  12,413-9.    The  comparative  im- 
munity of  medical  men  from  small-pox,  12,396-9, 
12,417-8.     Professor    Crookshank's   opinion   as  to 
succeasful    Aaccination    after   small-pox,  11,654-5, 
11,819-20,    12,151-2;   and   as  to   whether   or  not 
susceptibility   to   vaccination   is   an   indication  of 
susceptibility  to  small-pox,  11,635,11,650-5, 11,716-7, 
11,722-3,  12,103-13,  12,119-21,  12,151-5.  Professor 
Crookshank's  opinion  as  to  experiments  in  variolating 
cows,  11,419,  11,422-4,  11,427-8,  11,431-6,  11.503-8, 
11,518-31.    11,536-41,  11,879-80,  12,067-74,  12,185, 
12,191-2,  12,283-332,   12,334,  12,336-50,  12,355-73, 
12,379-82  ;  that  the  difficulty  of  succeeding  is  due  to 
the   fact  that   such  experiments   are   attempts  to 
cultivate  a  disease  upon  foreign  soil,  11.423,  11,431-5, 
12,191 ;  and  as  to  the  nature  of  the  disease  conveyed 
by  inoculation  with  lymph  derived  therefrom,  11.503- 
8,  11,518-31, 11, .5;j(i-9,  12,283-332,  12,334,  12,336-50. 
13adcock's  oxi)criment,s,   referred   to  by  Professor 
Crookshank,    11,419,    11,436,    11,503-8,  11,518-31, 
11,879-80,    12,192,    12,290-1,    12,296-8,  12,313-27, 
12,-337-9,    12,355-73,    12,381-2;    Klein's,  11,427-8, 
11,880.  12,191;  Ceely's,  11,436,  11,503-8,11,518-31, 
11,879-80,  12,192,  12,283-292,  12,296-312,  12,321-5, 
12,327,  12,329,  12,3.34,  12,339-50,  12,355-61,  12,379- 
82,    App.  412;   Gassner's,    12,283;  McMichael's, 
12,283,  12,329-32;  Sonderland's,  12,283;  Macpher- 
son's  and  Lamb's,  12,283  ;  Thiele's,  12,283  ;  Martin's, 
12,292;  Eeiter's,  12,292,  12,294  (Twte) ;  Ohauveau's, 
12,292 ;  Fleming's.  12,292  ;  Voigt's,  12,292-5,  12,313 
(note),    12,320,    12,327-9.     Professor  Crookshank's 
opinion  as   to  sheep-pox   and  the   question   of  its 
relation  to  small-pox,   11,876,  12,174-8,  12,181-92, 
12,295  ;  and  as  to  cattle-plague  and  the  question  of  its 
relation  to  small-pox,  12,19-3-234. 
Ext; acts  from  Dr.  Haygarth's  "Sketch  of  a  plan  to 
"  exterminate  the  casual  small-jaox  in  Great  Britain  " 
(1793),  App.  398. 
Dr.  G.  Cordwent  on  cases  of  small-pox  observed  by  him 
to  have  occurred  after  vaccination,  12,552-6,  12,567-8, 
12  571-83,   12,632-8,  12,6-58-68,    12,680-90,  12,695- 
703,  12,710-7,  12,721-5,  12,751,  12,773-7,  12,801-13 ; 
on  cases  after  re-vaccination,  12,563  ;  and  on  a  case 
where  vaccination  and  small-pox  ran  concurrently, 
12,-^83-92,  12,760-8.    Dr.  Cordwent  as  to  the  fact  of 
his  never  having  seen  a  case  of  small-pox  occurring 
after    small-pox,    12,557-63,    12,593-4,  12,737-44, 
12,718-9,  12,814-5;  his  belief  that  such  a  case  has 
never  occurred,  12,7-37-44,  12,748,  12,814-7:  and  his 
opinion  that  inoculation  with  small-pox  would  afford 
absolute  security  againet  an  attack  of  that  disease, 
12,737-44,  12,748-9.    Dr.  Cordwent's  experience  that 
small-pox  always  occurs  in  the  most  insanitary  parts 
of  tcwns,  12,700,  12,752-5,  12,780-1.    Dr.  Cordwent's 
opinion  that  vaccmation  in  some  cases  sets  up  malaise, 
12,564,  12,567-70,   12,602-3,   12,610-26,  12,718-20, 
12,727,  12,734-8  ;  and  that  in  such  cases  the  vacci- 
nated persons  are  protected  from  small-pox  during 
the  time  the  malaise  remains,  12,564,  12,569,  12,591, 
12,-599-606,  12,611-3,  12,662-3,  12,736-8,  12,745-8, 
12,750,  12,759-66,  12,770,  12,778-9,   in  his  belief 


usually  a  period  of  about  two  vears,  12,601,  12,604-9 
12,662-3,  12,771-2,  12,782-4,  or  longer  in  the  case  of 
an  adult,  12,607-9,  12,778,  12,785-6.  Dr.  Cordwent's 
opinion  that  where  vaccination,  though  apparently 
successful,  does  not  sot  u])  malaise  there  is  no  pro- 
tection whatever,  12,664-70,  12,591,  12,698,  12,610-3 
12,662,  12,664-8,  12,707-9,  12,770-4;  though  he  is 
not  prepared  to  say  that  vaccination  has  no  influence 
on  the  fatality  of  small-pox  if  acquired,  12,800, 
12,808-10.  Dr.  Cordwent's  belief  that  the  character 
and  number  of  the  vaccination  cicatrices  bear  no 
relation  to  the  susceptibility  to  small-pox,  12,722-6 ; 
and  his  opinion  as  to  the  comparative  immunity  of 
medical  men  from  small-pox,  12,640-57,  12,669-73, 
12,733  ;  and  as  to  the  amount  of  protection  afforded 
by  re-vaccination  to  attendants  in  small-pox  hospitals. 
12,778-9. 

Mr.  ,J.  Stansfeld's  opinion  as  to  the  effect  of  sanitation 

on  small-pox  mortality,  12,879-80. 
Mr.  C.  H.  Hopwood  as  to  the  prohibition  of  small-pox 

inoculation  by  law,  12,918-9,  15,983-7. 
Mr.  T.  Windley's  opinion  as  to  the  effect  of  sanitation 

on  small-pox  mortality,  13,236-40. 
The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  13,145-204, 13,206-30, 13,249-64, 13,28-3- 
9  ;  12,949  ;  13,021 ;  13,051-63,  13,078-82,  13,116-8, 
13,124-8 ;   13,-500-18,   13,520,    13,544-6,    13,-560-1  ; 
14,693,  14,702-3 ;  14,894-920  ;  15.728-45,  16,129-33, 
16,203-688,  16,789,   16,796-809.    Mr.  J.  T.  Biggs's 
diagram  showing  the  number  of  small-pox  cases  in 
and  near  Leicester  which  have  come  to  the  knowledge 
of  the  Medical  Ofiicers  of  Health  for  the  Borough 
since  the  subsidence  of  the  epidemic  of  1871-3, 16,205- 
391,  16,522-6,  16,531,  16,617-43,  16,669-71.  16,789, 
16,796-808,  17,351-63,  App.  facing  page  435  (Diagram 
D.)  ;  and  his  tables  showing,  for  the  years  1886, 1887, 
and  1888,  the  number  of  persons  vaccinated  or  re- 
vaccinated  after  voluntarily  entering  the  quarantine 
wards  at  the  fever  hospital  after  possible  exposure, 
to  small-pox  infection,  (16,210,  16,376),  16,394-446 
16,644,  16,66-5-68,  App.  435  (Table  9),  and,  for  each 
of  the  years  1874-89,  the  number  of  persons  who 
voluntarily  entered  the  quarantine  wards  at  the  fever 
hospital  after  possible  exposure  to  small-pox  infection 
with  the  estimated  cost  of  such  cases  and  also  the 
number   of  small-pox  cases  for  each  of  the  same 
years,  (16,436-7,  16,481),  16,.532-62,  16,572,  16,583-4, 
16,.594-7,  App.  435  (Table  10). 
Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough 
of   Leicester,   for  each  of  the  years   18-38-89  the 
estimated  population  and  the  number  of  marriages,  of 
births  and  of  deaths  from  all  causes,  from  small-pox 
and  from  all  zymotic  diseases,  with  for  each  of  the 
years  1849-89  the  niimber  of  registered  vaccinations, 
public  and  private,    16,553-720,    15,726-8,  16,742, 
16,747,  16,993-16,082,  16,107-8.  16,113-9,  16,175-83, 
16,193,  16,200-2,  16,689-759,  16,763,  16,812-22,  16,843, 
17,007-9,  17,029-38,  17,230-3.  17,255-6,  17,364-418, 
17,449-63,  17,620-9,  17,836-7,  17,839-40,  App.  facing 
page  434  (Diagram  A.) ;  as  to  the  materials  from 
which  the  figures  given  on  this  diagram,  so  far  as 
relating  to  the  number  of  vaccinations,  were  obtained 
and  the  methods  by  which  they  were  arrived  at,  and 
as   to  how   far  the  figures  given  are  comparable 
throughout  the  years  (fealt  with  on  the  diagram, 
(13,362-84,  13,620-1),  15,578-699,  15,700-3,  16,706-7, 
15,726-8,  15,993-16,082,  16,107-8, 16,179-83,  16,200-2, 
16,689-769,  17,007-9,  17,029-38,  17,230-3,  17,265-6, 
17,364-418,  17,449-53,  17,620-9,  17,836-7,  17,839-40; 
15,754-878 ;  15,879-973.    Mr.  J.  T.  Biggs's  tables  and 
diagrams,  with  his  observations  thereon,  showing  for 
the  Borough  of  Leicester :  for  each  of  the  years  1838- 
89.  the   small-pox   death-rate   per  million  living, 
15,720-53,  16,109-51,  16,784,  17,046,  App.  434  (Table 
6),  App.  facing  page  434  (Diagram  B.) ;  for  the  highest 
years  of  epidemics  during  a  period  of  62  years  (1838- 
89),  the  small-pox  death-rate  per  million  living,  the 
average  annual  registered  vaccinations  to  every  five 
thousand  births,  and  the  accumulated  vaccinations 
per  hundred  thousand  living  for  the  five  years  ending 
with,  and  including,  each  eoidemic  year,  16,162-200, 
16,527-8,  16,911-24,  17,_840-62,  App.  434  (Table  8), 
App.  facing  page  434  (Diagram  C.) ;  during  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
small-pox  death-rate  per  million  living,  the  average 
annual  registered  vaccinations  to  every  thousand 
births  and  the  accumulated  vaccinations  per  hundred 
thousand  living  at  the  close  of  each  period,  16,759- 
64,  16,864-8.  App.  435  (Table  11),  App.  facing  page 
435  (Diagram  E.) ;  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  number  of  small-pox 
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deaths,  the  average  aunual  small-pox  death-rate  per 
million  living,  the  accumulated  vacciuatioDB  per 
hundred  thousand  living  at  the  close  of  each  period, 
the  average  annual  number  of  registered  vaccinations 
per  twenty-five  thousand  living  and  the  average 
annual  number  of  sanitary  orders  to  abate  nuisances, 
16,764-810,  16,864-8,  App.  435  (Table  12),  App.  facing 
page  435  (Diagram  F.) ;  for  each  of  the  years  1838- 
89,  the  small-pox  death-rate  per  million  living,  for 
each  of  the  years  1849-89  the  per-centage  of  regis- 
tered vaccinations  to  total  births,  foreachof  the  years 
1862-89  the  per-centage  of  registered  vaccinations  to 
births  after  deducting  the  dead  unvaccinated,  and  for 
each  of  the  vears  1853-89  the  accumulated  vaccina- 
tions registered  for  the  five  years  ending  with  the 
enumerated  year,  (16,793),  16,811-22,  16,864-8,  App. 
436  (Table  13);  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  small-pox 
death-rate  per  million  living,  the  average  annual 
per-centage  of  registered  vaccinations  to  total 
births  and  to  births  after  deducting  the  dead 
unvaccinated,  and  the  accumulated  vaccinations 
registered  for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14) ;  for  each  of  the  years 
1838-89,  the  number  of  deaths  from  each  of  the  seven 
principal  zymotic  diseases  (small-pox,  measles, 
scarlet-fever,  diphtheria,  whooping-cough,  fevers, 
and  diarrhoea),  (16,781-2),  16,925^6,  16,930-3,  16,983- 
6,  App.  438  (Table  16);  for  the  years  1838-89,  the 
total  number  of  deaths  from  each  of  the  seven  prin- 
cipal zymotic  diseases  with  the  per-centage  of  the 
deaths  from  each  of  those  diseases  to  the  total  deaths 
from  all  of  them,  16,926-9,  App.  439  (Table  17) ; 
during  the  years  1838-89  in  qiiinquennial  periods, 
the  total  and  the  average  annual  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  16,933-89,  App.  439  (Table 
18) ;  for  each  of  the  years  1838-89,  the  death-rate 
from  each  of  the  seven  principal  zymotic  diseases  per 
million  living  with,  for  each  of  the  years  1849-89, 
the  per-centage  of  registered  vaccinations  to  births, 
16,990-17,000,  17,013-23, 17,180-2, 17,239-43,  17,290- 
4,  App.  440  (Table  19) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  eucli  of  the  seven  principal  zymotic  diseases  per 
million  living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of  them 
with  the  average  annual  registered  vaccinations  to 
ten  thousand  births,  16,99:5,  16,996,  17,000-215,  App. 
441  (Table  20),  App.  facing  page  441  (Diagram  G.)  ; 
during  the  years  1838-89  in  qninciueunial  periods, 
the  total  number  of  small-pox  deaths  at  all  ages  and 
at  certain  life-periods,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12),  17,729-41,  17,746-8,  (17,755, 
17,776-807),  App.  461  (Table  45)  ;  during  the  years 
1838-89  in  quinquennial  periods,  the  total  number  of 
small-pox  deaths  at  all  and  nnder  and  over  certain 
ages,  the  average  annual  small -pox  death-rate  per 
million  living  at  each  age  and  the  relative  per- 
centage of  such  death-rates,  with  the  average  annual 
per-centage  of  registered  vaccinations  to  births, 
17,742-52,  App.  462  (Table  46)  ;  during  the  years 
1849-89  in  quinquennial  periods,  the  total  number  of 
deaths  from  small -pox  and  from  fevers  of  children 
under  five  and  under  fifteen  years  of  age  and  of 
persons  at  all  ages  and  the  proportion  of  such  deaths 
under  five  and  under  fifteen  years  per  cent,  of  the 
deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccina- 
tions to  births,  (17,500-12, 17,740-1),  17,752-807,  App. 
463  (Table  47) ;  during  the  years  1849-89  in  quin- 
quennial periods,  the  total  number  of  deaths  from 
sniall-pox  and  from  all  causes  of  children  under  five 
and  under  fifteen  yeai  s  of  age  and  the  proportion  of 
the  deaths  at  those  ages  from  small-pox  per  cent, 
of  the  deaths  at  the  same  ages  from  all  causes  with 
the  average  annual  per-centage  of  registered  vacci- 
nations to  births,  17,807-9,  App.  463  (Table  48) ;  and, 
during  the  years  1838-89  in  quinquennial  periods, 
the  total  number  of  deaths  at  all  ages  from  small- 
pox, from  fevers,  from  the  seven  principal  zymotic 
diseases  and  from  all  causes  and  the  proportion  of  the 
deaths  from  small-pox,  from  fevers  and  from  the  seven 
principal  zymotic  diseases  per  cent,  of  the  deaths 
from  all  causes  with  the  aA-erage  annual  per-centage 
of  registered  vaccinations  to  births,  17,809-20,  17,839, 
App.  4(j  |  (Table  49),App.  facing  page 464  (Diagram  P.). 
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SMITH,  The  Revekend  ALBERT  (analysis  of  his 
evidence) : 

Is  a  clergyman,  now  living  at  Leicester,  14,955-8. 
Believes  a  younger  brother  of  his  suffered  from  the 
effects  of  vaccination,  14,961-2,  and  that  he  has  since 
then  seen  other  cases  of  its  ill  effects.  14,965-6, 
14,972-3,  14,988-90;  and .  has  according  refused  to 
have  his  children  vaccinated  with  one  exception, 
14,959-63,  in  whose  case,  to  avoid  a  second  prosecu- 
tion at  a  time  when  it  would  have  interfered  with 
his  prospects  of  ordination,  he  had  vaccination 
performed  with  one  insertion  only,  his  wife  rubbing 
ofi'  the  lymph  with  salt  and  water  directly  after 
the  operation  was  performed,  14,968-70,  14,984-8. 
Has  been  fined  on  several  occasions  under  the 
Vaccination  Acts,  14,964-8,  14,975-83. 

SMITH,  Mr.  WILLIAM  (analysis  of  his  evidence)  : 

Is  a  shoe  rivetter  at  Belgrave,  Leicester,  13,887. 
Particulars  of  the  illness  of  one  of  witness's  children, 
in  his  opinion  due  to  vaccination,  13,890-5,  13,905-9, 
13,921 ;  since  the  time  of  this  illness  witness  has 
refused  to  have  his  other  children  vaccinated,  13,888- 
90,  13,897-8,  13,918-20,  and  has  been  fined  twice,  and 
once  imprisoned  in  default  of  payment,  under  the 
Vaccination  Acts,  13,896-904,  13,911-7. 

SONDERLAND : 

Sonderland's  experiments  in  variolating  cows  referred 
to  by  Professor  E.  M.  Crookshank,  12,283. 

STAFFORD,  Mr.  JOHN  (analysis  of  his  evidence) : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  Henry 
Thomas  Chambers,  Thomas  Windley,  John  Thomas 
Biggs,  and  John  Storey,  laying  before  the  Com- 
mission certain  resolutions  passed  by  the  Town 
Council  of  the  Borough  of  Leicester  with  reference 
to  compulsory  vaccination,  12,924-4a.] 


Is  an  Alderman  and  Justice  of  the  Peace  for  the  Borough 
of  Leicester,  and  has  been  twice  Mayor,  12,925-9 ; 
and  lia;s  adjudicated  ujion  inany  Cr'.ses  under  the 
Vaccination  Acts,  12,930-1. 

Tlio  feeling  in  Leicester  as  regards  vaccination,  and  its 
compulsory  enforcement,  12,932-8,  12,945,  12,947-8, 
12,971-86,  12,992-13,000;  the  origin  of  the  oppositioM 
now  existing  there  to  compulsory  vaccination,  12,932- 
7,  12,967,  12,992,  12,999-11  !,002.  The  absence  at 
Leicester,  during  the  period  when  defaulters  under 
the  Vaccination  Acts  were  being  prosecuted,  of 
repeated  prosecutions  in  respect  of  the  same  children, 
12,957.  Witness's  opinion  that  vaccination  ought 
not  to  be  compulsorily  enforced,  12,939-40,  12,946, 
12,968-71 ;  and  his  course  as  a  magistrate  with  regard 
to  the  provisions  of  the  Vaccination  Acts  allowing 
exemption  where  there  is  a  reasonable  excuse,  12,941- 
4,  12,950-6,  12,958-66,  12,987-91. 

The  system  adopted  in  Leicester  in  dealing  with  cases 
of  small-pox,  12,949. 

STAFFORD,  Mr.  JOSIAH  (analysis  of  his  evidence) : 
Is  a  farmer  at  Billesdon,  near  Leicester,  14,653.  Has 
refused  to  have  his  child  vaccinated,  14,667,  because 
he  believes  that  his  sister,  vaccinated  eight  years 
liefore  he  was  bom,  suffered  from  convulsions  and 
epileptic  fits  in  consequence,  and  that  one  of  his 
brothers  was  thrown  into  convulsions  by  vaccination, 
14,654-67. 

STANSFELD,  The  Right  Hon.  JAMBS,  M.P.  (ana- 
lysis of  his  evidence) : 

Is  Member  for  Halifax,  and  has  been  twice  President 
of  the  Local  Government  Board,  12,827-9,  12,853, 
12,869. 

Witness's  opinion  tliat,  lookinii'  to  the  heavy  l)alance  of 
medical  opinion  in  favour  of  the  practice  of  vaccina- 
tion, there  is  a  sufficient  case  for  moderate  com- 
pulsion, 12,830,  12,838,  12,854-61,  12,864-5,  12,881-3. 
12,897-9  ;  and  as  to  the  nature  of  this  compulsion, 
12,831,  12,833,  12,839-43,  12,856-61,  12,882,  12,900-2, 
12,908-12.  The  objections  in  witness's  opinion  to 
compulsory  vaccination  as  at  present  enforced,  and 
to  the  method  of  administering  the  law,  12,832-40, 
12,845-9,  12,851-5,  12,862-8,  12,870-8,  12,885-96, 
12,903-12;  and  his  view  that  the  supervision  of 
vaccination  might  with  advantage  be  entrusted  to 
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  12,842,  12,850-1,  12,857,  12,895. 

Witness's  opinion  as  to  the  efiect  of  sanitation  on 
small-pox  mortality,  12,879-80. 

STEVENSON : 

Stevenson's  i^eported  oases  of  cow-pox  inoculation  in 
which  the  variolous  test  was  applied  referred  to 
by  Professor  E.  M.  Crookshank,  11,677,  11,726-8. 
11,736-46,  App.  409.  ' 

STEWAET : 

Stewart's  reported  cases  of  inoculation  for  the  cow-pox 
referred  to  by  Professor  B.  M.  Crookshank,  11,192. 

STORET,  Mr.  JOHN  (analysis  of  his  evidenee^p:-  ' 

Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Stafford,  Henry  Thomas  Chambers,  Thom.as  Wind- 
ley,  and  John  Thomas  Biggs,  laying  before  the 
Commission  certain  resolutions  passed  by  ,t|i,e;  G^osf u 
Council  of  the  Borough  of  Leicester  witH' refp^renpe 
to  compulsory  vaccination,  12, 924^a. 

STRETTON,  Me.  CLEMENT  (analysis  of  his  evidence): 

Is  a  solicitor  at  Leicester,  apd  a  Justice  of  th,e  Peace 
for  the  Borough,  and  in  1868  became  a  member  of 
the  Corporation,  and  has  since  twice  been  mayor, 
13,562-6,  13,572;  and  has  adjudicated  upon  many 
cases  under  the  Vaccination  Acts,  13,567-71.  "  '   '  ' 

The  feeling  in  Leicester  as  regards  vaccination,  smd  its 
compulsory  enforcement,  13,569-72,  13,574-85;  the 
origin  of  the  opposition  now  existing  there  to  com- 
pulsory vaccination,  13,584-5.  Witness's  own  opinion 
that  vaccination  ought  not  to  be  Compulsorily  en- 
forced, 13,57-z-3,  13,577-9,  13,585. 

STROMBYER: 

Stromeyer's  reported  cases  of  inocnlation  for  the  cow- 
pox  referred  to  by  Professor  E.  M.  Crookshank, 
11,204. 

STJTTON : 

Professor  E.  M.  Crookshank's  opinion  as  to  the  essen- 
tial part  of  the  "  Suttonian  "  method  of  inoculation 
for  small-pox,  10,350-6,  10,375-411,  10,432-3,  10,570- 
641,  10,654-75,  10,683,  10,752,  10,764-5,  and  the 
usual  characteristics  of  the  resulting  disease,  10,374 
-5,  10,411-30,  10,432-8.  10,632-7,  10,642-3,  10,860, 
10,663,  10,672,  10,676-81,  10,750-80,  10.795,  12,301, 
12,308-12,  App.  398.    i     >;  o  - 1  - 

SYPHILIS: 

Professor  E.  M.  Crookshank's  opinion  as  to  the  possi- 
bility or  otherwise  of  distinguishing  lymph  contain- 
ing the  virus  of  syphilis,  11,113,  11,118-9,  11,123-9. 

Professor  Crookshank's  opinion  that  cow-pox  and 
horse-pox  are  analogous  to  syphilis,  11,451,  11,474— 
528,  11,542-94;  and  that  by  reason  of  such  analogy 
it  is  extremely  doubtful  whether  many  cases  thought 
to  be  vaccino-syphilitic  are  so  in  fact,  11,492-5, 
11,497,  11,-549, 11,568,  11,572-5,  11,581-6. 

Case  mentioned  by  Mr.  T.  Wright  believed  by  the 
family  of  the  person  affected  to  be  vaccino-syphilitic, 
14,947. 

Mr.  J.  T.  Biggs  as  to  alleged  cases  of  vaccino-syphilis, 
15,463-91,16,084-107,16,521-38,17,285-6. 

TASMANIA : 

As  to  the  methods  adopted  in  Tasmania  in  dealing 
with  small-pox,  and  the  state  of  the  law  there  as  to 
compulsory  vaccination,  11,049-53. 

THIELE  : 

Thiele's  ' '  lacto-varioline  "  lymph  referred  to  by  Pro- 
fessor E.  M.  Crookshank,  12,283.  Thiele's  expriments 
in  variolating  cows  referred  to  by  Professor  Crook- 
shank, 12,283. 

TBORNTON: 

Thornton's  stock  of  Stonehouse  lymph  referred  to  by 
Professor  B.  M.  Crookshank,  11,964-6. 

THORNTON,  Mr.  THOMAS  WILLIAM  (analysis  of 
his  evidence) : 

Is  a  farmer  at  Tugby  near  Leicester,  and  formerly  lived 
in  Leicester,  14,643-4.  Is  of  opinion  from  his  experi- 
ence in  his  own  family  that  vaccination  is  of  no  use  in 
Drevention  of  small-pox,  14,646-7, 14,649-52,  and  men- 
tions cases  where  he  believes  persons  have  si?.ffered 
from' its  effects,  14,647-8  ;  and  has  accordingly  refused 


to  have  his  children  vaccinated,  14,645-6,  14,648,  and 
been  fined  twice  under  the  Vaccination  Acts,  14,648. 

TOLPIJTT,  Mrs.  HANNAH  (analysis  of  her  evidence) : 
Lives  at  Belgrave,  Leicester,  17,930.  States  that  hei 
child  was  vaccinated  at  the  same  time,  but  with 
different  lymph,  as  the  child  Annie,  the  daughter  of 
Mrs.  Hart,  17;931-7,  and  gives  particulars  of  her 
own  child's  subsequent  illness,  17,938-46.  States 
that  she  saw  Mrs.  Hart's  child  every  day  from  the 
time  of  her  vaccination  to  the  day  before  her  death, 
17,947,  17,955,  17,968;  the  child's  condition  when 
seen' by  witness,  17,948-67. 

VACCINATION: 

As  to  tl^e  state  of  the  laty.as  tp, .compiilsory  vaccination 
ip,. Tasmania,  11,049-53.        ,  ; 

Professor  Crooksjiank's  opinion  a^  to  the  experiments 
off  inoculating  vfith  small-pox  persons  who  had  been 
vaccinated,  11,273,  11,660-703,  11,726-814,  11,823-61, 
11,875,  11,964-12,092,  12,101,  12,1,93,  12,299-312, 
12,333-5,  12,359-61 ;  that  this  test  was  vitiated  in  the 
large  majority  of  cases  to  which  it.  was  applied  by 
being  tried  on  persons  who  had  previously  been 
inoculated  with  small-pox  under  the  belief^that  it 
was  cow-pox,  11,273,  11.669-703,  11,729,  11,735-45, 
11,748-77,  11,782-3,  11,786-7,  11,796-814,  11,834-43, 
11,875,  11,954-12,091,  12,302,  12,333;  and  that  in 
Jenner's  own.  cases  where  the  test  was  applied  either , 
after  vaccination  or  after  casual  cow-pox  the  results 
were  unreliable,  11,660-7,  11,857,  or  the  test  failed, 
11,779-81.  Cases  referred  to  by  Professor  Crook- 
shank where  the  test  was  applied  after  inoculation 
with  lymph  the  source  of  which  in  his  opinion  is 
doubtful,  11,675-80,  11,691-3,  11,696-6,  11,699-700 
11,726-9,  11,735-45,  11,778-9,  11,786-7,  11,812, 
11,814,  11,826,  11.836-47,  11,875,  12.087-8,  12,090-1, 
12,335.  Brown's  cases,  11,676-7,  li,689-91,  11,810, 
11,852-5,  12,092,  12,157,  12,385  ;  Stevenson's,  11,677, 
11,726-8,  11,735-46,  App.  409  ;  Marshall's,  11,679-80, 
11,826,  11,836-47,  11,975-8,  11,984,  11,987-8,  11,991, 
11,999-12,020,  12,024,  12,028-9,  12,031-41,  12,045-6, 
12,079,  12,081,  12.088,  App.  411 ;  Willan's,  11,729, 
11,784-7,  11,792,  12,090-1.  _ 

Professor  Crookshank's  opinion  that  cow-pox  exercises 
no  specific  protective  power  in  regard  to  small -pox, 
11,664,  11,688,  11,794,  11,811-22,  11,857,  11,860, 
11,864-76,  11,909,  11,990-1,  12,095,  12,170,  12,235-40, 
12,249-82,  12,287-90,  12,339,  12,383-99,  12,412-7, 
12,420,  (and  see  12,299-302,  12,335-65,  mid  App.  412^  : 
but  that  there  is  evidence  to  show  a.  temporary 
antagonism   between  the  two  diseases,  11,843-5, 

11.848-  62,  11,856-9.  11,869-76,  11,909,  11,989-98, 
12,088,  12,092-173,  12,178,  12,184,  12,236-4.0,  12,249- 
82,  12,287-90,  12,339,  12,383-99,  12,412-7,  12,420, 
{12,299-802,  12,355-63,  App.  412')  ;  and  his  belief  as  to 
the  limit  in  point  of  time  of  this  antagonism,  11,688, 

11.849-  61,  11,882-3,  12,092-149,  12,166-69.  Professor 
Crookshank's  opinion  that  the  character  and  number 
of  the  vaccinatiqn  cicatrices  bear  no  relation  either  to 
the  susceptibility  to  small -pox  or  to  the  fatality 
from  the  disease  if  acquired,  11,642-3,  11,889-953, 
12,162-3 ;  Mj'.  Marspn's  statistics  tending  to  show 
the  contrary,  referred  to  by  him,  11,896,  11.899-902, 
11,906-7,  11,917-9,  11,921-2;  and  Dr.  Gayton's, 
11,906,11,913,  11,922.  Dr.  G^-egory's  opinion  upon 
this  point  referred  to,  11,898,  11,908-9.  M.  Colin's 
cases  of  small-pox  occurring  among  re-vaccinated 
hospital  attendants,  12,389-95,  12,419  ;  Mr.  Marson's 
cases  of  immunity,  12,413-9.  The  comparative 
immunity  of  medical  men  from  small-pox,  12,396-9, 
12,417-8.  Professor  Crookshank's  opinion  that  the 
practice  of  vaccination  should  be  left  to  the  discretion 
of  the  individual,  12,420. 

Professor  Crookshank  as  to  successful  vaccination 
after  previous  vaccination,  11,606-54,  11,704-26", 
11,817-9,  11,884^902,  11,911,  11,916,  11,918,  11,923- 
53,  12,103-49,  12,151-5,  12,163  ;  and  after  small-pox, 
11,654-5,  11,819-20,  12,151-2.  References  by  him  to 
M.  Lalagade's  cases  of  re-vaccination,  11,606,  11,620 
-2, 11,642-3 ;  to  the  cases  mentioned  by  Pf  eiffer,  11,606, 
11,622, 11,714-5;  and  to  Layet'scases,  11,606-60, 11,704 
-15,11,719-21,  11,724-6, 11,817-20,  11,889-99.  11,915, 
11,918,  12,103^,  12,113-49,  12,152,  12,163,  App.  407. 
Professor  Crookshank's  opinion  that  the  character  and 
number  of  the  vaccination  cicatrices  bear  no  relation 
to  the  susceptibility  to  re-vaccination,  11,618,  11,642 
-3,  11,889-902,  11,911,  11,915,  11,918,  11,923-53, 
1^,16,2-3.;  aud  as  to  whether  or  not  susceptibility  to 
vaccination  is  an  indication    of  susceptibility  to 
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small-pox,  11,635, 11,650-5, 11,716-7, 11,722-3, 12,103- 
13,  12,119-21,  12,151-5. 

Professor  Crookshank's  opinion  that,  by  reason  of  the 
analogy  which  he  thinks  exists  between  cow-pox  and 
syphilis,  it  is  extremely  doubtful  whether  many  cases 
tiaought  to  the  vaccino-syphilitic  are  so  in  fact, 
11,492-5,  11,497,  11,549,  11,568,  11,572-5,  11,581-6. 

Mr.  W.  L.  Beurle  as  to  the  feeling  in  Hackney  and 
elsewhere  as  I'egards  vaccination  and  its  comj)ulsory 
enforcement,  12,438,  12,463-70,  12,479-83,  12,496-9, 
12,-503-5,  12,515-23,  12,545-7 ;  and  as  to  the  effect  of 
repeated  proceedings  under  the  Vaccination  Acts  in 
respect  of  the  same  children,  12,463-8,  12,600-2, 
12,521-3.  Case  of  rickets  due  in  Mr.  Beurle's  opinion 
to  vaccination,  12,437,  12,446-8,  12,454-6 ;  case  of 
erysipelas,  12,443-6 ;  and  of  measles,  12,443,  12,487- 
95.  Fatal  case  of  convulsions  ascribed  to  vaccination 
referred  to  by  Mr.  Beurle,  12,534-44. 

Dr.  G.  Oordwent  on  cases  of  small-pox  observed  by  him 
to  have  occurred  after  vaccination,  12,552-6, 12, -567-8, 
12.571-83,  12,632-8,  12,658-68, 12,680-90,  12,695-703, 
12,710-7,  12,721-6,  12,751,  12,77-3-7,  12,801-13; 
on  cases  after  re-vaccination,  12,653  ;  and  on  a  case 
where  vaccination  and  small-pox  ran  concurrently, 
12,583-92,  12,760-8.  Dr.  Cordwent's  opinion  that 
vaccination  in  some  cases  sets  up  malaise,  12,564, 
12,567-70,  12,602-3,  12,610-26,  12,718-20,  12,727, 
12,734-8  ;  and  that  in  such  cases  the  vaccinated  per- 
sons are  protected  from  small-pox  during  the  time 
the  malaise  remains,  12,564,  12,669,  12,591,  12,699- 
606,  12,611-3,  12,662-3,  12,736-8,  12,745-8,  12,760, 
12,769-66,  12,770,  12,778-9  ;  in  his  belief  usually  a 
period  of  about  two  years,  12,601,  12,604-9,  12,662-3, 
12,771-2,  12,782-4,  or  longer  in  the  case  of  an  adult, 
12,607-9,  12,778,  12,78-5-6.  Dr.  Cordwent's  opinion 
that  where  vaccination,  though  apparently  successful, 
does  not  set  up  malaise  there  is  no  protection  what- 
ever, 12,-564-70,  12,591,  12,-598,  12,610-3,  12,662, 
12,664-8,  12,707-9,  12,770-4 ;  though  he  is  not  pre- 
pared to  say  that  vaccination  has  no  influence  on 
the  fatality  of  small-pox  if  acquired,  12,800,  12,808- 
10.  Dr.  Cordwent's  belief  that  the  character  and 
number  of  the  vaccination  cicatrices  bear  no  relation 
to  the  susceptibility  to  small  pox,  12,722-6  ;  and  his 
opinion  as  to  the  comparative  immunity  of  medical 
men  from  small-pox,  12,640-67,  12,669-73,  12,733; 
and  as  to  the  amount  of  protection  afforded  by  re- 
vaccination  to  attendants  in  small-pox  hospitals, 
12,778-9.  Dr.  Cordwent's  opinion  that  children  are 
more  liable  to  eczema  after  vaccination,  12,604, 12,674, 
12,734  ;  and  that  the  practice  of  vaccination  should 
be  discontinued,  12,787-92,  12,797-800.  Dr.  Cord- 
went's opinion,  based  on  certain  experiments  of  his 
own,  that  it  is  impossible  to  inoculate  cows  success- 
fully with  humanized  vaccine  lymph,  12,690-4, 
12,730-2,  12,756-8. 

As  to  cases  of  supposed  injury  from  vaccination 
observed  by  Mr.  C.  A.  Fox,  12,818-26. 

Mr.  J.  Stansf eld's  opinion  that,  looking  to  the  heavy 
balance  of  medical  opinion  in  favour  of  the  practice 
of  vaccination,  there  is  a  sufficient  case  for  moderate 
compulsion,  12,830,  12,838,  12,854-61,  12,864-6, 
12,881-3,  12,897-9;  and  as  to  the  nature  of  this 
compulsion,  12,831,  12,833,  12,839-43,  12,866-61, 
12,882,  12,900-2,  12,908-12.  The  objections  in  Mr. 
Stansfeld's  opinion  to  compulsory  vaccination  as  at 
present  enforced  and  to  the  method  of  administering 
the  law,  12,832-40,  12,845-9,  12,851-5,  12,862-8, 
12,870-8,  12,88-5-95,  12,903-12  ;  and  his  view  that  the 
supervision  of  vaccination  might  with  advantage  be 
entrusted  to  the  Medical  Officers  of  Health  of  the 
County  Councils,  12,842,  12,8-50-1,  12,857,  12,895. 

Account  by  Mr.  C.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed  and  Bills  introduced  rela- 
ting to  vaccination  with  his  observations  as  to  the 
intention  in  the  mind  of  the  Legislature  in  passing 
the  Acts,  12,917-23, 15,974-4a,  16,976-8 ;  and  of  ques- 
tions asked  in,  and  other  proceedings  of,  the  House 
of  Commons  on  the  subject  of  vaccination  during  the 
years  1876-87,  16,978-82.  Mr.  C.  H.  Hopwood's 
objections  to  the  law  compelling  vaccination,  15,983- 
92. 

Resolution  of  the  Town  Council  of  the  Borough  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4a.  Resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1 ;  the  regulation  of 
the  Education  Department  requiring  a  certificate  of 
vaccination  of  pupil-teachers  before  engagement, 
referred  to,  13,132-44  ;  14,668-90.  Resolution  of  the 
Guardians  of  the  Leicester  Union  with  a  statement 
as  to  "ihcir  administration  of  the  Vaccination  Acts 


in  the  Union  and  returns  as  to  vaccinations  performed 
since  1849,  and  their  opinion  that  the  law  of  compul- 
sory vaccination  could  not  be  enforced  in  Leicester, 
13,290-361,  App.  413-4  (Tables  A.,  B.,  and  C.) ;  as  to 
the  numbers  given  in  the  Guardians'  returns  as  the 
successful  vaccinations,  public  and  private,  for  the 
years  dealt  with,  13,362-84,  13,62U-1,  (15,578-699, 
16,700-3,  15,706-7,  15,726-8,  15,993-16,082,  16,107-8, 
16,179-83,  16,200-2,  16,689-759,  17,007-9,  17,029-38, 
17,230-3,  17,2-55-6,  17,364-418,  17,449-53,  17,620-9, 
17,836-7,  17,839-40;  15,764-878;  15,879-973.)  The 
opinion  of  various  witnesses  living  at  Leicester  that 
vaccination  ought  not  to  be  compulsorily  enforced, 
12,939-40,  12,946,  12,968-71  ;  13,015-6 ;  13,043-8, 
13,063-5,  13,081-2 ;  13,205-6,  13,208,  13,256,  13,261, 
13,265-81  ;  13,434-5;  13,465-7,13,467-71;  13,499-500, 
13,507-8,  13,519-21,  13,638-40,  13,648-51,  13,555; 
13,572-3, 13,577-9, 13,585  ;  13,997-9, 14,011-4 ;  14,034 ; 
14,693;  14,929-30,  14,943,  14,947,  14,953-4:  13,697. 

The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement,  13,291-5 ;  12,932-8,  12,945, 
12.947-8,  12,971-86,  12,992-13,000;  13,012-4,  13,017-r 
20, 13,022-3, 13,029-39 ;  13,046-61, 13,054-7, 13,066-7,- 
13,075-7,  13,109-11,  13,113-6,  13,117,  13,119;  13,241- 
8;  13,407-12,  13,421-2;  13,432-3,  13,441-6;  13,456- 
82  ;  13,495-8,  13,500,  13,521-43,  13,562-8  ;  13,669-72, 
13,674-85;  13,963-70,  13,973-5,  13,987-9;  13,997- 
14,014;  14,034;  14,058-61;  14,693-/01,  14,704-9; 
14,930-45,  14,961-4;  14,995-9,  16,026;  15,095-106; 
15,142-64,  15,161-74  ;  13,611-3,  13,618,  13,628-9, 
13,632-3,  13,639-65,  13,674-89,  14,426,  16,400,  15,405, 
16,421-6,  15,430-1,  15,444-9,  15.462-3,  15.495-8, 
16,638,  16,379-83,  17,866-74;  17,980  ;  as  to  the  origin 
of  the  opposition  now  existing  there  to  comjDulsory 
vaccination,  13,291-6, 13,318;  12,932-7, 12,967,  12,992, 
12,999-13,002;  13,115,  13,120-3;  13,421;  13,436-40; 
13,458-65,  13,469-82  ;  13,621-2,  13,526-33,  13,662^; 
13,684-5;  13,965-7,  13,973-6,  13,987;  13,997-14,000, 
14,007-14;  14,068-61 ;  14,377-85  ;  14,69-J.-5;  14,998-9  ; 
13,611-3,  13,639,  14,426.  Statements  by  witnesses 
living  or  having  lived  in  Leicester  or  Leicestershire 
as  to  their  having  refused  to  have  their  children  or 
some  of  them  vaccmated,  or  as  to  their  having  oxher- 
wise  taken  an  active  part  in  opposition  to  vaccination, 
owing  to  their  belief  that  members  of  their  families  or 
other  persons  known  to  them  have  suffered  ill  effects 

■  in  consequence  of  vaccination,  13,388-409,  13,413-7 ; 
13,888-921;  13,923-47;  13,949-62,  13,971-2,13,976-86, 
13,990-2;  14,045-85;  14,087-121;  14,123-35;  14,139- 
48;  14,217-63;  14,266-303;  14,304-40;  14,342-86; 
14,386-420 ;  14,645-8 ;  14,654-67 : 14,713-58 ;  14,959-88 ; 
14,999-15,064;  15,056-83;  (15,108-38);  15,140-1 ;  15,155 
-60;  17,973-80.  Mr.  J.  T.  Biggs  as  to  cases  where 
parents,  on  being  proceeded  against  in  Leicester 
under  the  Vaccination  Acts,  have  stated  in  defence 
their  belief  that  the  illness  or  death  of  members  of 
their  families  or  other  persons  has  been  caused  by 
vaccination,  13,717-44,  13,749-53,  13,765-89,  13,824- 
31,  13,841-4,  15,229-38,  17,276-7;  and  as  to  other 
cases  of  the  like  nature  where  the  parents'  belief  was 
held  to  be  reasonable  excuse  for  the  non-vaccination 
of  their  children  in  regard  to  whom  the  proceedings 
were  taken,  13,743-8,  13,762,  13,765,  15,392,  17,276-7. 
Particulars  of  the  illness,  occurring  after  vaccination, 
and  subsequent  death  of  Constance  May  Wood,  14,160 
-215  ;  16,025,  15,033-7,  15,044-6,  16,0-50-4  ;  13,790-6, 
14i808,  15,337-9,  16,610 ;  App.  489 ;  of  Annie  Hart, 
14,217-63;  14,481-642;  14,824-93;  17,876-929;  17,930 
-68  ;  16,008-20,  15,027-32,  15,038-43,  15,047-50  ; 
15,229-32,  15,236,  16,239-61,  17,862-66,  17,876; 
17,978-9, 17,983-18,006, 18,009-18 ;  of  Thomas  Wardle, 
14,265-303;  1-5,021-4;  and  of  Edward  Jarrom,  14,342 
-85;  15,229-30,  15,233-5,  16,239-59.  Cases  where, 
in  Mr.  J,  T.  Biggs's  opinion,  illness  or  death  has  been 
caused  by  vaccination,  13,591-6,  13,609,  13,717-56, 
13,765-95,  13,824-60,  14,462-8,  14,808,  14,817-23, 
15,175-386,  16,499-501,  16,603-38,  (17,862-65,  17,876): 
references  by  Mr.  Biggs  to  the  cases  of  erysipelas 
following  vaccination  which  occurred  in  1876  in  the 
Misterton  district  of  the  Gainsborough  Union,  Lin- 
colnshire, 14,81 7-23, 15,175-221,  16,304-26,  15,368-86, 
{and  see  15,9So  and  App.  466) ;  to  the  cases  of  ery- 
sipelas following  vaccination  which  occurred  in  1882 
in  Norwich,  16,222-9,  15,262-90,  {and  see  App.  47S 
and  App.  4^^^)  ;  and  to  the  case  of  the  child  Edith 
Chalkley  of  Derby  in  1882,  15,291-303,  15,327-36, 
{and  see  App.  ^H).  Mr.  J.  T.  Biggs's  table,  with  his 
observations  thereon,  of  cases  brought  to  the  know- 
ledge of  the  Leicester  and  County  Aati- vaccination 
Society  of  injuries  and  deaths  alleged  by  parents, 
living  in  Leicester  or  Leicestershire,  to  have  been 
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caused  by  vaccination,  and  of  cases  ol:  Hmall-pox 
occurring  in  vaccinated  persons,  15,38(3-498,  15,613- 
21,  16,084-107,  16,885,  16,924,  17,276-7,  App.  417 
(Table  4).  Mr.  J .  T.  Biggs  as  to  alleged  cases  of 
vaccino-sypliilis,  15,453-91,  16,084-107,  15,521-38, 
17.2S5-6. 

Mr.  H.  Lankester's  opinion  as  to  cases  of  erysipelas 
following  vaccination,  13,068-74,  13,083-108;  Mr. 
A.  W.  Emms's,  14,526-31,  14,548,  14,605-9,  14,63^7-8. 
Mr  J.  T.  Biggs  as  to  erysipelas  in  Leicester,  13.796- 
806,  13,817-23,  13,861-2,  14,426-52,  14,760-96,  App. 
416  (Table  2),  and  the  question  of  its  connexion 
with  the  practice  of  vaccination,  13,861-2,  14,438-51, 
14,760-96,  15,347-54 ;  and  his  opinion  that  vaccina- 
tion is  in  children  an  exciting  cause  of  diarrhoea, 
13,851-60,  13,863-86,  14,453,  16,935,  16,954-8,  16,979- 
82,  16,988-9,  17,039-42,  17,070-4,  17,108-12,  17,126, 
17,148-50,  17,185-203,  17,214,  17,216-7,  17,249-53, 
17,290-4.  Mr.  J.  T.  Biggs  as  to  the  deaths  returned 
by  the  Registrar- General  as  from  erysipelas  after 
vaccination  or  from  cow-pox  and  other  effects  of  vac- 
cination, 13,754-6,  14,796-809, 15,330,  15,340,  15,345-6 
(/c(,770),  17,270-2,  17,662,  App.  416  (Table  3j ;  and  his 
opinion  that  in  the  case  of  deaths  occurring  after 
vaccination  it  is  not  always  the  practice  of  the 
medical  men  certifying  the  deaths  to  mention  vac- 
cination on  their  certificates,  13,776,  13,779,  13,790-4, 
13,831-50,  13,883-4,  14,453-80,  14,774-6,  14,808-22, 

15.199-  201,  15,222-7,  15,246-54,  15,340-4,  15,3-55-66, 
15,499,  15,538 ;  and  tliat  accordiEgiy  the  deaths  re- 
turned by  the  Registrar-General  as  from  the  effects 
of  vaccination  are  very  largely  exceeded  in  number 
by  the  actual  deaths',  15,340-2,  15,345-6  { 13,770), 
15,368-85.  Mr.  J.  T.  Biggs's  opinion  that  Public 
Vaccinators  do  not  as  a  rule  carry  out  in  full  the 
instructions  of  the  Local  Government  Board,  13,795, 
13.807-16,  14,817,  14,821-3,  15,177-9,  16,218,  15,270-6, 
16,290,  15,329. 

Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough  of 
Leicester,  for  each  of  the  years  1838-89  the  estimated 
population  and  the  number  of  marriages,  of  births 
and  of  deaths  from  all  causes,  from  small-pox  and 
from  all  zymotic  diseases,  with  for  each  of  the  years 
1849-89  the  number  of  registered  vaccinations,  public 
and  private,  15,553-720,  15,726-8,  15,742,  15,747, 
15,993-16,082.  16,107-8,  16,113-9,  16,176-83,  16,193, 

16.200-  2,  16,689-759,  16,763,  16,812-22, 16,843,  17,007 
-9,  17,029-38,  17,230-3,  17,255-6,  17,364-418,  17,449- 
63,  17,620-9,  17,836-7,  17,839-40,  App.  facing  page 
434  (Diagram  A.)  ;  as  to  the  materials  fi'om  which 
the  figures  given  on  this  diagram,  so  far  as  relating 
to  the  number  of  vaccinations,  were  obtained  and  the 
methods  by  which  they  were  arrived  at,  and  as  to 
how  fai'  the  figures  given  are  comparable  through, 
out  the  years  dealt  with  on  the  diagram,  (13,362-  84, 
13,620-1),  15,678-699,  15,700-3,  15,706-7,  16,726-8, 
15,993-16.082,  16,107-8,  16,179-83,  16,200-2,  16,689- 
759,  17,007-9,  17,029-38,  17,230-3,  17.25-5-6,  17,364- 
418,  17,449-53,  17,620-9,  17.836-7,17,839-40;  1-5,764 
-878  ;  15,879-973.  Mr.  J.  T.  Biggs's  table  calculated 
from  the  figures  given  at  the  foot  of  his  Diagram  A., 
showing  for  the  Borough  of  Leicester  during  the 
years  1849-89  in  quinquennial  periods  the  average 
annual  per-centage  of  primary  vaccinations  to  births 
and  the  average  annual  rate  of  such  vaccinations  to 
five  thousand  births  and  to  one  hundred  thousand 
and  to  two  hundred  and  fifty  thousand  population, 
his  similar  table  calculated  upon  the  number  of  actual 
primary  vaccinations  registered  within  each  year 
irrespective  of  the  year  of  birth  of  the  children  vac- 
cinated, and  his  diagram  illustrating  the  two  tables, 
17,364-418,  17,448-53,  17,839,  App.  444  (Tables  25 
and  26),  App.  facing  page  444  (  Diagram  L.) ;  Mr. 
Biggs's  table  showing  for  the  Borough  of  Leicester 
for  each  of  the  years  1849-89  the  total  number  of 
registered  vaccinations,  the  per-centage  of  such  vac- 
cinations to  the  births  registered  in  each  of  the  same 
years  and  the  rate  to  five  thousand  births  and  to  one 
hundred  thousand  population  with  an  estimate  of  the 
number  of  jrablic  and  private  vaccinations  performed 
in  each  year,  (17,620-9,  17,836-8),  17,839-40,  App. 
465  (Table  51). 

Mr.  J.  T.  Biggs  as  to  the  practice  of  insurance  com- 
panies doing  business  in  Leicester  with  regard  to  the 
granting  of  policies  on  the  lives  of  unvacciuated  per- 
sons, 13,690-716,  13,758-64,  14,426.  Mr.  J.  T.  Biggs's 
tables  and  diagrams,  with  his  observations  thereon, 
showing  for  the  Borough  of  Leicester  :  for  each  of 
the  years  1849-89,  the  number  of  registered  vaccina- 
tions to  each  five  thousand  births,  16,722-53,  16,109- 
61,  16,193,,  17,315,  App.  4.34  (Table  6),  App.  facing 


page  434  (Diagram  B.) ;  for  each  of  the  years  1849- 
89,  the  number  of  registered  A-acciuations  per  hundred 
thousand  of  the  population,  15,726-53,  16,109-51, 
16,193,  17,315,  App.  434  (Table  7),  App.  facing  page 

434  (Diagram  B.) ;  for  the  highest  years  of  epidemics 
during  a  period  of  fifty-two  years  (1838-89),  the 
small-pox  death-rate  per  million  living,  the  average 
annual  registered  vaccinations  to  every  five  thousand 
births,  and  the  accumulated  vaccinations  per  hundred 
thousand  living  for  the  five  years  ending  with,  and 
including,  each  epidemic  year,  16,152-200,  16,527-8 
16,911-24,  17,840-52,  App.  434  (Table  8),  App.  facing 
page  434  (Diagram  0.)  ;  for  the  years  1886,  1887  and 
1»88,  the  number  of  persons  vaccinated  or  re-vacci- 
nated after  voluntarily  entering  the  quarantine  wards 
at  the  fever  hospital  after  possible  exposure  to  small- 
pox infection,  (16,210,  16,376),  16,394r-446,  16,644 
16,655-68.  App.  435  (Table  9)  ;  during  the  years 
1838-89  in  the  quinquennial  periods,  the  average 
annual  small-pox  death-rate  per  million  living,  the 
average  annual  registered  vaccinations  to  every 
thousand  births  and  the  accumulated  vaccinations 
per  hundred  thousand  living  at  the  close  of  each 
period,  16,759-64,  16,864-8,  App.  435  (Table  11), 
App.  facing  page  435  (Diagram  E.);  during  the 
years  1849-89  in  quinquennial  periods,  the  total 
number  of  small-pox  deaths,  the  average  annual 
small-pox  death-rate  per  million  living,  the  accumu- 
lated vaccinations  per  hundred  thousand  living  at 
the  close  of  each  period,  the  average  annual  number 
of  registered  vaccinations  per  twenty-five  thousand 
living  and  the  average  annual  number  of  sanitary 
orders  to  abate  nuisances,  16,764^810,  16,864-8,  App. 

435  (Table  12j,  App.  facing  page  435  (Diagram  i\); 
for  each  of  the  years  1838-89,  the  small-pox  death- 
rate  per  million  living,  for  each  of  the  years  1849-89 
the  per-centage  of  registered  vaccinations  to  total 
births,  for  each  of  the  years  1862-89  the  per-centage 
of  registered  vaccinations  to  births  after  deducting 
the  dead  unvacciuated  and  for  each  of  the  years  1853 
-89  the  accumulated  vaccinations  registered  for  the 
five  years  ending  with  the  enumerated  year,  (16,793), 
16,811-22,  16,864-8,  App.  436  (Table  13) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  small-pox  death-rate  pei'  million  living,  the 
average  annual  per-centage  of  registered  vaccinations 
to  total  births  and  to  births  after  deducting  the  dead 
unvacciuated,  and  the  accumulated  vaccinations  re- 
gistered for  the  whole  of  each  period,  16,822-9, 
16,864-8,  App.  436  (Table  14) ;  during  the  years 
1849-89  in  quinquennial  periods,  the  number  of  per- 
sons registered  as  vaccinated  with  the  balance  of  the 
population,  16,830-910,  App.  437  .Table  1-5)  ;  during 
the  years  1838-89  in  quinquennial  periods,  the  total 
and  the  average  annual  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18) ;  for  each 
of  the  years  1838-89,  the  death-rate  frum  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquen- 
nial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zj'motic  diseases  per 
million  living  and  the  per-centage  of  the  deaths  from 
each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccina- 
tions to  ten  thousand  births,  16,993,  16,996,  17,000- 
216,  App.  441  (Table  20),  xlpp.  facing  page  441  (Dia- 
gram G.) ;  during  the  years  1838-89  in  quinquennial 
periods  the  average  annual  number  of  deaths  and  the 
average  annual  death-rate  from  the  seven  principal 
zymotic  diseases  per  million  living  and  from  six  of 
those  diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 
fifty  thousand  living,  and  the  average  annual  number 
of  sanitary  orders  to  abate  nuisances,  17,215-94,  App. 
441  (Table  21),  App.  facing  page  441  (Diagram  H.) ; 
for  each  of  the  years  1838-89,  the  rate  per  thousand 
living  of  persons  married,  of  births  and  of  deaths 
with  the  per-centage  of  registered  vaccinations  to 
births,  17,295,  17,299-305,  17,419-47,  App.  442  (Table 
23),  App.  facing  page  442  (Diagram  J.) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
annual  registerd  number  and  the  average  annual 
rate  per  thousand  living  of  persons  married,  of  births 
and  of  deaths  with  the  average  annual  registered 
vaccinations  per  hundred  thousand  living,  17,296- 
300,  17,306-49,  17,419-47,  App.  443  (Table  24),  App. 
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facing  page  443  (Diagram  K.) ;  for  each  of  the  years 
1838-89,  the  death-rate  from  all  causes  per  thousand 
living  at  all  ages,  and  at  certain  life-periods 
with,  for  each  of  the  years  1849-89,  the  per-ceutage 
of  registered  Taccinations  to  births,  17,454-6,  App. 
446  (Table  28)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered 
number  of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-periods  with  the  average  annual  per 
centage  of  registered  vaccinations  to  births,  17,456- 

7,  App.  447  (Table  29) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  annual  death-rate 
from  all  causes  per  thousand  living  at  all  ages, 
and  at  certain  life-periods  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,457- 
91,  App.  447  (Table  30) ;  for  each  of  the  years  1838- 
89,  the  death-rate  fi'om  all  causes  per  thousand 
living  at  all  and  under  certain  ages  with,  for  each  of 
years  1849-89,  the  per-centage  of  registered  vaccina- 
tions to  births,  17,491-9,  17,836-7,  App.  449  (Table 
32) ;  during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  death-rate  from  all  causes  per 
thousand  living  at  all  and  under  certain  ages  with 
the  averge  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,513-616,  App.  450  (Table  34),  App. 
facing  page  450  (Diagram  M.) ;  daring  the  years 
1838-89  in  quinquennial  periods,  the  average  annual 
registered  number  of  deaths  with  the  average  annual 
death-rate  fi-om  all  causes  per  thousand  living  at  all 
and  under  and  over  certain  ages,  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  ]7,616,  App.  461  (Table  35)  ;  for  each  of  the 
years  1838-89  the  registered  number  of  deaths  with 
the  death-rate  from  all  causes  per  thousand  births  of 
infants  under  three  months,  from  three  to  six  months, 
from  six  to  twelve  months,  and  under  twelve  months 
of  age,  and  the  registered  number  of  births,  the  birth- 
rate per  thousand  living,  and  the  per-centage  of 
registered  vaccinations  to  births,  (17,566-8),  l7,616- 
56,  App.  452  (Table  36) ;  during  the  years  1838-89  in 
quinquennial  periods,  the  average  aimual  ]-egistered 
number  of  deaths  with  the  average  annual  death-rate 
from  all  causes  per  thousaod  births  of  infants  under 
three  months,  from  three  to  six  months,  from  six  to 
twelve  months  and  under  twelve  months  of  age,  and 
the  avei'age  annual  registered  number  of  births,  the 
average  annual  birth-rate  per  thousand  living,  and 
the  average  annual  per-centage  of  registered  vaccina- 
tions to  births,  17,616,  17,637,  17,649-53,  17,657- 

8,  17,675-82,  17,703-6,  17,830-2,  App.  453  (Table  37), 
App.  facing  page  453  (Diagram  IST.) ;  for  each  of 
the  years  1838-89,  the  registered  number  of  deaths 
with  the  death-rate  from  all  causes  per  thousand 
births  of  infants  under  three  months,  under  six 
months  and  under  twelve  months  of  age,  and  the 
registered  number  of  births,  the  birth-rate  per 
thousand  living  and  the  per-centage  of  registered 
vaccinations  to  births,  17,658,  App.  454  (Table  38)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  registered  number  of  deaths  with 
the  average  annual  death-rate  from  all  causes  per 
-thousand  births  of  infants  under  three  months, 
under  ;-;ix  months  and  under  twelve  months  of  age 
and  the  average  annual  registered  number  of  births, 
the  average  annual  birth-rate  per  thousand  living 
and  ihe  average  annual  per-centage  of  registered 
vaccinations  to  births,  (17,616),  17,658-706,  17,830- 
2,  App.  455  (Table  39),  App.  facing  page  463 
(Diagram  N.)  ;  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  registered  num- 
ber of  deaths  from  all  causes  at  all  ages  and  at 
certain  life-pei'iods,  with  the  average  annual  death- 
rate  per  thousand  living  at  each  age,  and  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,710-29,  App.  458  (Table  42) ;  during  the 
years  1838-89  in  quinquennial  periods,  the  average 
amiual  registered  number  of  deaths  from  all  causes 
at  all,  and  under  and  over  certain  ages,  with  the 
average  annual  death-rate  per  thousand  living  at  each 
age,  and  the  average  annual  per-centage  of  registered 
vaccinations  to  births,  17,7:^9,  17,74d,  17,752,  App. 
460  (Table  44),  App.  facing  page  460  (Diagram  0.) ; 

■  during  the  years  1838-89  in  quinquennial  periods, 
the  total  number  of  small-pox  deaths  at  all  ages  and 
at  certain  life-periods,  the  average  annual  small-pox 
death-rate  per  million  living  at  each  age,  and  the 
relative  per-centage  of  such  death-rates  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12),  17,729-41,  17,746-8,  (17,755, 
17,776-807),  App.  461  (Table  45)  ;  during  the  years 
1838-89  in  rpiinqueiinial    periods,  the  total  num- 


ber of  small-pox  deaths  at  all  and  under  and  ovei' 
certain  ages,  the  average  annual  small-pox  death- 
rate  per  million  living  at  each  age,  and  the  relative 
per-centage  of  such  death-i'ates  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,742-52,  App.  462  (Table  46) ;  during  the 
years  1849-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  from  small-pox,  and  from  fevers  of 
children  under  five  and  under  fifteen  year of  age,  and 
of  persons  at  all  ages,  and  the  proportion  of  such 
deaths  under  five  and  under  fifteen  years  per  cent,  of 
the  deaths  from  these  diseases  at  all  ages  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  (17,500-12,  17,740-1),  17,752-807,  App.  463 
(Table  47) ;  during  the  years  1849-89  iu  quinquennial 
periods,  the  total  number  of  deaths  from  small-pox 
and  from  all  causes  of  children  under  five  and  under 
fifteen  years  of  age,  and  the  proportion  of  the  deaths 
at  those  ages  from  small-pox  per  cent,  of  the  deaths 
at  the  same  ages  from  all  causes,  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  17,807-9,  App.  463  (Table  48);  during  the 
years  1838-89  in  quinquennial  periods,  the  total  num- 
ber of  deaths  at  all  ages  from  small-pox,  from  fevers, 
from  the  seven  principal  zymotic  diseases,  and  from 
all  causes,  and  the  proportion  of  the  deaths  from 
8mall-pox,  from  fevers,  and  from  the  seven  principal 
zymotic  diseases  per  cent,  of  the  deaths  from  all 
causes,  with  the  average  annual  per-centage  of  re- 
gistered vaccinations  to  births,  17,809-20,  17,839, 
App.  464  (Table  49),  App.  facing  page  464  (Diagram 
P.);  and,  during  the  years  1838-89  in  quinquennial 
periods,  the  total  number  of  deaths  from  all  causes 
of  children  under  five  and  under  fifteen  years  of  age, 
and  of  persons  at  all  ages,  and  the  proportion  of  such 
deaths  under  five  and  under  fifteen  years  per  cent,  of 
those  at  all  ages,  with  the  average  annual  per-centage 
of  registered  vaccinations  to  births,  17,820-39,  App. 
464  (Table  50). 

VACCINATION  ACTS  : 

Mr.  W.  L.  Beurle  as  to  the  feeling  in  Hackney  and 
elsewhere  as  regards  vaccination  and  its  compulsory 
enforcement,  12,438,  12,463-70,  12,479-83,  12,496-9, 
12,503-5,  12,515-23,  12,54.5-7.  Mr.  Beurle's  opinion 
that  magistrates  do  not  give  due  effect  to  the  pro- 
visions of  the  Vaccination  Acts  allowing  exemption 
where  there  is  a  reasonable  excuse,  12,433-8,  12,441-2, 
12,449-53,  12,457-61,  r2,.524^33;  that  occasionally  the 
provision  that  the  defendant  in  any  proceedings 
under  the  Acts  may  appear  by  any  member  of  his 
family,  or  by  any  other  person  authorised  by  him,  is 
not  regarded,  12,434-7,  12,443 ;  as  to  difl'erences  in 
different  places  in  the  amount  of  the  costs  and  fines 
imposed  under  the  Acts,  12,443  ;  and  that  the  law  is 
not  evenly  enforced  on  all  alike,  12,438-41,  12,484-6. 
Mr.  Beurle's  opinion  as  to  the  effect  of  repeated  pro- 
ceedings under  the  Acts  in  respect  of  the  same 
children,  12,463-8,  12,.500-2,  12,521-3. 

Mr.  J.  Stansfeld's  opinion  as  to  objections  to  com- 
pulsory vaccination  as  at  present  enforced,  and  to 
the  method  of  administering  the  law,  12,832-40, 
12,845-9,  12,851-5,  12,862-8,  12,870-8,  12,885-95, 
12,903-12. 

Account  by  Mr.  C.  H.  Hopwood  of  the  various  Acts 
which  have  been  passed,  and  Bills  introduced  re- 
lating to  vaccination,  with  his  observations  as  to  the 
intention  in  the  mind  of  the  Legislature  in  passing 
the  Acts,  12,917-23,  15,974-4«,  15,976-8.  The  de- 
cision in  Pilcher  v.  Stafford  {33  Law  Juuriicd,  Magis- 
Irates'  Gases,  page  -1 13)  that,  under  the  Vaccination 
Act  of  1853  and  the  amending  Act  of  1861,  a  parent 
having  been  fined  for  neglecting  to  have  a  child  vac- 
cinated no  further  proceedings  could  be  taken, 
referred  to  by  Mr.  Hopwood,  12,922-3,  15,974-4a. 
The  decision  in  Alien  v.  Worthy  {Law  Beports,  5 
Queen's  Bench,  page  163),  that,  under  section  31  of 
the  Vaccination  Act  of  1867,  a  parent  having  been 
fined  for  disobeying  an  order  to  have  his  child  vac- 
cinated may  be  proceeded  against  from  time  to  time 
as  long  as  the  child  remains  unvaccinated  and  under 
fourteen  years  of  age,  referred  to  by  Mr.  Hopwood, 
12,923,  15,974-4o,. 

Resolution  of  the  Town  Council  of  the  Borough  of 
Leicester  with  reference  to  compulsory  vaccination, 
12,924-4c<, ;  resolution  on  the  same  subject  of  the 
Leicester  School  Board,  13,130-1.  Resolution  of  the 
Guardians  of  the  Leicester  Union  with  a  statement 
as  to  their  administration  of  the  Vaccination  Acts  iu 
the  Lniou,  and  of  their  opinion  that  the  law  of 
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compulsory  vaccination  could  not  be  enforced  in 
Leicester,  13,291-5.  The  discontinuance  of  prosecu- 
tions 'under  the  Yaccination  Acts  in  the  Leicester 
Union,  13,291,  13,295,  13,320-2,  13,335,  13,342, 
13,345-51  ;  13,603-5,  13,613,  13,616,  13,628,  13,631 ; 
evidence  of  the  Chief  Constable  of  the  Borough  as  to 
Proceedings  under  the  Acts  during  the  years  1881-6, 
16,084-106,  and  particulars  given  by  other  witnesses 
as  to  the  number  of  prosecutions  in  the  Union  prior 
to  their  discontinuance,  13,291-4,  13,303-51;  13,613, 
13,628-9,  13,639-66;  App.  414  (Table  C.) ;  App.  415 
(Table  1).  The  absence  at  Leicester,  during  the 
period  when  defaulters  under  the  Vaccination  Acts 
were  being  prosecuted,  of  any  repeated  prosecutions 
in  respect  of  the  same  children,  12,957  ;  13,418-21 ; 
13,447  ;  13,541,  13,547  ;  14,006 ;  14,058  ;  13,613, 13,629, 
13,642,  13,656-8.  Statements  by  witnesses,  magis- 
trates for  the  Borough  of  Leicester  who  have  ad- 
judicated upon  cases  under  the  Yaccination  Acts,  as 
to  the  course  taken  by  them  with  regard  to  the  pro- 
visions of  the  Acts  allowing  exemption  where  there 
is  a  reasonable  excuse,  12,941-4,  12,950-6,  12,958-66, 
12,987-91 ;  13,024-8 ;  13,433.  Mr.  J.  T.  Biggs  as  to 
the  administration  of  the  A''accination  Acts  in  the 
Leicester  Union,  13,603-5, 13,611-8,13,622-77, 13,717 
-53,  14,426,  15,502,  16,538-51, 15,748, 16,022,  16,082-3, 
16,379-83,  App.  415  (Table  1)  ;  and  as  to  the  returns 
made  to  the  House  of  Commons  of  persons  imprisoned 
under  the  Acts,  so  far  as  relating  to  Leicester, 
15,540-51,  16,082-3.  The  opinion  of  various  witnesses 
living  at  Leicester  that  vaccination  ought  not  to  be 
compulsorily  enforced,  12,939-40,  12,946,  12,968-71 ; 
13,015-6;  13,043-8,  13,063-6,  13,081-2;  13,20-5-6, 
13,208, 13,256, 13,261, 13,26-5-81 ;  13,434^5  ;  13,455-7, 
13,467-71  ;  13,499-600,  13,507-8,13,619-21,13,538-40, 
13,548-51,  13,555;  13,572-3,  13,677-9,  13,585; 
13,997-9, 14,011-4 ;  14,034 ;  14,693  ;  14,929-30, 14,943, 
14,947,  14,953-4;  13,597. 
The  feeling  in  Leicester  as  regards  vaccination  and  its 
compulsory  enforcement.  13,291-6 ;  12,938-8,  12,945, 
12,947-8,  12,971-86,  12,992-13,000 ;  13,012-4,  13,017- 
20,  13,022-3, 13,029-39  ;  13,045-51, 13,054-7. 13,065-7, 
13,075-7,  13,109-11,  13,113-6,  13,117,  13,119  ;  13,241 
-8;  13,407-12,  13,421-2;  13,432-3,  13,141-6;  13,456 
-82  ;  13,495-8, 13,500, 13,521-43, 13,552-8 ;  13,569-72, 
13,574-85;  13,963-70,  13,973-5,  13,987-9;  13,997- 
14,014;  14,034;  14,068-61;  14,693-701,  14,704-9; 
14,930-45,  14,951-4;  14,995-9,  15,026 ;  15,095-106 ; 
16,142-54,  15,161-74;  13,611-3,  13,618,  13,628-9, 
13,632-3,  13,639-65,  13,674^89,  14,426,  16,400, 16,405, 
15,421-6,  16,430-1,  16,444-9.  16,452-3,  16,496-8, 
15,538,  16,379-83,  17,866-74;  17,980  :  as  to  the  origin 
of  the  opposition  now  existing  there  to  compulsory 
vaccination,  13,291-6,  13,318;  12,932-7,  12,967, 
12,992,  12,999-13,002;  13,116,  13,120-3;  13,421; 
13,436-40;  13,458-65,13,469-82;  13,521-2,13,-526-33, 
1.3,562-4;  13,584-5;  13,96-5-7,  13,973-5,  13,987; 
13,997-14,000,  14,007-14;  14,068-61;  14,377-85; 
14,694-5  ;  14,998-9  ;  13,611-3,  13,639,  14,426.  State- 
ments by  witnesses  living  or  having  lived  in  Leicester 
or  Leicestershire  as  to  their  having  refused  to  have 
their  children  or  some  of  them  vaccinated,  and  as  to 
their  having  in  consequence  been  proceeded  against 
under  the  Yaccination  Acts,  owing  to  their  belief 
that  members  of  their  families  or  other  persons  known 
to  them  have  safiered  ill  effects  from  vaccination, 
13,888-921 ;  13„923-47  ;  14,046-85;  14,087-121 ;  14,123 
-35;  14,139-48;  (14,265-303);  14,304-40;  14,386- 
420  ;  14,64-5-8  ;  14,713-58  ;  14,959-88  ;  14,999-15,0-54; 
15,056-83;  (15,108-38);  15,140-1;  17,973-80.  Mr. 
J.  T.  Biggs  as  to  cases  where  parents,  on  being 
proceeded  against  in  Leicester  under  the  Yaccination 
Acts,  haA^e  stated  in  defence  their  belief  that  the 
illness  or  death  of  members  of  their  families  or  other 
persons  has  been  caused  by  vaccination,  13,717-44, 
13,749-53,  13,765-89,  13,824-31,  13,841-4,  15,299-38, 
17,276-7  ;  and  as  to  other  cases  of  the  like  nature 
where  the  parents'  belief  was  held  to  be  a  reasonable 
excuse  for  the  non-vaccination  of  their  children  in 
regard  to  whom  the  proceedings  were  taken,  13,74.3-8, 
13,7-52,  13,765,  15,392,  17,276-7. 

[And  see  "  Prosecutions  under  the  Vaccination  Acts  "]. 
WAED : 

The  cases  of  inoculation  for  the  cow-pox  published  by 
Mr.  Y.'ard,  the  surgeon  to  the  Manchester  Infii-mary, 
in  1799 ;  Professor  E.  M.  Crookshank's  opinion  that 
the  lymph  used  was  in  fact  that  of  small-pox  and 
not  of  co\v-i;ox,  11,190-2.  12,048,  12.0-56.  12,078, 
12,083. 


YOiaT: 

Yoigt's  experiments  in  variolating  cows  referred  to  by 
Professor  E.  M.  Crookshank,  12,292-6,  12,313  (note), 
12,320,  12,327-9. 

WARD,  Mk.  JOSEPH  (analysis  of  his  evidence) : 
Is  a  hawker  and  traveller  for  hosiery  living  at  Lough- 
borough, 14,386-7.  Particulars  of  the  illnesses  of 
three  of  witness's  children,  in  his  opinion  due  to 
vaccination,  14,388-96,  14,403;  since  the  time  of 
these  illnesses  witness  has  refused  to  have  his  other 
children  vaccinated,  14,393,  14,396-9,  14,403,  14,406  j 
though  one  of  them  was,  in  fact,  vaccinated  without 
nis  knowledge,  14,399-406 ;  and  witness  has  been 
fined  on  several  occasions,  and  twice  imprisoned  in 
default  of  payment,  under  the  Yaccination  Acts, 
14,399,  14,403,'  14,407-20.  States  that  his  brother-in- 
law  died  of  small-pox,  at  the  age  of  27  years,  having 
been  vaccinated  in  infancy,  14,421-5. 

WARDLE,  Mrs.  EMMA  (analysis  of  her  evidence) : 
Is  a  widow  living  at  Leicester,  14,264.  Particulars  of 
the  illness,  occurring  after  vaccination,  and  subse- 
quent death  of  witness's  son  Thomas,  14,265-303 ; 
since  the  time  of  this  illness  witness  has  refused  to 
have  her  other  children  vaccinated,  and  her  husband 
was  summoned  four  times  under  the  Yaccination 
Acts,  14,286-6. 


[References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Thomas  Wardle,  36,021-4.] 

WHOOPiisra-oouGH : 

Mr.  J.  T.  Biggs's  tables  and  diagram,  with  his  ob- 
servations thereon,  showing  for  the  Borough  of 
Leicester  :  for  each  of  the  years  1838-89,  the  number 
of  deaths  from  each  of  the  seven  principal  zymotic 
diseases  (small -pox,  measles,  scarlet  fever,  diphtheria, 
whooping-cough,  fevers,  and  diarrhoea),  (16,781-2), 
16,926-6,  16,930-3,  16.983-6,  App.  438  (Table  16); 
for  the  years  1838-89,  the  total  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases 
with  the  pei'-centage  of  the  deaths  for  each  of  those 
diseases  to  the  total  deaths  from  ail  of  them, 
16,926-9,  App.  439  (Table  17);  during  the  years 
1838-89  in  quinquennial  periods,  the  total  and  the 
average  annual  number  of  deaths  from  each  of  the 
seven  principal  zymotic  diseases  with  the  average 
annual  per-centage  of  registered  vaccinations  to 
births,  16,933-89,  App.  439  (Table  18) ;  for  each  of 
the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16,990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19)  ;  and,  during  the  years  1838-89  in  quin- 
quennial periods,  the  average  annual  death-rate  from 
each  of  the  seven  principal  zymotic  diseases  per 
million  living  and  the  per-centage  of  the  deaths 
from  each  of  those  diseases  to  the  deaths  from  all  of 
them  with  the  average  annual  registered  vaccinations 
to  ten  thousand  births,  16,993,  16,996,  17,000-216, 
App  441  (Table  20),  App.  facing  page  441  (Diagram 
G.). 

WILLAN : 

Willan's  reported  cases  of  cow-pox  inoculation  in  which 
the  variolous  test  was  applied  referred  to  by  Professor 
E.  M.  Crookshank,  11,729,  11,784-7,  11,792,  12,090-1. 

WINDLEY,  Me.  THOMAS  (analysis  of  his  evidence) : 

[Joint  evidence  with  Messrs.  Henry  Lankester,  John 
Stafford,  Henry  Thomas  Chambers,  John  Thomas 
Biggs,  and  John  Storey,  laying  before  the  Commission 
cei'tain  resolutions  passed  by  the  Town  Council  of  the 
Borough  of  Leicester  with  reference  to  compulsory 
vaccination,  12,924-4«.] 


Is  an  Alderman  and  chairman  of  the  sanitary  com- 
mittee of  the  Leicester  Town  Council,  13,146-6.  The 
system  adopted  in  Leicester  in  dealing  with  cases  of 
small-pox,  13,  147-204,  13,206-30,  13,249-64,  13,283- 
9.  The  condition  as  regards  vaccination  of  the  atten- 
dants at  the  small-pox  hospital,  13,209.  Sanitary 
improvements  effected  in  Leicester  since  1872, 13,231, 
13,234  ;  and  witness's  opinion  as  to  the  effect  of  sani- 
tation on  small-pox  mortality,  13,236-40. 
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Witness's  opinion  that  vaccination  ought  not  to  be 
compulsorily  enforced,  13,205-6,  13,208,  13,256, 
13,261,  13,265-81 ;  the  general  feeling  in  Leicester  as 
regards  vaccination  and  its  compnlsory  enforcement, 
13,241-8. 

WOOD,  Mks.  fanny  (analysis  of  her  evidence)  : 
Lives  at  New  Humberstone,  near  Leicester,  14,149. 
Particulars  of  the  illness,  occurring  after  vaccina- 
tion, and  subsequent  death  of  witness's  daughter 
Constance,  14,150-215. 


[References  in  the  evidence  of  Mr.  J.  Leavesley  to  the 
case  of  the  child  Constance  May  Wood,  15,025, 
15  033-7,  15,044-6,  15,050-4 ;  references  in  the  evi- 
dence of  Mr.  J.  T.  Biggs,  13,790-5,  14,808,  15,337-9, 
15,510.  ^  ^ 

Dr.  E.  Ballard's  report  to  the  Local  Government  Board 
on  an  inquiry  into  this  case  (4th  December  1888),  Ap]). 
489.] 

WOODVILLE  : 

Professor  E.  M.  Crookshank  as  to  the  sources  of 
Woodville's  and  Pearson's  lymph,  11,178,  11.182, 
11,185-6,  11,679,  11,748,  11,750-6,  11,829-33,  12,044; 
and  his  opinion  that  Jenner's  own  stock  of  lymph 
was  lost  in  1798,  11,178,  11,185,  11,679-80,  11,747-8, 
11,764,  11,783,  11,795-809,  11,823-8,  11,846-7,  11,954^ 
12,044  :  that  lymph  was  then  circulated  by  Woodville 
and  Pearson  which  became  the  current  lymph  in 
«  England  and  on  the  continent,  11,178,  11,185-90, 
11,201-2,11,204, 11,667-9, 11,673, 11,677-80, 11,689-96, 
11,698-9,11,735-45,  11,747-56,  11,764,11.779,  11,782- 
3,  11,795-811,  11,823-33,  11,836,  11,846-7,  11,954- 
12,044,  12,091 ;  and  his  belief  that  the  lymph  thus 
circulated  was,  in  fact,  that  of  small-pox  and  not  of 
cow-pox,  11,178-89,  11,192-208,  11,228-83,  11,502, 
11,669-74,  11,681,  11,685,  11,702-3,  11,743,  11,750- 
77,  11,834^42,  11,979-80,  12,000,  12,021-35,  12.045- 
83,  12,087,  12,089,  12,283,  12,302,  12,333.  Professor 
Crookshank's  opinion  as  to  the  pedigree  of  Jenner's 
stock  of  Woodville's  lymph.  11,679-80, 11,748, 11,801- 
2,  11,807,  11,823-6,  11,836,  11,843,  11,846-7,  11,975, 
11,977-8,  11,999-12,017,  12,031-42,  12,044-51,  12,053- 
6,  App.  411. 

WRIGHT,  Me.  THOMAS  (analysis  of  his  evidence)  : 

Is  a  solicitor  at  Leicester  and  a  Justice  of  the  Peace 
for  the  Borough,  has  been  a  member  of  the  coi'pora- 
tion  for  eleven  years,  and  an  Alderman  since  1888,  and 
has  been  Mayor,  14,921-6, 14,943-7  ;  was  for  the  year 
1883  president  of  the  league  existing  in  the  town 
against  compulsory  vaccination,  14,939,  14,943-4. 
Owing  to  the  cessation  in  the  Leicester  Union  of 
prosecutions  under  the  Vaccination  Acts  witness 
has  not  adjudicated  upon  any  such  cases,  14,927-8, 
14,948-9,  but  states  the  course  he  would  take  if  a 
case  came  before  him,  14,950. 

Witness's  opinion  that  vaccination  ought  not  to  be  com- 
pulsorily enforced,  14,929-30,  14,943,  14,947,  and  that 
as  regards  Leicester  vaccination  would  be  more 
general  if  compulsion  were  withdrawn,  14,963-4. 
The  feeling  in  Leicester  as  regards  vaccination,  and 
its  compulsory  enforcement,  14,930-45,  14,951^. 
Case  brought  under  witness's  notice  where  a  girl 
developed  syphilis,  and  ultimately  died,  in  the 
belief  of  her  family  from  vaccination,  14,947. 


ZYMOTIC  DISEASES  : 

Mr.  J.  T.  Biggs's  diagram  showing  for  the  Borough 

of  Leicester,  for  each  of  the  years  1838-89,  the 
estimated  population  and  the  number  of  marriages,  of 
births  and  of  deaths  from  all  causes,  from  small-pox 
and  from  all  zymotic  diseases,  with  for  each  of  the 
years  1849-89  the  number  of  reoistered  vaccinations, 
puljlic  and  private,  15,553-720,  15,726-8,  15,742, 
15,747,  15,993-16,082,  16,107-8,  16,113-9,  16,175-83, 
16,193,  16,200-2,  16,689-759,  16,763,  16,812-22, 
16.843,  17,007-9,  17,029-38,  17,230-3,  17,255-6, 
17,364^18,  17,449-53,  17,620-9,  17,836-7,  17,839-40, 
App.  facing  page  434  (Diagram  A.)  ;  as  to  the  materials 
from  which  the  figures  given  on  this  diagram,  so  far 
as  relating  to  the  number  of  vaccinations,  were 
obtained  and  the  methods  by  which  they  were  arrived 
at,  and  as  to  how  far  the  figures  given  are  comj^arable 
throughout  the  years  dealt  with  on  the  diagram, 
(13,362-84,  13,620-1),  15,578-699,  15,700-3,  15,706-7, 
15,726-8, 1.5,993-16,082, 16,107-8, 16,179-83, 16,200-2, 
16,68.9-759,  17,007-9,  17,029-38,  17,230-3,  17,255-6. 
17,364^18,  17,449-53,  17,620-9,  17,836-7,  17,839-40  ; 
15,754-878 ;  15,879-973. 
Mr.  J.  T.  Biggs's  tables  and  diagrams,  with  his  observa- 
tions thereon,  showing  for  the  Borough  of  Leicester 
for  each  of  the  years  1838-89,  the  number  of  deaths 
from  each  of  the  seven  principal  zymotic  diseases, 
(16,781-2),  16,925-6,  16,930-3,  16,983-5,  App.  438 
(Table  16)  ;  for  the  years  1838-89,  the  total  number 
of  deaths  from  each  of  the  seven  pi'incipal  zymotic 
diseases  with  the  per-centage  of  the  deaths  from 
eacli  of  those  diseases  to  the  total  deaths  from 
all  of  them,  16,926-9,  App.  439  (Table  17)  ;  during 
the  years  1838-89  in  quinquennial  periods,  the  total 
and  the  average  annual  number  of  deaths  from  each 
of  the  seven  principal  zymotic  diseases  with  the 
average  annual  per-centage  of  registered  vaccinations 
to  births,  16,933-89,  App.  439  (Table  18)  ;  for  each  of 
the  years  1838-89,  the  death-rate  from  each  of  the 
seven  principal  zymotic  diseases  per  million  living 
with,  for  each  of  the  years  1849-89,  the  per-centage 
of  registered  vaccinations  to  births,  16.990-17,000, 
17,013-23,  17,180-2,  17,239-43,  17,290-4,  App.  440 
(Table  19) ;  during  the  years  1838-89  in  quinquennial 
periods,  the  average  annual  death-rate  from  each  of 
the  seven  principal  zymotic  diseases  per  million 
living  and  the  per-centage  of  the  deaths  from  each  of 
those  diseases  to  the  deaths  from  all  of  them  with 
the  average  annual  registered  vaccinations  to  ten 
thousand  births,  16,993,  16,936,  17,000-215,  App.  441 
(Table  20),  App.  facing  pa,ge  441  (Diagram  G.)  ; 
during  the  years  1838-89  in  quinquennial  periods, 
the  average  annual  number  of  deaths  and  the  average 
annual  death-rate  from  the  seven  princi]3al  zymotic 
diseases  per  million  living  and  from  six  of  those 
diseases  (excluding  small-pox)  with  the  average 
annual  registered  vaccinations  per  two  hundred  and 
fifty  thousand  living  and  the  average  annual  number 
of  sanitnry  orders  to  abate  nuisances,  17,215-94,  App. 
441  (Table  21),  App.  facing  page  441  (Diagram  H.)  ; 
and,  during  the  years  1838-89  in  quinquennial  periods, 
the  total  number  of  deaths  at  all  ages  from  small- 
pox, from  fevers,  from  the  seven  i)rincipal  zymotic 
diseases  and  from  all  causes  and  the  proportion  of 
the  deaths  from  small -pox,  from  fevers  and  from  the 
seven  principal  zymotic  diseases  -per  cent,  of  the 
deaths  from  all  causes  with  the  average  annual  per- 
centage of  registered  vaccinations  to  births,  17,8<J9- 
20,  17',839,  App.  464  (Table  49),  App.  facing  page  464 
(Diagram  P.). 
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ROYAL  COMMISSIONS. 


I. 

VICTORIA  II. 

WiCtOVUif  by  tlie  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  Queen,  Defender  of  the  Faith, 

Co  Our  right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herschell,  Our 
trusty  and  well-beloved :  Sir  James  Paget,  Baronet,  Fellow  of  the  Royal  College  of 
Surgeons,  Sir  Charles  Dalrymple,  Baronet,  Sir  William  Guyer  Hunter,  Knight  Com- 
mander of  Our  Most  Distinguished  Order  of  Saint  Michael  and  St.  George,  Fellow 
■of  the  Royal  College  of  Physicians,  Sir  Edwin  Henry  Galsworthy,  Knight,  William 
Scovell  Savory,  Esquire,  President  of  the  Royal  College  of  Surgeons,  Charles  Bradlaugh, 
Esquire,  John  Syer  Bristowe,  Esquire,  Fellow  of  the  Royal  College  of  Physicians, 
William  Job  Collins,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  John  Stratford 
.Dugdale,  Esquire,  one  of  Our  Counsel  learned  in  the  Law,  Michael  Foster,  Esquire, 
^Master  of  Arts,  Professor  of  Physiology  in  Our  University  of  Cambridge,  Jonathan 
^lutchinson,  Esquire,  Fellow  of  the  Royal  College  of  Surgeons,  James  Allanson  Picton, 
Esquire,  Samuel  Whitbread,  Esquire,  and  Frederick  Meadows  White,  Esquire,  one 
of  Our  Counsel  learned  in  the  Law,  greeting ! 

WM)tl't^^  We  have  deemed  it  expedient  that  a  Commission  should  forthwith  issue 
to  inquire  and  report  as  to — 

(1.)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  preva- 
lence of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  ^injurious  effects  alleged 
to  result  therefrom  ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non  -compliance 
with  the  Law. 

^OU)  kitOUl  }}tt  that  We,  reposing  great  trust  and  confidence  in  your  knowledge 
■and  ability,  have  authorised  and  appointed,  and  do  by  these  presents  authorise  and 
appoint,  you,  the  said  Farrer,  Baron  Herschell ;  Sir  James  Paget ;  Sir  Charles 
Dalrymple;  Sir  William  Guyer  Hunter;  Sir  Edwin  ^Henry  Galsworthy;  William 
Scovell  Savory;  Charles  Bradlaugh;  John  Syer  Bristowe;  William  Job  Collins;  John 
Stratford  Dugdale  ;.  Michael  Foster;  Jonathan  Hutchinson;  James  Allanson  Picton ; 
Samuel  Whitbread  ;  and  Frederick  Meadows  White  ;  to  be  Our  Commissioners  for  tha 
■purposes  of  the  said  inquiry. 
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91nil  for  the  better  effecting  tlie  purposes  of  this  Our  Commission  We  do  by  these 
presents  give  and  grant  unto  you,  or  any  five  or  more  of  you,  full  power  to  call  before 
you  such  persons  as  you  shall  judge  likely  to  afford  you  any  information  upon  the 
subject  of  this  Our  Commission ;  and  also  to  call  for,  have  access  to,  and  examine  all 
such  books,  documents,  registers,  and  records  as  may  afford  you  the  fullest  information 
on  the  subject ;  and  to  inquire  of  and  concerning  the  premises  by  all  other  lawful 
ways  and  means  whatsoever. 

91ntl  We  do  further  by  these  presents  authorise  and  empower  you,  or  any  five  or 
more  cf  you,  to  visit  and  personally  inspect  such  places  as  you  may  deem  expedient 
for  the  more  effectual  carrying  out  of  the  purposes  aforesaid. 

9in53  We  do  by  these  presents  will  and  ordain  that  this  Our  Commission  shall 
continue  in  full  force  and  virtue  ;  and  that  you,  Our  said  Commissioners,  or  any  five  or 
more  of  you,  may,  from  time  to  time,  proceed  in  the  execution  thereof,  and  of  every 
matter  and  thing  therein  contained,  although  the  same  be  not  continued  from  time  to 
lime  by  adjournment, 

91ul)  We  do  further  ordain  that  you.  or  any  five  or  more  of  you,  have  liberty  to 
report  your  proceedings  under  this  Our  Commission  from  time  to  time,  if  you  shall 
judge  it  expedient  so  to  do. 

Sinlj  Our  further  Will  and  Pleasure  is  that  you  do  with  as  little  delay  as  possible- 
report  to  Us,  under  your  hands  and  seals,  or  under  the  hands  and  seals  of  any  five 
or  more  of  you,  your  opinion  upon  the  several  matters  herein  submitted  for  your 
consideration. 

Given  at  Our  Court  at  Saint  James's  the  Twenty-ninth  day  of  May  one 
thousand  eight  hundred  and  eighty-nine;  in  the  Fifty-second  year  of  Our 
Eeign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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II. 

VIOTOBIA  E. 

Wlttdria,  by  the  Grace  of  Grod,  of  the  United  Kingdom  of  Great  Briiain  aid 
Ireland  Queen,  Defender  of  the  Faith,  To  Our  trusty  and  well-beloved  John  Albert 
Bright,  Esquire,  greeting  ! 

S^EftejfCtiS  We  did,  by  Warrant  under  Our  Royal  Sign  Manual,  bearing  date  the 
twenty-ninth  day  of  May,  One  thousand  eight  hundred  and  eighty-nine,  appoint  Our 
right  trusty  and  well-beloved  Councillor,  Farrer,  Baron  Herscheil,  together  with  the 
several  gentlemen  therein  respectively  mentioned,  or  any  five  or  more  of  them,  to  be 
Our  Commissioners  to  inquire  and  report  as  to — 

(1 .)  The  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 
small-pox. 

(2.)  What  means,  other  than  vaccination,  can  be  used  for  diminishing  the  preva- 
lence of  small-pox ;  and  how  far  such  means  could  be  relied  on  in  place  of 
vaccination. 

(3.)  The  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged 
to  result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which 
do,  in  fact,  so  result. 

(4.)  Whether  any,  and,  if  so,  what  means  should  be  adopted  for  preventing  or 
lessening  the  ill  effects,  if  any,  resulting  from  vaccination ;  and,  whether,  and,  if 
so,  by  what  means,  vaccination  with  animal  vaccine  should  be  further  facilitated 
as  a  part  of  public  vaccination. 

(5.)  Whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings 
for  securing  the  performance  of  vaccination,  and,  in  particular,  in  the  provi- 
sions of  the  Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance 
with  the  Law. 

^UlJ  lljl)f rfn^  one  of  Our  Commissioners  so  appointed,  namely,  Charles  Bradlaugh, 
Esquire,  has  since  deceased  : 

^Olt)  ttllOlU  that  We,  reposing  great  confidence  in  you,  do  by  these  Presents 
appoint  you,  the  said  John  Albert  Bright,  to  be  one  of  Our  Commissioners  for  the 
purpose  aforesaid  in  the  room  of  the  said  Charles  Bradlaugh,  deceased,  in  addition  to 
and  together  with  the  other  Commissioners  whom  We  have  already  appointed. 

Griven  at  Our  Court  at  Saint  James's  the  Eighth  day  of  April  one  thousand 
eight  hundred  and  ninety-one  ;  in  the  Fifty-fourth  year  of  Our  Reign. 

By  Her  Majesty's  Command. 

HENRY  MATTHEWS. 
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TO  THE  QUEEN'S  MOST  EXCELLENT  MAJESTY. 

May  it  please  Your  Majesty, 

We,  the  undersigned  Commissioners  appointed  to  inquire  into  the  subject  of 
vaccination,  desire  humbly  to  submit  to  Your  Majesty  our  Final  Eeport. 

2.  In  the  First  Eeport  which  we  submitted  to  Your  Majesty  we  indicated  the 
method  we  proposed  to  adopt  in  pursuing  the  investigation  committed  to  us.  In  a 
later  Report  we  recommended  certain  changes  in  the  law,  upon  the  expediency  of 
which  all  the  members  of  the  Commission  were  agreed,  whatever  the  conclusion  to 
which  they  might  ultimately  be  led  on  the  specific  questions  on  which  they  were 
required  to  report.  As  no  steps  have  been  taken  to  give  effect  to  these  recommendations, 
we  shall  have  to  advert  to  the  matter  again  hereafter. 

3.  Our  inquiry  has  been  a  prolonged  one.  We  would  gladly  have  concluded  our 
labours  at  an  earlier  date ;  but  we  thought  it  desirable  to  give  full  scope  to  the 
evidence  of  those  who  were  opposed  to  vaccination,  as  well  as  those  who  favoured  the 
practice,  in  order  that,  whatever  the  value  of  the  opinions  we  expressed,  they  should 
at  least  be  the  fruit  of  an  exhaustive  inquiry.  Moreover,  a  thorough  and  systematic 
investigation  of  certain  local  epidemics  necessarily  involved  much  expenditure  of 
time,  and  it  would  not  have  been  possible  for  us  to  arrive  at  a  satisfactory  conclusion 
as  to  the  risk  attending  vaccination  unless  our  examination  of  cases  of  alleged  injury 
had  extended  over  a  considerable  period. 

4.  We  have  held  136  meetings  for  the  examination  of  witnesses,  and  have  examined 
187  witnesses.  In  addition  to  this,  we  have  caused  important  investigations  to  be 
conducted  for  our  assistance. 

5.  On  the  eighteenth  occasion  on  which  we  met,  we  were  invited  to  make  a 
personal  examination  of  two  children  who  were  alleged  to  have  suffered  from  the 
effects  of  vaccination.  Some  of  the  members  of  the  Commission,  at  the  request  of 
their  colleagues,  made  the  desired  examination.  It  was  felt,  however,  that  it  would 
be  neither  practicable  nor  expedient  to  pursue  the  same  course  in  other  cases  in  which 
injury  from  vaccination  was  alleged.  Authority  was  accordingly  obtained  from  the 
Treasury  to  secure  the  services  of  competent  observers  to  make  such  investigations 
as  might  be  called  for.  A  large  number  of  cases  of  alleged  injury  from  vaccination 
brought  to  the  notice  of  the  Commission  have  thus  been  the  subject  of  careful 
investigation. 

6.  In  addition  to  an  examination  of  cases  of  this  nature,  it  seemed  expedient  that 
a  complete  and  systematic  inquiry  should  be  made  into  the  circumstances  connected 
with  important  local  epidemics  of  small-pox  which  occurred  from  time  to  time,  with  a 
view  especially  to  see  what  light  they  threw  on  the  question  of  the  protective  effect 
of  vaccination.  Inquiries  were  therefore  instituted  as  regards  local  outbreaks  in  the 
Dewsbury  Union  in  1891-2,  in  London,  in  Warrington,  and  in  Leicester,  in  1892-3,  and 
in  Grloucester  in  1895-6. 

7.  As  regards  other  local  outbreaks  of  small-pox,  which  occurred  in  Glasgow,  in 
Liverpool,  in  Salford  and  Manchester,  in  Oldham  and  Chadderton,  in  Leeds,  in 
Shefiield,  in  Halifax,  and  in  Bradford,  during  the  years  1892-3,  more  limited  inquiries 
were  instituted  to  ascertain  the  extent  and  character  of  the  various  outbreaks  and  the 
steps  taken  by  the  local  authorities  to  deal  with  them. 

8.  The  examination  of  cases  of  alleged  injury  from  vaccination  was  made  by 
Dr.  Thomas  Barlow,  Dr.  Theodore  Dyke  Aclaud,  Dr.  Sidney  Coupland,  Dr.  Arthur 
Pearson  Luff,  and  Dr.  Thomas  Dixon  Savill ;  the  local  outbreaks  of  small-pox  were 
reported  on  by  Dr.  Coupland,  Dr.  Luff,  and  Dr.  Savill.  We  desire  to  record  our  sense 
of  the  value  of  the  services  which  these  gentlemen  have  rendered. 
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(A.)  As  to  the  effect  of  vaccination  in  reducing  the  prevalence  of,  and  mortality  from, 

small-pox. 

9,  The  first  of  tlie  questions  submitted  to  us  by  Your  Majesty  is  as  to  "  tbe  effect 
"  of  vaccination  in  reducing  tbe  prevalence  of,  and  mortality  from,  small-pox."  This 
is  obviously  a  fundamental  question.  It  has  been  strenuously  maintained  by  some 
that  vaccination  has  not  had,  and,  indeed,  could  not  have  had,  any  effect  in  controlling 
the  spread  of  small-pox  or  in  diminishing  its  virulence.  They  insist  that  the  notion 
that  it  is,  to  any  extent,  a  protection  against  small-pox  rests  on  no  scientific  basis,  that 
there  is  no  relation  between  vaccinia  and  variola,  and  therefore  no  reason  why  those 
who  have  been  subjected  to  vaccination  should  enjoy  any  immunity  from,  or  protection 
against,  small-pox.  They  insist,  further,  that  as  a  matter  of  experience  it  is  not  proved 
that  any  such  protection  or  immunity  has  been  enjoyed  by  the  vaccinated.  The  latter 
is  manifestly  the  more  important  point.  If  the  facts  which  have  been  accumulated, 
when  f  airl}^  and  impartially  viewed,  do  really  show  that  the  vaccinated  are  either  less  liable 
to  be  attacked  by  small-pox,  or  if  attacked  suffer  less  severely,  than  the  unvaccinated, 
any  theory  which  rests  on  the  basis  that  there  is  no  possible  connexion  between 
vaccination  and  susceptibility  to  small- pox  must  evidently  be  regarded  with  distrust. 
If  the  ])rotective  effect  of  vaccination  be  thus  established,  then  even  if  the  relation  of 
vaccinia  to  small-pox  could  not  be  explained,  nor  the  reason  why  or  the  manner  in 
which  it  affects  human  susceptibility  to  small-pox  contagion,  elucidated,  it  would  still 
be  quite  reasonable  to  accept  and  act  upon  the  conclusions  to  which  experience 
directed  us.  The  reason  why  the  introduction  of  a  particular  drug  into  the  human 
body  produces  certain  phenomena  may  be  incapable  of  explanation,  but  that  it 
operates  to  produce  these  phenomena  may  be  none  the  less  certain.  If,  then,  it  be 
shown  that  vaccination  has  a  protective  influence  against  small-pox,  or  modifies  the 
character  of  the  disease,  it  is  not  necessary  for  the  purpose  of  the  inquiry  upon  which 
we  are  engaged  to  determine  what  is  the  true  theory  by  which  the  effect  is  to  be 
accounted  for.  To  embark  on  such  a  scientific  inquiry  in  any  detail  would  be  beyond 
the  scope  of  our  functions.  If,  again,  experience  does  not  warrant  the  assertion  that 
vaccination  tends  to  prevent  the  spread  or  mitigate  the  effects  of  small- pox,  it  is 
obviously  immaterial  whether  this  was  d  priori  to  be  expected.  At  the  same  time,  as 
it  has  been  asserted  with  much  confidence  that  science  forbids  a  belief  in  the  protective 
influence  of  vaccination,  we  have  not  thought  it  right  to  abstain  altogether  from 
dealing  with  this  question.  We  shall,  however,  for  the  reasons  we  have  given,  discuss 
it  much  less  in  detail  than  the  question  what  inferences  ought  to  be  drawn  from  the 
facts  accumulated  by  the  history  of  vaccination  and  small-pox  in  the  period,  now 
nearly  a  century,  during  which  vaccination  has  been  in  use. 

10.  There  was  at  the  close  of  the  eighteenth  century,  if  not  earlier,  in  districts  where 
cow-pox  had  appeared,  a  belief  among  the  dairy  folk  that  those  who  had  taken  the 
cow-pox  never  took  the  small-pox  ;  and  indeed  one  Jesty,  a  Dorsetshire  farmer,  had  in 
1774,  in  the  case  of  his  wife  and  sons,  purposely  introduced  the  matter  of  cow-pox  into 
the  human  subject  with  the  view  of  protecting  from  small-pox. 

Ike  intro-  \\^  The  practice,  however,  of  inoculating  with  the  matter  of  cow-pox,  or  vaccination 
diictwn  and  ^^^^  Subsequently  called,  may  be  considered  as  dating  from  the  publication  of  the 

VClUlu,  <SPT€CtCl  1  J  ~  J  _  O       ^  L 

„j  tlic  *' Inquiry  into  the  Causes  and  Effects  of  the  Variola  Yaccinge  "  of  Edward  Jenner, 

liractke  of  published  in  the  summer  of  the  year  1798.    The  practice  rapidly  spread,  and  prevailed 

vaccination,  -widely  in  this  country  and  other  parts  of  western  Europe  during  the  first  quarter 
of  the  present  century.    It  was,  beyond  all  question,  so  adopted  in  the  genuine  belief 

U )on  what  afforded  protection  against  small-pox.    Two  questions  at  once  present  them- 

iL-us' belief  selves.    First,  upon  what  was  this  belief  founded ;  and,  secondly,  does  the  history  of 

intheprac-  small-pox  mortality  from  the  time  when  the  practice  of  vaccination  became  prevalent, 

ttce  then  support  the  view  that  it  has  such  a  protective  influence  ? 

founded?  ^ 

12.  Yaccinia  or  cow-pox  is  a  disease  affecting  milch  cows  and  marked  by  an 
eruption  on  the  udder  and  teats.  The  disease  can  be  communicated  from  the 
cow  to  man.  Dairymen  and  maids  engaged  in  milking  cows  affected  with  cow-pox 
are  apt  to  have  sores  of  a  special  kind  on  their  hands  or  elsewhere,  the  develop- 
ment of  the  sores  being  frequently  accompanied  by  febrile  symptoms.  There  can  be 
no  doubt  that,  in  a  certain  number  of  cases  at  all  events,  such  sores  are  the  local 
manifestations  of  cow-pox ;  the  virus  from  the  eruption  on  the  cow  being  introduced 
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into  some  scratcli  or  other  imperfection  in  the  skin  of  the  milker  and  there  producing 
its  local  effects,  accompanied  more  or  less  by  general  symptoms. 

13.  In  the  treatise  to  which  reference  has  been  made  Jenner  records  in  the  first  place 
a  nnmber  (19)  of  cases  in  which  a  person  who  had  accidentally  taken  cow-pox  from  the 
cow,  had  never  had  small-pox  and  appeared  incapable  of  taking  that  disease ;  the 
insusceptibility  being  shown  on  the  one  hand  by  the  failure  to  contract  the  disease 
after  ample  exposure  to  contagion,  such  as  nursing  and  attending  to  or  even  sleeping 
with  persons  suffering  from  small-pox,  and  on  the  other  hand  by  the  fact  that  when 
the  person  in  question  was  inoculated  with  the  matter  of  small-pox  in  the  manner  then 
usual  (the  matter  being  tested  as  to  its  efficiency  on  susceptible  persons)  the  inoculation 
failed  to  excite  small- pox.  In  the  course  of  the  inoculation  practice  it  had  been 
observed  that  when  the  operation  was  performed  upon  a  person  who  had  already  had 
small-pox,  either  naturally  or  by  inoculation,  the  wound  of  inocuJation,  instead  of 
developing  as  it  did  when  the  operation  wa-s  successful  in  a  person  who  had  not  had 
the  small-pox,  into  a  vesicle  and  so  into  a  pustule  with  the  variolous  characters  (the 
development  being '  accompanied  by  febrile  symptoms  and,  save  in  exceptional  cases, 
by  the  appearance  of  a  smaller  or  greater  number  of  variolous  pustules  on  parts  of  the 
skin  other  than  the  seat  of  inoculation),  presented  as  a  rule  nothing  more  than  some 
slight  inflammation,  dying  away  in  a  few  days  without  any  other  symptom,  or  even 
healed  at  once  without  any  symptoms  at  all,  local  or  general ;  and  in  the  exceptional 
cases  in  which  further  changes  took  place  in  the  wound,  these  were  not  accompanied  or 
followed  by  an  eruption  of  pustules  or  even  by  the  febrile  and  other  general  symptoms 
of  small-pox.  Accordingly,  in  cases  of  small-pox  inoculation  where  it  was  doubtful 
whether  the  disease  had  been  communicated^  it  had  become  not  an  uncommon  practice 
to  repeat  the  operation,  in  order  to  judge  by  the  effects  produced  whether  the  earlier 
inoculation  had  or  had  not  produced  the  disease ;  and  the  practice,  thus  originating  in 
connexion  with  small-pox  inoculation,  had  come  to  be  spoken  of  as  the  "  variolous 
"  test."  We  discuss  the  "  variolous  test "  in  greater  detail  in  an  appendix  on  pages  143-5. 

14.  In  his  treatise  Jenner  distinguishes  between  what  he  calls  true  cow-pox  and 
other  eruptions  which  he  speaks  of  as  spurious,  and  which  he  regarded  as  not  affording 
protection  against  small-pox,  although  he  gives  no  details  to  show  that  the  cases  quoted 
l3y  him  as  affording  protection  were  cases  of  his  true  cow-pox.  He  also  developed  the 
view  that  matter  derived  from  horses  suffering  from  the  disease  known  as  the  grease 
is  capable  of  giving  rise  to  cow-pox  in  the  cow,  and  indeed  is  the  real  origin  of  the  true 
disease.  It  will  be  desirable  to  consider  the  questions  relating  to  the  grease  of  horses 
later  on.  It  may  be  added  that  Jenner  also  expressed  the  opinion  that  the  protection 
thus  afforded  by  cow-pox  was  permanent  in  character. 

15.  Jenner  further  recorded  in  the  same  treatise  how  he  had  in  1796  inoculated  a 
healthy  boy  of  eight  years  of  age  in  the  arm  with  cow-pox  matter  taken  from  a  sore  on  the 
hand  of  a  dairymaid  who  had  been  infected  with  the  disease  by  milking  cows  suffering 
from  cow-pox.  He  describes  the  appearances  subsequently  presented  by  the  wounds,  and 
states  that,  six  weeks  afterwards,  the  results  of  inoculating  the  boy  with  variolous  matter 
were  those  commonly  seen  to  follow  the  inoculation  of  persons  who  had  previously  had 
the  cow-pox  or  the  small-pox ;  that  is  to  say,  the  "  variolous  test "  showed  the  boy  to  be 
insusceptible  to  small-pox.  Some  months  afterwards  the  boy  was  again  inoculated, 
but  no  sensible  effect  was  produced  on  the  constitution.  Jenner  then  relates  that 
subsequently,  in  the  spring  of  1798,  he  inoculated  a  child,  and  obtained  a  similar  result 
with  matter  taken  directly  from  the  nipple  of  a  cow  infected  with  cow-pox ;  from  the 
pustule  on  the  arm  of  this  child  he  inoculated  another,  and  from  this  again  several, 
and  from  one  of  these  latter  a  fourth  in  succession,  and  then  a  fifth.  To  three  of  these 
the  "  variolous  test "  was  applied,  and  it  is  stated  with  the  same  results. 

16.  In  considering  the  value  of  the  "  variolous  test"  as  a  proof  of  the  immunity  conferred 
by  cow-pox,  it  must  be  borne  in  mind  that  most  of  the  medical  men  at  the  close  of  the 
eighteenth  century,  Jenner  included,  had  very  considerable  experience  of  the  practice  of 
inoculation  ;  they  were  familiar  with  the  varying  effects  of  inoculation  undei  different 
circumstances,  from  the  cases  where  a  genuine  development  of  small-pox  with  a.  copious 
eruption  lesulted,  to  the  cases  where  the  effect  was  no  more  than  the  normal  con- 
sequence of  a  puncture  or  incision  by  a  clean  lancet  in  the  sound  skin  of  a  healthy 
man  ;  they  were  called  upon  to  decide,  in  cases  giving  rise  to  doubt,  whether  the  effect 
of  the  operation  had  been  the  conferring  of  small-pox  with  the  attendant  immunity 
against  future  attacks,  the  welfare  of  the  patient  in  view  of  subsequent  exposure  to 
contagion  being  dependent  on  the  correctness  of  their  judgment;  and,  making  every 
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allowance  for  errors  whicli  raust  necessarily  intervene  in  this  as  in  other  human 
judgments,  there  can  be  no  doubt,  as  is  pointed  out  in  the  detailed  discussion  of  the 
"variolous  test"  to  be  found  in  the  appendix  on  pages  143-5,  that  they  had  by 
experience  learnt  to  know  as  a  general  rule  whether  or  not  the  operation  had  so  far 
produced  the  effects  of  small-pox  as  to  confer  the  desired  immunity.  Nor  is  there  any 
reason  whatever  to  think  that  their  attitude  of  mind  was  different  when  they  used 
inoculation  merely  as  a  test  of  insusceptibility  from  what  it  was  when  they  used  the 
operation  with  the  intent  to  provoke  the  disease.  There  does  not  seem  then  to  be  any 
sufficient  ground  for  regarding  the  variolous  test  applied  to  cases  of  cow-pox  in  proof  of 
immunity  towards  small-pox,  as  invalid,  remembering  of  course  always  that  in  this, 
as  in  other  things,  a  sanguine  hasty  person  might  be  led  by  the  desire  of  seeing  his 
expectations  fulfilled  to  minimise  the  elfect  of  the  operation  ;  he  might  be  led  to  over- 
look results  which  a  more  cautious  observer  would  regard  as  evidence  that  small-pox 
had  been  really  produced. 

17.  It  is  certain  that  Jenner  believed  that  those  who  had  suffered  from  cow-pox, 
whether  naturally  or  artificially  produced,  exhibited  when  the  variolous  test  was  applied 
phenomena  similar  to  those  witnessed  in  the  case  of  persons  who  had  suffered  from 
small-pox,  and  differing  from  the  phenomena  observed  in  those  who  enjoyed  no  kind  of 
immunity  or  protection.  If  vaccination  be  without  protective  influence  this  ought  not 
to  have  been  the  case.  The  symptoms  should  have  been  those  of  persons  who  had  not 
suffered  from  small-pox  and  enjoyed  no  protection  against  it.  If  Jenner  was  an  honest 
Avitness  it  is  scarcely  possible  to  believe  that  this  was  the  case.  His  tests  were  applied 
for  the  very  purpose  of  determining  whether  vaccination  afforded  protection.  If  the 
results  presented  were  the  same  as  would  have  been  exhibited  in  unprotected  persons  it 
is  difficult  to  conceive  that  he  should  have  arrived  at  the  conclusion  that  vaccination 
secured  the  same  immunity  as  a  previous  attack  of  small-pox.  It  is  true  iihat  in 
exceptional  cases  persons,  who  had  never  suffered  from  small-pox,  showed  when  tested 
by  inoculation  the  same  absence  of  definite  variolous  symptoms  as  those  who  had 
been  subject  to  the  disease.  These  persons  were  spoken  of  as  "  naturally  insuscep- 
"  tible  "  of  taking  the  small-pox.  It  is  just  possible  that  all  the  vaccinated  persons 
to  whom  Jenner  applied  the  variolous  test  were  thus  naturally  insusceptible.  But 
that  this  should  have  chanced  to  be  the  case  is  of  course  in  the  highest  degree 
improbable. 

18.  The  experieiiCPr!  of  Jenner  did  not  stand  alone.  His  results  and  views  attracted 
great  attention,  and  in  the  early  part  of  the  year  1799  Woodville  and  Pearson,  who 
were  physicians  to  the  Small -pox  Hospital  in  London,  commenced  making  experiments 
with  vaccine  matter  with  a  view  to  ascertain  whether  it  afforded  protection  against 
small-pox.    They  arrived  like  Jenner  at  the  conclusion  that  it  did. 

19.  In  January  1799  "Woodville,  having  found  cow-pox  to  be  present  in  a  "  dairy"  at 
Gray's  Inn  Lane,  inoculated  seven  persons  at  the  Small-pox  Hospital  with  matter  from 
one  of  the  cows  at  the  "  dairy,"  and  other  persons  with  matter  from  sores  on  a  dairymaid 
employed  at  the  same  place  who  had  become  infected  from  the  cows.  From  these  cases 
he  inoculated  in  succession  others  at  the  Hospital,  eventually  to  the  number  of  many 
hundreds,  and  thus  established  the  stock  of  what  has  been  spoken  of  as  "  Woodville's 
"  lymph,"  Pearson  also  at  the  same  time  occupied  himself  with  the  question  of  inocu- 
lation with  the  cow-pox,  writing  a  pamphlet  about  it,  "Woodville  and  he  distributed 
to  many  persons  in  this  country  and  abroad  quantities  of  the  lymph  from  the  Hos- 
pital ;  and  this  was  the  beginning  of  the  more  general  practice  of  vaccination,  for 
Jenner's  stock  of  lymph,  the  results  of  which  he  had  described  in  his  treatise,  had  come 
to  an  end. 

20.  Although  "Woodville's  "  Hospital  lymph "  appears  to  have  been  widely  distri- 
buted by  himself  and  by  Pearson,  and  thus  to  have  been  the  source  of  the  lymph  used 
in  various  places  in  the  early  days  of  vaccination,  it  was  not  the  only  source,  even  in 
those  days,  Pearson  also  obtained  lymph  from  cow-pox  at  a  dairy  in  the  Marylebone 
Road,  and  used  this  "  in  certain  situations,"  which  may  be  presumed  to  include  places 
elsewhere  than  in  the  Hospital.  He  also  speaks' of  having  obtained  lymph  from  the 
cow  from  a  third  source.  Jenner  again,  who  received  and  used  some  of  Woodville's 
Hospital  lymph,  also  obtained  lymph  from  some  other  sources  ;  for  instance,  from  a 
cow  at  a  Mr.  (Jlark's  farm  in  Kentish  Town.  Further,  Woodville  in  1800  speaks  of 
his  having  at  various  times  procured  the  vaccine  virus  as  produced  in  different  cows, 
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which  when  used  at  the  Hospital  produced  the  same  effects  as  the  Array's  Tmi  Lane 
lymph.  We  are  not  justified  in  assuming  that  an  account  of  every  new  source  of 
lymph  was  published  ;  and  there  may  have  been  others,  it  is  impossible  to  say  how 
many,  than  those  just  mentioned.  In  any  case  Woodville's  Hospital  lymph  was  not  the 
only  lymph  used  in  those  early  days;  not  only,  however,  was  it  largely  used  (indeed 
we  have  no  evidence  of  so  widespread  a  use  of  lymph  derived  from  any  other  source),  but 
the  use  of  it  marks  the  definite  beginning  of  the  practice  of  vaccination;  and  the 
history  of  it  demands  special  notice. 

21.  Of  the  cases  recorded  by  Woodville  in  his  Reports,  the  larger  number,  about 
three-fifths,  presented  an  important  and,  as  compared  with  Jenner's  cases,  a  new 
feature,  in  that,  in  addition  to  the  changes  taking  place  at  the  seat  of  inoculation  and 
constituting  what  Woodville  called  the  "  cow-pox  tumour,"  which  may  here  be  spoken 
of  as  the  "  vaccine  vesicle,"  an  eruption  over  the  body  of  a  greater  or  less  number  of 
pustules  was  observed.  These  eruptive  pustules  occurred  in  the  very  first  cases ;  of 
the  seven  cases  inoculated  from  the  cow,  four,  and  of  the  five  inoculated  from  the 
dairy-maid,  four  had  such  pustules  ;  and  their  appearance  is  recorded  again  and  again 
in  the  series,  down  to  the  case  which  appears  last  but  one  in  the  tabular  statement 
forming  part  of  the  Reports. 

Moreover  an  eruption  of  pustules  is  described  in  certain  of  the  cases  of  which 
accounts  were  published  at  about  the  same  time  by  Pearson  and  many  others.  In 
some  of  these  cases  the  lymph  used  was  supplied  from  the  Small-pox  Hospital  by 
Woodville  or  Pearson. 

22.  It  must  be  admitted,  as  will  be  seen  from  the  detailed  discussion  which  we  give 
in  an  appendix  at  pages  145-153,  that  these  pustules  were  pustules  of  small-pox,  and  that, 
therefore,  Woodville's  cases,  which  did  so  much  to  establish  the  practice  of  vaccination, 
were  not  cases  simply  of  cow-pox  but  of  cow-pox  mixed,  so  to  speak,  with  small-poT. 
It  has  indeed  been  maintained  that  Woodville's  cases  were  not  cases  of  cow-pox  at  ail, 
that  small-pox  was  inadvertently  introduced  into  the  very  first  cases ;  that  the  history 
of  the  whole  series  is  the  history  of  a  series  of  small-pox  cases  putting  on  special 
characters,  and  that  therefore  the  lymph  used  and  distributed  by  Woodville  and 
Pearson  was  in  reality  not  cow-pox  lymph  but  small-pox  lymph.  But  a  detailed 
discussion  of  all  the  facts  such  as  will  be  found  at  pages  145-153,  shows  this  view  to  be 
untenable.  A  review  of  all  the  evidence  available  leads  to  no  other  conclusion  than 
that,  however  much  in  Woodville's,  Pearson's  and  other  cases  cow-pox  was  mixed  up 
with  small-pox,  the  lymph  used  and  distributed  by  Woodville  and  Pearson  and  called 
by  them  cow-pox  lymph  (excluding  of  course  all  the  cases,  of  which  there  were  not  a 
few,  in  which  matter  was  taken  not  from  the  local  "  cow-pox  tumour  "  at  the  seat  of 
inoculation,  but  from  one  of  the  eruptive  pustules)  was  veritable  cow-pox  lymph  having 
the  true  characters  of  cow-pox  lymph  only. 

23.  It  of  course  follows  that  the  cases,  both  in  Woodville's  practice  and  in  that 
of  others,  in  which  the  inoculation  of  cow-pox  matter  was  accompanied  by  an  eruption 
of  pustules,  due  to  small-pox  being  present  as  well  as  cow-pox,  when  appealed  to  as 
showing  immunity  against  small-pox  (by  the  test  either  of  exposure  to  contagion  or  of 
inoculation),  furnished  false  evidence  as  to  that  immunity  being  due  to  cow-pox ;  it 
might  have  been  due  to  the  accompanying  small-pox.  So  far  then  as  the  adoption  of 
vaccination  was  assisted  by  cases  of  this  description,  it  may  be  held  to  have  rested  on 
erroneous  data. 

But  the  test  of  immunity,  whether  that  of  exposure  to  natural  contagion  or  that  of 
inoculation,  was  applied  not  only  to  the  cases  with  eruption  but  to  the  cases  without  it, 
not  only  to  cases  where  Woodville's  lymph  was  used  but  to  cases  where  lymph  of 
other  origin  was  used.  We  have  no  accurate  records  enabling  us  to  distinguish  these 
latter  cases  as  regards  immunity.  Marshall  makes  a  general  statement  that  he  found 
no  difference  between  the  cases  inoculated  with  the  lymph  which  we  otherwise  learn 
came  originally  from  Woodville's  case  of  Bumpus,  and  the  cases  in  which  the  lymph 
employed  was  obtained  from  Clark's  farm ;  but,  though  we  learn  from  many  scattered 
records  that  cases  vaccinated  by  different  persons  showed  immunity,  we  possess  as  a  rule 
no  details  enabling  us  to  distinguish  the  cases  in  which  lymph  obtained  from  the  hospital 
was  used  from  those  in  which  the  lymph  was  obtained  from  other  sources,  or  indeed 
between  the  cases  inoculated  with  lymph  traceable  to  Woodville's  earlier  cases  of 
Gray's  Inn  Lane  origin  and  those  inoculated  with  the  various  lymphs  of  other  origin 
employed  by  Woodville.    Yet  it  is  clear  that  no  contrast,  as  regards  the  immunity 
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afforded,  was  presented  between  the  cases  where  one  lymph  was  used  and  those  in 
which  another  was  employed,  or  between  those  cases  in  which  pustules  appeared  and 
those  in  which  i,hey  did  not.  The  reality  of  the  immunity,  so  far  as  we  can  tell,  was 
as  great  in  the  one  class  as  in  the  other. 

Moreover,  admitting  the  error  introduced  by  the  pustular  cases,  it  must  be 
remembered  that  the  error  was  of  brief  duration.  The  pustular  cases,  relatively 
numerous,  at  the  outset,  in  the  experience  of  Woodville  and  in  that  of  some  other 
observers,  soon  became  exceptional  in  the  experience  of  all.  Within  one  or  two  years 
the  error  was  recognised,  and  it  was  generally  acknowledged  that  inoculated  cow- 
pox  differed  clearly  from  inoculated  small-pox  in  being  as  a  rule  unaccompanied  by  au 
eruption  of  pustules,  and  especially  in  not  being  contagious. 

24,  The  view  that  cow-pox  protects  against  small-pox  thus  put  forward  by  Jenner, 
and  supported  by  Woodville  and  Pearson,  speedily  attracted  great  attention  among  both 
the  profession  and  the  general  public.  Controversies,  as  might  be  expected,  arose  both 
on  the  main  point  whether  protection  was  really  afforded  and  on  various  subsidiary 
points ;  but,  within  a  very  short  time,  the  new  doctrine  found  general  acceptance  in 
England. 

In  1800  a  declaration  of  adhesion  to  the  doctrine  was  issued  with  the  signatures 
of  many  of  the  leading  physicians  and  surgeons  of  London,  and  to  this  in  the  follow- 
ing year  many  others  added  their  names.  In  various  large  cities  the  resident  medical 
men  made  known  collecliirely  their  approval. 
l,A.pp.94-6.  jjj  1802  a  Committee  of  the  House  of  Commons  made  a  report  on  the  utility  of 
the  discovery  of  the  protective  power  of  cow-pox,  and  upon  Jenner's  claim  to  be  con- 
sidered as  the  discoverer.  A  number  of  witnesses  of  extensive  experience  in  the  pro- 
fession were  examined.  It  is  important  to  notice  that  the  Committee  not  only  stated 
the  result  of  the  evidence  to  be  favourable  to  the  protective  effect  of  vaccination, 
but  that  vaccine  inoculation  "  introduces  a  milder  disorder  in  the  place  of  the  inoculated 
"  small-pox,  which  is  not  capable  of  being  communicated  by  contagion." 

l.App. 97-9.  25.  A  few  years  later,  controversies  still  continuing,  the  Royal  College  of  Physicians 
made  at  His  Majesty's  command  a  report  on  the  subject  of  vaccination  to  the  House 
of  Commons.  This  report  was  presented  in  3807.  The  inquiry  appears  to  have 
been  a  thorough  one.  No  facts  were  regarded  as  proved,  but  those  stated  from 
actual  observation.  The  College  was  made  acquainted  with  the  results  of  several 
hundred  thousand  cases,  and  the  conclusion  arrived  at  was  that,  though  in  some 
instances  vaccination  failed  to  protect,  it  afforded  greater  security  against  small-pox 
than  the  inoculation  previously  in  use,  whilst  the  illness  induced  by  it  was  milder  and 
less  hazardous.  It  was  further  observed  that  in  almost  every  case  where  small-pox  had 
succeeded  vaccination,  whether  by  inoculation  or  casual  infection,  the  disease  had 
varied  much  from  its  ordinary  course ;  it  had  neither  been  the  same  in  violence  nor  in 
the  duration  of  its  symptoms,  but  had  with  few  exceptions  been  remarkably  mild. 
Moreover,  it  was  pointed  out  that  vaccinated  persons  spread  no  infection,  and  that 
cow-pox  could  only  be  communicated  by  inoculation.  The  report  stated  that  towns 
and  districts  of  the  country  in  which  vaccination  had  been  general  had  afterwards  had 
the  small-pox  prevalent  on  all  sides  of  them  without  suffering  from  the  contagion. 
Although  the  evidence  before  the  College  was  not  universally  favourable  to  vaccination 
it  was  nearly  so,  and  the  important  statement  was  made  that  many  who  were  once 
adverse  to  the  practice  had  been  convinced  by  further  trials,  and  were  to  be  ranked 
amongst  its  warmest  supporters.  The  College  as  the  result  of  the  inquiry  felt  it  to  be 
their  duty  strongly  to  recommend  the  practice  of  vaccination. 

1,  App.  110,  26.  From  England  the  doctrine  and  the  practice  of  vaccination  rapidly  spread  to  the 
continent  of  Europe.  In  Denmark  a  number  of  the  most  respectable  physicians  of 
Copenhagen  formed  themselves,  in  1804,  into  a  society  to  collect  and  investigate  all 
grounds  and  arguments  for  and  against  the  anti-variolous  agent  proposed  by  Jenner. 
A  Royal  Commission  composed  of  medical  men  was  at  the  same  time  appointed  to 
investigate  the  subject.  It  is  stated  that  after  the  lapse  of  a  few  years  the  private 
committee  as  well  as  the  Royal  Commission,  although  many  of  the  members  had 
at  the  commencement  entertained  a  doubt  as  to  the  doctrine  of  Jenner,  arrived 
unanimously  at  the  conviction  that  vaccine  virus  was  a  preservative  from  small-pox. 

In  several  European  countries  the  utility  of  vaccination  was  early  recognised  by 
State  action  of  one  kind  or  another.    Nor  was  this  confined  to  Europe,    In  1809-10 
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the  State  of  Massachusetts  passed  statutes  providing  for  inoculation  witli  tlie  cow-pox.  6,  App. 
and  giving  power  to  raise  money  to  pay  for  the  operation.  772-3. 

Thus  the  doctrine  that  cow-pox  protects  against  small-pox  found  an  acceptance  in 
most  countries  of  Europe,  and  in  the  New  World  as  great  as  it  did  in  its  birth-place, 
England.  And  without  insisting  too  much  on  authority  we  may  at  least  say,  especially 
when  it  is  remembered  how  slow  men  are  to  adopt  new  methods  and  how  much  pre- 
judice is  apt  to  exist  against  a  novel  treatment  which  is  foreign  in  its  origin,  that 
such  a  widespread  and  rapid  acceptance  of  tbe  doctrine,  in  spite  of  hostile  criticism, 
which  was  not  wanting,  shows  that  the  evidence  for  it  must  at  the  time  have  appeared 
very  strong. 

27.  It  is  impossible  to  trace  with  absolute  certainty  the  source  of  the  lymph 
used  on  the  Continent  and  in  other  foreign  countries.  Pearson  claims  to  have  been 
the  chief  agent  of  the  first  distribution  ;  and  probably  much,  though,  as  has  already 
been  urged,  not  all,  Pearson's  lymph  came  from  the  Small-pox  Hospital.  Woodville 
started  vaccination  in  Prance  presumably  with  Hospital  lymph.  Indeed  it  is  clear 
that  in  many  instances  the  lymph  with  which  vaccination  was  started  in  places  abroad 
was  supplied  by  Pearson  or  Woodville,  and  it  is  probable  that  much  at  least  of  this 
lymph  had  its  origin  in  the  cases  of  Woodville  at  the  Small-pox  Hospital  spoken  of 
above.  But  it  is  at  the  same  time  also  clear  that  foreign  observers  obtained  lymph 
from  others  than  Pearson  or  Woodville.  We  learn  that  Jenner,  who  naturally  was 
much  appealed  to  for  supplies  of  lymph,  himself  sent  lymph  to  Stromeyer  of  Hanover 
{Med.  Phys.  Jl,  III.,  471),  to  De  Carro  of  Yienna  (Baron,  I.,  348),  to  Berlin  {Baron,  I., 
348),  to  Waterhouse  in  America  {Baron,  I.,  439),  to  Barbadoes  {Baron,  I.,  533),  and  to 
Newfoundland  {Med.  Phys.  Jl.,  V.,  340)  ;  ho  may  have  sent  lymph  to  other  places,  but 
his  having  done  so  does  not  seem  to  be  recorded.  Again,  lymph  derived  from 
supplies  originally  obtained  from  Jenner,  and  sometimes  spoken  of  as  "  Jenner's 
"  lymph  "  or  the  "  stock  of  Jenner,"  was  sent  abroad  by  several  persons.  Thus  Water- 
house's  first  supply  of  lymph  came  through  Haygarth  from  Greaser  of  Bath,  "  whose 
"  stock  was  produced  from  the  stock  of  Jenner,"  and  Ring  states  {Treatise,  -page  20) 
that  he  distributed  to  "  various  parts  of  Europe  and  America  "  lymph  derived  from  a 
supply  sent  to  him  by  Jenner  through  Paytherus.  Lymph  from  Jenner,  "  Jenner's 
"  lymph,"  must  have  been  largely  used  abroad. 

The  lymph  used  by  Jenner  in  those  early  days  of  vaccination  was  of  two  sources ; 
that  sent  to  him  by  Woodville,  taken  from  the  case  of  Bumpus  at  the  Small-pox  Hospital, 
and  that  obtained  through  Tanner  direct  from  a  cow  at  Clark's  dairy-farm  in  Kentish 
Town.  (Somewhat  later  he  made  use  of  another  stock  also  furnished  him  by  Tanner  and 
supposed  to  be  of  equine  origin.)  We  know  of  one  instance  in  which  he  sent  out 
lymph  of  the  first  of  the  above  two  strains,  Woodville's  lymph ;  he  sent  it  to  Ring, 
in  whose  hands  it  failed  [Baron,  L,  358),  and  he  may  have  sent  it  to  others.  But 
he  certainly  also  largely  used  and  distributed  the  Clark's  fa.rm  lymph  {Baron,  I.,  343  ; 
CroohsJianh,  II.,  258)  ;  he  sent  some  of  it  to  Woodville,  who  used  it  at  the  Small -pox 
Hospital.  "  Jenner's  lymph  "  was  certainly  in  part  at  least,  probably  largely,  lymph 
derived  from  Clark's  farm. 

We  do  not  know  how  far  Jenner's  lymph,  was  successively  carried  on  by  the  recipients 
abroad.  Stromeyer  {op.  cit.)  gave  up  the  use  of  the  lymph  sent  to  him  by  Jenner, 
preferring  that  sent  by  Pearson ;  but  at  Berlin  the  use  of  Jenner's  lymph  seems  to  have 
been  continued.  The  lymph  sent  to  Waterhouse  by  Haygarth,  though  apparently 
successful  at  first,  became  useless  later  on  ; ,  according  to  Waterhouse  this  was  due  to 
careless  and  ignorant  management.  Of  the  later  supply  sent  by  Jenner  himself  no  such 
complaint  is  recorded,  and  this  probably,  together  with  that  sent  to  Waterhouse  from 
Ring  which  also  was  "Jenner  lymph,"  contiaued  to  be  used  in  Massachusetts;  though 
it  is  impossible  to  separate  the  use  of  this  lymph  from  that  of  the  lymph  received  by 
Waterhouse  from  Woodville  and  Pearson  (which  was  probably  "  Hospital  lymph  ")  and 
from  Lettsom  {Baron,  J.,  471). 

Unless  we  are  prepared  to  assume  (1)  that  all  tha  lymph  distributed  abroad  by 
Pearson  and  Woodville  was  derived  from  Woodville's  original  cases,  and  none  of  it 
from  the  other  sources  used  by  Pearson  and  even  by  Woodville  himself ;  (2)  that  all 
the  "  Jenner's  lymph"  sent  abroad  by  Jenner  himself  or  by  others  was  derived  from  the 
Hospital  lymph  sent  to  Jenner  by  Woodville,  and  none  of  it  from  the  Clark's  farm 
lymph,  which  Jenner  used  and  distributed  so  largely ;  or  (3)  that  all  the  Clark's  farm 
strain  sent  abroad  failed  or  was  discontinued,  the  lymph  of  Hospital  source  alone 
maintaining  its  position  ;  we  must  conclude  that  the  lymph  by  means  of  which 
vaccination  was  established  abroad  was  not  exclusively  that  derived  from  Woodville's 
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original  cases.  For  suet  assumptions  there  is  no  positive  evidence  at  all,  and 
probabilities  at  least  are  entirely  against  them.  Further,  all  the  lymph  employed  abroad 
in  the  early  days  of  vaccination  did  not  come  from  England.  Sacco,  for  instance, 
discovered  natural  cow-pox  in  Lombardy,  and  both  he  and  De  Carro,  of  Vienna,  made 
large  use,  with  positive  results,  of  the  lymph  obtained  from  this  source ;  its  eflPects 
were  identical  with  those  of  the  lymph  obtained  from  England,  i.e.,  from  Woodville  or 
Jenner.  This  Lombardy  cow-pox  is  stated  by  De  Carro  to  have  been  the  origin  of  the 
lymph  which  he  sent  to  Constantinople,  and  which  started  vaccination  in  the  East. 
[De  Carro  ;  Ristoire  de  la  Vaccine  1804,  page  23,  et  seq.) 

Whatever  may  have  been  the  case  in  the  first  instance  as  regards  Woodville's  and 
Pearson's  lymph,  it  seems  impossible  to  believe  that  the  virus  generally  used  in  the 
early  part  of  this  century,  whether  in  this  country  or  elsewhere,  was  small-pox,  and 
the  process  the  old  and  well-known  one  of  inoculation  with  that  virus.  If  the  evidence 
of  the  protection  conferred  by  cow-pox  be  numerically  lessened  by  some  of  the 
early  supposed  cases  of  cow-pox  being  really  cases  of  small-pox,  it  is  strengthened 
qualitatively  by  the  absence  of  any  contrast  as  to  the  immunity  conferred  between 
those- who  had  heen  given  cow-pox  only  and  those  who  had  been  given  small-pox  as 
well  or  instead. 

28.  The  data  available  for  determining  to  what  extent  vaccination  was  practised  in 
England  in  the  first  quarter  of  the  nineteenth  century  do  not  permit  of  any  exact 
numerical  statements  being  made,  but  they  at  least  show  that  the  amount  was  con- 
siderable. "Woodville,  Pearson,  Jenner  himself,  and  others  distributed  virus  to  various 
practitioners  all  over  the  kingdom,  and  contemporary  writings  show  that  in  the  years 
immediately  succeeding  the  publication  of  Jenner's  treatise  vaccination  was  practised 
with  enthusiastic  activity.  The  operation  was  repeatedly  performed  not  only  by 
doctors  but  by  persons  outside  the  profession ;  by  clergymen  and  others,  and  even  by 
ladies,  as  an  exercise  of  benevolence.  All  this  activity  must  have  led  in  a  few  years 
to  the  vaccination  of  a  considerable  proportion  of  the  population ;  and  Jenner,  writing 
in  1801,  says  that  at  the  lowest  computation  some  100,000  of  the  inhabitants  "  within 
"  these  realms  "  had  already  been  vaccinated.  A  little  later  the  number  was  spoken  of 
as  several  hundred  thousands. 

29.  Beyond  such  general  statements,  however,  one  cannot  go.'  Records  exist,  it  is 
true,  up  to  about  the  year  1807  of  the  numbers  vaccinated  in  certain  large  towns  in 
England,  and  there  are  also  records  of  the  numbers  vaccinated  during  the  first  quarter 
of  the  century  at  the  institutions  established  in  London  for  the  vaccination  of  the 
poor.  But  these  hardly  do  more  than  support  the  general  statement  that  vaccination 
was  largely  practised.  An  attempt  has  been  made  to  calculate,  upon  the  basis  of  the 
returns  of  the  above  institutions,  the  proportion  of  the  population  in  London  which  was 
vaccinated  during  the  first  twenty  years  or  so  of  the  century ;  but  the  data  are  too 
uncertain  to  allow  of  any  value  being  attached  to  the  result. 

30.  Incidental  references  in  contemporary  writings  seem  to  show  that,  after  about 
1805,  the  first  enthusiasm  for  vaccination  somewhat  diminished  and  the  practice 
tended  to  decrease  ;  but  the  check  seems  to  have  been  transient  only,  for  such  scattered 
data  as  can  be  obtained  show  that  the  practice  was  very  prevalent  during  the  latter 
part  of  the  first  quarter  of  the  century.  This  is  strikingly  illustrated  by  two  records, 
one  in  London,  the  other  in  the  country. 

Of  the  children  (over  8,000,  all  under  12  years  of  age)  admitted  into  the  Royal 
Metropolitan  Infirmary  between  October  1820  and  April  1822,  41  per  cent,  had  been 
vaccinated,  and  6  per  cent,  inoculated. 

At  Cambridge  in  1824  of  the  8,112  inhabitants  under  25  years  of  age  (who  had  been 
born  therefore  since  the  introduction  of  vaccination)  48*7  per  cent,  had  been  vaccinated. 

At  Norwich,  in  1819,  it  was  calculated  that  out  of  a  population  of  40,000  about 
10,000  had  been  vaccinated  ;  but  there  is  no  statement  as  to  the  ages  of  the  vaccinated. 
The  distribution  of  the  vaccinated  was  irregular,  for  of  603  persons  forming  families 
speciallv  examined  only  91  had  been  vaccinated,  and  of  these  only  57  previously  to 
1819. 

There  are  no  reasons  for  thinking  that,  so  far  at  least  as  towns  are  concerned, 
Cambridge  was  in  any  way  exceptional  as  regards  vaccination.  On  the  other  hand, 
the  great  similarity  of  the  results  in  places  so  different  as  London  and  Cambridge, 
go  far  to  justify  the  supposition  that,  could  data  be  obtained,  they  would  show  a  like 
state  of  things  in  the  towns  generally.  If  so  it  may  be  concluded  that  at  the  end  of 
the  first  quarter  of  the  nineteenth  century,  at  any  rate  in  towns,  a  proportion 
approaching  the  half  of  the  children  born  during  that  quarter  were  vaccinated.  As 
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to  the  vaccination  of  those  who  were  adults  at  this  period,  hardly  any  information 
exists,  but  incidental  references  show  that  at  least  in  the  early  days  of  vaccination 
many  adults  were  vaccinated.  To  the  number  of  the  vaccinated  young  there  must 
therefore  be  added  an  unknown  number  of  persons  vaccinated  in  adult  or  advanced 
life.  No  statistical  information  is  available  to  show  whether  the  ..state  of  vaccination 
in  rural  districts  differed,  and  if  so  to  what  extent,  from  that  which  prevailed  in  towns. 


31.  Passing  to  countries  other  than  England,  Sweden  deserves  attention  on  account 

of  the  relatively  complete  records  existing  there.  These  give  not  only  the  population,  6,  App.  752. 
the  births,  the  total  deaths,  and  the  deaths  from  small-pox  from  the  year  1774  onward, 
but  also  from  1804  onward  the  numbers  vaccinated.  Vaccination  was  introduced  into 
Sweden  in  1801,  and  in  1816  was  mad«  compulsory  iu  so  far  that  a  fine  was  imposed  for 
nonconformance.  In  1804  the  number  of  vaccinations  during  the  year  amounted  to 
a  third  of  the  number  of  births,  and  after  some  fluctuations  in  succeeding  years 
reached,  in  1825,  70  per  cent,  of  the  births.  Small-pox  was  very  prevalent  in  Sweden 
during  the  latter  part  of  the  eighteenth  century  and  the  year  1800  had  been  marked 
by  a  most  severe  epidemic.  Hence  a  large  proportion  of  the  population  at  the  introduc- 
tion of  vaccination  had  had  the  small-pox  and  would  consequently  not  be  vaccinated ; 
the  vaccination  during  the  nineteenth  century  would  fall  chiefly  on  those  born  during 
that  century ;  and  the  near  approach  of  the  number  vaccinated  to  the  number  born 
shows  that  a  very  large  proportion  of  the  total  population  not  protected  by  previous 
small-pox  was  vaccinated. 

32.  In  Denmark,  into  which  vaccination  was  introduced  in  1801,  being  made  com-  l,  App.  110, 
pulsory  in  1810,  similar  records  exist,  and  here  the  number  of  those  vaccinated  more  l^^- 
closely  approaches,  and  in  some  years  even  excee<ls,  the  number  of  births  ;  so  that  a 

still  greater  proportion  of  the  population,  not  protected  by  previous  small-pox,  was 
vaccinated. 


33.  If  vaccination  have  the  protective  influence  alleged,  in  view  of  the  extent  to 
which  we  have  shown  that  it  was  practised  in  the  first  quarter  of  the  present  century, 
its  fruit  ought  to  be  seen  in  a  diminution  of  the  mortality  from  small-pox  during  that 
period.    This  brings  us  to  the  second  of  the  two  questions  which  we  have  said  presented 
themselves  :  Does  the  history  of  small-pox  mortality  since  vaccination  was  introduced  ^oes  the 
afford  warrant  for  a  belief  in  its  protective  efiect  ?    This,  of  course,  involves  an  inquirv  ^^'^^'^^V  °f 
into  any  other  possible  causes  afiectmg  the  amount  of  small-pox  mortality.    W^e  enter  tnortality 
then  upon  the  first  stage  of  this  inquiry,  confining  our  attention  for  the  present  to  the  since  vacci- 
period  we  have  indicated.  nation  was 

introduced 

34.  It  becomes  necessary  at  the  outset  to  consider  the  subject  of  small-pox  mortality  t^rlantfor 

and  its  prevalence  prior  to  the  introduction  of  vaccination,  and  especially  during  the  a  belief  in 

latter  part  of  the  eighteenth  century,  the  period  imm^ediately  prior  to  its  introduction.    ^^'^  protective 

effect  ? 

35.  The  early  history  of  small-pox,  like  that  of  many  similar  diseases,  is  obscure,  is  ^perioct^ ■ 
subject  to  much  debate,  and,  save  perhaps  on  one  point,  is  of  antiquarian  interest  only.  1800-1825. 

The  records  of  the  eighteenth  century  show  that  the  disease  was  very  prevalent  in 
western  Europe  during  the  whole  of  that  century ;  we  shall  discuss  the  history  of  the 
disease  during  that  period  in  some  detail  presently.  The  records  of  the  seventeenth 
century  also  show  that  small-pox  was  a  very  common  disease  during  that  century ;  this 
is  especially  the  case  as  regards  the  latter  half  of  the  century.  The  statistics  which 
exist  with  respect  to  Greneva,  and  various  scattered  statements,  further  show  that 
small-pox  was  a  well-known  disease  in  the  sixteenth  century,  but  except  for  the  records 
which  are  said  to  exist  of  severe  epidemics  in  Iceland  taking  place  as  early  as  1241,  -^PP- 
as  we  go  further  back  the  evidence  as  to  the  existence  of  the  disease  becomes  less  and 
less  clear,  and  indeed  debateable,  depending  as  it  does  largely  on  the  interpretation  of 
incidental  statements  in  various  medical  and  other  writings.  There  seems,  however, 
to  be  adequate  proof  of  the  prevalence  of  small-pox  in  the  Bast,  in  Asia  Minor  and 
other  countries,  even  in  the  earlier  centuries  of  the  Christian  era. 

A  view  very  generally  taken  teaches  that  small-pox,  introduced  from  the  east,  began 
to  be  common  in  western  Europe  during  the  fifteenth  cejitury,  though  perhaps  existing 
still  earlier,  that  it  increased  during  the  sixteenth  and  seventeenth  centuries,  especially 
the  latter,  and  that  it  was  very  prevalent  during  the  eighteenth  century.  It  will  be 
desirable  not  to  discuss  this  view  at  length,  but  to  confine  our  attention  to  the  history 
of  the  disease  in  the  seventeenth  and  eighteenth,  centuries. 
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36.  In  dealing  with,  the  eighteenth  century  it  must  be  borne  in  mind  that  during  the 
second  half  of  the  century  the  .natural  conduct  of  small-pox,  as  we  shall  see  later  on, 
was  modified  by  the  practice  of  inoculation,  that  is,  by  the  artifi.cial  giving  of  the 
disease  by  the  introduction  of  the  virus  through  a  wound  in  the  skin ;  but  it  will  be 
convenient  to  consider  in  the  first  place  the  century  as  a  whole,  and  to  discuss  later  on 
the  effects  of  the  practice  of  inoculation. 

37.  Our  knowledge  of  the  history  of  small-pox  in  western  Europe  during  the  seven- 
teenth and  eighteenth  centuries  is  very  largely  based  on  the  official  records  known  as 
the  "  London  Bills  of  Mortality."  Official  records  bearing  on  small-pox  are  furnished 
by  Geneva,  going  back  as  far  as  the  sixteenth  century,  by  Sweden,  going  back  to  the 
year  1749,  and  by  some  other  places.  Data  are  also  furnished,  especially  for  the  latter 
part  of  the  eighteenth  century,  by  parish  records  in  various  parts  of  Great  Britain 
reaching  o^er  a  variable  number  of  years  as  well  as  by  scattered  statements  in  various 
works.  But  it  is  chiefly  to  the  London  Bills  of  Mortality  that  appeal  is  made  for 
support  to  the  different  views  maintained  as  to  the  behaviour  of  small-pox  during  the 
period  with  which  we  are  dealing. 

38.  These  Bills,  which  when  established  were  issued  weekly,  with  a  general  resume 
at  the  end  of  the  year,  purport  to  give  an  account  of  all  the  burials  and  christenings 
taking  place  in  certain  enumerated  parishes  within  and  without  the  walls  of  the  city 
and  also -within  and  without  the  "liberties."  The  earlier  Bills,  issued  before  the  year 
1629,  gave  only  the  total  deaths  and  the  deaths  from  plague ;  but  from  1629  down  to 
1845,  with  a  gap  from  1637  to  1646  (both  years  included),  the  causes  of  death, 
including  small-pox,  are  specified.  From  1629  to  1636  and  from  1647  to  1686 
inclusive,  the  entry  is  for  "  flox  and  small-pox,"  and  from  1687  to  1700  inclusive 
measles  are  included  with  "  flox  and  small -pox."  These  Bills  accordingly  aflbrd  data 
of  some  value  for  judging  of  the  effects  of  small-pox  in  London  from  1629  to  the  close 
of  the  eighteenth  century  and  beyond. 

39.  Their  value,  however,  for  exact  purposes  will  be  seen  to  be  diminished  when  the 
following  considerations  are  borne  in  mind  : — 

The  Bills  record  not  all  the  deaths  taking  place  within  the  area  of  the  Bills,  but  only 
those  made  known  to  the  parish  clerks  in  view  of  burial  in  the  parish  churches.  Hence 
the  deaths  given  in  the  Bills  must  always  have  been  less  in  number  than  those  actually 
taking  place.  For,  on  the  one  hand,  it  was  a  not  uncommon  practice  Avhen  a  person 
died  in  London  for  the  corpse  to  be  taken  into  the  country  for  burial,  and,  on  the 
other  hand,  many  Dissenters  and  many  Catholics  were  buried  elsewhere  than  in  the 
Church  of  England  burial  grounds.  But  it  is  not  possible  to  ascertain  how  many  deaths 
there  were  thus  in  excess  of  the  deaths  recorded  in  the  Bills  ;  and,  what  is  a  matter 
of  no  little  moment,  this  excess  probably  varied  considerably  from  time  to  time. 

Even  if  we  accept  the  record  of  the  deaths  recorded  as  approximately  correct,  this  can- 
not be  trusted  implicitly  to  yield  exact  conclusions  as  to  the  mortality  from  small-pox, 
since  the  population  of  the  area  covered  by  the  Bills  is  not  known  with  certainty.  Further, 
when  one  period  is  compared  with  another,  a  difficulty  is  introduced  by  the  fact  that 
from  time  to  time  fresh  parishes  were  added  to  the  area  from  which  the  Bills  were 
gathered.  Then  again,  it  must  be  remembered  that  even  at  that  early  time,  as  now, 
the  population  of  London  differed  from  an  ordinary  population,  from  that  for  instance 
of  a  country  district,  inasmuch  as  it  was  not  so  largely  determined  by  the  relation  of 
the  births  to  the  deaths.  A  large  number  of  persons,  chiefly  adults,  were  continually 
entering  into  and  taking  up  their  residence  in  London,  and  in  like  mauuer  a  large 
number  of  adult«  were  for  one  reason  or  another  continually  leaving  it.  It  has  been 
calculated  that  in  1685  the  population  within  the  Bills  of  Mortality  was  530,000,  and 
in  1750,  653,900 ;  but  it  is  obvious  that  such  calculations  can  have  an  approximate 
value  only.    In  1801,  the  population  was  ascertained  by  census  to  be  746,233. 

It  may  be  added  that  the  women  searchers,  "  ancient  matrons  "  of  low  estate  and 
uneducated,  were  directly  responsible  for  the  statements  as  to  the  cause  of  death. 
Though  these  women  were  probably  guided  in  their  statements  by  the  opinions  of  the 
doctors  attending  the  cases,  or  by  the  reports  of  such  opinions,  they  must  have  given 
rise  to  much  error.  In  the  case  of  death  from  small-pox,  however,  there  was  in  all 
probability  less  liability  to  error  than  in  some  other  diseases. 

40.  Quite  apart  from  all  calculations,  the  Bills  clearly  show  that  from  1629  onwards, 
throughout  the  remainder  of  that  century  and  the  whole  of  the  next,  very  many  per- 
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sons  died  in  London  from  small-pox.  During  the  latter  half  of  the  seventeenth  century 
the  yearly  deaths  fell  below  500  on  eight  occasions  only.  The  return  of  one  year, 
1666,  conspicuous  for  the  smallness  of  the  number  of  deaths,  38  only,  is  intelligible 
when  it  is  remembered  that  this  is  the  year  succeeding  that  of  the  Great  Plague.  The 
Bills  also  show  that  in  both  centuries  the  disease  had  an  epidemic  character,  the  returns 
of  certain  years  being  much  greater  than  those  of  others.  In  many  instances  the 
epidemic  increase  is  marked  in  one  year  only,  the  returns  of  the  succeeding  year  being, 
as  a  rule,  low,  but  not  unfrequently  the  epidemic  lasted  over  two  or  more  years ;  and 
this  appears  to  have  occurred  more  frequently  in  the  eighteenth  than  in  the  seventeenth 
century.  Indeed,  the  variations  of  the  numbers  are,  as  a  rule,  more  abrupt  in  the 
latter  than  in  the  former  period. 

41.  When  we  turn  to  the  important  question  of  the  mortality  from  small-pox,  that 
is  to  say,  the  proportion  of  deaths  to  the  number  of  persons  living,  we  are  met  with 
the  difficulty  of  the  population  not  being  exactly  known.  As  already  stated,  it  has 
been  calculated  that  the  population  in  1685  was  530,000.  On  the  basis  of  this  datum, 
the  average  yearly  death-rate  of,  or  mortality  from,  small-pox  in  the  ten  years  around 
this  date,  namely,  in  the  years  1681-90,  was  3  •  139  per  thousand;  the  mortality  from 
all  causes  of  deai;h  being  42'  2  per  thousand.  Similarly  in  the  ten  years  1746-55,  on 
the  calculation  that  the  population  in  1750  was  653,900,  the  yearly  mortality  from 
small-pox  was  3  •  044  ;  that  of  deaths  from  all  causes  35  •  5  per  thousand.  Taking  the 
same  calculations  as  to  population  we  find  that  in  years  when  the  deaths  from  small- 
pox were  very  high,  the  mortality  from  small-pox,  both  in  the  seventeenth  and 
eighteenth  centuries,  was  frequently  3,  4,  5,  or  even  more  per  thousand.  Even  if  we 
take  the  years  in  the  eighteenth  century  in  which  the  returns  of  deaths  from  small- 
pox were  the  lowest,  viz.,  1702,  1753,  1782,  we  find,  still  using  the  above  calculations, 
the  mortality  from  small-pox  0*6, 1-2,  and  I/O  respectively,  and  in  1797,  using  the  census 
of  1801,  the  death-rate  was  0  •  7.  And  in  most  of  the  years  of  that  century  the  mortality 
from  small-pox  was  either  not  far  below,  or  very  distinctly  above,  2  per  thousand.  All 
this  means,  even  when  every  allowance  is  made  for  the  insecurity  of  the  calculations, 
that  the  mortality  from  small-pox  in  London  was,  during  the  eighteenth  century,  very 
high.    This  is  a  broad  conclusion  which  may  be  considered  as  definitely  proved. 

42.  It  is  further  confirmed  by  the  indirect  measure  of  the  mortality  of  small-pox 
which  is  offered  by  the  proportion  of  deaths  from  this  cause  to  deaths  from  all  causes. 
This  has  the  value  of  being  independent  of  the  actual  population  ;  and,  so  far  as  can 
be  judged,  is  not  vitiated  by  the  record  of  the  small-pox  deaths  being  influenced  by 
anything  which  did  not  also  influence  the  records  of  the  other  deaths.  On  the  other 
hand,  its  value  is  very  largely  lessened  by  the  fact  that  the  ratio  is  determined  and 
influenced  by  circumstances  affecting  other  diseases  and  not  small-pox  itself.  It  may, 
however,  be  trusted  so  far  as  to  show  that  the  ratio  during  the  seventeenth  and 
eighteenth  centuries  was  very  high,  and,  on  the  whole,  higher  during  the  eighteenth 
than  during  the  seventeenth  century.  Further,  if  we  assume,  as  vre  have  probably  the 
right  to  do,  that  the  total  death-rate  was  during  those  centuries  very  high,  as  com- 
pared, for  instance,  with  the  present  time,^  we  may  infer  that  the  death-rate  from 
small-pox  was  very  high,  and  the  disease  either  very  fatal  or  very  prevalent. 

43.  The  Bills  give  no  information  whatever  about  the  number  of  persons  attacked 
by  the  disease,  and  therefore  teach  us  nothing  as  to  the  fatality  of  the  disease,  that  ia 
to  say,  the  proportion  of  deaths  to  the  number  of  cases  attacked.  We  learn,  however, 
by  the  incidental  statements  of  various  authors,  that  the  fatality  varied  very  much  in 
difierent  years,  that  is,  m  different  epidemics.  An  epidemic  was  often  spoken  of  as 
being  either  mild  or  malignant ;  in  some  epidemics,  though  many  might  be  attacked, 
the  proportion  of  those  who  died  was  small ;  in  others  the  disease  proved  fatal  to  a  large 
number  of  those  attacked. 

44.  Although  from  1728  onwards  the  Bills  give  the  ages  at  death,  the  numbers  have 
not  been  analysed  so  as  to  show  the  "  age  incidence,"  of  the  small-pox  mortality,  that 
is  to  say,  the  relative  mortality  at  different  ages.  And  the  Bills  furnish  no  data  for 
determining  how  such  influences  as  those  of  station  in  life,  sanitary  conditions,  and 
other  circumstances  afiected  the  mortality. 

45.  These  Bills  of  Mortality  form,  as  we  have  said,  by  far  the  most  complete  source 
of  our  knowledge  of  small-pox  in  England  in  past  times  ;  but  it  must  be  borne  in 
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mmd  that  in  respect  to  any  contagious  disease  like  small-pox  tlie  conditions  of  London 
were  peculiar.  Tlie  population  was  to  a  nia.rked  extent  a  moving  one  ;  a  large  number 
of  persons  were  continually  entering  London  or  leaving  it,  were  passing  to  and  from 
it,  from  and  to  the  provinces  of  England  and  other  countries.  Of  these  persons  some, 
coming  from  infected  districts,  brought  into  London  fresh  sources  of  contagion ;  others 
again,  coming  from  districts  free  from  small-pox,  and  never  having  had  the  disease, 
brought  into  London  fresh  material  to  serve  as  food  for  the  disease.  Further,  London 
presented  in  an  exaggerated  degree  the  two  features  of  a  great  city  which  have  a  great 
influence  on  the  progress  and  characters  of  a  contagious  disease  like  small-pox.  The 
crowding  both  of  the  dwelling-places  and  the  thoroughfa>res,  as  well  as  the  movement 
continually  going  on,  multiplied  the  opportunities  for  the  spread  of  disease,  and  the 
accompanying  insanitary  conditions,  as  well  as  the  greater  inducement  to  irregular 
living,  tended  to  increase  the  severity  of  the  disease  when  taken,  and  to  heighten  the 
mortality  from  it.  The  history  of  small-pox  in  London  must  not  be  taken  as  repre- 
sentative of  the  history  of  small-pox  in  England  generally. 

.  46,  Apart  from  the  London  Bills  of  Mortality,  our  information  concerning  Hmall-pox 
in  England  in  past  times  is  limited  to  the  records  of  various  scattered  places,  records 
confined  in  most  cases  to  short  'periods,  chiefly  in  the  middle  or  latter  part  of  the 
eighteenth  century,  or  to  incidental  accounts  and  remarks.  From  these  it  would 
appear  that  in  some  places  and  at  times  small-pox  (was  exceedingly  prevalent,  and  at 
other  places  or  at  other  times  at  least  rare  if  not  exceedingly  so. 

47.  A  valuable  and  instructive  record  is  that  given  by  Hay  garth  of  an  epidemic  of 
small-pox  in  Chester  in  the  year  1774.  Out  of  a  population  of  14,718  there  occurred 
during  the  year  1774,  1.202  cases  of  small-pox,  of  whom  202  died.  On  the  1st 
January  1775,  it  was  ascertained  that  1,060,  that  is  about  7  per,  cent,  of  the  population, 
had  not  had  the  small-pox  during  the  previous  year  or  at  any  earlier  time.  This  was 
after  the  epidemic  which,  as  the  figures  showed,  was  severe  ;  before  the  epidemic,  on  the 
supposition  that  none  of  those  who  took  the  disease  in  1774  had^  sufiered  from  it  before, 
the  numbers  who  had  not  had  it  on  the  1st  January  1774  were  2,262,  or  15  per  cent,  of 
the  whole  population,  and  of  these  more  than  half  were  attacked  before  the  end  of  the 
year,  Although  experience  shows  that  the  hypothesis  that  none  of  those  who  were 
attacked  in  1774  had  previously  suffered  from  the  disease  is  not  likely  to  be  accurate, 
it  shows  also  that  the  number  of  those  who  sufiered  a  second  time  is  not  likely  to  have 
been  so  numerous  as  seriously  to  affect  the  calculation. 

A  record  exists  of  an  epidemic  at  Warrington  in  1773.  In  a  population  estimated  at 
8,000  there  were,  during  that  year,  211  deaths  from  small-pox.  The  deaths  from  all 
causes  during  the  same  period  amounted  to  473, 

Again,  in  the  small  town  of  Ware  in  1722,  out  of  a  population  of  2,515,  at  the 
beginning  of  the  epidemic,  1,601  had  previously  had  the  small-pox;  leaving  914 
susceptible  persons.  Among  these  there  were  during  the  epidemic  612  cases  with  72 
deaths,  leaving  at  the  end  of  the  epidemic,  302  persons  who,  having  escaped  the 
attack,  are  spoken  of  in  the  record  as  "  to  have  the  small-pox." 

48.  These  records  do  not  merely  show  the  severity  of  the  epidemics  with  which  they 
deal,  comparable  with  those  of  London,  but  those  of  Chester  and  Ware  also  show,  what 
is  much  more  important,  how  small  a  portion  of  the  population  in  such  places  had  not 
suffered  from  small-pox  at  some  time  or  other.  They  show  that  in  a  provincial  city  and 
in  a  small  agricultural  country  town  there  were  epidemics  of  small-pox  during  the  period 
with  which  we  are  dealing  comparable  with  those  disclosed  by  the  London  Bills  of 
Mortality.  There  is  no  reason  to  think  that  the  condition  of  things  in  Chester  or 
in  Ware  was  exceptional ;  it  may  probably  be  taken  as  illustrative  of  like  towns 
elsewhere. 

49.  On  the  other  hand,  there  is  evidence  that  in  the  eighteenth  century  in  some 
districts  of  England  small-pox  was  very  rare.    Thus  in  three  small  rural  parishes  in 

4,  App.  398.  Kent  with  a  united  population  of  1,088  there  were  recorded  during  20  years  in  the 
latter  half  of  the  century  only  10  deaths  from  small-pox. 

There  are  no  means  of  ascertaining  to  what  extent  a  like  paucity  of  small-pox 
existed  in  other  rural  districts  of  England.  Hay  garth,  in  referring  to  the  rural  parishes 
just  quoted,  states  it  as  his  opinion  that  in  his  own  neighbourhood  such  a  freedom  from 
small-po2  was  unknown,  and  was  probably  so  wherever  inoculation  was  practised. 
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50.  In  one  respect  tlie  provinces  diflfered  from  the  metropolis.  In  London,  as  we 
have  seen,  small-pox  was  always  present  during  the  eighteenth  century  ;  though  in 
some  years  the  deaths  from  small-pox  were  more  numerous  than  in  others,  a  large 
number  died  every  year ;  even  in  the  years  quoted  above  as  yielding  the  lowest  returns, 
the  yearly  number  of  deaths  is  still  considerable.  In  the  provinces,  as  is  shown  by 
records  and  numerous  incidental  statements,  the  disease  had  a  more  distinctly 
epidemic  character,  especially  in  towns  other  than  the  great  cities  and  in  rural 
districts.  Thus  in  the  small  parish  of  Kilmarnock  the  records  show  that  the  small-pox  q_  24,823 
was  severe  every  few  years,  between  which  there  were  no  deaths  at  all  from  24,979. 
small-pox  or  very  few  only.  Hence  we  may  conclude  that  though  in  the  districts 
where  for  one  reason  or  another  epidemics  did  not  make  their  appearance,  as  in  the 
Kentish  rural  parishes,  the  mortality  from  small-pox  was  low,  yet  where  epidemics  did 

make  their  way  the  prevalence  of  small-pox  was  great  and  the  mortality  from  it 
high,  comparable  indeed  with  that  of  London, 

51.  Records  exist  of  the  deaths  from  small-pox  in  the  times  previous  to  the 
nineteenth  century  in  countries  other  than  England.    Thus,  in  Sweden  records  from  6,  App.  752 
1774  to  the  end  of  the  century  (and  beyond)  give  both  the  population  and  the  deaths  l,  App.  112. 
from  small-pox.    (The  records  go  back  to  1749,  but  up  to  1774  the  deaths  from 
small-pox  and  measles  were  not  distinguished.)    These  show  great  variations  in  the 

yearly  mortality  from  small-pox.    In  some  (epidemic)  years,  the  mortality  was  very 

great,  greater  even  than  that  of  London,  as  calculated  from  the  Bills  of  Mortality  in 

the  manner  described  above  ;  on  the  other  hand  in  many  years  the  mortality  was  much 

lower  than  that  ever  reached  in  London  during  the  same  period.    In  Sweden  as  a 

whole,  as  in  the  provinces  of  England,  the  disease  had  a  very  marked  epidemic 

character.     Similar  records  relating  to  Copenhagen  and  Greneva,  the  last  reaching  back  ^  jq^ 

to  1580,  and  other  places,  all  confirm  the  conclusion  as  to  the  great  prevalence  of, 

and.  high  mortality  from,  small-pox  in  Western  Europe  during  the  eighteenth  century 

and  earlier. 

52.  But  perhaps  the  most  striking  evidence  in  favour  of  this  conclusion  is  to  be 
seen  in  the  fact  that  the  chance  of  taking  the  disease  and  of  dying  from  it  was  made 
the  subject  of  mathematical  treatment  by  distinguished  mathematicians  of  the  time. 
Thus  Daniel  Bernouilli,  writing  in  1760-5,  takes  as  one  of  the  bases  of  his  calculation 
the  datum  (arrived  at  by  means  of  various  records  in  various  places)  that  small-pox 
carries  ofi'  the  thirteenth  or  fourteenth  part  of  each  generation  ;  or  in  other  words, 
that  the  deaths  from  small-pox  are  about  one -thirteenth  or  one-fourteenth  of 
the  deaths  from  all  causes.  The  same  author  uses  another  datum  obtained  in  a 
similar  way,  namely,  that  the  eighth  or  the  seventh  part  of  those  attacked  die  of 
it.  Erom  this,  it  follows  that  something  like  40  per  cent,  of  those  born  died  without 
having  small-pox.  Since  of  these  so  dying  a  large  number  died  at  an  early  age, 
the  number  of  those  dying  in  adult  and  in  advanced  age  without  ever  having  had 
the  disease  would  be  much  less.  And  in  this  sense,  probably,  must  be  read  the 
statement  of  Haygarth,  which  he  gives  without  supplying  the  data  on  which  it  is 
based,  namely,  that  "  some  persons  are  incapable  of  infection  by  the  small-pox.  The 
"  proportion  of  mankind  thus  exempted  has  been  observed  to  amount  to  1  in  20  "  ; 
that  is  to  5  per  cent.  The  persons  here  referred  to  are  probably  those  who  lived  to  an 
advanced  age  without  taking  small-pox,  though  exposed  to  infection  and  possibly  (for 
Haygarth  wrote  in  the  inoculation  period)  subjected  to  inoculation. 

That  Bernouilli  should  use  data  like  the  above  for  an  elaborate  work,  ana  that  a  careful 
observer  like  Haygarth  should  make  such  a  statement  as  that  above  quoted,  emphasizes 
the  conclusion  as  to  the  great  prevalence  of  small-pox  in  the  times  in  question. 

53.  We  may  pass  no^v  from  the  mere  prevalence  gf  or  the  mere  mortality  from 
small-pox  to  its  fatality  in  those  days.  Much  contro-versy  has  arisen  on  this  point, 
and  much  has  been  made  of  the  statistics  of  Dr.  Jurin  on  this  head.  The  returns 
furnished  to  him  of  the  number  of  cases  attacked,  and  of  the  number  of  deaths  of 
those  attacked,  during  epidemics  in  various  places  in  En;^land  and  America,  showed  an 
average  rate  of  fatality  of  16-5  per  cent,  amongst  those  attacked.  This,  which  does 
not  differ  much  from  the  datum  employed  by  Bernouilli,  has  been  put  forward  by 
many  as  being  about  the  natural  fatality  of  small-pox  duirng  the  18th  century.  It  has 
been  urged  that  the  deaths  of  those  dying  under  two  years  of  age  were  excluded 
from  .Turin's  statistics,  and  that  this  must  have  led  to  the  omission  of  many  deaths, 
as  the  mortality  in  that  class  was  high.    The  evidence  relied  onto  show  that  cases 
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under  two  years  of  age  were  excluded  certainly  cannot  be  regarded  as  establishing  it. 
It  is  to  be  observed  that  although  the  average  fatality  in  what  are  known  as  Jurin's 
cases  was  only  16*5  per  cent.,  the  fatality  in  the  various  epidemics  from  which  those 
statistics  were  compiled  varied  greatly,  ranging  from  10  to  36  per  cent.  There  are 
instances  where  the  fatality  has  been  even  less  than  10  per  cent.  As  has  been  already 
remarked,  the  fatality  of  small-pox  differed  very  greatly  in  different  epidemics.  Ber- 
nouilli,  in  taking  the  average  fatality  quoted  above,  remarks  on  its  great  variability, 
it  may  be  as  high  as  1  in  3  (and  indeed  still  higher  results  have  been  recorded),  or 
as  low  as  1  in  40.  The  records  of  the  London  Small-Pox  Hospital  from  1746  to 
1763  showed  a  fatality  of  25*3  per  cent.,  and  it  has  been  stated  that  during  the  last 
25  years  of  the  last  century  32  per  cent,  of  those  admitted  succurabed  to  the  disease. 
In  the  Bill  of  Mortality  of  the  town  of  Warrington  for  the  year  1773,  by  the  Rev. 
J.  Aikin,  communicated  by  Dr.  Percival  to  the  Eoyal  Society  of  London,  it  is  stated 
that  in  one  neighbourhood,  out  of  29  who  had  the  disease  12  (that  is  to  say,  4L3  per 
'  cent.)  died.  He  states,  further,  that  in  other  neighbourhoods  the  fatality  was  still 
greater,  and  that  he  had  reason  to  believe  that  it  was  not  less  on  the  whole.  There 
can  be  no  doubt  thiiit  the  fatality  of  small-pox  differed  very  greatly  in  different 
epidemics.  So  great  are  the  variations  that  only  very  large  numbers  would  justify  an 
average  being  accepted  as  showing  what  may  be  called  the  normal  or  natural  fatality. 
It  is  much  more  important  to  bear  in  mind  that  the  fatality  differed  widely  on 
different  occasions. 

54.  One  character  of  the  small-pox  in  the  eighteenth  century  (and  there  is  nothing 
to  prove  the  state  of  things  before  the  eighteenth  century  to  have  been  different)  is 
brought  out  in  all  the  records  in  which  the  ages  are  given,  namely,  the  large  proportion 
of  the  deaths  contributed  by  the  very  young.  Thus  in  Chester,  in  the  epidemic  of 
1774,  all  the  202  deaths  were  of  those  under  10  years,  and  a  quarter  of  them  under 
one  year.    In  Warrington  in  1773,  all  the  deaths  were  of  those  under  nine  years.  In 

Q.  24,823      Kilmarnock,  of  the  622  deaths  occurring  between  1728  and  1763,  the  ages  of  nine  not 

24,979.  being  given,  only  seven  were  of  those  above  10  years.  The  burial  registers  for  the 
graveyard  of  St.  Cuthbert's,  Oanongate,  and  Buccleuch  Street,  Edinburgh,  show  that 

6,  App,  642.  during  the  years  1764-83,  the  proportion  of  deaths  from  small-pox  of  those  below  the  ' 
age  of  ten  years,  to  every  thousand  deaths  from  that  disease  at  all  ages,  was  993. 
Indeed  in  all  records  of  epidemics  in  which  the  ages  are  given,  the  mortality  was  mainly 
amongst  infants.    It  is  also  seen  in  the  larger  records,  covering  periods  including  both 
epidemic  years  and  years  which  were  not  epidemic,  as  in  those  of  Geneva  (1580- 

l,  App.  76.  1760),  which  show  that  the  feature  was  apparent  earlier  than  the  eighteenth  century, 
iu  those  of  Sweden  (1774-1800)  and  in  those  of  other  places.  Incidental  references 
in  various  writings  show  that  the  fact  was  recognised  at  the  time ;  thus  Haygarth 
observes  that  in  Chester  in  the  years  1772-1777,  of  those  under  10  years,  "  half  as 
"  many  die  of  the  small-pox  as  of  all  other  diseases  "  ;  and  this  feature  of  small-pox 
is  assumed  in  the  calculations  of  Bernoulli  referred  to  above. 

55.  The  first  quarter  of  the  19th  century  was  characterised  in  this  and  other 
countries  by  a  striking  decrease  of  small-pox. 

56.  In  the  London  Bills  of  Mortality  the  returns  of  small-pox  for  the  year  18O0  are 
2,409.  This  was  the  last  return  so  hisrh  as  2,000.  Prom  thence  onward  the  number 
of  deaths  from  small-pox  fell,  especially  after  1810,  reaching  in  1818  so  low  a  figure 
as  421 ;  the  fall  being  irregular  and  marked  by  epidemics  as  in  1812,  1817,  and  1825. 
This  decline  is  all  the  more  striking  since  during  this  period  the  population  of  London 
within  the  limits  of  the  Bills,  increased  from  746,233  in  1801  to  1,180,292  in  1831.  As 
has  been  already  urged  the  Bills  were  imperfect,  and  there  is  ground  for  believing 
that  during  this  quarter  of  the  century  the  imperfections  were  greater  than  in 
former  times.  This  is  confirmed  by  the  fact  that  the  returns  of  the  total  deaths,  in 
spite  of  the  increased  population,  were  on  the  whole  not  greater,  in  many  years  even 
less,  than  in  the  preceding  century.  Making  every  allowance  for  the  effects  of 
improved  sanitary  conditions,  this  feature  of  the  returns  may  be  taken  as  evidence 
of  their  imperfection.  Still,  in  spite  of  their  imperfect  character,  the  Bills  show 
that  during  this  quarter  of  the  century,  a  striking  change  took  place  in  small-pox 
in  London. 

57.  Adequate  records  of  the  prevalence  of  and  mortality  from  small-pox  in 
parts  of  England  other  than  London,  during  the  first  25  years  of  the  nineteenth 


FINAL  REPOJIT. 


15 


century,  are  not  available ;  but  that  in  the  provinces,  as  in  London,  a  very  great 
change  had  taken  place  is  shown  by  comparing  the  condition  as  regards  small-pox  of 
towns  at,  or  towards  the  end  of,  this  period  with  that  of  towns  during  the  last 
century. 

In  Cambridge,  with  a  total  population  of  14,142  in  1821,  the  number  of  persons  who, 
up  to  the  summer  of  1826,  had  had  small- pox  during  tiie  preceding  25  years  was  3,560, 
or  about  25  per  cent.  These  figures  result  froui  the  answers  given  to  inquiries  in  a 
house-to-house  visitation,  and  being  dependent  on  the  memory  of  those  interrogated 
can  have  only  an  approximate  value.  Moreover,  they  of  course  omit  all  who  had 
small-pox  anterior  to  the  25  years.  On  the  other  hand,  a  severe  epidemic  of  small-pox 
took  place  in  Cambridge  in  1823-4,  and  the  deduction  of  the  686  cases  of  that  epidemic 
from  the  numbers  above,  reduces  the  per-centage  to  about  20.  The  population  born 
during  the  above  25  years  amounted  to  8,112  ;  of  these  34'4  per  cent,  had  had  small- 
pox, 127  per  cent,  by  inoculation. 

In  Chester,  of  which  previous  mention  has  been  made,  with  a  population  in  1774 
almost  the  same  as  that  of  Cambridge  in  1821,  viz.,  14,713,  by  the  1st  January  1775 
ail  but  1,060,  that  is  about  93  per  cent.,  had  had  small-pox  at  sometime  or  other.  The 
year  1774  was  marked  by  a  severe  epidemic  of  small-pox,  the  number  of  cases  being 
1,202 ;  hence  of  the  population  on  the  1st  January  1774,  all  but  2.262,  or  about  85  per 
cent.,  had  had  small-pox. 

Again  in  Ware  in  1722,  of  which  mention  has  also  previously  been  made,  of  a 
population  of  2,515  all  bub  302,  or  about  82  per  cent.,  had  had  small-pox.  That,  again, 
was  after  an  epidemic,  of  012  cases  :  so  that  the  per-centage  before  the  epidemic  was 
about  64. 

Data,  more  fragmentary,  exist  concerning  Norwich  in  1820,  which  city  with  a  then 
population  of  about  forty  thousand  had  had  epidemics  of  small-pox  in  1805,  in  1807-9, 
in  1813,  and  in  1818-9 ;  the  last  being  very  severe,  the  deaths  for  the  year  1819  being 
530,  a  mortality  of  about  13  per  thousand.  Mr.  Cross  (History  of  a  Variolous  Epidemic, 
page  38)  states  that  visitini:'  500  families,  with  1,377  persons  under  twenty  years  of 
age,  he  found  that  715  (or  more  probably  726),  i.e.,  about  52  per  cent.,  had  had  small- 
pox. But  of  these  357  (more  probably  368)  had  had  the  disease  during  the  recent 
epidemic,  and  358,  or  about  26  ner  cent.,  had  had  it  earlier.  He  further  states  that  of 
603  persons,  forming  the  112  different  families  in  which  the  200  cases  of  small-pox 
which  came  under  his  notice  during  the  epidemic  occurred,  497  (or  roughly  70  per 
cent. )  had  had  the  small-pox  at  some  time  or  other.  Of  these  297  (or  about  50  per 
cent.)  had  had  the  disease  previous  to  the  epidemic.  No  mention  of  age  is  made  in 
the  latter  statement,  and  the  former  statement  probably  gives  a  more  correct  idea  of 
the  general  condition  of  the  city.  If  so  Norwich  did  not  differ  as  to  its  condition  in 
regard  to  small-pox  very  widely  from  Cambridge,  and  like  it  presents  a  contrast  to 
Chester,  not  so  striking  a  one,  but  still  instructive,  since  Norwich  in  the  first  quarter  of 
the  present  century,  like  Chester  in  the  last  century,  suffered  from  severe  epidemics  of 
the  disease. 

58.  The  data  of  the  two  epochs  are  not  exactly  comparable  ;  though,  from  what  has 
been  stated  concerning  the  age-incidence  of  small-pox  in  the  eighteenth  century,  the 
greater  part  of  those  who  suffered  in  Chester  and  Ware  had  probably  had  small-pox 
within  the  previous  25  years.  Moreover,  the  data  m  any  case  are  approximative  only. 
Still,  making  every  allowance,  the  contrast  between  the  two  epochs  confirms  the 
conclusion  as  to  the  decline  of  small-pox  in  the  provinces  in  the  first  quarter  of  the 
nineteenth  century. 

59.  If  leaving  England  we  turn  to  other  countries,  to  Sweden  for  instance,  in  which  6,  App.  752. 
as  has  been  seen  records  more  exact  than  those  in  England  exist,  the  same  marked 

change  is  apparent,  indeed  is  still  more  clear.  As  has  already  been  stated,  the 
small-pox  mortality  in  Sweden  froni  1774  to  1801  was  very  high,  comparable  to  that 
of  London,  though  more  strongly  marked  by  epidemic  variations.  This  state  of  things  -^PP* 
is  shown  as  far  back  as  1749,  but  less  exactly  on  account  of  measles  and  small-pox 
being  returned  under  the  same  head  between  1749  and  1773.  In  1800,  a  great 
epidemic  year,  the  mortality  was  over  5  per  thousand,  and  the  yearly  average  of  the 
period  1774-1801  was  over  2  per  thousand.  From  1801  onward  there  is  a  fall,  be- 
coming great  after  1809  ;  the  yearly  average  reaching  1  per  thousand  in  one  year  only, 
1809,  falling  after  1816  often  below  0*1  per  thousand  and,  indeed,  in  one  year  reaching 
0"04  per  thousand,  but  rising  again  to  nearly  0-5  per  thousand  in  1825. 

60.  A  similar  change  is   shown   by    the  exact   records   of    Copenhagen    which  1,  App. 
reach  back  to  1750.    Small-pox  was  prevalent  up  to  1801,  then  suddenly  dpclined.  107-8. 
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Indeed  for  a  while  it  quite  disappeared,  no  deaths  being  recorded  between  the  years 
1810  and  1824. 

61.  And  a  similar  change  is  seen  in  such  records  as  are  available  relating  to 
other  countries  of  Western  Europe  and  to  the  United  States.  In  all  cases  the  first 
quarter  of  the  new  century  is  marked  by  a  great  diminution  of  small-pox  deaths. 

62.  What  was  the  cause,  or  what  were  the  causes,  of  this  marked  decline  of  small- 
pox in  the  first  quarter  of  the  nineteenth  century  ?  Was  it  due  to  the  introduction  of 
vaccination,  or  is  it  to  be  otherwise  explained  ? 

63.  One  effect  of  the  introduction  of  vaccination  was  a  very  great  decrease  in  the 
practice  of  inoculation,  which  had  become  very  prevalent  during  the  later  part  of  the 
previous  century.  And  th^  view  has  been  put  forward  that,  the  prevalence  of 
inoculation  having  greatly  increased  the  amount  of  small-pox,  the  diminution  of 
small-pox  in  question  was  the  result  of  the  decrease  of  inoculation. 

64.  The  practice  of  inoculation  for  the  small-pox,  that  is  the  artificial  introduction 
of  the  virus  into  the  system  by  the  insertion  of  fluid  from  a  variolous  pustule  into 
wounds  of  the  skin  made  for  the  purpose,  began  definitely  in  England  towards  the  end 
of  the  first  quarter  of  the  eighteenth  century.  Attention  was  directed  to  the  matter 
by  letters  from  Timoni  of  Athens  (dated  1713)  and  Pylarini,  published  in  the  29th 
volume  of  the  Philosophical  Transactions  (1716),  and  especially  by  a  letter  from  Lady 
Mary  Wortley  Montagu  in  1717.  Though  there  are  indications  that  in  G-reat  Britain  and 
Ireland,  as  in  other  coimtries,  some  sort  of  inoculation  had  occasionally  been  practised 
at  a  much  earlier  date,  the  first  clearly  recorded  case  in  England  is  that  of  the  daughter 
of  Lady  Mary  Wortley  Montagu  (whose  son  had  some  time  before  been  inoculated  at 
Const  antmople),  inoculated  by  Maitland,  in  London,  in  April  1721.  Other  cases  soon 
followed  in  England,  and  about  the  same  time  the  practice  was  also  introduced  in 
other  countries  of  Western  Europe,  and  into  the  United  States  of  America,  namely,  at 
Boston. 

65.  It  was  found  that  the  attacks  induced  by  inoculation  were  as  a  rule  milder,  and 
very  much  less  fatal  than  the  attacks  of  the  "  natural "  disease,  the  fever  and  constitu- 
tional disturbance  being  less  and  of  shorter  duration,  and  the  eruptive  pustules  much 
fewer ;  the  number  of  these  varied,  being  commonly  a  dozen  or  two,  sometimes  only 
two  or  three,  sometimes  a  hundred  or  more.  In  some  cases  there  was  no  eruption 
at  all,  the  effect  being  limited  to  constitutional  disturbances  and  to  changes  in  the 
wounds  of  inoculation  themselves ;  it  was  maintained  that  in  such  cases  the  disease 
had  really  been  taken,  and  immunity  against  a  subsequent  attack  secured,  as  in  cases 
of  natural  small-pox  or  of  inoculated  small-pox  manifesting  itself  in  an  eruption  of 
pustules. 

66.  In  England  the  practice  of  inoculation  at  its  introduction,  though  much  lauded 
and  strongly  urged  by  some,  was  bitterly  opposed  by  others.  Moreover,  the  initial 
enthusiasm  in  favour  of  it  soon  declined,  so  that  in  the  years  1730-40  very  little 
inoculation  seems  to  have  been  practised.  About  1740,  however,  a  revival  appears  to 
have  taken  place ;  in  1746  an  Inoculation  and  Small-pox  Hospital  was  started  in 
London ;  and  during  the  whole  of  the  latter  half  of  the  eighteenth  century  the  practice 
may  be  said  to  have  been  very  general.  It  was  especially  so  during  the  last  quarter 
of  the  century,  the  increase  being  at  least  largely  due  to  the  "  improved  methods  " 
of  inoculation  introduced  by  one  Sutton  in  1763,  and  known  as  "the  Suttonian 
"  method." 

67.  This  method,  carried  out  by  Sutton  himself  and  his  immediate  associates,  as  well 
as  in  a  more  or  less  modified  form  by  Dimsdale  and  others,  had  for  its  object  the 
securing  that  the  attack  induced  by  inoculation,  while  remaining  a  veritable  attack  of 
small-pox  and  so  bringing  immunity  against  future  attacks,  should  be  as  mild  as 
possible;  that  the  constitutional  disturbance  should  be  slight  and  of  short  duration; 
that  the  eruptive  pustules  should  be  few,  or  even  absent  altogether ;  and  that  a  fatal 
issue,  the  somewhat  frequent  occurrence  of  which  had  in  the  early  days  been  a  great 
obstacle  to  the  spread  of  the  practice,  should  be  rendered  at  least  very  rare  indeed,  if  not 
impossible.  Concerning  the  essentials  of  the  method,  which  Sutton  attempted  to  keep 
a  secret,  there  has  been  much  discussion ;  they  seem  to  have  consisted  partly  in  a 
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proper  care  or  regimen  of  the  patient  before,  during,  and  after  the  , inoculation,  partly 
in  the  mode  of  inserting  the  virus,  and  partly  in  making  use  of  the  fluid  of  the  variolous 
vesicle  at  a  relatively  early  stage. 

68.  There  can  be  no  doubt  that  between  the  years  1770-1780  inoculation  was  very 
widely  practised  in  England,  and  there  is  no  evidence  to  show  that  any  marked  decline 
in  the  practice  took  place  during  the  remainder  of  the  century.  But  the  distribution 
of  the  practice  was  very  unequal.  It  was  much  more  common  among  the  rich,  or  at 
least,  among  the  well-to-do,  than  among  the  poor,  though  many  benevolent  efforts  were 
were  made  "  to  extend  its  advantages  "  to  the  latter.  Again,  in  some  districts,  as  in 
Essex  and  Herts,  the  home  of  Sutton  and  Dimsdale,  and  in  Yorkshire,  the  practice 
was  very  widespread.  On  the  other  hand,  parts  of  Kent  and  Sussex  are  quoted  by 
Haygarth  in  1793  as  having  been  practically  free  from  inoculation,  and  similar  state- 
ments as  to  the  paucity  of  inoculation  in  this  or  that  district  are  made  by  other 
writers  of  about  the  same  period. 

There  are  no  records  giving  exact  information  as  to  the  amount  of  inoculation  prac- 
tised in  London,  but,  seeing  that  it  was  favoured  by  the  rich,  and  that  on  the  other 
hand  opportunities  for  the  poor  were  afforded  by  the  Inoculation  Hospital,  we  may, 
perhaps,  conclude  that  the  practice  was  at  least  very  general. 

69.  What  influence,  then,  had  the  practice  on  the  prevalence  of,  and  on  the  mor- 
tality from,  small-pox,  during  the  latter  half,  and  especially  during  the  latter  quarter 
of  the  eighteenth  century  ? 

70.  Since  an  inoculated  person  was  infectious,  each  inoculation  was  a  source  of 
danger  to  those,  not  protected  by  a  previous  attack,  who  came  into  the  company  of, 
or  even  near,  the  inoculated  person  during  the  attack ;  and  this  danger  was  increased 
by  the  fact  that  the  mild  character  of  the  inoculated  disease  permitted,  in  many  cases 
at  least,  the  patient  to  move  about  among  his  fellows.  Moreover,  as  Haygarth,  him- 
self a  zealous  advocate  of  inoculation  in  a  systematic  regulated  manner,  points  out, 
the  beneficial  results  of  inoculation  had  robbed  the  disease  of  its  terrors  to  so  great  an 
extent  that  the  rich  and  powerful  no  longer  made  the  efforts  which  they  formerly  did 
to  pi-event  its  entrance  into,  or  its  spread  in,  their  neighbourhood,  and  thus  favoured 
its  spread  among  the  unprotected  poor ;  so  that  inoculation  "  though  eminently  useful 
"  to  the  rich  appeared  to  be  injurious  to  the  poor."  Adding,  therefore,  together  the 
cases  of  inoculated  small-pox,  and  the  cases  of  natural  small-pox  of  which  the  inocu- 
lated cases  were  in  one  way  or  other  the  cause,  it  seems  probable  that  inoculation  did 
tend  to  increase  the  prevalence  of  small-pox  ;  but  there  are  no  recorded  data  to  show 
that  this  really  was  the  case,  and  this  supposed  influence  may  have  been  counter- 
balanced by  other  influences. 

71.  The  evidence  as  to  the  influence  which  inoculation  had  on  the  mortality  from 
small-pox  is  in  many  respects  conflicting.  Haygarth,  though  he  admits  that  in  other 
parts  of  the  kingdom  the  practice  may  have  saved  many  lives,  was  persuaded  that 
in  his  own  part  of  England  and  Wales  the  deaths  by  the  small-pox  liad  been 
augmented  by  it ;  and  he  points  out  that  in  London,  Geneva,  and  other  "  towns  in 

different  situations  and  circumstances  the  mortality  from  this  distemper  has 
"  increased  since  the  introduction  of  inoculation."  Several  writers  in  the  latter  part 
of  the  last,  and  the  early  part  of  the  present,  century  held  a  similar  view.  Other 
writers,  again,  opposed  this  view. 

72.  Much  use  has  been  made  of  the  London  Bills  of  Mortality  as  bearing  on  the 
question.  These,  as  has  been  pointed  oat,  seem  to  show,  in  spite  of  all  their  imperfec- 
tions, that  the  small-pox  mortality  in  London  was  greater  during  the  eighteenth  than 
during  the  seventeenth  century  ;  and  it  has  been  urged  that  the  increase  was,  in  part  at 
least,  or  even  largely,  due  to  the  introduction  of  inoculation. 

The  several  quarters  of  the  18th  century  need,  in  respect  to  this  point,  to  be  dis- 
tinguished. During  the  first  quarter  there  was,  broadly  speaking,  no  inoculation  at 
all ;  the  few  cases  from  1721  to  1725  may  be  neglected.  During  the  second  quarter 
there  vzas  very  little  inoculation,  the  practice  not  beginning  really  to  increase  until 
after  1740.  During  the  third  quarter  the  practise  rapidly  increased,  culminating  with 
the  introduction  of  the  Suttonian  system  in  1763.  And  the  great  prevalence  of  the 
practice  appears  to  have  continued  during  the  whole  of  the  last  quarter. 

Had  inoculation  been  the  main  cause,  or  even  a  large  cause,  of  the  increase  of 
mortality  during  the  eighteenth  century,  this  increase  would  be  expected  not  to  be 
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prominent  until  about  the  middle  of  the  century,  to  rise  rapidly  during  the  third 
quarter  and  to  be  more  or  less  stationa^ry  during  the  last  quarter.  On  the  contrary, 
whether  the  severity  of  the  disease  be  judged  by  the  total  deaths  recorded  in  the  Bills, 
or  by  the  proportion  of  small-pox  deaths  to  deaths  from  all  causes,  or  by  the  mortality 
calculated  on  the  supposed  number  of  inhabitants,  or  by  the  relative  severity, 
frequency  of  occurrence  and  duration  of  the  epidemics,  such  increase  as  the  Bills  shovr 
in  the  severity  of  the  disease  during  the  first  quarter,  when  there  was  no  inoculation  at 
all,  and  during  the  second  quarter,  when  there  was  very  little,  is  as  marked  as,  or  more 
marked  than,  during  the  latter  quarter,  when  inoculation  was  most  prevalent.  The 
Bills,  therefore,  do  not  show  that  inoculation  was  the  main,  or  a  large,  cause  of  the 
greater  mortality  from  small-pox  in  London  during  the  eighteenth  century. 

73.  It  must  be  borne  in  mind  that  inoculated  small-pox  was  on  the  whole  much 
less  fatal  than  that  naturally  acquired.  The  class  of  inoculated  persons  may  thus  have 
contributed  less  to  the  fatal  cases  of  small-pox  than  if  they  had  been  left  to  the  chances  of 
natural  contagion. 

74.  That  inoculation  might  have  the  effect  of  diminishing  very  largely  the  mortality 
from  small-pox  is  shown  by  the  records  of  Boston,  U.S.A.  In  these,  the  cases  of  and 
deaths  from  small-pox,  both  natural  and  inoculated,  are  given  for  a  series  of  years ; 
and,  the  population  being  known,  the  mortality  can  be  exactly  determined.  The 
diminution  both  in  the  whole  mortality  from,  small-pox  and  in  the  cases  of  natural 
small-pox  is  very  great  indeed.  Making  every  allowance  for  greater  care  being  taken 
in  Boston  than  in  London,  for  instance  that  the  cases  of  inoculation  should  not  serve 
as  causes  of  infection,  these  records  afford  very  strong  evidence  in  support  of  the  view 
that,  on  the  whole,  inoculation  did  not,  at  least  materially,  increase  the  mortality  from 
small-pox. 

75.  The  general  conclusion  which  may  be  drawn  seems  to  be  that  inoculation  had  a 
double  influence,  one  favourable,  the  other  unfavourable,  as  regards  small-pox  ;  and, 
owing  to  the  conflict  between  these  two  influences,  it  produced  but  little  effect  upon 
the  prevalence  of  or  mortality  from  small  pox. 

There  is  no  adequate  evidence  that  inoculation  did  increase  the  mortality  from  small- 
pox. There  was  certainly,  so  far  as  the  evidence  goes,  no  such  increase  of  small-pox, 
coincident  in  point  of  time  with  the  increase  of  inoculation,  as  to  justify  the  decrease 
of  the  latter  being  considered  the  main  cause  of  the  marked  decline  of  the  former. 
Nor  is  there  sufficient  even  to  show  that  it  was  a  distinct  subsidiary  cause. 

76.  It  is  to  be  observed  that  some  opponents'  of  vaccination,  whilst  insisting  that  the 
decline  in  small-pox  mortality  in  the  first  quarter  of  the  present  century  was  due  to 
the  discontinuance  of  the  practice  of  small-pox  inoculation,  have  contended  that  what 
was  supposed  to  be  vaccination  during  that  period  was  in  reality  inoculation  with 
small-pox  virus.  It  is  obvious  that  these  theories  are  mutually  destructive.  If  the 
so-called  vaccination  was  in  truth  small-pox  inoculation  and  the  latter  practice 
increases  the  prevalence  of  small-pox,  the  disease  should  have  increased  and  not 
diminished  during  the  period  under  review. 

77.  Another  view  has  been  put  forward  attributing  the  decline  in  question  to  the 
improvement  of  sanitary  conditions. 

78.  The  question  how  far  the  behaviour  of  small-pox  in  the  eighteenth  century  and 
earlier  was  influenced  by  sanitary  conditions,  is  one  rendered  difficult  by  the  lack  of 
exact  information.  We  may  distinguish  between  overcrowding  as  one  insanitary  con- 
dition and  all  other  insanitary  conditions,  such  as  lack  of  cleanliness  and  the  like.  A 
priori  we  should  expect  that  a  dense  population,  especially  one  of  great  internal  move- 
ment, and  one  in  continual  interchange  with  surrounding  populations,  by  offering 
greater  facilities  for  the  conveyance  of  contagion,  would  lead  to  a  greater  amount  of 
small-pox.  London  was  a  conspicuous  instance  of  the  above,  and  the  apparent  greater 
prevalence  of  small-pox  in  London  than  in  the  provinces  may  be  attributed  to  these 
causes  ;  but  it  would  appear  that  the  increase  was  felt,  as  indeed  would,  d  priori,  seem  pro- 
bable, rather  in  the  constant  presence  of  small-pox  to  a  considerable  amount  at  all  times 
than  in  the  mortality  of  the  epidemics  when  these  occurred.    And  the  same  seems  also 
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to  be  shown  to  a  less  extent  in  other  large  cities,  suoh  as  Liverpool.  But  in  this  matter 
of  dense  and  moving  populations  the  eighteenth  century  did  not  differ  markedly  from 
the  early  part  of  the  nineteenth.  We  might  a  priori  expect  the  other  acknowledged 
imperfect  sanitary  conditions  of  the  eighteenth  century  to  increase  the  fatality  of, 
and  so  to  a  corresponding  extent  the  mortality  from,  small-pox ;  but  there  is  no 
exact  evidence  to  confirm  this  supposition.  If  on  the  contrary  we  recognise  that  in  the 
course  of  the  eighteenth  century  the  general  mortality,  the  relative  number  of  deaths 
from  all  causes,  went  on  decreasing,  and  attribute,  as  has  been  done,  this  decrease 
to  improved  sanitary  conditions,  no  like  decrease  of  small-pox  took  place.  Again,  the 
places  which  were  deemed  the  most  salubrious  appear  to  have  been  visited  by  epidemics 
of  small-pox  as  severe  as  those  which  fell  on  unhealthy  places.  Thus  the  epidemic 
in  Chester  in  1774  was  undoubtedly  a  severe  one,  and  yet  Haygarth  writes,  "  The 
"  healthiness  of  Chester,"  as  shown  by  statistics,  "  must  appear  so  very  extraordinary 
"  as  to  be  almost  incredible."  And  in  general  both  the  incidence  of,  and  mortality 
from,  small-pox  seem  to  have  been  far  less  affected  by  sanitary  conditions  than  might 
d  -priori  have  been  expected. 

79.  It  may  be  urged  against  the  view  that  the  decline  of  small-pox  was  due  to 
improved  sanitary  conditions,  in  the  first  place,  that,  admitting  the  introduction  of 
sanitary  improvements,  no  evidence  is  forthcoming  to  show  that  during  the  first  quarter 
of  the  nineteenth  century  these  improvements  differentiated  that  quarter  from  the  last 
quarter,  or  half,  of  the  preceding  century  in  any  way  at  all  comparable  to  the  extent 
of  the  differentiation  in  respect  to  small-pox.  In  the  second  place,  admitting  d  priori 
that  crowded  dwellings  tend  to  increase  the  liability  to  contagion,  and  so  the  preva- 
lence of  the  disease,  while  other  insanitary  conditions  tend  in  addition  to  increase  the 
fatality  among  those  attacked,  so  that  insanitary  conditions  as  a  whole  must  tend  to 
increase  the  mortality  from  small-pox ;  no  evidence  is  forthcoming  which  distinctly 
shows  that  the  dependence  of  the  prevalence  of,  or  the  mortality  from,  small-pox, 
on  the  lack  of  sanitary  conditions,  was  a  feature  of  the  history  of  small-pox  during  the 
eighteenth  century. 

80.  It  has,  indeed,  been  urged  that  the  London  Bills  of  Mortality  show  in  respect  to 
the  heading  "  Fevers,"  a  decline  during  the  first  quarter  of  the  nineteenth  century  com- 
parable to  the  decline  of  small-pox  during  the  same  period  ;  that  the  former  is  to  be 
explained  by  the  improvements  in  sanitary  conditions,  and  that,  therefore,  the  latter  is 
to  be  explained  in  the  same  way. 

But  it  must  be  borne  in  mind  that  while  there  is  no  difficulty  in  recognising  and 
naming  the  disease  small-pox,  so  that  the  heading  "  Small-pox  "  in  the  Bills  may  be 
taken  to  have  included  very  few  cases  which  were  not  small-pox,  and  to  have  omitted 
very  few  which  were ;  the  case  is  very  different  with  the  heading  "  Fevers,"  the  returns 
under  which  were  so  dependent  on  diagnosis  and  nomenclature,  that  a  difference  in 
these  respects  would  produce  a  large  change  in  the  number  of  cases  found  under  this 
heading,  without  any  change  in  the  actual  disease  or  diseases  themselves.  Scarcely 
any  heading  in  the  Bills  can  be  less  safely  trusted  as  an  indication  of  the  conditions 
affecting  disease. 

If  we  turn  to  some  other  diseases,  as,  for  example,  measles,  we  find  no  trace  of  the 
influence  of  sanitary  improvements  in  the  early  part  of  this  century  as  compared  with 
the  period  preceding  it.  There  was  no  decline  of  the  mortality  from  that  disease,  but 
on  the  contrary  an  increase.  Moreover,  some  of  the  diseases  which  contributed  to  the 
heading  "  Fevers  "  are  dependent  on  sanitary  conditions  to  an  extent  and  in  a  manner 
wholly  different  from  small-pox. 

We  shall  return  to  this  question  hereafter,  and  discuss  more  fully  the  influence 
exercised  by  sanitary  changes  upon  the  mortality  from  small-pox. 

81.  Moreover,  it  must  be  remembered  that  the  decline  in  small-pox  mortality  was 
observed  in  Western  Europe  in  countries  where  the  sanitary  conditions  were  widely 
different.  Whatever  may  have  been  the  sanitary  improvements  during  the  first  quarter 
of  this  century  in  England  and  some  other  countries,  there  seems  no  ground  for  sup- 
posing that  throughout  Western  Europe  the  period  was  marked  by  great  changes  in 
the  direction  of  improved  sanitation.  Indeed,  in  many  countries  down  to  a  recent 
period,  in  some  it  may  perhaps  be  said  even  to  the  present  time,  insanitary  conditions 
nave  continued  to  prevail. 
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82.  There  is  no  proof  that  sanitary  improvements  were  the  main  cause  of  the 
decline  of  small-pox  under  discussion.  And  no  adequate  evidence  is  forthcoming  to 
show  to  what  extent  such  improvements  may  be  considered  as  a  subsidiary  cause. 

83.  The  decline  in  question  followed  upon  the  introduction  of  the  practice  of 
vaccination.  The  records  of  Western  Europe  and  the  United  States  show  that,  in  all 
places  whence  returns  were  obtained,  the  introduction  of  vaccination  was  followed  by 
a  decline  of  small-pox ;  the  decline  becoming  especially  apparent  after  the  lapse  of 
such  time  as  may  be  supposed  to  be  necessary  for  the  due  spread  of  the  practice. 

Moreover,  the  spread  of  the  practice  and  the  decline  of  the  disease  do  not  stand  as 
two  phenomena  simply  following  the  same  course,  but  without  any  tie  joining  the  two. 
The  experimental  evidence  offered  at  the  time,  namely,  that  the  class  of  vaccinated 
persons  did  not  take  small-pox,  by  way  either  of  exposure  to  natural  contagion  or  of 
inoculation,  as  the  unvaccinated  did,  connects  the  two  and  points  to  the  spread  of  the 
practice  as  the  cause  of  the  decline. 

84.  It  has  been  suggested  that  the  decline  was  due  to  some  general  unknown 
conditions,  which  have  been  spoken  of  as  "  cosmic  "  or  "  secular."  It  has  been  urged 
that  such  general  "  cosmic  "  conditions  led,  on  the  one  hand,  to  the  spread  of  small- 
pox in  Europe  during  the  seventeenth  and  especially  during  the  eighteenth  centuries, 
and,  on  the  other  hand,  conversely  to  its  decline  in  the  beginning  of  the  nineteenth 
century.  The  possibility  of  such  general  '*  cosmic  "  conditions  influencing  small-pox 
cannot  be  denied  ;  but  at  present,  at  all  events,  the  appeal  to  such  conditions  is  the 
result,  not  of  positive  knowledge,  but  of  our  inability  to  explain  the  phenomena 
otherwise.  Moreover,  it  is  not  certain  that  the  relative  paucity  of  small-pox  in  Europe 
before  the  seventeenth  century  was  not  apparent  rather  than  real,  being  due  merely  to 
absence  of  information ;  if  so,  there  is  no  necessity  to  seek  in  "  cosmic  "  influences  the 
cause  of  the  supposed  later  increase. 

In  attempting  to  judge  of  the  decline  in  question  being  due  to  such  "  cosmic  " 
influences,  we  are  met  with  the  difficulty  that  exact  records  of  the  prevalence  of  small- 
pox during  the  period  under  discussion  are  wanting  in  respect  to  countries  where 
vaccination  was  not  practised.    But  such  information  as  is  available  goes  to  show  that 
in  the  countries  where  vaccination  did  not  become  general,  small-pox  prevailed  in  the 
first  quarter  of  the  nineteenth  century  very  much  as  it  had  prevailed  in  the  eighteenth. 
6,  App.  746,  Thus,  in  Egypt  vaccination  was  not  introduced  until  1827,  and  up  to  that  time  small- 
and  Enclo-    p^.^  ^ya,g  extremely  prevalent ;  the  decline,  which  in  Western  Europe  was  marked  during 
there^'e  ^^^^  quarter  of  the  century,  appears  to  have  been  absent  there.    Again  in  America, 

ferred  to,  .it  though  in  the  early  days  of  vaccination  efi'orts  were  made  to  spread  the  practice 
pages  iii.,  iv.,  among  the  native  tribes,  these  (especially  the  tribes  of  the  West)  remained 
9  and  23  ;  6,  unvaccinated,  and  among  tliem  the  ravages  of  small-pox  in  the  first  quarter  of  the 
f  ^App  63^  nineteenth  century  are  described  as  of  extreme  severity.  So  in  Brazil,  vaccination 
footnote  '  though  introduced  early,  was  not  carried  on  with  the  same  energy  as  in  Europe,  and 
(last).  here  severe  epidemics  of  small-pox  occurred.    There  is  no  adequate  evidence  of  a 

6,  App.  decline  in  unvaccinated  countries  like  that  which  took  place  in  vaccinated  countries, 
and  there  is  no  sound  reason  for  attributing  the  latter  to  any  theoretical  "  cosmic  " 
influences. 

85.  Upon  the  whole,  then,  we  think  that  the  marked  decline  of  small-pox  mortality 
in  the  first  quarter  of  the  present  century  afibrds  substantial  evidence  in  favour  of  the 
protective  influence  of  vaccination. 

86.  It  has  been  urged  that  the  decline  was  too  great  to  have  been  due  to  the  amount 
of  vaccination  which  prevailed.  It  has  been  shown,  however,  that  the  amount  which 
was  carried  out  was  very  considerable,  and  the  argument  that  such  an  amount  was 
insufficient  to  produce  the  decline  in  question  is  based  on  the  premiss  that  such  an 
amount  of  vaccination  would  at  the  present  day  be  considered  wholly  insufficient 
protection.  But  it  must  be  borne  in  mind  that  in  the  countries  so  often  mentioned  a 
large  proportion  of  the  population  were  protected  by  previous  attacks  of  small-pox, 
either  natural  or  inoculated  ;  only  a  portion  of  the  population  needed  the  protection 
claimed  for  vaccination.  And  if  the  vaccination  in  the  early  years  of  the  century  was 
ns  general  as  we  have  seen  reason  to  think  it  was,  that,  added  to  the  protection 
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afforded  by  previous  attacks  of  small-pox,  may  he  regarded  as  adequate  to  have 
produced  the  decline  in  question. 

Of  course,  as  years  went  on,  the  proportion  of  the  population  immune  through 
previous  small-pox  became,  owing  to  'the  mere  decline  of  small-pox,  continually  less 
and  less,  as  the  large  number  who  had  had  the  small-pox  in  „the  previous  century 
gradually  died  out.  After  the  first  quarter  of  the  century  that  part  of  the  population 
which  depended  for  immunity  on  vaccination  alone  became,  in  the  absence  of  serious 
epidemics,  greater  and  greater ;  and  an  amount  of  vaccination  adequate  to  afford  great 
protection  in  the  earlier  years  ceased  to  be  adequate  for  the  latter  years.  But  this 
brings  us  to  the  periods  succeeding  the  first  quarter  of  the  century,  which  will  be 
considered  hereafter. 

87.  We  have  dealt  thus  with  the  evidence  afforded  by  the  first  quarter  of  the  present  Does  the 
century,  because  it  constituted  a  convenient  epoch  for  inquiring  whether  mortality 

from  small-pox  had  shown  signs  of  diminution  in  the  period  immediately  succeeding  ^mortcdity 

the  introduction  of  vaccination,  and  not  because  the  close  of  that  quarter  of  n,  century  since  vacd- 

was  in  any  respect  a  dividing  line.    So  far  as  England  is  concerned  a  new  epoch  nation  was 

commenced  in  1837.    There  was  nothing  to  distinguish  the  phenomena  observable  '^^'^^''^^^^ 

between  1825  and  1837  from  those  of  the  preceding  years  of  the  century,  and  the  only  'warrant for 

mortality  statistics  in  our  possession  relating  to  those  intervening  years  became  not  a  belief  in  it 

more  but  less  accurate  and  satisfactory.  protective 

effect? 

88.  In  the  year  1837,  howet^er,  the  present  system    of   registration  of  deaths  plriod^ince 
commenced  in  England,  so  that  from  that  period  more  exact  statistics  of  small-pox  1825, 
mortality  are  available.    In  Scotland  a  similar  system  of  registration  was  not  initiated 

until  1855,  and  in  Ireland  until  1864.  In  the  latter  country,  however,  information 
with  reference  to  the  mortality  in  preceding  years  was,  prior  to  the  registration  of 
deaths,  acquired  when  the  decennial  census  was  taken.  This  practice  commenced  at 
the  period  of  the  census  in  1841. 

89.  Before  proceeding  to  inquire  what  light  the  records  of  small-pox  mortality  in 
England,  Scotland,  and  Ireland,  during  the  years  when  more  accurate  information  has 
existed  as  to  small-pox  mortality,  throws  upon  the  question  of  the  effect  of  vaccination, 
it  will  be  convenient  to  make  a  brief  statement  of  tlie  laws  which  have  been  from  time 
to  time  passed  with  reference  to  that  practice.  This  is  important,  because  it  has  been 
argued  that  a  connexion  may  be  observed  between  the  diminution  of  small-pox  in  the 
epochs  subsequent  to  the  different  Acts  passed  by  the  Legislature,  for  the  purpose  of 
encouraging  or  compelling  vaccination,  and  the  increase  of  vaccination  which  would 
naturally  result  from  those  enactments. 

90.  Although  the  House  cf  Commons  had  made  grants  to  Jenner  in  1802  and  Vaccination 
1806,  and  annual  grants  to  the  National  Vaccine  Establishment,  which  was  founded  legislation 
by  Royal  Warrant  in  the  following  year,  no  statute  was  passed  dealing  with  the  in  England 
matter  until  the  23rd  July  1840.   ^On  that  day  the  Act  3  and  4  Victoria,  chapter  29,  ""'^ 
entitled  "  An  Act  to  extend  the  practice  of  vaccination,"  received  the  Royal  Assent. 

91.  By  that  Act  the  Guardians  and  Overseers  of  every  Parish  or  Union  in  England 
and  Wales  were  empowered  and  they  were  thereby  directed  to  contract  with  their 
medical  officers  or  with  any  legally  qualified  medical  practitioners  for  the  vaccination 
of  all  persons  resident  in  such  Unions  or  Parishes  respectively.  Payments  were  to  be 
made  dependent  on  the  number  of  persons  who,  not  having  been  previously  successfully 
vaccinated,  should  be  successfully  vaccinated  by  the  contracting  medical  olficer  or 
practitioner.  In  making  their  arrangements  Guardians  and  Overseers  wore  by  section 
2  to  conform  to  regulations  made  by  the  then  existing  Poor  Law  Commissioners,  who 
had  power  conferred  on  them  for  the  purpose. 

By  the  eighth  section  of  this  statute  inoculation  of  the  small-pox  was  declared  to  be 
illegal  and  the  use  of  it  was  made  penal. 

The  provisions  of  this  Act  were  by  its  sixth  section  applied  to  Ireland. 

92.  In  the  next  year,  on  the  21st  June  1841  (4  &  5  Victoria,  chapter  32),  there  was 
supplementary  legislation  (1)  charging  the  expenses  of  carrying  out  the  Act  of  1840  on 
the  poor  rates  and  (2)  enacting  that  "  the  vaccination,  or  surgical  or  medical  assistance 
"  incident  to  the  vaccination  of  any  person  resident  in  any  Union  or  Parish  or  of  any 
"  of  his  family  should  not  be  considered  parochial  relief,"  nor  should  he  by  reason  "  of 
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"  such  vaccina tiou  or  assistance  be  deprived  of  any  right  or  privilege  or  be  subject 
"  to  any  disability  or  disqualification  whatever." 

93.  These  Acts  were  repealed  by  the  Consolidation  Act  of  1867,  but  the  Act  of 
1840  is  important  historically  as  being  the  first  of  the  series  of  Acts  relating  to 
vaccination  ;  and  especially  so  because  of  the  terms  of  the  eighth  section  forbidding 
inoculation ;  and,  again,  because  it  not  only  speaks  of  vaccination  itself,  but  of 
surgical  or  medical  assistance  incident  to  the  vaccination,  which  contemplates  the  duty 
of  providing  the  surgical  or  medical  assistance  which  the  operation  might  render 
necessary  or  expedient,  and  the  necessary  expenditure  in  respect  thereof. 

94.  It  is  to  be  further  observed  that  in  the  legislation  of  1840  and  1841  there  was 
no  compulsion  on  parents  or  others  to  procure  or  to  submit  to  vaccination.  The 
services  of  the  vaccinator  were  to  be  provided,  and  he  was  to  vaccinate  all  who  might 
choose  to  come  to  him  for  that  purpose.  It  is  not  clear  whether  re- vaccination  was 
contemplated.  Although  there  is  a  difference  in  the  language  of  sections  2  and  6 
relating  to  England  and  Wales  and  Ireland  respectively,  yet  it  is  probable  that,  looking 
to  the  mode  of  payment  provided  in  section  1,  a  second  vaccination  was  not  con- 
templated by  the  Act. 

95.  At  the  suggestion  of  the  Epidemiological  Society,  which  had  been  formed  in 
1850,  Lord  Lyttelton  introduced  into  the  House  of  Lords  the  measure  which  after- 
wards passed  into  law  on  the  20th  August  1853  without  opposition  or  division.  This 
was  really  the  first  measure  for  compulsory  vaccination.  It  is  entitled  "  An  Act  to 
"  extend  and  make  compulsory  the  Practice  of  Vaccination."  It  applied  only  to 
England  and  Walos. 

The  principal  provisions  of  this  Act  were  as  follows  : — The  Gruardians  and  Overseers, 
when  the  Parishes  were  not  in  union,  were  required,  subject  to  the  approval  of  the  Poor 
Law  Board,  to  divide  their  Uniuns  and  Parishes  into  convenient  districts  (section  1) 
for  the  purpose  of  giving  increased  facilities  for  the  vaccination  of  the  poor.  They 
were  to  appoint  a  convenient  place  for  the  attendance  of  the  vaccinator,  and  to  give 
notice  of  place  and  time  when  he  would  attend  to  vaccinate,  and  to  inspect  the  progress 
of  the  vaccination.  The  vaccinations  were  limited  to  those  persons  only  who  had  not 
already  been  successfuly  vaccinated.  It  seems,  therefore,  that  re- vaccination  was  not 
contemplated  by  this  Act 

The  second  section  contains  the  compulsion.  It  was  enacted  that  within  three  months 
of  the  birth  the  father  or  mother  or,  in  the  event  of  their  death  or  inability,  the  person 
in  charge  of  the  child,  within  four  months,  should  take  the  child  to  the  appointed 
vaccinator,  unless  such  parent  or  person  should  have  obtained  a  certificate  of  previous 
vaccination  from  some  other  practitioner  ;  and  the  vaccinator  was  required  thereupon, 
or  as  soon  after  as  it  might  be  conveniently  and  properly  done  to  vaccinate  the  child.  It 
was  enacted  by  the  third  section,  "  Upon  the  eighth  day  following  vaccination  the  father, 
"  &c.,  shall  take  or  cause  to  be  taken  the  child  to  the  vaccinator  for  his  inspection  that 
"  that  he  may  ascertain  the  result  of  the  operation."  By  the  fourth  section  it  was  pro- 
vided that  the  vaccinator  was  to  give  a  certificate  of  successful  vaccination  to  the 
father,  &c.,  and  to  transmit  a  duplicate  to  the  Registrar  of  Births  and  Deaths  of  the 
Sub-District  in  which  the  vaccination  was  performed.  Section  5  made  provision  for 
children  who  in  the  opinion  of  any  medical  officer  or  practitioner  were  not  in  a  fit  and 
proper  state  to  be  successfully  vaccinated.  In  such  a  case  the  medical  officer  or 
practitioner  was  to  deliver  a  certificate  to  that  effect,  which  was  to  remain  good  for 
two  months  and  to  be  renewable  from  two  months  to  two  months  until  the  child 
should  be  considered  fit  for  vaccination,  when  it  was  to  be  taken  to  be  vaccinated. 
So  long  as  the  certificate  or  its  renewal  should  last,  it  was  a  sufficient  defence  against 
any  complaint  against  the  father,  &c.,  for  noncompliance  with  the  Act. 

The  sixth  section  contained  provisions  for  the  payment  to  the  Public  Vaccinator 
of  not  less  than  l.s.  &d.  when  the  vaccination  was  at  the  residence  of  the  vaccinator  or 
not  more  than  two  miles  therefrom,  and  not  less  than  2s.  'od.  if  over  two  miles  there- 
from :  and  the  seventh  related  to  certificates  of  insusceptibility  to  the  vaccine  disease. 

Then  followed  provisions  as  to  the  duties  of  the  Registrar.  The  Registrar  of  the 
Sub-District  was  to  keep  a  register  of  persons  whose  successful  vaccination  certificates 
had  been  transmitted  to  him  by  the  vaccinator.  By  section  9  the  Registrar  was  required 
on  'or  within  seven  days  from  the  registration  of  the  birth  of  a  child  to  send  to  the 
father,  &c.  notice  in  a  given  form,  to  take  care  that  the  child  should  be  vaccinated,  and 
of  the  time  and  place  of  the  attendance  of  the  vaccinator ;  and  it  was  enacted  that  if 
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after  such  notice  the  father,  &o.  of  the  child  should  not  cause  the  child  to  be  vacci- 
nated or  should  not  on  the  eighth  day  after  vaccination  take,  or  cause  to  be  taken, 
the  child  for  inspection,  then  the  father,  &c.  should  forfeit  a  sum  not  exceeding  20.s. 
These  penalties  were  recoverable  before  two  Justices  according  to  12  Vict.  c.  43.,  and 
paid  into  the  funds  for  the  relief  of  the  poor. 

96.  The  statute  just  referred  to,  though  repealed,  is  notable  by  reason  of  a  legal 
decision  upon  it  which  probably  gave  rise  to  an  amendment  of  the  law  by  a 
subsequent  statute,  out  of  which  difficulties  arose  which  will  be  shortly  referred  to, 
In  the  case  of  Pilcher  v.  StaiS^ord,  reported  4  Best  and  Smith,  775  :  33  L.J.  (M.O.) 
13,  the  Defendant  had  on  the  18th  February  1863  been  convicted  and  fined  2s.  6tZ. 
on  an  information  and  summons  brought  before  Magistrates  by  the  Registrar  for  a 
breach  of  this  Act,  in  not  having  after  notice  and  within  three  months  of  the 
birth  taken  his  child  to  the  appointed  vaccinator  for  vaccination.  Subsequently,  the 
child  not  having  been  vaccinated  the  Registrar  brought  a  fresh  information  and  com- 
plaint for  the  same  cause.  The  Justices  dismissed  the  information  because  they  held 
that  the  offence  of  not  taking  the  child  to  be  vaccinated  within  the  three  months  was 
a  single  definite  offence,  and  that  the  Defendant  having  been  once  convicted  and  fined 
for  this  offence,  it  was  contrary  to  law  to  convict  and  fine  the  Defendant  a  second  time 
for  the  same  offence. 

The  Court  of  Queen's  Bench  (Cockburn,  Chief  Justice,  and  Blackburn  and  Mellorj 
Justices)  on  this  ground  decided  against  the  Registrar,  and  confirmed  the  decision  of 
the  Magistrates. 

97.  By  an  Act  passed  on  the  1st  August  1861  permission  was  given  to  Guardians 
and  Overseers  to  appoint  persons  to  institute  and  conduct  proceedings  for  the 
purpose  of  enforcing  obedience  to  the  Vaccination  Acts,  and  further  enacting  that 
proceedings  might  be  taken  at  any  time  during  which  the  parent  remained  in 
default,  and  that  the  expenses  of  prosecuting  might  be  charged  upon  the  poor  rate. 
This  statute  is  noteworthy,  as  by  some  persons  a  difference  in  results,  favourable  to 
vaccination,  has  been  insisted  upon,  between  the  'permission  to  appoint  such  persons 
a.nd  the  obligation,  afterwards  imposed,  to  appoint  them. 

98.  Attention  must  here  be  called  to  a  statute  of  great  importance  in  the 
administrative  history  of  the  Vaccination  Laws.  In  the  year  1858  an  Act  was 
passed  with  the  short  title  of  "  The  Public  Health  Act,  1858,"  and  entitled  in  full 
"  An  Act  for  vesting  in  the  Privy  Council  certain  Powers  for  the  Protection  of  the 
"  Public  Health."  A  Board,  called  the  General  Board  of  Health,  had  about  10  years 
before  been  constituted,  and  had  had  certain  powers  entrusted  to  it.  The  Board  was 
appointed  only  to  continue  til]  the  1st  of  September  1858,  and  the  Act  now  under  con- 
sideration vested  in  the  Privy  Council,  not  only  certain  other  duties  and  powers  with 
reference  to  Public  Health,  but  also  certain  special  powers  and  duties  with  reference  to 
the  Vaccination  Laws.  It  was  enacted  by  the  second  section  that  the  Privy  Council 
might  from  time  to  time  issue  regulations  as  to  the  due  qualification  of  persons  to  be 
thereafter  contracted  with  by  Guardians  and  Overseers  under  the  Vaccination  Acts, 
and  for  securing  the  efficient  performance  of  vaccination  by  the  persons  with  whom 
such  contracts  were  made  ;  and  it  was  further  enacted  that  money  voted  by  Parliament 
for  or  towards  defraying  the  expenses  of  the  National  Vaccine  Establishment  or  other- 
wise providing  for  the  supply  of  vaccine  lymph  should  be  applied  under  the  direction 
of  the  Privy  Council.  Section  3  gave  the  Privy  Council  power  to  inquire  generally  as  to 
matters  concerning  the  Public  Health,  and  particularly  as  to  the  observance  of  the 
regulations  under  the  Act.  For  the  purpose  of  aiding  the  Privy  Council  in  the 
execution  of  their  duties  they  were  to  have  the  poiver  of  appointing  a  medical  officer 
and  other  persons.  One  of  the  principal  duties  (sections  5  and  6)  of  the  medical  officer 
was  to  report  to  the  Privy  Council  generally  upon  health  matters,  and  especially  once 
a  year  on  all  proceedings  taken  under  the  Act.  This  report  was  to  be  presented 
annually  to  Parliament. 

The  Act  also  contained  a  provision  that  "  penalties  under  the  Vaccination  Act  might 
"  be  proceeded  for  by  any  Registrar,  Public  Vaccinator,  or  Officer  authorised  by  the 
"  Guardians  and  Overseers,  and  that  the  costs  of  such  proceedings  should  be  defrayed 
"  out  of  the  Common  Fund  of  the  Union  or  out  of  the  Poor  Rates  of  any  Parish  not 
"  included  in  any  Union." 

99.  This  Act  (which  with  the  exception  of  its  eighth  section  was  made;  perpetual  by 
the  {Statute  22  and  23  Vict,  cap,  3),  and  the  powers  of  the  Privy  Council  conferred  by  it,, 
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were  practically  administered  under  the  Vice-President  of  the  Committee  of  the  Privy 
Council  on  Education. 

The  Poor  Law  Board  still  continued  to  exercise  control  over  the  form  of  the  contracts 
between  Gruardians  and  Overseers  with  Public  Vaccinators,  but  the  Privy  Council, 
with  the  aid  of  their  medical  officers,  were  charged  with  the  duty  of  supervising  the 
efficient  performance  of  vaccination. 

How  this  Act  was  administered  by  the  Privy  Council,  their  medical  officer  and 
their  staff,  is  recorded  in  the  annual  reports  presented  and  laid  before  Parliament  by 
their  medical  officer  in  accordance  with  the  Act. 

The  Privy  Council  continued  to  exercise  jurisdiction  under  the  Act  of  1858,  and 
the  Act  of  1867  herein-after  referred  to  until  the  Local  Government  Board  Act,  1871, 
came  into  force.  This  vested  in  the  new  Board  the  powers  which  under  the  statutes 
of  1858  and  1867,  the  Privy  Council  had  exercised. 

100.  The  Act  of  1867  (30  &  31  Vict.  cap.  184)  besides  being  a  consolidating  statute 
introduced  some  important  additional  provisions.  The  sections  which  it  is  important 
to  notice  contained  the  following  provisions  : — Sections  1  and  3  dealt  with  the  division  of 
the  county  into  Vaccination  Districts.  This  was  to  be  done  by  the  Guardians  under  the 
control  of  the  existing  Poor  Law  Board,  to  which  body,  in  1871,  by  virtue  of  the  statute 
before  referred  to,  the  Local  Government  Board  succeeded.  The  contracts  and  their 
form  v/ere  also  to  be  subject  to  the  approval  of  the  Poor  Law  Board.  The  Privy  Council 
were  authorised  to  pay  to  the  Public  Vaccinators  additional  sums  to  those  which  the 
Guardians  and  Overseers  had  to  pay  under  their  contracts.  The  intention  of  this  clause 
appears  to  have  been  to  enable  the  Privy  Council  to  reward  the  Public  Vaccinators 
for  good  and  successful  work  and  to  stimulate  their  diligence  and  care  in  the  per- 
formance of  their  duties.  The  following  clause  increased  the  remuneration  to  be 
allowed  to  Public  Vaccinators  to  not  less  than  2s.  where  the  vaccination  was  performed 
at  more  than  a  mile,  but  less  than  two  miles,  from  the  residence  of  the  vaccinator,  and 
to  not  less  than  Ss.  where  the  vaccination  was  performed  at  a  distance  exceeding  two 
miles. 

By  the  eighth  section  provision  for  the  encouragement  of  re-vaccination  was 
specifically  made  by  Parliament.  The  Privy  Council  was  authorised  to  issue  regulations 
in  respect  of  the  re-vaccination  of  persons  who  might  apply  to  be  re-vaccinated  ;  and  in 
that  case  the  Guardians  were  required  to  pay  fees  for  successful  re-vaccinations  per- 
formed in  accordance  with  such  regulations  of  an  amount  equal  to  two-thirds  of  the 
primary  vaccination  fees.  It  would  appear  from  the  language  of  this  section  that  the 
wording  of  some  existing  contracts  had  included  re-vaccination.  By  the  eighth  section, 
however,  it  was  enacted  that  these  contracts  should  not  apply  to  re-vaccination  upon 
the  Act  coming  into  operation. 

The  16th  section  enacted  as  to  every  child  born  in  England  that  within  three 
months  after  the  birth  of  such  child  or  where  by  reason  of  the  death,  &c.,  of  the 
parent,  any  other  person  should  have  the  custody  of  such  child  within  three  months  after 
receiving  such  custody,  the  parent  or  such  person  should  take  it  or  cause  it  to  be  taken 
to  the  Public  Vaccinator  ...  or  should  within  such  period  caiLse  it  to  be  vacci- 
nated by  some  medical  practitioner.  If  the  child  were  brought  to  a  Public  Vaccinator 
in  compliance  with  the  conditions  in  the  Act  he  was  required  to  vaccinate  the  child. 

By  section  17  it  was  enacted  that  upon  the  same  day  in  the  week  following,  in  cases 
in  which  the  operation  was  performed  by  the  Public  Vaccinator,  the  parent  or  person 
must  again  take  the  child  to  the  vaccinator  or  his  deputy,  so  that  he  might  inspect 
the  child  and  ascertain  the  result  of  the  operation,  and,  if  he  should  think  fit,  take 
from  sach  child  lymph  for  the  performance  of  other  vaccinations  ;  in  the  event  of  the 
vaccination  having  been  unsuccessful,  the  parent  or  other  person  was  required,  if  the 
vaccinator  so  directed,  to  cause  the  child  to  be  forthwith  again  vaccinated. 

By  section  27  a  new  and  important  provision  was  made  with  reference  to  the  enforce- 
ment of  the  Act.  This  provision  was  repealed  by  the  Act  of  1871,  and  another  scheme 
of  legislation  adopted  to  which  future  reference  will  be  made.  By  this  section  it 
was  enacted — "The  Eegistrar  of  ea.ch  District  shall  within  one  week  after  the  first 
"  day  of  January  and  the  first  day  of  July  in  each  year  make  a  list  of  all  cases  in 
"  which  certificates  of  vaccination  have  not  been  received  by  him  during  the  preceding 
"  half  year,  and  shall  submit  the  same  to  the  next  meeting  of  the  Guardians  for  whom 
"  he  acts,  and  the  said  Guardians  shall  forthwith  make  enquiries  into  the  circum- 
"  stances  of  the  cases,  and  if  they  find  that  the  provisions  of  the  Act  have  been 
"  neglected,  shall  cause  proceedings  to  be  taken  against  the  persons  in  default." 

This  section  imposed  a  duty  on  the  Guardians  to  prosecute,  and  section  28  provided 
for  their  expenses  and  authorised  them  to  pay  any  officer  appointed  by  them  to 
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prosecute  persons  charged  witli  offences  against  the  Act  or  otherwise  to  enforce  its 
provisions.  Provision  for  the  appointment  of  such  officers  had  been  made  by  the  Act 
of  1861,  24  &  25  Vict.  c.  59.,  and  their  appointment  was  afterwards  by  the  Act  of 
1871  made  compulsory. 

By  section  29  it  was  provided  as  follows  : — Every  parent  or  person  having  the  custody 
"  of  a  child  who  shall  neglect  to  take  the  child  or  cause  it  to  be  taken  to  be  vaccinated 
"  or  after  vaccination  to  be  inspected,  and  shall  not  render  a  reasonable  excuse  for  his 
"  neglect,  shall  be  guilty  of  an  offence,  and  be  liable  to  be  proceeded  against  summarily, 
"  and  upon  conviction  to  pay  a  penalty  not  exceeding  20s."  This  clause  was  in  substance 
a  re-enactment  of  the  clause  in  the  Act  of  1853  (section  9)  upon  which  the  case  of 
Pilcher  v.  Stafford  was  decided,  but  it  is  important  to  refer  to  it  again  in  connexion 
with  the  changes  of  the  law  contained  in  other  sections  of  the  Act. 

A  point  of  some  importance  has  been  raised  with  reference  to  the  construction  of 
section  29.  It  will  be  observed  that  it  provides  that  every  parent  or  person  having 
the  custody  of  a  child  who  neglects  to  have  the  child  vaccinated  "  and  shall  not  render 
"  a  reasonable  excuse  for  his  neglect "  shall  be  guilty  of  an  offence  and  be  liable  to  be 
proceeded  against,  and  upon  conviction  to  pay  a  penalty.  \t  has  been  contended  that 
this  points  to  the  reasonable  excuse  being  rendered  before  proceedings  are  taken. 
There  is  much  to  be  said  for  this  contention.  The  parent  "  guilty  of  an  offence  "  and 
"liable  to  be  proceeded  against"  is  one  who  neglects  and  shall  not  render  a 
reasonable  excuse  for  his  neglect.  The  section  does  not  say  that  the  parent  who, 
without  reasonable  excuse,  neglects  to  have  his  child  vaccinated  shall  be  guilty  of  an 
offence,  as  one  would  expect  if  the  intention  were  that  the  excuse  should  be  rendered 
to  the  magistrate  as  a  defence  when  proceedings  have  been  instituted.  The  section  is 
certainly  so  framed  as  to  afford  countenance  to  the  contention  we  are  considering.  On 
the  other  hand,  no  body  or  person  is  indicated  to  whom  an  excuse  can  be  rendered 
before  the  proceedings  are  instituted.  There  is  no  machinery  provided  for  hearing  and 
adjudicating  upon  excuses  at  that  period  and  for  giving  a  certificate  that  a  reasonable 
excuse  has  been  rendered  to  serve  as  a  bar  to  further  proceedings.  On  the  whole,  then, 
although  it  is  not  for  us  to  express  an  opinion  on  the  legal  construction  of  the  clause, 
which  is  very  unhappily  framed,  it  would  probably  be  construed  as  intending  that  the 
excuse  should  be  rendered  to  the  tribunal  before  which  proceedings  for  the  neglect  to 
vaccinate  are  pending. 

"We  now  come  to  the  much-discussed  section  31.  It  seems  probable  that  section  31 
was  enacted  for  the  very  purpose  of  supplementing  the  provisions  of  section  29.  Its 
purpose  seemed  to  be  to  enable  those  who  prosecuted  (and  this  duty  had  by  sec- 
tion 27  been  imposed  upon  the  Gruardians)  to  follow  the  parent  responsible  for  the 
vaccination  so  long  as  the  child  remained  unvaccinated,  and  by  penalties  to  compel 
the  parent  to  do  what  according  to  the  law  was  his  duty.  Nevertheless,  no  con- 
viction could  take  place  under  this  section  without  a  previous  order  of  a  magis- 
trate, and  the  first  step  in  the  transaction  was  to  inform  the  magistrate  and  obtain 
a  summons  to  the  parent  to  appear  with  the  child  before  him.  Thereupon,  when  the 
parent  appeared  absolute  discretion  was  left  to  the  magistrate  before  whom  the 
case  was  brought.  He  might  or  might  not  make  the  necessary  order.  If  he  did 
not,  no  further  penalty  could  be  inflicted.  If  he  did  and  it  was  obeyed  no  penalty 
could  follow.  But  if  he  did  and  it  was  disobeyed,  one  penalty  alone  could  be  inflicted 
for  the  disobedience.  A  further  order  must  be  made,  and  that  order  disobeyed  before 
another  penalty — not  for  disobedience  to  the  first — but  to  the  second  order,  could  be 
inflicted.  This  is  evident  from  the  words  of  the  section.  The  magistrate  "  may,  if  he 
"  thinks  fit  "  —words  of  absolute  discretion — make  an  order  for  vaccination  ;  and  there 
is  nothing  in  the  section  to  bind  the  magistrate's  discretion  to  refrain  from  making  an 
order  should  he  for  any  reason  come  to  the  conclusion  that  it  was  expedient  to  do  so. 
The  words  of  the  section  seem  purposely  framed  to  leave  the  discretion  to  the  magis- 
trate. It  is  true  that  if  the  order  was  once  made  and  disobeyed,  without  the  justification 
of  one  or  other  of  the  two  matters  of  excuse  mentioned  in  the  section,  the  disobedience 
must  be  punished  and  the  parent  prosecuted  (the  words  are  "  shall "  be  proceeded 
against),  but  the  discretion  was  to  be  exercised  before  the  order  was  made,  and  this 
discretion  is  left  to  the  magistrate. 

101.  Accordingly  it  was  held  in  the  case  of  Allen  and  Worthy,  reported  L.R.  5,  Q.B. 
163,  that,  notwithstanding  the  principle  laid  down  in  Pilcher  v.  Stafford  a  second 
conviction  could  follow  disobedience  to  a  second  order  under  the  section  just  referred 
to.  Lord  Chief  Justice  Cockburn  said,  "  I  think  that  the  intention  of  the  Legislature 
"  was  not  simply  that  a  penalty  should  be  imposed  on  a  person  once  for  all  if  he 
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"  omitted  to  do  tliat  which,  in  the  view  of  the  Legislature,  public  health  and  safety 
"  required,  but  that  a  penalty  might  be  imposed  so  long  as  disobedience  to  its  enact- 
"  ments  continued.  I  therefore  hold  that  the  powers  given  by  section  31  are  not 
"  confined  to  one  order  and  one  conviction,  but  that  the  proceedings  may  be  repeated 
"  tofAes  quoHes  so  long  as  disobedience  continues." 

Another  point  arose  in  Allen  v.  Worthy  which  it  is  needless  to  refer  to,  for  it  can 
scarcely  be  supposed  that  as  a  matter  of  discretion  a  magistrate  would  make  an  order, 
if  a  bond  fide  certificate  of  unfitness,  made  less  than  two  months  before  the  order,  was 
still  in  force. 

102.  There  is  no  doubt  that  those  magistra,tes  who,  in  the  exercise  of  their 
discretion,  made  repeated  orders  in  respect  of  the  same  child,  were  in  the  opinion  of 
many  mistaken,  and  harsh  results  often  followed,  and  the  evidence  of  this,  which  was 
brought  before  them,  doubtless  led  to  the  recommendation  in  the  Report  (dated  23rd 
May  1871)  of  the  Select  Committee  of  the  House  of  Commons  on  the  Yacoination  Act 
(1867),  that  no  more  than  two  penalties  or  one  full  penalty  should  be  imposed  in 
respect  of  the  same  child.  ^ 

103.  It  was  also  contended  that  persons  convicted  of  disobedience  to  orders  and 
committed  to  prison  under  this  Act  ought  to  have  been  treated  as  debtors  and  not  as 
criminal  prisoners.  An  action  was  brought  against  the  officials  of  Portsmouth  Gaol,  in 
which  a  person  who  had  been  fined,  and  had  been  imprisoned  on  non-payment,  was 
dealt  with  according  to  the  ordinary  prison  rules  and  not  as  a  debtor.  Lord  Justice, 
then  Mr.  Justice,  Lindley  tried  the  case  at  Winchester  Assizes  in  January  1884,  and 
afterwards,  by  a  considered  judgment  in  which  he  drew  a  distinction  between  a 
conviction  imposing  a  fine  and  an  order  made  for  payment  of  money,  held  that  in  this 
case  there  was  a  breach  of  a  statutory  duty  punishable  by  a  fine,  which  was  in  the  eye 
of  the  law  a  criminal  offence.  In  the  result  he  found  the  defendants  had  acted  rightly 
in  dealing  with  the  plaintiff  according  to  the  prison  rules  applicable  to  criminal 
prisoners,  and  that  the  plaintiff  had  no  legal  right  to  be  treated  as  a  debtor.  He 
gave  judgment  for  the  defendant  with  double  costs.  CKennard  v.  Simmons,  Cutt  and 
Woods,  Winchester  Assizes,  January  1889.) 

104.  The  Act  of  1867  remained  unaffected  by  subsequent  legislation  until  the 
1st  January  1872.  when  the  Vaccination  Act,  1871,  came  into  force. 

Meanwhile  a  Select  Committee  had  been  appointed  to  enquire  into  the  working  of 
the  Act  of  1867,  and  this  Act  of  1871  was  introduced  into  the  House  of  Commons  by 
Mr.  Forster,  its  chairman.  The  Acii  was  entitled  "  an  Act  to  amend  the  Vaccination 
"  Act,  1867,"  and  was  to  be  construed  as  one  with  it. 

A  change  of  importance  was  made  by  the  fifth  section  which  rendered  the  appoint- 
ment and  payment  of  officers  to  prosecute  and  to  enforce  the  provisions  of  the  Acts 
obligatory  upon  the  Guardians,  whereas  it  had  theretofore  been  permissive  only. 
These  officers  were  to  be  called  Vaccination  Officers.  They  were  to  perform  all  the 
duties  imposed  on  the  Registrars  by  the  principal  Act,  except  giving  the  notices  to 
the  parents  within  seven  days  of  the  registration  of  the  births  under  section  15  of  the 
Act  of  1867. 

By  section  8  it  was  provided  that  every  Registrar  of  Births  and  Deaths  for  any  place 
should  once  at  least  transmit  to  each  Vaccination  Officer  a  return  of  all  births  and 
deaths  of  infants  under  12  months  of  age,  which,  since  the  date  of  the  last  return  had 
been  registered  by  him.  Section  9  deals  with  re-vaccination.  It  enacts  that  when  the 
operation  of  re-vaccination  is  performed  gratuitously  by  a  Public  Vaccinator  on  the 
application  of  any  person,  ho  shall  deliver  to  such  person  a  notice  requiring  him  to 
attend  for  inspection,  and  if  that  notice  is  not  complied  with  such  person  is  rendered 
liable  to  pay  to  the  Guardians  a  fee  of  2s.  6d. 

Section  10  imposes  a  fine  of  20s.  on  any  person  who  prevents  a  Public  Vaccinator 
taking  lymph  from  any  child  as  provided  by  section  17  of  the  principal  Act.  Section  11 
imposes  a  similar  penalty  on  any  parent  who  fails  to  produce  a  child  when  required  by 
summons  under  section  31  of  the  principal  A-ct.  By  the  same  section  any  complaint  may 
be  made  and  any  information  laid  at  any  time  not  exceeding  12  months  from  the  time 
when  the  matter  of  complaint  or  information  arose,  and  not  subsequently.  This  is  a 
new  provision  as  to  limitation.  There  is  a  further  provision  as  to  re- vaccination  in 
section  13  granting  fees  to  the  medical  officer  of  the  Union  if,  while  attending  as  such 
medical  officer  upon  a  small-pox  patient,  he  either  (1)  vaccinates  a  person  who  has 
jieyerbeen  vaccinated  or  had  small-pox,  or  (2)  re- vaccinates  any  person  who  is  re^sident 
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in  the  same  touse  with  the  person  sick  of  the  small-pox,  and  has  never  been  re- 
vaccinated,  being  of  the  age  at  which  public  re-vaccination  is  paid  for  to  a  Public 
Vaccinator  under  the  regulations  for  the  time  being  of  the  Privy  Council. 

105.  By  the  joint  effect  of  the  Va,ccination  Act,  1874,  the  fifth  section  of  the  Vaccina- 
tion Act,  1871,  and  the  Local  Government  Act,  1871,  the  Local  Grovernment  Board  was 
clothed  with  the  same  powers  with  respect  to  the  Gruardians  and  Vaccination  Officers 
in  matters  relating  to  vaccination  as  the  Poor  Law  Board  *  possessed  with  regard  to 
Guardians  and  Officers  of  Guardians  in  matters  relating  to  the  relief  of  the  Poor,  and 

r  had  power  to  make  rules  and  regulations,  and  it  was  enacted  that  all  enactments 
^  relating  to  such  powers  and  to  such  orders,  rules,  and  regulations  by  the  Poor  Law 
Board  *  should  apply,  mutatis  mutandis,  to  the  Local  Government  Board,  including 
rules,  orders,  and  regulations  prescribing  the  duties  of  Guardians  and  their  Officers  in 
relation  to  the  institution  and  conduct  of  the  proceedings  to  be  taken  for  enforcing  the 
provisions  of  the  Vaccination  Acts  of  1867  and  1871,  and  the  payment  of  the  costs  and 
expenses  relating  thereto  ;  and  rules,  orders,  and  regulations  under  the  Act  of  1874  were 
to  be  deemed  to  be  made  under  section  5  of  the  Act  of  1871. 

106.  By  the  machinery  thus  introduced,  provision  was  made  in  substitution  for  that 
contained  in  the  27th  section  of  the  Act  of  1867,  which  was  repealed  by  the  Act  of  1871 ; 
that  section,  as  has  been  pointed  out,  imposed  upon  the  Guardians  the  duty  of 
prosecuting  cases  brought  to  their  knowledge  by  the  Registrar.  The  new  machinery 
gives  power  to  the  Local  Government  Board  to  regulate  this  matter  among  others, 
and  they  have  acted  on  this  power. 

107.  The  Bill  as  introduced  by  Mr.  Forster,  the  Chairman  of  the  Select  Committee, 
contained  a  clause  (1)  so  framed  as  to  carry  out  the  recommendation  in  the  Report  as 
to  repeated  prosecutions  in  the  case  of  the  same  child.  This  was  struck  out  in  the 
House  of  Lords,  the  amendment  being  carried  by  eight  votes  against  seven.  When  the 
Bill  was  returned  to  the  Commons  Mr.  Forster  at  that  period  of  the  session  felt  com- 
pelled to  accept  the  amendment,  being  anxious  to  pass  the  Bill. 

108.  One  other  point  remains  for  notice  arising  under  the  Act  of  1871.  It  is  pro- 
vided by  section  11  that  the  defendant  in  any  proceedings  under  the  Acts  of  1867  and 
1871  may  appear  by  any  member  of  his  family,  or  by  any  other  person  authorised  by 
him  in  that  behalf. 

109.  Such  are  the  provisions  of  the  Acts  which  have  from  time  to  time  been  passed 
with  direct  reference  to  the  subject  of  vaccination.  The  legislation  is  founded  on  the 
assumption  of  its  efficacy,  and  that  its  advantages  are  so  manifest  that  it  is  the  duty 
of  the  State  to  enforce  it  even  by  the  imposition  of  penalties  for  its  neglect. 

110.  It  is  obvious  tbat  the  most  important  part  of  the  work  rests  with  the  public 
authorities  to  whom  the  vaccination  of  the  population  has  been  entrusted,  subject  to 
the  general  control  of  the  central  authority. 

111.  The  superintendence,  direction,  and  inspection  of  the  work  of  vaccination  was 
vested  in  the  Privy  Council  in  accordance  with  the  terms  of  the  Act  of  1858  and  the 
Act  of  1867.  Since  1871  the  duties  have  been  transferred  to  the  Local  Government 
Board. 

112.  How  this  part  of  the  work  of  the  Local  Government  Board  is  now  carried  Q-  3834- 
on,  and  how  it  has  been  carried  on  since  1871,  will  be  found  in  the  evidence  of 

Dr.  Thorne  Thorne. 


*  The  Poor  LaAv  Commissioners  were  constituted  by  the  4  &  5  Wm.  4.  c.  76.  B}'  the  10  c%  11  Vict.  c.  107. 
another  Conmiission  with  similar  powers  was  appointed,  the  name  of  Avhich  was  changed  by  12  &  1.3  Vict, 
c.  103.  sec.  21  to  the  Poor  Law  Board.  By  sec.  XV.  of  4  &  5  \V.  4.  c.  76.  the  Connuissioners  had  powers 
conferred  on  them  to  make  and  issue  orders,  rules,  and  regukitions  for  the  guidance  "  and  control  of  all  " 
Guardians,  Vestries,  and  l^arish  Officers  so  "  far  as  relates  to  the  management  or  relief  of  the  poor  and  the 
"  keeping,  etc.,  of  accounts,  and  making  and  entering  into  contracts  in  all  matters  relating  to  such  manage- 
"  ment  or  relief."  By  sec.  41  the  Commissioners  were  empowered  "  to  make  orders  t  j  direct  Guardians  to 
"  appoint  paid  officers  for  superintending  or  assisting  in  the  adminifjtration  a,ncl  relief  and  employment  of  the 
"  poor,  and  to  direct  the  execution  of  the  duties  of  such  officers." 
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Mr.  Earn  and  Dr.  Cory  also  in  their  evidence  describe  how  vaccination  is  practised 
under  the  supervision  of  the  Local  Government  Board  and  its  officers. 

113.  With  regard  to  proceedings  by  way  of  prosecution,  the  following  order  as  to 
repeated  prosecution  has  been  made  under  section  5  of  the  Act  of  1871  and  the  Act  of 
1874,  viz.,  the  Order  of  the  31st  October  1874,  sections  16  and  17,  which  are  explained 
by  the  letter  of  the  Local  Government  Board  to  the  Evesham  Guardians  of  the  17th 
September  1875.  The  16th  section  of  the  Order  is  clear  in  its  terms,  that  the  Guardians 
shall  in  all  cases  in  which  the  provisions  of  the  Vaccination  Acts  for  enforcing  vaccina- 
tion have  been  neglected,  cause  proceedings  to  be  taken  against  the  persons  in  default, 
and  for  this  purpose  shall  give  directions  to  the  Vaccination  Officer  to  institute  and  con 
duct  such  proceedings,  but  no  such  directions  shall  authorise  the  Vaccination  Officer  to 
take  further  proceedmgs  under  section  31  of  the  Vaccination  Act,  1867,  in  any  case  in 
which  an  order  has  been  already  obtained  and  summary  proceedings  taken  under 
that  section  until  he  shall  have  brought  the  circumstances  of  the  case  under  the  notice 
of  the  Guardians  and  received  their  special  directions  therein.  •  Article  17  is  to  the 
effect  that  the  Vaccination  Officer  shall  take  such  proceedings  as  may  be  necessary 
under  the  Vaccination  Acts  in  any  case  in  which  the  Local  Government  Board  desire 
him  to  do  so. 

114.  With  regard  to  the  Statute  Law  relating  to  vaccination  in  Ireland  and  Scotland 
it  is  not  necessary  to  state  it  at  length  for  it  is  founded  on  the  English  Law.  It  will 
suffice  to  indicate  generally  the  scheme  of  the  Acts  and  point  out  any  special  provisions 
or  differences. 

Vaccination  115.  Pirst  as  to  Ireland.  The  earliest  legislation  for  Ireland  in  respect  to  vaccination 
legislation  ig  contained  in  the  iwo  Acts  of  1840  a.nd  1841,  which  applied  equally  to  England  and 
in  Ireland,    ^ales  and  Ireland  ;  they  have  been  already  set  out  sufficiently.   It  will  be  remembered 

that  by  the  Act  of  1840  the  practice  of  small-pox  inoculation  is  forbidden  and  made 

punishable  by  imprisonment. 

116.  The  first  statute  specially  dealing  with  Ireland  only  in  the  matter  of  vacci- 
nation was  the  14th  &  15th  Vict.  cap.  168.  section  13.  By  that  statute  the  medical 
officer  of  every  district  in  Ireland  constituted  under  that  Act  was  required  to 
vaccinate  every  one  coming  to  him  for  that  purpose,  subject  to  regulations  of  the 
Poor  Law  Commissioners  for  Ireland;  and  in  1858,  by  21  &  22  Vict.  c.  64.,  the 
Committee  of  Management  for  each  Dispensary  District  in  Ireland  was  required  to 
divide  their  District  into  Vaccination  Districts,  subject  to  the  approval  of  the  Poor  Law 
Commissioners.  The  Committee  were  to  require  the  medical  officer  at  each  District 
to  attend  at  some  convenient  place  within  the  District  to  be  approved  by  the  Committee 
at  such  times  as  they  should  approve  ;  and  the  medical  officer  was  required  to  vaccinate 
all  persons  resident  in  his  District  who  might  come  to  him  for  that  purpose,  or  whom 
he  might  be  requested  to  vaccinate,  being  fit  subjects  for  vaccination,  subject  to  any 
such  regulations  as  might  be  fixed  by  the  Poor  Law  Commissioners  ;  the  medical 
officer  was  to  report  as  to  the  number  of  persons  successfully  vaccinated  by  him 
in  each  year,  and  the  payments  were  to  be  charged  to  the  divisions  comprising  such 
dispensary,  as  all  other  medical  relief  was  charged. 

117.  In  1863,  by  the  26  &  27  Vict.  c.  52.,  vaccination  was  made  compulsory,  and  by 
section  1  parents  and  guardians  of  children  born  in  Ireland  after  1st  January  1864 
were  required  within  six  calendar  months  to  take  them  to  the  medical  officer  of  the 
District  to  be  vaccinated,  who  was  required  to  vaccinate  them. 

By  section  2  parents  and  guardians  were  required  to  take  the  child  again  on  the 
eighth  day  following  the  vaccination  to  the  medical  officer  for  inspection. 

Similar  provisions  are  made  with  reference  to  certificates  as  to  children  unfit  for 
vaccination,  and  as  to  the  insusceptible  as  in  the  English  statute  of  1853. 

One  shilling  was  under  this  Act  the  appointed  fee  for  the  medical  officer  for 
a  successful  vaccination. 

By  section  8  a  similar  provision  to  that  of  the  English  Act  was  made  (except  that 
the  period  of  birth  was  fixed  at  six  months  instead  of  three),  for  notice  being  given  by 
the  Registrar  to  the  parents  of  the  duty  to  vaccinate,  and  imposing  a  fine  of  10s.  on 
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the  parent  or  guardian  who  might  be  in  default  in  not  carrying  the  child  to  be 
vaccinated,  or  in  not  taking  it  for  inspection. 

By  section  13  the  Guardians  of  any  Union  in  Ireland  were  authorised  to  direct 
proceedings  against  defaulters,  and  it  was  enacted  that  such  proceedings  might 
be  taken  at  any  time  during  default. 


118.  By  a  short  Act  passed  in  1868  (31  &  32  Vict.  c.  87.)  it  was  enacted  that  the 
vaccination  or  surgical  or  medical  assistance  incident  thereto  should  not  be  considered 
as  parochial  relief,  and,  in  the  words  of  the  English  Act,  the  practice  of  inoculation 
with  variolous  matter  was  made  penal. 


119.  In  1878  a  section  similar  in  effect  and  almost  in  words  to  section  31  of  the 
English  Act  of  1867  was  introduced  into  the  Public  Health  Act  for  Ireland  passed  in  the 
year  1878.  It  is  striking  evidence  of  the  importance  then  attached  to  the  provisions 
of  that  section  by  the  Legislature  that  they  introduced  it  into  the  Irish  Code  of 
Sanitary  Law. 

120.  In  1879  an  Act  (42  &  43  Vict.  c.  70.)  to  amend  the  Acts  relating  to 
vaccination  in  Ireland  was  passed  whereby  the  age  within  which  children  were  to  be 
brought  for  vaccination  was  altered  to  three  months,  thus  assimilating  the  law  to  that 
in  force  in  England  ;  and  the  provisions  as  to  bringing  the  child  for  inspection  on  the 
eighth  day  following  vaccination  were  re-enacted,  and  it  was  added  as  an  additional 
reason  for  this,  that,  if  the  Vaccinator  thought  fit,  he  might  take  lymph  from  the  child 
for  the  performance  of  other  vaccinations  ;  these  amendments  being  taken  from  the 
English  statutes. 

By  section  6  the  vaccination  fee  was  raised  to  2s.  and  not  only  in  the  case  of  success- 
ful vaccination  but  also  of  re-vaccination  ;  provided  that  the  Vaccinator  had  made 
his  report  to  the  Committee  of  Management  as  required  by  the  21  &  22  Vict.  c.  64. 

By  section  7  penalties  of  20s.  were  imposed  (1)  on  persons  preventing  any  dispensary 
medical  officer  from  taking  lymph  from  a  child  as  provided  by  section  4 ;  (2)  failing  to 
produce  a  child  when  required  by  any  summons  imder  the  Acts ;  (3)  upon  every  parent 
or  person  having  custody  of  a  child  who  should  neglect  to  produce  it  for  vaccination 
or  inspection  as  provided. 

It  was  also  provided  by  this  section  that  a  defendant  in  proceedings  under  the  Vaccina- 
tion Acts  might  appear  by  any  member  of  his  family  or  any  person  authorised  by  him. 

These  provisions  were  similar  to  those  of  the  English  Acts. 

By  section  10  it  was  enacted  that  the  Guardians  of  any  Union  in  Ireland  might  direct 
proceedings  for  the  purpose  of  enforcing  obedience  to  the  Vaccination  (Ireland)  Acts; 
and  the  medical  officers  of  the  Dispensary  District  v^ho  might  be  required  to  attend  and 
did  attend  were  to  receive  pay  not  exceeding  a  guinea  a  day. 

There  are  also  contained  in  these  Acts  provisions  as  to  certificates,  returns,  and 
registration,  mutatis  mutandis,  similar  to  those  in  the  English  Acts. 


121.  The  Vaccination  (Ireland)  Acts  now  in  force  are  21  &  22  Vict.  c.  64.,  26  &  27 
Vict.  c.  52.,  31  &  32  Vict.  c.  87.,  and  42  &  43  Vict.  c.  70.  ;  except  sections  1,  2,  3,  and 
13  of  26  &  27  Vict.  c.  52.,  which  are  repealed  by  section  13  of  42  &  43  Vict.  c.  70.  The 
other  Acts  mentioned  above  are  inserted  as  part  of  the  history  of  vaccination  legislation 
for  Ireland. 


122.  The  mode  in  which  the  Vaccination  Law  in  Ireland  is  administered  will  be  found  Q-  3033- 
in  the  evidence  of  Sir  E.  MacCabe  and  of  Dr.  Grimshaw.  l^l^  2G87- 

123.  The  Law  of  Vaccination  in  Scotland  is  really  comprised  in  one  statute  passed  in  Vaccination 
1863 — 26  &  27  Victoria  chapter  108 — and  entitled  "  An  Act  to  extend  and  make  legislation 

"  compulsory  the  Practice  of  Vaccination  in  Scotland."  Scotland. 

After  reciting  that  it  was  expedient  to  extend  and  in  certain  cases  to  make  compulsory 
the  practice  of  vaccination  in  Scotland,  and  to  make  further  provision  for  the  vacci- 
nation of  the  Poor,  the  Act  by  its  first  section  enacted  that  within  two  months  after  the 
passing  of  the  Act  the  Parochial  Board  of  any  Parish  or  combination  of  Parishes  in 
Scotland  should  appoint  a  registered  practitioner  to  bo  the  vaccinator  within  such 
Parish  or  Combination. 
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By  section  3  the  remuneration  to  the  vaccinators  is  made  to  depend  on  the  number 
of  persons  not  previously  vaccinated  who  have  been  successfully  vaccinated  by  each 
vaccinator,  varying,  as  in  the  English  Act,  according  to  distance,  between  Is.  6d.  and 
2s.  6d. 

By  section  4  notice  must  be  given  by  the  Parochial  Boa^rd  of  the  appointment  and 
name  of  each  vaccinator  to  the  Board  of  (Supervision,  the  Registrar-General,  and  the 
Registrar  for  the  District. 

By  section  5  the  Parochial  Board,  and  every  vaccination  and  other  officer,  were  to 
exercise  their  functions  in  conformity  with  the  regulations  from  time  to  time  issued 
by  the  Board  of  Supervision,  and  which  it  was  authorised  and  required  to  make. 

By  section  6  provision  was  made  for  payment,  from  the  rates  and  grant  for  medical 
treatment  of  the  poor,  of  the  expenses  incurred  in  the  execution  of  the  Act,  and  by 
section  7  it  was  provided  that  the  vaccination  or  any  surgical  or  medical  treatment 
incidental  to  it  should  not  be  considered  parochial  relief,  and  should  not  affect  the 
parochial  settlement. 

By  section  8  the  duty  was  imposed  on  parents  or  persons  having  custody  of  any  child, 
within  six  months  of  the  birth,  to  cause  it  to  be  vaccinated  by  a  medical  practitioner, 
and  a  certificate  of  the  vaccination  was  to  be  given  to  the  parents  and  by  them  trans- 
mitted to  the  Registrar  and  registered  by  him. 

Then  followed  similar  provisions  to  those  in  the  English  Acts  (section  9)  for  the  case  of 
children  not  m  a  fit  state  to  be  vaccinated,  and  of  those  who  are  (section  10)  insusceptible. 
Similar  provisions  were  also  (section  11)  made  imposing  on  the  Registrar  the  duty  of 
delivering  to  any  person  registering  the  birth  of  a  child  a  notice  of  the  duty  to 
vaccinate,  with  copies  of  the  certificates  in  the  schedule. 

Section  12  made  provision  for  the  special  dealing  with  Insular,  Highland,  and  other 
Districts  on  the  application  of  the  Parochial  Boards  to  the  Board  of  Supervision,  who 
might  appoint  a  medical  practitioner  to  travel  through  the  districts  to  vaccinate. 

Then  followed  certain  provisions  for  the  registration  of  vaccinators,  and  by  the  17th 
section  penalties  not  exceeding  20s.  were  imposed  upon  parents  if  they  did  not  within  lO 
days  of  notice  from  the  Registrar  send  in  a  certificate  of  the  vaccination  or  its  post- 
ponement, and  failing  payment  the  defaulters  might  be  committed  for  a  term  not 
exceeding  10  days. 

The  18th  section  imposed  the  duty  on  the  Registrar  once  in  every  six  months  to 
transmit  to  the  Inspector  of  the  Poor  of  the  Parish  or  Combination  in  which  the 
District  was  situate  a  list  of  such  persons  as  had  failed  to  transmit  or  lodge  a 
certificate  of  vaccination  in  terms  of  the  Act.  This  list  was  to  be  laid  before  the 
Parochial  Board,  which  was  required  to  issue  an  order  to  vaccinate  the  persons  named  in 
the  list.  Notice  of  the  order  was  then  directed  to  be  given  to  the  parents  or  persons 
having  the  custody  of  the  children,  and  in  pursuance  of  the  order  the  Vaccinator  was 
required  to  vaccinate  the  persons  named  therein  at  a  time  not  less  than  10  days  or  more 
than  "ZO  days  after  the  date  of  the  notice  ;  and  if  any  person  or  parent  should  refuse  to 
allow  the  operation  to  be  performed,  such  person  or  parent  was  to  be  liable  to  a 
penalty  not  exceeding  20s.,  and  failing  payment  to  be  imprisoned  for  a  period  not 
exceeding  10  days.  It  was  subsequently  held  by  the  Court  of  Session  in  Scotland 
that  the  section  permitted  repeated  prosecutions  so  long  as  the  child  or  person 
remained  on  the  list. 

Provisions  were  then  made  by  sections  19  to  23  as  to  certificates  and  registration, 
which  need  not  be  particularized. 

Section  24  prohibited  under  a  penalty  inoculation  with  variolous  matter  or  by  wilful 
exposure  to  any  variolous  matter,  or  anything  infected  with  small-pox.  or  wilfully  by 
any  other  means  producing  the  disease  of  small-pox  in  Scotland. 

Section  25  dealt  with  the  recovery  of  penalties.  It  provided  that  the  warrant  for 
imprisonment  should  specify  the  amount  of  penalty  and  expenses,  and  also  specify  a 
period  (not  exceeding  in  any  case  two  months)  at  the  expiration  of  which  the  party 
should  be  discharged  notwithstanding  such  penalty  or  expenses  should  not  have 
been  paid.  By  section  26  proceedings  might  be  taken  at  any  time  during  default,  and 
that  section  provided  that  the  penalty  should  be  awarded  to  the  support  of  the  poor. 

An  important  section,  the  27th,  enacted  that  wherever  the  Parochial  Board  should 
fail  to  do  or  perform  any  of  the  acts  or  duties  by  the  Act  required  of  them,  it  should  be 
lawful  for  the  Board  of  Supervision  without  prejudice  to  the  right  to  compel  perform- 
ance thereof,  to  do  and  perform  the  same,  and  the  acts  of  the  Board  of  Supervision 
should  be  as  valid  and  effectual  as  if  done  or  performed  by  the  Parochial  Board. 
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124.  This  Act  is  the  only  one  now  in  force  in  Scotland  with  direct  reference  to 
vaccination,  except  that  by  a  section  (57)  of  the  Public  Health  (Scotland)  Act,  1867, 
the  local  authority  under  that  Act  may  defray  the  cost  of  vaccinating  such  persons  as 
to  them  may  seem  expedient  not  being  children  of  paupers  or  persons  ordered  to  be 
vaccinated  in  terms  of  the  18th  section  of  the  Act  26  &  27  Yict.  c.  108. 


125.  By  section  5  of  the  Secretary  for  Scotland  Act,  1885  (48  &  49  Vict.  c.  61.), 
all  powers  vested  in  or  imposed  on  one  of  Her  Majesty's  Principal  Secretaries  of  State, 
or  by  the  enactments  mentioned  in  Part  One  of  the  Schedule  to  the  Act,  are  transferred 
to  the  Secretary  of  State  for  Scotland  created  by  the  Act.  Among  the  Acts  mentioned 
in  the  Schedule  is  the  Vaccination  (Scotland)  Act,  1863  (26  &  27  Vict.  c.  108.). 

Under  the  provisions  of  the  Local  Grovernment  (Scotland)  Act  of  1894,  the  Local 
Government  Board  for  Scotland  has  been  substituted  for  the  Board  of  Supervision  and 
Parish  Councils  for  the  Parochial  Boards ;  but,  except  in  this  substitution,  no  alteration 
has  been  made  in  the  legislation  as  to  vaccination. 


126.  Details  of  the  mode  in  which  the  vaccination  law  of  Scotland  is  administered  Q-  278,84- 
will  be  found  in  the  evidence  of  Mr.  John  Skelton,  then  Chairman  of  the  Board  of  28,110. 
Supervision.  Both  the  statute  law  and  the  method  of  administration  differ  very 
materially  from  those  which  prevail  in  this  country.  Some  of  the  points  of  dijfference 
in  the  two  systems  have  so  material  a  bearing  upon  questions  submitted  to  us  for 
report  that  it  will  be  well  here  to  call  attention  to  them.  An  official  vaccinator  is 
appointed  by  each  Parochial  Board.  Beyond  the  vaccination  of  paupers  and  the 
children  of  paupers,  however,  his  duty  is  confined  to  vaccinating  defaulters.  The 
great  majority  of  vaccinations  in  Scotland  are  performed  by  private  medical  practi- 
tioners at  the  expense  of  the  parent  or  guardian.  In  all  cases  in  which  certificates  are 
not  received  by  the  Registrar  of  compliance  with  the  requirementi?  of  the  Act,  the 
names  are  inserted  in  a  list  of  defaulters  sent  every  six  months  to  the  Parochial 
Board.  It  then  becomes  the  duty  of  that  Board  to  see  that  these  defaulters  are 
vaccinated.  They  go  through  the  list  transmitted  to  them  and  notify  to  the  parent  or 
guardian  of  each  child  that  its  name  is  contained  in  the  list,  and  that  if  not  privately 
vaccinated  it  will  be  vaccinated  by  the  official  vaccinator.*  The  Parochial  Board  issue 
an  order  to  the  vaccinator  to  vaccinate  the  persons  named  in  the  list  not  less  than  10 
days  nor  more  than  20  after  the  date  of  the  notice  to  the  parent  or  guardian.  A  large 
number  of  the  defaulters  are  privately  vaccinated  in  consequence  of  these  notices 
before  the  visit  of  the  official  vaccinator.  If  this  has  not  been  done  the  vaccinator 
calls  on  each  of  the  defaulters  and  ofiers  to  vaccinate.  If  the  parent's  consent  is 
obtained  the  child  is  vaccinated ;  if  consent  is  refused,  a  certificate  is  given  stating  the 
fact  and  the  ground  of  refusal.  Any  other  reason  for  not  vaccinating  a  child,  such  as 
insusceptibility,  previous  vaccination,  or  condition  of  health,  is  also  embodied  in  a 
certificate.  The  power  conferred  upon  local  authorities  under  the  Public  Health 
Act  by  section  57  of  that  Act  to  afford  gratuitous  vaccination  appears  to  be  exercised 
chiefly  when  epidemics  are  present  within  the  district  of  the  local  authority.  A  house- 
to-house  visitation  is  often  made  by  medical  men  appointed  for  the  purpose,  and  a  large 
number  of  re-vaccinations  are  thus  efiected.  The  distinguishing  feature  of  the  Scotch 
system  which  deserves  special  attention  is  that  the  operation  is  carried  out  in  almost 
all  cases  at  the  house  where  the  vaccinated  person  is  residing.  The  official  vaccinator 
visits  the  case  there  after  an  interval  of  eight  days  to  see  whether  tihe  operation  has 
been  successful.  Although  he  pays  no  visit  in  the  interval  he  would  often  be  sent  for 
if  any  untoward  symptoms  presented  themselves,  inasmuch  as  the  official  vaccinator  is 
in  ninety -nine  cases  out  of  a  hundred  the  officer  whose  duty  it  is  to  afford  medical 
assistance  to  the  poor. 


127.  We  have  now  to  consider  the  records  of  small-pox  mortality  in  the  United  influence  of 
Kingdom  since  the  time  when  the  number  of  deaths  and  their  causes  came  to  be  spread  oj 
accurately  registered,  to  inquire  into  the  prevalence  and  progress  of  the  practice  of 
vaccination  during  the  same  period,  and  to  see  how  this  evidence  bears  upon  the  mortalit/.^^ 
question  whether  vaccination  exercises  a  protective  influence  against  small-pox. 

*  As  slated  in  §  125,  the  Parish  Council  has  now  taken  the  place  of  the  Parochial  Board, 
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in  England      128.  The  following  table  shows  the  mortality  from  small -pox  in  England  and  Wales 
anrj  ivale,*  daring  each  of  the  years  1838-1842  and  1847-1894.    The  figures  for  the  years  1843- 
1846  are  not  available. 


Year. 

Poptilation. 

AT  .     7           /■  -r\       n  ^ 

Nrcmljer  of  Deaths 
from  Smnll-pux 
{with  those  re- 
turned as  from 
Chicken-pox). 

Deaths  from  Srafill-pox 
'with  those  returned  as 
from  Chioken-pox)  to 
every  100,000  living. 

Year. 

Population, 

Number  of  Deaths 

fvOYil  S))X(lH-f)02C 

{with  those  re- 
Utrned  as  from 
Chicken-pox) » 

Deaths  from  Small-poi 
(with  those  returned  as 
from  Chicken-pox)  to 
every  100,000  living). 

1838 

1  ^ y^'j  /  jC  y  y 

16,268 

106 

1867 

b-/  /ill  'lO'T 

19 
1  u 

1839 

9,131 

59 

1868 

2,052 

9 

1840 

1  ■)  130  SI-IS 

10,434 

66 

1870 

■C^yiJU  /  yO  I  U 

1  565 

2  6  20 

7 
12 

1 841 

t  t^jy^y  j,^y» 

6,368 

40 

1842 

16  fiO  '■i^-'6 

2,715 

17 

1  o  /  i 

99  l.'^J$  '^0/. 

23  i26 

102 

184:5 

/ 0  332 

1  o  / 

9^  nofi  /.Q^ 

AQ  f\Q  / 

82 

1844 

1  XJ  ^OxjO  y  1  J 

[^Causes  of  death  not  abstracted  by 

1  Q'7Q 

'23y408y556 

9  '^/^  / 

■ZyOO/f 

10 

1845 

1  Eegistrai'-Generai. 

1  O  / 

2  162 

9 

1846 

'1  f>  <)  ^  f.  (H\-^ 

J 

10/0 

0^9 

4 

1847 

^7  ^.50  a  iS' 

1  j  y  1  \J^J  yJ  1  \} 

4,227 

25 

1  o  /  D 

9/.  ^7rt  961 

.£-^yO  f  ^ i-CU  / 

2^51^ 

10 

1848 

17 ,356ySS-2 

6,903 

40 

1877 

^><jy^ 

1849 

4M4 

26 

1878 

25y033,^59^ 

1,970 

8 

1850 

'  />/  iOiO-^^ 

4,665 

26 

J.O  /  y 

9^^  14  /  9f$l$ 

631 

3 

i  ooV 

15/. 

3 

1851 

6,997 

89 

1852 

1&  19s  206 

7,320 

40 

loo  I 

9f\  O/.fi  4  19 

3  231 

,  12 

1853 

4R  AO/,  ^/j*^ 

3,151 

17 

1  Q'QO  '  ' 

9fi  '^'-i/  QA9 
^UyOO^f,y^f^ 

5 

1854 

/  0  J  u  / 1/  jO  /  yj 

2,S08 

15 

looo 

9f\  fi9fi  0/0 

•  1  056 

4 

1855 

'1^,829,000 

2,525 

13 

1884 

26,922,192 
27,220,706 

2,363 

9 

1856 

19,042,412 

2,277 

12 

1885 

2,936 

11 

1857 

19,256,516 

3,936 

20 

1,886 

27,522,532 

368 

1 

1858 

19,41U291 

6,460 

33 

1887 

27,827,706 

593 

2 

1859 

19,6fi6,~0l 

3,848 

20 

1888 

28,136,258' 

1,142 

4 

18G0 

19,902,713 

2.749 

14 

1889 
1890 

28,448,239 
28,763,673 

106 
111 

•4 
•4 

1861 

20,119,S14 

1,320 

V 

,1862 

20,371,013 

1,628 

8 

,  1891 

29,082,585 

140 

•5 

1863 

20,625,855 

5,964 

29  ■ 

1892 

29,405,054 

554 

2 

1864 

20,SS3,8S9 

7,6S4 

37 

1893 

29,731,100 

1,584 

5 

1865 

21,145,151 

6,411 

30 

189^ 

30,060,763 

928 

3 

1866 

21,409,684 

3,029 

14 

129.  In  order  to  make  the  figures  in  the  above  table  comparable  throughout,  we  are 
obliged  to  include  with  the  deaths  returned  as  from  small-pox  those  returned  as  from 


*  The  table  given  in  §  128  is  for  England  and  Wales,  including  the  metropolis.  When  considering  the  earlier  statistics  of  small- 
pox mortality,  we  had  in  the  absence  of  fifrnres  relating  to  the  whole  country  to  confine  ourselves,  in  the  main,  to  the  material  to 
be  obtained  from  the  old  London  Bills  of  Mortality.  Accordingly,  though  it  must  be  remembered  that  the  area  of  London  for 
registration  purposes  is  a  much  larger  one  than  that  covered  by  the  old  Bills  of  Mortality,  the  following  table,  which  shows  the 
mortality  from  small-pox  in  registration  London  during  each  of  the  years  1838-1894,  may  be  of  interest.  (The  figures  relating  to 
the  last  eleven  years  cf  the  talsle  include  the  deaths,  of  London  residents,  in  the  Metropolita'n  Asylums  Board's  hospitals  situated 
outside  London.)  .     ^  < 


Year. 

Population. 

Number 
of  deaths  from 
Small-pox. 

Deaths  from 
Small-pox 
to  every  100,000 
living. 

Year. 

Population. 

Number 
of  JJeatlis  from 
Small-pox. 

Deaths  from 
Small-poi 
to  every  100,000 
living. 

1838  - 

■1,766,169 

S,S-f7 

216 

1867  - 

s,o8s,974 

4,346 

44 

1839  - 

l,S0S!,751 

35 

1868  - 

3,434,460 

697 

19 

18-10    -  - 

'i,S!,o,ogi 

■t,S35 

67 

1869  - 

1870  • 

3,476,308 

3,SS4,39i 

276 
973 

9 
30 

1841  - 

i,SyS,2oa 

■l,0S3 

66 

1842  • 

360 

19 

1871  - 

3,267,364 

7.942 

242 

1813  - 

1^38 

22 

18/2  ' 

3,349,736 

4,786 

54 

1«44  - 

^,033,S-l6 

■1,80k 

89 

1873  - 

3,373,065 

443 

3 

1845  - 

s,07S,sgs 

909 

44 

1874  - 

3427,250 

57 

2 

184(i  - 

Z,-H3,53S 

257 

12 

1875  - 

3,483,306 

46 

1 

1847     -  ■  - 

3,20^,673 

956 

43 

1876   -  - 

3,538,946 

7s6 

21 

1848  ' 

■1,630 

72 

1877  - 

3,595,086 

2,554 

71 

1849  - 

5%-l 

23 

1878  - 

3,652,837 

4,447 

89 

iSoO  - 

S,33O,0S4 

m 

21 

1879  - 

3,744,547 

450 

12 

1880  - 

3,774,439 

474 

12 

1851  - 

2,S7S,0Si 

■),o6e 

45 

1852  - 

■t,-l59 

48 

1881  - 

3,824,980 

3,367 

62 

1853  - 

3,isg,8q() 

^■I'l 

9 

1882  - 

3,862,956 

430 

11 

1854  - 

2,603,663 

694 

28 

1883  - 

3,904,309 

4S6 

3 

1855  - 

4,039 

41 

1884  - 

3,940,043 

4,336 

31 

1856  - 

634 

20 

1885   -      -  '  - 

3,^9,460 

4,449 

36 

1857  - 

2,636,-l~i 

4S6 

6 

1886  - 

4,048,666 

34 

•6 

1858  - 

3,680,700 

9 

1887  - 

4,068,565 

9 

•2 

1859  - 

».73o,374 

4,^I58 

42 

188S  - 

4,098,860 

9 

•2 

1860  - 

3,'t70,-18i 

8ga 

32 

1889  - 

1890  - 

4,439,555 
4,480,654 

0 
4 

0 
•1 

1861     -      -  - 

i,sis,-ioi 

317 

S 

•2 

1862  - 

2,86o,-ii7 

366 

13 

1891  - 

4,222,467 
4,264,076 

a 

1863  - 

3,()0S,2i0 

4,996 

69 

1892  - 

'  lt4' 

1 

1864  - 
1S65  - 

S,l)S0,36i 
3,CJ()S,BSi 

SW 
640 

18 
21 

1893  - 

1894  ... 

4,306,444 

306 

6 
2 

4,349,466 

8g 

1866  - 

s,o/fi,76-t 

4,394 

46 
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chicken-pox,  the  Registrar- General  not  having  distinguished  between  such  returns  in  Q.  348. 

his  abstracts  for  the  years  1838-1842  and  1847-1854.    In  this  connexion,  however, 

the  inclusion  or  exclusion  of  deaths  returned  as  from  chicken-pox  makes  no  material  j,  App.  lis, 

difference  ; ,  the  number  of  deaths  at  all  ages  so  returned  being  but  small,  in  comparison     App.  779, 

with  the  dea:ths  at  all  ages  returned  as  from  small-pox,  except  as  regards  the  years 

1889,  1890,' and  1891,  when  the  small-pox  mortality  was  very  small. 

Had  the  number  of  deaths  returned  as  from  chicken-pox  been  large  enough  to  affect 
to  any  material  extent  the  figures  in  the  table,  we  should  have  excluded  these  deaths  so 
far  as  we  were  able,  though  we  think  it  possible  and  even  probable  that  some  of  them 
may  have  been  mistaken  cases  of  small-pox.  It  is  highly  improbable  that  the  number 
of  such  cases  was  considerable,  seeing  that,  since  deaths  from  chicken-pox  have  been 
separately  recorded,  the  number  of  them  has  been  small  and  approximately  the  same, 
year  by  year,  whether  small-pox  was  prevalent  or  not. 

130.  There  exist  no  figures,  comparable  throughout  the  period  1838-1894,  by  which 
we  can  measure  the  extent  to  which,  at  one  time  as  compared  with  another,  the  practice 
of  vaccination  prevailed  in  England  and  Wales  in  those  years.  That  there  has  been, 
speaking  generally,  during  that  period  a  large  spread  of  the  practice  is  beyond  doubt. 
We  have  given  an  account  of  the  legislation  from  time  to  time  enacted  to  this  end,  and 
we  shall  therefore  merely  recapitulate  here  the  dates  of  the  principal  Acts  of  Parliament 
relating  to  the  practice  of  vaccination  in  England  and  Wales  which  have  come  into  force 
during  this  period. 

In  1840-1  the  means  of  vaccination  were  provided  at  the  expense  of  the 
Poor  Rates  for  every  person  in  England  and  Wales. 

In  1853  the  practice  of  vaccination  was  made  compulsory  in  regard  to 
children  born  in  England  or  Wales  after  the  1st  August  1853,  and  penalties 
were  imposed  for  non-compliance.  The  provisions  for  this  purpose  then 
enacted  were  found  in  working  to  be  very  imperfect ;  and,  indeed,  the  y.  682. 
obligation  to  be  vaccinated  remained  little  more  than  nominal  down  to  the 
date  of  ,  the  appointment  of  paid  Yaccination  Officers.  At  the  same  time, 
however,  the  fact  that  the  law  required  vaccination  within  a  prescribed 
period  from  birth  no  doubt  increased  the  spread  of  the  practice.  Q-  682-3 ; 

W2. 

In  1867  the  laws  relating  to  vaccination  in  England  and  Wales  were  con- 
solidated and  amended ;  and  the  provisions  then  enacted,  as  regards  those 
Unions  where  the  power  given  to  appoint  paid  Vaccination  Officers  was 
exercised,  were  such  as  to  make  effective  the  oblia:ation  to  be  vaccinated,  o  ^qq 
in  many  unions,  hovvever,  this  power  was  not  at  once  exercised.  From 
the  evidence  taken  by  the  Select  Committee  of  the  House  of  Commons 
in  1871  it  appears  that  of  260  Unions  inspected  by  the  Medical  Department 
of  the  Privy  Council  in  the  course  of  the  year  1870,  two  years  and  more 
after  the  Act  of  1867  had  come  into  force,  121  were  reported  as  not 
having  at  the  date  of  inspection  appointed  Vaccination  Officers,  and  127  as 
having  made  such  appointments,  there  being  no  report  on  the  point  as  to  the 
remaining  12  Unions  (Appendix  No.  15  to  the  Committee's  Report) ;  and  in 
May  1871  Dr.  Seaton  informed  the  Committee  that  there  were  stiil  a  great 
many  Unions  in  which  Vaccination  Officers  had  not  been  appointed  (Question 
5499). 

In  1871  the  Act  of  1867  was  amended  by  making  the  appointment  of  paid 
Vaccination  Officers  compulsory  in  all  Unions,  by  simplifying  and  improving 
the  arrangements  for  the  registration  of  vaccination,  and  in  other  ways. 
The  effect  of  the  amending  Act  towards  increasing  the  spread  of  vaccina- 
tion would  be  thus  more  marked  in  Unions  where  the  power  to  appoint  paid 
Vaccination  Officers  had  not  before  its  enactment  been  exercised  ;  but  the 
amendment  of  the  law  aSj  to  the  registration  of  vaccination  was  such  as  to  Q.3i-"). 
render  it,  in  every  Union,  less  likely  that  the  obligation  to  be  vaccinated 
would  be  evaded. 


131.  The  records  kept  under  the  Vaccination  Act  of  1871,  and  tabulated  by  the  Local 
Government  Board,^  show  the  amount  of  primary  vaccination,  performed  within  a 
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certain  period  of  birth,  of  children  whose  births  were  registered  in  England  or  Wales 
during  the  years  1872-1893.    The  following  table  gives  the  figures  :-»- 


6,  App.  77o. 


Tear, 


1872 
187S 
1871 
1875 
1876 
1877 
1878 
1879 
1880 

1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 

1891 
1892 
1893 


Births 
registered 
during 
Year. 


Of  the  Children  whose  Births  were  registered  during  the  Year  given  in  the  I'irst  Column,  hy  the 
31st  January  in  the  Year  next  but  one  following  that  Year  there  were : 


Successfully 
vaccinated. 


Certified  as 
insusceptible 
of 

Vaccination. 


821,856 
826,508 
854,787 
850,354 
887,694 
887,947 
891,743 
880,222 
881,652 

883,744 
889,082 
890,780 
906,581 
894,263 
903,846 
886,198 
879,813 
885,909 
875,188 

914,079 
890,695 
914,557 


698,137 
704,666 
727,065 
722,4fi6 
763,277 
766,824 
760,982 
756,835 
750,203 

765,162 
763,525 
762,080 
764,975 
757,714 
754,059 
733,980 
719,103 
707,161 
682,560 

693,117 
663,657 
661,513 


1,693 
942 
920 
838 
848 
926 
840 
742 
859 

1,017 
993 
1,012 
1.863 
1,278 
1,278 
1,556 
1,888 
1,758 
1,672 

1,806 
1,983 
.3,394 


Had 
Small-pox. 


905 
86 
96 
38 
107 
118 
44 
26 
46 

81 
45 
93 
81 
42 
20 
27 
12 


9 
26 
39 


Died 
unvaccinated, 


78,594 
80,512 
85,325 
86,673 
84,930 
79,497 
87,936 
78,478 
«7,361 

77,471 
81,498 
81,955 
90,134 
83,686 
90,774 
87,827 
83,287 
88,995 
91,768 

96,351 
92,490 
102,442 


Vaccination 
postponed 

by 
Medical 
Certificate. 


Remaining. 


42,527 


4,264 
5,677 
5,914 
5,528 
6,681 
6,475 
6,670 
5,930 

6,302 
7,598 
8,110 
8,693 
9,323 
10,187 
10,402 
12,282 
13,366 
13,615 

13,823 
13,278 
13,845 


36,038 
35,704 
34,425 
33,004 
38,901 
35,466 
37,471 
37,253 

33,711 
35,423 
37,440 
41,335 
42,220 
47,528 
52,406 
62,701 
74,627 
85,571 

108,973 
119,261 
133,324 


The  Children 
not  finally 
accounted  for 
(including 

cases 
postponed) 
being  Per  Cent, 
of  Births. 


From  these  figures  it  may  be  inferred  that,  as  regards  those  children  whose  births 
were  registered  during  each  of  the  years  1872-1883,  the  proportion  primarily  vacci- 
nated remained  practically  the  same.  The  effect  of  the  opposition  to  the  practice  of 
vaccination,  which  in  some  parts  of  the  country  has  grown  of  recent  years  (though  to 
some  extent  at  all  events  it  has  existed  in  England  during  the  whole  period  now 
dealt  with),  is  shown  by  the  gradual  diminution  of  the  proportion  primarily  vaccinated 
in  the  case  of  children  whose  births  were  registered  in  England  or  Wales  during  each 
of  the  ten  years  1884-1893.  The  diminution  of  this  proportion  did  not,  of  course, 
necessarily  result  at  once  in  a  diminished  proportion  of  the  population  who  had,  at 
some  time  in  their  lives,  been  vaccinated. 

132.  The  materials  before  us  do  not  allow  us  to  make  any  numerical  statement  of 
the  proportion,  as  time  went  on,  during  the  period  1838-1894,  of  the  population  of 
England  and  Wales  who  had  at  some  time  been  vaccinated.  So  far  as  we  can  judge 
of  the  efiect  of  the  efibrts  made  during  that  period  to  extend  the  practice  of  vaccination, 
the  proportion  of  the  population  who  had  at  some  time  been  vaccinated  has  steadily 
grown,  though  with  no  even  rate  of  increase,  during  the  years  from  1840  onwards, 
down  to  a  recent  date  at  all  events.  The  rate  of  increase  was  greater  in  1853  and  the 
few  years  immediately  following  it  than  in  previous  years  and  again  expanded,  still 
more  considerably,  in  the  years  from  1868  to  1872  and  perhaps  in  some  few  succeeding 
years. 

133.  Speaking  generally  of  the  period  since  1838,  there  has  been,  as  the  table  given 
in  §  128  clearly  shows,  a  marked  though  irregular  decline  in  the  death-rate  from 
small-pox. 

It  may  be  well,  too,  to  note  at  once  a  striking  feature  of  this  decline.  During  the 
period  1838-1894  the  decline  in  the  death-rate  at  all  ages  from  small-pox  has  not  been 
shared  alike  by  the  population  at  every  age.  While  the  decline  in  the  death-rate  of  the 
population  under  ten  years  of  age  has  been  even  more  marked  than  the  decline  shown 
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by  the  table  in  §  128  in  tbe  death-rate  at  all  ages,  there  has  been  amongst  the  population 
over  ten  years  of  age  a  far  less  marked  decline  or,  at  certain  of  the  higher  ages, 
an  actual  increase  in  the  death-rate.  We  shall  have  presently  (§§  168-201)  to  discuss 
fully  this  question  of  the  altered  age  incidence  of  fatal  small-pox  both  in  England  and 
Wales  and  in  Scotland  and  Ireland. 

134.  The  following  table  shows  the  mortality*  from  small-pox  in  Scotland  during  In  Scotland. 
each  of  the  years  1855-1894  : — 


Number  of 

Deaths  from 

deaths  from 

•  Small-pox  (with 

^timber  of 

Deaths  returned 

Year. 

Population. 

Sniall-pox  {with 
those  returned 

those  returned  as 

Year. 

Population. 

deaths  Tctuvned 

frotn  Small-pox 
only  to  every 

froni  Chickeu- 

Jroin  Sfncill- 

as  from 

pox)to  every 

pox  only» 

100,000  living.* 

Chicken-pox). 

100,000  liviDg* 

1855 

2,978,065 

1,309 

48 

1877 

3,590,022 

38 

1 

1856 

2,993,711 

1,306 
843 

46 

1878 

3,628,268 

•1 

1857 

3,012,310 
3,027,665 

30 

1879 

3,665,443 

8 

•2 

1858 

332 

11 

1880 

3,705,994 

10 

•3 

1859 

3,0^1,812 

682 

24 

1860 

3,034,738 

1,495 

51 

1881 
1882 

3,742,564 
3,770,657 

19 

3 

•5 
•1 

1861 

3,069,404 

766 

26 

1883 

3,798,96/ 

11 

•3 

1862 

3,097,009 

426 

14 

1884 

3,827,478 

•4 

1863 

3,126,879 

1 ,646 

55 

loSo 

3,856,307 

39 

1 

1864 

3,156,021 

1,741 

58 

1886 

3,885, 155 

24 

•6 

1865 

3,185,437 

383 

12 

1887 

3,914,318 

17 

•4 

1866 

3,215,129 

200 

6 

1888 

3,943,701 

3 

•1 

1867 

3,245,098 

100 

3 

1889 

3,973,305 

8 

•2 

1868 

3,273,350 

15 

•5 

1890 

4,003,132 

0 

0 

1869 

3,303,883 

64 

2 

1870 

3,336,707 

114 

3 

1891 

4,033,180 

0 

0 

1892 

4,063,452 

11 

•3 

1871 

3,368.921 

1,44.2 
2,448 

44 

1893 

4,093,1^39 

68 

2 

1872 

3,404,79^ 

74 

1894 

4,124,69/ 

1i!9 

3 

1873 

3,441,036 

1, 126 

33 

1874 

3,477,704 

1,246 

37 

1875 

3,514,744 

76 

2 

1876 

3,552,183 

39 

1 

6,  App.  632. 


135.  It  will  be  seen  that  the  figures  in  the  above  table  are  not  strictly  comparable 
throughout,  in  that  the  deaths  returned  as  from  chicken-pox  are  included  with  those 
returned  as  from  small-pox  in  each  of  the  years  1855-1876,  while  excluded  as  regards 
the  later  years  1877-1894.  The  inclusion  of  deaths  returned  as  from  chicken-pox 
during  the  years  1855-1876  makes,  however,  no  material  difference ;  the  number  of 
deaths  at  all  ages  so  returned  being  but  small,  in  comparison  with  the  deaths  at  all  ages 
returned  as  from  small-pox,  except  as  regards  the  years  1868  and  1876,  when  the 
mortality  from  that  disease  was  very  small. 

136.  During  the  years  1855-63  the  practice  of  vaccination  was  not  obligatory  in 
Scotland.  Since  1848,  however,  under  rules  issued  in  that  year  by  the  Board  of 
Supervision  for  the  Relief  of  the  Poor,  the  means  of  gratuitous  vaccination  had  been 
provided  in  such  parishes  as  from  time  to  time  participated  in  the  Parliamentary 
grant  in  aid  of  medical  relief. 

In  1863,  as  has  been  stated,  the  practice  of  vaccination  was  made  com- 
pulsory in  regard  to  children  born  in  Scotland  after  the  1st  January  1864. 
The  provisions  of  this  Act,  and  certain  of  the  provisions  of  two  later  statutes 
having  some  bearing  on  the  practice  of  vaccination  in  Scotland,  are  stated 
in  §§  123-125. 

137.  The  records  kept  under  the  Vaccination  Act,  and  tabulated  by  the  Eegistrar- 
General  of  Births  and  Deaths  in  Scotland,  show  the  amount  of  primary  vaccination, 
performed  withiu  a  ctirtain  period  of  birth,  of  children  whose  births  were  registered 
in  Scotland  during  the  years  1864-1893.  The  following  table  gives  the  figures  ;  for 
convenience  of  comparison  we  state  them  as  nearly  as  we  can  in  the  same  form  as  the 


*  Note. —  The  death-rates  given  in  the  table  in  §  /34  are  not  solely  based  on  the  numbers,  also  given  in  that 
table,  of  the  population  and  of  the  deaths  ;  but  allowatice  is  made  for  cases  in  which  the  cause  of  death  was 
not  specified. 
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somewliat  similar  figures,  given  in  §131,  relating  to  tlie  primary  vaccination  of  children 
in  England  and  "Wales. 


App.  634, 
27,883 ; 
,914. 


Year. 


1864 
1865 
1866 
1867 
1868 
1869 
1870 

1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 

18S1 
1882 
1883 
1884 
1885 
1886 
1887 
1833 
1889 
1890 

1891 
1892 
1893 


Births 
reKistered 
(luring 
Year. 


108,851 
n3,129 
113,730 
114,181 
115,514 
113,441 
115,446 

116,184 
118,959 
119,810 
123,861 
123,651 
126,706 
126,900 
126,854 
125,783 
124,674 


126,277 

111,360 

126,162 

110,543 

124,516 

109,271 

129,123 

112,387 

126,152 

110,094 

19,7,968 

111,105 

124,467 

107,450 

123,291 

107,131 

122,849 

105,217 

121,612 

103,883 

126,076 

107,762 

125,119 

107,568 

127,155 

108,390 

Of  the  Children  wlioso  Births  were  repistered  rtiirine  the  Yenr  given  in  the  First  Column  by  the 
31st  Docember  iu  the  Vear  following  that  Year  there  were:  ' 


Successfully 
vaccinatecl 
(including 
those  found 
insusceptible 
of  Vaccina- 
tion from 
having  been 
previously 
vaccinated) . 


95,487 
99,855 
100,635 
101,290 
102,370 
99,139 
102,104 

102,098 
105,224 
105,340 
108,327 
108,348 
112,163 
112,709 
112,100 
111,818 
109,740 


Certified 
as 

insusceptible 
of 

Vaccination. 


Had 
Small-pox. 


667 
474 
332 
233 
277 
177 
215 

241 
184 
163 
206 
190 
177 
180 
190 
ISO 
155 

150 

192 
194 
242 
225 
201 
236 
216 
235 
222 

26S 
345 
509 


154 
34 
30 
16 
7 
17 
28 

142 
64 
39 
33 
1 
5 
4 
3 
3 
0 

0 
4 

0 
0 
0 
0 
0 
0 
2 

0 
1 


Died 

unvaccinated, 


Vaccination 
p(.>.stponed 
by  Medical 
Certificate. 


Remaining. 


9,180 

662 

2  701 

9,366 

719 

2  681 

9,433 

579 

2,721 

9,355 

670 

,2,617 

9,440 

914 

2,506 

10,069 

960 

2,773 

9,724 

843 

2,532 

10,280 

841 

2,582 

10,325 

811 

2,351 

10,527 

1,113 

2  629 

11,288 

1,229 

2,878 

11,326 

1,211 

2,575 

10,760 

1,034 

2,567 

10,374 

1,304 

2,329 

10,905 

1,196 

2,460 

9,999 

1,290 

2,492 

11,016 

1,404 

2,359 

10,587 

1,586 

2,594 

11,073 

1,713 

2,6;i7 

10,713 

1,884 

2,452 

11,694 

1,964 

2,836 

10,872 

2,073 

2,888 

11,282 

2,325 

3,055 

11,269 

2,465 

.3,047 

10,431 

2,417 

3,096 

11,479 

2,692 

3,226 

11,779 

2,710 

.3,016 

12,293 

2,637 

3,115 

11,693 

2,468 

3,045 

12,781 

2,474 

3,000 

From  these  figures  it  may  be  inferred  that,  as  regards  those  children  whose  births 
were  registered  during  each  of  the  years  1864-1893,  the  proportion  primarily 
vaccinated  remained  practically  the  same. 


138.  We  are  unable  to  make  any  numerical  statement  of  the  proportion,  at  one  time  as 
compared  wiih  another,  during  the  period  1855-1894,  of  the  population  of  Scotland  who 
had  at  some  time  in  their  lives  been  vaccinated.  We  are  able  to  state,  however,  that  the 
proportion  of  the  population  who  had  at  some  time  been  vaccinated  was  not,  during 
the  years  from  1855  to  1863,  a  high  one.  This  is  clearly  indicated  by  the  vaccination 
returns,  from  parishes  participating  in  the  Parliamentary  grant,  given  by  the  Board  of 
Supervision  in  their  eighteenth  annual  report  (at  pages  219-20),  by  that  Board's 
comment  on. those  returns  (at  page  x),  and  by  the  evidence  given  by  .Dr.  Wood  before 
the  Select  Committee  of  the  House  of  Commons  in  1871  (Questions  4355,  4371,  4474). 
During  the  years  from  1864  onwards,  down  to  the  present  lime,  that  proportion  has' 
without  doubt  steadily  grown,  probably  with  a  very  even  rate  of  increase.  At  no  time 
during  that  period  has  there  been  any  considerable  opposition  in  Scotland  to  the 
practice  of  vaccination. 
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139.  During  the  period  1855-1864  the  death-rate  from  small-pox  in  Scotland,  though 
varying  from  year  to  year,  gave  no  indication  of  decline.  Speaking  generally  of  the 
period  since  1864,  there  has  been,  as  the  table  given  in  §  134  clearly  shows,  a  marked 
though  irregular  decline  in  the  death-rate  from  small-pox. 

With  this  decline  there  has  been  in  Scotland,  as  in  England  and  Wales,  a  striking 
change  in  the  age  incidence  of  fatal  small-pox. 

140.  Exact  statistics  of  the  mortality  from  smaU-pox  in  Ireland  are  only  available  Ireland. 
from  the  year  1864  onwards.    On  the  taking,  however,  of  the  census  in  1841,  in  1851  ^^^^ 
and  in  1861  (and  again  in  1871),  inquiries  were  made  as  to  the  number  and  causes  of  ^*  ' 
death  amongst  the  population,  since  the  date  of  the  previous  census.    From  the 
information  so  obtained  it  has  been  calculated  that  the  average  annual  death-rate  from 
small-pox  ill  Ireland  per  100,000  living  was  73  during  the  inter-censal  period  1831-41, 

49  during  the  inter-censal  period  1841-51,  and  21  during  the  inter-censal  period  2,  App. 
1851-61.    It  has  not  been  suggested  that  these  calculations,  from  materials  depending  Q.  2716; 
on  the  recollection  of  the  people  who  answered  the  census  questions  and  based  on  the  "^J^^^ ' 
assumption  that  every  death  from  small-pox  was  returned  and  returned  but  once,  give 
any  but  approximate  figures ;  there  is  reason  to  believe  that  the  mortality  from  small- 
pox was  probably  even  higher  during  the  periods  in  question  than  the  figures  so 
obtained  would  indicate. 

The  following  table  shows  the  mortality  from  small-pox  in  Ireland  during  each  of 
the  years  1864-1894 :— 


Number  of 

Deaths  returned 

Number  of 

Deaths  returned 

Year. 

Population. 

deaths  returned 
from  Small-pox 
only. 

from  Small-pox 
only  to  every 
100,000  liviug. 

Year. 

Population. 

deaths  returned 
from  Small-po.r 
only. 

from  Small-pox 
only  to  every 
100,000  living. 

1864 

8lf2 

15 

1880 

5,202,648 

i 

3§1 

7 

1865 

5,59/f,5S9 

8 

1866 

191 

3 

1881 

5,/45,770 

72 

I 

1867 

16 

•3 

1882 

5,101,018 

129 

3 

1868 

21 

•4 

1883 

5,023,811 

16 

•3 

1869 

•3 

1884 

4,974,361 

1 

•02 

1870 

•  5,1^1  B, 51 2 

30 

•6 

1885 

4,938,58§ 

4 

•1 

660 

1886 

4,905,895 

2 

•04  , 

1871 

5,3g8,iT9 

12 

1887 

4,^57,119 

•3 

1872 

5,312,§90 

3,2^3 

60 

1888 

4,801,312 

3 

•1 

1873 

5,327,938 

496 

9 

1889 

4,7.57,385 

0 

0 

1874 

5,298,919 

566 

11 

1890 

U,in,939 

0 

0 

1875 

5,27^,629 

53/ 

10 

1876 

3,277,544 

19 

•4 

1891 

4,6S1,24S 

7 

•1 

1877 

5,286,380 
5,282,2/^6 
5,265,625 

65 

1 

1892 

4,6  3§,  169 

0 

0 

1878 

86l^ 

16 

1893 

4,615,312 

1 

•02 

1879 

662 

13 

1894 

4,600,599 

72 

2 

A pp.  256. 


141.  There  are  no  available  figures,  comparable  throughout  the  period  1831-1894,  by 
which  we  can  measure  the  extent  to  which,  at  one  and  another  time,  the  practice  of 
vaccination  was  accepted  in  Ireland  in  those  years.  There  is  no  doubt  that  there  has 
been,  speaking  generally,  during  that  period  a  large  spread  of  the  practice.  In 
§§  115-121  we  have  given  an  account  of  the  legislation  from  time  to  time  enacted  to 
this  end,  and  we  shall  therefore  merely  recapitulate  here  the  dates  of  the  principal 
Acts  of  Parliament  relating  to  the  practice  of  vaccination  in  Ireland  which  have  come 
into  force  during  this  period. 

In  1840-1  provision  was  made  for  vaccination  in  Ireland,  as  in  England  Q-  30-15. 
and  Wales,  at  the  expense  of  the  Poor  Rates.  The  arrangements  made  in 
consequence,  appear,  however,  to  have  been  by  no  means  so  complete  in  Ireland 
as  they  were  in  England  and  Wales ;  and,  in  October  1846,  in  57  out  of  the 
180  Unions  into  which  Ireland  was  then  divided,  no  arrangements  had  been 
made. 

In  1851  it  was  provided  that  the  medical  oflB,cer  of  every  dispensary  district 
then  constituted  in  Ireland  should  Vaccinate  ail  persons  who  might  come  to 
him  for  that  purpose. 
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In  1858  it  was  provided  tliat  tlie  committee  of  management  of  every 
dispensary  district  in  Ireland  should  divide  the  district  into  so  many  vaccina- 
tion districts  as  they  might  deem  advisable  and  necessary,  and  should  require 
che  medical  officer  of  the  district  to  attend  at  some  convenient  place  within  each 
vaccination  district  for  the  purpose  of  vaccinating  all  persons  resident  in  his 
district  who  might  come  to  him. 

in  1863  the  practice  of  vaccination  was  made  compulsory,  within  six 
months  after  birth,  in  regard  to  children  born  in  Ireland  after  the  1st  January 
1864,  and  penalties  were  imposed  for  non-compliance. 

In  1878  provisions,  similar  to  those  contained  in  section  31  of  the  English 
Vaccination  Act  of  1867,  were  enacted  ;  the  maximum  penalty  for  non- 
compliance with  the  Justice's  order  directing  vaccination,  being,  as  in  the 
English  Act,  twenty  shillings,  whereas  the  maximum  penalty  under  the  Irish 
Vaccination  Act  of  1863  for  non-compliance  with  the  requirement  of  vaccina- 
tion was  ten  shillings. 

In  1879  the  Acts  relating  to  vaccination  in  Ireland  were  amended ;  the 
practice  of  vaccination  being  made  compulsory,  within  three  months  after  birth, 
or  within  three  months  after  being  brought  into  Ireland,  in  regard  to  children 
born  in,  or  brought  into,  Ireland  after  the  passing  of  the  Act.  The  maximum 
penalty  under  the  Vaccination  (Ireland)  Acts  for  non-compliance  with  the 
requirement  of  vaccination  was  fixed  at  twenty  shillings ;  the  arrangements 
for  the  registration  of  vaccination  were  improved  ;  and  the  Acts  were  amended 
in  other  ways.  This  amendment  of  the  law  was  such  as  to  render  it  less 
likely  that  the  obligation  to  be  vaccinated  would  be  evaded. 


142.  We  are  unable  to  make  any  numerical  statement  of  the  proportion,  at  one  time 
as  compared  with  another  during  the  period  1831-1894,  of  the  population  of  Ireland  who 

2900-3 ;  had  at  some  time  in  their  lives  been  vaccinated.  At  no  time  during  that  period  has  there 
50  ;  6299-  been  any  considerable  opposition  in  Ireland  to  the  practice  of  vaccination  :  and  so  far 
^  •  as  we  can  judge  of  the  effect  of  the  efforts  made  during  that  period  to  extend  the  practice, 

the  proportion  of  the  population  who  had  at  some  time  been  vaccinated  has  steadily 
grown,  though  with  no  even  rate  of  increase,  during  the  years  from  1840  onwards  down 
to  the  present  time.  The  rate  of  increase,  though  varying  considerably  in  different 
years,  has  no  doubt  on  the  whole  been  far  greater  since  1863  than  in  previous  years. 

143.  The  approximate  figures  given  in  §  140  in  regard  to  the  death-rate  from  small- 
pox in  Ireland  during  the  inter-censal  periods  1831-1841,  1841-1851,  and  1851-1861, 
so  far  as  they  go,  tend  to  show  that  the  death-rate  from  small-pox  was  on  the  whole 
considerably  less  in  the  second  period  than  in  the  first,  aud  again  considerably  less 
in  the  third  period  than  in  the  second  ;  and  that  the  death-rate  from  small-pox  even  in 
the  third  period  was  on  the  whole  considerably  greater  than  it  has  been  in  any  ten 
years  since  1863.  Speaking  generally  then  of  the  period  since  1831,  we  find  that 
there  has  been  a  marked  though  irregular  decline  in  the  death-rate  from  small-pox. 

With  this  decline  there  has  been  in  Ireland,  as  in  England  and  Wales  and  Scotland, 
a  striking  change  in  the  age  incidence  of  fatal  small-pox. 


IJngland      144.  We  have  dealt  so  far  with  the  evidence  afforded  by  the  statistics  of  the  mortality 
d  Wales^   from  small-pox  at  difi'erent  epochs  in  view  of  the  spread  or  continued  practice  of 
,  vaccination.    It  seems  to  us  scarcely  possible  to  deny  that  speaking  generally  of  the 
'  British  Isles  a  more  vaccinated  population  has  exhibited  a  diminished  mortality  from 
small-pox.  It  was  not,  of  course,  to  be  expected  that  this  should  be  seen  year  by  year, 
or  that  the  correspondence  should  be  exact,  even  assuming  vaccination  to  be  the 
principal  cause  of  this  diminished  mortality.    We  have  already  pointed  out  that  small- 
pox tends  at  times  to  become  epidemic,  i.e.,  to  spread  more  readily  than  at  other  times. 
The  occurrence  of  the  conditions,  whatever  they  may  be,  which  cause  the  disease  to 
be  thus  epidemic  have  of  course  no  relation  to  the  state  of  the  population  as  regards 
vaccination,  even  conceding  to  the  full  that  it  has  a  protective  effect.    The  only  result 
of  widespread  vaccination,  in  a  case  where  sruall-pox  became  epidemic,  could  be  to 
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render  tlie  extent  of  the  epidemic  more  limited,  and  its  fatality  less  than  it  would 
otherwise  be.  All  that  we  should  anticipate  then  would  be  a  general  correspondence 
over  a  long  series  of  years  between  a  vaccinated  condition  of  the  people  and  a 
diminished  mortality  from  small-pox. 

145.  In  considering  whether  vaccination  has  been  the  principal  cause  of  the  decline, 
we  must  inquire  whether  the  other  causes  suggested  by  those  who  deny  the  efficacy  of 
vaccination  will  satisfactorily  account  for  it. 


146.  It  is  said  that  the  decline  has,  in  the  main,  been  due  to  changes  in  the  general 
conditions  of  life  in  the  different  parts  of  the  United  Kingdom,  apart  from  the 
spread  of  the  practice  of  vaccination  ;  amongst  other  things,  to  improvement  of  sanitary 
conditions. 


147.  It  is  beyond  doubt  that  an  infectious  disease  like  small-pox  is,  other  things  being 
equal,  more  likely  to  spread  in  towns  than  in  country  districts,  and  more  likely  to 
spread  in  crowded  town  districts  than  in  others  not  so  densely  populated  ;  so  that  we 
should  expect  a  lessened  proportion  of  over-crowded  dwellings,  by  diminishing  the 
opportunities  for  contagion,  to  check  the  prevalence  of  the  disease  and  consequently 
to  render  its  mortality  less. 


148.  Now  it  may  be  that  during  the  period  of  the  decline  under  consideration 
(that  is  in  England  and  "Wales  during  the  period  from  1838  onward,  in  Scotland  from 
1865  onward  and  in  Ireland  from  1841),  a  diminishing  proportion  of  the  population 
has,  in  the  towns,  been  living  in  densely  built  areas  and  in  over-crowded  dwellings. 
So  far  as  this  has  been  the  case,  it  has  tended  to  the  diminution  of  the  prevalence  of, 
and  mortality  from,  small-pox. 


149.  On  the  other  hand  it  is  certain  that,  during  the  period  of  the  decline,  there  havS 
been  in  England  and  Wales  and  in  Scotland,  though  not  in  Ireland,  a  large  increase 
of  the  population  ;  so  that  the  density  of  the  population  in  two  out  of  these  parts 
of  the  IJnited  Kingdom,  taking  each  of  them  as  a  whole,  has  been  increasing. 

And  it  is  equally  certain,  and  probably  far  more  important,  that  in  all  of 
them,  during  the  period  of  the  decline,  there  has  been  a  continually  growing 
proportion  of  the  population  living  in  the  towns,  and  particularly  in  the  larger  towns. 
[Census  reports  :  of  England  and  Wales,  in  1881,  vol.  iv.,  pp.  8-10;  in  1891,  vol.  iv., 
pp.  9-12:  of  Scotland,  in  1871,  vol.  i.,  pp.  xvi  and  xxiii-xxv;  in  1881,  vol.  i.,  pp. 
xiv  and  xviii ;  in  1891,  vol.  i.,  pp.  xiii  and  xviii :  of  Ireland,  in  1841,  pp.  vii-viii  ; 
in  1851,  part  vi.,  pp.  xiii-xv ;  in  1861,  part  v.,  pp.  ix-x;  in  1871,  part  iii.,  pp.  12- 
13;  in  1881,  part  ii.,  p.  6;  in  1891,  part  ii.,  pp.  8-9.]  This  growth  of  the 
proportion  of  the  population  living  in  towns  has  been  a  condition  tending  to  an 
increased  prevalence  of,  and  mortality  from,  small-pox. 


150.  There  has  also  been,  during  the  period  of  the  decline,  another  change  in  the 
conditions  of  life,  affecting  all  three  countries,  which  would  seem,  at  all  events  on  a  priori 
grounds,  to  have  largely  tended  to  an  increased  prevalence  of  small-pox  ;  namely,  the 
enormous  and  continued  extension  of  movement  among  the  population  and  of  communica- 
tion with  other  countries,  following  the  increasing  facilities  for  such  movement  and 
communication. 


151.  We  have  already  pointed  out  that  on  a  priori  grounds  it  is  reasonable  to  think 
that  improved  sanitary  conditions  would  tend  to  diminish  the  fatality  of,  and  so  to  a 
corresponding  extent  the  mortality  from,  small-pox.  And  there  can  be  no  doubt  that 
the  period  with  which  we  are  dealing  has  been  characterised  by  an  improvement  of 

O    93208.  F 


40 


ROYAL  COMMISSION  ON  VACCINATION  : 


this  description.  There  has  been  better  drainage,  a  supply  of  purer  water,  and  in 
other  respects  more  wholesome  conditions  have  prevailed. 

152.  It  may  be  useful  at  this  point  to  furnish  a  brief  summary  of  the  principal 
Sanitary  Acts  which  have  been  passed  relating  to  the  different  parts  of  the  United 
Kingdom. 

In  1848  was  passed  the  first  great  and  comprehensive  measure  which  may  be  called 
the  groundwork  of  our  sanitary  legislation  as  regards  England.  The  Public  Health 
Act  of  1848  was,  however,  principally  designed  for  towns  and  populous  places  in 
England  and  Wales,  not  including  the  Metropolis,  which  was  dealt  with  m  Acts  passed 
in  the  same  year.  The  powers  of  local  government  supplied  by  the  Act  were  J'generally 
an  extension  of  those  before  given  by  sundry  local  Acts  to  Commissioners  of  Sewers 
in  the  metropolis,  and  to  authorities  in  a  few  large  towns.  Many  provisions  corre- 
sponding to  sections  in  the  Towns  Improvement  Clauses  Act  of  1847  are  found  in  the 
Public  Health  Act,  and  communities  were  thus  enabled  to  obtain  by  a  simple  process 
powers  which  they  could  not  previously  obtain  except  by  a  local  Act  incorporating 
sections  of  the  Towns  Improvement  Clauses  Act. 

In  1848  was  also  passed  the  Nuisances  Removal  and  Diseases  Prevention  Act  of  that 
year,  in  substitution  for  a  similar  Act  of  1846  which  was  about  to  expire ;  and  in  1849 
this  Act  of  1848  was  amended.  The  provisions  of  all  these  three  Acts  extended  to 
England,  Scotland,  and  Ireland.  In  1855  a  comprehensive  Nuisance  Removal  Act  was, 
as  regards  England,  substituted  for  the  Acts  passed  in  1848  and  1849  ;  and  in  the 
following  year  there  was  similar  legislation  for  Scotland.  In  1860  the  English  Act 
was  amended,  and  in  1866,  by  the  Sanitary  Act  of  that  year  (to  which  we  shall  again 
refer)  the  provisions  of  the  English  Acts  of  1855  and  1860,  as  then  amended,  were 
applied  to  Ireland. 

In  1855  by  the  Metropolitan  Local  Management  Act  of  that  year,  provision  was 
made  for  the  appointment  of  a  medical  officer  of  health  and  an  inspector  of  nuisances 
by  every  vestry  and  district  board  in  the  metropolis.  This  provision  did  not  extend  to 
the  City  of  London,  where,  in  1848,  a  medical  officer  of  health  had  been  appointed  under 
power  given  by  a  local  Act. 

In  1858,  the  Local  Grovernment  Act  of  that  year,  to  be  construed  with  the  Public 
Health  Act  of  1848  as  one  Act,  was  passed,  and  took  effect  in  all  places  where  that 
Act  was  in  force  at  the  time  of  its  passing  ;  and,  as  regards  England,  these  two  Acts 
together  constituted  until  1872  the  principal  sanitary  legislation  on  the  statute  book. 

There  followed,  however,  within  the  next  ten  years  many  public  Acts  having  sanitary 
objects,  some  applying  to  all,  and  some  to  particular,  parts  of  the  United  Kingdom, 
besides  numerous  other  Acts  of  local  application.  We  need  only  now  specially  refer  to 
one  of  these  public  statutes,  the  Sanitary  Act  of  1866,  which  was  probably  the  most 
important  and  applied,  in  part  at  least,  to  England,  Scotland  and  Ireland.  This  Act, 
amongst  other  things,  extended  the  powers  of  local  authorities  for  the  disposal  of 
sewage  and,  in  amending  the  English  Nuisances  Removal  Acts  of  1855  and  1860, 
added  to  the  definitions  of  nuisances,  especially  as  regards  crowded  houses  and  work- 
shops, and  to  the  duties  and  powers  of  local  authorities  for  their  abatement,  especially 
m  the  way  of  providing  means  for  disinfection  and  places  for  the  reception  of  dead 
bodies. 

In  1867  the  Public  Health  (Scotland)  Act  was  passed,  a  comprehensive  measure 
which  consolidated  into  one  Act,  with  certain  amendments,  the  whole  statute  law 
relating  to  the  public  health  in  Scotland. 

In  1872  a  complete  distribution  of  England  into  sanitary  districts  took  place,  and 
some  further  amendments  were  made  in  the  sanitary  laws.  In  1875  these  laws  were 
consolidated  in  the  Act  of  that  year.  In  1891  a  Sanitary  Act  was  passed  relating  to 
the  metropolis. 

In  1874  an  Act  was  passed  for  Ireland  containing  substantially  the  same  provisions 
as  those  which  had  been  enacted  in  the  case  of  England  in  1872. 


153.  We  have  seen,  then,  that  if  some  changes  have  occurred  tending  to  diminish 
mortality  from  small-pox,  other  changes  have  been  simultaneously  in  progress  tending 
in  the  contrary  direction.    We  do  not  think  it  possible  to  strike  the  balance  between 
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the  two,  and  assert  that  it  would  tell  in  favour  of  a  smaller  mortality.  In  saying  this 
we  do  not  mean  to  indicate  an  opinion  that  sanitary  improvements  have  been  without 
an  effect  on  small-pox  mortality,  but  only  that  when  all  the  changes  which  have 
occurred  are  considered  it  cannot  be  asserted  that  they  afford  an  adequate  explanation 
of  the  diminished  mortality  from  small~pox. 

154.  If,  however,  improved  sanitary  conditions  were  the  cause  of  the  mortality 
from  small-pox  becoming  less,  we  should  expect  to  see  that  they  had  exercised  a 
similar  influence  over  almost  all  other  diseases.  Why  should  they  not  produce  the 
same  effect  in  the  case  of  measles,  scarlet  fever,  whooping-cough,  and  indeed  any 
disease  spread  by  contagion  or  infection  and  from  which  recovery  was  possible  ?  Why 
should  they  not  lead  to  these  diseases  also  prevailing  less,  and  to  those  attacked  by 
them  being  better  able  to  combat  the  disease  ? 


155.  We  have  had  put  before  us  no  satisfactory  answer  to  these  questions.  It  has 
indeed  been  urged  that  whilst  the  diseases  we  have  just  mentioned  almost  exclusively 
affect  children,  small-pox  largely  attacks  adults.  We  cannot  feel  that  this  circum- 
stance is  of  much  weight.  It  must  be  r'^membered  that  in  former  days  small-pox  was 
more  fatal  to  children  than  to  ai^y  other  class.  But  apart  from  this  we  fail  to  see  why 
improved  sanitary  conditions  should  enable  children  (and  as  we  have  said  it  is  amongst 
them  that  the  diminution  of  small-pox  mortality  has  been  greatest)  to  escape  attacks 
of  small-pox  and  overcome  the  disease  rather  than  to  escape  from  and  overcome  any 
of  the  other  diseases  to  which  we  have  referred. 


156.  In  the  case  of  measles  there  has  not  been  during  the  period  in  question  any 
diminution  in  the  mortality  corresponding  with  that  displayed  in  the  case  of  small-pox. 

The  following  table  shows  the  mortality  from  measles  in  England  and  Wales 
during  each  of  the  years  1838-1842  and  1847-1894.  The  figures  for  the  years  1843- 
1846  are  not  available. 


Year. 

Deaths  from  Measles  to 
every  100,000  living. 

Year. 

Deaths  fi'om  Measles  to 
every  100,000  living. 

1838 

43 

1867 

30 

1839 

71 

1868 

53 

1840 

59 

1869 
1870 

•  16 

34 

1841 

43 

1842 

54 

1871 

41 

1843 

Causes  of  death   not  ab- 

1872 

37 

1844 
1845 

>    stracted    by  Eegistrar- 
General, 

1873 
1-874 

52 

1846 

1875 

26 

1847 

51 

1876 

41 

1848 

40 

1877 

37 

1849 

31 

1878 

31 

1850 

40 

1879 
1880 

36 
48 

1851 

52 

1852 

32 

1881 

28 

1853 

27 

1882 

48 

1854 

50 

1883      -  ■ 

35 

1855 

39 

1884 

42 

1856 

37 

1885 

53 

1857 

31 

1886 

43 

1858 

48 

1887 

59 

1859 

49 

1888 

35 

1860 

48 

1889 
1890 

52 
44 

1861 

45 

1862 

48 

1801 

44 

1863 

55 

1892 

46 

1864 

40 

1893 

37 

1865 

41 

1894 

30 

1861) 

51 
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157.  The  following  table  shows  the  mortality  from  measles  in  Scotland  during  each 
of  the  years  1855-94  :— 


6,  App. 
facing  p.  641 , 


Year. 

Deaths  from  Measles  to 
every  100,000  living. 

1  ear. 

Deaths  from  Measles  to 
every  100,000  living. 

1855 

43 

1877 

29 

1856 

37 

1878 

39 

1857 

36 

1879 

21 

1858 

54 

1880 

39 

1859 

33 

1860 

54 

1881 

27 

1882 

34 

1861 

33 

1883 

43  ' 

1862 

47 

1884 

38 

1863 

74 

1885 

37 

1864 

37 

1886 

17 

1865 

39 

1887 

40 

1866 

34 

1888 

35 

1867 

44 

1889 

49 

1868 

37 

1890 

63 

1869 

52 

lo/U 

44 

1892 

56 

1871 

63 

1893 

90 

1872 

28 

1894 

19 

■  1873 

43 

1874 

32 

1875 

30 

1876 

36 

158.  From  the  report  on  the  census  of  Ireland  in  1861  (Part  III.,  vol.  2,  page  20), 
we  are  able  to  obtain  the  number  of  deaths  from  measles  ascertained  by  the  census 
inquiries  to  have  occured  in  Ireland  during  each  of  the  inter-censal  periods  1831-41, 
1841-51  and  1851-61.  Calculating  from  these  figures  the  average  annual  death-rate 
during  each  of  these  periods  from  measles,  in  the  same  way  as  the  average  annual 
death-rates  for  the  same  periods  from  small-pox  (given  in  §140)  were  calculated,  we  find 
that  the  approximate  average  annual  death-rate  from  measles  in  Ireland  per  100,000 
living  was  38  during  the  iuter-censal  period  1831-41,  38  again  during  the  inter-censal 
period  1841-51,  and  22  during  the  inter-censal  period  1851-61. 


The  materials  for  the  following  table,  showing  the  mortality  from  measles  in  Ireland 
during  each  of  the  years  1864-94,  have  been  obtained  from  the  annual  reports  of  the 
Eegistrar-Greneral  of  Births  and  Deaths  in  Ireland. 


VTear. 

Deaths  from  Measles  to 
every  100,000  living. 

Year. 

Deaths  from  Measles  to 
every  100,000  living. 

1864 

11 

1880 

20 

1865 

19 

1866 

15 

1881 

8 

1867 

24 

1882 

30 

1868 

23 

1883 

16 

1869 

17 

1884 

11 

1870 

18 

1885 

27 

1886 

6 

1871 

10 

1887 

27 

1872 

26 

1888 

40 

1873 

24 

1889 

12 

1874 

13 

1890 

15 

1875 

17 

1876 

12 

1891 

5 

1877 

29 

1892 

26 

1878 

41 

1893 

23 

1879 

16 

1894 

26 
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159.  It  will  be  seen  that  the  death-rate  from  measles  in  all  three  countries  has,  as 
might  be  expected,  varied  considerably  from  year  to  year.  Neither  in  England  and 
Wales,  nor  in  Scotland  or  Ireland,  has  that  death-rate,  nowever,  shown  any  indication 
of  a  decline  at  all  comparable  with  the  decline  in  the  death-rate  from  small-pox 
which  has  distinguished  the  period  now  under  consideration,  viz.,  in  England  and 
Wales  the  period  from  1838  onward,  in  Scotland  from  1865  onward,  and  in  Ireland 
from  1841. 

We  find,  indeed,  as  regards  England  and  Wales,  that  though  the  death-rate  from 
measles  was  higher  in  the  three  years  1838,  1839  and  1840  than  it  has  been  in  any 
three  consecutive  years  since,  there  has  been  no  material  decline  in  that  death- 
rate  during  the  years  1838-94.  As  regards  Scotland,  we  find  that  there  has  been 
no  material  decline  in  the  death-rate  from  measles  during  the  years  1855-94.  As 
regards  Ireland  we  find  that  the  death-rate  from  measles  was  on  the  whole  considerably 
less  during  the  inter-censal  period  1851-60  than  during  the  earlier  inter-censal  periods 
1831-40  and  1841-50,  but  that  there  has  since  been  no  material  decline  in  that  death- 
rate. 


160.  The  total  effect,  then,  of  the  changes  in  sanitarj'^  conditions  to  which  we  have 
referred  on  the  mortality  from  measles  would  seem,  in  England  and  Wales  and  in 
Scotland,  to  have  been  scarcely  appreciable ;  and  in  Ireland  to  have  been  limited  to  a 
decline  in  the  death-rate,  trifling  in  amount  in  comparison  with  the  decline  in  the 
death-rate  from  small-pox,  and  manifested,  moreover,  during  a  part  only  of  the 
period  of  that  decline. 


161.  The  following  table  shows  the  mortality  from  scarlet  fever  and  from  diphtheria 
in  England  and  Wales  during  each  of  the  years  1838-1842  and  1847-1894.  We  are 
unable,  for  the  earlier  years  included  in  the  table,  to  separate  those  causes  of  death. 


Deaths  from 

Deaths  fiom 

Deaths  I'rom 

Deaths  from 

Year. 

Scarlet  Fever  to 

Diphtheria  to 

Year. 

Scarlet  1^'ever  to 

Diphtheria  to 

every  1 00,000  living. 

every  100,000  living. 

every  100,000  living. 

every  100,000  living. 

18.38  - 

3S 

1867  - 

57 

12 

1839  - 

67 

1868  - 

100 

14 

1840  - 

126 

1869  - 

124 

12 

1870  - 

145 

12 

1841  - 

89 

1842  - 

79 

1871  - 

82 

11 

1843  - 

1872  - 

52 

9 

1844  - 

Causes  of  death 

not  abstracted  by 

1873  - 

56 

11 

1843  - 

Rcfifi  strar-  General . 

1874  - 

105 

15 

1846  - 

1875  - 

85 

11 

1847  - 

86 

1876  - 

69 

13 

1848  - 

1J8 

1877  - 

59 

11 

1849  - 

75 

1878  - 

75 

14 

18.50  - 

75 

1879  - 

69 

12 

1880  - 

68 

11 

1851  - 

76 

1852  - 

104 

1881  - 

55 

12 

1853  - 

85 

1882  - 

52 

15 

1854  - 

100 

1 883  - 

47 

J6 

! 

1884  - 

40 

19 

1855  - 

89 

2 

1885  - 

23 

16 

185G  - 

71 

3 

1^.86  - 

22 

15 

1857  - 

65 

8 

1887  - 

28 

16 

1858  - 

121 

34 

1888  - 

23 

17 

1859  - 

98 

52 

1889  - 

24 

19 

1860  - 

49 

26 

r 

1890  - 

24 

18 

1861  - 

45 

23 

1891  - 

17 

17 

1862  - 

73 

24 

1892  - 

19 

22 

1863  - 

148 

32 

1893  - 

24 

32 

1864  - 

142 

26 

1894  - 

17 

29 

1865  - 

84 

20 

1866  - 

55 

14 
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162,  The  following  table  shows  the  mortality  from  scarlet  fever  in  Scotland  during 
each  of  the  years  1855-94  : — 


6,  App. 
facing 
p.  641. 


Tear. 

Deatns  irom  Sc3;rl6t  F6V6r  to 
every  100,000  living. 

■ 

Year. 

Deaths  from  Scarlet  Fever  to 
eveiy  i.uu,uuu  living. 

1855 

79 

1877 



39 

1856 

108 

1878 

53 

1857 

79 

1879 

44 

1858 

94 

1880 

59 

1859 

126 

1860 

101 

1881 

42 

1882 

42 

1861 

60 

1883 

35 

1862 

43 

1884 

33 

1863 

115 

1885 

24 

1864 

111 

1886 

27 

1865 

75 

1887 

30 

1866      -  ' 

89 

1888 

18 

!  867 

104 

1889 

18 

1868 

143 

1890 

19 

)869 

136 

1870 

4 

1891 

18 

1892 

22 

1871 

79 

1893 

20 

1872 

64 

1894 

20 

1873 

66 

1874 

186 

1875 

137 

1876 

68 

163.  As  regards  Ireland,  obtaining  from  the  report  on  the  census  in  1861  the 
number  of  deaths  from  scarlet  fever  ascertained  by  the  census  inquiries  to  have 
occurred  during  each  of  the  inter-censal  periods  1831-41,  1811-51,  and  1851-61,  and 
calculating,  as  before,  from  these  figures  the  average  annual  death-rate  during  each 
period,  we  find  that  the  approximate  average  annual  death-rate  from  scarlet  fever  per 
100,000  living  was  10  during  the  inter-censal  period  1831-41,  26  during  the  inter- 
censal  period  1841-51,  and  43  during  the  inter-censal  period  1851-61. 

The  materials  for  the  following  table,  showiug  the  mortality  from  scarlet  fever  in 
Ireland  during  each  of  the  years  1861-94,  have  been  obtained  from  the  annual  reports 
of  the  Registrar- General  of  Births  and  Deaths  in  Ireland  : — 


Year. 

Deaths  from  Scarlet  Fever  to 
every  100,000  living. 

Year. 

Deaths  from  Scarlet  Fever  to 
every  100,000  living. 

1864 

46 

1880 

47 

1865 

66 

1866 

63 

1881 

26 

1 867  - 

39 

1882 

24 

1868 

49 

1883 

35 

1 869  - 

66 

1884 

28 

1870 

55 

1885 

23 

1886 

17 

1871 

41 

1887 

20 

1872 

46 

1888 

18 

1873 

39 

1889 

10 

1874 

76 

1890 

7 

1875 

73 

1876 

■  42 

1891 

7 

1877 

21 

1892 

9 

1878 

20 

1893 

10 

1879 

32 

1894 

13 

164.  It  will  be  seen  that  the  death-rate  from  scarlet  fever  in  all  three  countries  has 
varied  considerably  from  year  to  year.  Neither  in  England  and  "Wales,  nor  in  Scotland 
or  Ireland,  has  that  death-rate,  however,  exhibited  a  decline  comparable  with  the 
decline  in  the  death-rate  from  small-pox  which  has  distinguished  the  period  now  under 
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consideration,  viz.,  in  England  and  Wales  the  period  from  18B8  onward,  in  Scotland 
from  1865  onwai'd,  and  in  Ireland  from  ]  841. 

"We  find,  indeed,  that  in  England  and  Wales,  in  Scotland,  and  in  Ireland,  there  ■was 
no  sign  of  any  decrease  in  the  death-rate  from  scarlet  fever  until  about  1880  or  shortly 
before  that  year.  During  the  last  10  to  12  years  there  has  undoubtedly  been  in  each 
part  of  the  IJnited  Kingdom  a  marked  decline  in  that  death-rate.  We  think  that  the 
steps  which  have  been  taken  in  various  ways  to  isolate  persons  suffering  from  scarlet 
fever  have  largely  contributed  to  this  decline. 

165.  We  do  not  think  it  necessary  to  burden  our  report  with  similar  details  in 
reference  to  the  mortality  from  whooping-cough  during  the  period  under  discussion. 
It  will  be  suflficient  to  say  that  there  has  been  no  decline  in  the  mortality  from  that 
disease  corresponding  with  the  decline  in  small-pox  mortality. 

•  166.  Great  stress  has  been  laid  on  the  fact  that  the  records  of  the  Registrar- G-eneral 
show  that  the  mortality  returned  under  the  head  "  fevers  "  has  very  largely  diminished. 
But  it  is  notorious  that  in  comparatively  recent  years  the  nomenclature  ar.d  classification 
of  diseases  where  fever  is  present  have  undergone  great  changes,  owing  to  improved 
diagnosis.  In  the  case  of  many  such  diseases  where  the  cause  of  death  was  formerly 
returned  merely  as  "  fever,"  it  is  now  attributed  to  some  other  disease  separately  specified. 
The  apparent  diminution  is  therefore  not  entirely  a  real  one.  Changes  in  nomen- 
clature and  classification,  however,  cannot  wholly  explain  the  diminution  in  the 
number  of  deaths  returned  as  due  to  fever,  though  they  prevent  exact  quantitative 
comparison  such  as  can  be  made  in  the  case  of  diseases  like  small-pox,  measles, 
&c.  The  mortality  from  fevers  has  undoubtedly  decreased  largely.  In  considering 
the  relation  of  this  decrease  to  improved  sanitary  conditions,  it  is  important  to  advert 
to  the  nature  of  these  sanitary  improvements.  They  may  be  broadly  classed  as 
follows  : — (a)  Drainage,  including  in  the  term  the  removal  of  moisture  from  damp 
and  swampy  places,  and  the  adequately  rapid  and  efiectual  removal  of  the  excreta  of 
the  bowels  and  the  kidneys,  (b)  Ventilation  of  dwellings  or  the  rapid  and  effective 
renewal  of  the  air  surrounding  the  inhabitants.  (c)  Lighting  of  dwellings.  The 
means  taken  to  secure  this  also  entail  greater"  ventilation  ;  the  two  go  together,  but 
besides  this  the  effect  of  light  on  organisms  or  microbes,  to  which  contagia  seem 
analogous,  would  lead  one  to  suppose  that  increased  light,  at  least  sunlight,  tended  to 
destroy  contagia.  (d)  A.  supply  of  pure  water  for  drinking  purposes,  (e)  Personal 
cleanliness.  This,  apart  from  its  influence  on  general  health,  would  have  a  tendency  to 
render  an  individual  less  likely  to  receive  contagion  and  less  likely  to  convey  it  to 
another,  (/)  The  increased  general  recognition,  during  the  last  10  or  20  years 
especially,  of  contagion  as  the  source  of  certain  diseases,  and  increased  knowledge  of 
the  means  of  avoiding  its  spread,  may  be  recognised  as  a  sanitary  improvement  of  no 
slight  value.  It  is  obvious  that  these  sanitary  changes  are  not  calculated  to  affect 
even  all  zymotic  diseases  in  the  same  manner  and  to  the  same  extent.  The  chief  fevers 
are  (l)  malarial  fevers,  (2)  typhus,  (3)  typhoid.  There  is  much  uncertainty  concerning 
the  fever  classed  as  "  simple  continued,"  nor  does  this  ap]3ear  ever  to  have  contributed 
largely  to  the  returns.  Now  malarial  fevers  are  directlj^  dependent  on  the  development 
of  the  contagia  in  swamps  and  marshes ;  when  these  are  adequately  drained  the  fevers 
disappear.  Typhus  fever,  which  seems  to  have  furnished  the  largest  share  of  "  fevers  " 
in  the  last  and  in  the  beginning  of  this  century,  is  found  to  prevail  in  connexion 
with  overcrowding  in  dark  ill- ventilated  dwellings,  combined  with  deficient  nutrition. 
When  these  conditions  cease,  the  fever  disappears,  and  typhus  has  thus  become  almost 
unknown  in  this  country  at  the  present  day.  Typhoid  fever  is  directly  dependent  on 
the  contagia  furnished  by  the  excreta  of  one  case  being  introduced  into  the  alimentary 
canal.  Where,  by  means  of  adequate  drainage  and  personal  cleanliness,  this  is 
prevented,  the  disease  is  prevented  also.  In  the  case  of  each  of  these  fevers,  then, 
there  are  special  circumstances  developing  the  disease  which  sanitary  improvements 
tend  directly  to  remove.  There  is  no  like  feature  in  the  case  of  small-pox.  It  resembles 
measles  in  this,  that  the  spread  of  it  is  not  connected  with  any  particular  : sanitary  fault, 
as  distinguished  from  ihose  general  conditions  which  tend  to  the  spread  of  infectious 
disease.  There  is  no  evidence  in  the  history  of  small-pox,  either  before  or  during  the  nine- 
teenth century,  to  connect  outbreaks  of  that  disease  in  a  special  way  either  with  imperfect 
removal  of  excreta,  or  with  lack  of  air  and  light,  or  with  deficient  food,  or  with  lack 
of  personal  cleanliness.  Moreover,  the  general  tendency  of  sanitation  to  lower  the 
prevalence  and  the  fatality  of  the  disease  is  largely  neutralised  both  in  the  case  of 
small-pox  and  measles  by  the  greater  facility  of  intercourse.    Whilst,  then,  there  is 
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ample  reason  to  regard  the  decrease  in  the  case  of  typhus  and  typhoid  fever  (and  it 
may  perhaps  be  said  of  fever  generally)  as  the  result  of  improved  sanitary  conditions, 
since  each  of  these  is  specially  dependent  on  conditions  which  sanitary  improvements 
have  removed,  there  is  no  adequate  reason  to  attribute  the  decrease  of  small-pox  in  the 
nineteenth  century  to  a  similar  cause,  though  we  fully  recognise  that  sanitary  improve- 
ments have  had  an  effect  in  reducing  the  mortality  from  small-pox  as  from  the  other 
diseases  to  which  we  have  just  been  referring.  This  view  is  strongly  confirmed  by  the 
fact  that  in  spite  of  sanitary  improvements  the  mortality  from  measles  and  whooping- 
cough  has  remained  undiminished,  and  the  diminution  in  the  mortality  from  scarlet- 
fever  has  only  been  apj)arent  in  comparatively  recent  years. 

167.  It  has  been  maintained  that  the  decline  in  small-pox  mortality  is  largely  due  to 
more  frequent  and  systematic  attempts  to  isolate  those  suffering  from  small-pox.  We 
think  an  answer  to  this  contention  is  to  be  found  in  the  fact  that,  as  we  shall  presently 
show  (§§  460-479),  it  is  only  in  quite  recent  years  that  there  has  been  any  systematic 
practice  of  isolating  small-pox  patients,  and  that  it  has  been  confined  even  then  to  a 
very  limited  number  of  localities.  The  fact  to  which  we  are  about  to  call  attention  in 
greater  detail  than  hitherto,  that  the  decline  in  the  deaths  from  small-pox  is  found 
almost  exclusively  among  those  of  tender  years,  appears  also  to  militate  against  the 
contention.  The  risk  of  contagion  is  not  confined  to  children.  Adults  also  are  subject 
to  it.  If  a  better  system  of  isolation  had  been  a  main  cause  of  the  reduced  mortality, 
we  should  have  expected  to  see  it  operate  in  the  case  of  adults  as  well  as  of  children. 
At  the  same  time  we  are  far  from  thinking-,  as  will  appear  when  we  come  to  deal  with 
that  subject,  that  the  efforts  at  isolation  which  have  characterised  recent  years  have 
been  without  a  beneficial  effect  on  small-pox  mortality. 

168.  A  study  of  the  age  incidence  of  small-pox  mortality  is  very  instructive.  In 
connexion  with  this  point  it  is  necessary  to  bear  in  mind  that  experience  has  led  to  the 
conclusion  that  whatever  be  the  protective  effect  of  vaccination  it  is  not  absolutely 
permanent ;  the  most  convinced  advocates  of  the  practice  admit  that  after  the  lapse  of  nine 
or  ten  years  from  the  date  of  the  operation,  its  protective  effect  against  an  attack  of 
small-pox  rapidly  diminishes,  and  that  it  is  only  during  this  period  that  its  power  in  that 
respect  is  very  great,  though  it  is  maintained  that,  so  far  as  regards  its  power  to 
modify  the  character  of  the  disease  and  render  it  less  fatal,  its  effect  remains  in 
full  force  for  a  longer  period  and  never  altogether  ceases.  The  experience  upon 
which  this  view  is  founded  is  derived  almost  exclusively  from  the  case  of  infantile 
vaccination.  It  has  been  supposed  by  some  that  the  transitory  character  of  the  pro- 
tection results  from  changes  connected  with  the  growth  from  infancy  to  adult  years. 
Whether  this  be  so  or  not,  we  have  no  means  of  determining. 

169.  No  doubt  when  Jenner  drew  the  attention  of  the  public  to  the  value  of  vacci- 
nation, he  believed  that  a  single  successful  inoculation  of  vaccine  matter  secured 
absolute  immunity  for  the  future  from  an  attack  of  small-pox.  It  is  certain  that  in 
this  he  was  mistaken.  It  may  well  be  doubted  whether  the  anticipation  was  a 
reasonable  one.  No  such  immunity  is  secured  by  an  attack  of  small-pox,  though  there  are 
few  who  would  maintain  the  proposition  that  it  is  without  protective  influence  against 
another  attack.  A  priori  there  would  seem  to  be  no  sound  ground  for  expecting  that 
vaccinia  would  afford  more  potent  protection  than  small-pox  itself.  The  extent  of  the 
protection  afl'orded  (assuming  that  there  is  some  protective  influence)  could  only  be 
determined  by  experience.  It  soon  became  apparent  that  Jenner  had,  in  the  first 
instance,  over-rated  the  effect  of  vaccination.  That  he  should  thus  have  over- 
estimated it  is  not  to  be  wondered  at,  when  the  tendency  to  be  unduly  sanguine,  which 
besets  the  discoverer  of  any  new  prophylactic,  and,  indeed,  every  discoverer,  is  borne 
in  mind. 

The  changed  170.  The  fact  has  been  already  noted  that  in  the  eighteenth  century  (and  there 
age-mci-      jg        Satisfactory  evidence  that  there  was  a  difference  in  this  respect  in  earlier 

Ci€7lC€  of  1  • 

fatal  small-  Centuries)  small-pox  was  fatal  chiefly  to  children  ;  indeed,  in  particular  local  epidemics 
pox.  of  which  we  have  records,  the  mortality  was  confined  entirely,  or  almost  entirely,  to  that 

class  of  the  population.  Adults  were  at  that  time  very  largely  protected  by  a  previous 
attack  of  small-pox.  Children  were  then  the  only  class,  for  the  most  part,  unprotected. 
During  the  present  century  this  cause  of  protection  has  largely  diminished ;  it  is  now 
only  a  very  small  section  of  the  community  which  enjoys  protection  thus  acquired. 
If,  then,  vaccination  be  most  potent  in  its  effect  during  the  first  few  years  after 
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the  inoculation  of  tlie  vaccine  matter,  we  should  expect  to  find  the  conditions  which 
formerly  existed  reversed — children  would  be  the  best,  adults  the  worst  protected 
class. 

171.  Applying  ourselves  now  to  the  statistics  on  this  head,  we  find  a  remarkable 
change  in  the  age  incidence  of  sinall-pos  mortality.  The  following  table  exhibits  the 
change  which  has  taken  place  in  this  respect.  For  the  years  1848-54  cases  of  chicken- 
pox  are  unavoidably  included,  there  being  no  means  of  distinguishing  them.  This,  of 
course,  tends  to  increase  unduly  the  share  of  mortality  borne  by  the  earlier  age  periods, 
but  the  information  which  we  possess  with  reference  to  chicken-pox  mortality  since 
mortality  from  that  disease  has  been  separately  recorded,  enables  us  to  say  that  the 
error  thus  introduced  cannot  seriously  afiect  the  comparison.  From  1855  onwards 
chicken-pox  has  been  uniformly  excluded,  so  that  from  that  date  there  is  nothing  to 
afiect  it. 


England  and  Wales  :  Deaths  from  Small-pox  at  certain  age  periods  to  1,000  deaths 

from  small-pox  at  all  ages. 


Under  1. 

1-5. 

5-10. 

10-15. 

15-25. 

25-45. 

45  and 
upwards. 

1848-54 

251 

426 

130 

33 

75 

67 

18 

1855-59 

231 

328 

144 

37 

117 

112 

31 

1860-64 

237 

313 

108 

42 

123 

133 

44 

1865-69 

231 

314 

103 

33 

126 

145 

48 

1870-74 

143 

169 

140 

58 

200 

224 

66 

1875-79 

112 

129 

113 

72 

218 

266 

90 

1880-84 

113 

122 

98 

68 

216 

286 

97 

1885-89 

112 

81 

54 

51 

229 

344 

129 

1890-94 

166 

117 

50 

26 

131 

338 

172 

The  first  point  calling  for  notice  is  that  in  the  period  1855-59,  as  compared  with  the 
earlier  period,  there  was  a  considerable  diminution  in  the  share  of  small-pox  mortality 
borne  by  those  between  one  and  five  years  of  age.  In  the  earlier  period  it  was  426,  in 
the  latter  328.  As  regards  those  under  one  year  of  age  the  share  fell  from  251  to  231. 
It  must,  of  course,  be  remembered  that  whatever  the  prevalence  of  vaccination  amongst 
children  the  age-period  under  one  year  will  always  contain  a  considerable  unvaccinated 
class.  We  are  naturally  led  to  inquire  whether  there  is  anything  in  the  history  of 
vaccination  to  account  for  the  remarkable  change  we  have  adverted  to.  In  the  year 
1853  vaccination  was  made  compulsory,  and  though  no  sufficient  means  were  provided 
for  rendering  the  law  efi^ectual  it  cannot  be  doubted  that  it  was  calculated  to  increase 
vaccination  in  the  subsequent  years. 

The  next  marked  change  is  seen  in  the  quinquennium  1870-74.  The  proportion  of 
small-pox  mortality  borne  by  those  under  1  year  of  age  decreased  from  231  to  143, 
and  of  those  between  1  and  5  years  of  age  from  314  to  169.  We  have  already 
called  attention  to  the  fact  that  in  1867  power  was  given  to  the  Guardians  to  appoint 
Vaccination  Officers,  and  that  advantage  was  taken  of  this  from  time  to  time  by 
different  Unions,  though  a  large  number  remained  without  such  officers  until  after 
1871  when  their  appointment  was  made  compulsory.  There  can  be  no  doubt  that  the 
effect  of  this  legislation  was  to  cause  an  iu creasing  extension  of  the  practice  of 
vaccination  in  1868  and  subsequent  years,  and  very  largely  to  increase  the  amount  of 
vaccination  in  and  subsequently  to  the  year  1871.  The  eff'ect  of  this  would  be  at  once 
felt  in  the  earliest  age-periods,  arid  at  a  period  correspondingly  later  in  the  succeeding 
age-periods.  We  have  already  pointed  out  the  marked  change  in  the  incidence  below 
5  years  of  age  in  the  quinquennium  1870-74,  and  it  will  be  seen  that  in  subsequent 
quinquennia  there  was  a  diminished  incidence  in  the  age-periods  5-10  and  10-15  and 
later  still  in  the  period  15-25.  During  the  last  quinquennium  there  has  been  some 
increase  in  the  incidence  of  the  disease  in  the  first  two  life-periods.  This  has  been 
coincident  with  some  diminution  in  the  practice  of  vaccination. 


172.  The  following  table  shows  the  death-rates  in  England  and  Wales  from  small- 
pox per  million  living  during  the  seven  years  from  1848-54,  and  for  each  decennium 
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since  tliat  period.  It  if?  to  be  remembered  that,  as  already  stated,  the  deaths  for  the 
years  from  1848-54  include  those  from  chicken-pox  as  well  as  small-pox  : — 


Under  5. 

5-10. 

10-15. 

l.'5-25. 

25-45. 

45  and  upwards. 

1848-54 

1,514 

323 

91 

110 

69 

24 

1855-64 

788-8 

209-5 

68-7 

118-9 

87-8 

36-2 

1865-74 

782-5 

333-2 

142-3 

267-2 

220-7 

87-5 

1875-84 

127-8 

62-9 

46-4 

82-4 

76-6 

33-9 

1885-94 

50-2 

14-9 

11-1 

24-0 

31-6 

19-0 

It  will  be  observed  that  in  the  decennium  1855-64  there  was  a  very  large  diminution 
of  the  mortality  at   the  age-period  under  5  years,  a  considerable  though  smaller 
diminution  at  the  next  age -period,  and  some  diminution  at  the  age-period  from  10-15. 
Supposing  the  compulsory  law  of  1853  to  have  augmented  to  some  extent  infantile 
vaccination,  its  effect  would  be  felt  in  the  class  under  5  years  of  age  during  the  greater 
part  of  the  decennium.    It  would  affect  the  class  aged  5-10  years  during  a  smaller 
part  of  the  decennium,  and  the  class  aged  10-15  only  during  the  last  year  or  two. 
The  next  decennium,  1865-74,  included  the  years  of  the  great  epidemic,  to  which 
allusion  has  already  been  made.    Its  effects  are  apparent  on  most  of  the  mortality 
rates  of  those  years.    As  compared  with  the  preceding  decennium  there  was  a  very 
great  increase  of  mortality  at  all  the  later  age-periods.    It  is  noteworthy  that  as 
regards  those  under  5  years  of  age  the  mortality  was  actually  less,  though  very 
slightly  so,  than  in  the  preceding  decennium.     And  though  there  was  increased 
mortality  in  the  next  age-period,  the  increase  was  less  than  in  the  later  age-periods. 
It  is  impossible  not  to  be  struck  by  this  fact  when  it  is  remembered  that  in  1867  and 
again  in  1871,  laws  were  passed  calculated  to  increase  the  amount  of  infantile  vacci- 
nation.    The  more  stringent  enforcement  of  the  practice  under  these  laws  would 
considerably  affect  the  class  under  5  years  of  age  during  the  decennium  1865-74,  and 
the  effect  of  the  Act  of  1867  would  be  felt  to  some  though  only  to ,  a  slight  extent  in 
the  class  aged  5-10.    Again  in  the  next  decennium,  1875-84,  the  fall  was  very  great 
in  the  mortality  in  the  first  two  age-periods ;  it  was  reduced  to  127  •  8  and  62-9  as 
compared  with  1,514  and  323  in  the  years  1848-54,  or  with  788*8  and  209-5,  making 
the  comparison  with  the  decennium.  1855-64,  when  chicken-pox  was  not  included. 
Tte  results   of  the  legislation  of  1867  and   1871  would  affect  the  class  under  5 
during  almost  the  whole  of  this  decennium,  and  would  largely  affect  those  in  the 
next  age-period.    It  would  influence  sensibly  the  class  between  10  and  15  years  of 
age  and  slightly  the  next  higher  age-period.    It  would  be  without  effect  in  the  classes 
over  25  years  of  age.    We  find  the  mortality  rate  in  these  classes  76-6  and  33-9,  being 
actually  higher  than  in  the  years  1848-54,  for  which  the  figures  are  69  and  24,  and 
not  much  below  the  figures  for  the  next  decennium,  viz.,  87 '8  and  36-2.  Comparing 
on  the  other  hand  the  rates  at  the  age-periods  10-15  and  15-25,  the  figures  are  46-4 
and  82-4  as  against  91  and  110  for  the  years  1848-54,  and  68-7  and  118-9  for  the 
next  decennium.    In  the  decennium  1885-94  there  was  much  less  small-pox  than  in 
either  of  the  preceding  terms  of  years  with  which  we  have  been  dealing.  Isolation 
and  measures  of  that  description  were,  no  doubt,  having  their  effect.    The  decrease 
was,  however,  largest  in  the  age-periods  which  would  be  most  affected  by  the  results 
of  the  legislation  to  which  we  have  directed  attention.     Comparing  the  first-  and  last 
terms  of  years,  the  reduction  in  the  first  three  age-periods  was  from  1,514,  323,  and 
91  to  50-2,  14*9,  and  11 -1,  in  the  age-period  15-25  from  110  to  24,  and  in  the  two 
highest  age-periods  from  69  and  24  to  31  and  19  only. 

173.  It  is  right  to  observe  that  there  must  have  been  among  those  whose  age  exceeded 
10  a  certain  number  who  had  been  re-vaccinated.  The  effect  of  this  operation  would  be 
to  restore  protection,  if  protection  there  be,  and  to  place  the  re-vaccinated  in  a  somewhat 
similar  relation  to  those  of  the  same  age  who  had  been  once  vaccinated  as  vaccinated 
children  bear  to  unvaccinated.  It  is  not  possible  to  ascertain  the  number  of  re- 
vaccinated  persons  in  the  class  over  10  years  of  age  in  the  two  epochs  respectively. 
But  it  seems  clear  that  the  mass  of  the  people  were  not  at  either  epoch  re-vaccinated, 
and  we  do  not  think  that  the  number  of  the  re- vaccinated  was  sufficiently  largo  to 
affect  materially  the  value  of  any  inferences  to  be  drawn  from  the  contrast  to  which 
we  have  directed  attention.  We  may  observe,  however,  that  in  discussing  the  effect 
of  vaccination  the  question  of  re -vaccination  will  have  to  be  considered,  and  that  any 
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phenomena  exhibited  by  the  class  of  re-vaccinated  persons,  when  compared  with  those 
of  a  similar  age  who  have  been  only  vaccinated  in  infancy,  have  a  similar  relevancy  to 
the  contrast  afforded  in  the  case  of  vaccinated  and  nn vaccinated  persons  of  a  similar  age. 

174.  It  is  not  necessary  to  give  in  detail  the  statistics  showing  the  change  of  age 
incidence  in  small-pox  mortality  in  Scotland  and  Ireland.  They  exhibit  the  same  general 
features. 

There  are,  however,  some  particulars  relating  to  Scotland  which  seem  sufficiently 
important  to  deserve  special  notice.  The  following  table  was  furnished  by  the  Registrar  ■ 
General  of  Births  and  Deaths  in  Scotland  : — 

Deaths  at  Various  Ages  ill  Scotland  from  Small-pox  during  the  periods  1855-63  and  1861^87,  and  the  proportion  6,  App  636, 
of  such  deaths  at  each  age  to  every  1,000  deaths  at  all  ages  from  the  same  disease,  with  the  mean  annual 
death-rate  from  Small-pox  during  those  periods  per  1,000,000  living  at  each  age. 


Period. 

All 
Ages. 

0-6 
Mths. 

6-12 
Mths. 

0-12 
Mths. 

1-5 
Tears. 

5-10 
Tears. 

10-15 
Years. 

15-25 
Years. 

25-45 
Tears. 

45 
Years 

and 
over. 

Age 
not 
stated. 

r 

Actual  deaths  in  period  - 

8,807 

1,227 

1,345 

2,572 

3,639 

795 

222 

627 

688 

256 

8 

1855-fi3. 

Proportion  of  deaths  at  each  age 

( The  nine 

to  every  1,000  deaths  at  all 

years  prior  to- 

1,000 

139 

153 

292 

413 

90 

25 

71 

78 

29 

the  Vaccination 

Act.) 

Mean  annual  death-rate  during 

period  per  1,000,000  living  at 

each  age  

321 

3,175 

1,243 

244 

77 

119 

99 

48 

18r>l-87. 
Ilie  twenty - 
four  years  ^ 
subsequent  to 
the  Vaccination 
Act.) 

Actual  deaths  in  period  - 

Proportion  of  deaths  at  each 
age  to  every  1,000  deaths  at 

Mean  annual  deat  h -rate  during 
period  per  1,000,000  living  at 

9,240* 
1,000 
108 

1,276 

138 

437 
47 

l,713t 
185 
679 

l,265t 
137 
1,39 

881§ 
95 

86 

749 
81 
81 

1,867 
202 
115 

2,137 
231 
100 

624 
67 
38 

12 

*  This  9,240  includes  59  deaths  from  chicken-pox. 

t    „   1,713       ,,      38  „  „  (20  of  them  being  iacluded  in  the  1,276  deaths  under  six  months,  and  18  in  the  457  deaths 

between  six  and  twelve  months.) 
X  This  1,265  includes  19  deaths  from  chicken-pox.  §  This  881  includes  2  deaths  from  chicken-pox. 


It  will  be  observed  that  the  proportion  of  deaths  borne  by  those  under  six  months, 
who  would  be  in  both  periods  (substantially)  an  unvaccinated  class,  was  almost  exactly  the 
same,  whilst  the  proportion  borne  by  those  between  six  months  and  a  year,  and  between 
one  and  five  years  of  age,  was  greatly  diminished.  There  was  a  slight  increase  in  the 
proportion  of  those  between  five  and  ten  years,  but  this  was  due  to  the  very  large  de- 
crease of  the  proportion  borne  by  those  of  an  earlier  age  and  not  to  any  increase  of  the 
mean  mortality  in  the  class  aged  5-10  in  the  later  period,  for  the  mean  annual  death- 
rate  per  million  living  fell  greatly,  viz.,  from  244  to  86.  Above  the  age  of  ten,  the 
mean  annual  death-rate  remained  about  the  same.  There  was-  a  small  increase  in  the 
ages  10-15  and  a  small  decrease  in  the  ages  15-25. 


175.  Specially  valuable  information  bearing  on  the  protective  influence  of 
vaccination  is,  we  think,  to  be  found  in  the  careful  and  scientific  investigations 
which  have  been  instituted  in  the  case  of  several  recent  local  epidemics.  The  first  of 
these  was  the  work  of  Dr.  Barry  during  the  Sheffield  epidemic  of  1887-8.  This 
inquiry  was  made  at  the  instance  of  the  Local  Government  Board,  Dr.  Barry  being 
one  of  the  Board's  medical  inspectors.  Five  others  have  been  conducted  by  medical 
men  appointed  by  ourselves.  Dr.  Coupland  reported  on  the  epidemics  in  Dewsbury 
and  Leicester,  which  took  place  in  1891-2  and  1892-3  respectively  ;  Dr.  Luff  on 
outbreaks  in  London  in  1892-3 ;  Dr.  Savill  on  an  epidemic  which  visited  Warrington 
in  1892-3  ;  and  Dr.  Coupland  on  an  epidemic  in  Gloucester  in  1895-6. 


Inquiries  as 
to  six 

recent  local 
epidemics 
of  small-pox. 


176.  We  now  proceed  to  consider  the  evidence  derived  from  these  reports  so  far  as  The  age- 
it  bears  on  the  age  incidence  of  small-pox  mortality.    In  the  first  place,  we  may  notice  incidence  of 
the  interesting  comparison  in  this  repect,  to  which  Dr.  Barry  called  attention,  between  fatal  small- 
the  epidemic  at  Sheffield  in  1887-8,  which  he  investigated,  and  previous  epidemics  ^epidemi^T 
which  had  visited  that  town. 
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Q.  2047. 


App.  III., 
p.  29. 


App.  JV., 
pp.  2  and  12. 

App.  v., 
p.  35. 

App.  VI., 
p.  43. ;  and 
pp.  26  and  27. 


177.  During  the  1857-8  epidemic  out  of  every  100  small-pox  deaths  among  people  of 
all  classes  the  share  borne  by  children  under  10  years  of  age  was  85,  as  against  15 
borne  by  persons  of  10  years  and  upwards.  During  the  1863-4  epidemic  the  share 
borne  by  the  class  under  10  years  was  86,  as  against  14  borne  by  the  class  over  10  years 
of  age.  During  the  1868-9  epidemic  the  share  borne  by  the  class  under  10  years  of 
age  was  84,  as  against  16  borne  by  the  class  above  that  age.  During  the  1871-2 
epidemic  the  share  borne  by  the  class  under  10  years  of  age  was  64,  as  against  36 
borne  by  the  class  above  that  age.  During  the  1887-8  epidemic  the  share  borne  by 
the  class  under  10  years  of  age  was  27,  as  against  73  borne  by  the  class  above  that  age. 

178.  The  per-centage  of  the  total  deaths  from  small-pox  of  those  dying  between  the  ages 
0-10  amongst  the  population  enumerated  in  the  census  at  Sheffield  in  1887-8  was  25-6. 
This  per-centage  is  calculated  upon  a  total  of  500  deaths,  of  which  the  deaths  of  those  in 
that  age  period  were  128.  The  particulars  are  contained  in  Tables  XOVI.  and  XCIV., 
pp.  178  and  176  of  Dr.  Barry's  report,  which  were  compiled  from  the  census  taken  in 
February  1888  and  included  all  the  deaths  which  had  occurred  up  to  the  end  of  the 
enumeration.  Inasmuch,  however,  as  Dr.  Barry  excluded  from  Table  XCVI.*  all  deaths 
of  children  under  one  month,  these  have  been  added  so  that  for  the  purposes  of  com- 
parison the  basis  of  the  statistics  relating  to  Sheffield  and  the  other  towns  should  be  the 
same. 

179.  In  Dewsbury  in  1891-2  the  deaths  between  the  ages  of  0-10  were  57  out  of 
a  total  of  110,  or  51*8  per  cent,  of  the  total  deaths. 

180.  In  London  in  1892-3  the  deaths  between  the  ages  of  0-10  were  67  out  of  182, 
or  36-8  per  cent,  of  the  total  deaths. 

181.  In  Warrington  in  1892-3  the  deaths  between  the  ages  of  0-10  were  14  out  of 
62,  or  22*5  per  cent,  of  the  total  deaths. 

182.  In  Leicester  in  1892-3  the  deaths  between  the  ages  of  0-10  were  15  out  of 
21,  or  71  "4  per  cent,  of  the  total  deaths.  In  consequence  of  the  proximity  of  a  scarlet 
fever  ward  to  the  hospital  in  which  small-pox  cases  were  treated,  several  children  in 
that  ward  were  attacked  by  small-pox,  of  whom  three  died.  It  may  be  suggested  that 
this  circumstance  would  be  likely  to  render  the  infant  mortality  exceptionally  high  at 
Leicester  as  compared  with  the  other  towns.  If,  however,  these  three  deaths  be 
excluded  altogether  from  the  calculation,  it  only  reduces  the  per-centage  from  71*4  to 
66-6. 


App.  VTI.        183.  In  Gloucester  in  1895-6  the  deaths  between  the  ages  of  0-10  were  280  out  of 
434,  or  64'5  per  cent,  of  the  total  deaths. 


184.  It  will  be  convenient  for  purposes  of  comparison  to  place  them  together  in  the 
following  table : — 


Per-centage  of  the  Total  Small-pox  Deaths  borne 
by  those  between  the  Age  of  0-10. 

Warrington          .           -           .  - 
Sheffield  -          .          -          -  - 
London     -           -           .           -  - 
Dewsbury           -          -          -  - 
Gloucester  .... 
Leicester  -          -           -          -  - 

22-5 
2.5-6 
36-8 
.51 -8 
64-5 

71-4  [or  66 -6.  >S'ee  §  182.] 

185.  It  will  be  seen  that  whilst  at  Leicester  and  Grloucester  the  deaths  under  10  years 
of  age  were  considerably  more  than  half  the  total  deaths,  the  deaths  of  children  of  a 
similar  age  at  Dewsbury  slightly  exceeded  one  half.  In  London  the  deaths  under  10 
were  considerably  less  than  half.  At  Sheffield  and  Warrington  they  were  about  a  quarter 

*  Note. —  We  have  in  this  (§178)  and  the  folloiciiig  paragraphs  referred  to  the  imrticidars  contained  in  this 
table  {Table  XCVI.)  rather  than  to  those  found  in  the  table  based  ujjon  the  records  in  the  Health  Office 
{ichich  is  Table  CI.  on  page  191  of  the  report),  because  as  regards  most  of  the  matters  with  which  vie  are 
concerned,  at  cdl  events,  it  seems  more  to  be  relied  on.  If  the  figures  relating  to  age  incidence  be  taken  from 
the  latter  table  the  per-centage  of  deaths  at  the  ages  0-10  works  out  at  26  "9. 
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of  the  total  deaths.  The  variations  are  very  striking,  ranging  from  22*5  at  Warrington 
to  71'4  at  Leicester,  and  the  approximation  between  the  per-centages  at  Sheffield  and 
"Warrington,  as  compared  with  those  of  the  other  towns,  is  also  worthy  of  note.  One  is 
naturally  led  to  inquire  what  is  the  explanation  of  these  remarkable  differences  in  the 
age  incidence  of  the  fatal  cases  of  small-pox  ? 

186.  According  to  Dr.  Savill,  the  requirements  of  the  law  with  reference  to 
vaccination  had  been  very  well  complied  with  in  Warrington,  and  the  per-centage  of 
the  population  unvac(;inated  was  very  small.  Dr.  Barry's  report  with  regard  to  the 
vaccination  of  Sheffield  is  to  the  same  effect. 

187.  Turning  to  the  returns  of  vaccination  in  Sheffield  for  the  years  1878-87,  we  rind 
that  the  children  not  finally  accounted  for  (including  cases  postponed)  amounted  during 
that  period  to  4*5  of  the  births. 

The  return  for  the  Union  of  Warrington  (which  includes  the  borough)  shows  for  the 
10  years  1883-1892  that  the  children  not  accounted  for  (including,  as  before,  postponed 
cases)  was  4-8  per  cent,  of  the  births. 

There  was  probaby  not  much  difference  between  the  condition  of  Sheffield  and 
Warrington  as  regards  vaccination,  though  it  is  of  course  not  possible  to  ascertain 
with  perfect  accuracy  their  relative  position  in  this  respect. 

188.  In  London  there  had  been  a  considerable  falling  off  in  the  amount  of  vaccina- 
tion for  some  years  prior  to  1892.  In  1883  the  per-centage  of  births  left  unaccounted 
for  (including,  as  before,  the  postponed  cases)  was  6*5.  It  was  not  materially  different 
in  the  following  year.  In  1885  it  had  increased  to  7  per  cent.  ;  in  1886  to  7'8  ;  in 
1887  to  9  per  cent. ;  in  1888  to  10-3  per  cent. ;  in  1889  to  11-6  per  cent.  ;  in  1890  to 
13'9  per  cent,  and  in  1891  to  16"4  per  cent.  Taking  these  jiears  together,  the  per- 
centage left  unaccounted  for  is  9*9.  The  per-centages  we  have  given  are  derived  of 
course  from  a  very  large  number  of  births,  so  that  the  increase  in  the  number  appearing 
thus  to  be  left  unvaccinated  is  very  considerable.  Thus  in  the  year  1883  the  number 
unaccounted  for  was  7,8l6,  whilst  in  1891  it  was  19,806.  There  seems  to  be  no  doubt, 
therefore,  that,  so  far  as  regards  the  class  under  10  years  old,  London  compared 
unfavourably  as  regards  the  amount  of  vaccination  both  with  Warrington  and 
Sheffield. 


189.  In  Dewsbury  vaccination  had  been  greatly  neglected.  In  the  year  1882  the 
per-centage  of  children  born  and  unaccounted  for  was  12-6.  In  1883,  20'0  ;  1884, 
37-6;  1885,  47-2;  1886,  37-5;  1887,  29-6;  1888,  32-2;  1889,  37-3;  1890, 
39-1  ;  1891,  32-5  ;  1892,  37 •7.  Taking  these  years  together,  the  per-centage  is  32-3. 
It  will  thus  be  seen  that  the  child  population  of  Dewsbury  was  in  a  condition  less 
vaccinated  than  that  of  London. 

190.  In  Leicester,  the  practice  of  vaccination  had  been  very  largely  abandoned  for 
some  years  prior  to  the  epidemic. 

In  the  years  preceding  the  epidemic  the  per-centages  of  births  left  unaccounted  for 
were  as  follows : — 


1883 
1884 
1885 
1886 
1887 


43-8 
47-9 
52-1 
69-1 
72-2 


1888 
1889 
1890 
1891 
1892 


77-  0 
79-8 

78-  7 

79-  9 

80-  1 


191.  In  Gloucester,  as  in  Leicester,  the  practice  of  vaccination  fell  into  disuse  for 
some  years  prior  to  the  epidemic,  in  the  ten  years  preceding  which  the  per-centages  of 
births  left  unaccounted  for  were  as  follows : — 


1885 
1886 
1887 
1888 
1889 


10-6 
18-1 
58-8 
79-3 
83-2 


1890 
1891 
1892 
1893 
1894 


83-  2 

84-  7 
86-9 
86-0 

85-  1 


192.  We  thus  find  that  with  a  well-vaccinated  child  population,  such  as  that  of 
Warrington  or  Sheffield,  the  proportion  of  the  total  deaths  borne  by  that  class  was 
very  small. 
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In  Leicester  and  Grloucester,  where  the  child  population  was  very  ill  vaccinated,  the 
proportion  of  deaths  borne  by  that  class  was  very  large ;  whilst  in  London  and 
Dewsbury  the  proportion  of  the  total  mortality  borne  by  children  lay  between  the  rates 
at  Warrington  and  Sheffield  on  the  one  hand  and  Gloucester  and  Leicester  on  the 
other,  being  considerably  higher  in  Dewsbury  (which  as  regards  vaccination  was  in 
closer  approximation  to  the  condition  of  Grloucester  and  Leicester)  than  in  London. 
If  the  proposition  that  vaccination  has  a  very  potent  protective  influence  for  9  or  10 
years  be  a  sound  one,  the  difference  in  the  degree  of  vaccination  of  the  child  popula- 
tion in  the  several  towns  at  the  time  when  thoy  were  visited  by  the  epidemics  would 
account  for  the  particular  phenomena  we  have  been  examining. 

193.  We  cannot  but  lay  stress  upon  the  facts  thus  revealed  by  the  investigation  of 
recent  epidemics  in  these  six  towns.  These  facts  are  not  open  to  the  same  chance  of 
error  as  is  involved  in  a  comparison  of  the  mortality  among  persons  said  to  be  vacci- 
nated or  unvaccinated.  The  age  at  which  deaths  occur  may  be  said  to  be  practically 
a  matter  of  certainty,  whilst  the  proportion  of  deaths  below  a  given  age  to  deaths 
above  that  age  is  free  from  liability  to  error.  And  even  if  the  proportion  of 
vaccinated  to  unvaccinated  children  under  10  be  not  capable  of  precisely  accurate 
ascertainment,  there  can  be  no  doubt  that  the  proportion  was  very  great  in  Warrington 
and  Sheffield  and  very  small  in  Gloucester  and  Leicester,  whilst  in  London  and 
Dewsbury  it  lay  somewhere  between  the  two  ;  and  the  proportion  of  the  unvaccinated  . 
in  Dewsbury  may  with  confidence  be  asserted  to  have  been  greater  than  in  London. 

194.  We  have  said  that  the  phenomena  are  accounted  for  on  the  supposition  that 
vaccination  has  the  protective  inflaence  alleged.  Is  there  any  other  satisfactory  expla- 
nation of  them  ?  It  is  argued  that  improved  sanitary  conditions  would  tend  to 
diminish  the  mortality  amongst  children,  but  if  this  were  the  explanation  similar 
changes  of  age  incidence  ought  to  be  seen  in  the  mortality  from  all  other  diseases. 
This,  however,  is  not  the  case. 

195.  Reverting  to  the  statistics  for  England  and  Wales,  it  aj)pears  from  the  figures 
given  in  the  reports  of  the  Registrar-General  that  the  proportion  of  the  total  mortality 
from  measles,  whooping-cough,  and  scarlet  fever  respectively  borne  by  children  has  re- 
mained almost  uniform,  the  variations  have  been  very  trifling.    In  the  case  of  Scotland 

G,  App.  636-  also,  whilst  the  same  change  in  the  age  incidence  of  small-pox  mortality  is  to  be 
observed,  there,  as  in  England  and  Wales,  no  similar  change  of  age  incidence  is  to  be 
found  in  the  mortality  from  measles,  scarlet  fever,  or  whooping-cough. 

196.  In  Sheffield  the  age  incidence  has  scarcely  varied  in  the  case  of  measles  and 
Q.  1957-9.    scarlet  fever,  and  only  slightly  so  in  the  case  of  whooping-cough  during  the  last  30 

years,  and  there  is  no  reason  to  think  that  the  circumstances  are  materially  different  in 
this  respect  in  any  of  the  other  towns  with  the  epidemics  in  which  we  have  been 
dealing. 

197.  It  has  been  suggested  that  small-pox  is  specially  amenable  to  improved  sanitary 
conditions,  and  that  this  appears  from  the  influence  which  they  have  in  diminishing  the 
proportion  in  which  those  under  five  years  of  age  die  of  small-pox  in  healthy  districts  as 
compared  with  towns,  where  the  sanitary  conditions  are  inferior.  In  proof  of  this 
reliance  is  placed  on  a  comparison  of  two  tables  of  mortality,  showing  of  what  diseases 
and  at  what  ages  a  million  live-born  children  might  be  expected  to  die,  which  appeared 
in  a  supplement  to  the  35th  annual  report  of  the  Registrar-General,  the  one  derived 
from  a  Liverpool  life- table  and  the  other  from  a  life-table  for  certain  selected  "healthy 
"  districts  "  in  different  parts  of  England  and  Wales.  The  tables  were,  in  the  main, 
based  on  the  experience  of  the  years  1861-1870,  and,  of  course,  assume  that  the  con- 
ditions which  then  obtained  would  remain  unchanged.  It  is  quite  true  that  it  appears 
from  these  tables  that  whilst  in  Liverpool  the  per-centage  of  deaths  from  small-pox 
expected  under  5  years  of  age  was  63-5,  in  "healthy  districts  "  it  was  only  25*5.  But 
in  order  to  judge  whether  this  difference  (so  far  as  it  really  represents  a  difierent 
incidence  of  fatal  small -pox  on  the  ages  under  and  over  five)  can  be  attributed  to  the 
superior  sanitary  conditions  of  what  are  termed  the  "  healthy  districts  "  it  is  necessary 
to  define  what  is  meant  by  sanitary  conditions  and  also  to  see  how  the  case  stands  with 
regard  to  other  diseases.  A  supplj'  of  pure  water,  good  drainage,  sufficient  light 
and  air  and  cleanliness,  these  and  the  like  are  usually  regarded  as  the  elements 
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which  render  one  area  superior  to  another  in  its  sanitary  condition.  Different  areas 
may  be  better  or  worse  in  these  respecLa  or  some  of  them,  and  this  superiority  may 
largely  influence  zymotic  disease. 

But  in  relation  to  diseases  of  this  class  there  are  other  respects  in  which  a  great 
town  differs  from  rural  districts,  in  the  former  a  large  population  is  collected  in  close 
proximity,  whilst  in  rural  districts  the  population  is  scattered  over  a  wide  area,  and  the 
people  collected  in  close  proximity  are  comparatively  few  in  number.  The  necessary 
effect  of  this,  as  we  shall  presently  show,  is  that  the  cases  of  zymotic  disease  would  be 
more  numerous  in  the  former  area  than  in  the  latter  districts,  and  that  ?s  regards 
certain  zymotic  diseases,  a  larger  proportion  of  the  deaths  would  occur  under  five  years 
of  age. 

In  the  case  of  whooping-cough,  according  to  the  tables  referred  to,  whilst  the 
per-centage  of  deaths  under  five  to  be  expected  in  "  healthy  districts "  was  94'2,  in 
Liverpool  it  was  95"6,  or  not  substantially  different.  The  explanation  of  this  is  not  far 
to  seek.  Whooping-cough  rarely  causes  death  in  persons  over  five  years  of  age,  the 
share  borne  by  that  class  is  therefore  the  same  whatever  the  sanitary  condition  of 
the  districts  in  which  they  occur,  though  the  disease  may  be  more  frequently  epidemic 
in  large  towns  than  in  the  country. 

Again,  if  we  turn  to  the  heading  ''fevers,"  the  per-centage  of  the  expected  mortality 
under  five  is  only  12'1  in  Liverpool  as  compared  witli  9'1  in  healthy  districts,  yet  it 
can  hardly  be  doubted  that  fever  is  a  form  of  zymotic  disease  affected  in  a  special 
degree  by  sanitary  conditions.  It  must  be  remembered,  too,  that,  just  as  in  the  case  of 
whooping-cough,  the  disease  is  seldom  fatal  to  those  above  five  years  of  age,  in  the 
case  of  "  fevers  "  the  disease  is  seldom  fatal  below  that  age. 

Passing  now  to  the  headings  "measles"  and  "  scarlatina "  in  the  same  table,  we 
find  in  the  case  of  measles  the  variation  in  the  per-centage  borne  by  children  under 
five  is  94-5  in  Liverpool,  as  compared  with  76-{)  in  "healthy  districts."  It  is  a 
disease  to  which  all  persons  who  have  not  suffered  from  it  are  liable,  but  it  is  rarely 
fatal  except  in  the  case  of  the  young.  In  great  towns  where  measles  are  more  frequently 
epidemic  than  in  rural  districts,  more  children  under  five  years  of  age  will  be  exposed 
to  the  infection  of  the  disease,  whilst  in  districts  in  which  epidemics  are  not  so  frequent 
and  the  epidemics  may  occur  at  intervals  of  only  five  years  or  more,  more  children  will 
be  for  the  first  time  exposed  to  the  infection  above  the  age  of  five  years.  It  was  to  be 
expected,  therefore,  that  the  proportion  of  deaths  under  five  years  of  age  would  be 
greater  in  a  large  town  than  in  what  are  termed  healthy  districts.  The  same 
considerations,  so  far  as  the  recurrence  of  epidemics  is  concerned,  apply  to  the  case 
of  scarlatina,  and  the  table  shows  that  the  per-centage  of  bhe  expected  mortality  under 
five  from  this  disease  is  in  healthy  districts  53-1,  and  in  Liverpool  70-0. 

A  consideration  of  the  facts  to  which  we  have  been  calling  attention,  appears  to  us 
sufficient  to  show  that  sanitary  conditions  do  not  affect  the  proportion  which  the 
mortality  of  children  under  five  years  of  age  bears  to  the  total  mortality  from  zymotic 
diseases  unless  amongst  sanitary  conditions  that  which  constitutes  the  essential 
difference  between  towns  and  rural  districts  is  included.  In  a  town  where  large 
numbers  are  gathered  in  close  proximity  the  chances  of  contracting  an  epidemic 
disease  are  necessarily  greater  than  in  a  rural  district  where  the  population  is 
distributed  over  a  wide  area  in  which  no  large  numbers  are  anywhere  living  in  close 
proximity.  If  a  difierence  such  as  this  is  to  be  included  amongst  sanitary  conditions 
a  few  badly-drained,  ill-ventilated  houses  remote  from  other  habitations  would  have  to 
be  regarded,  as  in  some  respects^  in  a  superior  sanitary  condition  to  the  best  drained  and 
ventilated  houses  in  a  large  town.  A  use  of  the  expression  "  sanitary  conditions  " 
which  involves  such  a  consequence  appears  to  us  to  be  an  abuse  of  it. 

Reverting  to  the  case  of  small-pox  the  observations  already  made  in  relation  to  other 
diseases  are,  in  our  opinion,  one  explanation  of  the  disparity  in  the  expected 
mortality  under  five  from  that  disease  in  Liverpool  as  compared  with  healthy 
districts.  In  a  large  town  small-pox  may  be  almost  constantly  present,  and  frequently 
become,  epidemic.  In  a  country  district  it  may  be  more  rarely  present  and  affect  onl}' 
a  particular  part  of  the  district.  It  is  to  be  expected,  therefore,  that  more  persons 
over  the  age  of  five  years  would  be  susceptible  and  liable  to  contract  the  disease  in  the 
case  of  the  latter  area  than  of  the  former. 

In  addition  to  the  points  to  which  we  have  invited  attention  there  is  another  matter 
which  must  be  remembered.  The  comparison  made  between  Liverpool  and  "  healthy 
"  districts "  necessarily  involves  a  fallacy  unless  it  be  borne  in  mind  that,  of  a 
million  born  alive,  a  much  larger  number  will  attain  ages  beyond  five  years  in  "  healthy 
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*'  districts  "  than  in  a  large  town  like  Liverpool.  The  tables  referred  to  show  that,  whilst 
in  "  healthy  districts"  175,410  are  expected  to  die  below  five  years  of  age,  in  Liverpool 
the  number  is  no  less  than  460,370.  824,590  are,  therefore,  estimated  as  living  beyond 
the  age  of  five  years  in  "  healthy  districts  "  as  compared  with  539,630  in  Liverpool. 
It  is  obvious,  therefore,  that  in  the  case  of  a  disease  like  small-pox,  which  attacks  and 
is  fatal  at  all  ages,  it  was  to  be  expected  that  a  much  larger  proportion  of  the  deaths 
should  occur  at  ages  above  five  years  in  "  healthy  districts  than  in  Liverpool.  In  the 
case  of  a  disease  like  whooping-cough,  which  is  hardly  ever  fatal  to  those  above  five 
years  of  age  whether  in  town  or  country,  the  difference  in  the  expected  survival  beyond 
that  age  in  the  districts  compared  is  of  no  practical  importance.  An  observation  of 
the  same  kind  applies,  though,  of  course,  in  a  less  degree,  both  to  measles  and 
scarlatina.  In  the  case  of  "  fevers,"  though  the  cause  referred  to  would  lead  us  to 
anticipate  a  larger  proportion  of  deaths  above  5  years  of  age  in  healthy  districts  than 
in  Liverpool,  the  comparison  loses  much  of  its  value  owing  to  the  fact  that  such  a  fever 
as  typhus  is  far  more  prevalent  in  a  large  town  like  Liverpool  than  in  a  "  healthy 
"  district ;"  the  "fevers,"  therefore,  which  are  contracted  in  the  two  cases  are  almost 
certainly  not  the  same. 

198.  It  has  been  suggested  that  the  change  in  the  age  incidence  of  small-pox,  to  which 
we  have  referred,  is  deprived  of  its  importance  by  the  fact  that  a  similar  change  is  to  be 
observed  in  the  case  of  mortality  from  "  fevers."  We  have  already  called  attention  to  the 
fact  that  the  deaths  which  have  occurred  from  "  fevers  "  at  different  times  do  not  admit 
of  the  same  comparison  as  the  deaths  due  at  different  epochs  to  small-pox  owing  to 
changes  of  nomenclature  and  diagnosis.  Prior  to  1869,  for  example,  the  term  "  fever  " 
in  the  records  of  the  Registrar-General  included  typhus  fever,  infantile  fever,  and 
remittent  fever.  Enteric  fever  was  not  recognised  statistically.  There  was  then  a 
new  departure :  infantile  fever  disappeared  from  the  records  of  the  Registrar- General, 
and  remittent  fever  (so  far  as  children  0-5  were  concerned)  was  classed  with  enteric 
fever.  Since  1880,  however,  remittent  fever  deaths,  ages  0-5,  have  been  transferred 
to  malarial  diseases.  So  far  we  have  dealt  with  classification,  but  there  can  be  no  doubt 
that  in  recent  years  better  diagnosis  has  led  to  the  same  disease  being  returned  under 
a  difi'erent  designation  to  that  which  would  have  been  employed  at  an  earlier  period. 
For  example,  causes  of  death  are  now  certified  as  tuberculous  which  would  formerly 
have  been  returned  as  typhoid.  But  taking  the  cases  of  deaths  since  1871  recorded  as 
due  to  typhus  and  typhoid  fevers  we  find  no  change  of  age  incidence  of  the  slightest 
importance  until  the  quinquennium  1881-85.  The  per-centage  of  deaths  under  five  to 
deaths  at  all  ages  for  four  successive  quinquennia  are  as  follows  : — 


1871-75. 

1876-80. 

1881-85. 

1886-90. 

Typhus 
Typhoid 

6-4 
17-4 

6-1 
16-0 

3-5 
9-3 

3-4 
7-5 

It  will  be  seen  that  not  only,  as  already  noted,  was  there  no  substantial  change 
until  1881-85,  but  that  the  fall  was  suddenly  large,  and  that  since  that  time  there  has 
been  no  considerable  change  in  the  age  incidence.  The  phenomena  would  certainlv 
seem  to  point  to  the  conclusion  that  the  change  is  at  all  events  largely  due  to  the 
causes  already  referred  to.  There  has  certainly  been  no  change  in  the  age  incidence 
of  these  diseases  which  can  be  said  to  correspond  with  the  change  in  the  age  incidence 
of  small-pox  to  which  we  have  called  attention. 

199.  It  has  been  suggested  that,  comparing  the  deaths  registered  as  due  to  influenza 
per  million  living  at  separate  age-periods  during  the  epidemics  of  1847-48  and  1890-91, 
a  change  of  age-incidence  is  found  parallel  to  that  to  which  we  have  called  attention  in 
the  case  of  small-pox.  A  comparison  of  this  kind,  relating  as  it  does  in  each  case  to 
the  efiect  of  the  epidemic  in  two  years  only,  appears  to  us  of  little  or  no  value. 
Moreover,  whilst  the  comparison  shows  a  considerable  diminution  in  the  deaths  under 
10  years  of  age  in  the  epidemic  of  1890-91,  as  compared  with  the  epidemic  1847-48, 
and  a  small  decrease  in  the  case  of  those  between  10  and  15,  there  was  not  an  increase 
in  the  later  epidemic  in  the  case  of  all  those  above  15  years  of  age.  The  increase  was 
great  as  regards  those  between  15  and  45  years  of  age,  and  there  was  some  increase 
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up  to  65  years  of  age,  but  above  tliat  age  there  was  again  a  considerable  decrease. 
In  addition  to  this,  it  must  be  borne  in  mind  that  during  an  epidemic  of  influenza 
many  deaths  which  have  their  origin  in  that  disease  are  ascribed  to  pneumonia, 
bronchitis,  heart-disease,  and  other  secondary  eflfects  of  influenza.  It  is  impossible  to 
tell  whether  in  the  case  of  the  two  epidemics  the  same  proportion  of  deaths  Avere 
attributed  to  these  secondary  causes,  and  whether  the  deaths  were  thus  attributed 
uniformly  at  all  ages- 

200.  A  comparison  has  been  made  of  the  total  share  of  the  small-pox  mortality  of 
children  under  five  of  all  classes  with  the  share  of  the  small-pox  mortality  of  un vaccinated 
persons  borne  by  children  under  five  years  of  age,  for  the  quinquennium  1886-1890, 
for  the  purpose  of  showing  that  the  per-centage  borne  by  unvaccinated  children  does 
not  materially  difier  from  that  of  all  classes  at  all  ages.  This  comparison  is,  however, 
quite  valueless,  for  of  the  deaths  at  all  ages  in  the  case  of  more  than  one  half  it  is  not 
stated  whether  they  were  vaccinated  or  not.  Of  those  in  which  the  condition  as  to 
vaccination  was  not  stated,  the  whole  number  or  the  greater  part  may,  as  far  as 
appears,  have  been  unvaccinated.  Moreover,  in  the  comparison  thus  made,  considerably 
more  than  half  of  the  deaths  under  five  of  aU  classes  treated  as  deaths  from  small-pox 
were  deaths  returned  as  from  chicken-pox. 

201.  Apart  from  the  diSerence  in  the  extent  of  vaccination,  no  cause  has  been 
suggested  at  all  adequate  to  accoant  for  the  variations  in  the  age  incidence  of  fatal 
small-pox  upon  which  we  have  been  dwelling.  It  is  not  only  that  it  is  seen  at 
different  epochs  equally  prominent  in  England  and  Wales,  Scotland  and  Ireland,  but 
a  striking  contrast  in  the  proportion  of  mortality  below  and  above  10  years  of  age  is 
witnessed  also  at  the  same  epoch  in  different  towns  where  small-pox  happened  to 
become  epidemic — places  which  differ,  so  far  as  is  known,  only  in  this,  that  the  extent 
of  vaccination  amongst  the  child  population  was  diff'erent.  If  im])roved  sanitation 
were  the  cause  of  the  diminished  mortality  amongst  children,  in  proportion  to  that 
borne  by  those  of  older  years,  it  is  quite  impossible  to  understand  how  its  effect  should 
have  varied  so  greatly  in  these  diff'erent  towns,  and  why  in  Grloucester  and  Leicester  the 
mortality  from  the  disease  should  have  been  so  largely  amongst  children,  approaching 
in  that  respect  the  experience  of  the  epoch  preceding  vaccination. 

202.  We  proceed  now  to  consider  the  evidence  derived  from  a  comparison  of  the 
fatality  of  small-pox  as  it  has  affected  the  vaccinated  and  unvaccinated  respec- 
tively. The  most  important  information  on  this  head  is  undoubtedly  to  be  found  in 
the  reports  upon  recent  epidemics  to  which  we  have  already  referred.  Great  pains 
were  taken  to  ascertain  the  condition  as  to  vaccination  of  the  persons  attacked,  and  the 
results  are  shown,  not  merely  at  all  ages,  but  at  different  age  periods.  We  shall  deal, 
therefore,  in  the  first  place  with  the  facts  recorded  in  those  reports,  though  they  are 
later  in  date  than  other  statistical  records  which  will  be  noticed  hereafter. 

203.  It  may  be  convenient  at  the  outset  to  point  out  that  per-centages  are  of  com- 
paratively little  value  unless  the  number  which  is  converted  into  a  per-centage  be 
substantial.  If ,  for  example,  it  were  found  that  of  two  persons  attacked,  one  died,  it 
would  be  as  unsafe  to  assume  that  50  per  cent,  was  the  normal  fatality  of  the  disease, 
as  it  would  be,  if  both  died,  to  assume  that  it  was  always  fatal,  or  if  neither  died,  that  it 
never  was  so.  The  observation  we  have  made  as  to  the  value  of  per-centages,  though 
stated  in  this  connexion,  applies  of  course  to  all  cases  in  which  per-centages  are  taken. 

204.  Commencing  with  the  earliest  of  the  reports,  that  relating  to  Sheffield,  we  find 
that  at  all  ages,  of  4,151*  vaccinated  persons  in  the  enumerated  population  of  Sheffield 
attacked  by  small-pox  up  to  the  date  of  the  census,  200,  or  4-8  per  cent.,  died  of  that 
disease.  Of  552*  unvaccinated  persons  in  the  enumerated  population  attacked  by  small- 
pox up  to  the  same  date  274,  or  49-6  per  cent.,  died  of  the  disease,  so  that  relatively  to 
their  number,  and  apart  from  any  question  of  age,  for  each  individual  vaccinated  person 
suffering  from  a  fatal  attack  of  small-pox,  10-3  unvaccinated  persons  were  fatally 
attacked  by  that  disease. 

Of  353  vaccinated  children  under  10  years  of  age  in  the  enumerated  population 
attacked  by  small-pox  up  to  the  same  date,  6,  or  17  per  cent.,  died  of  the  disease.  Of 
228  unvaccinated  children  attacked  by  small-pox  up  to  the  same  date  100,  or  43-9  per 
cent.,  died  of  the  disease,  so  that  relatively  to  their  numbers  for  each  individual  vacci- 
nated child  from  0-10  years  of  age  suffering  from  a  fatal  attack  of  small-pox,  25*8 
unvaccinated  children  were  fatally  attacked  by  that  disease. 

*  Note, —  The  aye  of  24:  of  the  4,151  vaccinated,  and  of  two  of  the  552  tmvaccinated, persons  attacked  loas 
not  ascertained.  The  figures,  therefore,  in  the  second  and  third  paragraphs  of  ^  204  do  not  exactly  correspond 
with  those  in  the  first  paragrajih. 
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Of  3,774  vaccinated  persons  over  10  years  of  age  in  the  enumerated  population 
attacked  by  small-pox  up  to  the  same  date  194,  or  5-1  per  Cent.,  died  of  tlie  disease.  Of 
322  unvaccinated  persons  over  10  years  of  age  in  the  enumerated  population  attacked 
by  small-pox  up  to  the  same  date  174,  or  5i-2  per  cent.,  died  of  the  disease,  so  that 
relatively  to  their  numbers,  for  each  individual  vaccinated  person,  aged  10  years  and 
upwards,  suffering  from  a  fatal  attack  of  small-pox  10*6  unvaccinated  persons  of  a 
similar  age  were  fatally  attacked  by  that  disease.  The  same  features  are,  broadly 
speaking,  indicated  in  a  comparison  of  the  fatality  amongst  the  vaccinated  and 
unvaccinated  in  different  districts  of  Sheffield,  The  per-centages  differ  somewhat, 
and  in  some  districts  the  numbers  are  too  small  for  a  per-centage  rate  to  be  of  much 
value,  but  they  all  have  this  feature  in  common,  that  the  fatality  amongst  the 
unvaccinated  is  distinctly  in  excess  of  that  amongst  the  vaccinated. 

205.  The  facts  recorded  by  Dr.  Barry  have  been  subjected  to  a  severe  scrutiny  by  the 
opponents  of  vaccination,  but  they  have  not,  in  our  opinion,  been  materially  displaced. 
It  has  been  shown  that  three  or  four  of  those  attacked  have  been  included  in  the  class  of 
unvaccinated  who  ought  to  have  been  placed  in  the  vaccinated  class,  but,  on  the  other 
hand,  it  is  probable,  as  Dr.  Barry  suggests,  that  of  the  doubtful  cases  which  have  been 
included  amongst  the  vaccinated,  quite  as  many  ought  to  have  been  transferred  from 
the  vaccinated  to  the  unvaccinated  class.  Many  were  put  in  the  vaccinated  class  of 
whose  vaccination  there  was  very  meagre  evidence.  Some,  no  doubt,  may  have  been 
vaccinated  after  the  date  of  the  census,  in  which  they  were  enumerated  as  unvaccinated. 
Making  full  allowance  for  this,  we  do  not  think  it  would  modify  the  conclusion  that 
the  fatality  was  much  higher  amongst  the  unvaccinated  than  ,the  vaccinated.  It  is 
obvious  that  a  considerable  transfer  might  be  made  from  the  one  class  to  the  other 
without  altering  the  result  in  this  respect. 

App.IV.,  pp.      206.  In  the  outbreak  of  small-pox  in  London  in  1892-3,  of  the  vaccinated  under 
2-5,  and  12-  10—110  Were  attacked,  none  of  whom  died.    Of  the  unvaccinated  of  a  similar  age,  228 
were  attacked,  of  whom  61  died,  or  26-7  per  cent.    Of  the  vaccinated  over  10  years  of 
age,  1,643  were  attacked,  of  whom  39  died,  or  2*3  per  cent.    Whilst  of  181  unvaccinated 
of  a  similar  age  who  were  attacked,  38  died,  or  20*9  per  cent. 

Dr.  Luff,  when  comparing  in  his  report  the  fatality  amongst  the  vaccinated  and 
unvaccinated,  dealt  only  with  the  persons  undoubtedly  falling  within  one  or  other  of 
those  classes,  discarding  all  the  doubtful  cases.  Of  these  cases  20  were  under  10 
years  of  age,  with  6  deaths.  Over  10  there  were  171  cases  with  38  deaths.  It  will 
be  seen  that  the  fatality  in  these  doubtful  cases  was  high,  especially  amongst  those  under 
10  years  of  age.  The  contrast  between  the  fatality  in  this  doubtful  class  of  20  and 
that  ia  the  class  of  the  undoubtedly  vaccinated  110,  of  whom  none  died,  is  very  striking. 
The  probability  is  great  that  as  regards  children  under  10  years  of  age,  unless  where 
the  eruption  was  such  as  to  obscure  the  marks,  the  absence  of  any  mark  of  vacci- 
nation indicates  that  the  operation  has  never  been  successfully  performed.  Adding, 
however,  all  these  doubtful  cases  to  the  vaccinated  class  the  figures  are  as  follows : — 

Of  the  vaccinated  under  10,  130  were  attacked,  of  whom  6  died,  or  4'6  per  cent.,  as 
compared  with  26*7  per  cent,  in  the  unvaccinated  class.  Of  the  vaccinated  over  10 
years  of  age,  1,814  were  attacked,  of  whom  77  died  or  4*2  per  cent.,  as  compared  with 
20-9  per  cent,  in  the  unvaccinated  class. 

App.  III.,  207.  Ill  Dewsbury  44  vaccinated  children  under  10  were  attacked,  of  whom  1,  or  2*2 
p.  114.  per  cent.,  died.  Of  174  unvaccinated  children  of  a  similar  age,  56,  or  32*1  per  cent., 
died.  One  child  under  10  years  of  age,  who  did  not  die,  is  classed  under  the  heading 
"  alleged  vaccination."  If  this  case  be  added  to  the  vaccinated  class,  the  figures  are 
45  persons  attacked,  of  whom  1,  or  2*2  per  cent.,  died.  Of  577  vaccinated  persons 
attacked  who  were  over  10  years  of  age,  15,  or  2'6  per  cent.,  died.  Of  192  unvacci- 
nated, persons  of  a  similar  age  attacked,  36,  or  18*7  per  cent.,  died.  Twenty-four 
persons  over  10  years  of  age  are  classed  under  the  heading  "  alleged  vaccination." 
Of  these  two  died.  If  the  cases  thus  classified  be  added  to  the  vaccinated  class  they 
would  only  alter  the  per-centage  to  2'8  ;  the  figures  being  601  attacks  with  17  deaths. 

We  have  thought  it  well  here  and  elsewhere  to  include  in  the  unyaccinated  class 
those  described  as  "  under  vaccination."  They  appear  properly  to  belong  to  it,  and  as 
their  inclusion,  though  not  making  a  material  difference,  tells  on  the  whole  in  favour  of 
the  unvaccinated  class  as  compared  with  the  vaccinated,  it  seems  fairer  to  take  that 
course.    Doubtful  cases  have  been  included  in  the  vaccinated  class. 

App.  v.,  pp.  208.  In  Warrington,  of  33  vaccinated  children  under  10  years  of  age,  two  died,  or 
oi  and  4^;.     G  per  ccnt.   Of  32  unvaccinated  children  of  a  similar  age,  12  died,  or  37*5  per  cent.  Of 
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560  vaccinated  persons  over  10  years  of  age,  36  died,  or  6*4  per  cent.    Of  36 
unvaccinated  persons  of  a  similar  age  12  died,  or  33'3  per  cent. 

209.  At  Leicester  two  vaccinated  children  under  10  were  attacked,  neither  of  whom  -^PP-  VL, 
died.    Of  unvaccinated  children  of  a  similar  age,  107  were  attacked,  of  whom  15,  or 

14"0  per  cent.,  died.  Of  vaccinated  persons  over  10  years  of  age,  197  were  attacked, 
of  whom  two  died,  or  1-0  per  cent.  Of  the  unvaccinated  of  a  similar  age,  51  were 
attacked,  of  whom  four,  or  7*8  per  cent.,  died. 

210.  At  Gloucester  26  vaccinated  children  under  ten  were  attacked,  of  whom  one,  or  App.  VIL 
3'8  per  cent.,  died.    Of  unvaccinated  children  of  a  similar  age  680  were  attacked,  of 

whom  279,  or  41*0  per  cent.,  died.  Of  vaccinated  persons  over  ten  years  of  age,  1,185 
were  attacked,  of  whom  119,  or  lO'O  per  cent.,  died.  Of  the  unvaccinated  of  a  similar 
age,  88  were  attacked,  of  whom  35,  or  39*7  per  cent.,  died. 

211.  The  history  of  the  disease  shows  us  that  small-pox  epidemics  vary  from  time 
to  time  in  the  degree  of  their  fatality  quite  apart  from  any  question  of  vaccination. 
If  the  death-rate  in  relation  to  attacks  be  compared  in  the  six  towns,  in  the  case  of 
those  over  20  years  of  age,  a  class  which  was  in  those  towns  probably  in  about  the 
same  condition  as  regards  vaccination,  it  will  be  seen  from  the  following  table  that  the 
variations  were  considerable : — 


Persons  over  20  years  of  age  only. 

Attacks. 

Deaths. 

Fatality. 

Gloucester        -          -          .  . 

962 

135 

14-0 

Sheffield  (to  date  of  census) 

2,313 

253 

10-9 

Wiirrington       .           .           -  - 

427 

41 

10-3 

Dewsbnry         .           .           .  . 

510 

41 

8-0 

London  - 

1,411 

99 

7-0 

Leicester          .          .          -  . 

180 

4 

2-2 

212.  The  facts  which  we  have  quoted  from  the  reports  upon  the  epidemics  in  the  six 
towns  dealt  with,  certainly  afford  strong  support  to  the  view  that  vaccination  exerts  a 
powerful  influence  on  the  fatality  of  the  disease.  It  is  said  that  the  division  into  the 
classes  of  vaccinated  and  unvaccinated  cannot  be  relied  on  as  accurate.  It  is  quite 
possible  that  the  classification  may  not  be  strictly  accurate,  though  great  pains  appear 
to  have  been  taken  to  make  it  so.  Doubtful  cases  were  in  general  included  amongst,  the 
vaccinated  class,  and  care  was  taken  to  see  that  none  should  be  included  in  the  un- 
vaccinated class  except  those  who  properly  came  within  it.  Where  the  doubtful  cases 
were  separately  stated  in  the  reports  we  have  added  them  to  the  vac(;inated  class  for 
the  purpose  of  our  calculations.  If  a^  reasonable  allowance  be  made  for  the  possibility 
of  error,  it  appears  to  us  that  the  broad  result  would  not  be  materially  altered,  and 
that  the  contrast  between  the  fatality  in  the  two  classes  would  still  be  very  remarkable. 

213.  It  must  be  remembered  that  the  argument  to  be  derived  from  these  statistics 
does  not  depend  for  its  strength  upon  its  being  established  that  there  was  a  strictly 
accurate  discrimination  between  the  vaccinated  and  unvaccinated.  If  those  who 
contend  that  vaccination  is  altogether  inefficacious  be  correct  in  their  views,  the  fact 
that  persons  have  been  vaccinated  can  have  no  tendency  to  alfect  their  liability  either 
to  be  attacked  or  to  die  of  the  disease.  Those,  therefore,  who  are  selected  as  being 
vaccinated  persons  might  just  as  well  be  so  many  persous  chosen  at  random  out  of  the 
total  number  attacked.  So  far  as  any  connexion  with  the  incidence  of,  or  mortality 
from,  small-pox  is  concerned,  the  choice  of  persons  might  as  well  have  been  made 
according  to  the  colour  of  the  clothes  they  wore.  How  comes  it,  then,  that  those  selected 
out  of  the  mass  merely  because,  on  the  hypothesis  we  are  considering,  they  have  been 
the  subjects  of  a  wholly  ineffectual  or  even  mischievous  proceeding  should  suffer  from 
attacks  of  small-pox  so  much  less  fatally  than  the  mass  from  which  they  are  drawn  ? 

214.  The  figures  are  worth  a  closer  examination.  Taking  the  six  towns  together  they 
are  large.  The  unvaccinated  attacked  amounted  to  2,321 ;  of  these  S22  died,  or  35-4j 
per  cent.  1,449  of  those  attacked  were  under  10  years  of  age,  of  these  523  died,  or 
36-0  per  cent.  870  were  over  10  years  of  age,  of  whom  299  died,  or  34*3  per  cent.  It  is 
very  noteworthy  that  amongst  these  persons  selected  because  they  were  unvacci- 
nated, or  believed  to  be  so,  the  fatality  under  10  years  of  age  was  36-0  per  cent., 
over  that  age  34-3  per  cent. ;  the  correspondence  between  these  figures  is  singularly 
close. 
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215.  Let  us  turn  now  to  the  mass  of  cases  from  whicli  these  were  selected.  It 
consisted  of  11,065  attacks  resulting  in  1,283  deaths,  i.e.,  a  per-centag'e  of  11-5.  The 
cases  selected  from  these  as  unvaccinated  were,  as  we  have  seen,  2,321,  or  20*9  per  cent., 
of  the  total  number,  a  large  sample  in  fact  drawn  from  the  bulk.  Deducting  from  the 
total  numbers,  the  attacks  and  deaths  of  those  said  to  be  unvaccinated,  the  result  is  as 
follows  : — 2,321  attacks  and  822  deaths,  or  35*4  per  cent,  fatality,  as  we  have  seen  in 
the  class  said  to  be  unvaccinated,  and  8,744  attacks  with  461  deaths,  or  5*2  per  cent, 
fatality,  in  the  rest  of  the  population  attacked  by  the  disease.  How  is  this  to  be 
accounted  for  ? 

216.  If  we  direct  our  attention  to  the  case  of  children  under  10,  the  result  is  still 
more  remarkable.  The  total  number  of  this  class  attacked  in  the  six  towns  was  2,038, 
of  whom  539  died,  or  26*4  per  cent. ;  1,449  of  these  are  recorded  as  unvaccinated,  of 
whom  523  died,  or  36*0  per  cent. ;  amongst  the  remaining  589  the  number  of  deaths 
was  sixteen  only,  or  2*7  per  cent.  In  cases  where  the  age  exceeded  10  years,  9,001  were 
attacked,  of  whom  744  died,  or  8-2  per  cent. ;  of  these,  870  are  classed  as  unvaccinated, 
of  whom  299,  or  34  3  per  cent.,  died  ;  deducting  these  from  the  total  number,  the  result 
shown  is  that  of  8,131  attacked,  who  had  been  vaccinated,  445,  or  5*4,  died. 

217.  Upon  the  hypothesis,  then,  that  vaccination  has  no  relation  to  small-pox,  and  no 
tendency  to  mitigate  the  effect  of  the  disease,  we  have  before  us  an  arbitrary  selection 
which  might  just  as  well  have  been  made  by  drawing  lots  of  20*9  per  cent,  of  the  total 
number  of  persons  attacked ;  why  should  those  thus  selected  display  so  remarkably 
different  a  proportion  of  fatal  cases,  a  death-rate  to  attacks  of  35-4  per  cent,  in  the  one 
class,  and  5*2  per  cent,  in  the  other?  What  reason  is  there  why  there  should  be  any 
substantial  difference  between  the  two  classes?  Or  why  should  not  the  fatality 
have  chanced  to  be  higher  even  in  the  8,744  cases  of  attack  than  in  the  2,321  ?  It 
may  be  said  that  children  succumb  more  readily  to  any  illness  than  adults,  and  that  if 
there  happened  to  be  a  larger  proportion  of  children  amongst  those  classed  as  unvac- 
cinated than  amongst  the  residue  of  the  total  number  attacked,  this  would  account  for 
some  disparity.  Even  conceding  this,  it  cannot  be  said,  in  our  opinion,  to  be  an  adequate 
explanation  of  so  vast  a  difference. 

Let  us  see,  then,  how  the  matter  stands  if  child  life,  up  to  the  age  of  10  years,  be 
separately  regarded.  According  to  the  view  we  are  testing,  a  selection  was  arbitrarily 
made,  out  of  2,038  cases  of  children  attacked,  of  1,449  who  were,  or  were  said  to  be, 
unvaccinated.  Why  should  the  fatality  amongst  these  1,449  have  been  36*0  per  cent., 
whilst  amongst  the  589,  classed  as  vaccinated,  it  was  2*7  per  cent,  only  ?  Why 
when  the  children  attacked  were  arbitrarily  divided  into  two  classes,  1,449  being  placed 
in  the  one  class,  and  589  in  the  other,  should  the  fatality  in  the  one  class  have  been  so 
enormously  greater  than  in  the  other  ?  It  may  be  said,  and  there  is  some  force  in  the 
point,  that  inasmuch  as  children  under  three  months  would  almost  all  be  found  in  the 
unvaccinated  class,  whilst  the  vaccinated  would  almost  all  exceed  that  age,  this  circum- 
stance would  of  itself  account  for  a  greater  fatality  in  the  unvaccinated  than  in  the 
vaccinated  class.  It  is  remarkable  that  at  Warrington,  whilst  no  vaccinated  child 
PP-  v.,  under  one  year  of  age  was  attacked  by  small-pox,  there  were  ten  such  attacks  and  eight 
deaths  amongst  the  unvaccinated  of  that  age,  all  these  deaths  occurring  at  the  age  of 
one  month  or  under.  Although  this  feature  did  not  characterise  the  mortality  of 
children  under  ten  years  of  age  in  other  towns,  it  will  be  well,  in  order  to  eliminate 
the  suggested  distinction  between  the  two  classes,  to  exclude  from  both  classes  all 
children  under  one  year  of  age.    Adopting  this  classification  the  result  is  as  follows  : — 


Children  of  the  Age  1-10. 


Vaccinated. 

Unvaccinated. 

1 

Attacks,  570 ;  deaths,  16. 
Fatality,  2  •  8  per  cent. 

Attacks,  1,235 ;  deaths,  375. 
Fatality,  30  ■  3  per  cent. 

The  contrast  is  the  more  striking  when  it  is  remembered  that  all  the  doubtful  cases 
are  included  in  the  vaccinated  class,  though  many  of  them  had,  in  all  probability,  never 
been  successfully  vaccinated.  The  doubtful  cases  in  London  alone  account  for  6  out 
of  the  16  deaths,  and  raise  the  fatality  from  1-8  to  2-8  per  cent. 

Is  the  different  fatality  manifested  in  the  two  classes  into  which  the  children  between 
the  ages  of  one  and  ten  years  who  were  attacked  by  small-pox  are  thus  divided 
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according  as  they  were  or  were  not  vaccinated,  a  mere  freak  of  chance  ?  It  is  scarcely 
possible  to  believe  that  it  can  be  so.  When  it  is  found  that  the  same  contrast  is 
exhibited  on  comparing  the  fatality  amongst  the  classes  of  vaccinated  and  unvaccinated 
in  each  of  the  six  towns  with  which  we  have  been  dealing,  and  even  m  different 
districts  of  Sheffield  and  Dewsbury  where  a  similar  discrimination  between  the 
vaccinated  and  unvaccinated  was  made,  and  when  it  is  borne  in  mind  that  both 
classes  lived  in  the  same  towns,  were  of  similar  ages,  and  suffered  in  the  same  epidemics, 
it  is  impossible  to  believe  that  there  was  nothing  to  distinguiish  the  two  classes  from 
one  another. 

218.  The  relation  of  the  fatality  of  the  vaccinated  to  that  of  the  unvaccinated  class 
is  not  precisely  the  same  in  each  of  the  towns.  One  would  not  expect  it  to  be  so  on 
any  hypothesis,  but  in  every  case  the  fatality  in  the  unvaccinated  class  was  very  largo. 
The  fatality  in  the  unvaccinated  class  was  smallest  at  Leicester,  where,  as  we  have 
already  indicated,  the  fatality  generally  was  less  than  in  the  other  towns  ;  even  there 
the  fatality  in  the  unvaccinated  class  under  ]  0  was  14  per  cent.,  whilst  there  was  not 
a  single  death  amongst  the  vaccinated  class  of  that  age. 

219.  The  conclusion,  then,  is  surely  irresistible  that  some  circumstance  must  have 
existed  distinguishing  the  class  selected  as  vaccinated  from  that  selected  as  unvaccinated, 
and  which  rendered  it  less  liable  to  suffer  fatally  from  small-pox.  The  only  condition 
^vhich  regulated  the  distribution  of  the  cases  into  the  one  class  or  the  other  was  the 
presence  or  absence  of  vaccination.  Whatever  mistakes  may  have  been  made  in 
erroneously  including  persons  in  the  one  class  or  the  other,  it  cannot  be  doubted  that 
the  great  majority  of  the  one  class  were  vaccinated,  whilst  the  great  majority  of  the 
other  class  were  unvaccinated.  Unless,  then,  some  circumstance  existed  other  than 
the  presence  or  absence  of  vaccination,  which  distinguished  the  two  classes  and  could 
account  for  the  remarkably  different  small-pox  fatality  which  characterised  them,  it 
would  be  only  reasonable  to  attribute  this  difference  to  vaccination.  We  will  consider 
presently  the  causes  which  have  been  suggested,  other  than  vaccination,  as  an  explana- 
tion of  the  phenomenon  we  have  been  considering. 

220.  The  evidence  afforded  by  the  experience  in  these  towns  does  not  stand  alone  : 
the  same  phenomenon  of  a  higher  fatality  amongst  the  unvaccinated  than  the  vacci- 
nated had  been  previously  observed. 

221.  Mr.  Marson's  observations,  made  during  32  years  in  respect  of  19,467  cases  Other  obser- 
at  the  Small-pox  Hospital,  showed  a  fatality  among  the  unvaccinated  of  36-5  per  ^the  ^fataliti 
cent.,  whilst  the  highest  death-rate  amongst  those  having  vaccination  marks,  viz.,  of  small-pox 
those  having  one  vaccination  cicatrix  only,  was  12*8  per  cent.    We  shall  have  to  revert  amongst 

to  bis  figures  presently,  when  considering  the  question  whether  various  degrees  of  '>^accinated 
vaccination  differ  in  their  protective  effect.  ^vaccinated 

222.  Dr.  Gayton  furnished  us  with  the  results  of  an  examination  of  10,403  cases  at 
the  Homerton  Hospital  between  the  years  1873  and  1884.    The  deaths  amongst  the 
vaccinated  (in  which  class  are  included  those  said  to  be  vaccinated,  but  who  had  no  2,  App., 
marks)  were  869  out  of  8,234,  or  10-5  per  cent.  ;  the  deaths  amongst  the  unvaccinated  243-5. 
43-4  per  cent.,  the  numbers  being  938  out  of  2,169. 

So  far  we  have  made  no  discrimination  as  regards  the  aere  of  the  persons  attacked. 
Out  of  the  total  number  of  1,807  deaths,  700,  i.e.,  38  per  cent.,  were  under  JO  years 
of  age.  The  fatality  of  the  vaccinated  under  10  was  10-4,  beiug  137  out  of  1,306. 
The  deaths  among  the  unvaccinated  of  a  similar  age  were  563  out  of  1,187,  or  a 
fatality  of  47 '3  per  cent.  If  the  cases  of  children  under  one  year  of  age  be  excluded, 
the  figures  are  as  follows: — In  the  vaccinated  class  1,286  cases  with  130  deaths,  or  a 
fatality  of  10- 1  per  cent.  ;  in  the  unvaccinated  class  1,032  cases  with  465  deaths,  or  a 
fatality  of  45  per  cent, 

Over  the  age  of  10,  the  fatality  of  the  vaccinated  was  10-5,  being  732  out  of  6,928. 
The  death-rate  of  the  unvaccinated  of  a  similar  age  was  38*1,  being  375  out  of  982. 

223.  Mr.  bweeting  put  before  us  statistics  relating  to  2,584  cases  atFulham  Hospital  Q-  ^^^SO. 
between  the  years  1880  and  1885.    Of  these  428  died,  or  16-5  per  cent.    The  deaths 
o,moiig  the  vaccinated  (in  which  class  are  included,  as  with  Dr.  Gayton's  tables,  those 

Baid  to  be  vaccinated,  but  who  bore  no  marks)  were  263  out  of  2,226,  or  11-4  per 
cent.  The  deaths  amongst  the  unvaccinated  were  165  out  of  358,  or  46  per  cent. 
Discriminating  again  with  reference  to  the  age  of  the  persons  attacked.  Of  202  under 
10  years  of  age  in  the  vaccinated  class,  16  died,  or  7*9  per  cent.    Of  168  of  a  similar 
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age  in  the  unvaccinated  class,  78  died,  or  43  per  cent.  The  fatality  of  the  vacci- 
nated over  10  years  of  age  was  12-2,  being  247  out  of  2,024.  Of  the  unvaccinated  of 
a  similar  age,  87  out  of  190,  or  45*7  per  cent.,  died. 

224.  It  has  been  urged  against  these  statistics  that,  even  though  every  effort  were 
made  to  classify  the  cases  correctly,  the  classification  was  still  open  to  error,  inasmuch 
as  persons  might  be  brought  to  the  hospital  with  the  eruption  of  confluent  small-pox 
upon  them,  which  would  prevent  the  marks  even  of  efficient  vaccination  being  visible. 
Q.  1,822-6;   It  is  true  that  this  might  be  so  in  some  cases,  but  both  Dr.  G-ayton  and  Mr.  Sweeting 
3,724-5,       assert  that  it  could  have  happened  very  rarely.    We  do  not  think  that  it  could  make 
3,728-31.      such  a  difference  as  to  modify  substantially  the  contrast  exhibited  in  the  fatality 
amongst  the  vaccinated  and  unvaccinated  classes. 

.225.  Inasmuch  as  the  vaccinated  class  includes,  both  in  the  case  of  Dr.  Gayton's  and 
Mr.  Sweeting's  tables,  a  considerable  number  who,  though  said  to  be  vaccinated,  showed 
no  marks,  it  may  be  interesting  to  observe  what  was  the  fatality  in  that  class  when 
dealt  with  separately.  It  contained  in  all  probability  a  certain  proportion  of  unvac- 
cinated persons.  The  fatality  in  this  doubtful  class  in  Dr.  Gray  ton's  table  was  27*  1 
2,  App.,243-  per  cent.,  being  352  out  of  1,295.  Eliminating  these  cases  from  the  total  number 
5.  hitherto  treated  as  vaccinated  the  result  shown  is  a  fatality  of  7*4  per  cent.,  being 

517  out  of  6,939. 

226.  Dealing  with  Mr.  Sweeting's   statistics  in  the  same  manner,  we  find  the 
Q.  3689.       fatality  in  the  doubtful  class  to  be  33  per  cent.,  being  88  out  of  266,  whilst  in  the 

vaccinated  class,  eliminating  these  doubtful  cases,  it  is  175  out  of  1,960,  or  8'9  per 
cent.  It  will  thus  be  seen  that  there  is  a  somewhat  striking  correspondence  m  the 
death-rate  shown  by  this  doubtful  class  in  the  two  cases,  and  that  in  each  case  that 
death-rate  was  considerably  higher  than  the  fatality  in  the  vaccinated,  but  considerably 
lower  than  that  in  the  unvaccinated  class. 

227.  The  statistics  to  which  we  have  been  directing  attention  have  been  subjected 
to  criticism  on  the  ground  that  they  show  a  much  higher  death-rate  in  proportion  to 
attacks  amongst  the  unvaccinated  class  than  was  shown  by  records  of  small-pox 
mortality  prior  to  the  introduction  of  vaccination.  The  objection  is  chiefly  founded 
upon  the  statistics  collected  by  Dr.  Jurin.  We  have  already  pointed  out  (§  53)  that 
these  statistics  cannot  be  relied  on  as  establishing  a  normal  fatality  of  small-pox  in  the 
epoch  preceding  the  introduction  of  vaccination,  as  there  was  a  great  difference  in  the 
fatality  of  the  epidemics  from  which  the  statistics  were  compiled.  It  seems  well 
established  that  the  fatality  of  small-pox  varies  greatly  in  different  epidemics.  The 
statistics  given  in  the  preceding  paragraphs  in  our  Heport  will  show  that  in  the  local 
epidemics,  with  which  we  have  specially  dealt,  the  fatality  among  the  unvaccinated 
cases  exhibited  very  considerable  variations.  At  Sheffield  it  was  as  high  as  49'6  per 
cent.,  in  Warrington  it  was  35"2,  in  Dewsbury  25*1,  in  London  24*2,  in  Leicester  12"0, 
and  in  Gloucester  40*8  per  cent.  At  all  events,  the  fact,  or  alleged  fact,  on  which 
the  criticism  is  founded,  cannot  be  regarded  as  a  proof  that  the  classification  into 
vaccinated  and  unvaccinated  has  not  been  accurately  carried  out. 

228.  We  have  already  called  attention  in  dealing  with  the  statistics  of  the  six  towns 
to  the  improbability  that  a  selection,  solely  on  the  ground  of  the  presence  or  absence  of 
vaccination,  should  by  mere  chance  show  so  remarkably  different  a  fatality  in  the  two 
classes.  That  argument  is  strengthened  when  we  see  the  same  results  exhibited  on  a 
division  into  vaccinated  and  unvaccinated,  of  10,403  cases  in  the  Homerton  Hospital, 
and  2,584  cases  in  the  Fulham  Hospital,  and  when  we  find,  comparing  the  death-rate  of 
the  vaccinated  in  the  two  hospitals,  that  in  the  former  it  was  10'5  per  cent,  and  in  the 
latter  1I"4  per  cent.,  and  that,  making  a  similar  comparison  of  the  unvaccinated 
classes,  in  the  former  it  was  43-4  per  cent.,  in  the  latter  46  per  cent. 

229.  We  proceed  to  consider  the  explanations  of  the  contrast  between  the  fatality  of 
small-pox  in  the  case  of  the  vaccinated  and  the  unvaccinated  which  have  been  suggested 
by  those  who  deny  that  it  is  due  to  vaccination.  It  has  been  said,  and  this  is  the 
main  argument  employed,  that  the  unvaccinated  are  mostly  to  be  found  in  the  poorer 
and  more  neglected  classes  of  the  population,  who  would  on  that  account  be  constitu- 
tionally weaker  and  less  able  to  resist  an  attack  of  small-pox  and  to  escape  a  fatal 
result.  Speaking  generally,  this  may  be  to  some  extent  true,  though  it  is  not  so  at  all 
times  and  in  all  places.  There  are  facts  stated  in  the  reports  we  have  so  often  quoted, 
especially  those  relating  to  Warrington,  Dewsbury,  Leicester,  and  Sheffield,  and  in  the 
evidence  with  reference  to  fciie  last-named  town,  which  seem  to  show  that  the  explanation 
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suggested  cannot  be  tlie  correct  one.    In  the  report  on  tlie  "Warrington  epidemic,  as  App.  V., 
wo  shall  see  immediately,  it  is  expressly  stated  that  the  vaccinated  and  unvaccinated  P-  26. 
were  of  the  same  class  and  lived  in  the  same  houses  and  in  the  same  manner.  More- 
over, the  persons  admitted  into  the  Homerton  and  Fulham  Hospitals  were  for  the  most 
part,  whether  vaccinated  or  unvaccinated,  of  the  pauper  class  or  of  the  class  imme- 
diately above  it.    It  is  not  conceivable  that  in  this  section  of  the  population  the 
presence  of  vaccination  or  its  absence  should  indicate  so  marked  a  difference  of 
constitutional  strength  as  to  account  for  the  difference  of  small-pox  fatality  which  we 
are  now  considering.    It  is  further  to  be  observed  that,  taking  the  statistics  of  the  six 
towns,  in  the  case  of  the  vaccinated  aged  1-10  the  fatality  was  2-8  per  cent.,  in  the 
case  of  the  unvaccinated  of  a  similar  age  it  was  30"3  per  cent.,  whereas  in  the  case  of 
those  over  10  years  the  fatality  in  the  case  of  the  vaccinated  was  5*4  per  cent.,  in  the 
case  of  the  unvaccinated  34'3.    It  will  be  seen,  therefore,  that  the  disparity  in  the  death- 
rate  of  those  classed  as  vaccinated  and  unvaccinated  was  greater  nearer  the  date  of 
vaccination  than  it  was  at  a  later  period.    The  same  phenomenon  is  observable  in  the 
hospital  statistics.    We  do  not  think  it  possible,  then,  to  accept  the  suggestion  that 
there  were  more  of  the  poor  in  the  unvaccinated  than  in  the  vaccinated  class  as  a 
sujQBcient  explanation  of  the  contrast  we  have  been  considering.    The  difference  of 
fatality  in  the  two  classes  is,  in  our  opinion,  far  too  great  to  be  thus  accounted  for, 
and  the  suggested  explanation  does  not  explain  all  the  phenomena.    We  should  think 
it  much  more  reasonable  to  conclude  that  the  remarkable  difference  of  fatality  was  due 
to  vaccination,  even  if  it  were  only  in  that  respect  that  the  two  classes  differed  in  their 
relation  to  small-pox.    But  this  is  not  the  case.    There  are  other  points  of  distinction 
between  the  two  classes.    We  are  about  to  discuss  the  differences  they  exhibit  both  in 
the  liability  to  be  attacked  by  small-pox  and  in  the  type  of  the  disease  from  which 
they  suffer.    And  the  bearing  of  these  facts  upon  the  question  whether  the  smaller 
fatality  in  the  vaccinated  class  is  due  to  vaccination,  which  is  obviously  important,  will 
afterwards  be  considered. 

230.  Another  explanation  given  of  the  greater  fatality  which  characterises  the  un- 
vaccinated class  has  been  that,  inasmuch  as  the  unvaccinated  class  includes  those  whose 
vaccination  has  been  postponed  for  medical  reasons,  there  would  be  amongst  its  number 
a  larger  proportion  of  children  of  delicate  constitution  who  would  on  that  account  be 
more  likely  to  succumb  to  an  illness.  With  reference  to  this  argument,  it  is  to  be 
observed  in  the  first  place  that  the  number  of  those  whose  vaccination  is  postponed  for 
medical  reasons  is  but  small.,  and  in  the  next  place  that  the  postponement  by  no  means 
necessarily  shows  that  the  child  is  of  a  delicate  constitution.  It  often  results  from  the 
presence  of  some  ailment  to  which  young  children  are  subject,  and  which  affects  the 
strong  no  less  than  the  weak.  But  besides  this  it  must  be  remembered  that  those  whose 
vaccination  is  postponed  are  frequently  vaccinated  at  a  later  period,  and  thus  pass  from 
the  class  of  the  unvaccinated  to  that  of  the  vaccinated.  Griving  due  weight  to  these 
considerations,  we  find  it  impossible  to  believe  that  the  cause  suggested  can  account  to 
any  material  extent  for  the  difference  to  which  we  have  been  adverting  between  the 
fatality  among  children  under  10,  observed  in  the  classes  of  vaccinated  and  unvaccinated. 
It  must  always  be  borne  in  mind  that  the  difference  is  not  a  narrow  one,  it  is  not 
measured  by  a  small  per-centage.  A  broad  margin  might  be  allowed  for  error  without 
the  force  of  the  argument  derived  from  the  contrast  being  seriously  diminished. 

231.  The  next  point  for  consideration  is  the  question  whether  the  evidence  shows  Theattack- 
that  vaccination  has  a  protective  effect  against  an  attack  of  small-pox.    We  have  lately  ^'^^^^^ 
been  considering  whether  it  affords  any  protection  against  death  from  the  disease  in 
persons  attacked  by  it.    The  question  with  which  we  have  now  to  deal  obviously  vaccinated 
presents  greater  difficulty  in  arriving  at  accurate  results.    The  liability  to  attack  and  un- 
depends  on  contact  with  or  proximity  to  sources  of  infection.    When  an  epidemic  of  vaccinated 
small-pox  visits  a  town,  the  liability  to  infection  of  the  inhabitants  of  different  parts  of  ^^pidemics. 
the  town  may  differ  widely.    Those  who  are  residing  in  a  house  where  a  person  is 
suffering  from  small-pox  are  subject  to  a  risk  which  does  not  attach  to  persons  living 

in  a  house  not  so  invaded.  On  the  other  hand,  persons  moving  about  the  town,-  or 
congregating  for  purposes  of  business  or  pleasure  may  come  in  contact  with  sources  of 
contagion,  so  that  the  risk  of  contagion  is,  of  course,  not  confined  to  those  who  are 
living  in  a  house  where  small-pox  is  present,  though  it  may  be  greater  in  the  case  of 
this  class  than  of  the  rest  of  the  community.  These  considerations  appear  to  have 
been  kept  in  view  by  the  medical  men  who  have  dealt  with  the  matter  in  their  reports 
on  ihe  local  epidemics  to  which  we  have  so  often  referred. 
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Q.  1961,  232.  The  following  results  are  derived  from  an  analysis  of  the  returns  relating  to 

1963.  the  total  population  enumerated  in  the  census  taken  at  Sheffield,  which  we  have  already 

mentioned 

Of  268,397  persons  of  all  ages  returned  as  vaccinated  4,151,  or  1-55  per  cent.,  had 
heen  attacked  by  small-pox. 

Of  5,715  persons  of  all  ages  returned  as  unvaccinated  552,  or  9-7  per  cent.,  had 
been  attacked  by  small-pox. 

Of  68,236  vaccinated  children  under  10  years  of  age  353,  or  0*5  per  cent.,  had  been 
attacked. 

Of  2,259  unvaccinated  children  under  10  years  of  age  228,  or  10*1  per  cent.,  had 
been  attacked. 

Of  196^905  vaccinated  persons  aged  10  years  and  upwards  3,774,  or  1-9  per  cent., 
had  been  attacked. 

Of  3,429  unvaccinated  persons  aged  10  years  and  upwards  322,  or  9*4  per  cent.,  had 
been  attacked. 

These  results  have  been  subjected  to  criticism  on  the  ground  that  in  the  case  of 
many  of  the  persons  classed  as  vaccinated  the  operation  was  performed  in  the  course 
of  the  epidemic  only ;  that  at  its  commencement,  and  it  may  be  for  a  considerable  time 
afterwards,  they  belonged  to  the  unvaccinated  class  ;  and  that  this  transfer  of  them  to 
the  class  of  vaccinated  persons  renders  the  attack-rate  amongst  the  unvaccinated, 
shown  by  the  figures,  higher  than  it  really  Avas.  Dr.  Barry  furnished  us  with 
particulars  of  the  number  of  these  returned  as  vaccinated  and  unvaccinated  in 
particular  districts,  from  which  it  appeared  that  if  the  persons  vaccinated  during  the 
progress  of  the  epidemic  were  added  to  the  unvaccinated  class  its  numbers  would  be 
increased  by  about  28  per  cent.  In  his  opinion  the  proportion  of  persons  vaccinated 
during  the  epidemic  in  the  districts  referred  to  was  probably  at  least  equal  to  the  pro- 
portion passing  from  the  unvaccinated  to  the  vaccinated  class  in  the  town  generally. 

In  order  to  meet  the  objection  made  we  have  thought  it  well  to  modify  the  figures 
by  adding  in  all  cases  28  per  cent,  to  the  numbers  of  the  unvaccinated,  and  by 
deducting  from  the  vaccinated  the  numbers  added  to  the  unvaccinated  classes.  The 
result  of  these  changes  will  appear  from  the  following  figures  : — 

Of  266,797  vaccinated  persons  of  all  ages  4,151,  or  1*55  per  cent.,  were  attacked  by 
small-pox. 

Of  7,315  unvaccinated  persons  of  all  ages  552,  or  7"5  per  cent.,  were  attacked  by 
small-pox. 

Of  67,603  vaccinated  children  under  10  years  of  age  353,  or  0*5  per  cent.,  were 
attacked. 

Of  2,892  unvaccinated  children  under  10  years  of  age  228,  or  7'8  per  cent.,  were 
attacked. 

Of  195,945  vaccinated  persons  aged  10  years  and  upwards  3,774,  or  1*9  per  cent., 
were  attacked. 

Of  4,389  unvaccinated  persons  aged  10  years  and  upwards  322,  or  7*3  per  cent., 
were  attacked. 

It  will  be  noticed  that  the  contrast  remains  very  striking,  and  that  it  would  be 
scarcely  less  so  even  if  a  considerably  larger  transfer  were  made,  from  the  vaccinated 
to  the  unvaccinated  classes. 

233.  It  is  not  necessary  to  give  the  figures,  separately,  for  each  of  the  nine  districts, 
into  which  Sheffield  is  divided,  but  it  may  be  stated  that  in  each  of  them  the  same 
feature  appears  of  a  much  higher  rate  of  attack  among  the  unvaccinated  than  among 
the  vaccinated. 

234.  So  far  the  comparison  has  been  made  between  the  classes  of  vaccinated  and 
unvaccinated  which  together  formed  the  entire  enumerated  population  of  the  town 
without  reference  to  any  circumstance  which  might  render  any  of  them  specially  liable 
to  attack.    We  turn  now  to  the  state  of  the  case  in  the  houses  invaded  by  small-pox. 

Q.  1963-5.  Of  the  18,020  vaccinated  persons  of  all  ages  enumerated  as  living  in  invaded  houses 
4,151,  or  23*0  per  cent.,  had  been  attacked. 

Of  the  736  unvaccinated  persons  of  all  ages  enumerated  as  living  in  invaded  houses 
552,  or  75 '0  per  cent.,  had  been  attacked. 

Of  4,493  vaccinated  children  under  10  years  of  age  353,  or  7*8  per  cent.,  had  been 
attacked. 

Of  263  unvaccinated  children  under  10  years  of  age  228,  or  86*9  per  cent.,  had  been 
attacked. 
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Of  13,435  vaccinated  persons  aged  10  years  and  upwards  3,774,  or  28-1  per  cent., 
had  been  attacked. 

Of  469  unvaccinated  persons  aged  10  years  and  upwards  322,  or  68-6  per  cent.,  Lad 
been  attacked. 

Treating  these  figures  in  the  same  way  as  we  did  those  relating  to  the  attack  rate  in 
the  case  of  the  population  generally,  by  making  a  similar  transfer  from  the  vaccinated 
to  the  unvaccinated  classes,  we  obtain  the  following  results : — 

Of  the  17,814  vaccinated  persons  of  all  ages  living  in  invaded  houses  4,151,  or  23'3 
per  cent,  were  attacked. 

Of  the  942  unvaccinated  persons  of  all  ages  living  in  invaded  houses  552,  or  58'6 
per  cent,  were  attacked. 

Of  4,419  vaccinated  children  under  10  years  of  age  353,  or  7*9  per  cent,  were 
attacked. 

Of  337  unvaccinated  children  under  10  years  of  age  228,  or  67'6  per  cent,  were 
attacked. 

Of  13,304  vaccinated  persons  aged  10  years  and  upwards  3,774,  or  28*3  per  cent, 
were  attacked. 

Of  600  unvaccinated  persons  aged  10  years  and  upwards  322,  or  53*6  per  cent,  were 
attacked. 

235.  It  will  be  seen  that,  as  was  to  be  expected,  the  proportion  attacked  in  each 
class  was  much  higher  than  when  we  were  dealing  with  the  total  enumerated 
population,  but  the  contrast  between  the  attack-rate  of  the  unvaccinated  and  vaccinated 
classes  is  not  less  remarkable.  We  may  observe,  too,  that  the  same  contrast  is  seen 
if  the  attack-rate  in  the  invaded  houses  in  each  of  the  districts  of  Sheffield  is  separately 
examined. 

236.  We  pass  on  to  consider  the  information,  bearing  on  the  question  with  which 

we  are  dealing,  afforded  by  the  report  on  the  Warrington  epidemic.    With  reference  App.  v., 
to  the  inhabitants  of  houses  invaded  by  small-pox  during  the  epidemic  at  Warrington,  P- 
Dr.  Savill  states  that  bearing  in  mind  the  social  class  affected  with  small-pox,  it  may 
be  taken  as  nearly  certain  that  all  the  inmates  of  an  infected  house  were  exposed  in 
some  degree  to  infection  either  before  or  after  recognition  of  the  disease,  either  from 
the  patient,  or  from  the  same  source  as  the  patient. 

The  number  of  these  infected  houses  was  457,  but  as  regards  20  of  them  precise  in-  App.  v., 
formation  could  not  be  obtained  as  to  inmates  other  than  those  who  contracted  small-  ^^f^':^'"^^ 
pox.    In  the  remaining  437  infected  houses,  there  resided  2,535  persons,  of  whom  41  ^^^^  "  ' 
were  stated  to  have  had  small-pox  in  previous  years.  Amongst  the  other  2,494  inmates, 
there  were  2,387  persons  who  were  classed  as  having  been  vaccinated  at  some  time 
of  their  lives,  before  the  house  became  infected.    Of  these  553,  or  23  per  cent.,  were 
attacked  by  small-pox.    Included  in  this  calculation  there  are  lOOpersons  about  whose 
vaccination  Dr.  Savill  was  unable  to  satisfy  himself.    On  the  infOTmation  before  him, 
some  of  them  might  or  might  not  have  been  vaccinated. 

In  the  same  houses  were  found  107  unvaccinated  persons,  and  of  these  60  or  56=0  per 
cent,  were  attacked. 

237.  Of  the  2,535  people  in  these  infected  houses,  688  were  of  the  ages  0-10.  Of  App.  v., 
these  633  were  vaccinated,  and  55  unvaccinated.  p  49 

Of  the  633  vaccinated  children,  28  were  attacked,  or  4'4  per  cent. 

Of  the  55  unvaccinated  children,  30  were  attacked,  or  54*5  per  cent. 

Those  over  10  years  of  age  were  1,847  in  number,  of  whom  560  were  attacked. 
Excluding  the  41  persons  who  were  stated  to  have  previously  had  small-pox  (five  of 
whom  were  again  attacked),  there  remain  1,806  persons,  of  whom  555  were  attacked. 
Of  the  1,806,  there  were  1,754  vaccinated  and  52  unvaccinated. 

Of  the  1,754  vaccinated  persons  over  10  years  of  age,  525  were  attacked  or  29-9  per 
cent. 

Of  the  52  unvaccinated  persons  over  10  years  of  age,  30  were  attacked  or  57 '6  per 
cent. 

238.  With  reference  to  the  contrast  between  the  attack  rate  in  the  case  of  the 
vaccinated  and  of  the  unvaccinated  living  in  infected  houses.  Dr.  Savill  says:  "  I  could  App.  V., 
"  ascertain  no  reason  for  this  remarkable  difi'erence  in  the  attack  rate  in  the  two 

"  classes,  unless  the  fact  of  vaccination  protected  the  vaccinated  persons  from  being 
"  attacked  by  small-pox.  Being  members  of  the  same  families,  they  lived  in  the  same 
"  houses  (which,  be  it  noted,  were  of  a  remarkably  uniform  typo),  ate  the  same  food, 
"  often  did  the  same  work,  and  were  exposed  to  the  same  hereditary  and  external 
"  influences." 
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239.  Another  comparison  bearing  on  the  same  point  is  to  be  found  in  Dr.  Savill's 
App.  v.,  report.  It  relates  to  the  population  in  a  bigbly  infected  area  which  he  calls  "  The  300 
pp.  24  and  «  yards  Akin  Street  area."  This  area  contained  a  population  of  3,394  persons  (or  3,330, 
^'^^  excluding  those  who  were  stated  to  have  had  small-pox  in  previous  years),  of  whom  29 

only  were  unvaccinated.  Among  the  3,301  persons  forming  the  vaccinated  class 
(including  as  elsewhere  doubtful  vaccination)  there  were  84  attacks,  being  2-5  per  cent., 
whilst  in  the  unvaccinated  class  of  the  same  population  there  were  6  attacks,  being  20-6 
per  cent. 

App.  III.,  240.  We  turn  now,  with  reference  to  the  same  point,  to  a  consideration  of  Dr.  Coup- 
pp.  2  and  land's  report  on  the  Dewsbury  epidemic.  In  the  course  of  the  outbreak  648  houses 
were  invaded,  but  Dr.  Coupland  was  only  able  to  obtain  information  on  this  point  as 
regards  544  of  them.  In  these  544  infected  houses,  which  contained  3,000  inhabitants, 
there  were  2,315  *  vaccinated  persons,  including  cases  of  alleged  vaccination.  Of  these 
568  were  attacked,  the  rate  being  24*5  per  cent. 

Of  unvaccinated  persons  in  these  infected  houses  there  were  605,  including  as  before 
persons  described  as  "  under  vaccination."   Of  these  315  were  attacked,  or  52*0  per  cent. 

241.  Discriminating  according  to  ages: — 

Of  vaccinated  persons  under  10  years  of  age  there  were  408,  of  whom  42  were  attacked, 
or  10*2  per  cent. 

Of  unvaccinated-  persons  under  10  there  were  311,  of  whom  158  were  attacked,  or 
50*8  per  cent. 

Of  vaccinated  persons  over  10  years  of  age  there  were  1,896,  of  whom  526  were 
attacked,  or  27*7  per  cent. 

Of  unvaccinated  persons  over  10  years  of  age  there  were  294,  of  whom  157  were 
attacked  or  53'4  per  cent. 

App.  VI.,         242.  In  his  investigation  of  the  Leicester  epidemic,  Dr.  Coupland  scrutinised  in  the 
46  and  62.     jjame  manner  the  relation  which  the  attacks  of  the  vaccinated  bore  to  those  of  the 
unvaccinated. 

Of  1,229  persons  in  invaded  houses  (320  of  whom  were  attacked  with  small-pox)  841  f 
were  vaccinated,  of  whom  170  were  attacked,  a  rate  of  20*2  per  cent.,  whereas  388 
were  unvaccinated,  of  whom  150  were  attacked,  a  rate  of  38' 6  per  cent. 

Of  vaccinated  persons  under  the  age  of  10  years  there  were  78,  of  whom  2  were 
attacked,  a  rate  of  2*5  per  cent. 

Of  the  unvaccinated  under  the  age  of  10  there  were  283,  of  whom  100  were  attacked, 
a  rate  of  35*3  per  cent. 

Of  those  over  10  years  of  age,  754  were  vaccinated,  of  whom  168  were  attacked,  or 
22*2  per  cent. ;  105  were  unvaccinated,  of  whom  50  were  attacked,  or  47'6  per  cent. 

The  figures  given  require  to  be  slightly  modified  if  those  who  were  stated  to  have 
had  small-pox  prior  to  the  outbreak  be  eliminated ;  there  were  in  all  19  such  persons, 
none  of  whom  suffered  from  small-pox  on  this  occasion.  Twelve  of  them  were  vacci- 
nated, and  five  unvaccinated,  and  as  to  the  vaccinational  condition  of  the  other  two 
there  is  no  information.  Eliminating  these  cases,  the  rate  among  the  vaccinated  over 
ten  would  be  raised  to  22-6  per  cent.,  and  amongst  the  unvaccinated  to  50  per  cent. 
As  they  were  all  individuals  above  the  age  of  30  years,  the  attack  rates  in  the  age  period 
0  to  10  would  not  be  altered. 

App.  VII.  243.  In  the  case  of  the  epidemic  at  Gloucester,  Dr.  Coupland  was  only  able  to 
obtain  information,  with  reference  to  this  point,  as  to  899  out  of  a  total  of  1,097 
invaded  houses.  There  is,  however,  no  reason  to  believe  that  the  conditions  were 
materially  different  as  regards  the  other  198  houses  invaded  by  small-pox. 

In  the  399  houses  there  resided  4,861  persons.  Of  these  3,386  had  been  vaccinated 
at  some  time  in  their  lives  before  their  house  became  infected,  including  all  those  in 
whose  case  there  was  any  doubt  as  to  whether  or  not  they  had  been  vaccinated.  The 
remaining  1,475  were  unvaccinated  at  the  time  their  house  became  infected,  though  a 
considerable  proportion  of  them  (those  described  as  "  under  vaccination ")  were 
subsequently  vaccinated. 

Of  the  3,386  persons  forming  the  vaccinated  class,  1,028,  or  30  •  3  per  cent,,  were 
attacked.  Of  the  1,475  persons  forming  the  unvaccinated  class,  689,  or  46*7  per  cent,, 
were  attacked. 

244.  In  the  vaccinated  class  there  were  272  children  under  10  years  of  age,  of  whom 
24,  or  8'8  per  cent.,  were  attacked. 

*  Note. — The  age  of  eleven  of  these  2,315  vaccinated  persons  was  not  ascertained. 
f  Note. —  The  age  of  nine  of  these  841  vaccinated  persons  was  not  ascertained. 
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In  the  unvaccinated  class  there  were  1,331  children  under  10,  of  whom  617,  or  46*3 
per  cent.,  were  attacked. 

In  the  vaccinated  class  there  were  3,114  persons  over  10  years  of  age,  of  whom  1,004, 
or  32  •  2  per  cent.,  were  attacked. 

In  the  unvaccinated  class  there  were  144  persons  over  10,  of  whom  72,  or  50  per 
cent.,  were  attacked. 

245.  In  the  reports  on  the  Sheffield,  Dewsbury,  and  Leicester  epidemics  other  data 
are  given  for  the  purpose  of  enabling  a  comparison  to  be  made  of  the  attack-rate  in 
the  classes  of  vaccinated  and  unvaccinated  persons.  It  is  not  necessary  to  state  here 
the  details  to  be  found  in  the  reports,  it  is  sufficient  to  say  that  they  all  indicate  an 
attack-rate  amongst  the  unvaccinated  markedly  in  excess  of  that  found  in  the  class  of 
vaccinated  persons. 

246.  It  is  worth  special  notice  that  in  all  these  cases  the  contrast  between  the 
attack-rate  of  the  classes  of  vaccinated  and  unvaccinated  respectively  is  much  more 
striking  in  the  case  of  children  under  10  years  of  age  than  in  the  case  of  those  over 
that  age. 

This  will  be  seen  by  a  glance  at  the  following  table  : — 


Attack  Rate  under  10. 

Attack  Rate  over  10. 

Vaccinated. 

Unvaccinated. 

Vaccinated. 

Unvaccinated. 

Sheffield   -          -          -       .  - 

7-9 

67-6 

28-3 

53-6 

Warrington          .           .           .           -  - 

4-4 

54-5 

29-9 

57-6 

Dewsbury  ------ 

10-2 

50-8 

27-7 

53-4 

Leicester  ------ 

2-5 

35-3 

22-2 

47-6 

Gloucester           .          _          -          _  _ 

8-8 

46-3 

32-2 

50-0 

Other  facts 
as  to  the 
attack-rate 
of  small-pox 
amongst 
vaccinated  ■ 
and  un- 
vaccinated. 


247.  In  his  report  upon  the  outbreaks  in  London  during  1892  and  1893  Dr.  LufF  has  App.  IV., 
not  entered  into  the  question  of  the  rate  of  attack  among  the  unvaccinated  as  compared  PP- 
with  the  vaccinated.    His  report,  nevertheless,  affords  some  data  for  such  a  comparison.  '^"^^ 

Of  a  total  number  of  2,353  cases  as  to  which  he  obtained  information  there  were  409  un- 
vaccinated persons,  or  17-3  per  cent.  It  is  not  likely  that  the  per-centage  of  unvaccinated 
persons,  whether  in  London  or  in  the  districts  specially  affected,  was  as  great  as  this. 

Dealing  with  the  age  period  0-10,  there  were  358  attacks. 

Of  the  persons  thus  attacked,  228  were  unvaccinated,  or  a  per-centage  of  63 •7. 

It  is  not  open  to  doubt  that  this  was  greatly  in  excess  of  the  per-centage  of  unvacci- 
nated persons  under  10  years  of  age  in  London  or  in  any  part  of  it. 

248.  Turning  now  to  the  statistics  of  small-pox  in  London  hospitals  supplied  by 
Dr.  GJ-ayton  and  Mr.  Sweeting,  we  find  that  the  per-centage  of  unvaccinated  persons 
treated  in  the  Homerton  Hospital  was  20*8  ;  the  numbers  being  2,169,  out  of  10,403. 
Of  children  under  10  years  of  age  the  number  of  unvaccinated  admitted  was  1,187,  out 
of  2,493,  or  47*6  per  cent. 

At  the  Fulham  Hospital  358  was  the  number  of  admissions  of  unvaccinated  persons, 
out  of  a  total  of  2,584,  the  per-centage  being  13*8. 

Out  of  the  total  numbpr  of  370  children  under  10  years  of  age  admitted  to  the 
hospital  168,  or  45-4  per  cent.,  were  unvaccinated.  It  will  be  remembered  that  all 
those  who  were  said  to  be  vaccinated,  even  though  they  showed  no  marks  of  it,  were 
excluded  from  the  unvaccinated  class. 

When  these  figures  are  examined  they  show  a  proportion  of  unvaccinated  persons, 
especially  children,  admitted  to  the  hospital  which  it  is  impossible  to  believe  corre- 
sponded with  the  proportion  of  unvaccinated  persons  existing  in  the  population  of 
London  or  of  any  district  of  it. 

249.  It  has  been  suggested  that  the  inmates  of  these  hospitals  were  drawn  from  the 
poorer  class  of  the  population,  and  that  in  that  class  there  would  be  a  larger  proportion 
of  unvaccinated  persons  than  in  the  population  at  large.  This,  probably,  is  so  to  some 
extent.  But  it  seems  to  us  quite  inadequate  as  an  explanation  of  the  very  large 
proportion  of  unvaccinated  children  admitted  to  the  hospitals.  When  the  returns  of 
vaccination  in  London  are  examined  it  will  be  seen  that  the  children  not  linally 
accounted  for  between  the  years  1872  to  1884  had  only  ranged  from  9'3  of  the  births 
in  1874  to  5-7  in  1881,  the  average  for  those  13^years  being  but  7*4. 
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250.  Our  attention  has  been  called  to  the  fact  that  the  proportion  of  vaccinated 
patients  admitted  to  the  Highgate  Small-pox  Hospital  has  often  been  as  high  as  94  or 
§5  pel'  cent.  And  it  has  been  suggested  that  this  indicates  an  attack-rate  in  London 
in  the  class  of  vaccinated  persons  quite  as  high  as  that  prevailing  in  the  case  of  the 
unvaccinated.  The  experience  at  the  Highgate  Hospital  certainly  differs  greatly  from 
that  of  either  Homerton  or  Eulham.  The  test  was  a  larger  one  in  point  of  number  at 
the  two  latter  hospitals  than  at  the  former.  Moreover,  the  fact  mentioned  in  the 
preceding  paragraph  must  be  borne  in  mind.  In  London  the  absence  of  vaccination  is 
to  be  found  chiefly  in  the  poorer  classes  of  the  population.  The  inmates  of  the  High- 
gate  Hospital  belonged  in  part  to  a  more  prosperous  class.  In  that  class  the  cases 
ofjUon-vaccination  would  be  very  rare.  Moreover,  those  who  were  admitted  by  contract 
with  the  Gruardians  of  different  Unions  came  from  areas  outside  London.  It  will  not 
do,  therefore,  to  estimate  what  was  the  proportion  of  vaccinated  and  unvaccinated 
persons  in  the  population  of  London  when  considering  whether  the  unvaccinated 
contributed  more  than  their  share  of  the  inmates  of  the  Highgate  Hospital. 

251.  We  think,  taking  it  ail  together,  that  the  evidence  bearing  upon  the  question 
whether  the  vaccinated  are  less  liable  to  be  attacked  by  small-pox  than  the  unvaccinated, 
points  to  two  conclusions ;  first,  that  there  is,  taking  all  ages  together,  less  liability 
to  attack  among  the  vaccinated  than  among  the  unvaccinated,  and  next,  that  the 
advantage  in  this  respect  enjoyed  by  vaccinated  children  under  10  years  of  age  is 
greatly  in  excess  of  that  enjoyed  at  a  more  advanced  period  of  life. 

We  have  been  able  to  add  the  experience  derived  from  the  recent  epidemic  in 
Gloucester  to  that  of  the  other  five  towns  so  far  as  regards  the  age  incidence,  fatality, 
and  attack-rate  of  the  disease.  The  combination  of  the  Gloucester  cases  with  those 
derived  from  other  towns  increases  the  total  by  more  than  20  per  cent.  It  is  a  striking 
fact  that  the  addition  of  these  cases,  though  it  has  necessitated  some  small  changes  in 
the  per-centages  to  which  attention  is  called,  has  not  rendered  necessary  any  other 
alteration  of  the  paragraphs,  which  were  already  in  type  when  we  received  the  Gloucester 
figures.  All  the  contrasts  which  presented  themselves  when  the  combined  figures  of 
the  other  five  towns  were  considered,  are  just  as  striking  when  the  Gloucester  figures 
are  added. 

It  has  not  been  possible  for  us  to  deal  with  the  facts  disclosed  by  the  Gloucester 
epidemic  in  other  respects  than  those  alluded  to,  without  delaying  the  presentation  of 
our  Report,  which  appeared  to  us  undesirable. 

The  severity  252.  It  is  alleged  that  vaccination  not  only  diminishes  the  risk  of  attack  by  small- 
^/malL}        P^"^  fatality  of  that  disease,  but  that  it  renders  the  type  of  the  disease  in  the 

a^nongsT  Vaccinated  less  severe  than  it  would  have  been  had  they  remained  unvaccinated. 
vaccinated  Small -pox  differs  greatly  in  the  degree  of  its  severity.  It  may  be  an  illness  of  a 
a?id  un-  very  serious  character,  entailing  grave  after  consequences,  or  it  may  be  a  comparatively 
vaccinated  trifling  ailment.  The  most  severe  forms  of  the  disease  have  been  termed  malignant  or 
tlicsix  hsemorrhagic.  Next  in  severity  comes  the  confluent  type,  which  is  also  of  a  very 
epidemics.  serious  character.  The  mildest  species  of  the  disease  has  been  termed  varioloid,  or 
sometimes  simply  "mild."  Between  the  confluent  and  the  mild  or  varioloid  come  in 
order  of  severity  the  coherent  and  the  discrete  types. 

Quite  apart  from  the  danger  of  a  fatal  termination  to  the  illness,  it  is  obviously  a 
matter  of  great  importance  to  those  who  suffer  from  the  disease  that  its  type  should  in 
their  case  be  of  a  mild  rather  than  of  a  severe  character,  not  merely  because  the  illness 
is  in  the  one  case  trifling  and  in  the  other  painful  and  prolonged,  but  because  evil 
consequences  such  as  pitting  of  the  countenance  often  follows  in  the  one  case  which  in 
the  other  are  absent.  It  is  important,  then,  to  test  the  validity  of  the  assertion  that 
vaccination  has  this  beneficent  influence,  and  that  for  two  reasons.  If  it  can  be 
established  it  would  show,  first,  that  vaccination  carries  with  it  this  distinct 
advantage  independently  of  the  others  we  have  been  considering  ;  and  next,  it  would 
add  support  to  the  view  that  vaccination  has  an  influence  upon  the  disease  of 
small-pox,  a  point  which  has  been  contested.  Let  us  inquire,  then,  what  light  the 
evidence  throws  upon  the  claims  thus  advanced  in  favour  of  vaccination. 

Q.  2018-9.        253.  Commencing  with  Sheffield  : — Of  825  vaccinated  persons  in  the  Borough 
Hospital  in  Winter  Street  during  the  1887-88  epidemic  :-— 

293,  or  35 '5  per  cent,  suffered  from  the  varioloid  type, 
413  „  50-0  „  „  discrete  type, 

107  „  13  0  „  „  coherent  type,  and 

12  „  1-5  „  „  confluent  type. 


FINAL  EEPORT. 


67 


Of  280  unvaccinated  persons  in  the  same  hospital — 
None  had  the  varioloid  type. 

50,  or  17-9  per  cent,  suffered  from  the  discrete  type, 
175        62*5  „  „  coherent  type,  and 

55     ,,  19"6  ,,  „  confluent  type. 

Dealing  now  with  those  under  10  years  of  age 
Of  27  vaccinated  children — 

22,  or  81"5  per  cent,  had  the  varioloid  type. 

5     „  18'5       5,        „        discrete  type. 
Of  67  unvaccinated  children — 

None  had  the  varioloid  type. 

13,  or  19'4  per  cent,  had  the  discrete  type. 

50  ,,  74*6       „  coherent  type. 

4         6*0       ,,       „  confluent  type. 

254.  It  will  be  observed  that  in  the  case  of  the  vaccinated  children  the  disease  was 
in  all  cases  of  one  or  other  of  the  milder  forms,  varioloid  or  discrete,  the  great  majority 
of  them  being  of  the  mildest  form,  viz.,  varioloid.  In  the  case  of  the  unvaccinated, 
on  the  other  hand,  the  great  majority  of  the  cases  were  of  the  severer  forms,  viz., 
coherent  and  confluent,  and  not  one  was  of  the  mildest  form,  varioloid. 

255.  The  type  of  the  disease  was  examined  in  the  same  way  in  the  other  Shefl&eld 
hospitals.  The  numbers  were,  however,  much  less  than  in  the  Winter  Street  Hospital, 
and  too  small  in  each  hospital  to  make  a  per-centage  of  each  type  of  the  disease  of 
value.  The  varioloid  and  the  discrete  on  the  one  hand,  and  the  coherent  and  confluent 
on  the  other,  were  therefore  classed  together. 

256.  There  were  in  these  other  hospitals  a  few  cases  of  vaccinated  children  whose  Q.  2019. 
disease  fell  within  the  confluent  and  coherent  class.    It  may  be  well,  therefore,  to 

state  the  result  if  the  whole  of  the  cases  in  the  Sheflfield  hospitals  are  taken  together. 

There  were  1,298  vaccinated  persons,  with  regard  to  whose  cases  the  type  of  disease 
was  recorded.  Of  these  1,075,  or  82*8  per  cent.,  suffered  either  from  the  varioloid  or 
discrete  type,  and  223,  or  17"2  per  cent.,  from  the  coherent  or  confluent  type. 

The  number  of  unvaccinated  patients  in  the  hospitals,  with  regard  to  whose  cases 
the  type  of  disease  was  recorded,  was  443  ;  of  these,  82,  or  18'5  per  cent.,  suffered 
from  either  the  varioloid  or  discrete  type,  and  361,  or  81*5  per  cent.,  from  the  confluent 
or  coherent  type. 

257.  It  will  thus  be  seen  that  the  relation  which  the  severe  and  milder  forms  of  the 
disease  bore  to  one  another  in  the  two  classes  was  almost  exactly  reversed.  The 
proportion  of  the  severer  type  in  the  case  of  the  unvaccinated  was  nearly  the  same  as 
the  proportion  of  the  milder  type  in  the  case  of  the  vaccinated. 

No  mention  is  made  of  hsemorrhagic  cases  ;  if  there  were  any  such,  they  were,  no 
doubt,  included  under  the  class  "  confluent." 

258.  Dealing  next  with  the  Dewsbury  Report,  Dr.  Coupland  classed  the  cases  he  App.  III., 
investigated  under  the  headings  "  confluent,"  "  coherent,"  "  discrete,"  and  "  mild."  pp.  134-7. 
In  273  cases  placed  under  the  heading  confluent,  three  were  included  which  were  also 
hsemorrhagic.    Dr.  Coupland  ascertained  the  per-centage  of  attacks  of  the  different 

types,  according  as  they  occurred  among  the  vaccinated,  the  unvaccinated,  those 
alleged  to  be  vaccinated,  and  those  who  were  undergoing  vaccination.  It  may,  perhaps, 
be  thought  a  fairer  test  with  respect  to  the  point  ^uider  consideration  if,  as  before,  we 
class  those  alleged  to  have  been  vaccinated  with  the  vaccinated,  and  those  undergoing 
vaccination  with  the  unvaccinated,  though  the  numbers  of  those  alleged  to  be  vacci- 
nated and  of  those  undergoing  vaccination  are  small,  and  it  does  not  make  a  sub- 
stantial difference.  Treating  the  case  in  this  fashion,  those  vaccinated  or  alleged  to 
have  been  vaccinated  (whom  we  shall  hereafter  call  the  vaccinated)  amounted  to  644. 
The  unvaccinated  and  those  described  as  undergoing  vaccination  (whom  we  shall 
hereafter  term  the  unvaccinated)  were  364  in  number. 

Of  the  vaccinated  there  suffered — 

From  the  confluent  type  53,  or  8"2  per  cent. 
„      coherent    ,,    63  ,,    9*8  „ 
,,      discrete     „  268  „  41-6  „ 
mild         „  260  „  40-4  „ 
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Of  the  uiivaccinated  there  suffered™ 

From  the  confluent  type  219,  or  60*2  per  cent. 
„      coherent    „     61  „  16'8  „ 
,j      discrete     „     63  „  17"3  „ 
„      mild         „     21  „    5-8  „ 

259.  Dealing  separately,  now,  with  the  case  of  children  of  the  age  0-10.  Of  the  45 
vaccinated  cases — 

2,  or  4*4  per  cent.,  were  confluent. 
0  „  coherent. 

9  5,  20-0   „  „  discrete. 
34  „  75-6    „  „  mild. 

There  was  only  one  case  of  either  the  confluent  or  coherent  type  among  the  class 
undoubtedly  vaccinated,  the  other  confluent  case  was  among  those  alleged  to  have 
been  vaccinated. 

Of  the  171  unvaccinated  cases — 

94,  or  55"0  per  cent.,  were  confluent. 
26  „  15*2     „  „  coherent. 

35  „  20'5     „  5,  discrete. 

16  „    9-4     „  „  mild. 

260.  Eeviewing  next  the  information  on  the  same  point  afforded  by  Dr.  Ooupland's 
report  on  the  Leicester  epidemic,  and  including  as  before  the  cases  described  as  under 
vaccination  among  the  unvaccinated,  and  the  cases  described  as  doubtful  vaccination 
among  the  vaccinated,  we  find  the  following  results  : — 

Of  the  199  vaccinated  cases — 

17,  or   8*5  per  cent.,  were  confluent. 
20  „  10-1       „  „  coherent. 

50  „  25-1       „  „  discrete. 

112  „  56-3      „  „  mild. 

Of  the  158  unvaccinated  cases— 

79,  or  50'0  per  cent,,  were  confluent  (including  malignant), 
36  „  22-8       „  „  coherent. 

28  „  17-7      „  „  discrete. 

15  „    9-5      „  „  mild. 

261.  Dealing  again  separately  with  children  aged  0-10,  there  were  only  two 
vaccinated  children  attacked,  and  both  suffered  from  the  mild  type  of  the  disease. 

Of  the  107  unvaccinated  cases — 

54,  or  50*5  per  cent.,  were  confluent  (including  the  malignant). 
23  „  21*5      „  „  coherent. 

20  „  18-7       „  „  discrete. 

10  „    9-3      „  „  mild. 

262.  From  Dr.  Luff's  report  on  the  outbreaks  in  London  we  obtain  the  following 
information.  His  classification  is  somewhat  different ;  he  divides  the  cases  into  "  very 
"  mild,"  "•  discrete*,''  "  severe  discrete,"  "  confluent,"  and  "  hsemorrhagic."  The  cases 
in  the  latter  class  are  very  few  in  number,  and  it  will  be  more  convenient  to  class  them 
with  the  confluent  cases. 

The  number  of  cases  in  which  the  type  of  disease  wa^  discriminated  was  2,353,  of 
whom  1,944  were  vaccinated  or  doubtful  and  409  unvaccinated. 

Of  the  1,944  vaccinated  cases — 

108,  or  5*6  per  cent.,  were  very  mild. 
1,622  „  83-4      „  „  discrete. 

32  ,,    1'6      „  severe  discrete. 

182  „    9-4      „  „  confluent. 

Of  the  409  unvaccinated  cases— 

2,  or  0*5  per  cent.,  were  very  mild. 
142  „  34-7      „  „  discrete. 

64  „  15'6      „  „    severe  discrete. 

201  „  49-1      „  „  confluent. 
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263.  Separating  now  cliildren  under  10  years  of  age  :- 
Of  the  130  vaccinated  cases — 

30,  or  23-1  per  cent.,  were  very  mild. 

83  „  63-8      „  „  discrete. 

4  „    3-1       „  „    severe  discrete. 

13  „  10-0      „  confluent. 

Of  the  228  unvaccinated  cases — 

1,  or  0-4  per  cent.,  was  very  mild. 

84  „  36-8      „        were  discrete. 

45  „  19-7      „  „    severe  discrete. 

98  „  43-0       „  „  confluent. 


264.  In  Warrington,  Dr.  Savill  reports  on  the  type  of  disease  in  661  cases,  of  which  App.  V., 
593  were  vaccinated  or  doubtful ;  68  unvaccinated  cases.    He  includes  amongst  the 
confluent  cases  those  which  were  malignant  or  hgemorrhagic. 

Of  the  593  vaccinated  cases — 

323,  or  54*5  per  cent.,  were  mild. 
141  „  23-8      „  „  discrete. 

129  „  21-8      „  „  confluent. 

Of  the  68  unvaccinated  cases — 

3,  or  4'4  per  cent.,  were  mild. 
17  „  25-0      „  „  discrete. 

48  „  70-6       „  „  confluent. 


265.  Separating  the  cases  of  children  aged  0-10,  33  of  them  were  vaccinated  and  32 
unvaccinated. 

Of  the  33  vaccinated  cases — 

24,  or  72-7  per  cent.,  were  mild. 
7  „  21-2       „  „  discrete. 

2  „    6-1       ,,  ,j  confluent. 

Of  the  32  unvaccinated — 

2,  or   6-2  per  cent.,  were  mild. 
7  „  21-9       „  ,,  discrete. 

23  „  71*9      „  „  confluent. 

266.  A  somewhat  closer  examination  of  the  distribution  of  the  different  types  of 
disease  is  of  importance. 

Although  the  per-centages  are  not  identical  in  the  different  towns  there  is  a  note- 
worthy correspondence  in  them,  as  will  be  seen  from  the  following  table.  We  have 
divided  the  cases  into  two  classes.  The  one  comprising  the  milder  types — varioloid, 
or  mild  and  discrete ;  the  other  the  more  severe  forms — coherent  and  confluent. 


Milder. 

Severer. 

m  ffi  Irl      /  V^J'^cinated 

'  \  Unvaccinated 

82-8 
18-5 

17-2 
81-6 

-r.      V         r  Vaccinated  , 
^^^^'^^^•y-t  Unvaccinated  - 

82-0 
23-1 

18-0 
76-9 

Leiof  ster     /  ^^^^^''^^^^■^ 

I  Unvaccinated 

81-4 
27-2 

18-6 

72-8 

\ir  ^-    i     1  Vaccinated 
Wamn";ton<^  yj        •    4  j 
*^      [  Unvaccinated 

78-2 
29-4 

21-8 
70-6 

It  will  be  seen  that  in  the  case  of  the  vaccinated  the  proportion  of  milder  cases  is 
very  similar.  It  ranges  only  from  7*82  per  cent,  at  Warrington  to  82  '  8  per  cent,  at 
Sheffield,  and  the  figures  relating  to  Sheffield,  Dewsbury,  and  Leicester  are  remarkably 
alike,  viz.,  82-8,  82-0,  and  81-4  per  cent.  The  variations  in  the  per-centages  show- 
ing the  proportion  of  milder  to  severer  cases  in  the  unvaccinated  class  are  somewhat 
greater,  though  even  these  are  comparatively  unimportant.  They  range  from  29'4 
per  cent,  at  Warrington  to  18  '  5  per  ceijt.  at  Sheffield. 
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267.  In  London  a  different  classification  of  tlie  types  of  disease  renders  comparison 
less  easy.  If,  however,  the  severer  class  be  composed  of  the  severe  discrete  and  the 
confluent,  the  milder  class  as  before  consisting  of  the  mild  and  discrete,  the  result  is  as 
follows  : — 


Milder. 

Severer. 

L  ndon  /  Vaccinated   -          -  - 
\  Unvaccinated 

89-0 
35-2 

11-0 
64-8 

268.  If  the  proportion  which  the  mild  bear  to  the  severe  cases  in  those  under  ten 
years  of  age  be  examined,  it  will  be  seen  that  in  the  vaccinated  class  the  ratio  of  the 
milder  type  is  much  greater  than  at  all  ages,  indeed,  the  proportion  of  severer  cases 
is  in  all  the  towns  quite  insignificant. 


269.  Before  passing  to  another  branch  of  the  subject  it  will  be  well  to  take  account 
of  the  bearing  upon  one  another  of  the  facts  relating  to  the  fatality,  the  attack-rate, 
and  the  type  of  the  disease  of  small-pox,  which  we  have  been  considering.  Between 
the  facts  with  which  we  have  been  concerned  when  investigating  the  fatality  of  small- 
pox and  those  which  have  engaged  our  attention  Avhen  considering  the  type  of  the 
disease,  the  connexion  is  obvious'and  intimate. 

In  each  of  these  cases  we  have  had  to  deal  with  the  same  classes  of  vaccinated 
and  unvaccinated  persons — indeed,  we  may  say  with  the  very  same  persons — we 
have  already  pointed  out  that  it  is  more  than  improbable  that  on  a  division  of 
the  persons  who  suffered  from  small-pox,  into  two  such  classes  the  fatality  should 
be  so  strangely  different  unless  there  were  something  in  the  condition  of  the  one 
class  which  differentiated  it  from  the  other  and  rendered  those  within  it  less 
liable  to  suffer  fatally  from  the  disease.  What  is  to  be  said  when  it  is  found  that 
apart  from  the  fatality  of  the  disease,  its  type  in  the  two  classes  also  differs,  and 
perhaps  even  more  widely,  than  its  fatality  does,  and  that  the  milder  type 
distinguishes  the  same  class  which  exhibits  the  smaller  fatality  ?  That  this  should 
be  a  mere  chance  coincidence  is  incredible  when  it  is  observed  that  the  phenomenon 
is  uniform  not  only  in  the  case  of  epidemics  in  five  different  towns,  but  in  the  case 
of  the  same  epidemic  in  different  parts  of  the  same  town.  The  facts  surely  afford 
strong  corroboration  of  two  propositions  :  first,  that  a  classification  was  on  the  whole 
accurately  made  in  these  cases  of  persons  whose  condition  in  relation  to  small-pox 
differed  from  one  another ;  and,  secondly,  that  this  difference  of  condition  was  due 
to  vaccination. 

270.  We  have  been  concerned  with  the  same  elements  only  when  investigating  the 
fatality  and  type  of  the  disease.  We  have  had  but  to  view  the  same  sufferers  under 
different  aspects,  ascertaining  in  the  first  place  what  was  the  death-rate  in  the  two 
classes,  and  in  the  next  place  from  what  type  of  disease  they  suffered.  When  we  came 
to  deal  with  the  attack-rate  it  was  necessary  to  introduce  a  new  element.  Those  living 
in  the  same  houses  and  who,  as  far  as  could  be  judged,  were,  from  their  locality  and 
surroundings,  equally  liable  to  be  attacked,  had  to  be  divided  into  vaccinated  and 
unvaccinated  in  order  that  the  attack-rate  in  these  two  classes  might  be  ascertained. 
If  strong  ground  has  been  given  for  believing  that  the  discrimination,  among  the 
persons  attacked,  according  as  they  were  or  were  not  vaccinated  has  been  successfully 
accomplished,  it  is  the  more  likely  that  the  separation  of  those  liable  to  be  attacke'd 
into  the  classes  of  vaccinated  and  unvaccinated  has  also  been  made  with  substantial 
accuracy.  At  all  events  the  same  difficulty  has  to  be  encountered  by  those  who  main- 
tain that  vaccination  is  without  any  influence  upon  small-pox,  which  we  have  already 
indicated  when  dealing  with  the  question  of  the  fatality  amongst  the  vaccinated  and 
unvaccinated.  How  does  it  happen  that  when  a  division  has,  on  their  hypothesis, 
been  arbitrarily  made  into  two  classes,  the  condition  which  guided  the  discrimina- 
tion not  being  such  as  to  render  the  one  less  subject  to  attack  than  the  other,  it  is 
nevertheless  fouud  that  with  a  singular  uniformity  the  rate  of  attack  in  the  one  class 
is  much  less  than  that  witnessed  in  the  other  ?  But  this  is  not  all ;  we  have  to  ask, 
further,  how  it  happens  that,  whether  fatality,  attack-rate,  or  type  be  regarded,  the 
difference  between  the  two  classes  is  much  more  marked  in  the  case  of  children  under 
10  years  of  age  who  are  nearer  the  period  of  vaccination  than  it  is  in  the  case  of 
persons  of  more  advanced  years  ?    To  these  questions  those  who  deny  that  there  is 
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any  efficacy  in  vaccination  have  furnished  no  satisfactory  answers.  If,  on  the  othei 
hand,  it  be  conceded  that  there  is  virtue  in  vaccination,  and  that  it  renders  the 
vaccinated  less  liable  to  be  attacked,  or  to  suffer  severely  from,  or  to  die  of,  the 
disease  than  the  unvaccinated,  the  phenomena  are  all  explained  and  the  difficulty 
vanishes. 

271.  We  cannot  but  lay  stress  on  the  force  of  the  facts  relating  to  the  fatality,  the 
attack-rate,  and  the  type  of  the  disease,  in  the  vaccinated  and  unvaccinated  classes, 
when  considered  in  combination  with  one  another.  So  far  as  can  be  ascertained  there 
was  nothing  materially  to  distinguish  the  two  classes,  except  that  the  one  contained, 
with  some  possible  exceptions,  unvaccinated  persons  only,  whilst  the  other  consisted 
certainly  for  the  most  part  of  vaccinated  persons,  unless  it  be,  as  suggested,  that  the 
unvaccinated  class  comprised  a  larger  proportion  of  weakly  persons.  We  have  already  ' 
expressed  our  opinion  that  this  suggested  distinction  is  not  an  adequate  explanation  of 
the  very  different  fatality  in  the  two  classes  if  that  phenomenon  stood  alone.  It 
appears  to  us  in  no  way  to  account  for  the  difference  in  the  attack-rate  and  type 

of  the  disease  which  equally  distinguish  these  same  classes.     Though  a  stronger 

constitution  may  enable  a  patient  better  to  battle  against  the  disease,  and  so  avoid  a  » 

fatal  result,  than  a  weaker  one,  we  are  not  aware  of  any  evidence  that  strength  of 

constitution  would  determine  the  type  of   the  disease.     We  believe  that  confiuent 

cases  are  frequently  found  in  those  whose  constitution  is  strong  a,nd  mild  cases  in 

those  who  are  not  of  robust  health.    Nor  again,  is  there  any  ground  for  asserting  that 

if  both  came  equally  within  the  reach  of  contagion  a  person  of  good  physique  would 

escape  its  influence  while  another  less  robust  would  be  attacked  by  the  disease.  And 

yet  the  distinction  between  the  vaccinated  and  unvaccinated  is  as  marked  or  even 

more  marked  when  the  attack-rate  and  type  of  disease  are  studied  than  when  the 

fatality  of  the  disease  is  in  question. 

272.  In  dealing  with  the  comparison  between  the  attack-rate  and  fatality  of  the  The  fatality 
classes  of  vaccinated  and  unvaccinated  persons,  no  distinction  has  hitherto  been  drawn  (md  severity 
in  respect  of  the  quality  or  character  of  the  vaccination.    Many  (though  not  a  large  °f*yv^^f 
number  proportionately)  have  been  included  in  the  vaccinated  classes  whose  arms  ^amotigst^ 
bore  no  marks  of  vaccination.    In  the  case  of  some  of  these  the  operation  of  vaccina-  vaccinated 
tion  may  have  been  performed  without  success.    If  vaccinia  did  not  result  from  the  persons  with 
operation,  it  could  of  course  have  no  more  effect  than  if  it  had  never  been  performed,  "f."!^* 
Amongst  those  whose  bodies  showed  by  the  marks  they  bore  that  vaccination  had  quality 
undoubtedly  been  successful,  the  number  of  cicatrices  varied  from  one  to  four  and 
upwards.    The  cicatrices  differed  also  in  size.    They  have  also  been  distinguished 
according  as  they  exhibited,  or  did  not  exhibit,  foveation.    The  question  whether  the 
protection  afforded  by  vaccination  differs  in  proportion  as  it  has  been  more  or  less 
thorough  has  been  made  the  subject  of  investigation. 

273.  Beginning  again  with  Dr.  Barry's  report,  we  find  the  following  facts  recorded  Report  on 
with  reference  to  the  vaccinated  persons  who  were  treated  in  the  Borough  Hospital  in  ^"  epidemic 
Winter  Street,  Sheffield,  from  the  commencement  of  the  1887  epidemic  up  to  31st  atgheffieir 
March  1888.    These  numbered  in  all  825,  excluding  39  cases  in  which  the  records  with  during  1887- 
respect  to  the  character  of  the  vaccination  and  the  type  of  disease  were  incomplete.        88,  pages 

95  of  these  had  no  visible  primary  cicatrix,  or  1  cicatrix  only.    Out  of  this  number  212-3, 
13  died,  or  13*7  per  cent, 

259  had  2  primary  cicatrices,  of  whom  24,  or  9  3,  died, 

372  had  3  primary  cicatrices,  of  whom  21,  or  5 '7,  died. 

99  had  4  or  more  primary  cicatrices,  of  whom  2,  or  2-0  per  cent.,  died. 

Dr.  Barry  also  discriminated  the  cases  with  reference  to  the  type  of  small-pox. 

In  the  class  with  either  no  visible  primary  cicatrix  or  1  cicatrix  only,  the  type  of 
small-pox  was  varioloid  in  19,  or  20  per  cent. ;  discrete  in  47,  or  50  per  cent, ;  coherent 
in  25,  or  26  per  cent. ;  and  confluent  in  4,  or  4*2  per  cent. 

In  the  class  with  2  primary  cicatrices,  the  type  was  varioloid  in  73,  or  28  per  cent. ; 
discrete  in  132,  or  51  per  cent. ;  coherent  in  50,  or  19  per  cent.  ;  and  confluent  in  4,  or 
1  •  5  per  cent. 

In  the  class  with  3  primary  cicatrices,  the  type  was  varioloid  in  149,  or  40  per  cent.  ; 
discrete  in  193,  or  52  per  cent. ;  coherent  in  27,  or  7  per  cent. ;  and  confluent  in  3,  or 
0  •  8  per  cent. 

In  the  class  with  4  or  more  primary  cicatrices,  the  type  was  varioloid  in  52,  or  52 
per  cent. ;  discrete  in  41,  or  41  per  cent.  ;  coherent  in  5,  or  5  per  cent. ;  and  confluent 
in  1,  or  1  per  cent. 
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It  will  be  seen  that  there  is  a  progressive  diminution  in  the  fatality,  and  also  in 
the  s«>.verity  of  the  attack,  in  direct  ratio  to  the  increase  in  the  number  of  primary 
vaccination  cicatrices. 

274.  Dealing  separately  with  those  under  10  years  of  age,  we  find  that : 
With  no  visible  primary  cicatrices, 

or  1  cicatrix  only,  there  were  4  cases : —  With  3  primary  cicatrices  : — 

2     „    varioloid.  8  cases,  6  varioloid., 

2     5i    discrete.  2  discrete. 

With  2  primary  cicatrices : —  With  4  or  more  primary  cicatrices  : — 

8  cases,  all  varioloid.  7  cases,  6  varioloid. 

1  discrete. 

275.  Although  the  figures  with  regard  to  the  cases  treated  in  the  other  Sheffield 
hospitals  during  the  epidemic  are  too  small,  when  classified,  for  the  results  to  be  of 
themselves  of  much  value,  they  show  a  general  correspondence  with  the  results  at  the 
Winter  Street  Hospital  stated  in  the  preceding  paragraph. 

App.  III.,  276.  In  relation  to  the  Dewsbury  epidemic.  Dr.  Coupland  obtained  particulars  of  the 
pp.  115-6.  number  and  character  of  the  marks  produced  by  primary  vaccination,  in  480  instances, 
amongst  the  627  vaccinated  persons  who  contracted  small-pox,  but  these  particulars 
did  not  in  all  instances  refer  to  each  of  the  several  points  concerned.  Thus  the 
number  of  scars  is  recorded  in  461  instances,  the  character  as  to  foveation  is  recorded 
in  416,  whilst  the  total  area  of  the  scars  is  only  recorded  in  290  cases. 
Of  the  461  persons  whose  marks  were  recorded  there  were  : — 

With  4  or  more  marks  42,  of  whom  1  died,  or  2'3  per  cent. 
,,3  marks  210,  of  whom  none  died. 
„    2     ,,     175,      ,,       10  died,  or  5'7  per  cent. 
,,    1      ,,      34,       ,,       none  died. 
It  may  be  of  importance  to  note  that  as  regards  age,  the  fatal  case  amongst  those 
having  four  or  more  marks  was  in  the  age  class  30-40,  whilst  the  10  fatal  cases  with 
two  marks  were  distributed  thus : — 


5  to  10  years  -  -  -  ~  1 

15  „  20    „  -  -  -  .  1 

20  „  30    „  -  -  -  -  3 

30  „  40    „  -  -  -  -  3 

50  „  60    „  -  -  -  -  2 


277.  Dr.  Coupland  remarks  that  there  is  abundant  scope  for  variation  in  the  degree 
of  foveation  in  vaccination  marks.  For  the  purpose  of  analysis  he  groups  the  cases 
into  series  according  as  all  the  marks  are  [a)  plain  and  well  foveated ;  (b)  some 
foveated,  others  not,  or  in  which  the  foveation  and  outline  of  the  scar  are  indistinct ; 
(c)  those  marks  which  present  no  foveation,  but  either  a  smooth  surface,  and  perhaps 
a  faint  appearance,  or  else  composed  of  more  or  less  radiate  cicatricial  tissue,  causing  a 
mark  of  great  prominence  and  irregular  outline. 

278.  Of  the  416  cases,  of  which  the  records  are  given,  he  places  294  in  the  first  group, 
32  in  the  second,  and  90  in  the  third,  remarking,  however,  that  the  classification  is  an 
arbitrary  one,  and  that  too  much  stress  cannot  be  laid  on  the  conclusions  drawn  from 
an  analysis  based  upon  it.    The  result  shown  is  as  follows  : — 

Having  foveate  marks  294,  of  whom  4  died,  or  1*3  per  cent. 

Having  partly  or  faintly  foveate  marks  32,  of  whom  none  died. 

Having  smooth,  faint,  or  thick  scars  90,  of  whom  2  died,  or  2-2  per  cent. 

279.  In  dealing  with  the  area  of  scars,  Dr.  Coupland  adopted  the  classification  of  the 
vaccination  scars  according  to  their  areas,  employed  in  the  statistical  tables  of  the 
.Metropolitan  Asylums  Board.  The  groups  he  formed  were  three  in  number,  viz., 
class  A^  having  marks  the  total  area  of  which  measured  ^  or  more  of  a  square  inch ; 
class  A^  in  which  the  totel  area  of  marks  was  ^  but  less  than  ^  of  a  square  inch  ;  and 
class  A^  in  which  the  total  area  was  less  than  ^  of  a  square  inch.  The  area  was 
obtained  in  290  cases. 

246  fall  into  Class  A^  with  3  deaths,  fatality  1*2  per  cent. 
27  ,,     A^        1  „     3'7  „ 

'i'^  A3  1  f^'S 
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280.  From  Dr.  Coupland's  report  on  the  Leicester  epidemic  we  obtain  the  following  App.  VI., 
particulars  : —  page  46. 

In  the  vaccinated  class,  which  consisted  of  198  cases,  the  number  of  primary 
vaccination  cicatrices  was  recorded  in  182  of  them,  viz.,  6  with  1  cicatrix,  42  with  2 
cicatrices,  64  with  3  cicatrices,  and  70  with  4  or  more  cicatrices. 

The  following  tables  show  the  distribution  of  the  types  of  small-pox  in  relation  to 
the  number  of  cicatrices : — 

Having  one  primary  cicatrix  : — 

Confluent       -  -  -    1  - 

Coherent       -  -  -    1  - 

/Discrete        -  -  -    1  - 

Mild  -  -  -  -    3  - 

Grouping  the  severer  and  milder  forms  we  have : — 

Confluent  and  coherent,  33'2  per  cent. 
Discrete  and  mild,  66 '6  per  cent. 

Having  two  primary  cicatrices : — 

~    -  .  .  -    8  - 

-  3  - 

-  11  - 

-  20  - 


16'6  per  cent. 
16-6  „ 
16-6  „ 
50-0  „ 


Confluent 
Coherent 
Discrete 
Mild  - 

Grouping  the  severer  and  milder  forms  together  we  have  : — 

Confluent  and  coherent,  26*0  per  cent. 
Discrete  and  mild,  73*8  per  cent. 

Having  three  primary  cicatrices  : — 

Confluent       -          -          .  5  - 

Coherent        -           -           -  10  - 

Discrete        -          -          -  19  - 

Mild  -           -           -          -  30  - 

Grouping  the  severer  and  milder  cases  we  have  : — 

Confluent  and  coherent,  23*4  per  cent. 
Discrete  and  mild,  76"6  per  cent. 
All  the  above  tables  relate  to  persons  over  ten  years  of  age. 
a  person  under  ten  years  of  age  within  either  of  the  classes  of 
composed. 

Having  four  or  more  primary  cicatrices  : — 


19-0  per  cent. 
7-0  „ 


26-2 
47-6 


7'8  per  cent. 
15-6  „ 
29-7  „ 
46-9 


There  was  no  case  of 
which  the  tables  are 


Type  of  Sniall-pox. 

Under  10  Years. 

Over  10  Years. 

Proportion  at  all  Ages. 

Confluent  ------ 

Coherent  -                     -           -           -  .  - 

Discrete  ------ 

2 

2*8  per  cent. 
8-5 
22-8 

6 
16 

Mild 

2 

44 

65-7 

Grouping  them  again  according  to  the  severer  and  milder  forms  we  have : — 

Confluent  and  coherent,  11*3  per  cent. 
Discrete  and  mild,  88*5  per  cent. 

281.  It  is  interesting  to  compare  these  results  with  a  similar  analysis  of  the 
unvaccinated  persons  at  Leicester  who  were  attacked  by  small-pox  : — ■ 


Type  of  Small-pox. 


Confluent  and  malignant 
Coherent  - 
Discrete 
Mild 


Under  10  Years. 


Over  10  Years. 


At  All  Ages. 


54  or  5 1  •  9  per  cent. 
23  „  22-1  „ 
19  „  18-2  „ 


8 


7-7 


25  or  50 '0  per  cent. 
13  „  26-0 


16-0 
8-0 


79  or  51  'Sper  cent. 
36  „  23-3 
27  „  17-5  „ 
12  „    7-7  „ 


282.  Dr.  Lufi's  report  on  the  London  outbreak  furnishes  the  following  information.  App.  IV., 
He  obtained  the  number  of  vaccination  scars,  and  also  the  condition  as  to  foveation  iii  PP- 
1,580  cases.    He  ascertained  the  area  of  the  vaccination  scars  in  1,340  cases.  The 
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following  table  shows  the  relation  between  the  number  of  scars  and  the  type  of  the 
disease  : — 


Discrete. 

Severe 
and 
Confluent. 

Discrete. 

Severe 
and 
Confluent. 

Discrete. 

Severe 
and 
Confluent. 

Discrete. 

Severe 
and 
Confluent. 

One  Scar. 

Two  Scars. 

Three  Scars. 

Four  Scars. 

Under  10  years 

10 

0 

13 

0 

25 

2 

35 

0 

Over  10  years         "  ' 

249 

35 

310 

27 

346 

28 

486 

14 

The  result  may  be  summarised  thus  : — 
"With  1  scar  there  were  7*4  cases  of  discrete  to  1  case  of  severe  or  confluent. 
5,    2  scars  11*9  cases  of  discrete  to  1  case  of  severe  or  confluent. 

,,    3  „      12'S  cases  of  discrete  to  1  of  severe  or  confluent. 

„    4    „  „     37*2  cases  of  discrete  to  1  of  severe  or  confluent. 

li  will  be  noticed  that  the  only  confluent  cases  under  the  age  of  10  were  in  the  class 
with  three  scars,  and  that  the  cases  of  discrete  in  the  three-scar  class  under  that  age 
were  in  a  proportion  of  12*5  to  one  severe  or  confluent,  or  almost  exactly  the  same 
proportion  as  in  the  same  class  at  all  ages. 

Turning  to  the  fatality  we  find  that  there  were  : — 

With  1  scar,  294,  of  whom  8  died,  or  2*7  per  cent. 
„    2  scars,  350       „    12       „  3-4 
,,    3         401       ,,     5      J,      1*2  ,, 
„    4     „    535       „     6      „  1-1 


283.  Discriminating  now  between  the  scars,  according  as  they  were  foveated  or 
unfoveated,  we  obtain  the  results  which  appear  in  the  following  table  : — 


Number  of  Scars. 

Foveated. 

Unfoveated. 

Discrete. 

Severe  and  Confluent. 

Discrete. 

Severe  and  Confluent. 

One  -  -  -  . 
Two  .  -  -  - 
Three  -  -  -  - 
Four    -          -          -  - 

147 
222 
261 
341 

15 
7 
17 

8 

112 
101 
110 
180 

20 
20 
13 
6 

971 

47  . 

503 

59 

An  examination  of  the  total  numbers  shows  that  in  the  foveated  class  95*3  cases 
were  discrete,  while  4*6  were  severe  or  confluent,  and  that  in  the  unfoveated  class 
89*5  were  discrete,  and  10'4  severe  or  confluent. 


284.  If  the  fatality  in  the  two  classes  be  examined  we  find  the  following 
results  : — 

Foveated. 

One  scar,   162  cases,  with  5  deaths,  or  3'0  per  cent. 


Two  scars,  229 

5) 

3 

55 

1-3 

}j 

Three  „  278 

5> 

2 

J> 

0-7 

Four    „  349 

?» 

3 

?J 

0-8 

55 

The  total,  amounting  to  1,018  cases  with  13  deaths,  shows  a  death-rate  of  1*2. 

Unfoveated. 

One  scar,  132  cases,  with  3  deaths,  or  2'2  per  cent. 
Two  scars,  121         „       9       „        7*4  „ 
Three  „    123  3       „  2-4 

Four    „    186     „       3       „  1-6 
The  total  number  in  this  class  is  562,  with  18  deaths,  or  a  death-rate  of  3*2  per 
cent. 
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285.  With  reference  to  the  area  of  scars,  Dr.  LuflF  gives  the  following  information. 
He  divides  the  scars  in  respect  to  their  area  according  as  they  are  under  '25  of  the 
square  inch,  or  from  '25  to  5  of  the  square  inch,  or  over  -5  of  the  square  inch. 

An  analysis  of  the  cases,  viewed  in  relation  to  their  area,  gives  the  following 
results : — 

Per-centage  of  Severe  and 
Confluent  Attacks. 

Area  under  '25  -  12*6 
Area  from  -25  to  "5  -  -  -  -  -  4*6 

Area  over  '5  -----  3'9 

Or,  to  put  the  case  in  another  way : — 

Area  under  -25  there  were  6-9  discrete  cases  to  I  confluent. 
Area  for  '25  to  "5       „    20'3  1  „ 

Area  over  '5  „    24*0  „  1  „ 

286.  Examining  the  fatality  in  the  classes  thus  divided  according  to  the  area  of 
the  scars,  we  have  the  following  results : — 

Area  under  -25  there  were  253  cases,  with  6  deaths,  or  2'3  per  cent. 
Area  from   '25  to '5         385         „        7       „        1'8  „ 
Area  over    '5  „     702         „       10       „        1*4  „ 

287.  In  his  report  on  the  Warrington  epidemic  Dr.  Savill  divides  the  vaccinated  App.  v.,  pp. 
persons,  who  bore  marks  of  vaccination,  into  two  classes,  which  he  terms  "well  22  and  28. 

"  vaccinated  "  and  "  indifferently  vaccinated."  In  the  well  vaccinated  class  he  includes 
"  all  persons  whose  primary  vaccination  scars  are  fairly  well  marked  in  their  foveation 
"  (or  pitting),  and  of  an  aggregate  area  (irrespective  of  number)  of  half  a  square  inch 
"  and  upwards."  In  the  indifferently  vaccinated  class  he  includes  "  (a)  persons  whose 
"  primary  scars,  though  foveate,  are  in  the  aggregate  (irrespective  of  number)  under 
*'  half  a  square  inch  area,  and  (h)  other  persons  whose  primary  marks,  irrespective  of 
"  number  of  size,  are  entirely  non-foveate,  and  therefore  generally  indistinct  (plain,  or 
"  flat,  or  faint)." 

The  well  vaccinated  class  consisted  of  350.    The  type  of  disease  was  distributed 
follows : — 

Of  the  350  well  vaccinated  cases — 

58*6  per  cent,  were  mild. 
23*7       „         „  discrete. 
17*8       ,,         ,,  confluent. 
2'9  per  cent.  died. 

Of  the  208  indifferently  vaccinated  cases — 

50 "0  per  cent,  were  mild. 
24*0  „  discrete. 

26*0       „         „  confluent. 
8'2  per  cent.  died. 

288.  Dr.  Gayton.  in  his  analysis  of  the  cases  of  the  Homerton  Hospital  already  2,  App. 
referred  to,  furnishes  the  following  particulars  : —  243-1. 

Of  529  persons  with  1  good  mark,   22  died,  or  4*1  per  cent. 

649  „  ,,  2  ,,  marks,  22  ,,  3'3  ,, 
,,  518  „  ,,  3  ,,  ,,  12  ,,  2'3  „ 
„  389      ,,        „    4  or  more  good  marks,  6  died,  or  1*5  per  cent. 

289.  The  following  table  gives  the  results  derived  from  Mr.  Sweeting's  observations  q  3717^ 
at  the  Fulham  Hospital,  divided  according  to  the  age  periods  0  to  10,  and  over  10 

years  of  age  : — 


One  Mark. 

Two  Marks. 

Thr«e  Marks. 

Four 

and  over  Four  Marks. 

Cases. 

Deaths. 

Death 
Rate. 

Cases. 

Deaths. 

Death 
Rate. 

Cases. 

Deaths. 

Death 
Rate. 

Cases. 

De/iths. 

Death 
Rate. 

0-10  - 

OUtT  10  years  of  age  - 
At  all  ages 

21 
384 
405 

1 
41 
42 

4-76 
10-68 
10-37 

29 
509 
538 

1 
46 
47 

3-45 
9-04 
8-73 

37 
459 
496 

0 

37 
37 

0 

8-06 
7'45 

■ 

53 
396 
449 

0 
19 
19 

0 
4-80 
4*  S3 
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Q.  3722.  290.  Witt  regard  to  the  area  of  tlie  marks,  Mr!  tweeting  gives  the  following 

information : — 


1,  App.  116. 


More  than  f  square  inch  total  Area. 


Cases. 


Deaths. 


Death  Eate. 


Less  than  ^  square  inch  total  Area. 


Cases. 


0-10 

Over  10  years  of  age 


5  per  cent. 


11 

240 


Deaths. 


Death 
Rate. 


0 
40 


0 

16-6 

per  cent. 


291.  Dr.  Thome  Thorne  handed  us  a  table  founded  {a)  on  information  given  in  the 
36th  volume  of  the  Medico-Ohirurgical  Society's  Transactions  by  Mr;  Marson,  as  the 
result  of  his  observations  made  during  the  years  1836  to  1851  on  3^094  cases  of  post- 
vaccinal small-pox,  and  (&)  on  data  derived  from  Mr.  Marson's  evidence  before  the 
Yaccination  Committee  of  1871,  based  on  a  further  experience  of  10,661  such  cases, 
and  covering  the  years  1852  to  1867. 


Cases  of  Small-pox  classified  according  to  the  Vaccination 
Marks  borne  by  each  Patient  respectively. 

Per-centage  of  Deaths 
in  each  Class  respectively  ; 
Uncorrected.* 

Per-centage  of  Deaths 
in  each  Class  respectively  ; 
Corrected.* 

1836-51. 

1852-67. 

1836-51. 

1852-67. 

1.  Stated  to  have  been  vaccinated,  but  having  no  cicatrix 

2.  Having  one  vaccine  cicatrix        .           .           -  . 

3.  Having  two  vaccine  cicatrices     .          _          .  - 

4.  Having  three  vaccine  cicatrices   -          -          -  - 

5.  Having  four  or  more  vaccine  cicatrices    -          -  - 

25-5 
9-2 
6-0 
3-6 
1-1 

40-3 
14-8 
8-7 
3-7 
1-9 

21-7 
7-6 
4-3 
1-8 
0-7 

39-4 
13-8 
7-7 
3-0 
0-9 

Unvaccinated 

37-5 

35-7 

35-5 

34-9 

*  The  terms  uncorrected  and  corrected  are  used  to  signify  the  inclusion  or  exclusion  of  those  fatal  cases  of  small-pox  in  which 
the  patient  suffered  from  some  other  disease  superadded  to  the  small-pox. 


292.  Eeviewing  now  the  evidence  on  this  subject,  we  observe  that  at  Shefl&eld  there 
was  a  distinct  diminution  in  both  the  fatality  and  the  severity  of  the  disease  in 
proportion  to  the  number  of  the  marks.  At  Leicester  the  proportion  of  severe  cases 
were  less  as  the  marks  increased  in  number.  The  same  is  true  of  the  experience  of  the 
fatality  in  London  hospitals  supplied  by  Dr.  Grayton's  and  Mr.  Sweeting's  analysis  ; 
and  the  table  founded  on  Mr.  Marson's  cases  affords  evidence  to  the  same  effect. 

Dr.  Coupland's  experience  at  Dewsbury  differed  somewhat.  Whilst  none  of  those 
with  one  mark  died,  the  deaths  were  5*7  in  the  class  with  two  marks ;  and  whilst  none 
of  those  with  three  marks  died,  the  fatality  in  the  four-mark  class  was  2*3  per  cent. 
It  is  to  be  observed,  however,  that  there  were  only  34  with  one  mark.  The  two-mark 
class  was  more  than  four  times  as  numerous,  viz.,  175.  In  the  three-mark  class  there 
were  210,  and  the  fatality  in  the  four-mark  class  is  founded  on  one  death  only,  the 
total  number  of  that  class  being  42. 

On  examining  Dr.  Luff's  returns  with  regard  to  the  London  epidemic,  it  will  be  seen 
that  the  fatality  in  the  class  with  two  scars  is  slightly  in  excess  of  the  fatality  in 
the  class  with  one  scar,  being  3-4  as  against  2-7.  There  is,  however,  a  very  marked 
contrast  between  these  two  classes  and  those  with  three  and  four  scars,  the  per-centages 
in  which  are  1*2  and  1*1  respectively. 

293.  Taken  together,  the  number  of  cases,  classified  according  to  the  marks  found 
on  the  patients,  is  very  considerable ;  it  exceeds  20,000.  Apart  from  Mr.  Marson's 
cases  the  number  is  6,839.  Dealing  with  this  number,  they  being  all  cases  in  which 
the  observations  were  made  in  very  recent  years,  and  dividing  into  classes  according 
to  the  number  of  marks,  we  obtain  the  following  result : — 

1  mark,  1,357  cases,  with   85  deaths,  or  6 '2  per  cent. 

2  marks,  1,971        „         115       „        S'S  „ 

3  „     1,997       „  75       „  .    ,3-7   ,  „ 

4  „     1,514       „         34      „  ■    2-2  „ 
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Dr.  Gayton,  in  his  evidence,  stated  that,  in  the  analyses  which  he  gave  of  the  cases  Q.  1697 
at  the  Homerton  hospital,  when  he  found  one  good  mark  and  soma  imperfect  marks,  1706. 
he  ignored  the  imperfect  marks  and  only  recorded  the  good  one.    As  the  basis  of  his 
calculations  was  not  precisely  the  same  as  that  adopted  in  the  other  cases,  it  may  be 
well  to  see  how  the  figures  would  stand  if  Dr.  Gayton's  cases  be  eliminated.  We  should 
then  have  4,754  cases,  distributed  as  follows : — 

1  mark,   828  cases,  with  68  deaths,  or  7  •  6  per  cent. 

2  marks,  1,322       „       93       „        7*0  „ 

3  „     1,479       „       63       „        4-2  „ 

4  „     1,125       „       28       „        2-4  „ 

"We  think  it  is  of  importance  to  ascertain  the  efiect  of  combining  in  this  way  the 
information  obtained  from  difi'erent  observers.  The  greater  the  number  of  cases  in 
which  the  comparison  can  be  made,  the  less  opportunity  is  there  for  the  undue  influence 
of  any  accidental  circumstance,  and  consequently  the  higher  is  the  value  of  the 
result. 

There  is  no  doubt  some  room  for  error.  It  may  be  that  the  number  of  scars  was  by 
accident  incorrectly  recorded,  or  even  that  some  which  had  existed  had  ceased  to  be 
apparent.  But  it  is  not  probable  that  either  of  these  causes  of  error  can  have  much 
influenced  the  result.  Moreover,  if  there  be  no  connexion  between  the  degree  of 
protection  and  the  number  of  vaccination  marks,  there  is  no  reason  why  chance  errors 
of  classification  should  have  led  to  the  appearance  of  a  higher  fatality  in  those  with 
fewer  vaccination  marks  rather  than  to  the  opposite  result. 

294.  Upon  the  whole,  theia,  the  evidence  appears  to  point  to  the  conclusion  that  the 
greater  the  number  of  marks  the  greater  is  the  protection  in  relation  to  small-pox 
enjoyed  by  the  vaccinated  person.  This  further  indication  also  seems  to  be  afforded, 
that  whilst  the  distinction  in  this  respect  between  those  with  one  and  those  with  two 
marks  is  not  very  great,  there  is  a  very  marked  contrast  between  those  with  four  or 
even  with  three  marks  as  compared  with  those  with  either  one  or  two, 

295.  The  view  which  attributes  a  difi'erent  protective  efiect  to  vaccination  according 
to  the  number  of  marks  receives  confirmation  from  an  examination  of  the  type  of  the 
disease  from  which  those  with  one,  two,  three,  or  four  marks  suffered.  The  particulars 
given  in  the  Shefiield,  Leicester,  and  Londoa  reports  afford  an  indication  that  the 
disease  varies  in  its  severity  inversely  as  the  number  of  the  vaccination  marks. 

296.  There  does  not  appear  to  be  evidence  of  the  same  importance  to  show  tnat 
foveation  of  the  vaccination  marks  indicates  a  condition  of  better  protection  in  the 
vaccinated  person,  though  the  facts  we  have  detailed  may  be  said,  on  the  whole,  to  tend 
in  that  direction.  The  only  reports  which  deal  directly  with  this  point  are  those 
relating  to  Dewsbury  and  London.  In  the  former  case  the  numbers  are  small  and 
the  result  shown  is  by  no  means  conclusive.  In  the  [latter,  Iboth  as  regards  fatality 
and  mildness  of  the  disease,  the  foveated  class  show  a  distinct  advantage  over  the 
unfoveated. 

At  Warrington,  Dr.  Savill  based  his  discrimination  into  two  classes  of  well  and 
indifferently  vaccinated,  upon  a  consideration  of  the  condition  of  the  persons  as  regards 
area  and  foveation  combined.  There  was  a  very  marked  distinction  in  the  fatality 
of  the  two  classes  and  a  distinction,  though  less  marked,  in  the  type  of  disease  from 
which  they  suffered. 

297.  As  regards  the  area  of  the  vaccination  marks,  though  the  classification  adopted 
was  not  quite  the  same,  Dr.  Coupland  in  Dewsbury,  Dr.  Luff  in  London,  and  Mr. 
Sweeting  at  the  Fulham  Hospital,  all  found  some  evidence  of  superior  protection 
according  as  the  area  of  the  vaccination  marks  was  larger.  This  will  be  seen  by  a 
reference  to  the  statistics  quoted  above. 

298.  The  investigation  of  this  matter  and  of  the  relation  between  foveation  and  the 
protective  power  of  vaccination  has,  however,  been  of  a  range  so  much  more  limited 
than  the  inquiry  into  the  connexion  between  the  number  of  marks  and  its  protective 
power  that  the  results  furnish  material  of  less  value,  aud  any  conclusions  drawn  from 
them  must  necessarily  be  of  less  weight. 
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As  to  re-  299.  The  subject  of  re- vaccination,  to  which  we  have  already  alluded,  is  obviously  one 

vaccination,  of  great  importance.  If  vaccination  exercises  a  protective  influence  which  diminishes 
in  its  effect  after  the  lapse  of  some  years,  it  is  of  moment  to  ascertain  whether  that 
influence  can  be  restored  by  a  repetition  of  the  vaccine  operation.  Moreover,  if  it  should 
be  found  that  re- vaccinated  persons  are  more  favourably  situated  with  reference  to  an 
attack  of  small-pox  than  unvaccinated  persons  or  than  persons  vaccinated  only  in 
infancy,  this  would  obviously  have  a  direct  bearing  on  the  disputed  question  whether 
vaccination  has  a  protective  influence. 


300.  Unfortunately  it  is  not  possible  to  obtain  any  statistics  showing  the  amount  of 
re-vaccination  in  this  country  generally.  It  is  certain  that  it  varies  greatly  in  different 
towns,  and  the  amount  is  probably  not  anywhere  large,  in  proportion  to  the  number  of 
the  population  who  have  passed  the  age  of  childhood.  The  proportion  of  re- vaccinated 
persons  to  the  population  almost  certainly  increases  in  any  town  immediately  after  it 
has  been  visited  by  an  epidemic  of  small-pox.  A  panic  then  arises  which  leads  many 
people  to  resort  to  vaccination. 


301.  In  the  towns  where  the  epidemic  outbreaks  of  small-pox  were  investigated,  an 
endeavour  was  made,  amongst  other  particulars,  to  ascertain  the  facts  with  regard  to 
re-vaccination. 

Q.  1904,  In  the  borough  of  Sheffield,  during  the  epidemic  of  1887  to  1888,  Dr.  Barry 

2035-7.  appealed  through  the  public  press  and  to  medical  men  practising  in  Sheffield  for  infor- 
mation as  to  any  cases  in  which  persons  had  been  attacked  by  small-pox  after  re- 
vaccination.  It  was  reported  to  him  from  all  sources  that  352  persons  had  been  so 
attacked  from  the  beginning  of  the  epidemic  to  March  31,  1888.  Dr.  Barry  personally 
inquired  into  all  these  cases.  Twenty-three  of  them  had  removed  and  could  not  be 
traced.  Of  the  329  who  were  inspected,  it  was  ascertained  that  some  had  not  been 
attacked  by  small-pox,  that  others  had  never  been  vaccinated  at  all,  or  had  been  vacci- 
nated or  re-vaccinated  during  the  incubative  stage  of  small -pox,  whilst  some  had  been 
re-vaccinated  during  recovery  from  small-pox. 

Forty- eight,  or  4"6  per  cent.,  had  been  re-vaccinated  unsuccessfully,  whilst  26  only 
had  been  re-vaccinated  successfully  prior  to  the  incidence  of  small -pox.  In  addition 
to  those  inspected,  one  person,  who  had  been  successfully  re-vaccinated,  was  fatally 
attacked  by  small-pox  in  1887.  The  number  of  persons  found  to  have  been  attacked 
by  small-pox  after  successful  re-vaccination  was  thus  27  in  all. 

Of  the  27  cases  of  small-pox  after  re-vaccination  at  Sheffield,  one  ended  fatally.  He 
had  been  re-vaccinated  in  1869.  In  19  of  the  27  re-vaccinated  persons  the  disease  was 
of  an  extremely  mild  character ;  in  two  there  was  a  copious  eruption,  but  no  pitting 
ensued ;  in  three  others  the  attack  was  severe,  and  was  followed  in  two  of  them  by  slight 
pitting,  and  in  the  third  by  bad  pitting  ;  in  two  others  it  was  doubtful  whether  they 
were  genuine  cases  of  small-pox.    The  fatal  case  has  just  been  referred  to. 


302.  In  speaking  ^of  re- vaccination  it  is  necessary  to  distinguish  between  cases  in 
which  the  operation  has  been  performed  without  result  and  cases  of  successful  re- 
vaccination.  It  is  only  when  the  vaccine  virus  has  induced  vaccinia  that  a  person 
can  properly  be  called  re-vaccinal;ed.  The  term  is,  however,  often  applied  where  the 
attempt  to  re-vaccinate  has  failed.  In  that  case  the  subject  of  the  operation  has 
acquirecl  no  more  protection  by  the  process  than  if  re- vaccination  had  never  been 
attempted.  No  doubt  the  want  of  success  shows,  if  the  operation  has  been  thoroughly 
performed,  that  the  person  is  at  the  time  insusceptible  to  the  virus,  and,  it  may  be,  to 
the  virus  of  small-pox  also.  But  this  condition  of  insusceptibility  is  not  necessarily 
permanent,  and  it  is  impossible  to  predicate  how  long  it  may  last.  Moreover,  expe- 
rience shows  that  where  re- vaccination  has  led  to  no  result,  a  repetition  of  the  process 
after  the  lapse  of  a  few  days  only  may  produce  the  normal  features  of  successfiil  re- 
vaccination.  A  single  unsuccessful  attempt  at  re-vaccination  cannot  therefore  be 
regarded  as  an  indication  of  insusceptibility  unless  of  the  most  transient  nature. 
Where  re-vaccination  is  not  successful,  this  may  be  due  on  the  one  hand  to  insuscep- 
tibility produced  by  the  previous  vaccination,  or,  on  the  other  hand,  to  impotency  of 
the  operation  caused  by  the  inperfection  of  the  lymph  used  or  by  want  of  skill  on  the 
part  of  the  operator.  Where  re-vaccination,  unsuccessful  at  the  first  attempt,  is 
successful  when  the  operation  is  repeated  after  a  short  interval,  there  is  strong  reason 
for  thinking  th^it  the  want  of  success  was  due  to  the  latter  and  not  to  the  former 
cause. 
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If  a  re-vaccination  is  unsuccessful  it  ought  not  from  that  fact  to  be  taken  for 
granted  that  immunity  is  certain,  but  the  operation  should  be  repeated  once  or  even 
twice,  as  in  the  case  of  failure  of  primary  vaccination  in  infants. 

303.  In  the  census,  to  which  we  have  already  alluded,  taken  at  the  time  ol  the  q.  2037-9. 
epidemic  in  Sheffield,  the  number  of  persons  re-vaccinated  was  enumerated.  They 
amounted  to  64,431.    Estimating  the  attack-rate  amongst  this  class,  of  whom  27  were 
attacked  by  small-pox,  we  find,  it  to  be  0-04  per  cent. 

The  attack-rate  of  vaccinated  persons  over  the  age  of  10  years  enumerated  in  the 
Sheffield  census  was  1"9,  and  of  un vaccinated  persons  of  a  similar  age  was  9*4. 

The  fatality  per  cent,  of  vaccinated  persons  attacked  above  the  age  of  10  years  was 
5'1,  of  unvaccinated  persons  54*2.  The  one  death  among  the  27  re-vaccinated  gives 
a  fatality  of  3*7= 

304.  It  is  important  in  connexion  with  the  subject  we  are  considering  to  state  the 
result  of  the  inquiries  into  the  cases  of  second  attacks  of  small-pox  which  were  made 
in  the  course  of  the  investigations  of  the  circumstances  relating  to  the  local  small-pox 
epidemics  at  Sheffield  and  elsewhere.  We  have  already  pointed  out  that  an  attack  of 
small-pox,  though  in  general  protecting  against  a  subsequent  attack,  does  not  ■  confer 
an  absolute  immunity.  The  view  that  it  did  practically  confer  such  an  immunity  was 
very  prevalent  at  the  beginning  of  the  present  century.  It  was  not,  however,  univer- 
sally held.  Jenner  gives  the  details  of  a  case,  as  one  among  many  others,  showing 
that  a  second  attack  may  occur,  though  he  admits  that  it  is  so  rare  as  to  be  regarded 
as  a  phenomenon.  Other  writers,  such  as  Monro  (Observations  on  the  different  lands 
of  Small-Pox,  1818),  Thomson  {An  Account  of  the  Varioloid  Epidemic  in  Edinburgh, 
1820),  and  Cross  (On  Variolous  Epidemics,  1820),  describe  it  as  not  uncommon. 
Indeed  the  evidence  that  second  attacks  do  occur  is  beyond  dispute.  With  regard  to 
the  frequency  of  such  attacks,  the  only  exact  evidence  available  is  that  relating  to  the 
Sheffield  epidemic,  furnished  by  Dr.  Barry,  to  which  we  are  about  to  refer. 

305.  In  the  Sheffield  census,  18,292  persons  were  reported  as  having  suffered  from  Q.  2040. 
small-pox  prior  to  1887.    Of  these,  23  were  attacked  during  the  epidemic  of  1887-88. 
It  will  be  seen,  therefore,  that  the  attack-rate  was  0*13  per  cent.    Five  of  the  persons 
attacked  died.    Botli  the  attack-rate  and  the  fatality  were  higher  in  the  class  which  had 
iDrevioasly  suffered  from  small -pox  than  in  the  re-vaccinated  class. 

With  respect  to  the  fatality  of  a  second  attack  of  small-pox,  it  may  be  noted  that 
in  many  of  the  individual  cases  recorded,  as  in  the  special  case  quoted  by  Jenner, 
the  second  attack  was  fatal.  Thomson,  in  the  work  already  referred  to,  speaks  of  the 
fatality  of  attacks  of  small-pox  after  small-pox  as  being  comparatively  greater  than 
that  of  small-pox  after  vaccination.  It  will  be  observed  that  in  Sheffield  the  fatality, 
shown  by  the  figures,  was  very  high,  being  5  out  of  23,  or  21 '7  per  cent.  In  Dews- 
bury,  Warrington,  and  Leicester,  however,  there  were  12  cases  of  a  second  attack  of  App.  III., 
small-pox  without  a  single  fatal  result.  If  these  be  added  to  the  Sheffield  figures  it  P- 
gives  35  cases  with  6  deaths,  or  a  per-centage  of  14 ■  2.  pp ^48  and 

It  has  been  pointed  out  that  the  immunity  in  relation  to  small-pox  acquired  by  a  28 ;  App. 
previous  attack  of  that  disease  thus  differs  from  that  derived  from  cow-pox  in  that  VI.,  p.  22. 
while  the  incidence  or  attack-rate  in  the  former  case  is  much  lower  than  in  the  latter, 
the  fatality  is  much  higher,  and  it  has  been  suggested  that  this  want  of  corre- 
spondence raises  a  doubt  as  to  whether  in  the  latter  case  there  is  a  real  immunity. 
Such  a  purely  theoretic  objection,  even  if  valid,  could  not  have  great  weight.    In  our 
want  of  knowledge  as  to  the  exact  chain  of  events  within  the  body  which  bring  about 
immunity,  differences,  such  as  the  above,  in  certain  characteristics  of  the  immunity  are 
negligable  in  comparison  with  the  facts  indicating  that  the  immunity  does  exist.    But  it 
is  not  a  valid  objection,  since  the  figures  relating  to  small-pox  after  small-pox,  as  compared 
with  those  of  small-pox  after  cow-pox,  are  far  too  small  to  allow  of  any  confidence  in  a 
comparison  between  the   two.    Again,  the  figures  are  so  small  as  to  justify  an 
examination  of  the  individual  cases.    Now,  in  two  of  the  five  deaths  recorded  by  Report  on 
Dr.  Barry,  the  cause  of  death  was,  so  to  speak,  accidental ;  the  patients  in  delirium  an  epidpmia 
exposed  themselves  to  cold,  and  presumably  v.'ould  not  otherwise  have  died.    In  a  third 
case  death  was  from  apoplexy,  which  is  not  a  natural  part  of  the  small -pox  disease.    Of  during 
course,  where  large  numbers  are  dealt  with,  all  such  accidental  circumstances  may  be  1887-88, 
neglected ;  their  effects  are  neutralised  by  the  numbers ;  but  in  such  small  numbers  PP-  46,  87, 
they  may  justly  be  taken  into  account.    If  this  is  done,  the  five  deaths  really  duo  to  """"^ 
small-pox  are  reduced  to  two,  and  the  fatality  becomes  quite  low.    It  may  be  added 
that  only  one  of  these  five  deaths  is  a  clear  example  of  death  by  a  second  attack  of 
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small-pox  uninfluenced  by  other  circumstances,  the  individual  having-  certainly  had 
small-pox,  and  never  having  been  vaccinated,  for  the  other  death  was  a  case 
in  which  the  evidence  of  the  first  attack  was  inadequate,  and  which  had  been 
vaccinated. 

It  would  appear,  then,  that  such  statistics  as  we  possess  do  not  corroborate  the 
impression  which  is  apt  to  be  made  by  the  scattered  records  of  the  individual  cases  of 
second  attacks,  owing  to  so  many  of  these  having  a  fatal  issue.  Indeed,  many  at  least 
of  these  fatal  second  attacks  may  perhaps  be  regarded  as  instances  of  exceptional 
susceptibility. 

On  the  whole,  we  think  the  evidence  tends  to  show  that  there  is  no  such  want  of 
analogy  in  the  immunity'  secured  by  a  previous  attack  of  small-pox  or  by  cow-pox 
as  to  constitute  a  valid  objection  to  the  reality  of  the  immunity  conferred  by  cow-pox. 

306.  Turnmg  now  to  Dewsbury,  we  obtain  the  following  information  from  Dr. 
Ooupland's  report : — 

There  were  14  individuals  attacked  by  small-pox  during  the  epidemic  who  were  said 
to  have  been  re- vaccinated.  In  four,  at  least,  of  the  14  cases  the  re-vaccination  appears 
to  have  been  unsuccessful.  We  have  already  pointed  out  that  these  cannot  be  regarded 
as  cases  of  re-vaccination.  In  five  of  the  other  cases  there  was  no  definite  evidence 
shown  of  re-vaccination  ;  in  another  case  the  re-vaccination  was  not  performed  until 
one  day  after  the  appearance  of  the  rash  of  small-pox  ;  whilst  in  three  other  cases  the 
re-vaccinatioa  was  only  from  twelve  to  eight  days  prior  to  the  attack,  when,  therefore, 
the  small-pox  virus  was  already  at  work. 

In  the  remaining  case,  where  the  vaccination  had  preceded  the  attack  by  three  weeks, 
the  disease  was  of  a  mild  character.  There  were  only  two  confluent  cases  (one  of 
them  being  a  fatal  case)  amongst  those  said  to  have  been  re- vaccinated,  in  neither  of 
which  was  there  definite  evidence  re -vaccination  having  been  successfully  performed. 

307.  In  Leicester,  during  the  epidemic,  in  a  group  of  133  houses  with  842  inmates, 
of  whom  141  were  attacked,  there  were  84  re-vaccinated  persons,  of  whom  one  was 
attacked  by  small-pox.  In  another  group  of  60  houses  with  392  inmates,  of  whom 
179  were  attacked,  there  were  31  re-vaccinated  persons,  of  whom  five  were  attacked. 

We  notice  that  in  the  first  group  of  houses  the  attack-rate  in  the  vaccinated  class 
was  14*6  per  cent. ;  amongst  the  re- vaccinated  it  was  1*1 . 

Dealing  in  a  similar  way  with  the  second  group  of  houses,  which  were  more  intensely 
infected  than  the  other  group,  and  where  the  attack-rate  was  consequently  higher,  we 
find  that  out  of  31  re-vaccinated  persons  five  were  attacked,  or  a  rate  of  16*1  per  cent., 
whilst  amongst  the  vaccinated  it  was  35*3,  and  amongst  the  unvaccinated  59*6. 

308.  In  London  Dr.  Luff"  reported  the  number  of  attacks  of  re-vaccinated  persons 
to  have  been  108,  with  four  deaths,  showing  a  fatality  of  3'7.  The  fatality  shown 
amongst  vaccinated  persons  above  the  age  of  10  in  the  same  epidemic  was  4*2. 
The  fatality  amongst  the  unvaccinated  of  a  similar  age  was  20*9. 

The  character  of  the  disease  in  the  re-vaccinated  class  was  reported  to  be  mild  in 
101  cases,  and  severe  in  seven. 

App.  v.,  pp.  309.  At  Warrington  in  the  invaded  houses  there  were  64  re-vaccinated  persons.  Of 
27  and  43.  these  8  or  12*5  were  attacked.  The  per-centage  of  unvaccinated  persons  attacked  in 
the  same  houses  was  56'0  per  cent.,  and  of  vaccinated  persons  over  10  years  of  age 
29"9  per  cent.  There  were  in  those  houses  41  persons  who  had  previously  had  small- 
pox. Of  these  five  were  attacked,  or  12' 1  per  cent.  There  was  no  death  either  in  the 
re- vaccinated  class  or  amongst  those  who  had  previously  suffered  from  small-pox. 

310.  The  reports  from  which  we  have  just  quoted  throw  light  in  other  ways  upon  the 
effect  of  re- vaccination. 

Q.  2027.  The  average  strength  of  the  troops  stationed  at  Sheffield  during  1887-8  was  about 

830  of  all  ranks.  The  whole  of  these  were,  or  should,  in  accordance  with  the  Army 
regulations,  have  been  at  one  time  re-vaccinated  or  vaccinated  in  the  exceptional 
cases  where  they  had  not  been  previously  vaccinated.  Twelve  men,  or  1*4  per  cent, 
of  the  total  strength,  contracted  small-pox,  and  of  these  one  died.  Not  one  of 
the  soldiers  who  contracted  small-pox  had  been  successfully  re-vaccinated.  During 
the  period  of  the  epidemic  the  men  mingled  freely  with  their  friends  in  the  town,  and 
although  the  neighbourhood  of  the  barracks  was  one  of  the  first  localities  invaded  by 
the  disease,  no  successfully  re-vaccinated  soldier  quartered  in  Sheffield  suffered  from 
small-pox. 
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311.  Turning  now  to  the  incidence  of  the  disease  upon  the  police  force  of  the  Q.  2027-8, 
borough  of  Sheffield,  it  apppears  that  there  were  372  men  of  all  ranks.    Of  these  10 
constables  contracted  small-pox.    These  men,  though  vaccinated  in  infancy,  had  not 

been  re-vaccinated.  On  10th  February  1S88  the  Chief  Constable  issued  an  order 
directing  the  re- vaccination  of  every  man  in  the  force.  After  that  date,  down  to  the 
time  when  Dr.  Barry  made  his  report,  no  constable  contracted  small-pox.  It  should 
be  observed,  however,  that  the  epidemic  ceased  in  the  following  August,  and  that 
rather  more  than  70  per  cent,  of  the  cases  occurred  before  the  25th  February. 
The  police,  in  carrying  out  their  ordinary  duties,  were  of  necessity  frequently  brought 
mto  close  relation  with  infected  persons  and  things. 

312.  There  were  at  the  time  of  the  epidemic  290  men  and  boys  employed  on  the  Q.  2029. 
permanent  staff  of  the  Sheffield  Post  Office.  The  Post  Office  regulations  require  re- 
vaccination  before  engagement.  Dr.  Barry  truly  points  out  that  the  duties  of  letter 
carriers,  telegraph  boys,  &c.  continually  bring  them  into  personal  contact  with 
infected  persons  and  things,  yet  no  member  of  the  permanent  staif  of  the  Post  Office 
contracted  small-pox. 

313.  The  facts  relating  to  the  attendants  in  small-pox  hospitals  deserve  close 
attention.  Many  of  them  spend  their  time  in  what  may  be  termed  a  hot  bed  of 
contagion.  They  are  in  constant  personal  contact  with  persons  suffering  from  the 
disease.  There  are  others  who,  though  not  themselves  necessarily  in  actual  contact 
with  the  sick,  are  in  constant  communication  with  attendants  on  small-pox  cases. 

314.  During  the  year  ending  31st  March  1888  four  hospitals  were  used  in  Sheffield  g^^^^^" 
for  the  treatment  of  acute  cases  of  small-pox.    The  bed  accommodation  in  these  four  19905-7; 
hospitals  was  315,  and  1,798  patients  were  treated  in  them  in  the  course  of  that  year.  28,799-804. 
Some  of  these  patients  when  convalescent  were  transferred  to  a  fifth  hospital,  with  60 

beds,  which  was  used  during  part  of  the  year  for  convalescent  small-pox  patients  only. 
In  these  hospitals  the  total  number  of  attendants  in  personal  contact  with  the  sick  was 
140.  There  were  21  other  persons  in  constant  communication  with  these  attendants. 
Of  these  161  persons  18  had  suffered  from  small-pox  prior  to  the  epidemic,  and  none 
of  the  18  contracted  the  disease  again.  One  other  had  been  vaccinated  in  infancy,  and 
was  re-vaccinated  unsuccessfully  on  entering  the  hospital  for  convalescents,  but 
successfully  some  days  later ;  14  days  after  entering  the  hospital  she  had  a  very  mild 
attack  of  small-pox,  which  did  not  necessitate  her  going  to  bed.  Sixty-two  others  had 
been  vaccinated  in  infancy  only,  of  whom  six  contracted  small-pox,  and  one  died.  Of 
the  remaining  80,  all  of  whom  had  been  successfully  re-vaccinated,  not  one  contracted 
small-pox. 

315.  At  "Warrington  a  force  of  300  regular  troops  and  200  militiamen  resided  in  the  App.  V., 
barracks  in  the  N.E.  corner  of  the  town.    In  addition  to  these,  80  women  and  about  P- 

213  children  resided  in  barracks.  The  only  case  of  small-pox  among  the  inhabitants  of 
the  barracks,  numbering  some  800  persons,  occurred  in  the  case  of  a  militiaman. 
Although  all  recruits  to  the  regular  troops  are  re-vaccinated  on  joining.  Dr.  Savill  was 
informed  that  this  was  not  the  rule  with  militia  recruits,  who  are  not  re- vaccinated 
unless  their  marks  are  imperfect.  The  practice  is  the  same  as  regards  the  women 
and  children  residing  in  barracks.  At  the  time  of  the  epidemic  an  inspection  was  made 
by  the  surgeon  in  charge,  and  re-vaccination  performed  wherever  the  original  marks 
were  reported  not  good. 

316.  No  cases  of  small-pox  were  reported  as  occurring  either  in  the  police  force  or 
the  postal  service,  in  both  of  which  re-vaccination  was  extensively  practised  either 
before  or  during  the  panic. 

317.  Only  two  members  of  the  staff  of  the  Aikin  Street  Hospital,  where  small-pox  App.  V., 
patients  were  treated,  were  attacked  by  small-pox.    They  were  the  only  two  members  PP-  44  and 
of  the  staff  v/ho  were  not  re-vaccinated  at  the  commencement  of  the  outbreak.  Dr. 

Savill  adds  in  a  note,  that  one  of  these  subsequently  stated  she  was  re-vaccinated  a  few 
days  before  the  eruption,  but  if,  as  would  appear,  this  was  after  the  small-pox  virus  had 
begun  its  work  the  circumstance  is  not  material. 

318.  The  largest  number  of  cases  of  small-pox  in  an^  place  of  employment  in  the  ^^^20 '44: 
town  arose  at  tbe  Dallam  and  Bewsey  Ironworks,  which  were  situate  near  the  temporary  ^^'^  75'  ' 
small-pox  hospital.    The  disease  first  attacked  persons  employed  at  these  works  during 

the  last  week  in  August  1892.    Dr.  Savill  states  that  there  was  at  first  some  apathy 
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and  opposition  on  tlie  part  of  the  "workmen  to  the  practice  of  vaccination  ;  they  could 
not  be  persuaded  of  the  necessity.  However,  the  sick  fund  committee  of  the  works, 
i.e.,  a  committee  of  the  men's  representatives,  acting  on  the  suggestion  of  the  manager 
and  the  medical  ofl&cer  of  the  works,  passed  the  following  resolution  on  November  12, 
1892 :   "  That   any  member  who  remains  unrevaccinated  after  Monday,  November 

21st,  1892,  shall  not  be  entitled  to  any  sick  benefit  should  he  be  afflicted  with 
"  small-pox."    The  expense  of  re-vaccination  was  borne  by  the  sick  fund. 

The  medical  officer  states  that,  as  a  consequence  of  this,  between  1,400  and  1,500 
hands  were  re- vaccinated  during  the  last  two  weeks  of  November,  and  a  good  many 
others  were  vaccinated  by  their  private  doctors. 

After  the  second  week  in  December,  when  the  vaccination  would  have  become  effectual, 
there  were  down  to  the  end  of  the  epidemic  only  12  cases  of  small-pox.  Dr.  Savill 
states  that  he  was  informed  by  the  Medical  Officer  of  Health  that  these  were  in  the 
case  of  men  who  had  either  refused  re-vaccination  or  joined  subsequently. 

App.  VI.,  319.  At  Leicester,  at  the  end  of  the  year  1892,  the  staff  at  the  hospital  consisted  of 
page  33.  28  persons.  Fourteen  of  these  had  either  previously  had  small-pox  or  had  been  re- 
vaccinated  before  the  outbreak.  Bight  others  were  vaccinated  at  the  time  of  the 
outbreak.  The  remaining  six,  although  they  had  not  previously  been  re-vaccinated, 
refused  to  submit  to  the  operation.  During  the  outbreak  there  was  an  addition  of  12 
to  the  staff  dealing  with  small-pox  cases.  These  were  all  re-vaccinated,  and  none  of 
them  contracted  small-pox.  Out  of  the  28,  six  were  attacked  by  the  disease,  of  whom 
one  died.  Five  of  the  persons  thus  attacked,  including  the  one  fatal  case,*  were 
amongst  the  six  persons  who  had  refused  to  be  re- vaccinated,  though  in  the  case  of  one 
of  the  five  consent  was  afterwards  given  to  the  operation,  but  it- was  only  performed  on 
the  day  that  she  showed  premonitory  symptoms  of  small-pox.  The  sixth  case,  a  mild 
one,  was  that  of  a  nurse  who  had  been  re-vaccinated  10  years  before. 

320.  Dr.  Gray  ton  gives  the  following  facts  as  regards  small -pox  among  the  hospital 
staff*  at  the  Homerton  Small-pox  Hospital.  From  1st  February,  1871,  the  date  when 
the  hospital  opened  for  the  reception  of  patients,  to  the  end  of  1877,  366  persons  had 
been  employed  in  the  hospital.  All  of  these  were  re-vaccinated  on  commencing  duty, 
with  the  exception  of  an  assistant  nurse,  who  was  not  brought  under  Dr.  Gayton's 
notice  for  some  reason  until  after  she  had  been  in  the  wards.  This  woman  in  a  fort- 
night was  down  with  small-pox,  and  passed  through  a  severe  attack,  but  recovered. 
Dr.  Gayton  was  unable  to  give  the  exact  number  employed  in  the  years  subsequent  to 
1877,  but  he  thought  it  might  be  fairly  estimated  that  an  equal  number  were  engaged 
in  the  work.  There  was  only  one  person  attacked  among  these,  she  had  not  been 
re- vaccinated.  A  third  case  occurred,  in  which  a  nurse  engaged  in  the  hospital  was 
attacked.  She  was  sent  into  a  ward  on  27th  February  1880  after  being  re-vaccinated. 
On  3rd  March  the  operation,  being  evidently  a  failure,  was  repeated.  On  7th  March, 
however,  she  presented  symptoms  of  small-pox. 

In  the  small-pox  ship-hospitals  of  the  Asylums  Board  during  the  12  years  1884-95, 
among  the  attendants  (doctors,  nurses,  and  servants),  varying  in  numbers  from  below 
50  during  the  year  to  a  little  over  300,  cases  of  saiall-pox  have  occurred  in  three  years 
only,  in  1884,  in  1892,  and  in  1893  ;  in  all  the  other  years  there  were  no  cases  at  all. 
In  1884,  with  283  attendants  employed,  there  were  four  cases  ;  in  1892,  two  cases 
among  138  attendants  ;  in  1893,  six  cases  among  320  attendants.  It  is  a  striking  fact 
that  in  all  these  years  there  should  have  been  so  few  attacks  of  the  disease  amongst  so 
many  persons  who  were  in  a  remarkable  way  exposed  to  contagion,  for  the  exposure  to 
contagion  in  a  ship-hospital  is  very  great.  It  is  to  be  observed  that  in  one  of  these 
cases  the  disease  appeared  within  three  days  of  her  entering  the  hospital ;  in  another 
nine  days,  in  four  others  ten  days,  and  in  four  others  twelve  to  fifteen  days  after  they 
joined  the  staff.  None  of  the  recorded  cases  appear  to  have  been  re-vaccinated 
successfully  prior  to  the  period  of  incubation  of  the  small-pox,  though  the  operation 
was  in  all  cases  attempted  shortly  after  joining. 

321.  Mr.  Sweeting  gives  the  following  statistics  on  the  same  point  with  reference 
to  the  Western  Hospital,  formerly  the  Fulham  Hospital : — The  total  staff,  during  the 
time  the  hospital  has  been  in  use,  is  stated  by  him  to  have  been  362,  of  whom  one  half, 
roughly  speaking,  were  habitually  employed  in  the  wards.  Of  the  362,  48  had  had 
small-pox  before  they  came  into  the  hospital.  Of  314  persons  who  had  never  had 
small-pox,  seven  contracted  the  disease.  Two  of  these  seven  had  not  been  re-vaccinated 
on  entering  the  hospital,  owing  to  some  oversight.  Two  were  unsuccessfully  re-vacci- 
nated, one  of  these  being  a  case  of  second  small-pox  ;  another  was  not  re-vaccinated 
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early  enough,  as  the  operation  was  not  performed  until  the  fifth  day  ;  and  in  the  other 
two  cases  there  is  no  record  of  any  result.  These  occurred  in  his  predecessor's  time. 
The  total  staflp  employed  in  ambulance  duty  was  42.  Of  this  number  only  one  took  the 
small-pox.  He  was  not  re- vaccinated,  his  arrival  not  having  been  reported.  He 
contracted  the  disease  13  days  after  he  arrived  on  duty. 

322.  Mr,  Marson,  surgeon  to  the  Highgate  Small-pox  Hospital,  giving  evidence  in 
1871  before  the  Select  Committee,  stated  that  during  the  preceding  35  years  no  nurse  or 
servant  at  the  hospital  had  been  attacked  with  small-pox.  Since  then,  up  to  the  present 
time,  one  case  only,  that  of  a  gardener,  has  occurred,  so  that  there  is  now  a  record  of 
nearly  60  years  with  one  case  only.  Of  the  137  nurses  and  attendants  who  have  been 
taken  on  since  May  1883,  30  had  had  small-pox  previous  to  their  entering  the  service. 
(Some  of  these  were  patients  in  the  hospital,  engaged  as  nurses  or  ward  maids  after 
their  recovery.)  All  the  others  were  re- vaccinated  upon  entering  the  service,  with  the 
exception  of  the  one  case,  the  gardener,  who  took  the  disease. 

323.  Some  stress  has  been  laid  upon  a  statement  made  by  Mr.  Porter,  who  was  for 
a  short  time  medical  officer  at  the  South  Dublin  Union  Hospital  in  1871,  that  "  the 
"  experiment  of  not  re-vaccinating  the  nurses  was  tried  at  the  small-pox  hospital  at 
"  the  South  Dublin  Union  in  1871-2 ;  29  out  of  the  36  attendants  had  not  been 

"  re-vaccinated,  and  these  all  escaped  small-pox  as  well  as  the  other  7."    It  appears  Q.  22,190. 
that  Mr.  Porter's  employment  at  the  hospital  lasted  only  about  a  week,  and  although  ^^'239~39j 
he  states  that  he  made  some  inquiry  or  examination  as  to  whether  these  29  persons  had  ~ 
previously  suffered  from  small-pox,  he  admits  that  he  knew  nothing  on  this  point 
except  "  in  a  general  way."    He  "  did  not  make  a  very  minute  inquiry."    It  had  been 
usual,  he  thinks,  before  he  went  to  the  hospital  to  re-vaccinate  the  nurses,  though  he 
does  not  think  it  was  compulsory.    He  could  give  no  information  as  to  why  these 
nurses,  who  were  at  the  hospital  before  he  came  there,  had  not  been  re -vaccinated. 
He  seems  to  have  made  no  inquiry  on  the  point.    The  statement  was  originally  made 
in  a  paper  read  by  Mr.  Porter  before  a  Medical  Society  in  the  year  1872,    There  was 
no  reference  in  this  paper  to  the  question  whether  the  nurses  not  re-vaccinated 
had   previously  suffered  from  small-pox.    Upon   the   whole,    then,   it  cannot  be 
regarded  as  certain  that  none  of  the  29  nurses  referred  to  had  suffered  from  small-pox, 
even  if  it  is  to  be  taken  as  a  fact  that  they  were  none  of  them  re-vaccinated. 

324.  It  is  not  easy  to  understand  why  so  much  stress  has  been  laid  on  the  fact,  if 
fact  it  be,  that  at  a  particular  hospital  29  attendants  who  had  neither  been  re-vacci- 
nated nor  suffered  from  a  previous  attack  of  small-pox  escaped  the  disease.  It  cannot  be 
treated  as  an  isolated  experience,  it  must  be  considered  in  conjunction  with  the  facts 
relating  to  other  hospitals  and  to  small-pox  generally.  If  the  inference  suggested  be 
that  in  the  other  instances  it  was  a  mere  chance  that  the  re-vaccinated  showed 
immunity  from  the  disease,  and  that  they  would  have  displayed  the  same  immunity  if 
they  had  not  been  a  second  time  vaccinated,  the  facts  seem  to  render  such  an  inference 
impossible.  At  the  Sheffield  hospitals  out  of  62  attendants  who  had  only  been  vacci- 
nated in  infancy,  six  contracted  small-pox,  as  did  another  attendant  who  had  been 
vaccinated  in  infancy  and  was  not  successfully  re- vaccinated  until  incubating  small- 
pox, whilst  of  the  80  others  who  had  been  re- vaccinated  not  one  suffered.  At  War- 
rington two  members  of  the  hospital  staff  were  attacked,  being  the  only  members 
who  had  not  been  re-vaccinated  at  the  commencement  of  the  outbreak.  At  Leicester, 
of  the  six  attendants  who  refused  to  be  re-vaccinated,  five  contracted  small- pox  and 
one  died ;  whilst  there  was  only  one  case  of  the  disease,  a  mild  one,  amongst  the  larger 
number  who  had  submitted  to  the  operation,  that  of  a  nurse  re-vaccinated  ten  years 
before.  At  Homerton  almost  all  the  hospital  attendants  were  re-vaccinated,  but  three, 
on  whom  the  operation  had  not  been  successfully  performed,  suffered  from  the  disease. 
In  Fulham  Hospital  seven  of  the  attendants  were  attacked.  None  of  them  appear  to 
have  been  successfully  re-vaccinated.  Dr.  Grimshaw,  the  Registrar-General  for  Ireland, 
states  that  in  the  Cork  Street  Hospital,  Dublin,  with  which  he  was  at  one  time  con- 
nected, all  the  officers  and  servants  in  the  institution  were  re-vaccinated  with  the 
exception  of  one  resident  pupil,  who  refused  to  be  re-vaccinated ;  he  died  of  small-pox. 

325.  It  will  be  seen,  therefore,  that  if  the  hospital  experience  be  regarded  as  a 
whole,  there  is  clear  evidence  that  whilst  the  re-vaccinated  attendants  escaped  small- 
pox, many  of  those  who  had  neither  passed  throagh  an  attack  of  small-pox  nor  been 
re-vaccinated  were  attacked  by  the  disease.  It  is  true  that  it  cannot  be  asserted  that 
persons  employed  in  hospitals  as  medical  men  or  attendants,  even  if  re-vaccinated,  enjoy 
an  absolute  immunity  from  the  disease.  There  are  instances  of  such  persons  having 
been  attacked,  but  they  have  been  so  rare  and  exceptional  as  not  substantiallv  to 
modify  the  conclusion  otherwise  arrived  at, 
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326.  If  the  inference  proposed  be  tliat  attendants  in  a  smali-pox  hospital  enjoy, 
quite  apart  from  vaccination,  an  immunity  from  the  disease  wliich  is  not  shared  by 
those  who  under  other  circumstances  come  within  the  reach  of  contagion,  any  such 
hypothesis  seeras  to  be  equally  inadmissible  when  the  facts  just  alluded  to  are  properly 
weighed.  It  is  indeed  not  easy  to  understand  why  attendants  in  a  hospital  coming  into 
constant  contact  with  small-pox  patients  should  be  subject  to  less  risk  of  contagion 
than  those  who  nurse  a  member  of  their  own  family,  or  who  are  in  communication 
with  persons  so  engaged.  Yet  there  is  abundant  evidence  that  contagion  is  constantly 
conveyed  under  these  circumstances.  The  invasion  of  a  house  by  a  single  case 
frequently  leads  to  other  attacks  in  the  same  house.  There  have  been  frequent  attacks 
of  small-pox  among  patients  sulFering  from  other  diseases  who  have  been  inmates  of  a 
hospital  a  part  of  which  has  been  used  for  small-pox  patients.  And  there  is  strong 
evidence  that  small-pox  hospitals  have  been  the  cause  of  a  spread  of  the  disease  in 
houses  in  their  proximity.  These  considerations  must  surely  create  a  doubt  whether 
what  has  been  stated  with  regard  to  the  South  Dublin  Union  Hospital  can  be  relied 
on  as  accurate,  the  more  so  when  we  find  that  the  circumstances  were  not  made 
the  subject  of  careful  and  complete  inquiry. 

327.  Our  attention  has  been  called  to  the  experience  at  the  Bicetre  Small-pox 
Hospital  at  Paris,  recorded  by  M.  Colin.  It  has  been  said  that  this  shows  that  whilst 
out  of  200  attendants,  nearly  all  of  whom  were  re-vaccinated  under  his  eyes,  15  were 
attacked  by  small-pox  with  a  fatal  result  in  one  case,  there  was  not  a  single  case  of 
small-pox  among  40  doctors  and  chemists  and  40  nurses,  nearly  all  of  whom  refused  to 
be  re-vaccinated.  M.  Colin's  book  does  not  enable  us  to  arrive  at  a  precise  knowledge 
of  the  facts.  The  statements  with  reference  to  these  incidents  are  found  at  different 
parts  of  it.  It  is  stated  that  out  of  nearly  200  attendants  on  the  hospital  staff,  almost 
all  of  whom  were  vaccinated  under  M.  Colin's  eyes,  only  some  15  were  attacked  by 
small-pox.  It  is  to  be  observed  that  we  are  not  told  what  was  the  number  of  those 
who  were  not  re-vaccinated  ;  for  aught  that  appears,  all  or  many  of  the  15  cases  may 
have  been  amongst  these.  Moreover,  unless  M.  Colin  followed  up  the  matter  and 
ascertained  that  in  the  case  of  all  the  persons  re-vaccinated  under  his  eyes  the 
operation  had  been  successful,  it  is  not  certain  that  this  was  always  the  case.  The 
experience  gained  by  a  study  of  the  subject  of  re-vaccination  elsewhere  suggests 
caution  on  this  head.  On  another  page  of  M.  Colin's  book  we  find  the  statement  that 
there  was  not  a  single  attack  of  small-pox  amongst  the  40  doctors  and  chemists  attached 
to  the  establishment  in  spite  of  the  neglect  of  the  majority  of  them  to  be  re-vaccinated, 
and  not  a  single  attack  amongst  the  40  nurses  who  attended  the  small-pox  patients. 
It  will  be  noticed  that  this  statement  with  reference  to  the  neglect  of  re-vaccination  is 
confined  to  the  40  doctors  a,nd  chemists.  Further,  it  is  not  certain  whether  it  is 
intended  to  state  that  they  had  never  been  re-vaccinated,  or  merely  that  they  had  not 
submitted  to  the  operation  though  advised  to  do  so  when  they  commenced  their  work 
at  the  hospital.  In  a  subsequent  passage  where  the  fact  that  the  doctors  and  chemists, 
and  the  nurses  referred  to,  escaped  small-pox  is  mentioned,  it  is  added,  "  a  large 
"  number  of  these  persons,  however,  were  not  willing  to  yield  to  the  advice  I  gave  them 
"  to  be  re-vaccinated." 

328.  We  do  not  think  that  the  statements  of  M,  Colin  materially  affect  the  weight 
of  the  evidence  derived  from  hospital  experience  in  this  country.  It  will,  of  course, 
be  noticed  that  both  the  Dublin  and  Paris  cases  only  bear  on  the  question  of  the  value 
of  re-vaccination  as  compared  with  primary  vaccination ;  there  is  nothing  to  show 
that  any  of  the  persons  who  escaped  the  disease  were  unvaccinated. 

It  should  be  added  that  Dr.  Ogle  and  others  have  called  attention  to  the  immunity 
enjoyed  by  medical  men,  who  are  largely  a  re- vaccinated  class,  from  attacks  of  small- 
pox as  compared  with  other  contagious  or  infectious  diseases. 

329.  It  has  been  suggested  that  the  true  reason  why  those  engaged  in  constant 
attendance  in  small-pox  hospitals  enjoy  so  exceptional  an  immunity  from  the  disease, 
when  the  probabilities  seem  m  favour  of  a  risk  much  graver  than  the  ordinary  one,  is 
this,  that  by  a  long  and  gradual  exposure  to  the  influence  of  the  poison,  the  human 
frame  becomes  torpid  in  its  action.    But  the  facts  do  not  support  this  explanation. 

In  the  first  place  the  exposure  to  the  poison  is  not  gradual,  and  further,  this  theory 
does  not  explain  the  phenomenon  that  the  re-vaccinated  so  largely  escape  the  disease 
as  compared  with  those  who  have  not  been  re-vaccinated. 

Moreover,  the  experience  of  almost  certain  immunity  fropi  the  disease  in  the  case 
of  successfully  re-vaccinated  attendants  in  small-pox  hospitals  has  no  parallel  in  the 
case  of  other  contngious  or  infectious  diseases. 
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Typhus  fever  is  in  many  respects  comparable  with  small-pox,  especially  in  its  con- 
tagiousness and  in  its  attacking  adults.  Now  at  the  London  Fever  Hospital  during 
the  period  1862-71,  when  large  numbers  of  typhus  patients  were  treated,  the  average 
number  of  attendants  (including  laundry-women)  employed  either  temporarily  or 
otherwise  in  the  course  of  a  single  year  was  about  100,  and  the  average  number  of 
cases  of  typhus  occurring  in  a  year  amongst  that  staff  was  19'2.  It  must  be  re- 
membered that  all  these  attendants  were  not  employed  in  the  typhus- wards ;  were  it 
possible  to  obtain  the  separate  figures  of  the  number  employed  in  those  wards,  the 
attack-rate  would  doubtless  be  higher.  We  are  unable  to  state  the  exact  proportion  of 
the  persons  forming  from  time  to  time  during  the  period  1862-71  the  medical  staff 
of  the  Hospital,  who  were  attacked  with  typhus,  but  the  following  may  be  given  as  an 
instance  of  what  at  times  happened.  In  1862,  the  resident  medical  officer  and  a 
gentleman  who  temporarily  discharged  his  duties  both  caught  typhus ;  in  the  following 
year,  the  resident  medical  officer  and  three  gentlemen  who  successively  acted  as  his 
assistant  all  caught  typhus ;  in  the  following  year,  the^assistant  resident  medical  officer, 
j  and  in  the  year  following  that,  another  medical  officer  contracted  the  disease,  while  in 
I  the  next  year  (1866)  a  resident  medical  officer  took  it  and  died.  So  great  was  the  risk 
i  at  that  time  of  a  new  medical  officer  taking  typhus,  that  each  candidate  was  warned  by 
the  authorities  of  the  danger  to  which  he  was  exposing  himself. 

Neither  scarlet  fever  nor  measles  can  now,  in  respect  to  the  question  at  issue,  be 
compared  with  small-pox ;  since,  as  regards  these  two  diseases,  the  proportion  of  adults 
protected  by  a  former  attack  (in  infancy)  is  one  by  the  side  of  which  the  proportion 
in  recent  years  of  adults  protected  by  a  former  attack  of  small-pox  sinks  into 
insignificance. 

At  the  London  Fever  Hospital,  since  the  time  that  typhus  has  almost  disappeared, 
the  cases  of  fever  have  been  principally  those  of  scarlet  fever,  and  hence  now  among 
:  the  medical  staff  and  nurses  the  attacks  of  fever  are  comparatively  few  in  number.  In 
I  fact,  the  behaviour  of  scarlet-fever  towards  a  hospital  staff  becomes  comparable  with 
that  of  small-pox,  only  on  the  hypothesis  that  a  thoroughly  good  vaccination  places  a 
person 'towards  small-pox  in  a  position  very  similar  to  that  which  the  having  already 
had  the  disease  places  a  person  towards  scarlet-fever. 

Typhoid  fever  cannot  fairly  be  compared  with  small-pox,  since  the  mode  of  contagion 
is  different.  Nor  are  there  records  available  as  to  the  hospita  1  staffs  specially  in  care 
of  typhoid  fever  or  of  diphtheria  patients  as  there  are  in  the  case  of  small-pox.  But  if 
the  oases  of  ordinary  contagious  diseases,  such  as  scarlet  fever  and  diphtheria,  be  taken 
together,  and  even  if  typhoid  fever  be  included,  a  striking  contrast  is  afforded  by  the 
returns  of  the  Metropolitan  Asylums  Board  between  the  attendants  in  i  the  hospitals 
treating  these  diseases,  and  those  in  the  small-pox  ship-hospitals  mentioned  above.  This 
is  shown  in  the  following  table  ; — 


Year. 

Metropolitan  Asylums  Board's  Fever  Hospitals.* 

MetropoHtan  Asyhims  Board's  Small-pox 
Hospital-ships. 

Number  of  atten- 
dants employed 
either  temporarily 
or  otherwise  in  the 
course  of  the  year. 

Of  whom,  there  contracted  scarlet- 
fever,  diphtherial  or  typhoid 
during  the  year. 

Number  of  atten- 
dants employed 
either  temporarily 
or  otherwise  in  the 
course  of  the  year. 

Of  whom,  there  contracted 
small-pox  during  the  year. 

Number. 

Proportion. 

Number. 

Proportion, 

1884  - 

1885  - 

1886  - 

1887  - 

1888  - 

1889  - 

1890  - 

1891  - 

1892  - 

1893  - 

1894  - 

1895  - 

^Figures  not  av 

1,103 
1  Figures  not 
J  available. 

1,312 

1,160 

1.652 

2,175 

2,182 

2,514 

ailable. 

37t 
35 
42 
53 
68 
121 
121 
111 
116 

3  •  4f  per  cent. 

4  ■  0  per  cent. 
5-9  „ 
7-3  „ 
5-6 

5-1  „ 
4-6  „ 

283 
240 
110 
55 
46 
53 
64 
64 
138 
320 
289 
274 

4 
0 
0 
0 
0 
0 
0 
0 
2 
6 
0 
0 

1  •  4  per  cent. 
0  „ 
0  „ 
0 
0 

0  „ 

0  „ 
1-4  „ 
1-9 

0  „ 

0  „ 

♦  Excluding  the  Gore  Farm  Hospital,  opened  in  1890.  In  the  years  1893,  1894  and  1895,  both  scarlet-fever  and  small-pox 
convalescent  patients  were  admitted  into  that  hospital,  and  the  only  available  figures  as  to  the  staff  do  not  enable  us  to  distinguish 
between  those  employed  in  or  about  the  fever,  and  those  in  or  about  the  small-pox  wards. 

t  Cases  of  diphtheria,  as  such,  vvere  not  admitted  into  the  Metropolitan  Asylums  Board's  hospitals  prior  to  October  1888  ; 
though  a  few  cases  of  that  disease,  sent  in  as  fever  cases,  had  been  admitted  in  the  earlier  part  of  that  year  ai  d  in  the  previous 
year.  Three  attendants  who  contracted  diphtheria  in  1887  have  not,  therefore,  been  included  in  the  number  (37)  and  proportion 
(3'4  per  cent.)  given  in  the  second  and  third  columns  of  the  jubove  table  against  the  year  1887. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


Making  every  allowance  on  tlie  one  hand  for  the  mixed  character  of  the  cases  in  the 
Fever  Hospitals,  and  on  the  other  hand  for  doubts  about  the  re-vaccination  of  some 
of  the  staff  at  the  ship-hospital,  it  is  clear  that  small-pox  stands  apart  from  all  the 
other  contagious  diseases  in  relation  to  attacks  among  the  staff. 


330,  We  have  already  in  our  discussion  of  the  subject  of  re-vaccination  alluded  to 
its  apparent  effect  in  relation  both  to  the  military  forces  stationed  at  SheflB.eld  and 
Warrington,  and  to  public  officials  such  as  those  employed  by  the  Post  Office,  who  by 
the  regulations  of  the  service  are  required  to  be  vaccinated  before  entering  it.  It  is 
needless  to  say  that  these  are  for  the  most  part  cases  of  re-vaccination.  It  will 
be  expedient  now  to  examine  the  evidence  with  regard  to  the  Army  and  Navy 
generally. 


In  the 

British 

Army. 

2,  App. 
278-9;  aad 
reports  of 
Army  Medi- 
cal Depart- 
ment for  the 
years  1889- 
1894. 


331.  The  following  table  shows  the  attack-rate  of  and  mortality  from  small -pox 
amongst  the  troops  in  the  United  Kingdom  during  each  of  the  years  1847-1894  : — 


Year. 

Attacks  of  Small-pox 
to  every  10,000  of 
the  Strength. 

Deaths  from  Small- 
pox !:o  every  10,000 
of  the  Strength. 

Year. 

Attacks  of  Small-pox 
to  every  10,000  of 
the  Strength. 

Deaths  from  Small- 
pox to  every  10,000 
of  the  Strength. 

1847  - 

18 

1-0 

1871 

23 

2-3 

1848  - 

26 

1-6 

1872 

14 

1-4 

1849  - 

25 

3-2 

1873 

1 

•1 

1850  - 

14 

•7 

1874 

1 

0 

1875 

•6 

•1 

1851  - 

14 

•8 

1876 

3 

•2 

1852  - 

30 

2  1 

1877 

3 

•4 

1853  - 

20 

2-2 

1878 

2 

•1 

1854  - 

41 

4-5 

1879 

1 

0 

1855  - 

47 

3-8 

1880 

•4 

0 

1856  - 

12 

•4 

1857  - 

12 

1  -0 

1B81 

3 

•2 

1858  - 

32 

1-8 

1882 

2 

•1 

1859  - 

24 

1-0 

1883 

1 

0 

ISbO  - 

14 

1884 

1 

0 

1885 

2 

•3 

1861  - 

6 

•4 

1886 

1 

0 

1862  - 

8 

•4 

1887 

1 

•1 

1863  - 

IG 

•8 

1888 

1 

•1 

1864  - 

15 

1-4 

1889 

•2 

0 

1865  - 

12 

•8 

1890 

0 

0 

1866  - 

5 

•1 

1867  - 

5 

•1 

1891 

•1 

0 

1868  - 

9 

•3 

1892 

6 

0 

1869  - 

1 

0 

1893 

.8 

0 

1870  - 

3 

•1 

1894 

1 

0 

Q.  3450-8;  332.  Since  the  year  1858  it  has  been  the  practice  in  the  army  to  vaccinate  every 
3489-99.  recruit  on  joining  the  service,  whether  previously  vaccinated  or  not,  except  those 
bearmg  distinct  marks  of  smail-pox.  During  the  years  following  1858,  therefore, 
as  men  previously  recruited  passed  from  the  army,  the  proportion  of  the  strength 
who  had  been  vaccinated  since  enlistment  increased  ;  until,  in  somewhere  about  ten 
Q.  3500-7.  years'  time,  the  earlier  recruits  had,  with  comparatively  few  exceptions,  left  the 
army. 


333.  During  the  period  1847-1858  the  death-rate  from  small-pox  amongst  the  troops 
in  the  United  Kingdom,  though  varying  from  year  to  year,  does  not  appear  to  us  to 
have  given  evidence  of  decline.  Speaking  generally  of  the  period  1859-1894,  the 
growth  of  the  proportion  of  the  strength  who  had  been  vaccinated  since  enlistment 
was  accompanied  by  a  decline  in  the  death-rate  from  small-pox,  and  the  lessened 
death-rate  has  on  the  whole  continued  during  those  later  years  of  the  period  in  which 
that  proportion  has  presumably  been  maintained  at  its  highest. 
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334.  The  following  table  shows  the  attack-rate  of,  and  mortality  from,  small  pox 
among  the  British  troops  in  the  Colonies  from  the  year  1860  onwards  :■ — 


X  car. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Small-pox  to  every 
10,000  of  the 
Strength. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Small-pox  to  every 
10,000  of  the 
Strength. 



I860  - 

o 

o 

1  U 

1878  - 

1 

1879  - 

3 

0 

1861  - 

12 

y 

1880  - 

2 

4 

1862  - 

15 

Z  6 

1863  - 

5 

0 

1881  - 

0 

0 

1864  - 

16 

1  •  5 

1882  - 

1 

0 

1865  - 

12 

1  1 

1883  - 

3 

0 

1866  - 

7 

U 

1884  - 

0 

0 

1867  - 

8 

u 

1885  - 

1 

0 

1868  - 

10 

•  Q 

o 

1886  - 

U 

0 

1869  - 

4 

U 

1887  - 

1 

0 

1870  - 

8 

1-3 

1888  - 

3 

0 

1889  - 

2 

0 

1871  - 

51 

7-0 

1890  - 

0 

0 

1872  - 

•5 

0 

1873  - 

3 

•5 

1891  - 

2 

0 

1874  - 

2 

0 

1892  - 

0 

0 

1875  - 

5 

0 

1893  - 

2 

0 

1876  - 

0 

0 

1894  - 

1 

0 

1877  - 

•4 

0 

2,  App.  278 

and  reports 
of  Army 
Medical 
Department 
for  the  years 
1889-1894. 


335.  The  following  table  shows  the  attack-rate  of,  and  mortality  from,  small- 
pox amongst  the  British  troops  in  India  during  the  same  period  : — 


Year. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Small-pox  to  every' 
10,000  of  the 
Strength. 

Year. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Small-pox  to  every 
10,000  of  the 
Strength. 

1860  - 

25 

2-9 

1878  - 

12 

2-3 

1879  - 

6 

■6 

1861  - 

40 

6-1 

1880  - 

1 

•2 

1862  - 

G 

•8 

1863  - 

8 

1-8 

1864  - 

21 

2-9 

1881  - 

3 

•2 

1865  - 

21 

2-6 

1882  - 

8 

•7 

1866  - 

6 

1-0 

1883  - 

19 

1-6 

1867  - 

8 

•9 

1884  - 

14 

1-4 

1868  - 

8 

0 

1885  - 

2 

0 

1869  - 

28 

3-2 

1886  - 

4 

•2 

1870  - 

4 

•9 

1887  - 

6 

•3 

1888  - 

15 

1-5 

1871  - 

2 

•2 

1889  - 

22 

2-5 

1872  - 

9 

1-9 

1890  - 

5 

•6 

1873  - 

14 

1-9 

1874  - 

8 

1-3 

1891  - 

2 

•2 

1875  - 

2 

•3 

1892  - 

3 

•4 

1876  - 

3 

0 

1893  - 

5 

•6 

1877  - 

7 

•3 

1894  - 

2 

■  -4 

2,  ipp.  278  ; 
and  reports 
of  Army 
Medical 
Department 
for  the  years 
1889-1894. 


336.  The  following  table  shows  the  attack-rate  of,  and  mortality  from,  small-pox 
amongst  the  British  troops  in  Egypt  during  the  years  from  1882  onwards  : — 


Year. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Small-pox  to  every 
10,000  of  the 
Strength. 

Year. 

Attacks  of 
Small-pox  to  every 
10,000  of  the 
Strength. 

Deaths  from 
Suiall-pox  to  every 
10,000  of  the 
Strength, 

1882  - 

5 

0 

1889  ' 

122 

17-5 

1883  - 

10 

3-8 

1890  - 

0 

^  0 

1884  - 

39 

1-5 

1885  - 

54 

4-2 

1891  - 

3 

0 

1886  - 

46 

2-7 

1892  - 

6 

0 

1887  - 

49 

7-6 

1893  - 

8 

0 

1888  - 

42 

12-0 

1894  - 

0 

0 

2,  App.  278  ; 
and  reports 
of  Army 
Medical 
Department 
for  the  years 
1889-1894. 
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ROYAL  COMMISSION  ON  VACCINATION  : 


In  order  to  maintain  the  same  basis,  tlie  rates  are  stated  as  in  the  other  tables  in 
relatiion  to  every  10,000  of  the  strength,  but  except  in  the  year  1886  the  force  in  Egypt 
has  never  amounted  to  10,000  men.  It  will  be  well,  therefore,  to  give  the  actual 
figures,  since  a  false  impression  as  to  the  extent  of  the  disease  might  otherwise  be 
created.    The  actual  figures  are  as  follows  : — 


Year. 

Strength. 

Attacks  of  Small-i)Ox 
(^actual  number^. 

Deaths  from  Small-pox 
(^actual  nuinber). 

1882 

6,198 

3 

0 

1883 

7,897 

8 

3 

1884- 

0,468 

25 

1 

1885 

9,593 

52 

4 

1886 

11,002 

51 

3 

1887 

5,272 

20 

4 

1888 

3,340 

14 

4 

1889 

3,431 

42 

6 

1890 

3,209 

0 

0 

1891 

3,172 

1 

0 

1892 

3,102 

2 

0 

1893 

5,073 

4 

0 

1891 

5,226 

0 

0 

It  will  be  seen  that  in  the  years  1887-89,  and  especially  in  the  year  1888,  the 
fatality  was  very  high.  We  are  not  aware  what  is  the  explanation  of  this.  It  may  be 
that  small-pox  prevailed  in  Egypt  in  a  specially  virulent  form  in  those  years. 

There  is  a  point  connected  with  the  returQS  of  small-pox  in  the  Army  which  must 
be  borne  in  mind,  not  only  in  relation  to  the  attacks  of  small-pox  amongst  the  troops 
in  Egypt,  but  with  respect  to  the  disease  in  the  Army  generally.  It  has  been  stated 
that  the  per-centage  of  unsuccessful  re-vaccinations  is  often  as  high  as  20  to  30 
per  cent.  It  is  certain  that  soldiers  are  often  disposed  to  withdraw  if  possible  the 
vaccine  matter,  and  thus  to  prevent  vaccinia  ensuing  on  the  operation.  Efforts  are 
no  doubt  made  to  provide  against  this,  but  they  are  not  likely  to  be  always  effectual. 
It  may  well  have  been  the  case,  therefore,  that  a  sensible  per-centage  of  the  men  were 
not  protected  by  successful  re- vaccination. 

Ill  the  337.  The  following  table  shows  the  attack-rate  of,  and  mortality  from,  small-pox  in 
British     the  navy,  wherever  stationed,  during  each  of  the  years  1860-1894 : — 

Navij. 


Year. 

Attacks  of  Small-pox 
to  every  10,000  of 
the  Force. 

Deaths  from  Small- 
pox to  every  10,000 
of  the  Force. 

Year. 

Attacks  of  Small-pox 
to.every  10,000  of 
the  Force. 

Deaths  from  Small- 
pox to  every  10,000 
of  the  Force. 

1860  - 

51 

3-9 

1878 

2 

0 

1879 

12 

3-1 

1861  - 

50 

3-8 

1880 

2 

•2 

1862  - 

17 

3-1 

1863  - 

22 

2-8 

1881 

6 

•7 

1864  - 

87 

6-2 

1882 

2 

•5 

1865  - 

32 

2-9 

1883 

2 

0 

1866  -     '  - 

48 

]  -6 

1884 

1 

0 

1867  - 

49 

2-7 

1885 

1 

0 

1868  - 

16 

•4 

1886 

2 

•6 

1869  - 

17 

1-0 

1887 

•2 

0 

1870  - 

9 

•2 

1888 

4 

•2 

1889 

1 

•2 

1871  - 

31 

2-5 

1890 

1 

•4  ■ 

1872  - 

19 

2-3 

1873  - 

3 

•2 

1891 

3 

0 

1874  - 

2 

•2 

1892 

2 

•3 

1875  - 

4 

•2 

1893 

1 

0 

1876  - 

5 

1-3 

1894 

3 

0 

1877  - 

4 

0 

2,  App.  255.  338.  Since  April  1864  it  has  been  the  practice  in  the  navy  to  vaccinate  every 
Q.  2645-6;  Derson  entering  the  service,  other  than  natives  joining  abroad.  Before  that  date, 
«2io-2.  though  medical  officers  had  been  required  to  advise  the  men  under  their  care  to  be 
%  ^^^'^^"^ '    vaccinated,  there  was  no  regulation  enforcing  vaccination.     During  the  latter  part  of 
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the  year  1864  and  during  the  following  years,  as  men  who  had  previously  joined  left 
the  service,  the  proportion  of  the  force  who  had  been  vaccinated  since  enlistment  q  2(554 . 
increased;  until  in  March  1871,  before  this  can  have  attained  its  maximum,  an  order  2659;  3220- 
was  issued  for  the  vaccination  of  the  whole  force,  whether  the  men  had  been  previously  32 ;  3243-4  ; 
vaccinated  or  not  and  even  in  cases  where  they  had  had  small-pox.    For  some  time, 
however,  after  the  issue  of  this  order  there  existed  no  reguJation  enforcing  the  q  2570  • 
vaccination  of  "  foreigners,"  natives  engaged  abroad  and  discharged  before  their  ship  3172-3  ;' 
returns  from  her  station  ;  but  in  1873  an  order  was  issued  for  their  vaccination  on  322G-34. 
enlistment.    Since  the  year  1873  the  force  should,  under  the  regulations,  consist  only  3226-34. 
of  persons  who  had  been  vaccinated  since  enlistment. 

339.  During  the  period  1860-1864  the  death-rate  from  small-pox  in  the  navy  gave 
no  evidence  of  decline.  Speaking  generally  of  the  period  1864-1894,  the  growth  of 
the  proportion  of  the  force  who  had  been  vaccinated  since  enlistment  was  accompanied 
by  a  decline  in  the  death-rate  from  small-pox,  and  the  lessened  death-rate  has  on  the 
whole  continued  during  those  later  years  of  the  period  in  which  that  proportion  has 
presumably  been  maintained  at  its  highest.    In  the  year  1879  the  death-rate  was, 

indeed,  higher  than  it  had  been  in  any  year  since  1864;  but  ten  out  of  the  fourteen  ^,  ^^pp-  (^88. 
deaths  from  small- pox  which  occurred  during  that  year  (representing  2'2  of  the  death- 
rate  of  3'1  shown  in  the  table  in  §  337)  were  those  of  certain  "  foreigners,"  shipped  on 
one  particular  vessel,  whom  the  medical  officer  of  the  ship  had,  contrary  to  the 
Admiralty  regulatious,  neglected  to  vaccinate.  The  vessel  referred  to  is  the 
"Boadicea."  When  at  Sierra  Leone,  37  Kroomen  were  shipped  on  board  her. 
Sixteen  of  them  showed  evidence  of  having  had  small-pox  iu  their  youth,  and 
two  had  vaiccine  marks  on  their  arms.  Twelve  Kroomen  were  attacked  in  all, 
of  whom  10  died.  None  of  them  had  suffered  from  small-pox  previously,  and 
only  one,  who  had  the  discrete  form  and  recovered,  showed  vaccine  marks.  Twenty - 
four  white  men  were  attacked,  of  whom  one  only  died.  Of  the  remainder,  four 
suffered  from  the  confluent  form,  eight  from  the  discrete,  six  from  the  varicelloid 
variety,  and  five  from  fever  without  any  eruption.  With  one  exception,  faintly 
marked,  all  the  white  men  had  good  cicatrices,  some  of  them  being  due  to  re-vacci- 
nation. 

340.  We  have  further  evidence  also  with  regard  to  the  postal  service.  Sir  Charles 
Dilke,  speaking  in  June  1883,  made  the  following  statement  about  those  employed  in  that 
service  in  London : — "  In  the  case  of  persons  permanently  employed  in  the  postal  service 
"  in  London,  averaging  10,504,  who  are  required  to  undergo  vaccination  on  admission, 
"  unless  it  has  been  performed  within  seven  years,  there  has  not  been  a  single  death 
"  from  small-pox  between  1870  and  1880,  which  period  included  the  small-pox 
"  epidemic,  and  there  have  been  only  10  slight  cases  of  the  disease.  In  the  tele- 
"  graphic  department  where  there  is  not  so  complete  an  enforcement  of  vaccination 
"  there  have  been  only  12  cases  in  a  staff  averaging  1,500  men."  When  it  is  remem- 
bered how  many  of  the  persons  so  employed  become  subject  in  a  degree  exceeding 
that  of  the  population  at  large  to  the  risk  of  contagion,  and  that  the  period  referred 
to  included  that  of  the  epidemic  in  London  of  1870-2,  when  there  were  so  many 
attacks  of  and  deaths  from  small-pox,  the  statement  is  certainly  noteworthy. 

We  have  not  been  able  to  obtain  information  bringing  the  statistics  given  above 
down  to  the  present  date.  We  have  been  furnished,  however,  with  the  following 
particulars : — 


General  Post  OfRoe. 

Year. 

Number 
of  estiiblished 
officers  employed. 

Number 
of  cases  of 
small-pox. 

Number 
of  deaths  from 
small-pov. 

1891 
1892 
1893 
1894 

47,264 
54,198 
58,311 
60,490 

None. 
2 
4 
11 

None. 
None. 
None. 
1 

It  is  noteworthy  that,  in  the  year  1892,  12  officers  were  absent  from  duty  on  account 
of  the  presence  of  small-pox  in  their  houses  ;  in  1893,  44  ;  and  in  1894  as  many  as  53. 


341.  It  shordd  be  mentioned  that  a  study  of  the  facts  oljserved  by  the  mcdicai  men 
who  have  investigated  recent  epidemics  tends  to  the  conclusion  that  the  ro-vaccina- 
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tion  indueed  by  tlie  existence  of  an  epidemic  of  small-pox  has  played  no  small  part  in 
checking  the  spread  of  the  disease  and  narrowing  its  limits.  It  seems  to  have  been  a 
very  important  factor  in  controlling  the  epidemic. 

842.  Summing  up,  then,  the  evidence  on  the  subject  of  re-vaccination  so  far  as 
regards  this  country,  we  find  that  particular  classes  within  the  community  amongst 
whom  re-vaccination  has  prevailed  to  an  exceptional  degree  have  exhibited  a  position 
of  quite  exceptional  advantage  in  relation  to  small-pox,  although  these  classes  have 
in  many  cases  been  subject  to  exceptional  -risk  of  contagion.  We  find,  further,  taking 
the  evidence  as  a  whole,  that  in  the  population  at  large  re-vaccinated  persons  seem  to 
be  in  a  position  much  more  advantageous  not  only  than  the  unvaccinated,  but  than 
adults  who  have  only  been  vaccinated  in  infancy. 

There  is  another  conclusion  suggested  by  the  evidence  to  which  we  ought  to  advert, 
for  it  is  of  importance.  Where  re-vaccinated  persons  were  attacked  by  or  died  from 
small-pox,  the  re-vaccination  had  for  the  most  part  been  performed  a  considerable 
number  of  years  before  the  attack.  There  were  very  few  cases  where  a  short  period 
only  had  elapsed  between  the  re-vaccination  and  the  attack  of  small-pox.  This  seems 
to  show  that  it  is  of  importance  in  the  case  of  any  persons  specially  exposed  to  the 
risk  of  contagion  that  they  should  be  re-vaccinated,  and  that  in  the  case  even  of  those 
who  have  been  twice  vaccinated  with  success,  if  a  long  interval  since  the  last  operation 
has  elapsed,  the  operation  should  be  repeated  for  a  third,  and  even  for  a  fourth  time. 

343.  A  comparison  has  been  instituted  between  the  annual  mortality  from  small-pox 
of  males  and  females  per  million  living  at  different  ages  for  the  three  decennia  between 
]  851-1880,  and  it  has  been  suggested  that  an  inference  unfavourable  to  vaccination  is 
to  be  drawn  from  this  comparison,  inasmuch  as  the  mortality  of  males  exceeds  that  of 
females,  whilst  the  former  were  presumably  the  better  vaccinated  class.  It  is  to  be 
observed,  however,  that  if  the  age  below  15  be  separately  regarded,  when  infantile 
vaccination  would  be  most  protective,  and  when  the  conditions  of  exposure  would 
probably  be  much  the  same,  there  is  no  substantial  difi'erence  between  the  mortality  of 
males  and  females.  Above  the  age  of  15,  when  the  male  population  would  be  likely  to 
be  exposed  to  the  risk  of  contagion  more  than  the  female,  the  deaths  amongst  the  male 
population  were  considerably  more  than  among  the  female.  There  is  no  reason  to 
believe  that  this  increased  risk  was  counterbalanced  to  any  material  extent  owing  to  a 
much  larger  proportion  of  the  male  population  having  been  re-vaccinated  than  of  the 
female.  There  is  every  reason  to  think  that  only  a  small  proportion  of  either  class  had 
submitted  to  the  operation  of  re-vaccination.  The  number  of  those  who  pass  through 
the  army  is  not  large  in  proportion  to  the  total  population.  And,  on  the  other  hand, 
the  number  of  females  employed  as  domestic  servants,  whose  re-vaccination  would  be 
likely  to  be  attended  to,  exceeds  that  of  men  so  employed. 

344.  In  discussing  the  effect  of  vaccination  upon  the  fatality  of  small-pox,  and  the 
attack-rate  and  type  of  the  disease,  we  have  referred  exclusively  to  materials  derived 
from  experience  acquired  in  England.  We  have  done  so,  because  we  posess  the  records 
of  a  careful  examination  into  the  circumstances  of  epidemics  which  occurred  in  that 
part  of  the  United  Kingdom.  We  have  already  insisted  upon  the  importance  of  the 
reports  which  embody  the  results  of  those  investigations.  We  do  not  possess  any 
information  of  the  same  character  with  reference  to  the  incidents  of  small-pox 
epidemics  in  other  parts  of  the  United  Kingdom.  We  have  not  referred  to  the 
reports  we  received  with  regard  to  the  other  epidemics  because  they  were  of  a 
more  limited  scope,  and  the  information  was  derived  more  from  other  persons 
and  less  from  a  systematic  investigation  by  the  medical  man  appointed  by  our- 
selves. Nevertheless  they  contain  much  information  with  regard  to  the  incidence  of 
small-pox  upon  the  vaccinated  and  unvaccinated  which  is  in  conformity  with  the  results 
derived  from  the  more  complete  investigation  of  the  epidemics  in  the  other  towns. 
The  records  of  the  small-pox  hospitals  in  London,  which  we  have  quoted,  furnish 
the  particulars  of  a  very  large  number  of  cases.  We  have  no  similar  records  relating 
to  any  thing  like  the  same  number  of  cases  either  in  Scotland  or  Ireland.  We  have 
pointed  out  the  superior  value  of  statistical  results,  when  derived  from  a  large  number 
of  cases.  Eor  these  reasons  we  do  not  propose  to  refer  specifically  to  the  evidence 
drawn  from  experience  in  Scotland  or  Ireland,  bearing  upon  the  question  whether 
vaccination  diminishes  the  fatality  of  small-pox  or  renders  persons  less  liable  to  be 
attacked  by,  or  to  suffer  severely  from  it.  This  much,  however,  we  may  say,  that  the 
evidence  relating  to  those  parts  of  the  United  Kingdom  does  not  in  any  way  tend  to 
modify  the  conclusions  to  which  a  study  of  the  evidence  relating  to  England  leads. 
On  the  contrary,  its  tendency  is  to  confirm  and  strengthen  them. 
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345.  "We  have  hitherto  made  no  reference  in  this  part  of  the  case  to  what  is  to  be 
learned  by  an  inquiry  into  the  practice  of  vaccination  and  the  records  of  the  disease  of 
small-pox  in  foreign  countries.  We  do  not  propose  to  include  in  our  report  an 
exhaustive  examination  of  the  experience  gained  in  other  countries  than  our  own  ;  it 
vTOuld  obviously  carry  us  beyond  all  reasonable  limits  of  space.  We  may,  however, 
refer  to  some  important  facts  which  have  been  prominently  brought  to  our  notice. 

346.  It  is  worth  noting,  for  example,  that  a  change  of  the  same  nature  as  regards  age 
incidence,  which  has  distinguished  the  mortality  from  the  disease  in  the  present  day 
from  that  prevailing  in  the  last  century,  has  been  observed  in  Germany  also.  There 
are  records  of  epidemics  in  that  country  during  that  century  where  the  deaths  were 
exclusively  among  those  under  20  and  almost  exclusively  among  those  under  10  years 
of  age. 

347.  A  comparison  of  the  mode  in  which  the  very  general  small-pox  epidemic  of 
1870-71  affected  the  German  and  Prench  armies  in  those  years  is  especially  worthy  cf 
attention.  In  the  year  1834,  vaccination  was  made  compulsory  for  soldiers  in  the 
Prussian  army.  Although  it  may  not  have  been  enforced  with  complete  thoroughness, 
there  seems  to  be  no  doubt  that  the  German  army  was,  on  the  whole,  a  well-vaccinated 
class  at  the  time  of  the  campaign  of  1870-71.  We  do  not  think  there  can  be  any  real 
doubt  that  the  French  army  was,  during  the  same  period,  in  a  condition  in  that  respect 
less  satisfactory.  According  to  the  official  returns,  the  number  of  small-pox  deaths  in 
the  German  forces  during  the  years  in  question  was  only  316.  It  was  stated  by 
Monsieur  de  Freycinet,  when  Minister  of  War,  that  23,400  French  soldiers  died  of 
small-pox  during  the  years  1870-71.  We  have  not  been  able  clearly  to  ascertain  how 
these  last  figures  were  procured.  They  were  not  derived  directly  from  any  official  return. 
It  would  seem  that  the  average  derived  from  a  limited  number  of  returns  relating  to 
particular  portions  of  the  army  was  applied  to  the  army  as  a  whole.  It  is  quite 
possible,  therefore,  that  the  figures  given  may  not  be  accurate,  and  that  the  number 
stated  is  in  excess  of  the  real  number  of  deaths  ;  but  we  do  not  think  it  is  possible 
to  doubt  that  the  ravages  of  small-pox  in  the  French  army  were  very  great,  and 
that  the  mortality  was  enormously  in  excess  of  that  suffered  by  the  force  which  was 
opposed  to  them.  Yarious  facts  which  have  been  deposed  to,  as  for  example,  the  small- 
pox deaths  in  the  ranks  of  the  French  soldiers  imprisoned  in  Germany,  confirm  this 
view,  which  receives  further  confirmation  from  a  comparison  of  the  small-pox  deaths  in 
the  French  and  Prussian  armies  in  the  time  of  peace  which  immediately  preceded  the 
war.  In  1869,  there  were  63  deaths  from  small-pox  in  the  various  French  garrisons. 
In  the  four  years  from  1866  to  1869  there  were  380  deaths  from  small-pox,  323  of 
them  being  in  the  active  army.  On  the  other  hand,  the  total  number  of  deaths  from 
small-pox  in  the  Prussian  army  from  1835  to  1869  was  but  77. 

348.  Information  of  great  importance  is  derived  from  an  observation  of  the  apparent 
effect  of  the  law  which  was  passed  in  Prussia  in  the  year  1874  making  re-vaccination 
compulsory.  Since  that  period  small-pox  mortality  in  that  country  has  been  reduced 
to  proportions  quite  insignificant  as  compared  with  any  previous  epoch.  It  is 
instructive  in  this  connection  to  compare  the  deaths  from  small-pox  per  100,000  of  the 
population  in  Prussia  and  Austria.  The  deaths  do  not,  of  course,  correspond  year  by 
year ;  sometimes  they  are  higher  in  one  country  than  in  the  other,  and  upon  the  whole 
the  mortality  shown  is  greater  in  the  case  of  Austria  than  of  Prussia,  but  in  the  period 
prior  to  1874,  there  is  no  contrast  to  be  found  such  as  is  observable  since  that  year.  The 
figures  for  1874  and  for  some  years  prior  and  subsequent  to  that  date  are  worth 
placing  side  by  side. 


Smill-pox 
and  vacci- 
nation in 
foreign 
countries. 


2,  App. 
232-3. 


Q.  1496 ;  6, 
App.  728. 

6,  App.  727; 
Q.  1545-7. 

Q.  154.3  ;  6, 
App.  728  ;  6, 
App.  727. 


Prussia. 

Austria. 

Prussia. 

Austria. 

1862 

2ro6 

31-14 

1872 

262-37 

189-93 

1863 

33-80 

53-JO 

1873 

35-65 

323-36 

1864 

46-25 

84-78 

1874 

9-52 

178-19 

1865 

43-78 

45  -  53 

1875 

3'60 

57-73 

1806 

62-00 

36-85 

1876 

3-14 

39-28 

1867 

43-17 

74-08 

1877 

0-34 

53-18 

1808 

18-81 

33-27 

1878 

0-71 

60-59 

1869 

19-42 

35-18 

1879 

1-26 

50-83 

1870 

11-52 

30-30 

1880 

2-60 

64-31 

1871 

213 -21 

39-28 

1881' 

3-62 

82-67 

6,  App.  725 : 
Q.  1543-4; 
2,  App.  241. 


6,  App.  728. 
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349.  In  tlie  year  1884  a  Commission  which  had  been  appointed  by  the  German 
Government  to  inquire  into  the  subject  of  vaccination    made  their  report,  which, 

6,  App.  V28.  besides  the  comparison  of  Prussian  and  Austrian  mortality  just  referred  to,  contains 
much  valuable  matter  bearing  upon  the  protective  effect  of  vaccination. 

350.  Upon  a  review  of  all  the  information  derived  from  other  countries  which  wo 
have  had  an  opportunity  of  considering,  it  appears  to  us  not  to  contradict,  but,  on  the 
contrary,  to  confirm  the  experience  acquired  in  this  countryo  The  same  may  be  said, 
too,  of  the  evidence  which  has  been  placed  before  us  relating  to  India  and  the  British 
Colonies. 

351.  Much  criticism  has  been  applied  to  the  writings  of  Jenner,  and  of  other  early 
advocates  of  the  practice  of  vaccination,  and  strenuous  efforts  have  been  made  to  show  that 
their  observations  cannot  always  be  relied  on,  and  that  their  reasoning  was  at  times 
unsound.  This  appears  to  us,  even  if  it  were  established,  to  be  of  little  importance  as  a 
guide  to  the  conclusion  which  ought  to  be  arrived  at  on  the  question  whether  vacci- 
nation affords  any  protection  against  small-pox.  We  have  now  in  our  possession  the 
experience  of  more  than  half  a  century,  during  which  facts  relating  to  the  effect  of 
vaccination  upon  small-pox  have  been  carefully  recorded.  If  a  study  of  this  experience 
taught  us  that  vaccination  had  not  exercised  any  beneficial  influence  as  a  protection 
against  small-pox,  that  the  ravages  of  the  disease  were  as  great  in  the  case  of  the 
vaccinated  as  of  the  un- vaccinated,  and  that  no  difference  could  be  observed  in  the 
manner  in  which  it  treated  the  two  classes,  we  could  have  no  faith  in  vaccination  as  a 
prophylactic,  however  apparently  accurate  the  observations  of  Jenner  and  his  associates, 
or  however  apparently  conclusive  their  reasoning.  If,  on  the  other  hand,  the 
reasonable  conclusion,  from  an  experiences  of  more  than  half  a  century  of  the  practice 
of  vaccination,  be  that  the  vaccinated  show  less  liability  to  attack  by  the  disease  of 
small-pox,  or  when  attacked,  suffer  less  fatally  or  severely,  these  facts  cannot  be 
displaced  by  showing  that  Jenner  and  his  associates  erred  in  some  respects  both  in 
their  observations  and  in  the  conclusions  they  founded  upon  them.  It  would,  in  our 
opinion,  in  that  case,  have  been  proved  that  however  mistaken  they  may  have  been  in 
other  respects,  they  were  right  at  least  on  this  cardinal  point,  that  the  vaccinated 
enjoyed  a  position  in  relation  to  small-pox  superior  to  that  of  unvaccinated  persons. 
We  think  it  would  be  as  little  reasonable  to  reject  the  conclusion  to  which  the 
experience  of  vaccination  led  us,  because  Jenner  and  other  early  advocates  of  the 
practice  made  mistakes,  as  it  would  be  to  believe  in  its  protective  influence  on  account  of 
the  credit  which  seemed  due  to  their  judgment  or  observations,  in  spite  of  the  lessons 
to  the  contrary  taught  by  a  lengthened  experience  of  the  practice.  In  saying  this,  we 
must  not  be  supposed  to  admit  that  all  the  criticisms  to  which  Jenner  and  his 
associates  have  been  subjected  are  sound,  or  to  give  our  adhesion  to  them  ;  we  have 
desired  only  to  point  out  why  it  seems  to  us  of  comparatively  little  importance 
whether  they  be  so  or  not,  and  to  assign  to  them  their  true  place  among  the  considera- 
tions which  ought  to  guide  us  in  determining  the  question  whether  or  no  vaccination 
has  a  protective  influence. 

352.  When  an  attack  of  disease  secures  immunity  or  protection  against  another 
attack  of  disease,  the  two  attacks  are,'  as  a  rule,  attacks  of  the  same  disease.  Some 
pathologists  have,  it  is  true,  of  late  years  been  led  to  suppose  that  one  disease  may 
confer  some  degree  of  immunity  or  protection  against  another  different  disease  ;  but 
instances  of  this  are  few,  and,  moreover,  cannot  be  regarded  as  thoroughly  established. 
The  ordinary  instances  of  immunity  are  so  clearly  those  in  which  the  attack,  natural 
or  artificial,  which  confers  the  immunity  is  of  the  same  disease  as  that  towards  which 
immunity  is  conferred,  that  identity  of  disease  has  been  considered  as  essential  to  the 
conferring  of  immunity.  And  it  has  been  argued  that  it  is  a  priori  improbable  that 
cow-pox  should  confer  immunity  from  small-pox,  seeing  that  the  two  are  different 
diseases.  Such  a  purely  theoretical  argument  can  have  little  weight  against  positive 
evidence  of  vaccination  having  actually  conferred  immunity.  If  this  be  definitely 
proved  to  be  the  fact,  proof  is  thereby  at  the  same  time  afforded  that  the  theory  is 
unsound,  either  because  a  particular  disease  may  coufer  immunity  against  a  different 
disease,  or  because  small-pox  and  cow-pox  are  not  different  diseases.  For  the  practical 
object  with  which  alone  we  are  concerued,  it  is  not  material  that  we  should  reach  any 
conclusion  upon  the  question  what  is  the  real  source  of  error  in  the  theory  alluded  to, 
supposing  it  to  be  erroneous  ?  We  shall  content  ourselves,  therefore,  with  a  very  brief 
notice  of  the  subject, 
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353.  Jenner  himself,  in  his  first  paper,  advanced  the  view  that  the  cow-pox  and 
small-pox  were  identical  with  each  other  ;  and  since  his  time  numerous  observers 
have  attempted  to  prove  the  identity  of  the  two  diseases  experimentally,  namely,  by 
giving  rise  to  cow-pox  in  the  cow  through  the  inoculation  or  small-pox  matter  or  by 
the  introduction  of  contagion  in  other  ways.  It  may  at  once  be  stated  that  while  cow- 
pox  is  readily  transferred  from  the  cow  to  man  and  back  again  from  man  to  tlio  cow, 
the  disease  in  man  being  identical  with  that  in  the  cow,  small-pox  cannot  be  transferred 
from  man  to  the  cow  so  as  to  give  rise  to  a  disease  in  the  latter  identical  in  its  features 
with  the  small-pox  of  man.  Nor  can  cow-pox  be  so  transferred  to  man  as  to  give  rise 
in  him  to  small-pox.    The  two  diseases  are  not  in  this  sense  convertible. 


As  to  the 
suggested 
identity  of 
cow-pox  and 
small-poa . 


354.  In  most  cases  the  attempt  to  transfer  small-pox  from  man  to  the  cow  *  has  had 
simply  a  negative  result ;  no  obvious  effect  of  any  kind  has  been  observed.  This  has 
been  the  case  in  the  attempts  to  introduce  the  contagion  through  absorption  by  the 
respiratory  or  digestive  organs,  and  in  most  of  the  attempts  to  introduce  the  contagion 
by  inoculation.  In  certain  instances  these  latter  attempts  have  produced  results 
which  may  be  briefly  described  in  three  categories.  (We  may  pass  over  the  isolated 
experience  of  Thiele,  who  in  1838  asserted  that  by  keeping  small-pox  matter  sealed 
between  glass  plates  for  ten  days  before  using  it,  and  by  diluting  it  with  milk  when 
using  it  for  inoculation,  the  matter  thus  treated  through  ten  removes  through  the  human 
body  (the  cow  not  intervening  at  all)  was  converted  into  something  which  gave  results 
identical  with  those  of  ordinary  vaccine  matter.  We  are  not  aware  of  any  attempt  to 
corroborate  this  experiment.) 

355.  The  first  category  includes  the  experiments  in  which  the  inoculation  of  small- 
pox matter  into  the  udder,  or  adjoining  parts,  of  the  cow  gave  rise  at  or  near  the  seat 
of  inoculation  to  a  vesicle,  either  identical  in  visible  characters  with  the  ordinary 
vaccine  vesicle  produced  by  inoculation  with  the  matter  of  cow-pox,  or  to  a  vesicle 
the  features  of  which,  while  not  corresponding  wholly  with  those  of  a  perfect  vaccine 
vesicle,  so  closely  resembled  them  as  to  justify  the  vesicle  being  called  a  vaccine 
vesicle.  Further,  the  matter  from  a  vesicle  which  at  the  first  inoculatiou  had  not  the 
characters  of  a  perfect  vaccine  vesicle,  when  carried  through  a  second  or  third  remove 
in  the  cow,  fully  acquired  those  characters,  and  when  transferred  to  man  gave  results 
indistinguishable  from  the  ordinary  vaccine  vesicle.  Indeed,  lymph  of  such  an  origin 
has  come  into  general  use  for  vaccination  purposes.  Of  the  experiments,  the  best 
known  or  most  quoted  are  those  of  Thiele  (1838),  Oeely  (1840),  Badcock  (between  1840 

and  1860),  Yoigt  (1881),  Haccius  and  Eternod  (1890),  King  (1891),  Simpson  (1892),  6,  App.eei- 
and  Hime  (1892) ;  but  there  are  several  others.    The  details  of  the  experiment  are  ^f^^'^^'^^^ 
very  scanty  in  the  cases  of  Thiele  and  Badcock,  but  more  full  in  the  others,  especially,  ^ 
perhaps,  those  of  Ceely  and  Haccius. 

356.  In  the  second  category  may  be  placed  the  experiments  of  Klein  and  Copeman,  q.  26,940- 
Klem,  who  had  in  1879  obtained  in  31  trials  what  then  appeared  simply  negative  27,061; 
results,  found  in  a  renewed  research  in  1892  that  the  result  of  the  first  inoculation  in  29  o20~ 
the  cow  of  small-pox  matter  was  not  a  distinct  vesicle  but  merely  a  thickening  and  29037-42 
redness  of  the  wound.    Lymph  pressed  from  the  thickened  wound  produced,  when  29,089-95. 
inoculated  into  a  second  cow,  a  like  result,  but  rather  more  marked  ;  the  thickening 

and  reddening  still  further  increased  with  a  third  and  a  fourth  cow.  Lymph  squeezed 
from  the  wounds  of  the  fourth  cow  prodnced  in  a  child  typical  vaccine,  and  crusts 
from  the  child  produced  typical  vaccine  in  a  cow.  Copeman  obtained  somewhat  similar 
results ;  the  appearances  increasing  in  three  removes  and  approaching  those  of  typical 
vaccine,  but  not  reaching  them. 

357.  The  third  category  consists  of  the  results  obtained  in  an  elaborate  inquiry 
conducted  by  a  Commission  of  the  Society  of  Medical  Sciences  at  Lyons,  with 
Chauveau  at  its  head.    Those  results,  reported  in  1865,  were  briefly  as  follows  : — 

Inoculation  of  the  cow  with  small -pox  matter  in  any  one  of  the  30  animals  used 
did  not  give  rise  to  a  vaccine  vesicle,  Nevertheless  a  definite  result  was  obtained,  in  the 
form,  however,  not  of  a  vesicle,  but  of  a  thickening  and  inflammation  of  the  wound ; 
when  a  puncture  was  employed  this  became  a  papule.  Lymph  squeezed  from  such  a 
papule  and  inserted  into  a  second  animal  gave  rise  to  a  like  papule ;  and  this,  again. 


*  Note. — "  Cow  "  is  here  and  iii  the  following  pages  used,  for  hrevitifs,  sake,  for  the  species  irrespective  of 
age  and  sex. 
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might  be  used,  for  a  third  animal,  but  often  failed  ;  and  the  eflFect  could  in  no  case  be 
carried  on  through  more  than  three  or  four  removes. 

When  the  inoculation  was  repeated  on  an  animal  in  which  a  previous  inoculation  had 
produced  such  a  papule,  no  distinct  papule  was  formed,  and,  moreover,  lymph  squeezed 
from  the  seat  of  inoculation  produced  no  effect  at  all  when  used  for  the  subsequent 
inoculation  of  another  animal.  This  shows  that  the  development  of  the  papule  was  the 
result  of  the  specific  action  of  the  virus.  The  same  is  shown  by  the  fact  that  no  such 
papule  was  produced  when  the  small-pox  matter  was  inserted  into  an  animal  which  had 
previously  had  cow-pox  naturally  or  artificially,  as  well  as  by  the  fact  that  when  an 
attempt  was  made  to  vaccinate,  with  vaccine  matter  of  proved  efficacy,  an  animal  on 
which  a  papule  had  been  so  developed  by  inoculation  with  small-pox  the  vaccination 
failed,  though  the  animal  had  never  had  natural  cow-pox  or  had  never  been 
vaccinated.  The  specific  nature  of  the  lymph  of  the  papule  is  further  shown  by  the  fact 
that  such  lymph  when  used  on  the  human  subject  gave  rise  to  veritable  small-pox.  It 
has  been  urged  that  in  this  case  the  virus  producing  the  effect  was  simply  the  old  virus 
used  in  the  inoculation,  producing  the  papule  and  still  clinging  to  the  wound.  This  is 
disproved  by  the  experience  that  lymph /rom  a  ^apide  of  the  second  remove  also  gave  rise 
in  the  human  subject  to  veritable  small-pox. 

Thus  Chauveau  and  his  Commission  found  that  small-pox  implanted  in  the  cow  gave 
rise  to  a  specific  efiect  which  was  not  cow-pox  but  was  of  the  nature  of  small-pox, 
though  its  manifestations  in  the  cow  were  different  from  those  of  small-pox  in  man. 
They  also  obtained  similar  results  in  attempting  to  transfer  small-pox  to  the  horse. 

358.  It  must  be  admitted  that  the  results  finally  obtained  in  some  of  the  successful 
cases  were  indistinguishable  from  those  of  vaccination ;  the  characters  of  the  local 
vesicle,  the  absence  of  eruptive  pustules  and  of  contagiousness,  show  that  the  lymph 
thus  apparently  originating  from  small-pox  in  the  hands  of  Ceely,  Badcock,  and  others 
was  vaccine  lymph.  It  has  been  urged  that  a  vaccine  vesicle  making  its  appearance  in 
the  wound  of  inoculation  with  small-pox  was  due  to  the  accidental  introduction  of 
cow-pox  matter  into  the  wound  ;  the  small-pox  matter  in  the  wound  produced  no  effect, 
and  the  cow-pox  matter  its  usual  effect.  Several  considerations  support  this  view. 
The  cow  is  peculiarly  susceptible  to  cow-pox.  In  some  cases  (Ceely,  Yoigt),  the 
animal  was  vaccinated  as  well  as  inoculated  with  small-pox ;  thus  in  Ceely's  first  case, 
the  animal  was  inoculated  with  small-pox  on  one  side  of  the  body,  and  a  few  days  after 
vaccinated  on  the  other  side.  In  many  cases  the  experiments  were  conducted  in  an 
animal  vaccine  establishment,  the  stalls,  the  operating  tables,  and  the  assistants  being 
those  used  or  engaged  in  vaccination.  It  is  true  that  in  some  cases  at  least  special 
precautions,  sterilisation  of  instruments  and  the  like,  were  taken  to  avoid  the  accidental 
introduction  of  cow-pox ;  but  in  observations  of  this  kind  the  difficulties  of  avoiding 
all  such  sources  of  error  are  notorious.  Still  the  successful  cases  are  now  so  numerous 
that  it  is  difficult  to  resist  the  conclusion  that  the  same  accident  could  not  have 
occurred,  iin  all,  and  that  a  transformation  of  small-pox  into  cow-pox — that  is  to  say, 
into  the  artificially  inoculated  cow-pox  which  we  call  vaccine — really  took  place. 

359.  Accepting  this  view  provisionally,  it  may  be  remarked  that  in  most  cases  the 
transformation  was  sudden  and  complete ;  the  small-pox  virus,  under  the  influence  of 
the  tissues  of  the  cow,  became  immediately  converted  into  vaccine  virus,  and  this 
produced  a  typical  vaccine  vesicle.  In  some  cases,  ex.  gr.,  that  of  Hime,  the  trans- 
formed virus  produced  its  effect  not  in  the  wound  of  inoculation,  or  not  chiefly  so,  but 
at  some  little  distance  from  it.  In  some  cases  the  characters  of  the  vesicle  first  formed, 
though  sufficiently  distinct  to  justify  the  vesicle  being  called  a  vaccine  vesicle,  were 
not  those  of  a  perfect  vaccine  vesicle,  but  the  lymph  from  such  a  vesicle,  at  least  after 
one  or  two  removes,  gave  rise  to  most  typical  vaccine  vesicles. 

In  Klein's  experiments  the  transformation  was  gradual.  In  his  fourth  cow,  the 
virus  was  as  yet  not  typical  vaccine,  since  it  did  not  produce  a  typical  vesicle  ;  yet  it 
was  so  far  already  vaccine  that,  transfeired  to  the  child,  it  produced  typical  vaccine 
(unless  we  suppose  some  accidental  introduction  of  vaccine  to  have  taken  place). 
That  the  vesicle  on  the  child  was  vaccine  and  not  small-pox  unaccompanied  by  eruptive 
pustules,  was  shown  not  only  by  its  characters  but  also  by  the  fact  that  lymph  from.it 
produced  typical  vaccine  in  the  cow. 

In  Chauveau's  experiments  no  transformation  at  all  took  place. 

As  has  been  urged  in  another  place  (discussion  on  Woodville's  cases,  pages  145-153), 
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there  are  no  adequate  reasoDS  leading  us  to  believe  that  in  the  human  subject  the 
small-pox  virus  and  the  cow-pox  virus  can  so  act  on  each  other  as  to  form  a  hybrid 
disease.  But  this  does  not  preclude  the  view  that,  accepting  the  conclusion  that  the 
body  of  the  cow  has  the  power  to  convert  small-pox  into  vaccine,  the  virus  may  exist 
for  a  while  in  a  phase  in  which,  while  ceasing  to  be  typical  small-pox,  it  has  not  yet 
fully  acquired  the  characters  of  vaccine,  and  we  may  regard  Klein's  results  as  illus- 
trating this.  In  some  of  the  experiments — for  instance,  those  of  Oeelj'"  and  Voigt — the 
results  obtained  with  the  lymph  of  the  vesicle  produced  by  the  inoculation  of  small-pox 
give  rise  to  the  suspicion  that  the  lymph  had.  small-pox  quaiitieti,  as  seen,  for  example, 
in  the  case  of  Ceely's  assistant,  Taylor ;  but  the  facts  cannot  be  said  to  be  more  than 
suspicious,  they  are  not  decisive.  Moreover,  admitting  that  the  vesicle  itself  in  such 
cases  was  the  result  of  the  transformed  virus,  some  not  transformed  old  virus  might 
still  remain  dormant  in  the  wound,  and  might  be  preseut  in  the  lymph  of  the  vesicle, 
mixed  with  the  transformed  and  generating  virus  ;  this  old  virus  might  have  happened 
to  be  in  excess  on  the  point  of  the  lancet  which  wounded  Taylor. 

360.  Taking  all  the  various  facts  into  consideration,  we  seem  led  to  the  provisional 
conclusion  that  under  certain  conditions  the  tissues  of  the  cow  are  able  to  transform 
small-pox  into  vaccine,  that  these  conditions  may  be  such  as  to  lead  to  the  transforma- 
tion being  sudden  and  complete,  that  under  certain  other  conditions  the  transformation 
may  be  gradual  and  incomplete,  and  that  under  certain  other  conditions,  and  these 
seem  most  commonly  to  obtain,  the  transformation  into  vaccine  does  not  take  place  at 
all.  But  what  the  above  conditions  are  has  not  as  yet  been  clearly  made  oat.  It  has 
been  suggested  that  one  condition  favourable  to  the  transformation  is  extreme  youth 
of  the  subject ;  to  effect  the  change  the  animal  used  should  be  a  calf  of  not  more  than 
3  or  4  months  old,  but  this  is  not  definitely  proved. 

Until  these  favourable  conditions  have  been  clearly  recognised,  so  that,  the  con- 
ditions being  fulfilled,  the  transformation  will  always  be  secured,  the  conclusion 
cannot  be  regarded  as  indisputable.  Moreover,  it  mus>t  be  borne  in  mind  that  effects 
more  or  less  closely  resembling  a  vaccine  vesicle  have  been  at  various  times  obtained 
by  various  observers  through  inoculating  man  or  the  cow  or  another  animal  with 
material  other  than  that  obtained  from  the  pustules  of  the  small-pox  of  man.  Much 
discussion  has  taken  place  concerning  the  "  grease "  of  the  horse,  which  Jenner 
believed  to  be  the  origin  of  the  cow-pox  of  the  cow.  Without  entering  into  any 
discussion  of  the  matter,  it  may  be  said  that  investigation  has  shown  that  horses  do 
suffer  from  a  malady  which,  transferred  to  the  cow,  gives  rise  to  a  vaccine  identical 
apparently  with  that  produced  by  the  inoculation  of  the  natural  cow-pox.  Hence  this 
malady  is  spoken  of  as  the  "  horse-pox,"  and  some  cases  at  least  of  so-called  "  grease  " 
appear  to  be  cases  of  this  horse-pox.  But  it  is  at  least  not  proved  that  all  the  cases  of 
"  grease  '  which  by  inoculation  were  found  to  give  rise  to  vaccine  vesicles  in  man, 
were  cases  of  true  horse-pox.  And  this  at  least  must  be  said,  that  no  investigations  as 
complete  and  varied  as  those  which  have  been  carried  out  with  regard  to  the  develop- 
meat  of  vaccine  vesicles  through  the  inoculation  of  small  pox  matter,  have  been 
carried  out  with  regard  to  the  alleged  development  of  vaccine  vesicles  by  the  inoculation 
of  other  material,  such  as  the  matter  from  the  eruptions  of  the  sheep-pox,  the  cattle 
plague,  and  the  like.  Nor  have  there  been  like  extended  inquiries  as  to  the  production 
of  vesicles  resembling  those  of  vaccine  by  the  inoculation  of  small-pox  matter  into 
animals  other  than  the  cow  or  the  horse ;  such  results  as  have  been  obtained  by 
observers  are  conflicting.  There  is  still  room  for  much  inquiry,  meanwhile  it  may  'oe 
said  that,  in  any  case,  the  evidence  in  favour  of  a  possible  transformation  of  &mall-pox 
into  vaccine  is  sufficiently  strong  to  remove  the  force  of  the  theoretical  objection  to 
the  power  of  vaccination  to  secure  immunity  towards  small-pox,  on  the  ground  that 
the  two  diseases  are  absolutely  distinct. 

361.  It  may  be  well  to  advert  to  the  fact  that  the  protective  effect,  in  relation  to 
small-pox,  of  the  much  milder  disease  of  cow-pox,  is  not  an  isolated  phenomenon.  It 
has  been  illustrated  of  late  years  in  the  investigations  of  Pasteur  and  others,  showing 
in  other  communicable  diseases  of  animals  the  means  of  so  mitigating  the  virus, 
whether  by  transmission  from  one  species  to  another  or  by  various  methods  of 
cultivating  or  attenuating  it,  that  a  very  slight  disease  produced  by  the  milder  form  is 
yet  protective  against  the  more  severe. 


862.  It  appears  co  us  that  we  may  dismiss  for  practical  purposes  the  theoretical 
questions  which  were  discussed  before  us  so  fully.    If  the  fact  be  established  thai  the 
o  o:i208.  N 
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introduotion  of  vaccine  matter  and  the  consequent  vaccinia  produce  some  effect  upon 
the  human  body  which  renders  it  less  susceptible  to  small-pox,  or  which  modifies  that 
disease  when  the  small -pox  virus  enters  the  system,  it  will  not  be  a  strange  or 
unwonted  experience  that  we  should  be  unable  to  explain  how  this  comes  about. 
Science  bas  not  yet  succeeded  in  freeing  therapeutics  or  kindred  subjects  from 
obscurity,  or  in  solving  all  the  problems  which  they  present.  The  precise  modus 
oferandi  by  which  a  previouti  attack  of  a  disease  furnishes  security  against  a  sub- 
sequent attack  by  the  same  disease,  has  not  yet  been  elucidated.  There  can  be  no 
cause  for  astonishment,  then,  if  we  are  unable  to  trace  the  steps  by  which  vaccination 
exerts  a  protective  influence,  supposing  the  fact  that  it  does  so  be  established,  nor  is 
it  essential  that  we  should  succeed  in  tracing  them.  Our  inability  to  accomplish  this 
does  not  seem  to  us  to  be  the  slightest  reason  for  regarding  with  doubt  the  conclusions 
to  which  the  facts  lead  us. 

363.  Professor  Crookshank,  than  whom  no  one  has  more  strongly  insisted  on  the 
theoretical  arguments  against  the  protective  influence  of  vaccination  in  relation  to 
amall-pox,  gives  it  as  his  opinion  that  vaccination  creates  a  transient  antagonism  to 
that  disease.  We  understand  his  view  to  bo  that  an  attack  of  disease  can  only  aflFord 
protection  against  the  same  disease,  and  that  small-pox  and  cow-pox  are  not  the  same 
but  different  digeases.  We  gather,  however,  that  in  his  opinion  so  long  as  the  state  of 
antagoiiism  lasts,  the  person  in  whose  system  it  exists  is  less  likely  to  suffer  from 
small-pox  than  he  would  be  if  the  state  of  antagonism  were  wanting.  This  seems  to 
us  to  amount  in  effect  to  the  same  thing  as  saying  that  during  that  period  vaccination 
has  conferred  some  protectiou.  Whether  the  effect  be  to  create  antagonism  or  to  confer 
protection,  and  Avhatever  diflFerence  there  be  between  the  modus  operandi  in  the  one 
case  and  in  the  other,  we  know  equally  little  about  it.  If  a  condition  of  transient 
antagonism  to  small-pox  is  induced  by  vaccination,  theoretical  considerations  will 
not  afford  a  guide  of  the  slightest  value  to  the  conclusion  how  long  this  transient 
antagonism  will  last,  or  how  soon  it  will  pass  away.  Experience,  and  experience 
alone,  can  answer  that  question.  A  joriori  we  do  not  see  that  there  is  any  better  reason 
for  supposing  that  it  'would  last  for  two  or  three  years  than  that  its  duration  would 
extend  to  10  years. 

364.  If  an  impartial  study  of  the  facts  led  to  the  conclusion  that  small-pox  treats 
the  vaccinated  and  unvaccinated  alike,  this  would  throw,  no  doubt,  an  interesting  light 
on  the  theories  which  have  been  advanced.  If  it  leads  to  the  contrary  conclusion, 
then  any  theory  inconsistent  with  it,  especially  any  theory  based  upon  hypotheses 
drawn  from  those  obscure  regions  which  science  has  not  yet  completely  illuminated, 
may  safely  and  wisely  be  disregarded. 

Summary  of  365.  We  proceed  then  to  sum  up  the  evidence  bearing  upon  the  question  whether 
To'whether  '^^'Ccination  has  any,  and  if  so  what,  protective  influence  in  relation  to  small-pox,  and 
vaccination    ^o  state  the  Conclusions  at  which  we  have  arrived. 

has  any,  and 

if  so  wnat,  ggg  -y^^  t\i2Ai  the  period  which  immediately  followed  the  introduction  of  the 
influence  in  practice  of  vaccination  was  characterised  in  all  countries  in  which  the  practice 
relation  to  prevailed  by  a  marked  though  irregular  diminution  of  small-pox  mortality,  and  that 
small-pox.  this  diminution  of  mortality,  when  compared  with  the  century  preceding  vaccination, 
has  continued  in  those  countries  down  to  the  present  time.  We  think  this  statement 
of  the  case  is  accurate,  notwithstanding  that  the  present  century  has  witnessed 
epidemics  of  considerable  severity  even  in  countries  where  vaccination  has  largely 
prevailed.  There  has  always  been  in  those  countries  a  class,  more  or  less  numerous, 
of  unvaccinated  persons  who  would,  of  course,  be  no  less  subject  to  (he  disease  than  if 
their  neighbours,  like  themselves,  had  remained  unvaccinated.  Moreover,  if  it  be  true 
that  experience  has  tauglit  that  the  protective  effect  of  vaccination  diminishes  in  force, 
or  for  some  purposes  may  even  disappear,  after  the  lapse  of,  say,  10  years  from  the  date 
of  the  operation,  there  will  be  many  of  the  vaccinated  class  liable  to  be  attacked,  and 
to  suffer  more  or  less  from  the  disease,  even  conceding  the  protective  effect  of  vacci- 
nation. We  cannot  think,  therefore,  that  the  fact  that  epidemics  have  from  time  to 
time  occurred,  and  that  deaths  from  small-pox  continue,  ought  reasonably  to  be 
accepted  as  a  proof  that  small-pox  is  uninfluenced  by  vaccination.  In  referring  to  the 
experience  of  the  period  which  followed  the  introduction  of  vaccination,  we  are  of 
course  speaking  generally.  We  have  already  considered  the  extent  to  which  causes  other 
than  vaccination  may  have  contributed  to  the  diminished  mortality  from  small-pox. 
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367.  We  observe  next  that  there  has  been  in  the  United  Kingdom  a'remarkable  change 
in  the  age-incidence  of  small-pox.  The  change  does  not  appear  to  hare  been  confined  bo 
this  country,  but  we  limit  our  remarks  to  it,  because  we  have  not  as  precise  informa- 
tion on  the  point  in  the  case  of  other  countries-  This  change  in  the  age-incidence 
appears,  on  the  whole,  to  have  become  increasingly  marked  as  the  infantile  population 
came  to  be  more  completely  vaccinated.  On  the  other  hand,  we  have  seen  that  where 
vaccination  has  been  neglected  or  practically  abandoned,  a  small-pox  epidemic  has 
been  characterised  by  a  very  large  mortality  among  children,  when  compared  with  the 
mortality  exhibited  in  a  well-vaccinated  place  visited  by  an  epidemic  of  the  same 
disease.  This  affords  support  to  the  view  that  vaccination  is  of  protective  value 
against  a  fatal  result  in  the  case  of  persons  attacked  by  small-pox,  and  that  its  pro- 
tective power  is  greatest  during  the  early  years  after  vaccination  has  been  performed. 
We  are  unable  to  see  that  any  satisfactory  explanation  has  been  given  of  the  pheno- 
menon now  under  consideration  except  that  just  indicated.  We  are  indeed  quite 
unable  to  appreciate  the  bearing  of  some  of  the  circumstances  which  have  been  put 
forward  as  explaining  it.  As  to  others,  such  as  improved  sanitation,  we  have  already 
pointed  out  that  they  do  not  really  afford  any  explanation  of  the  phenomenon  when 
viewed,  as  it  must  be,  in  connection  with  the  age-incidence  and  mortality  found  to 
prevail  in  the  case  of  other  diseases. 

368.  There  is  further  strong  evidence  that  where  attacks  of  small-pox  occur  the 
fatality  is  far  less  in  the  case  of  the  vaccinated  than  of  the  unvaccinated,  and  that  thi? 
difference  is  much  more  marked  in  the  first  10  years  of  life  than  at  a  later  period.  We 
have  given  full  effect  to  all  the  considerations  which  have  been  urged  with  the  view 
of  showing  that  the  division  into  vaccinated  and  unvaccinated  cannot  be  relied  on  as 
accurate.  We  quite  admit  that  absolute  accuracy  may  not  have  been  obtained  in  any 
of  the  instances  in  which  this  discrimination  has  ta-ken  place,  but  looking  at  the  matter 
fairly  as  a  whole,  we  cannot  but  believe  that  the  division  may  for  all  practical  purposes 
be  reo;arded  as  substantially  accurate.  Indeed  for  the  most  part,  it  would  seem  to  err, 
if  at  all,  in  representing  the  vaccinated  class  as  comparing  less  favourably  than  it 
really  ought  with  the  unvaccinated,  for  all  cases  of  doubtful  or  alleged  vacci- 
nation have  bean  included  in  the  vaccinited  class,  and  whatever  errors  there  may 
have  be?n  in  erroneously  placing  vaccinal  ted  cases  in  the  unvaccinated  class,  we  think 
that  they  are  counterbalanced  by  errors  in  the  opposite  direction.  We  think  the 
im])robability  extreme,  indeed  it  seems  to  us  to  reach  the  point  of  incredibility,  that 
the  fatality  in  classes  of  persons  discriminated  on  different  occasions  by  so  many 
different  observers,  only  on  the  ground  that  vaccination  was  believed  to  be  present  in 
the  one  and  absent  in  the  other,  should  always  show  so  very  wide  a  divergCLice,  unless 
there  were  some  real  difference  in  the  liability  to  a  fatal  attack  of  those  included 
in  the  one  class  as  compared  with  those  comprised  in  the  other. 

We  can  see  nothing  to  differentiate  them  in  this  respect  save  that  the  one  class  pos- 
sessed, while  the  other  did  not,  the  protection  of  vaccination,  unless  it  be  the  circumstance 
suggested  that  the  unvaccinated  were  drawn  from  a  more  neglected,  and  therefore 
from  a  less  robust,  portion  of  the  population.  We  have  already  given  our  reasons 
for  thinking  this  explanation  quite  insufl&cient  to  account  for  the  phenomenon. 

369.  We  notice  further  that  the  same  classes  of  vaccinated  and  unvaccinated 
persons,  which  display  when  attacked  by  small-pox  so  marked  a  contrast  in  the 
fatality  of  the  disease,  manifest  a  contrast  no  less  marked  in  the  type  of  the  disease 
from  which  they  suffer,  viewed  in  relation  to  its  severity  or  mildneus.  Here  again, 
unless  vaccination  be  regarded  as  the  determining  cause  of  the  difference,  it  would 
remain  to  us,  after  considering  all  the  explanations  which  have  been  vouchsafed,  an 
unsolved  mystery. 

370.  The  next  point  forced  on  our  attention  is  the  greater  liability  to  attack  which  tlio' 
evidence  shows  to  exist  in  the  case  of  the  unvaccinated  than  of  the  vaccinated.  We 
are  of  course  again  confronted  by  the  possibility  of  error  in  the  classification,  but  ttie 
same  test  was  applied  in  dividing  into  the  two  classes  those  who  inhabited  the  invaded 
houses  as  in  making  a  similar  division  in  the  case  of  the  individuals  attacked.  It  is 
possible,  too,  that  the  inhabitants  of  the  invaded  houses  included  in  the  two  classes  were 
not  all  equally  within  the  roach  of  contagion,  bat  any  error  in  this  respect  is  just  as  likely 
to  have  affected  the  vaccinated  as  the  unvaccinaterl  class.  When  the  numbers  dealt 
with  are  considered,  and  it  is  remembered  that  the  classification  was  made  in  different 
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towns  and  always  with  the  same  result,  we  do  not  think  this  source  of  possible  error 
can  be  regarded  as  serious. 

371.  When  we  find  again  that,  both  as  regards  the  type  of  the  disease  and  the  attack 
rate,  the  contrast  is  specially  noticeable  in  those  under  10  years  of  age,  and  that  the 
explanations  proposed  are  even  less  deserving  of  weight  when  applied  to  these  pheno- 
mena than  when  regarded  as  a  reason  for  the  difierence  in  the  fatality  of  the  disease  in 
the  two  classes,  the  conclusion  that  vaccination  exercises  an  influence  in  relation  to 
small-pox,  specially  potent  during  the  early  years  after  the  operation,  to  which,  as  we 
have  already  indicated,  other  considerations  point,  receives  strong  confirmation. 

372.  We  see  no  reason  for  hesitating  to  adopt  the  conclusions  to  which  we  should 
otherwise  be  led,  or  to  doubt  the  accuracy  of  the  facts  to  which  we  have  been  adverting, 
on  account  of  the  objection,  even  if  it  be  well  founded  in  fact,  that  the  fatality 
among  the  unvaccinated  at  the  present  day  exceeds  that  experienced  before  the  era  of 
vaccination.  We  have  already  pointed  out  that  in  the  statistics  of  modern  times,  with 
which  we  have  been  dealing,  the  fatality  among  the  unvaccinated  varied  greatly,  and 
it  is  by  no  means  established  that  there  were  not  as  great  variations  in  the  pre- 
vaccination  days. 

373.  It  has  been  suggested  that  a  comparison  in  the  case  of  certain  towns  for  the 
years  1892-93,  of  the  attack-rate  and  mortality  from  small-pox,  with  the  average  annual 
default  of  vaccination  for  the  previous  10  years,  shows  that  there  is  no  connexion 
between  the  amount  of  vaccination  and  the  attack-rate  of  or  mortality  from  small -pox. 
It  is  a  sufiicient  comment  upon  this  to  point  out  that  Grloucester  stands  very  high  in 
that  comparison  as  a  place  where  there  had  been  much  default  of  vaccination  and 
very  little  small-pox. 

374.  We  have  still  to  notice  two  other  groups  of  facts  bearing  upon  the  question. 
We  have  shown  that  there  is  evidence  that  where  vaccination  has  been  most  thorough 
the  protection  appears  to  have  been  greatest.  It  may  be  that  on  this  point  the  force 
of  the  evidence  is  less  than  on  some  of  those  just  alluded  to  ;  nevertheless  it  cannot  be 
left  out  of  sight,  or  regarded  as  of  no  importance,  when  we  are  seeking  an  answer  to 
the  question  whether  vaccination  has  a  protective  influence,  or  is  altogether 
inefiectual. 

375.  The  fact  that  the  revaccination  of  adults  appears  to  place  them  in  so  favourable 
a  condition,  as  compared  with  the  unvaccinated, — and  that,  too,  even  when  they  are 
subjected  to  specially  grave  risk  of  contagion,  and  we  take  this  to  be  established  as  a 
fact — afibrds  further  confirmation  of  the  conclusions  suggested  by  the  evidence  which 
we  have  already  passed  under  review. 

376.  We  have  hitherto,  save  for  a  cursory  reference  to  the  bearing  of  some  of  the 
facts  upon  one  another,  treated  the  various  tests  which  have  been  applied  to  ascertain 
whether  vaccination  has  a  protective  effect  separately  and  independently.  We  have 
found  that  in  each  case  the  result  of  the  test  has  been  to  suggest  an  affirmative  answer 
to  the  question.  In  order  to  estimate  the  value  of  the  evidence  aright,,  it  is  necessary 
to  consider  in  conjunction  all  the  tests  which  have  been  adopted,  and  the  results  which 
they  exhibit.  They  are,  it  is  true,  independent  of  one  another,  and  have  been 
separately  applied  in  a  number  of  cases.  But  the  greater  the  number  of  tests  employed, 
and  the  greater  the  number  of  cases  to  which  they  are  applied,  the  more  certain  is  it 
that  the  play  of  chance,  or  the  influence  of  other  causes,  will  be  excluded,  and  the  more 
safely  may  the  conclusions  to  which  they  lead  be  acted  upon.  The  cumulative  force 
of  a  number  of  independent  pieces  of  evidence,  all  pointing  in  the  same  direction,  is 
very  great  indeed.  Even  if  a  more  or  less  plausible  answer  could  be  suggested  in  the 
case  of  each  one  of  them  standing  alone,  the  cumulative  force  of  the  testimony  might 
still  be  irresistible.  We  think  those  who  have  denied  the  efiicacy  of  vaccination  have 
often  lost  sight  of  the  circumstance  that  investigations,  which  have  followed  so 
many  different  roads,  have  all  led  to  the  same  end. 

Conclusion  377.  We  have  not  disregarded  the  arguments  adduced  for  the  purpose  of  showing 
on  this  that  a  belief  in  vaccination  is  unsupported  by  a  just  view  of  the  facts.  We  have 
point.  endeavoured  to  give  full  weight  to  them.    Having  done  so,  it  has  appeared  to  us 

impossible  to  resist  the  conclusion  that  vaccination  has  a  protective  effect  in  relation  to 

small-pox. 
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We  think  :— 

1.  That  it  diminishes  the  liability  to  be  attacked  by  the  disease. 

2.  That  it  modifies  the  character  of  the  disease,  and  renders  it  {a)  less  fatal,  and 

(&)  of  a  milder  or  less  severe  type. 

3.  That  the  protection  it  afibrds  against  attacks  of  the  disease  is  greatest  during  the 

years  immediately  succeeding  the  operation  of  vaccination.  It  is  impossible  to 
fix  with  precision  the  length  of  this  period  of  highest  protection.  Though  not 
in  all  cases  the  same,  if  a  period  is  to  be  fixed,  it  might,  we  think,  fairly  be  said 
to  cover  in  general  a  period  of  nine  or  ten  years. 

4.  That  after  the  lapse  of  the  period  of  highest  protective  potency,  the  efficacy  of 

vaccination  to  protect  against  attack  rapidly  diminishes,  but  that  it  is  still 
considerable  in  the  next  quinquennium,  and  possibly  never  altogether  ceases, 

5.  Thar,  its  power  to  modify  the  character  ?)f  the  disease  is  also  greatest  in  the  period 

in  which  its  power  to  protect  from  attack  is  greatest,  but  that  its  power  thus 
to  modify  the  disease  does  not  diminish  as  rapidly  as  its  protective  influence 
against  attacks,  and  its  efficacy  during  the  later  periods  of  life  to  modify  the 
disease  is  still  very  considerable. 

6.  That  re-vaccination  restores  the  protection  which  lapse  of  time  has  diminished, 

but  the  evidence  shows  that  this  protection  again  diminishes,  and  that,  to  ensure 
the  highest  degree  of  protection  which  vaccination  can  give,  the  operation 
should  be  at  intervals  repeated. 

7.  That  the  beneficial  efiects  of  vaccination  are  most  experienced  by  those  in  whose 

case  it  has  been  most  thorough.  We  think  it  may  fairly  be  concluded  that 
where  the  vacciue  matter  is  inserted  in  three  or  four  places,  it  is  more  effectual 
than  when  introduced  into  one  or  two  places  only — and  that  if  the  vaccination 
marks  are  of  an  area  of  half  a  square  inch,  they  indicate  a  better  state  of  pro- 
tection than  if  their  area  be  at  all  considerably  below  this. 


(B.)  As  to  the  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged  to 
result  therefrom ;  and  the  nature  and  extent  of  any  injurious  effects  which  do,  in 
fact,  so  result. 

378.  We  proceed  to  address  ourselves  now  to  another  subject  submitted  to  us,  viz.  : 
"  the  objections  made  to  vaccination  on  the  ground  of  injurious  effects  alleged  to  result 

therefrom  ;  and  the  nature  and  extent  of  any  injurious  effects  which  do,  in  fact,  so 
"  result." 

379.  This  is  obviously  a  matter  of  great  importance.  Not  only  has  the  utility  of 
vaccination  been  denied,  but  it  has  been  asserted  that  mischievous  effects  have  been 
due  to  it,  resulting  in  personal  injury  and  in  the  loss  of  life.  If  the  practice  has  been 
productive  of  substantial  benefit  in  limiting  the  ravages  of  small-pox,  and  mitigating 
the  severity  of  the  disease,  the  fact  that  vaccination  may  lead  in  certain  cases  to 
personal  injury  or  death,  would  of  course  not  be  a  conclusive  argument  against 
its  use.  Danger  of  personal  injury,  and  even  of  death,  attends  many  of  the  most 
common  incidents  of  life,  but  experience  has  shown  the  risk  to  be  so  small  that  it  is 
every  day  disregarded.  A  railway  journey  or  a  walk  in  the  streets  of  any  large  town 
certainly  involves  such  risks,  but  they  are  not  deemed  serious  enough  to  induce  anyone 
to  refrain  from  that  mode  of  travelling  or  from  frequenting  the  public  streets.  And 
to  come  within  the  region  of  therapeutics,  it  cannot  be  denied  that  a  risk  attaches  in 
every  case  where  chloroform  is  administerod  ;  it  is  nevertheless  constantly  resorted  to, 
where  the  only  object  is  to  escape  temporary  pain.  The  admission,  therefore,  that 
some  risk  attaches  to  the  operation  of  vaccination,  an  admission  which  must  without 
hesitation  be  made,  does  not  necessarily  afford  an  argument  of  any  cogency  against 
the  practice,  if  its  consequences  be  on  the  whole  beneficial  and  important,  the  risk 
may  be  so  small  that  it  is  reasonable  to  disregard  it.  Everything  depends,  then,  upon 
the  extent  and  character  of  the  risk. 

380.  Those  who  have  assailed  vaccination  on  the  ground  of  the  evil  consequences 
which  are  said  to  flow  from  it,  have  adopted  two  lines  of  attack.  They  have  asserted 
that  evidence  of  its  mischievous  influence  is  to  be  tracod  in  an  jncreaee  in  the  number 
of  deaths  from  certain  specified  diseases,  corresponding  with  a  spread  of  the  practice 
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of  vaccination,  of  which  increase  vaccination  was,  they  alleged,  really  the  qause.  They 
have  further  insisted  T^]ia,t  eviidence  of  the  evil  effects  it  produces  is  furnished  by  an 
examination  of  particular  cases  in  which  it  ha^j  b.@^nr  fo^^nd  that  injury  or  death  has 
resuite'^  from  tho  operation.  .'iq\  >  ^'■.'y'''  :  1 

381.  We  shall  examine  in  the  first  pMce  the  coi^itention  that  the  records  of  mortality 
show  an  increase  in  the  deaths  from  certain  diseases  during  periods  of  extensive 
vaccination  when  compared  with  those  when  the  practice  was  less  in  use,  and  that  it 
may  be  fairly  inferred,  from  this  comparison,  that  vaccination  was  the  cause  of  that 
increase. 

382.  It  is  to  be  observed  that  the  diseases  selected  for  such  a  comparison  by  the 
opponents  of  vaccination  have  not  always  been  the  same.  In  ' 1877,  a  return  was 
obtained  by  an  Order  of  the  House  of  Commons,  showing  the  deaths  from  14  diseases 
at  three  periods,  viz.,  1847-1853,  1864-1867,  1868  to  1875  ;  these  periods  having  been 
regarded  as  distinguished  from  one  another  by  a  progressive  advance  in  the  number 
of  vaccinated  persons,  especially  children.  The  diseases  were,  tabes  mesenterica, 
diarrhcea,  bronchitis,  pyaemia,  skin  disease,  syphilis,  convulsions,  cholera,  diphtheria, 
pneumonia,  atrophy  and  debility,  whooping  cough,  erysipelas,  scrofula. 

383.  The  first  six  of  these  diseases  showed  ar  increasing,  the  next  four  a  decreasing, 
mortality,  whilst  the  remaining  four  exhibited  an  irregular  mortality,  there  being  in 
three  cases  an  increase  in  the  second  period,  and  a  decrease  in  the  third,  and  in  another 
case  a  decrease  in  the  second,  but  a  slight  increase  in  the  third,  when,  however,  the 
mortality  was  not  so  high  as  in  the  first  period.  When  all  the  diseases  were  taken 
together,  there  appeared  to  be  in  the  aggregate  an  increasing  mortality.  Some  found 
in  this  circumstance  evidence  of  the  malign  influence  of  vaccination.  Such  a  con- 
clusion is  manifestly  untenable.  There  was  no  more  reason  for  attributing  to  vacci- 
nation the  increase  of  mortality  in  the  case  of  those  diseases  where  the  mortality  had 
grown,  than  there  was  for  asserting  that  to  its  beneficent  influence  was  due  the 
decrease  of  mortality  in  those  cases  in  which  the  mortality  had  become  less.  The 
hypothesis  that  it  caused  the  mortality  in  some  instances  to  grow,  and  in  other 
instances  to  decrease,  and  that  it  was  responsible  for  the  balance  of  increase  shown  on 
an  aggregation  of  the  two,  does  not  merit  serious  attention.  It  is  not  as  if  all  the 
diseases  in  the  class  showing  an  increasing  mortality  were  such  as  could  be  deemed 
capable  of  being  afi'ected  by  vaccination,  whilst  those  included  in  the  class  with  a 
decreasing  mortality  were  in  a  different  category.  Two  of  the  diseases  included  in 
this  latter  class,  viz.,  convulsions  and  pneumonia,  have  been  regarded  in  particular 
cases,  even  on  recent  occasions,  as  having  had  their  origin  in  vaccination. 

Q.  27,187.  384.  Dr.  Ogle,  in  statistics  drawn  from  the  Reports  of  the  Registrar- General  for 
England  and  Wales,  points  out  that  the  line  of  reasoning  which  had  been  considered 
by  some  sufiicient  to  show  that  vaccination  has  produced  in  those  who  have  been 
subjected  to  it,  serious  diseases,  would  equally  serve  to  show  that  it  has  rendered  them 
largely  exempt  from  other  diseases  no  less  serious.  He  gives,  as  an  example,  the 
mortality  from  phthisis,  pneumonia,  convulsions,  and  from  causes  not  ascertained  or 

6  App  646  stated  too  vaguely  for  classification,  and  shows  that,  in  each  case,  there  has  been  a  large 
'  '  decrease  of  mortality  during  the  period  from  1874  to  1891.    He  does  not,  of  course, 

suggest  that  vaccination  has  been  the  cause  of  this  decrease,  but  he  asks,  and  we 
think  the  question  a  pertinent  one,  why  it  should  be  credited  with  the  increase  of 
diseases  which  have  increased,  and  not  equally  be  credited  with  the  decrease  where  the 
mortality  has  diminished. 

385.  We  will  refer  now  specifically  to  the  principal  diseases,  an  increase  in  the 
mortality  from  which  is  at  the  present  day  charged  against  vaccination.  Before  doing 
so,  it  will  be  well  to  enquire  whether  infant  mortality  has  shown  an  increase  during 
the  period  into  which  we  are  enquiring.  Vaccination  is,  in  the  vast  majority  of  cases 
co-incident  in  point  of  time  with  this  stage  of  life.  If,  then,  it  is  the  parent  of  other 
diseases,  and  has  substantially  augmented  the  number  of  deaths  due  to^-them,  we  should 
expect  to  see  some  effect  produced  on  infant  mortality  as  a  whole,  yet  it  is  clear  that 
the  mortality  of  infants  in  the  first  year  of  life,  as  measured  by  the  proportion  of  their 
deaths  to  births,  has  not  increased  at  all  during  the  times  when  infant  vaccination 
has  been  increasing.  The  figures  show  that  from  1838  to  1842  the  annual  infantile 
6,  App.  645.  death-rate  to  one  thousand  births  was  152  ;  from  1847  to  1850  it  was  154 ;  in  the 
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next  decennium,  1851  to  1860,  it  was  again  154;  in  the  next  decennium,  1861  to  q.  27,187. 
1870,  it  was  154  for  the  third  time.     From  1871  to  1880  it  fell  to  149,  and  from  1881 
to  1890  it  further  fell  to  142. 

386.  Turning  now  to  specific  diseases,  we  will  begin  with  syphilis.  We  shall  confine 
ourselves  for  the  present  as  regards  this  and  other  diseases  exclusively  to  the  question 
whether  there  is  evidence  that  according  as  vaccination  has  more  extensively  prevailed 

,  the  mortality  from  them  has  been  greater  and  whether  where  such  an  increase  is 
established  there  is  evidence  to  justify  its  being  attributed  to  vaccination. 

387.  It  is  the  fact  that  deaths  from  syphilis  have  increased  in  the  last  20  years 
among  infants  under  one  year  of  age.  But  the  records  of  the  mortality  from  the 
disease  show  that  it  is  most  largely  fatal  in  the  first  three  months  of  life.  Such 
statistics  as  we  have  on  the  point  indicate,  too,  that  in  England  and  Wales  the  increase 
has  been  greatest  in  that  portion  of  the  first  year  of  life  which  would  be  practically 
unaffected  by  vaccination.  There  is  certainly  not  the  slightest  sign  of  a  caase 
operating,  in  the  later  portion  of  that  age  period,  to  increase  the  mortality  from 
syphilis,  which  is  absent  in  the  first  three  months  of  it. 

It  may,  indeed,  be  suggested  that  as  three  months  is  the  age  of  compulsory 
vaccination  in  England  and  Wales  that  age  period  rather  than  a  later  one  would 
exhibit  the  effect  of  syphilis  resulting  from  vaccination.  There  is,  however,  no 
doubt  that  the  number  of  vaccinations  taking  place  much  before  the  age  of  three 
months  is  small ;  and  if  syphilis  or  any  other  disease  supervened  upon  it,  there  would 
be  an  interval  between  the  vaccination  and  the  death  caused  by  that  disease.  The 
matter  is,  we  think,  put  beyond  doubt  by  an  examination  of  the  particulars  of  the  205  App.  IX. 
cases  in  which  deaths  occurring  between  the  1st  November  1888  and  the  30th  November 
1891  were  attributed  to,  or  said  to  be  connected  with,  vaccination,  and  which  were 
investigated  by  the  Local  Government  Board.  In  the  case  of  158  of  these  deaths  the 
age  exceeded  three  months,  in  the  majority  it  was  over  four  months.  Only  20  were 
recorded  as  below  the  age  of  three  months.  In  the  remaining  cases  the  age  was  not 
stated. 

388.  When  we  apply  ourselves  to  the  case  of  Scotland  the  supposed  influence  of 
vaccination  in  generating  syphilis  has  to  be  tested  in  a  somewhat  different  manner. 
The  age  of  compulsory  vaccination  is  there  six  months  instead  of  three,  so  that  a  com- 
parison has  to  be  made  between  the  mortality  from  syphilis  in  the  first  half  and  in  the 
second  half  of  the  first  year  of  life.  There  is  nothing  in  such  a  comparison  to  lead  to 
the  belief  that  vaccination  has  increased  the  prevalence  of  syphilis.  Taking  the  period 
of  1855-1863,  immediately  preceding  that  of  compulsory  vaccination,  the  proportion  of 

deaths  from  syphilis  in  every  1,000  deaths  in  Scotland  from  that  disease  was  at  the  6,  App.  641. 

age  0-6  months,  575.    In  the  period  1864-1875  the  corresponding  proportion  was  612. 

and  in  the  period  1875-1887  it  was  647.    In  the  same  periods  the  similar  proportions 

of  deaths  at  the  age  6-12  months  were  109.  118,  and  109  respectively.    It  will  be  seen 

that  while  the  proportion  of  deaths  at  the  age  0-6  months  had  considerably  increased 

between  the  periods  1853-1863  and  3  876-1887  the  proportion  at  the  age  6-12  months 

had  remained  stationary.    The  proportionate  increase  in  the  number  of  deaths  between 

the  two  periods  was  also  greater  in  the  case  of  the  former  than  in  the  case  of  the  latter 

age  period. 

The  observation  we  have  just  made  with  regard  to  England,  that  deaths  due  to  an 
illness  produced  by  and  supervening  on  vaccination  would  chiefly  show  themselves  in 
the  age  period  succeeding  the  time  fixed  for  compulsory  vaccination,  applies  equally  to 
Scotland. 

389.  A  statistical  statement  which  has  been  placed  before  us  shows  that  the  number  2,  App.  275. 
of  deaths  of  infants  from  syphilis,  in  Ireland,  has  largely  diminished  during  recent 

years.  During  the  two  years  1864  and  1865  it  averaged  124,  while  during  the  two 
years  1887  and  1888  (the  last  for  which  we  have  the  particulars)  the  average  was  only 
40.  Without  suggesting  any  explanation  of  this  remarkable  reduction,  it  certainly 
affords  strong  proof  that  in  Ireland  vaccination  has  not  been  influential  in  increasing 
the  prevalence  of  the  disease  in  question. 

390.  Further  evidence  on  the  same  point,  of  great  importance,  is  afforded  by  a  con- 
sideration of  the  statistics  showing  the  deaths  from  syphilis  under  one  year  of  age  per 
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million  births  in  Leicester  on  the  one  hand  and  in  England  and  Wales  on  the  other. 
6,  App.  646.  The  Eegistrar-General  has  supplied  us  with  the  means  of  comparing  the  deaths  in  the 
period  1863-1867  with  those  in  the  period  1883-1887.  We  have  already  seen  that  the 
latter  years  were  marked  by  a  great  decrease  in  the  practice  of  vaccination  amounting 
at  last  to  a  practical  disuse  of  it.  If  vaccination  were,  to  any  serious  extent,  a  cause 
of  syphilis  we  should  have  expected  to  see  some  evidence  of  it  in  these  comparative 
records  of  the  mortality  of  infants  under  one  year  of  age.  Yet  we  find  that  whereas 
in  England  and  Wales  there  was  as  between  the  former  period  and  the  latter  an 
increase  in  the  infant  mortality  from  syphilis  in  England  and  Wales  of  24*7  per  cent, 
only,  the  increase  between  the  same  periods  in  Leicester  was  no  less  than  69 '3  per 
cent.  This  does  not,  of  course,  imply  any  connection  between  the  disuse  of  vacci- 
nation and  the  increase  of  infantile  syphilis.  It  does,  however,  conclusively  rebut  the 
argument  of  those  who  seek  to  connect  the  increase  of  mortality  from  syphilis  with  the 
practice  of  vaccination. 

It  has  been  observed  that  the  comparison  is  made  between  Leicester,  which  is  an 
urban  population,  and  the  whole  of  England  and  Wales,  which  would  comprise  a  large 
rural  population.  This  is  no  doubt  true,  but  it  is  true  for  both  periods  alike.  It  does 
not  appear  to  us  materially  to  vitiate  the  comparison  for  the  purpose  of  disproving 
the  allegation  that  the  great  increase  of  syphilis  during  the  last  20  years  is  due  to 
vaccination. 

Even  if  it  can  be  shown  that  in  some  instances  syphilis  has  been  inoculated  bv 
vaccination,  the  conclusion  would  still  remain  that  this  cannot  have  been  so  to  any 
substantial  extent. 

891.  We  take  next  cancer.    There  can  be  no  doubt  that  the  mortality  from  cancer 
shown  by  the  registered  causes  of  deaths  has  considerably  increased  in  recent  years. 
This  disease  is,  it  must  be  remembered,  one  to  which  persons  of  advanced  years  are 
specially  subject.    The  young  are  seldom  its  victims.    And  the  increase  of  mortality 
from  it  has,  for  the  most  part,  affected  adults  and  principally  old  people.    There  has 
been  an  actual  decrease  in  the  mortality  from  the  disease  of  those  under  five  years  of 
age.    In  the  second  and  third  quinquenniads  of  life  there  has  also  been  a  decrease — 
it  is  only  in  later  age  periods  that  the  mortality  begins  to  rise,  and  the  rise  becomes 
more  and  more  pronounced  as  the  age  increases.    The  increase  is,  therefore,  greatest 
in  the  age  period  furthest  removed  from  the  time  of  vaccination,  whilst  in  the  age 
period  nearest  to  it  there  is  an  actual  decrease.    This  of  itself  would  seem"  enough  to 
acquit  vaccination  of  the,  charge  of  having  caused  an  increased  mortality  from  cancer, 
even  if  the  origin  of  that  increase  remained  in  complete  obscurity.    This,  however,  is 
not  the  case.    The  Eegistrar- General  points  out  that  there  can  be  very  little  doubt  that 
the  increase  is  to  a  considerable  extent  apparent  only,  and  is  simply  due  to  improved 
diagnosis,  and  more  careful  statement  of  the  cause  of  death  on  the  part  of  medical  men. 
He  calls  attention  in  connection  with  this  to  the  fact,  that  year  by  year  the  number  of 
deaths  ascribed  to  tumours,  abdominal  disease,  or  other  similar  imperfectly  stated 
causes,  has  been  undergoing  diminution.    This  explanation  of  the  increase  of  mortality 
shown  by  the  registered  causes  of  deaths  receives  support  from  the  fact  that  the 
increase  of  mortality  from  cancer  has  been  much  greater  among  males  than  females, 
the  rate  for  males  having  risen  62  per  cent,  in  20  years,  while  the  rate  for  females  rose 
only  43  per  cent.  As  the  llegistrar-General  observes  :    The  cancerous  affections  of  males 
"  are  in  much  larger  proportion  internal,  or  inaccessible,  than  are  those  of  females,  and 
"  consequently  are  more  difficult  of  recognition,  so  that  any  improvement  in  medical 
"  diagnosis  would  add  more  to  the  male  than  the  female  reckoning."    It  may  be  that, 
in  addition  to  the  apparent  increase  there  has  been  some  real  increase  in  the  mortality 
from  cancer,  but  there  is  not  a  shadow  of  evidence  to  connect  this  with  the  practice  of 
vaccination,  whilst  there  is,  as  we  have  shown,  evidence  pointing  the  other  way. 

392.  It  is  clear  that  whatever  diminishes  mortality  in  early  periods,  and  favours  the 
survival  to  middle  age  and  beyond  it,  must  necessarily  tend  to  increase  both  the  actual 
and  relative  mortality  from  any  disease,  such  as  cancer,  which  is  a  disease  almost 
exclusively  of  middle  and  senile  periods  of  life.  It  was  to  be  expected,  therefore,  that 
vaccination,  in  conjunction  with  improved  isolation  methods  and  other  precautions, 
having  reduced  the  deaths  from  small-pox  in  the  earlier  periods  of  life,  and  the  general 
mortality  being  less,  there  would  be  some  increase  in  the  number  of  deaths  from 
cancer. 
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393.  Next  in  order  let  us  consider  the  case  of  erysipelas. 

This  is  a  disease  largely  affecting  children,  and,  as  Dr.  Ogle  showed  in  his  evidence,  Q.  27,210- 
chiefly  in  the  first  three  months  of  life,  i.e.,  before  the  time  when,  as  a  rule,  a  disease  27. 
supervening  on  vaccination  would  end  in  death.    The  annual  death  rates  of  infants  from 
this  disease,  taken  over  a  long  series  of  years,  per  million  living  at  each  age  period 
was,  under  three  months,  1,905  ;  aged  three  months  but  under  six  months,  774;  six  6,  App.  647. 
months  but  under  one  year,  268.    He  also  drew  attention    to  the  fact  that  the 
mortality  from  erysipelas  rose  and  fell  in  correspondence  with  the  mortality  from 
puerperal  fever,  which  suggested  an  explanation  of  some  part  at  least  of  the  large  Q-  27,222. 
mortality  under  the  age  of  three  months. 

394.  The  last  parliamentary  returns,  obtained  with  a  view  of  ascertaining  the  relation 
of  vaccination  to  certain  diseases,  do  not  afibrd  any  evidence  of  an  increase  in  the 
mortality  from  erysipelas.  They  show  on  the  whole  a  diminishing  mortality  from  that 
disease  among  the  infant  population. 

An  examination  of  the  per-centage  during  the  first  and  second  six  months  of  life  of 
the  total  mortality  from  erysipelas  during  the  years  1855  to  1863,  as  compared  with 
the  years  1864  to  1887,  has  been  obtained  from  the  Registrar- General  for  Scotland,  c,  App.  641. 
In  that  part  of  the  United  Kingdom  vaccination  seldom  takes  place  much  before  the 
age  of  six  months.  The  period  first  selected  is  that  preceding  the  Act  making 
vaccination  compulsory  in  Scotland.  An  examination  of  this  return  certainly  does  not 
lend  any  countenance  to  the  view  that  vaccination  exercises  a  serious  influence  on  the 
mortality  from  erysipelas.  In  the  earlier  period  the  per-centage  of  deaths  within  the 
first  six  months  to  the  total  deaths  was  28'36  ;  in  the  second  period  it  was  28*88.  In 
the  earlier  period  the  similar  per-centage  relating  to  the  second  six  months  of  life  was 
5*02  ;  in  the  later  period  it  was  5"35.  The  changes  it  will  be  seen  are  very  slight. 
There  is  certainly  nothing  to  show  that  a  new  cause  for  gravely  increased  mortality 
had  come  into  existence  during  the  later  period.  It  is  worth  turning  again  to  the 
Leicester  statistics.  Comparing  the  years  1883  to  1887  with  the  years  1863  to  1867  -^-PP-  G46. 
we  find  that  whereas  in  England  and  Wales  there  had  been  a  decrease  in  the  20  years 
of  1 6'7  per  cent,  in  the  infant  mortality  from  erysipelas,  there  had  been  at  Leicester  an 
increase  of  41-5  per  cent.  As  before  observed,  the  comparison  is  made  between 
Leicester  and  the  whole  of  England  and  "Wales,  but  this  does  not  appear  to  us 
materially  to  vitiate  the  comparison  for  the  purpose  of  disproving  the  allegation  that 
there  has  been  a  substantial  increase  in  mortality  from  erysipelas  due  to  vaccination. 

395.  It  may  well  be  that  in  some  cases  vaccinated  children  have  suffered  fatally 
from  erysipelas  who,  but  for  the  operation  of  vaccination,  would  not  have  been 
attacked  by  the  disease.  This  is  a  point  we  shall  have  to  consider  presently.  But  the 
evidence  is,  in  our  opinion,  conclusive  to  show  that  there  has  not  been  during  the  last 
40  yeai'S  any  material  increase  of  deaths  from  erysipelas  owing  to  vaccination. 

396.  Passing  on  to  tabes  mesenterica  and  scrofula,  we  find  that  the  mortality  from 
these  diseases,  as  returned  to  the  Registrar-General,  shows  an  increase  during  the 
last  40  years.  On  the  other  hand,  the  mortality  from  allied  diseases,  such  as  hydro- 
cephalus and  phthisis  shows  a  decrease.  Some  part,  and  it  is  impossible  to  say  how 
much,  of  this  increased  mortality  in  the  case  of  the  two  first-named  diseases,  and  of 
the  decrease  in  the  two  last  named,  is  apparent  only  and  not  real,  and  results  no  doubt 
from  better  diagnosis  leading  to  a  transfer  of  cases  from  one  class  to  another.  On 
this  point  again  it  is  useful  to  resort  to  the  experience  of  Leicester.    The  increase  of 

deaths  under  one  year  from  tabes  mesenterica  and  scrofula  per  million  births  in  6,  App.  646. 
Leicester  during  the  years  1883-87,  as  compared  with  the  years  1863-37,  was  25*8  per 
cent.    A  similar  comparison  for  England  and  Wales  shows  a  per-centage  of  26" 8  per 
cent. 

We  do  not  find  any  facts  to  warrant  the  assertion  that  the  increased  mortality  from 
tabes  mesenterica  and  scrofula,  or  any  part  of  it,  was  due  to  vaccination. 

397.  Without  encuttibering  our  report  with  the  details  relating  to  pyaemia, 
bronchitis,  diarrhoea,  and  skin  diseases,  which  are  all  said  to  have  increased  owing  to 
the  mischievous  influence  of  vaccination,  we  may  confidently  say  that  there  is  no 
evidence  to  justify  the  statement.  It  is,  however,  worth  while  pointing  out  that 
comparing,  as  before,  the  period  of  1883-87  with  the  period  of  1863-67,  tlae  increase 

of  deaths  under  one  year  of  age  from  diarrhoea  and  dysentery  in  Leicester  was  4*2  per  App. 
cent.,  whereas  in  England  and  Wales  it  was  0'5  per  cent.    A  similar  comparison  m 
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respect  of  bronchitis  shows  the  increase  in  Leicester  to  be  112-8  per  cent.,  in  England 
and  Wales  73-3  per  cent.  It  seems  clear  that  as  regards  general  infantile  mortality 
Leicester  has  not  gained  by  its  avoidance  of  vaccination.  Whilst  in  England  and 
Wales  the  mortality  of  children  under  one  year  of  age  had  between  the  periods  selected 
for  comparison  decreased  7*5  per  cent.,  in  Leicester  the  decrease  was  only  2*8  per 
cent. 

398.  Upon  the  whole,  then,  we  think  that  the  evidience  is  overwhelming  to  show 
that,  in  the  case  of  some  of  the  diseases  referred  to,  vaccination  cannot  have  produced 
any  effect  upon  the  mortality  from  them,  and  that  it  has  not  in  the  case  of  any  one 
of  them  increased  the  mortality  to  a  substantial,  we  might  even  say  an  appreciable, 
extent. 

399.  When  we  pass  to  a  consideration  of  the  evidence  that  personal  injury  or  death 
has  resulted  from  vaccination,  the  questions  which  present  themselves  do  not  admit  of 
the  same  simple  solution  as  those  with  which  we  have  just  been  dealing.  The  cause 
of  death,  or  the  nature  of  an  illness,  is  sometimes  obscure,  and  even  if  its  nature  be 
known,  it  may  be  difficult  to  ascertain  with  certainty  what  has  been  its  origin.  We 
shall  have  to  make  further  reference  presently  to  the  difficulties  which  must  needs  be 
encountered  in  the  investigation  upon  which  we  are  engaged.  As  we  have  already 
stated,  it  is  not  open  to  doubt  that  there  have  been  cases  in  which  injury  and  death 
have  resulted  from  vaccination. 

400.  In  the  years  1859-67  the  deaths  returned  as  due  to  erysipelas  after  vaccination 
varied  from  2  to  13  ;  the  annual  average  being  6*8.  From  1868-71  inclusive  they 
varied  from  9  to  24;  the  annual  average  being  18*0.  From  1859-71  the  population 
of  England  and  Wales  had  increased  from  19  to  22  millions.  In  addition  to  this  there 
can  be  no  doubt  that  the  number  of  children  vaccinated  increased  very  much  between 
1868  and  1871,  as  compared  with  the  previous  period,  owing  to  the  legislation  of  1867. 
Of  course  the  greater  the  number  of  the  vaccinated  amongst  the  children  born  in  any 
given  period  the  greater,  cceteris  paribus,  would  be  the  number  of  cases  of  erysipelas 
after  vaccination,  without  any  necessary  connexion  between  the  two.  The  same 
remark  applies  to  the  period  between  1872  and  1880,  when  the  cases  returned  as 
erysipelas  after  vaccination  varied  from  16  to  39;  the  annual  average  being  28*5. 
The  Act  of  1871  undoubtedly  increased  largely  the  number  of  infantile  vaccinations  in 
this  period  as  compared  with  that  which  preceded  it.  In  subsequent  years  erysipelas 
after  vaccination  was  not  separately  recorded,  being  included  under  the  heading 
"  cow-pox  and  other  effects  of  vaccination."  There  were  283  such  cases  in  the  years 
1881-85. 

401.  During  the  years  1886  to  1891  the  cause  of  death  was  in  279  cases  certified  as. 
connected  with  vaccination.  Many  of  these  cases  were  the  subject  of  special  inquiry 
by  the  Local  Government  Board,    We  have  had  before  us  a  summary  of  the  reports 

ipp.  IX.  made  to  the  Board  of  the  result  of  such  inquiries,  prepared  for  us  by  Dr.  Acland  and 
Dr.  Coupland.  The  reports  referred  to  cover  the  period  from  the  1st  of  November 
1888  to  the  30th  of  November  1891.  We  have  ourselves,  in  many  instances,  instituted 
independent  inquiry. 

402.  The  cases  in  which  the  death  has  been  certified  as  connected  with  vaccination 
cannot  all  be  regarded  as  cases  in  which  there  was  the  link  of  causation  between  them. 
Indeed,  the  medical  men  whose  certificates  associated  the  two  did  not  always  intend 
to  indicate  that  the  disease  which  ended  in  death  had  its  origin  in  vaccination.  There 
have,  no  doubt,  been  other  cases  in  which,  although  the  illness  which  ended  fatally  was 
engendered  by  vaccination,  there  has  been  no  mention  of  it  in  the  certificate  of  death. 
Whether  these  are  sufficient  in  number  to  counterbalance,  or  more  than  counterbalance 
those  in  the  other  category,  the  evidence  does  not  enable  us  to  say. 

403.  Taking  for  the  moment  the  279  deaths  during  the  years  1886  to  1891,  certified 
I,  App.  647.  as  connected  with  vaccination,  to  have  been  really  so  connected,  how  does  this  figure 

compare  with  the  number  of  vaccinations  effected  during  the  same  period.  The 
number  of  primary  vaccinations  during  the  years  1890  and  1891  were  not  put  before 
us  by  Dr.  Ogle,  they  had  not  then  been  published.  He  stated,  however,  that  in  the 
years  1881  to  1889,  inclusive,  the  number  of  deaths  certified  as  connected  with  vacci- 
nation was  476.    During  those  same  years  there  were  6,739,902  primary  vaccinations, 
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showing  the  proportion  of  one  death  to  14,159  primary  vaccinations.  There  is,  no 
doubt,  that  for  the  years  1886-91,  it  was  not  substantially  different.  For  the  reasons 
stated  in  the  preceding  paragraph  it  is  not  possible  to  fix  with  absolute  certainty  the 
number  of  deaths  connected  with  vaccination. 

404.  In  the  case  of  Scotland,  during  the  years  1883  to  1890  inclusive,  the  deaths  e,  App.  631. 
registered  from  cow-pox  and  other  effects  of  vaccination  were  22.    During  the  same 

years  the  number  of  persons  successfully  vaccinated  was  855,185.  This  shows  the 
number  of  cases  in  which  the  death  was  stated  to  have  been  due  to  vaccination  to  be 
one  to  every  38,872.  It  is  not  easy  to  say  what  is  the  cause  of  the  difference  in  this 
respect  between  England  and  Scotland.  It  may  be  that  it  is  the  practice  in  the  latter 
country  to  require  more  evidence  of  the  connexion  between  the  death  and  vaccination 
before  associating  the  two  in  the  certificate,  though  it  does  not  seem  likely  that  this 
can  be  the  explanation  of  the  whole  of  the  difference.  It  is  worth  noting  that  the 
proportion  of  deaths  to  vaccinated  cases  is  much  the  smaller  ih.  the  country  where 
vaccination  is  postponed  to  a  period  three  months  later.  The  only  other  known  dis- 
tinctions between  the  two  countries  is  that  in  Scotland  only  a  minority  of  the  cases  are 
vaccinated  by  a  public  vaccinator,  and  that  almost  all  the  children  are  vaccinated  at 
their  own  homes. 

405.  Since  the  1st  of  June  1889  we  have,  from  time  to  time,  been  informed  from 
various  sources  of  cases  in  which  death  or  non-fatal  injury  has  been  alleged  or 
suggested  to  have  been  caused  by,  or  otherwise  connected  with  vaccination  with  a 
view  to  their  investigation,  and  since  the  14th  of  February  1891  the  Local  Government 
Board  have  immediately  informed  us  of  all  such  cases  brought  to  their  notice.  In 
March  1892  the  Home  Office  addressed  a  circular  letter  to  coroners  throughout  England 
and  "Wales,  requesting  that  in  all  cases  where  they  received  information  that  the  death 
of  any  person,  on  whose  body  they  proposed  to  hold  an  inquest,  had  been  alleged  to 
have  been  caused  by,  or  to  have  had  any  connexion  with,  vaccination  they  would 
communicate  immediately  with  the  Commission. 

406.  From  all  sources  421  cases  in  which  death  or  non-fatal  injury  has  been 
alleged  or  suggested  to  have  been  connected  with  vaccination,  have  been  brought  to 
our  notice,  from  1st  June  1889  to  1st  July  1896.  These  421  cases,  however,  include 
19  groups  of  connected  cases,  each  of  which  has  only  been  counted  as  one  ia  arriving 
at  that  number.  The  individual  cases  included  in  these  groups  amount  to  about  150. 
Some  of  these  421  cases  were  investigated  and  made  the  subject  of  reports  by  medical 
inspectors  of  the  Local  Government  Board.  We  received  reports  with  reference  to  a  App.  IX 
large  number  of  them  from  medical  men  appointed  by  ourselves.  In  a  few  cases  the 
nature  of  the  allegation  or  suggestion  rendered  it  unnecessary  in  our  opinion  to  make 

any  inquiry  into  the  case.  In  a  considerable  number  we  sought  for  further  information, 
and  after  we  had  considered  the  further  facts  thus  acquired  there  appeared  to  be  no 
necessity  for  an  investigation  by  the  medical  men  who  assisted  us  by  personally 
inquiring  into  cases  of  alleged  injury  from  vaccination, 

407.  We  have  not  any  means  of  ascertaining  in  what  number  of  cases  some  other 
disease  has  supervened  on  vaccination  as  a  consequence  of  it,  without  producing  a  fatal 
result.  We  are  able,  however,  to  form  some  judgment  upon  this  point  by  observing 
the  number  of  non-fatal  cases  to  which  our  attention  has  been  called.  We  do  not 
mean  to  suggest  that  we  have  been  informed  of  all  cases  of  this  nature  which  have 
occurred  during  the  last  six  years.  There  have  very  likely  been  many  cases  which 
have  not  come  to  our  knowledge,  where  the  inflammation  set  up  has  been  more  than 
usual,  and  some  where  a  slight  attack  of  erysipelas  has  resulted.  But  when  we  consider 
that  the  fact  that  we  were  engaged  upon  this  inquiry  has  been  thoroughly  well  known, 
and  that  active  organisations  and  zealous  individuals  were  at  work,  searching  out 
cases  in  which  the  results  of  vaccination  had  been  abnormal,  with  a  view  to  bring 
them  under  our  notice,  and  that  some  of  those  which  we  were  asked  to  investigate 
turned  out  to  be  of  a  trifling  or  unsubstantial  nature,  we  think  we  are  able  to 
form  a  fairly  accurate  estimate  of  the  amount  of  injury  which  can  be  plausibly 
attributed  to  vaccination.  A  consideration  of  all  the  circumstances  has  led  us  to  the 
conclusion  that,  as  regards  the  non-fatal  cases  with  which  we  are  now  dealing,  serious 
injury  cannot  have  resulted  in  any  considerable  number  of  cases. 
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408.  An  examination  of  the  analysis  of  tlie  fatal  maladies  connected  with  vaccination 
6,  App.  G-17.  •^Tiring  the  period  1886  to  1891,  made  by  Dr.  Ogle,  shows  that  erysipelas  is  credited 

with  almost  one-half  of  the  total  number  of  deaths.  To  these  a  considerable  number 
is  to  be  added,  where  inflamed  arms  occurred,  but  in  which  the  disease  did  not  receive 
the  name  of  erysipelas,  though  it  was  probably  allied  to  it.  Next  in  number  comes  the 
class,  which  includes  pyaemia,  septicaemia,  and  blood  poisoning.  If  this  class  be  added 
to  cases  of  erysipelas  and  maladies  allied  to  it,  they  account  altogether  for  two-thirds 
of  the  cases  in  which  the  cause  of  death  has  been  connected  with  vaccination.  An 
examination  of  the  particulars  of  the  cases  of  alleged  deaths  and  injury  from  vacci- 
nation, to  which  our  attention  has  been  called  during  the  last  six  years,  shows  that 
the  death  or  injury  has  been  attributed  in  the  great  majority  of  cases  to  one  or  other 
of  these  diseases,  and  chiefly  to  erysipelas. 

409.  It  must  not  be  forgotten  that  the  introduction  into  the  system  of  even  a  mild 
virus,  however  carel^illy  performed,  is  necessarily  attended  by  the  production  of  local 
inflammation  and  of  febrile  illness.  If  these  results  did  not  in  some  measure  follow, 
the  practice  would  probably  fail  in  its  protective  influence.  As  a  rule,  the  inflammation 
and  illness  are  of  a  trifling  character;  in  exceptional  cases,  however,  they  may  exhibit 
more  severity,  and,  as  certain  facts  submitted  to  us  in  evidence  have  shown,  there  are 
cases,  though  these  are  rare,  where  a  general  eruption  may  follow  vaccination. 

410.  In  order  to  determine  how  far  the  risk  of  erysipelas  is  a  necessary  incident  of 
vaccination,  what  is  the  extent  of  that  risk,  and  how  ii  may  best  be  avoided,  it  is 
necessary  to  consider  the  various  circumstances  which  may  occasion  erysipelas  and 
allied  diseases  in  the  case  of  vaccinated  children.  It  is  established  that  lymph  contains 
organisms,  and  may  contain  those  which  under  certain  circumstances  would  be  produc- 
tive of  erysipelas.  It  is,  therefore,  possible  that  some  contagious  material  (the  specific 
virus  of  erysipelas,  for  instance,)  may  be  conveyed  at  the  time  of  vaccination,  owing 
either  to  its  presence  in  the  lymph  employed,  or  to  its  being  conveyed  by  the  vaccinator 
himself,  or  by  those  with  whom  the  child  comes  in  contact  at  the  time  of  vaccination. 
We  believe  that  the  cases  in  which  the  virus  is  conveyed  at  the  time  of  vaccination  are 
rare.  It  has,  however,  in  some  instances  been  clearly  established,  the  immediate  occur- 
rence of  erysipelas  in  several  co-vaccinees  making  it  practically  certain  that  some  virus 
was  conveyed  at  the  time  of  the  operation.  In  some  instances  where  this  has  been  the 
case,  and  there  is  every  reason  for  believing  that  the  contagion  was  conveyed  through 
the  medium  of  the  lymph,  it  is,  nevertheless,  in  evidence  that  the  vaccinifer  did  not 
display  anything  more  than  a  slightly  inflamed  arm.  The  scrupulous  avoidance  of 
inflamed  arms  in  vaccinifers  will  do  much  to  reduce  the  risk  of  conveying  erysipelas, 
in  the  act  of  vaccination  (a  risk  which,  as  we  have  seen,  has  been  pi'oved  to  be  a 
very  slight  one),  but  it  is  possible  it  would  not  wholly  remove  it. 

411.  "Where  the  c(mtagious  matter  which  produces  erysipelas  or  blood  poisoning  has 
not  been  conveyed  at  the  time  of  vaccination  the  disease  must  have  resulted,  when  it 
afterwards  displays  itself,  from  a  subsequent  introduction  or  development  of  the  poison. 
It  is  not  always  easy  to  determine  whether  vaccination  has  been  the  cause  of,  or  has 
contributed  to,  subsequent  er^^sipelas  or  blood  poisoning.  Erysipelas  is  a  common  disease 
in  infancy,  and  not  unfrequently  leads  to  death.    The  evidence  of  Dr.  Ogle  shows  that 

6,  App.  647.  nearly  two  thousand  per  million  die  of  erysipelas  during  the  first  three  months  of  life, 
and  that  the  mortality  rapidly  declines  as  the  age  advances.  Quite  apart,  then,  from 
vaccination  there  is  nothing  remarkable  in  the  occurrence  of  erysipelas  in  the  case  of  an 
infant.  The  disease  is  obviously  contracted  in  the  majority  of  cases  from  some  other 
source.  Where  a  child  has  been  in  good  health  prior  to  vaccination  and  is  seized  with 
any  malady  after  it,  it  is  not  unnatural  that  the  two  occurrences  should  be  connected 
together  as  cause  and  efiect  by  those  who  have  not  a  Avide  experience  of  the  liability 
to  be  attacked  by  the  disease  independently  of  vaccination.  It  is  a  common  fault 
too  readily  to  connect  together,  as  cause  and  eflect,  occurrences  which  follow  one 
another  in  point  of  time.  There  can  be  no  doubt  that  this  tendency  has  sometimes  been 
the  reason  why,  without  any  real  connexion  between  the  two,  subsequent  illness  has  been 
believed  to  have  had  its  origin  in  vaccination.  The  apparent  connexion  of  the  two 
may  be  a  mere  chance  coincidence. 

Illustrations  of  this  have  not  been  wanting.  It  has  sometimes  happened  that  cir- 
cumstances have  led  to  the  vaccination  being,  on  the  day  appointed  for  the  operation, 
postponed  to  a  later  fiate,    A  troublesome  skin  disease  has  shortly  afterwards  mani- 
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fested  itself,  wliicli  would  certainly  have  been  believed  to  have  been  caused  by  the 
vaccination  if  it  had  taken  place  at  the  appointed  time. 

412.  In  many  of  the  cases  which  we  have  had  to  investigate,  where  vaccination  has 
been  followed  by  erysipelas,  the  disease  has  been  present  in  the  immediate  vicinity,  it  can- 
not therefore  be  asserted  with  certainty  that  in  such  cases  the  child  would  have  escaped 
erysipelas  if  it  had  not  been  vaccinated.  Erysipelas  may  be  acquired  without  any 
lesion.  We  do  not  intend  to  represent  that  the  wound  made  in  vaccination  may  not 
cause  an  attack  of  erysipelas,  whercj  if  there  were  no  lesion  there  would  be  no  such 
attack,  but  only  to  suggest  that  caution  is  necessary,  and  that  it  would  be  an  error  to 
refer  all  cases  of  erysipelas,  or  allied  diseases,  occurring  after  vaccination  to  that 
operation  as  their  cause. 

There  can  be  no  doubt  that  even  very  slight  wounds  may  lead  to  erysipelas.  It 
has  been  induced  by  scratches  from  pins,  abrasions  from  the  dress  and  other  injuries,  in 
themselves  most  trivial. 

413.  We  propose  to  call  attention  to  some  of  the  features  which  have  been  observed 
in  the  cases  we  have  investigated  where  erysipelas  has  ensued  upon,  and  in  all 
probability  been  connected  with,  the  act  of  vaccination.  We  have  already  said  that  in 
some  of  these  cases,  erysipelas  was  prevailing  in  the  neighbourhood,  and  sometimes  even 
in  the  immediate  vicinity  of  the  vaccinated  child.  In  a  considerable  luimber  it  was  re- 
ported that  the  condition  of  the  premises  in  which  the  child  was  living  was  extremely 
insanitary.  In  some  it  was  manifest  that  there  had  been  a  lack  of  care  and  attention  on 
the  part  of  the  mother  or  other  person  in  charge  of  the  child.  Not  unfrequently  the 
wound  was  in  contact  Avith  and  rubbed  by  articles  of  dress  very  likely  to  cause  in- 
flammation, and  cream  and  other  substances  were  applied  to  the  Avounds  under  circum- 
stances which  made  the  process  a  source  of  danger.  There  were  instances  in  which 
persons  in  the  habit  of  nursing  a  vaccinated  child  were  suffering  themselves  at  the 
time  from  running  sores,  which  were  very  likely  the  source  of  contagion.  In  some 
cases,  too.  where  the  vaccitiated  vesicles  had  been  opened  on  the  eighth  day,  erysipelas 
manifested  itself  at  a  time  which  suggested  that  it  had  been  acquired  at  a  date  subsequent 
to  this  opening  of  the  vesicles.  A  priori,  this  would  appear  to  be  a  source  of  danger  by 
rendering  an  attack  of  erysipelas  more  probable  if  the  child  came  within  the  reach  of 
contagion.  The  evidence,  however,  is  not  conclusive  that  erysipelas  has,  owing  to  this 
cause,  appeared  more  often  than  it  would  have  done  if  the  vesicles  had  remained  un- 
opened. There  is  an  opinion  abroad  that  the  taking  away  of  lymph  on  the  eighth  day 
of  itself  causes  some  risk  of  inflammation  of  the  arm.  This,  however,  has  not  been 
confirmed  by  any  evidence  before  us,  and  it  is  probable  that  it  is  almost  wholly  an 
imaginary  danger. 

414.  We  have  dwelt  upon  features  presented  by  the  cases  of  erysipelas  and  various 
forms  of  septic  disease  which  have  followed  vaccination,  because  they  suggest  pre- 
cautions which  may  be  adopted  to  lessen,  if  not  to  prevent,  such  evils  in  the  future. 
If,  for  example,  vaccination  were  performed  at  the  patient's  home  instead  of  at  a 
public  vaccination  place  the  chance  of  disease  being  contracted  at  the  time  of  vacci- 
nation would  be  to  some  extent  diminished,  and  the  same  may  be  said  of  the  inspection 
of  the  vaccinated  person  which  takes  place  eight  days  after  the  operation,  On  these 
points  we  shall  have  some  remarks  and  recommendations  to  make  at  a  later  stage  of 
our  report. 

415.  A  study  of  the  cases  which  have  been  made  the  subject  of  careful  examination 
and  report  points  to  the  conclusion  that  an  exercise  of  greater  care  would  largely 
diminish  the  risk,  already  small,  of  erysipelas-contagion  and  blood-poisoning. 

Although  it  may  be  confidently  hoped  that  by  additional  care  on  the  part  both  (jf 
vaccinators  and  parents,  the  number  ot"  inflamed  arms  and  of  cases  of  erysipelas  may 
be  reduced  to  very  few,  yet  it  is  not  to  be  expected  that  such  occurrences  will  be 
wholly  prevented.  A  vaccination  wound  is  like  one  from  any  other  cause,  so  long 
as  it  exists,  a  source  of  some  risk. 

416.  The  use  of  calf-lymph,  though  it  may  be  supposed  to  be  more  free  from  the 
risk  of  conveying  erysipelas,  does  not  appear  to  prevent  inflamed  arms.  Some 
witnesses  have  indeed  supposed  that  it  is  attended  with  more  risk  of  inflammation  than 
the  employment  of  that,  taken  from  the  human  subject.  This  opinion  has  not,  however, 
been  corroborated  by  some  of  those  of  widest  experience. 
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417.  The  evidence  given  in  reference  to  cases  dn  which  one  or  other  of  the  maladies 
classed  as  scrofula  has  been  supposed  to  have  had  its  origin  in  vaccination,  has  usually 
been  of  a  very  vague  and  inconclusive  character.  Scrofula  is  a  disease  chiefly  of 
childhood,  and,  being  very  common,  there  is  nothing  to  cause  surprise  in  the  fact  that 
occasionally  children  may  show  its  presence  in  a  manner  likely  to  excite  suspicion 
that  it  was  due  to  vaccination.  It  may,  indeed,  easily  be  the  fact  that  vaccination, 
in  common  with  chicken-pox,  measles,  small-pox,  and  other  specific  fevers,  does 
occasionally  serve  as  an  exciting  cause  of  a  scrofulous  outbreak.  It  may,  however,  not 
unreasonably  be  suspected  that  in  all  such  cases  a  latent  predisposition  was  already 
present.  The  chain  of  causation  is  so  complicated  that  it  is  impossible  in  isolated  cases 
to  arrive  at  any  satisfactory  conclusions.  To  attempt  any  analysis  of  'the  evidence 
on  this  subject  comprised  in  Appendix  IX.  and  the  various  Eeports  which  we  have 
already  issued  would  serve  no  useful  purpose.  It  must  be  sufficient  to  say  that  after 
careful  consideration  of  the  whole  evidence  there  appears  to  be  no  reason  whatever 
to  believe  that  the  practice  of  vaccination  tends  in  any  material  degree  to  increase  the 
prevalence  of  this  class  of  disorders. 

418.  Precisely  the  same  arguments  as  those  just  used  are  applicable  to  the  chronic 
skin  diseases,  chiefly  of  the  type  of  eczema,  which  are  so  often,  by  the  public,  attributed 
to  vaccination.  Of  these  numerous  supposed  instances  have  been  brought  before  us 
and  the  medical  men  whose  assistance  we  have  had.  It  is  to  be  freely  admitted  that 
vaccinia,  like  varicella,  does  occasionally  cause  an  irritable  condition  of  the  skin  which 
may  last  long,  l^ut  it  is  exceedingly  improbable  that  it  is  responsible  for  any  sub- 
stantial increase  in  the  number  of  chronic  skin  diseases  in  children.  No  sufficient 
evidence  whatever  in  support  of  such  a  conclusion  has  been  brought  before  us. 

Amongst  the  inconveniences  connected  with  vaccination  is  the  production  of 
contagious  forms  of  eruption,  such  as  have  been  classed  under  the  names  of  porrigo 
and  impetigo  contagiosa.  These  eruptions  are  not  attended  with  any  risk  to  life,  nor 
by  any  permanent  injury  to  health,  and  they  are  usually  curable  by  simple  measures. 
References  to  these  eruptions  have  been  made  by  many  witnesses.  Their  occurrence 
has  no  doubt  not  unfrequently  caused  prejudice  to  the  practice  of  vaccination. 


419.  As  has  been  already  stated,  the  occurrence  of  a  febrile  illness  is  the  desired 
result  of  vaccination.  To  that  illness  the  term  vaccinia  is  applicable,  and  it  may 
sometimes  be  attended  by  an  eruption.  It  is  in  evidence  that  vaccinators  in  the  early 
years  after  the  introduction  of  the  practice,  were  familiar,  not  only  with,  severely 
inflamed  arms,  but  with  the  frequent  occurrence  of  general  eruptions.  Familiar  as 
they  were  with  the  horrors  of  small-pox  itself,  they  thought  very  lightly  of  events 
which  in  the  present  day  would  cause  much  complaint  and  excite  opposition.  The 
greater  care  now  exercised  in  vaccination,  and  possibly,  above  all,  the  much  diminished 
risk  of  variolation  at  the  same  time,  have  reduced  to  a  very  small  number  indeed  the 
occurrences  referred  to.  Still  it  has  not  been  found  possible  wholly  to  prevent  them, 
and  not  only  do  vaccinators  still  meet  occasionally  with  inflamed  arms  and  erysipelas, 
but  now  and  then  a  case  occurs  of  severe  eruption  attended  by  fever,  which  may  end 
in  death.  These  cases  occur  exclusively  in  primary  vaccinations  and  in  young  infants. 
They  are  so  infrequent  that  no  well-characterised  examples  have  been  brought  under 
the  notice  of  the  medical  men  who  have  assisted  us.  A  few  which  had  occurred  in 
former  years  have,  however,  been  the  subjects  of  evidence.  These  cases  may  be  placed 
in  two  groups,  one  in  which  the  vaccination  sores  proceed  normally,  but  a  general 
eruption,  possibly  gangrenous,  occurs,  and  a  second  in  which  the  pocks  inflame,  and  are 
attended  by  satellites,  and  a  more  limited  eruption,  possibly  due  only  to  external 
contagion,  is  produced.  Of  the  first,  only  a  single  example  is  to  be  found  in  the 
reports  (Case  31 :  not  fatal)  before  us,  but  of  the  second  there  have  been  several.  One 
of  the  most  definite  of  these  latter  is  the  case  ably  and  fully  reported  in  the  evidence  of 
Q.  23,019-  Dr.  Fyson  and  Dr.  Frederick  Taylor.  In  that  instance  a  child  previously  in  good 
61 ;  health,  and  vaccinated  with  calf -lymph  by  means  of  a  needle  which  had  never  been  used 

23,062-83.    ]3gfoje^  (jied  about  six  weeks  afterwards  with  severely  ulcerated  arms,  and  ulcers  in 
several  parts  of  the  body  and  limbs.    No  precaution  had  been  neglected,  and  the  event 
could  only,  as  in  other  similar  cases,  be  attributed  to  what  is  known  as  idiosyncrasy  on 
the  T)art  of  the  child,  a  peculiarity  of  health  attended  by  exceptional  susceptibility  to 
■  ■  the  specific  virus  of  vaccinia. 

Cases  more  or  less  closely  parallel  with  this  Qne  are  the  Leeds  case  and  oue  mentioned 
ill  tlie  evidence  given  by  Dr.  W.  G.  Little. 
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420.  Nothing  lias  produced  so  deep  an  impression  hostile  to  vaccination  as  the 
apprehension  that  syphilis  may  be  communicated  by  it.  It  was  at  one  time  doubted 
whether  syphilis  could  result,  and  it  was  even  confidentially  asserted  that  it  could  not. 
The  fact  that  this  was  possible  had  been  fully  established,  and  was  generally  acknow- 
ledged by  the  medical  jn^ofession  before  we  commenced  our  inquiries.  Our  work  has 
therefore  chiefly  been  to  ascertain  the  extent  and  character  of  the  risk  and  the  means 
of  its  prevention.  As  a  general  summary  of  the  evidence  on  this  matter,  it  may  be 
stated  that  nothing  in  the  least  novel  has  been  elicited,  and  that  no  hint  has  been  given 
of  the  occurrence  of  any  recent  series  of  vaccination-syphilis  cases  in  British  practice. 

421.  In  1856,  an  extensive  investigation  undertaken  by  the  Board  of  Health, 
under  the  direction  of  its  Medical  Adviser,  resulted  in  the  expression  of  an  opinion 
that  there  was  no  proof  that  syphilis  could  be  communicated  in  the  practice  of 
vaccination.  Mr.  Simon  had  issued  circular  letters  of  enquiry  very  widely,  and 
although  a  few  of  his  respondents  had  answered  cautiously,  none  had  been  able  to  pro- 
duce convincing  facts,  and  a  large  majority  had  expressed  entire  incredulity.  Amongst 
the  latter  were  Sir  Thomas  Watson,  Sir  Charles  Locock,  Sir  Benjamin  Brodie,  Mr. 
Acton,  Mr.  Marson,  Mr.  Ceely  and  Sir  William  Jenner.  Facts  which  were,  not  long 
after  the  issue  of  Mr.  Simon's  report,  brought  before  the  profession,  and  which  were 
carefully  investigated,  made  it  certain  that  the  negative  conclusion  which  had  been 
arrived  at  was  a  mistaken  one,  and  from  that  time  no  doubt  can  have  been  entertained 
by  any  that  ix>  is  possible  to  convey  syphilis  in  the  act  of  vaccination.  In  reference  to 
the  frequency  of  this,  the  report  just  referred  to  is  still,  however,  of  high  importance.  It  is 
impossible  to  believe  that  an  event  concerning  the  possibility  of  which  almost  all  the 
leaders  of  the  profession  were  in  1856  incredulous  can  be  otherwise  than  extremely 
rare. 

422.  Before  proceeding  to  speak  of  the  facts,  or  supposed  facts,  as  to  syphilis  due 
to  vaccination,  which  have  been  brought  before  the  Commission,  it  is  necessary  to 
advert  to  the  difficulties  of  the  inquiry.  The  phenomena  of  syphilis  may  be  closely 
approached  by  those  of  other  disorders,  and  even  when  the  nature  of  the  malady  is 
evident  beyond  doubt,  there  remain  numerous  sources  of  fallacy  which  have  to  be 
cleared  away  before  the  conclusion  can  be  accepted  that  the  disease  has  been  caused  by 
vaccination, 

423.  The  very  close  resemblance  in  certain  very  rare  cases  of  the  results  of  vacci- 
nation, whether  with  calf-lymph  or  humanized  lymph,  to  those  attributed  to  syphilis 
(a  resemblance  so  close  that  it  has  caused  in  a  few  cases  a  difference  of  opinion  whether 
the  disease  was  syphilis  or  vaccinia)  has  led  to  the  expression  by  Dr.  Creighton  of 
the  opinion  that  there  is  some  essential  relationship  between  the  two  diseases.  This, 
however,  is  a  point  of  speculative,  almost  it  might  be  said  of  transcendental  pathology, 
upon  which  for  practical  purposes  it  is  useless  to  enter.  Id  must  be  sufficient  to 
remark  that,  whatever  may  be  the  relationship  alluded  to,  it  exists,  if  it  exists  at  all, 
equally  between  small-pox  and  syphilis  as  between  vaccination  and  syphilis.  For  all 
practical  purposes  variola  and  vaccinia  are  both  wholly  distinct  from  syphilis,  and 
their  differences  are,  with  the  rarest  exceptions,  easily  recognised.  They  are  alike  in 
being  attended  by  affections  of  the  skin  and  mucous  membranes,  and  exceptionally 
by  disease  of  the  bones,  eyes,  and  other  parts,  but  in  all  these  it  is  a  question  of 
resemblance  and  not  of  identity  with  which  we  have  to  deal. 

424.  The  knowledge  of  the  sources  of  fallacy  just  alluded  to  has  compelled  the 
Commission  to  investigate  with  much  caution  the  items  of  evidence  which  have  been 
offered  by  the  various  witnesses  whom  it  has  examined.  Some  of  these  have  mani- 
fested a  tendency  to  recognise  syphilis  after  vaccination  upon  very  imperfect  and 
insufficient  data. 

It  is  very  desirable  that  every  narrative  of  supposed  infection  with  syphilis  in  the 
course  of  vaccination  should  be  given  in  full  detail.  The  dates  should  be  accurately 
fixed,  there  should  be  an  account  of  the  vaccinifer  and  of  those,  if  any,  who  were 
vaccinated  at  the  same  time.  It  is  important  too  that  the  statements  made  should  be 
based  upon  notes  recorded  at  the  time.  Narratives  which  are  defective  on  these  points, 
although  they  must  be  taken  for  what  they  are  worth,  cannot  ever  be  accepted  as 
proven.  When  a  witness  admits  that  in  so  important  a  matter  he  took  no  care  to 
ascertain  such  facts  as  those  referred  to,  that  his  diagnosis  was  made  without 
consultation  with  others,  and  that  his  statements  rest  only  on  his  unassisted  memory,  it 
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becomes  impossible  to  allow  them  much  weight.  Yet  such  is  the  character  of  much 
of  the  evidence  which  has  been  offered  to  the  Commission  on  this  question. 

The  cases  mentioned  by  Mr.  Ward,  of  Leeds,  in  the  course  of  his  evidence  as 
recorded  at  page  218  of  the  Sixth  Report,  are  the  most  serious  ones  as  regards  this 
matter  which  have  been  brought  before  the  Commission.  There  can  be  no  doubt  that 
in  the  case  observed  by  Mr.  Ward  himself,  the  disease  was  syphilis  and  the  chief 
defect  in  the  narrative  is  as  to  proof  that  it  was  acquired  in  vaccination.  No  infor- 
mation was  obtained  as  to  the  vaccinifer  or  the  co-vaccinees,  and  the  patient  being  an 
adult  woman  other  modes  of  infection  were  obviously  possible.  At  the  same  time  it  is 
right  to  add  that  the  points  of  vaccination  became  indurated,  and  that  Mr.  Ward  was 
convinced  that  it  was  a  case  of  in  vaccinated  syphilis.  In  the  cases  referred  to  by  Mr. 
Ward  as  having  occurred  (in  1871)  in  the  practice  of  Mr.  Holmes  of  Leeds,  inquiries 
subsequently  instituted  by  the  Commission  have  left  no  doubt  that  syphilis  was  con- 
veyed to  two  (out  of  six)  individuals  by  vaccination,  one  of  whom  died  in  1886,  it  is 
believed,  of  syphilis.  The  vaccinifer  was  at  the  time  the  subject  of  latent  taint,  and 
this  was  revealed  very  shortly  after  the  vaccination.  These  cases,  it  will  be  seen, 
occurred  25  years  ago,  and  before  the  attention  of  the  profession  had  been  directed  to 
this  risk  so  prominently  as  has  since  been  done. 

425.  Among  the  279  deaths  referred  to  vaccination  as  a  cause  during  the  period 
1886-1891,  five  were  attributed  to  syphilis.  Except  in  cases  where  an  inquest  was 
held,  these  records  are  based  simply  on  the  certificate  given  by  the  medical  attendant 
who  certified  the  cause  of  death,  but  who  had  not  necessarily  attended  the  patient 
during  the  course  of  the  illness  which  terminated  fatally.  Practically  all  the  deaths 
referred  to  vaccination  as  a  cause  during  the  years  1889,  1890,  and  1891,  and  some  of 
those  so  referred  during  the  last  two  months  of  the  year  1888,  have  been  investigated 
and  reported  upon  by  Medical  Inspectors  of  the  Local  Government  Board.  It  appears 
that  all  the  five  cases  attributed  to  syphilis  after  vaccination,  during  the  longer  period 
1886-1891,  were  among  the  cases  so  reported  upon.  We  have  studied  these  reports 
and  we  are  satisfied  that  in  none  of  the  five*  cases  is  there  sufficient  evidence  to  show 
that  the  death  resulted  from  syphilis  caused  by  vaccination.  One  of  them  was  the 
Leeds  case,f  to  which  we  shall  refer  immediately.  As  regards  the  others,  with  perhaps 
one  exception,!  there  is  abundant  reason  for  believing  that  they  were  not  cases  of 
syphilis  at  all. 

But  besides  these  five  deaths,  there  were  amongst  those  alleged  or  suggested  to  have 
been  connected  with  vaccination,  which  were  investigated  and  reported  upon  by 
Medical  Inspectors  of  the  Local  Government  Board,  eight§  cases  in  which  in  the 
course  of  the  investigation  some  suspicion  of  syphilis  was  raised  in  connexion  with  the 
illness  which  terminated  fatally.  In  none  of  these  eight  cases,  however,  is  there 
evidence  of  any  value  to  show  that  syphilis  was  communicated  by  vaccination. 

426.  Two  or  three  other  isolated  cases  have  been  brought  to  our  notice  which  witnesses 
believed  to  be  examples  of  this  occurrence,  but  in  none  of  them  were  the  facts  such 
as  in  our  opinion  to  justify  us  in  concluding  with  any  degree  of  confidence  that  the 
belief  expressed  had  been  sustained.  On  the  other  hand,  a  large  amount  of  negative 
evidence  has  been  offered.  Witnesses  who  had  been  engaged  through  long  series 
of  years  in  the  very  extensive  practice  of  vaccination,  bore  testimony  to  their  never 
in  their  own  sphere  of  observation  having  witnessed  or  heard  of  any  case  in  which  the 
suspicion  of  vaccination-syphilis  had  occurred. 

At  the  same  time  it  is  not  to  be  forgotten  that  a  natural  reluctance  to  register  deaths 
as  due  to  syphilis  may  have  prevented  some  cases  where  recently  vaccinated  persons 
have  died  from  that  disease  from  being  made  public. 

427.  Only  a  few  items  of  the  evidence  produced  before  us  appear  to  require 
special  notice :  among  these,  the  most  prominent  is  what  has  been  known  as  the 

Leeds  case,"  upon  which  we  have  heard  the  evidence  of  Mr.  Ward,  Mr.  Littlewood 
and  Dr.  Barrs.  The  witnesses  named  regarded  it  as  a  case  of  syphilis,  conveyed  by 
vaccination,  but  all  of  them  admitted  that  the  course  of  events  was  most  unusual. 
We  have  carefully  investigated  this  case,  and  notwithstanding  the  opinion  formed  by  the 
witnesses,  there  appears  good  reason  to  doubt  whether  it  was  one  of  syphilis.  The 
case  v/as  made  the  subject  of  careful  inquiry  by  Dr.  Barlow  on  our  behalf,  who  shared 
the  doubt  we  have  expressed.  The  view  taken  by  the  Medical  Inspector  of  the  Local 
Government  Board  who  in  the  first  instance  investigated  the  case  was  that  it  was  a 
case  of  hereditary  syphilis.  It  seems  certain,  however,  that  the  parents  of  the  child 
whose  death  was  in  question  were  not  in  any  way  affected  with  syphilis.  The 
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vaccinifer  also  appeared  to  be  free  from  any  taint  of  that  disease,  and  its  family 
history  confirmed  this  view.  The  co-vaccinees  from  the  same  lymph  also  exhibited 
no  trace  of  syphilis.  These  facts  of  themselves  make  out  a  strong  case  against  that 
having  been  the  nature  of  the  disease.  Coupled  with  the  fact  that  it  could  not 
have  been  communicated  by  the  vaccinator  himself,  they  seem  to  render  it  practi- 
cally impossible  that  syphilis  was  the  cause  of  death.  If  the  symptoms  exhibited 
had  in  all  respects  corresponded  with  those  which  are  known  to  characterise  syphilis, 
the  proper  inference  might  have  been  that  there  was  some  error  in  ascertaining  the 
facts  of  the  case.  But  it  is  beyond  question  that  the  course  of  events  was  very 
difierent  in  some  respects  from  that  experienced  in  undoubted  cases  of  syphilis,  and  we 
think  the  true  conclusion  is  that  it  was  not  a  case  of  that  disease.  It  may  probably 
be  classed  with  a  few  others  as  examples  of  gangrene  and  blood  poisoning,  the  direct 
result  of  vaccination,  which  are  not  to  be  explained  by  supposing  the  introduction  of 
any  syphilitic  or  other  poison.  Fortunately,  such  cases  are  extremely  rare,  so  much  so 
that  the  witnesses  concerned  knew  of  no  case  precisely  parallel. 

428.  The  evidence  given  by  Dr.  Robert  Lee  and  Dr.  Coutts,  the  former,  physician  of  Q.  30,238- 
the  Ormond  Street  Hospital  for  Children,  and  the  latter,  formerly  a  resident  medical  560;  30,632- 
oflBcer  to  the  same  institution,  may  be  taken  as  relating  to  one  and  the  same  case.  Both 
these  witnesses  testify  to  the  abundant  occurrence  of  the  ordinary  forms  of  congenital 
syphilis  in  the  practice  of  that  institution.  Each  of  them  mentions  one  single  case  in 
which  it  was  believed  that  syphilis  was  communicated  in  vaccination  and  that  the  vacci- 
nation-sore became  a  chancre.  Although  it  is  not  established  in  evidence  that  these 
witnesses  were  speaking  of  the  same  case,  it  is  almost  certain  that  they  were,  as 
Dr.  Coutts  expressly  states  that  the  child  was  Dr.  Lee's  patient.  Neither  of  the 
witnesses  knew  more  of  the  case  than  its  earliest  stages,  and  both  were  subjected  to 
questions  the  answers  to  which  left  much  doubt  as  to  the  correctness  of  the  diagnosis. 
Whilst,  however,  syphilis  cannot  by  any  means  be  said  to  have  been  proved,  the  case 
must  stand  as  one  of  reasonable  suspicion,  and  Dr.  Coutts'  statement  that  another 
infant  (not  seen)  vaccinated  from  the  same  source  was  said  to  have  suffered  in  a  similar 
way  gives  some  support  to  Dr.  Lee's  opinion.  It  is  of  much  importance  to  note  that 
out  of  an  experience  of  30,000  children,  at  an  institution  beyond  all  others  likely  to 
attract  cases  of  this  kind,  this  was  the  only  example  of  supposed  transmission  of  syphilis 
in  vaccination  which  Dr.  Lee  had  ever  known. 


429.  In  considering  those  cases  specially  investigated  by  medical  men  on  our  behalf,  {jommissioL'I'^ 
we  have  as  a  rule  the  advantage  of  de Quite  and  adequate  information.    "We  have  xc'^ofThlifocai 
already  mentioned  that  in  the  Leeds  case,*  upon  which  we  heard  evidence,  we  had  the  Bol^^l^edes j 
benefit  of  Dr.  Barlow's  assistance  ;  and  we  need  not  further  discuss  that  case.    Amongst  [t  i.e.,  cases  109 
the  others  investigated  by  medical  men  on  our  behalf  were  twof  cases  in  which  death  c"mmfssfon^8 
was  apparently  certified  as  from  vaccino-syphilis.    The  firstj  of  these  two  deaths  was  [j'cwiiog] 
registered,  in  1892,  as  due  to  "vaccinia  syphilitica;  marasmus,"  but  it  subsequently 
appeared  that  the  medical  man  who  certified  the  death  had  not  intended  to  state  that 
it  resulted  from  syphilis  caused  by  vaccination.    In  explanation  of  his  certificate,  he 
said  the  meaning  I  intended  to  convey  was  '  vaccinia,'  i.e.,  a  general 

"  eruption  over  the  body  exactly  like  the  vaccination  pocks  occurring  in  an  infant  the 
"  subject  of  congenital  syphilis  "  ;  and  a  careful  inquiry  by  Dr.  Acland  elicited  over- 
whelming evidence  in  support  of  the  view  that  the  case  was  one  of  inherited  syphilis. 
The  Becond§  of  the  two  deaths  was  registered,  in  the  present  year,  as  due  to  "vaccina-  K^aseiie,] 
tion  of  syphilis."  A  thorough  investigation  showed  that  the  case  was  certainly  not 
one  of  syphilis  caused  by  vaccination,  and  in  all  probability  not  one  of  syphilis  at  all. 

Two II  other  cases,  both  fatal,  were  reported  to  us  in  which  children  whose  vaccination  [ih.e.,  cases 207 
had  undoubtedly  been  followed  by  serious  illness  were  believed  to  have  been  subjects  ^"'^^^"■^ 
of  inherited  syphilis.    Both  cases  were  very  carefully  investigated  by  Dr.  Acland  on 
our  behalf.    In  neither  of  them  is  there  any  evidence  that  syphilis  was  communicated 
by  vaccination.    Probably  both  children  were,  as  at  first  surmised,  subjects  of  inherited 
syphilis. 

Besides  these  deaths,  there  were  amongst  those  alleged  or  suggested  to  have  been  [1i  i.e..  Cases  53, 
connected  with  vaccination,  which  were  investigated  and  reported  upon  by  medical  202,215,216.809, 
men  on  our  behalf,  ten^  cases  in  which  in  the  course  of  the  investigation  some  suspicion  case227  ism^si 
of  syphilis  was  raised  in  connexion  with  the  illness  which  terminated  fatally.  In  none  lls.sol^and''^*'^' 
of  these  ten  cases,  however,  is  there  evidence  of  any  value  to  show  that  syphilis  was  ainieries^jT 
communicated  by  vaccination  ;  possibly  five**  of  them  were  cases  of ,  inherited  syphilis,  [tt  cases  52, 94, 
The  other  fivef  f  were  certainly  not  cases  of  syphilis  at  all.  n3,i92,and2i6.i 
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[t  i.e.  Cases  12 
and  13;  E.M.S. 
in  (iase  21 
[series]  ;  the 
f ollomng  in  Case 
139  [series], 
A.E.L.  f No.  426 
in  the  vaccina- 
tion register), 
A.L.C.  (No.  408), 
J.E.  (No.  409), 
W.E.W.  (No. 
424),  J.P.F.  (No. 
429),  F.M.D. 
(No.  440),N.G.S. 
(No.  449),  A.E. 
(No.  451),  r.J. 
(No.  453),  H.L. 
(No.  455),  E..T.S. 
(No.  456),P.R. 
(No.  458),  B.J. 
(No.  439), 
A.J.L.C.  (No. 
467),  M.M.  (No. 
469),  and  L.H. 
(No.  484) ;  Cases 
141,  142, 143, 144, 
145, 146,  and  180.] 

[§  In  Case  139 
[series],  namely, 
A.P.,  No.  451  in 
the  vaccination 
register.] 

[II  Case  141.] 

[II  i.e.  Cases  11. 
102, 128  and  129  ; 
tlie  following  in 
Case  140  [series], 
M.W.  (No.  6  of 
series),  C.C.  (No. 

23)  ,  J.H.  (No. 

24)  ,  A.N.  (No. 

25)  ,A.J.A.  (No. 
64),  and  AV.B. 
(No.  69) ;  Cases 
175  and  187  ;  and 
C.M.J,  in  Case 
227  [series].] 

[**  C.M.J,  in 
Case  227 
[series].] 


Turning  now  to  tlie  non-fatal  cases  investigated  by  medical  men  on  our  bebalf, 
we  bave  Had  brought  to  our  knowledge  with,  a  view  to  such  investigation  26  J  non- 
fatal cases  where  syphilis  was  alleged  to  have  been,  or  as  to  some  few  of  the  cases 
possibly  to  have  been,  communicated  by  vaccination.  One§  of  these  26  cases  could  not 
be  traced  by  the  medical  men  whom  we  asked  to  investigate  it.  It  had  been  reported 
to  us,  with  21  of  the  other  25  cases,  by  a  gentleman  whose  only  information  as  to  the 
case,  obtained  from  a  relative  of  the  child's,  was  that  "  the  child  had  a  frightful  arm, 
"  and  broke  out  badly  everywhere,  and  was  a  very  long  time  of  getting  better."  The 
remaining  25  cases  were,  however,  carefully  investigated  on  our  behalf,  some  by 
Dr.  Barlow,  some  by  Dr.  Acland,  and  15  of  them  by  those  gentlemen  jointly.  In 
24  of  the  25  there  is  no  evidence  that  syphilis  was  communicated  by  vaccination ; 
indeed,  none  of  the  24  were  cases  of  syphilis  at  all.  In  the  remaining  case||  it  appears 
that  there  was  some  ground  for  the  allegation,  though  it  is  by  no  means  proved  that 
syphilis  was  communicated  by  vaccination,  or  even  that  the  case  was  one  of  syphilis 
at  all.  The  case,  brought  to  our  notice  in  1892,  was  that  of  a  boy  born  in  1880  and 
vaccinated  in  the  following  year.  When  examined  on  our  behalf  in  September  1892 
he  presented  no  unmistakable  signs  of  having  suffered  from  syphilis,  either  inoculated 
or  inherited.  The  length  of  time  which  had  elapsed,  and  the  absence  of  any  record, 
made  it  impossible  to  trace  the  source  of  lymph.  The  history  of  the  boy*s  illness  is 
extremely  uncertain,  but  upon  the  whole,  if  it  can  be  relied  upon  at  all,  it  tends  to 
render  some  support  to  the  view  that  syphilis  was  communicated  by  vaccination  or  by 
contamination  of  the  vaccination  wounds. 

Besides  the  non-fatal  cases  to  which  we  have  just  referred,  there  were  amongst 
those  investigated  by  medical  men  on  our  behalf,  in  which  non-fatal  injury  had  been 
alleged  or  suggested  to  have  been  caused  by  vaccination,  13^  cases  in  which  in  the 
course  of  the  investigation  some  suspicion  of  syphilis  was  raised  in  connexion  with  the 
illness  which  followed  vaccination.  In  none  of  these  13  cases,  however,  is  there 
evidence  of  any  value  to  show  that  syphilis  was  communicated  by  vaccination  ;  one*'" 
was  a  case  of  inherited  syphilis,  and  the  other  12  were  not  cases  of  syphilis  at  all. 


430.  The  evidence  offered  to  us  would  lead  to  the  belief  that  whilst  with  ordinary 
care  the  risk  of  communication  of  syphilis  in  the  practice  of  arm-to-arm  vaccination  can 
for  the  most  part  be  avoided,  no  degree  of  caution  can  confer  an  absolute  security.  The 
rejection  as  vaccinifers  of  young  infants,  say  below  four  months  of  age  (in  whom  con- 
genital syphilis  may  be  as  yet  undeclared),  and  of  adults  (in  whom  the  disease  may 
possibly  have  been  recently  acquired)  are  precautions  which  would  probably  shut  out 
almost  the  whole  of  the  risk.  The  outbreaks  of  syphilis  in  connexion  with  vaccination 
which  have  been  mentioned  to  the  Commission  (all  of  which  had  been  previously  published) 
have  occurred  chiefly  in  arm-to- arm  vaccination  amongst  soldiers,  or  from  the  use  as 
vaccinifers  o£  young  infants  the  offspring  of  parents  whose  history  was  not  known  to 
the  vaccinator.  It  must,  however,  be  admitted  that  neither  the  examination  of  the 
vaccinifer  if  taken  alone,  and  without  a  knowledge  also  of  the  parents,  nor  the  most 
scrupulous  avoidance  of  any  visible  admixture  of  blood  with  the  lymph,  are  in  them- 
selves, however  valuable,  sufficient  absolutely  to  exclude  risk.    The  evidence  given  by 

Q.  27,327-9.  Dr.  Husband,  of  the  Vaccine  Institution  of  Edinburgh,  established  the  fact  that  all 
lymph,  however  pellucid,  does  really  contain  blood  cells.  Absolute  freedom  from  risk 
of  syphilis  can  be  had  only  when  calf-lymph  is  used,  though  where  the  antecedents 
of  the  vaccinifer  are  fully  ascertained,  and  due  care  is  used,  the  risk  may  for  practical 
purposes  be  regarded  as  absent. 

431.  As  regards  the  possible  effect  of  vaccination  in  increasing  the  prevalence  of 
leprosy,  no  affirmative  e^ddence  has  been  brought  before  the  Commission  which  in 
their  opinion  establishes  that  this  effect  has  resulted  from  the  practice.  On  the  other 
hand,  much  of  a  strongly  negative  character  has  been  produced.  The  evidence  which 
has  been  supposed  to  give  support  to  the  suspicion  that  leprosy  has  been  caused  by 
vaccination  is  of  two  kinds.  First,  the  recent  increase  of  leprosy  in  certain  districts 
simultaneously  with  an  increase  of  vaccination,  and  secondly  ,  the  assertion  that  in 
isolated  cases  leprosy  has  really  followed  the  practice  of  vaccination.  In  regard  to 
the  former  of  these  supposed  arguments,  it  has  been  shown  in  evidence  that  there 
has  been  no  general  relationship  between  the  increase  of  vaccination  and  the  increase 
of  leprosy.  Whilst  in  a  few  places,  of  which  the  Sandwich  Islands  offer  by  far  the 
most  definite  example,  leprosy  has  very  largely  increased  during  vaccination  periods..; 
in  others,  New  Zealand,  for  instance,  it  has  died  out,  and  in  others,  such  as  Norway, 
Iceland,  and  India,  it  has  probably  undergone  decline.  The  evidence  of  Dr.  Beaven 
Rake,  a  gentleman  of  great  experience  of  leprosy  as  it  occurs  in  the  West  Indian  Islands 
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and  a  member  of  tbe  Commission  recently  sent  out  to  report  on  the  causes  of  leprosy  in 
India,  was  definitely  opposed  to  the  belief  that  vaccination  had  any  share  in  its 
spread.  As  regards  the  allegation  that  in  certain  individual  cases  vaccination  had 
produced  leprosy,  there  is  no  conclusive  evidence. 

The  supposed  risk  of  conveying  leprosy  in  vaccination  may  be  wholly  got  rid  of  by 
using  English  lymph  or  that  from  the  calf. 

432.  As  regards  the  almost  infinitesimal  risk  of  syphilis,  it  must  be  admitted  that 
re-vaccination  cases  stand  in  the  same  position  as  primary  ones.  In  reference  to  other 
dangers,  however,  the  risk  is  even  less  in  the  case  of  adults  than  we  have  indicated  it 
to  be  in  the  case  of  infants.  This  is  a  fact  of  great  importance  when  the  necessity  for 
re -vaccination  to  which  we  have  already  directed  attention  is  remembered. 

433.  It  is  obvious  that  the  employment  of  calf -lymph  only  would  wholly  exclude  the 
risks  as  regards  both  syphilis  and  leprosy.  Respecting  the  latter  disease,  however, 
there  appears  to  be  reason  to  doubt  whether  any  risk  exists,  and  at  any  rate  it  does 
not  concern  the  British  population.  Even  in  leprosy  districts  the  employment  of 
English  human  lymph  would  be,  so  far  as  leprosy  is  concerned,  as  safe  as  that  from 
the  calf.  The  risk  of  syphilis,  although  real,  is  an  exceedingly  small  one,  even  when 
humanized  lymph  is  employed,  and  may  probably  be  wholly  avoided  by  care  in  the 
selection  of  the  vaccinifer.  As  regards  all  the  other  dangers,  whether  of  severe 
illness  or  temporary  inconvenience,  the  two  forms  of  lymph  appear  to  stand  on  the 
same  level.  The  instances  of  inflamed  arms,  of  erysipelas,  of  vaccinia  maligna,  and 
eczematous  eruptions  are  not  more  common  after  the  use  of  human  lymph  than  after 
that  from  the  calf.  Some  of  the  best  qualified  witnesses  who  have  afforded  us  their 
assistance  have  expressed  a  deliberate  preference  for  arm-to-arm  vaccination,  believing 
that  the  advantages  of  calf -lymph  are  more  imaginary  than  real. 

434.  A  careful  examination  of  the  facts  which  have  been  brought  under  our  notice 
has  enabled  us  to  arrive  at  the  conclusion  that,  although  some  of  the  dangers  said  to 
attend  vaccination  are  undoubtedly  real  and  not  inconsiderable  in  gross  amount,  yet 
when  considered  in  relation  to  the  extent  of  vaccination  work  done  they  are  insig- 
nificant. There  is  reason  further  to  believe  that  they  are  diminishing  under  the  better 
precautions  of  the  present  day,  and  with  the  addition  of  the  further  precautions  which 
experience  suggests  will  do  so  still  more  in  the  future. 

(0.)  As  to  lohethei'  any,  and,  if  so,  what  means  should  he  adopted  for  preventing  or  lessen- 
ing the  ill  effects,  if  any,  resulting  from  vaccination  ;  and  whether,  and,  if  so,  hy  what 
means,  vaccination  with  animal  vaccine  should  he  further  facilitated  as  a  part  of  piiblic 
vaccination. 

435.  We  are  asked  further  to  inquire  and  report  whether  any,  and,  if  so,  what  means 
should  be  adopted  for  preventing  oj  lessening  the  ill  eftects,  if  any,  resulting  from 
vaccination,  and  whether,  and,  if  so,  by  what  means,  vaccination  with  anim.al  vaccine 
should  be  further  facilitated  as  a  part  of  public  vaccination. 

436.  We  have  already,  in  connexion  with  a  discussion  of  the  nature  and  extent  of 
any  injurious  effects  which  result  from  vaccination,  indicated  some  means  which  might 
be  adopted  for  preventing  or  lessening  those  ill  effects.  It  will  be  well,  however,  even 
though  it  may  involve  some  repetition  to  deal  with  them  all  together  in  this  section  of 
our  Report.  i 

437.  We  put  the  use  of  calf-lymph  in  the  forefront  because,  as  we  have  said,  this 
would  afford  an  absolute  security  against  the  communication  of  syphilis.  Though  we 
believe  the  risk  of  such  communication  to  be  extremely  small  where  humanized  lymph 
is  emploj'ed,  we  cannot  but  recognise  the  fact  that  however  slight  the  risk,  the  idea 
of  encountering  even  such  a  risk  is  naturally  regarded  by  a  parent  with  abhorrence. 
We  think,  therefore,  that  parents  should  not  be  required  to  submit  their  children  to 
vaccination  by  means  of  any  but  calf-lymph,  but  this  should  not  preclude  the  use  of 
humanized  lymph  in  case  they  so  desire. 

So  long  as  the  State,  with  a  view  to  the  public  interest,  compels  the  vaccination  of 
children,  so  long  even  as  it  employs  public  money  in  promoting  and  encouraging  the 
practice,  we  think  it  is  under  an  obligation  to  provide  that  the  means  of  obtaining 
calf -lymph  for  the  purpose  of  vaccination  should  be  within  the  reach  of  all.  We  havo 
no  hesitation,  therefore,  in  recommending  that  steps  should  be  taken  to  secure  this 
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result.  Wlietlier  the  duty  of  providing  calf-lymph  should  be  undertaken  by  the 
Local  Government  Boards  in  the  several  parts  of  the  United  Kingdom,  or  whether 
some  other  method  would  be  more  advantageous,  can  be  better  determined  by  those 
who  have  had  practical  acquaintance  with  the  working  of  the  vaccination  laws. 

438.  We  have  already  noticed  that  whilst  in  Scotland  the  age  within  which 
vaccination  is  obligatory  is  six  months  from  the  date  of  birth,  in  England  and  Wales 
and  in  Ireland  it  is  three  months  from  that  date.  There  is  obviously  no  good  reason 
for  this  want  of  uniformity.  We  have  come  to  the  conclusion  that  it  would  be  well, 
at  all  events,  to  extend  the  age  period  in  England  and  Wales  and  in  Ireland  to  six 
months  from  the  date  of  birth. 

It  is  difficult  to  judge  how  far  untoward  incidents  of  vaccination  would  be  likely  to 
be  lessened  if  the  operation  were  postponed  to  a  later  age  than  three  months.  Looking 
at  the  circumstance  that  the  tenure  of  life  in  children  of  a  very  early  age  is  frail,  and 
that  where  a  disease  supervenes  upon  vaccination  the  ability  to  battle  against  it  may 
determine  whether  the  result  is  fatal  or  not,  or  to  what  degree  injurious,  we  should  a 
priori  think  that  the  chances  of  death  or  injury  from  such  a  cause  would  be  less, 
looking  at  the  matter  as  a  whole,  when  the  age  of  the  child  was  more  advanced. 

The  evidence  in  our  possession  bearing  upon  the  point  is  very  slight.  It  consists 
only  of  the  fact,  to  which  we  have  called  attention,  that  the  return  of  deaths  connected 
with  vaccination  in  Scotland  shows  a  much  smaller  proportion  in  comparison  with  the 
number  of  children  vaccinated  than  in  England.  We  have  pointed  out  that  there  may 
be  other  explanations  of  this  phenomenon,  but  so  far  as  it  goes  it  lends  some  support 
to  the  a  priori  view  we  have  indicated. 

We  are  aware  that  one  consideration  which  led  to  the  reduction  of  the  period  in 
Ireland  to  three  months  was  that  it  would  lessen  the  difficulty  of  tracing  defaulters 
due  to  removals.  But  the  experience  of  Scotland  seems  to  show  that  the  difference  in 
this  respect,  whether  the  longer  or  shorter  period  be  adopted,  is  not  very  grave. 

439.  We  are  quite  alive  to  the  objections  which  may  be  urged  against  a  prolongation 
of  the  period  within  which  vaccination  must  be  performed.  It  will  naturally  be 
said  that  a  number  of  children,  who  otherwise  would  be  protected  against  small-pox, 
would  be  left  without  that  protection,  and  would  thus  be  liable  to  suffer  from  the 
disease  themselves,  and  be  a  source  of  danger  to  others.  It  must  be  remembered, 
however,  that  so  long  as  children  cannot  walk,  the  risk  of  their  contracting  con- 
tagion is  less  than  if  they  were  able  to  move  freely  about  and  mix  with  other 
people,  and  that,  for  tlie  same  reason,  the  risk  of  their  communicating  contagion  to 
others  is  less.  We  cannot  trace  in  the  statistics  relating  to  Scotland  any  grounds  for 
believing  that  the  later  compulsory  vaccination  age  which  prevails  in  that  country  as 
compared  with  England  has  affected,  to  any  substantial  extent,  the  general  small-pox 
mortality  of  Scotland,  though  no  doubt  it  may  have  led  to  some  deaths  among-  children 
under  six  months  of  age  which  otherwise  would  not  have  taken  place. 

We  have  already  shown  how  satisfactory  a  position  Germany  has  occupied  in  relation 
to  small-pox  since  the  year  1874.  The  age  of  compulsion  in  that  country  is  the  end 
of  the  next  calendar  year  after  birth.  It  is  true  that  re-vaccination  has  been  there 
made  compulsory  as  well  as  primary  vaccination,  but  we  think  the  experience  of 
Germany  is  not  without  its  bearing  on  the  question  we  are  now  considering. 
Wherever  the  line  is  drawn,  whether  at  three  months  or  six  months,  it  will  always 
leave  a  class  of  unvaccinated  persons.  The  age  to  be  fixed  is  a  question  of  policy  into 
which  many  considerations  must  enter.  If  an  extension  of  the  age  within  which 
vaccination  was  required  rendered  its  untoward  incidents  fewer  in  number,  and 
diminished  hostility  to  the  operation,  it  may  be  that  on  the  whole  it  would  promote 
the  cause  of  vaccination,  and  secure,  as  its  result,  that  the  number  of  vaccinated 
persons  would  be  greater  than  at  present. 

440.  The  truth  is  that  it  is  only  when  an  epidemic  breaks  out  in  any  place  that  the 
vaccination  of  very  young  children  becomes  a  question  of  grave  importance.  An 
epidemic  is  not  likely  to  originate,  nor  in  its  early  days  to  grow,  owing  to  the  non- 
vaccination  of  that  class. 

If,  then,  security  could  be  obtained  that  whenever  a  case  of  small-pox  occurred  in  a 
sanitary  district,  children  within  the  range  of  the  present  compulsory  law  should 
be  vaccmated,  we  think  the  protection  against  small-pox  would  not  be  substantially 
less  than  it  is  at  present.  Without  some  such  provision  as  this,  we  should  not  be 
prepared  to  recommend  an  extension  of  the  age  beyond  the  period  allowed  in  Scotland. 
With  such  a  provision,  we  think  that  the  age  might  be  advantageously  extended  to  one 
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year  from  the  date  of  birth,  and  that  the  number  of  cases  in  which  death  was, 
whether  correctly  or  not,  attributed  to  vaccination  would  then  much  diminish.  A 
provision  of  this  kind  would,  however,  no  doubt,  involve  some  practical  difficulties. 

441.  Our  attention  has  been  called  to  the  fact  that  in  some  workhouse  infirmaries 
and  lying-in  hospitals  it  has  been  the  practice  to  vaccinate  children  within  a  few  days 
of  their  birth.  Although  under  favourable  conditions  vaccination  may  be  successfully 
carried  out  at  that  early  age,  we  think  the  practice  is  to  be  deprecated  unless 
there  be  at  the  time  obvious  danger  of  small-pox  contagion.  In  the  exceptional  cases 
in  which  vaccination  becomes,  on  that  account,  necessary,  the  infant  should,  if  possible, 
be  kept  under  observation  until  the  arm  is  healed.  And  we  think  that,  in  these  cases, 
it  is  very  undesirable  to  vaccinate  in  four  or  five  places ;  the  operation  should  be 
limited  to  a  single  insertion  of  the  vaccine  matter. 

442.  A  study  of  the  reports  in  our  possession  relating  to  cases  in  which  erysipelas  or 
septic  disease  has  followed  vaccination  teaches  no  lessons  more  forcibly  than  these — 
that  any  abrasion  of  the  vaccination  vesicles  by  clothing  of  a  nature  likely  to  irritate 
them  should  be  avoided,  and  that  foreign  substances  should  not  be  rubbed  into  the 
wounds  under  circumstances  calculated  to  set  up  inflammation.    It  is  most  important, 
too,  that  any  rags  or  other  materials  applied  to  the  place  of  vaccination  should  be  scru- 
pulously clean.    The  want  of  care  in  these  respects  on  the  part  of  the  parent  or  person 
in  charge  of  the  child  has  frequently  been  a  source  of  mischief.    If  more  care  were 
exercised  much  good  would  result.    Parents  and  others  in  charge  of  children  are 
frequently  unaware  of  the  importance  of  these  matters,  and  of  the  evil  which  may 
follow  from  a  disregard  of  them.    We  think  it  would  be  well  that  a  warning  on  the 
subject  should  be  addressed  to  such  persons.    It  has  been  the  practice  of  some  public 
vaccinators  to  take  this  course.    It  is  desirable  that  the  practice  should  be  universal, 
and  that  the  Local  Government  Board  should  settle  a  suitable  form  containing  clear 
and  simple  rules  for  guidance  in  the  care  of  the  vaccinated  arm,  and  for  the  avoidance 
of  any  likely  source  of  injury  or  irritation  of  that  part.    If  this  were  done  untoward 
incidents  might,  we  think,  be  largely  diminished. 

443.  We  have  already  drawn  attention  to  the  fact  that  some  cases  of  disease 
contracted  through  vaccination  might  be  avoided  if  the  operation  were  performed  at 
the  child's  home,  instead  of  at  a  public  vaccination  station.  At  present  the  child 
has  not  unfrequently  to  be  taken  twice  to  a  considerable  distance,  first  for  the 
operation  itself,  and  then  for  the  subsequent  inspection.  This  sometimes  involves 
exposure  to  inclement  weather  which  is  of  itself,  hazardous.  Besides  this  a  consider- 
able number  of  children  are  often  collected  both  on  the  occasion  of  the  vaccination 
and  of  the  inspection,  and  the  risk  of  contagion  is  thereby  increased.  If  children 
were  vaccinated  and  inspected,  as  a  rule,  at  their  own  homes,  instead  of  being  brought 
to  a  public  station,  we  believe  the  risk  of  injury  would  be  sensibly  lessened. 

444.  A  medical  man  attending  at  the  child's  residence  would  be  better  able  than  the 
public  vaccinator  ordinarily  can  be  to  judge  whether  circumstances  made  it  expedient 
to  postpone  vaccination  for  a  time. 

The  insanitary  conditions  in  which  a  child  was  living  have  often  afforded  an 
explanation  of  septic  diseases  which  have  supervened  on  vaccination.  These 
conditions  would  be  better  known  by  a  medical  man  visiting  the  home  than  by  a 
public  vaccinator  to  whose  station  a  child  is  brought. 

445.  There  can  be  no  doubt  that  vaccination  ought  to  be  postponed  when  erysipelas, 
scarlet  fever,  measles,  or  chicken-pox  are  prevalent  in  the  neighbourhood  of  the  child's 
residence,  or,  if  the  child  is  not  to  be  vaccinated  at  home,  either  there  or  near  the  place 
of  vaccination.  Here  again  there  would  be  a  gain  if  the  home  was  more  often  the 
place  of  vaccination. 

446.  It  would,  in  our  opinion,  be  an  advantage  if  the  postponement  of  vaccination, 
were  expressly  permitted,  not  only  on  account  of  the  state  of  the  child,  but  of  its 
surroundings  and  any  other  conditions  rendering  the  operation  at  the  time  undesirable. 
If  more  discretion  in  this  respect  were  possessed  and  exercised,  we  think  untoward 
results  would  become  even  rarer  than  they  are. 
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If  provision  could  be  made  in  cases  in  wliicli  insanitary  conditions  would  cause  risk 
to  a  child,  if  it  remained  at  home  -whilst  the  vaccination  wound  was  unhealed,  for  its 
removal  elsewhere  during  that  period,  we  think  it  would  be  desirable. 

447.  We  think  that  the  vaccination  vesicles  should  not  be  opened  unless  for  some 
adequate  reason.  We  have  already  said  that  in  our  opinion  the  importance  of  this 
has  been  exaggerated,  but  the  precaution  is  nevertheless  a  wise  one,  and  may  be  of  use. 

448.  We  think  that  safety  would  be  increased  by  preserving  the  lymph  in  tubes 
instead  of  on  "  dry  points."  There  is  some  difference  of  opinion  on  this  matter 
amongst  those  with  whose  opinions  we  have  been  furnished.  On  the  whole,  however, 
we  think  the  weight  of  experience  as  well  as  reason  is  in  the  direction  we  have 
indicated. 

Fn  connexion  with  this  subject,  our  attention  has  been  drawn  to  the  experiments 
recently  made  by  Dr.  Copeman  as  to  the  effect  of  the  storage  of  vaccine  lymph  in 
glycerine.  The  conclusions  at  which  he  arrives  are  that  the  additioa  of  glycerine, 
whilst  it  leaves  the  efficacy  of  the  lymph  undiminished  or  even  increases  it,  tends  to 
destroy  other  organisms.  If  it  be  the  fact  that  the  efficacy  of  the  lymph  remains 
unimpaired,  its  storage  in  glycerine  w^ould  largely  diminish  the  difficulties  connected 
with  the  use  of  calf -lymph,  which  are  inseparable  from  calf  to  arm  vaccination.  The 
investigation  has  not  yet  reached  a  point  at  which  it  is  possible  to  pronounce  with 
certainty  whether  the  anticipated  results  would  be  obtained.  And  it  was  at  one  time 
suggested  that  the  introduction  of  glycerine  was  likely  to  be  mischievous.  The 
question  is  one  a  further  investigation  of  which  is  obviously  desirable. 

If  lymph  is  to  be  preserved  in  glycerine,  due  care  would  be  requisite  to  ensure  its 
purity  and  the  absence  of  contamination  in  its  introduction.  We  think  that,  whether 
mixed  with  glycerine  or  not,  each  tube  should  contain  only  sufficient  lymph  for  the 
vaccina,tion  of  one  person. 

449.  Another  precaution  which  ought  to  be  insisted  on  is  that  no  instrument  should 
be  used  for  the  operation  which  has  not  been  boiled  or  otherwise  sterilised  for  the 
purpose ;  and  the  simpler  the  instrument  employed  the  better. 

Care  should  be  exercised,  too,  not  to  place  the  insertions  too  near  together,  so  as  to 
injure  the  vitality  of  the  tissues  between  them. 

450.  We  think  the  time  at  present  fixed  for  inspection  of  the  vaccinated  arm  is 
somewhat  too  early,  and  that  some  time  during  the  second  week  after  vaccination 
should  be  substituted  for  the  eighth  day ;  and,  moreover,  that  another  inspection  should 
be  obligatory  in  the  third  week  after  vaccination.  If  summoned  by  the  parent  on 
account  of  any  unfavourable  symptoms  prior  to  the  time  fixed  for  inspection,  the 
vaccinator  should  be  bound  to  attend,  and  notice  should  be  given  to  parents  of  their 
right  thus  to  summon  the  public  vaccinator. 

The  amount  of  the  fee  to  be  received  by  the  vaccinator  would,  of  course,  require  to 
be  determined  with  reference  to  the  duties  which  it  is  proposed  to  impose  upon  him. 
We  think  the  fee  should  be  adequate  to  cover  all  these  duties. 

In  any  case  where  a  child  requires  medical  attendance  owing  to  illness  supervening 
on  vaccination,  we  think  it  should  be  the  duty  of  the  vaccinator  to  render  such 
attendance  if  required  by  the  parent,  and  that  he  should  receive  a  fee  in  respect 
thereof. 

In  our  opinion,  if ,  the  precautions  we  have  suggested  were  adopted,  untoward 
incidents  of  vaccination,  already  rare,  would  become  much  rarer. 


(D.)  As  to  wJiat  means,  other  than  vaccination,  can  he  used  for  diminishing  the  i^revalence 
of  small-pox  ;  and  how  far  such  means  could  he  relied  on  in  place  of  vaccination. 

451.  Another  question  upon  which  we  are  asked  to  report  is,  what  means,  other  than 
vaccination,  can  be  used  for  diminishing  the  prevalence  of  small-pox  ;  and  how  far  such 
means  could  be  relied  on  in  place  of  vaccination. 

452.  The  means  other  than  the  inoculation  of  small-pox  or  cow-pox,  which  have  been 
referred  to  by  witnesses  as  being  capable  of  diminishing  the  prevalence  of  small-pox, 
are  such  means  as  have  been  employed  against  infectious  diseases  generally ;  they 
may  be  summarised  as — 1.  Measures  directed  against  infection,  e.g.,  prompt  notifica- 
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tion,  isolation  of  the  infected,  disinfection,  &c.  2.  Measures  calculated  to  promote 
the  public  health,  the  prevention  of  overcrowding  in  dwellings  or  on  areas,  cleanliness, 
the  removal  of  definite  insanitary  conditions,  &c. 

The  principle  underlying  the  practice  of  isolation  with  its  accompanying  machinery 
is  obviously  the  very  opposite  of  that  which  recommended  the  practice  of  inocu- 
lation ;  it  aims  at  exclusion  of  the  disease,  whereas  inoculation  aimed  at  universal 
acceptance  by  artificially  "sowing"  or  "buying"  the  disease.  Except  in  regard  to 
the  plague  our  knowledge  and  practice  of  measures  of  isolation  and  quarantine  against 
epidemics  is  of  relatively  recent  growth.  As  the  result  of  increased  knowledge  of  the 
mode  of  propagation  of  infectious  diseases,  of  greater  sanitary  activity,  and  under  the 
stimulus  of  legislation,  organised  efibrt^  more  or  less  thorough,  is  now,  in  this  as  in 
other  countries,  directed  against  the  spread  of  dangerous  infectious  diseases.  Side  by 
side  with  a  vaccination  system,  means  of  isolation,  &c.,  have  been  successfully  employed 
to  check  the  spread  of  small-pox.  They  have  also  been  sometimes  so  employed  in 
recent  years  in  places  where  vaccination  has  fallen  into  disuse. 

453.  It  will  be  well  to  commence  with  a  brief  statement  of  the  growth  of  our  know- 
ledge on  the  subject  of  isolation  as  a  means  of  dealing  with  infectious  or  contagious 
diseases.  We  have  already  adverted  to  the  fact  that  small-pox  is  highly  contagious, 
and  that  contagion  from  those  suffering  from  it  is  the  means  by  which  the  disease 
is  propagated. 

454.  Although  reference  to  infection  appears  in  some  of  the  Arabian  writers,  the 
contagiousness  of  small-pox  attracted  little  attention  in  this  country  and  in  Western 
Europe  until  the  18th  century.  Sydenham  (1624-1689)  though  he  refers  to  the 
contagiousness  of  small-pox,  did  not  dwell  upon  the  matter  and  did  not  regard  it  as 
so  important  an  element  in  the  spread  of  the  disease  as  some  peculiar  constitution  of 
the  atmosphere  to  which  he  attributed  epidemics.  Boerhaave  was  the  first  at  the 
commencement  of  the  18th  century  distinctly  to  formulate  the  now  generally  accepted 
doctrine  that  small-pox  arises  only  from  contagion. 

455.  In  1720,  Mead  drew  up  an  elaborate  system  of  notification,  isolation,  disinfec- 
tion, &c.  in  view  of  a  threatened  invasion  of  the  plague,  but  no  attempt  to  deal  with 
small-pox  in  a  similar  fashion  appears  to  have  been  made  until  the  last  quarter  of  the 
18th  century.  This  was  in  all  probability  largely  due  to  the  adoption  of  inoculation 
as  the  recognised  defence  against  small-pox,  and  the  acceptance  of  Sydenham's  doctrine 
of  epidemic  causation  may  have  exercised  an  influence  in  the  same  direction. 

456.  No  writer  appears  to  have  suggested  methods  of  isolation,  disinfection,  &c. 
against  small-pox  prior  to  1763.  In  that  year  East  of  Lyons  published  his  Reflections 
on  Inoculation  and  Small-pox,  and  upon  the  means  which  might  be  taken  to  deliver 
Europe  from  that  malady.  He  maintained — 1.  That  small-pox  was  not  a  necessary  and 
inevitable  malady.  2.  That  it  arose  only  from  contagion.  3.  That  it  resembled  plague 
in  most  of  its  features.  His  conclusion  was  expressed  in  these  terms  :  "  I  say,  that  to 
*'  deliver  Europe  from  small-pox  we  must  act  upon  principles  directly  opposed  to 
"  inoculation ;  far  from  multiplying  the  contagion  we  must  keep  it  away  by  taking  the 
"  same  precautions  and  employing  the  same  measures  against  that  malady  as  have 
"  proved  so  successful  against  leprosy  and  the  plague." 

The  earliest  account  of  the  practical  employment  of  such  means  is  from  Ehode 
Island,  U.S.A.  Haygarth,  on  the  authority  of  I)rs.  Mofiat  and  Waterhouse,  states  that 
for  many  years  prior  to  1778  small-pox  had  been  successfully  prevented  from  becoming 
epidemic  there  by  regulations  for  isolation  of  the  infected  on  a  neighbouring  small 
island  specially  used  for  that  purpose,  and  for  quarantining  infected  vessels,  destruction 
of  infected  clothing,  &c.  Moreover,  inoculation  was  discouraged  at  Rhode  Island,  and 
those  who  wished  to  be  inoculated  had  to  go  to  some  place  away  from  the  Island, 
and  were  not  to  return  until  there  was  no  danger  of  their  infecting  others. 

457.  A  passage  in  Dimsdale's  work  on  Inoculation,  published  in  1781,  shows  that 
in  some  towns  of  England  pest-houses  were  beginning  to  be  used  for  small-pox.  In 
1784  Haygarth,  of  Chester,  published  his  "Inquiry  how  to  prevent  the  Small-pox," 
and  in  1793  "  A  Sketch  of  a  Plan  to  Exterminate  the  Small-pox  from  Grreat  Britain." 

The  great  epidemic  of  small-pox  at  Chester  in  1774,  to  which  allusion  has  already 
been  made,  was  the  occasion  of  Haygarth's  first  attempts  at  organised  dealing  with 
epidemics  of  small-pox  with  a  view  to  prevention.    In  his  Inquiry  he  combated 
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Sydenham's  doctrine  that    epidemics  are    due  to  some  occult  condition   of  the 
atmosphere,  and  argued  that  small -pox  was  always  spread  by  infection  only.  He 
further  maintained  that  the  variolous  poison  could  be  carried  as  an  infection  for  a 
little  distance  only  through  the  air,  and  "  consequently  that  the  small-pox  may  be 
"  prevented  by  keeping  persons  liable  to  the  distemper  from  approaching  within  the 
"  infectious  distance  of  the  variolous  poison  till  it  can  be  destroyed."    These  views  led 
him,  upon  the  return  of  an  epidemic  in  1777,  to  propose  apian  for  the  prevention  of  the 
natural  small-pox,  and  in  1778  a  society  was  formed  to  carry  out  the  plan  in  Chester. 
The  plan  consisted  on  the  one  hand  of  a  general  inoculation  at  people's  homes  at  stated 
intervals,  on  the  ground  that  the  inoculated  small-pox  was  far  less  fatal  or  injurious 
than  the  natural  small-pox,  and  on  the  other  hand  of  "  Rules  of  Prevention"  based  on 
Haygarth's  views  of  infection.    In  the  report  of  the  society,  called  shortly  The 
Small-pox  Society,"  dated  September  1782,  it  is  stated  that  in  the  4^  years  of  its 
existence  two  general  inoculations  had  been  held,  and  that  the  deaths  from  small-pox 
had  been  greatly  lessened.    Great  difficulties,  however,  were  met  with.    "  A  large  pro- 
"  portion  of  the  inhabitants"  refused  inoculation,  and  a  large  proportion  also  "being 
"  fearless,  or  rather  desirous,  that  their  children  should  be  infected  with  the  natural 
"  small-pox,"  refused  to  obey  the  Rules  of  Prevention.     Hence,  though  the  same 
report  states  that  the  example  of  Chester  had  been  followed  by  Liverpool,  where  "  a 
"  general  inoculation  was  successfully  executed  in  the  autumn  of  1781  and  another  in 
"  the  spring  of  1782,"  and  in  Leeds,  where  a  general  inoculation  was  held  in  1781,  and 
another  proposed  in  1782,  with  such  success  that  the  Royal  College  of  Physicians  in 
Edinburgh  appointed  a  committee  to  inquire  into  "the  modes  of  conducting  the 
"  general  inoculations  of  the  poor "  thus  adopted  in  these  places,  the  plan  met  with 
such  difficulties  that  it  was  ultimately  abandoned.    It  will  be  observed  that  a  general 
inoculation  was  an  essential  part  of  the  plan  proposed  and  carried  out  in  1778-82  ;  but, 
writing  in  1784,  Haygarth  looked  forward  to  being  able  ultimately  to  dispense  with 
inoculation,  and  in  the  preface  to  his  later  edition,  published  in  1793,  he  states  more 
definitely  that  the  adoption  of  his  Rules  of  Prevention  without  any  general  inoculation 
might  exterminate  small-pox  in  some  country  other  than  Great  Britain.    It  must  be 
remembered,  however,  that  Haygarth  entertained  the  opinion  that  the  infection  of 
small-pox  could  not  be  carried  through  the  air  above  about  half  a  yard,  and  that  no  one 
could  be  infected  by  the  clothes  of  a  person  visiting  a  small-pox  patient  provided  that 
he  kept  beyond  this  distance  from  the  patient.    It  is  obvious  that  if  this  had  been 
established  the  control  of  the  disease  by  isolation  would  be  a  much  simpler  matter 
than  it  really  is. 

458.  In  the  Medico-Chirurgical  Review  for  1796  there  appeared  an  account  of  a  work 
by  Dr.  Faust  of  Leipsic,  entitled  "  An  essay  on  the  duty  of  man  to  separate  persons 
"  infected  with  the  small-pox  from  those  in  health,  thereby  to  effect  the  extirpation  of 
"  that  disease  equally  from  the  towns  and  countries  of  Europe,"  in  which  it  was  argued 
that  the  first  person  ill  in  a  place  is  the  only  source  from  which  all  the  rest,  perhaps 
hundreds  and  thousands,  become  affected,  and  that  if  he  were  put  immediately  into  a 
situation  where  he  could  not  injure  by  contact  those  who  had  not  had  the  disorder,  the 
spread  of  the  disease  would  be  prevented. 

In  the  same  Review  for  1799  appeared  an  account  of  establishments  for  the  extirpa- 
tion of  small -pox.  The  fail  are  of  inoculation  to  attain  the  desired  end  is  referred  to, 
and  legislation  is  urged  to  facilitate  isolation.  It  is  further  stated  that  in  1796  the 
Prussian  College  of  Physicians  reported  favourably  to  the  King  on  the  project,  and 
that  at  Halberstadt  it  had  been  resolved  to  establish  a  house  for  the  purpose.  At 
C6te  d'Or  in  France  a  similar  plan  had  been  tried  with  success. 

459.  In  1798  Jenner's  Inquiry  was  published,  and  in  the  early  years  of  this  century 
inoculation  began  to  be  discouraged ;  for  a  while  the  prospects  of  annihilating  small- 
pox by  vaccination  appear  to  have  superseded,  in  the  minds  of  many,  the  plans  of 
Haygarth  and  others.  Some  vaccinators,  however,  like  Willan  and  Ring,  still  looked 
to  methods  of  quarantine  and  to  national  and  municipal  regulations  promoting  isolation 
to  exterminate  the  small-pox. 

It  is  worthy  of  notice,  too,  that  Haygarth  himself,  in  a  letter  quoted  by  Dr.  Cappe  of 
York  in  a  communication  to  the  London  Medical  and  Physical  Journal  (Vol.  IV., 
p.  429),  dated  October  13th,  1800,  remarked,  "  an  introduction  of  the  vaccine  still  more 
"  than  of  the  variolous  inoculation  would  effectually  promote  the  great  object  of  my 
"  publications." 

460.  Prior  to  the  year  1866  there  was  no  provision  made  by  law  for  enabling 
sanitary  aiithoritiep  to  establish  hospitals  for  infectious  diseases  and  thus  to  promote 
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the  isolation  of  such  cases.  The  only  institutions  of  that  description  then  existing 
were  the  result  of  private  effort.  So  far  as  regards  small-pox  there  was,  practically 
speaking,  no  provision  for  its  treatment  by  means  of  isolation. 

461.  The  Sanitary  Act  of  1866  empowered,  though  it  did  not  compel,  local 
authorities  throughout  England  and  Wales,  Scotland,  and  Ireland,  to  provide  or  to  join 
in  providing  isolation  hospitals  for  the  use  of  the  inhabitants  of  their  districts.  There 
was  further  legislation  on  the  subject  by  the  Public  Health  Act,  1875  ;  the  Public 
Health  (London)  Act,  1891 ;  the  Public  Health  (Scotland)  Act,  1867  ;  and  the  Public 
Health  (Ireland)  Act,  1878,  into  the  details  of  which  it  is  not  necessary  to  enter.  The 
most  recent  Act  relating  to  the  matter  is  the  Isolation  Hospitals  Act  of  1893,  which 
applies  to  the  small  towns  and  rural  districts  of  England  and  Wales. 

462.  In  London  the  local  authorities  to  whom  the  power  to  provide  isolation  hospitals 
was  given  by  the  Sanitary  Act  of  1866  were  in  the  City  the  Commissioners  of  Sewers 
and  in  other  metropolitan  districts  the  Vestries  or  District  Boards.  With  few  exceptions 
these  authorities  did  not  exercise  the  powers  conferred  on  them,  and,  speaking 
generally,  it  may  be  said  that  the  Sanitary  Act  of  1866  had  practically  no  effect  in 
London  as  regards  the  provision  of  hospital  accommodation  for  small-pox.  Some  few 
of  the  metropolitan  workhouses,  however,  had  infectious  wards  attached  in  which  cases 
of  sraall-pox  were  treated,  and  the  guardians  of  some  of  the  unions  sent  cases  by 
arrangement  to  the  small-pox  hospital  at  Highgate.  This  institution,  which  had  been 
established  in  1746,  was  extended  in  1850  so  as  to  provide  accommodation  for  about 
100  small-pox  patients.  It  remained  down  to  the  year  1870  the  only  small-pox 
hospital  in  London. 

463.  The  obvious  difficulty  and  danger  attending  the  treatment  of  persons  suffering 
from  small-pox  in  the  same  institutions  in  which  other  destitute  persons  are  practically 
forced  to  reside  led  to  the  enactment  of  certain  provisions  of  the  Metropolitan  Poor 
Act  of  1867  and  to  the  issue  under  that  Act  of  an  order  of  the  Poor  Law  Board 
virtually  uniting  the  whole  metropolis  into  one  district  for  the  purpose,  amongst 
others,  of  providing  hospital  accommodation  for  paupers  suffering  from  small-pox. 

464.  Although  the  Metropolitan  Asylums  Board  had  power  to  provide  hospital 
accommodation  for  paupers  only,  they  found  it  practically  impossible  to  confine  the 
inmates  of  their  hospital  to  this  class  owing  to  the  epidemic  which  prevailed  at  and 
after  the  time  when  their  first  hospital  was  opened  in  December  1870. 

465.  In  1879,  by  the  Poor  Law  Act  of  that  year,  power  was  given  to  the  Metro- 
politan Asylums  Board  to  contract  with  the  local  authorities  for  the  reception  into  the 
Board's  hospitals  of  any  persons  suffering  from  small-pox  or  other  dangerous  infectious 
disorder  within  their  districts,  but  it  was  not  until  1889  that  express  power  was  given 
to  the  Asylums  Board  by  the  Poor  Law  Act  of  that  year  to  admit  persons  reasonably 
believed  to  be  suffering  from  small-pox  who  were  not  paupers. 

It  will  thus  be  seen  that  the  hospitals  of  the  Asylums  Board  have  been  practically 
the  only  isolation  hospitals  available  for  London,  though  to  some  extent  the  Highgate 
Hospital  has  served  the  same  purpose. 

.  466.  A  return  made  in  1879  showed  that  at  that  time  296  out  of  1593  (or  about  18 
percent.)  of  the  sanitary  authorities  of  England  and  Wales,  other  than  the  Metropolitan 
or  port  sanitary  authorities,  had  made  some  provision  for  the  isolation  of  cases  of 
infectious  disease.  A  similar  return  relating  to  the  conditions  existing  in  December 
1892  shows  that  by  that  time  36'6  per  cent,  of  the  same  sanitary  authorities  (repre- 
senting districts  together  containing  62*1  per  cent,  of  the  total  inhabitants)  had  some 
provision  for  the  isolation  of  infectious  diseases,  either  in  hospitals  of  their  own  or  by 
arrangement  with  neighbouring  authorities,  and  that  20*4  per  cent,  of  these  authorities 
(representing  districts  containing  together  44"6  per  cent,  of  the  total  inhabitants)  had 
special  accommodation  for  sraall-pox  patients.  In  addition,  it  appears  that  45  of  tho 
57  port  sanitary  authorities  then  existing  (exclusive  of  the  Port  of  London)  in  England 
and  Wales  had  arrangements  of  some  kind  for  the  isolation  of  infectious  diseases ;  12 
of  these  45  then  having  special  accommodation  for  small-pox  patients. 


467.  The  value  of  isolation  in  restricting  the  spread  of  small-pox  has  been  long 
acknowledged  by  the  Medical  Officers  of  the  Local  Government  Board, 
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Dr.  (aftewards  Sir  Greorge)  Buchanan,  in  a  report  made  in  .1874,  expressed  the 
opinion  tHat  "  small-pox,  as  well  as  other  infections,  is  capable  of  being  wonder- 
"  fully  limited  by  isolation  in  hospital,  and  the  amount  of  provision  made  for  such 
"  isolation  may  be  expected  to  affect  materially  the  rate  at  which  an  epidemic  of  small- 
"  pox  becomes  extinguished."  In  proof  of  this  he  adduces  a  striking  comparison  of  the 
behaviour  of  the  epidemic,  of  1870-1  in  Birmingham,  London,  and  Coventry.  Again, 
the  1871  epidemic  was  prolonged  m  Plymouth,  but  quickly  extinguished  in  adjacent 
Devonport,  the  only  difference  between  the  two  being  the  more  rapid  and  copious 
hospital  provision  in  the  case  of  the  latter. 

468.  Evidence  bearing  on  the  same  point  was  given  by  Dr.  Thorne  before  the  Koyal 
Commission  which  in  1881-2  inquired  into  the  subject  of  small-pox  and  fever  hospitals 
in  London. 

Speaking  of  hospitals  for  infectious  diseases  generally,  he  said,  "  The  evidence  is  so 
"  abundant  that  I  could  occupy  you  for  hours  in  telling  you  of  instances  in  which 
"  epidemics  have  evidently  been  prevented  by  the  isolation  of  first  cases  of  infectious 
"  disease." 

As  regards  small-pox  in  particular,  he  cites  two  striking  examples,  "  Before  the 
"  erection  of  the  Delancey  Hospital  at  Cheltenham,  small-pox  had  frequently  led  to 
"  some  considerable  mortality;  in  1858  it  caused  52  dqaths,  in  1861,  12  deaths,  in 
"  1865,  32  deaths,  but  during  the  six  years  which  had  elapsed  between  the  provision  of 
"  the  hospital  and  my  inquiry,  small-pox  had  been  imported  into  Cheltenham  on  12 
"  different  occasions ;  the  imported  cases  were,  in  every  instance,  removed  to  the 
"  hospital,  and  in  no  single  instance  has  the  disease  spread  beyond  the  house  first 
"  attacked  !  "  Again,  he  says  :  "  At  Birkdale,  in  Lancashire,  the  spread  of  small-pox 
"  was,  in  1876,  successfully  checked  by  the  isolation  of  a  few  first  attacks.  At 
"  Wigan,  the  isolation  of  a  first  imported  case,  both  in  1877  and  1878,  prevented  any 
"  further  attack.  .A.t  Maidstone  I  found  that  there  had  never  been  any  spread  of 
*'  small-pox  in  any  house  from  which  the  medical  officer  of  health  succeeded  in  re- 
"  moving  to  hospital  the  first  patient  attacked.    Indeed,  it  was  everywhere  found  that 

where  a  hospital  for  the  reception  of  infectious  diseases  was  kept  in  actual  readiness 
"  for  the  admission  of  patients,  and  where  removal  could  be  effected  at  the  outset  of 
"  the  disease,  the  isolation  of  cases  of  small-pox  had  prevented  any  extension  of 
"  infection." 

Dr.  Thorne  says :  "  It  is  really  more  striking  as  regards  small-pox  than  any  other 
"  disease,  because  small-pox  can  be  more  easily  isolated ;  the  friends  of  the  patient, 
"  and  they  themselves  being  so  much  more  willing  to  submit  to  isolation,  than  when 
"  suffering  from  any  of  the  other  specific  fevers."  He  adds,  however,  that  "  efiicient 
"  vaccination  must  be  considered  as  a  probable  influence  in  contributing  to  the 
"  results/' 

It  is  to  be  observed,  too,  that  Dr.  Thorne  expressed  the  opinion  that  after  an 
outbreak  of  small-pox  had  proceeded  a  certain  way,  the  influence  of  a  hospital  for  good 
upon  the  population  would  be  very  small  indeed,  that  it  would  be  good  so  far  as 
concerned  the  individual  house  from  which  the  patient  was  removed,  but  that  it  often 
had  but  little  influence  upon  the  general  body  of  the  epidemic. 

469.  After  the  hospitals  established  by  the  Metropolitan  Asylums  Board  had  been 
employed  for  some  time  for  the  reception  of  persons  suffering  from  small-pox,  attention 
was  called  to  the  fact  that  the  number  of  cases  of  the  disease  in  the  neighbourhood  of 
the  hospitals  was  apparently  in  excess  of  the  number  found  in  streets  further  removed 
from  them,  and  a  suspicion  was  aroused  that  the  hospitals  were  themselves  causing  a 
spread  of  the  disease.  There  had  appeared,  according  to  Dr.  Thorne,  to  be  ground  for 
believing  that  in  the  case  of  two  provincial  hospitals,  one  at  Maidstone  and  the  other 
at  Stockton,  the  inhabitants  of  dwelling-houses  in  their  neighbourhood  had  suffered 
owing  to  proximity  to  these  institutions.  In  consequence  of  the  suspicion  which 
existed  as  to  the  influence  of  London  hospitals  in  spreading  the  disease  a  careful 
investigation  was  iaade  for  the  Local  Government  Board  by  Mr.  Power  of  the  circum- 
stances relating  to  the  Fulham  small-pox  hospital.  In  the  result,  he  came  to  the 
conclusion  that  the  Pulham  hospital,  with  all  its  advantages  of  site  and  construction, 
and  with  the  many  excellences  of  its  administration,  had,  by  dissemination  of  small-pox 
material  through  the  atmosphere,  given  rise  to  an  exceptional  prevalence  of  small-pox 
in  its  neighbourhood. 


FINAL  REPORT. 


121 


470.  The  matter  was  felt  to  be  of  so  mucli  importance  that  a  Eojal  Commission  was 
appointed  to  consider  the  prevention  and  control  of  epidemic  infectious  diseases  in 
London  and  its  neighbourhood. 

The  Commission  arrived  at  the  conclusion  that  it  "  appeared  clearly  established,"  by 
the  experience  of  the  five  hospitals  maintained  by  the  Asylums  Board  for  small -pox 
patients,  that  "  by  some  means  or  other  the  asylum  hospitals  in  their  present  shape 
"  cause  an  increase  of  small-pox  in  their  neighbourhoods."  They  accordingly  recom- 
mended that  these  hospitals,  which,  in  their  judgment,  should  be  no  longer  used  to 
anything  like  the  extent  they  then  were  for  cases  of  small-pox,  should  become,  in  the 
main,  fever  hospitals,  and  that  mild  and  convalescent  cases  of  small-pox  should  be 
provided  for  in  two  or  three  more  country,  hospitals,  it  being  apparently  thought 
impracticable  to  remove  acute  cases  to  such  hospitals. 

471.  Towards  the  end  of  the  year  1883  the  Metropolitan  Asylums  Board,  who  had 
already  made  some  use  of  a  hospital  camp  at  Darenth,  and  a  hospital  ship,  the  "Atlas," 
moored  at  Grreenwich,  for  the  treatment  of  small-pox  patients,  decided  to  make 
important  changes  in  its  method  of  dealing  with  London  small-pox. 

The  "  Atlas  "  hospital  ship  was  moved  to  Long  Reach,  about  20  miles  below  London 
Bridge,  and  well  without  the  metropolitan  area,  and  re-opened  in  Eebruary  1884  ;  the 
hospital  camp  at  Darenth  was  re-opened  early  in  the  following  month  ;  in  June  of  the 
same  year  a  second  hospital  ship,  the  "  Castalia,"  was  opened  alongside  the  "Atlas," 
and  a  second  hospital  camp  opened  at  Darenth  ;  and  from  February  to  October  1884 
the  cases  of  small-pox  received  by  the  Board  were  dealt  with  in  the  following  manner  : 
Cases  of  small-pox  were  received  at  first  at  three,  and  afterwards  at  six,  intra-urban 
hospitals  and  there  treated — (in  May  the  hospitals  at  Hampstead  and  Fulham  had  been 
re-opened  for  this  purpose  and  a  sixth  hospital  hired  at  Plaistow,  just  beyond  the 
metropolitan  boundary  but  in  a  populous  district) — but  the  number  of  cases  under 
treatment  in  each  intra-urban  hospital  at  any  one  time  was  not  allowed  to  exceed  50, 
mild  and  convalescent  cases  being  thence  transferred  from  time  to  time  to  the  hospital 
ships  and  camps,  where  their  treatment  was  continued ;  after  the  middle  of  June  mild 
cases  of  small-pox  were  also  received  on  the  hospital  ships  directly  from  their  homes. 
Complaints,  however,  again  arose  that  some  of  the  six  intra-urban  hospitals,  ana  even 
that  the  hospital  camps  at  Darenth,  were  spreading  small-pox  in  their  vicinity,  legal 
proceedings  being  instituted  with  reference  to  the  use  of  the  latter ;  and  from  October 
1884,  though  the  Board  continued  for  a  time  to  follow  the  same  method  of  dealing 
with  cases  of  small-pox,  but  the  number  of  cases  under  treatment  in  each  mtra-urban 
hospital  at  &nj  one  time  was  not  allowed,  as  a  rule,  to  exceed  25. 

472.  Fmally,  in  July  1885,  the  Metropolitan  Asylums  Board  decided  thenceforward 
to  treat,  in  the  first  iastance,  on  the  hospital  ships,  all  cases  of  small-pox  received  by 
the  Board,  unless  the  condition  of  the  patients  made  their  removal  to  the  ships 
dangerous  ;  and  the  Board's  arrangements,  well  designed  and  well  carried  out,  for  the 
conveyance  of  patients  thereto,  have  since  been  found  to  admit  of  practically  the  whole 
of  the  cases  being  taken  to  the  ships.  As  a  relief  to  tlie  hospital  ships  in  times  of 
small-pox  epidemics,  the  Board  erected  in  1888-9,  and  extended  in  1893-94,  at  Darenth, 
on  a  site  near  that  before  used  for  the  hospital  camps,  a  hospital  primarily  intended 
for  cases  convalescent  after  small-pox,  which  was  so  used  during  the  later  part  of  the 
small-pox  outbreak  of  1892-94.  The  Metropolitan  Asylums  Board  have  also  provided, 
since  1881  a  partial,  and  since  1889  a  complete,  ambulance  service  for  London  small- 
pox ;  and  so  well  has  the  service,  which  formerly  was  often  an  undoubted  means  of 
infection,  been  carried  on  by  the  Board  that  it  may,  in  this  connexion  at  least,  be  taken 
that  no  spread  of  infection  has  occurred  from  the  Board's  ambulances, 

473.  In  many  of  the  large  towns  of  England  the  notification  of  infectious  diseases, 
including  small-pox,  has  been  at  difierent  times  adopted,  and  steps  have  been  taken  to 
provide  hospital  accommodation  where  patients  suffering  from  small -pox  could  be 
received,  and  endeavours  made  with  more  or  less  vigour  to  isolate  cases  of  the  disease 
by  removing  them  to  a  hospital.  "We  shall  advert  presently  to  the  effect  of  these 
measures  in  the  metropolis  and  some  provincial  towns.  We  may  mention  here, 
however,  that  the  experience  in  London,  that  the  collection  of  a  considerable  number 
of  small-pox  cases  in  hospitals  situate  in  or  near  populous  districts  tends  to  a  spread  of  the 
disease,  has  had  its  counterpart  in  provincial  towns,  though  the  greater  numbers  collected 
in  one  place  have,  we  believe,  made  the  evil  more  felt  in  London  than  elsewhei'e. 

y  2 


122 


RO^AL  COMMISSION  ON  VACCINATION  : 


474.  The  reports  upon  recent  provincial  epidemics  to  which  wr  have  so  often 
referred  contain  evidence  bearing  upon  the  danger  of  spreading  the  disease  if  consider- 
able numbers  of  small-pox  patients  are  aggregated  in  hospitals  situate  in  populous 
neighbourhoods.  Thus  in  Sheffield  the  Winter  Street  hospital  appears  to  have  led  in 
the  epidemic  of  1887-88  to  a  dissemination  of  the  disease  in  the  vicinity.  The  site  of 
the  hospital  has  been  since  changed.  Again  at  Leicester  it  was  observed  during  the 
epidemic  of  1892-93  that  the  amount  of  small-pox  round  the  hospital  was  abnormally 
great  when  compared  with  the  other  parts  of  the  town.  And  there  was  a  similar 
experience  at  Warrington  and  other  places. 

475.  As  regards  Scotland,  the  yearly  abstracts  of  public  health  expenditure,  given 
in  the  more  recent  reports  of  the  Board  of  Supervision,  enable  us  in  some  degree  to 
judge  of  the  extent  to  which  local  authorities  have  exercised  the  power  to  provide,  or  to 
join  in  providing,  isolation  hospitals  for  the  use  of  the  inhabitants  of  their  districts, 
given  to  them  by  the  Sanitary  Act  of  1866,  and  again  by  the  Public  Health  (Scotland) 
Act  of  the  following  year.  The  earlier  of  those  Acts,  not  having  been  framed  with 
special  reference  to  the  local  institutions  of  Scotland,  was  practically  inoperative  in 
that  part  of  the  United  Kingdom,  but  some  few  local  authorities  may  have  from  the 
first  exercised  their  powers  in  this  respect  under  the  Act  of  1867.  The  abstracts  of 
expenditure  given  by  the  Board  of  Supervision  do  not  enable  us,  however,  specially  to 
distinguish  expenditure  in  connection  with  the  provision,  or  maintenance  of  hospital 
accommodation  incurred  prior  to  the  year  ending  the  14th  May  1873.  From  that 
year  onwards  the  proportion,  year  by  year,  of  local  authorities  making  any  such 
expenditure,  however  small,  is  shown  by  the  following  table : — 


Year. 

Proportion  in  each  Year 
of  Local  Authorities  making 

any  Expenditure  at  all  in 
connection  with  the  Provision 
or  Maintenance  of  Hospital 
Accommodation. 

Year. 

Proportion  in  each  Year 
of  Local  Authorities  making 

an}-  Expenditure  at  all  in 
connection  with  the  Provision 
or  Maintenance  of  Hospital 
Accommodation. 

Ending  14th  May  1873  - 

5 

per  cent. 

Ending  14th  May  1884  - 

13  per  cent. 

j> 

1874  - 

6 

>' 

1885  - 

13 

j» 

» 

1875  - 

7 

>? 

1886  - 

13 

j» 

1876  - 

7 

» 

>j 

»> 

1887 

13 

>> 

j> 

1877  - 

8 

1888  - 

15 

» 

j> 

1878  - 

9 

» 

)> 

» 

1889  - 

16 

» 

5> 

'  1879  - 

10 

» 

1890  - 

17 

1880  - 

10 

)J 

1891  - 

34 

» 

» 

1881  - 

11 

» 

J» 

1892  - 

39 

J) 

•> 

1882  - 

12 

V 

1893  - 

44 

» 

1883  - 

12 

)> 

J! 

1894  - 

49 

5? 

476.  The  largely  increased  proportion  of  local  authorities  making  some  expenditure 
in  connection  with  the  provision  or  maintenance  of  hospital  accommodation  during  the 
year  ending  the  14th  May  1891,  as  compared  with  the  proportion  in  the  previous  year, 
probably  does  not  indicate  any  material  increase  in  the  amount  of  hospital  accommoda- 
tion provided.  At  the  beginning  of  that  year  {i.e.,  in  May  1890),  under  the  provisions 
of  the  Local  Government  (Scotland)  Act  of  1889,  there  were  substituted  for  certain  of 
the  local  authorities  under  the  Public  Health  (Scotland)  Act  of  1867  a  very  much 
smaller  body  of  authorities,  representing  larger  areas  in  which  the  districts  of  the 
former  authorities  were  merged.  Apart,  thereforCj  from  any  increase  which  may  have 
followed  in  the  amount  of  hospital  accommodation  provided,  the  effect  was  naturally 
to  increase  the  proportion  of  local  authorities  making  some  expenditure  in  connexion 
with  the  maintenance  of  hospital  accommodation. 

At  the  same  time  the  success,  in  this  respect,  at  all  events,  of  the  policy  of  this  sub- 
stitution, is  strikingly  shown  by  the  increased  proportion  of  local  authorities  making 
some  expenditure  in  connection  with  the  provision  or  maintenance  of  hospital 
accommodation  during  the  year  ending  the  14th  May  1892,  and  during  each  of  the 
two  following  years,  as  compared  with  the  proportion  during  the  year  ending  the  14th 
May  1891. 

477.  In  the  case  of  Ireland,  we  are  able  to  judge  to  some  extent  of  the  proportion 
of  capes  of  small-pox  which,  prior  to  the  enactment  of  the  Sanitary  Act  of  1866,  was 
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treated  in  hospitals  or  infirmaries  of  some  sort.  The  inquiries,  to  which  we  have 
already  referred,  made  on  the  taking  of  the  census  in  1841,  in  1851,  in  1861,  and  in 
1871  gave  the  following  results: — [Census  reports  of  Ireland:  in  1841,  pp.  xii,  xiii, 
lix,  and  Ix,  and  pp.  182  and  194-204  of  Surgeon  Wilde's  Report ;  in  1851,  part  v.,  vol.  i., 
pp.  364-5  and  423,  and  vol.  ii.,  pp.  70,  110,  and  122  ;  in  1861,  part  iii.,  vol.  ii.,  p.  20, 
and  (in  the  tables)  pp.  66,  106,  and  118  ;  and  in  1871,  part  ii.,  vol.  ii.,  pp.  xxxvii,  122, 
154,  168,  and  256.] 

58,006  persons  were  returned  as  having  died  of  small-pox  during  the  inter-censal 
period  1831-41.  Of  these  58,006  deaths,  19  occurred  in  the  few  Poor  Law  institutions 
which  had  been  opened  towards  the  close  of  the  period;  16  occurred  in  county 
hospitals ;  5  in  prison  hospitals ;  38  in  other  general  hospitals ;  and  49  in  fever 
hospitals.  So  that  altogether  127  out  of  the  58,006  deaths  (or  0"2  per  cent.)  occurred 
in  these  institutions.  « 

38,275  persons  were  returned  as  having  died  of  small-pox  during  the  inter-censal 
period  1841-1851.  Of  these  38,275  deaths,  5,016  (or  13*1  per  cent.)  occurred  in  Poor 
Law  institutions;  8  occurred  in  county  hospitals  ;  4  in  prison  hospitals;  26  in  other 
general  hospitals  ;  and  593  in  fever  hospitals.  So  that  altogether  5,647  out  of  the 
38,275  deaths  (or  14-7  per  cent.)  occurred  in  these  institutions. 

12,727  persons  were  returned  as  having  died  of  small-pox  during  the  inter-censal 
period  of  1851-61.  Of  these  12,727  deaths,  1,118  (or  8-8  per  cent.)  occurred  in  Poor 
Law  institutions ;  4  occurred  in  county  hospitals ;  9  in  prison  hospitals  ;  57  in  other 
general  hospitals ;  and  187  in  fever  hospitals.  So  that  altogether  1,375  out  of  the 
12,727  deaths  (or  10*8  per  cent.)  occurred  in  these  institutions. 

4,113  persons  were  returned  as  having  died  of  small-pox  during  the  inter-censal 
period  1861-71.  Of  these  4,113  deaths,  435  (or  10*6  per  cent.)  occurred  in  Poor  Law 
institutions ;  2  occurred  in  county  hospitals  ;  none  in  prison  hospitals ;  22  in  other 
general  hospitals;  and  107  in  fever  hospitals.  So  that  altogether  566  out  of  the  4,113 
deaths  (or  13*8  per  cent.)  occurred  in  these  institutions. 

478.  The  figures  just  given  relate  to  deaths  from  small-pox  only  and  not  to  all  cases 
of  that  disease  however  terminating.  But  unless  the  rate  of  fatality  during  the  periods 
to  which  they  relate  was  considerably  lower  amongst  cases  of  small-pox  treated  in  the 
institutions  mentioned  than  amongst  cases  treated  outside,  which  is  unlikely  to  have 
been  the  case,  we  may  infer  from  the  figures  that  in  Ireland  the  proportion  of  oases  of 
small-pox  which  were  treated  in  hospitals  or  infirmaries  of  some  sort  did  not  materially 
exceed  0"2  per  cent,  during  the  inter-censal  period  1831-41,  14-7  per  cent,  during  the 
inter-censal  period  1841-51,  10'8  per  cent,  during  the  inter-censal  period  1851-61,  and 
13-8  per  cent,  during  the  inter-censal  period  1861-71.  It  must  not,  of  course,  be  assumed 
that  the  cases  so  treated  were  efiectually  isolated  during  their  treatment. 

479.  We  have  not  the  same  means  of  estimating  the  proportion  of  cases  of  small- 
pox in  Ireland  which  have  been  treated  in  hospitals  or  infirmaries  of  some  sort  since 
the  close  of  the  inter-censal  period  1861-71.  The  power,  given  to  local  authorities  by 
the  Sanitary  Act  of  1866  and  again  by  the  Public  Health  (Ireland)  Act  of  1878,  to 
provide,  or  to  join  in  providing,  isolation  hospitals  for  the  use  of  the  inhabitants  of 
their  districts,  has  been  exercised  in  Ireland  to  a  far  less  extent  than  the  similar  power 
in  England  and  Scotland  ;  indeed,  except  iu  the  ease  of  some  few  towns  in  quite  recent 
years,  it  can  scarcely  be  said  to  have  been  exercised  at  all.  On  the  other  hand  such 
isolation  of  cases  of  small-pox  as  may  have  been  effected  by  their  treatment  in  Poor 
Law  institutions  was  carried  out  more  generally  in  Ireland  during  the  decennial  period 
1871-80  than  during  any  of  the  inter-censal  periods  to  which  we  have  referred,  and  still 
more  generally  and  indeed  to  a  very  large  extent  during  the  next  decennium  1881-90. 
The  returns  of  deaths  in  workhouses  from  small-pox,  given  in  the  annual  reports  of  the 
Local  Government  Board  for  Ireland,  show  that  the  proportion  of  the  deaths  from 
small-pox  in  Ireland  which  occurred  in  those  institutions  was  about  25  per  cent,  during 
the  period  1871-80,  and  about  65  per  cent,  during  the  period  1881-  90.  Unless,  there- 
fore, the  rate  of  fatality  during  these  periods  amongst  cases  of  small-pox  treated  in 
those  institutions  was  materially  different  from  the  rate  of  fatality  amongst  cases  treated 
outside,  it  would  appear  that  about  one  case  of  small-pox  out  of  every  four  during  the 
period  1871-80,  and  about  two  cases  out  of  every  three  during  the  period  1881-90, 
were  treated  in  Poor  Law  institutions. 

480.  Passing  now  to  a  consideration  of  the  effect  produced  by  a  notification  of  cases 
of  small-pox  and  the  steps  taken  to  isolate  them,  we  naturally  begin  with  Leicester. 

Q  3 


ROYAL  COMMISSION  ON  VACCINATION  : 


The  method  there  employed  in  dealing  with  small-pox  has  attracted  much  attention, 
and  is  often  spoken  of  as  the  "  Leicester  system." 

As  some  discussion  has  arisen  as  to  the  exact  procedure  under  the  Leicester  system, 
it  will  be  well  to  briefly  state  in  what  it  consists.  On  the  receipt  of  a  notification  at  the 
Health  Office,  a  telephonic  message  is  sent  to  the  hospital  to  prepare  for  the  reception 
of  a  patient,  and  to  despatch  the  ambulance  ;  the  sanitary  inspector  at  once  proceeds 
to  the  house  notified,  and  urges  the  removal  of  the  patient  to  hospital,  and  also  the 
removal  of  those  who  have  been  in  contact  with  him  to  the  quarantine  wards  near  the 
hospital.  There  is  rarely  any  difficulty  in  securing  the  removal  of  the  patient ;  in  the 
case  of  the  other  inmates  of  the  infected  house,  there  is  no  power  of  compulsory 
removal,  but  persuasion  has  generally  been  successful.  If  a  person  liable  to  infection 
is  not  quarantined,  he  is  visited  daily  by  the  inspector ;  he  is  warned  against  going  to 
work,  or  undue  exposure,  but  is  not  confined  to  the  house.  Compensation  has  been  given 
in  some  cases.  The  history  of  the  small-pox  patient  is  then  inquired  into,  especially  his 
whereabouts,  and  the  persons  he  has  been  in  contact  with  during  the  preceding 
fortnight,  and  any  clue  of  infection  is  vigilantly  followed  up.  Meanwhile,  the  house 
is  thoroughly  disinfected,  and  clothing  is  either  burnt  or  sent  to  the  steam  disinfector 
on  the  hospital  grounds.  There  are  28  beds  ordinarily  set  aside  for  small-pox  in  a 
separate  pavilion  at  the  hospital ;  in  another  building,  fenced  off  from  this  but  very 
near  it,  cases  of  scarlet  fever  are  received,  and  the  quarantine  wards  are  separated  from 
the  fever  wards  by  a  corridor  only. 

If  no  smail-pox  appears  among  those  quarantined,  they  are  allowed  to  return  after 
14  days ;  vaccination  or  re- vaccination  is  offered  them,  but  it  has  not  been  largely 
accepted.  From  1877  to  1891  inclusive  it  appears  that  183  persons  were  thus  quaran- 
tined, and  103  patients  were  treated  in  the  small-pox  hospital.  Of  14  persons  quaran- 
tined in  1887  two  developed  small-pox,  and  of  39  quarantined  in  1888  three  developed 
small-pox. 

481.  Leicester  suffered  severely  from  small-pox  in  1872,  346  deaths  having  been  regis- 
tered as  caused  by  it.  Two  deaths  from  that  disease  occurred  in  1873,  but  no  other  until 
1877,  when  there  were' six,  and  one  in  the  following  year.  The  next  year  in  which 
small-pox  deaths  were  registered  was  1881.  There  were  two  in  that  year  and  five  and 
three  in  the  following  .years.  No  other  death  took  place  until  1892  and  1893,  in 
which  years  the  fatal  eases  numbered  21. 

Prior  to  1875  the  vaccination  laws  were  well  observed  in  Leicester.  In  that 
year  the  number  of  children  born  who  were  unaccounted  for  was  only  some  4  per  cent. 
Since  then  there  has  been,  as  we  have  seen,  a  marked  and  progressive  decline  in 
the  number  of  vaccinations,  especially  since  1883,  until  at  the  present  time  80  per 
cent,  of  the  children  bom  remain  unvaccinated. 

482.  The  borough  ihospital  for  infectious  diseases  was  erected  in  1871-2  outside  the 
town  ;  though  within  the  last  few  years  houses  have  been  built  in  proximity  to  it.  It 
appears  to  have  been  with  Dr.  Crane,  the  Medical  Officer  of  Health  in  1875,  that  the 
quarantining  the  inmates  of  an  infected  house,  in  addition  to  isolating  the  patient, 
originated.  His  successor.  Dr.  Johnston,  established  it  in  1877  as  a  regular  system. 
He  was  aided  in  this,  after  1879,  by  the  notification  of  infectious  diseases  then  rendered 
compulsory  by  a  private  Act  which  Leicester,  anticipating  most  other  towns,  obtained  in 
that  year.    Dr.  Johnston  reported  that  up  to  1884  the  spread  of  small-pox  from 

■  imported  cases  had  been  arrested  in  20  instances  by  the  means  he  adopted. 

His  successor,  Dr.  Tomkins,  though,  like  his  predecessors,  regretting  the  increasing 
disuse  of  vaccination,  bore  testimony  in  his  annual  reports  to  the  efficacy  of  the  measures 
adopted  in  Leicester,  and  expressed  his  opinion  that  had  such  a  system  been  in  force  at 
Sheffield  in  1887  it  would  not  have  suffered  in  the  way  it  did. 

483.  In  1892  small-pox  became  prevalent  in  different  parts  of  England,  especially 
in  Lancashire  and  Yorkshire.  Many  of  the  large  provincial  towns  suffered,  and 
Leicester  amongst  them.  There  were  in  1892-3,  357  cases  of  small-pox  in  Leicester, 
of  whom  21,  0|r  5'8  died.  193  households  were  invaded,  containing  1,234  persons. 
The  first,  importation  was  by  a  tramp,  whose  disease,  passing  unrecognised,  caused 
infection  at  a  common  lodging-house  and  at  the  workhouse.  11  other  importations 
of  the  disease  by  tramps  occurred  in  the  course  of  1892-3.  When  the  first  cases  were 
removed  to  the  hospital  the  fever  wards  were  full  of  children  suffering  from  scarlatina,  and 
others,  convalescent  from  that  disease,  were  lodged  in  a  neighbouring  pavilion.  It  is  not 
surprising  that  a  number,  amounting  in  all  to  13,  of  the  scarla.tinal  children  caught 
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small-pox,  some  of  these  apparently  from  contact  with  a  child  who,  during  quarantine, 
developed  a  scarlatinal  rash,  and  later  an  eruption,  which  was  at  first  erroneously 
thought  to  be  chicken-pox.  The  children  from  the  fever  wards  were  sent  home  in 
October  1892,  but  six  of  them  were  re-admitted  to  hospital  with  small-pox  within  a 
fortnight.  From  this  time  onward  the  whole  of  the  hospital  was  devoted  to  small-pox 
cases,  and  to  quarantined  persons.  It  was,  however,  soon  found  impossible,  for  lack 
of  accommodation,  to  remove  all  the  inmates  of  the  infected  houses  to  the  quarantine 
wards  at  the  hospital ;  and  from  May  1893  onwards,  quarantine  was  superseded  by  a 
system  of  daily  visitation  and  inquiry. 

484.  An  analytical  study  of  the  incidence  of  small-pox  on  193  households,  containing 
1,234  inhabitants,  shows  that  in  the  170  instances  in  which  the  first  or  only  case  of 
small-pox  was  removed  to  hospital,  85  cases  occurred  among  the  915  other  inmates, 
or  9-2  per  cent.  In  the  23  instances  in  which  the  first  or  only  case  of  small-pox 
remained  at  home,  42  cases  occurred  among  the  126  other  inmates,  or  33*3  per  cent. 
Both  in  the  vaccinated  and  the  unvaccinated  a  far  greater  proportion  of  the  inmates 
were  attacked  when  the  first  case  remained  at  home  than  when  removed  to  hospital. 

The  influence  of  promptitude  in  removal  upon  the  development  of  secondary  cases 
is  shown  by  the  following  facts.  In  120  of  the  170  houses  from  which  the  first  or  only 
case  of  small-pox  was  removed,  there  were  no  further  cases.  Removal  had  been 
eflPected  on  or  before  the  fifth  day  of  attack  in  60  per  cent,  of  the  cases  so  removed. 
In  the  remaining  50  houses  out  of  the  170,  one  or  more  further  cases  of  small-pox 
occurred.  Removal  had  been  effected  on  or  before  the  fifth  day  in  only  38  per  cent, 
of  the  first  cases  occurring  in  these  houses. 

485.  The  evidence  derived  from  the  complex  conditions  which  obtained  at  Leicester 
during  the  outbreak  of  1892-3,  is  inconclusive  as  to  the  relative  merits  of  quarantine 
in  hospital  or  supervision  of  the  exposed  at  their  homes.  The  influence  of  prompt 
isolation  of  the  patient  appears  to  overshadow  any  superior  efiicacy  the  one  method 
may  have  had  over  the  other. 

486.  Leicester  suffered  less  than  many  of  the  other  large  towns  which  have  been 
invaded  by  small-pox  during  recent  years,  both  in  the  number  of  cases  and  in  the 
number  of  deaths.  In  connexion  with  this,  however,  a  point  to  which  we  have  already 
called  attention  must  be  borne  in  mind.  The  disease  was  remarkably  slight  there  in 
its  fatality,  even  as  regards  those  who,  by  reason  of  their  age,  could  not  be  affected  by 
the  change  of  practice  in  relation  to  vaccination.  Dr.  Priestley,  the  Medical  Ofiicer  of 
Health,  claims,  in  his  report  to  the  Sanitary  Committee  for  1893,  that  it  was  by  reason 
of  the  energetic  methods  adopted  that  the  disease  had  been  prevented  running  riot 
through  the  town.  His  claim  may  be  well-founded.  At  all  events,  the  experience  of 
Leicester  affords  cogent  evidence  that  the  vigilant  and  prompt  application  of  isolation, 
&c.,  even  with  the  defects  which  were  brought  to  light  during  the  recent  epidemic, 
is  a  most  powerful  agent  in  limiting  the  spread  of  sraall-pox.  It  is  true  that  the 
system  and  appliances  which  appeared  adequate  for  some  years  failed  to  prevent  a 
serious  outbreak  of  small-pox  in  1892-3,  We  think  its  value  was  none  the  less  real. 
We  shall  consider  the  matter  further  when  we  come  to  review  the  whole  of  the  evidence 
on  the  subject  of  isolation  and  notification. 

487.  The  system  of  isolation  has  been  adopted  more  or  less  completely  in  many 
provincial  towns,  and  has  there  proved  of  value. 

At  Sheffield,  during  the  epidemic  of  1887-8,  there  was  no  compulsory  notification, 
thjough  a  voluntary  system  of  notification  by  medical  men  had  been  in  vogue  since 
1885.  Only  one-fourth  of  the  32  cases  of  small-pox  known  to  have  occurred  during 
the  first  three  months  of  the  epidemic  were  thus  notified.  Though  the  proportion  of 
notified  cases  increased  as  the  epidemic  progressed,  it  is  evident  that  during  the  most 
important  period  the  system  must  be  regarded  as  having  failed.  The  borough  hospital 
in  Winter  Street,  which  for  a  considerable  period  was  the  only  hospital  in  use,  did  not 
provide  adequate  accommodation  for  patients,  and  became  overcrowded ;  moreover, 
being  in  proximity  to  a  densely  populated  area,  it  became  the  means  of  spreading  the 
disease.  Oases  of  small-pox  were  accordingly  treated  in  buildings  or  huts  m  connexion 
with  the  Sheffield  and  Eccleshall  Unions'  Workhouses,  and  the  disease  spread  to 
inmates  of  the  workhouses.  Nevertheless,  evidence  is  forthcoming  from  Sheffield  of 
the  great  advantage  to  individual  households  of  early  removal  of  first  cases.  Dr.  Barry 
says  : — 

"  The  advantages  arising  to  inutvidual  households  from  the  early  removal  of  small- 
"  pox  cases  to  hospitals  were  clearly  seen  in  the  earlier  months  of  the  epidemic. 
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"  From  its  commencement  to  the  middle  of  July,  during  whicli  period,  with  com- 
"  paratively  few  exceptions,  all  cases  of  small-pox  which  came  to  the  knowledge  of 
"  the  Health  Department  were  at  once  removed  to  hospital,  it  was  exceptional  to  have 
"  a  recurrence  of  the  disease  in  the  same  household.  After  the  middle  of  July,  in 
"  consequence  of  the  insufficiency  of  hospital  accommodation,  a  large  and  increasing 
"  proportion  of  small-pox  cases  had  to  be  treated  in  their  own  homes,  and  multiple 
"  cases  in  families  became  of  frequent  occurrence. 

"  The  beneficial  effect  upon  groups  of  households  and  districts  of  the  early  removal 
"  of  cases  to  hospital  is  evident  from  the  following  notes  with  regard  to  the  sub- 
"  districts  of  South  Sheffield,  Attercliffe,  and  Upper  Hallam,  all  districts  at  a  consider- 
*'  able  distance  from  the  hospital. 

"  Small-pox  was  introduced  into  South  Sheffield  in  July,  during  which  month  two 
"  persons  living  in  different  houses  contracted  the  disease.  Both  cases  were  at  once 
"  removed  to  hospital.  During  August  two  more  houses  were  invaded,  and  the  cases 
"  were  similarly  dealt  with.  No  fresh  cases  occurred  in  this  district  till  October,  when 
"  the  disease  was  again  introduced,  and  in  consequence  of  the  want  of  accommodation 
"  in  the  hospitals,  cases  had  to  be  treated  at  home.  During  this  month  25  households 
"  were  attacked,  and  from  this  time  onwards  the  number  of  fresh  households  affected 
"  rapidly  increased. 

"  Small-pox  was  introduced  into  Attercliffe  in  the  third  week  in  July,  and  the  person 
"  who  had  contracted  the  disease  was  at  once  removed  to  hospital.  No  further  case 
"  occurred  in  this  district  until  in  the  fourth  week  in  August  a  house  situated  in  a 
"  different  part  of  the  district  to  that  last  mentioned  became  affected.  In  consequence 
"  of  the  want  of  accommodation  in  the  hospital  it  was  two  or  three  days  after  the 
"  development  of  the  disease  before  this  case  could  be  removed,  and  in  the  following 
"  fortnight  six  new  cases  occurred,  of  which  three  were  in  the  same  house  as  the 
"  person  above  referred  to.  Of  the  three  cases  in  fresh  houses  two  were  removed 
"  to  hospital  and  one  was  treated  at  home.  In  the  following  fortnight  two  fresh 
"  houses  in  the  same  neighbourhood  were  invaded,  and  from  this  time  cases  occurred 
"  more  frequently.  In  October  there  were  11  new  cases,  in  November  24,  in 
"  December  67,  in  January  1888,  140,  in  February  150,  and  in  March  170,  only  a 
"  small  proportion  of  these  later  cases  being  removed  to  hospital. 

"  In  Upper  Hallam  the  first  case  of  small-pox  was  reported  to  have  occurred  on 
"  June  18th.  This  was  at  once  removed  to  hospital,  as  was  also  a  second  case  which 
"  occurred  on  July  1st.  No  further  cases  were  reported  to  have  occurred  in  this 
"  district  till  September  20th,  when  there  was  a  case  which  was  also  at  once  removed 
"  to  hospital.    From  that  date  till  December  29th,  when  the  disease  was  re-introduced, 

no  more  were  reported  to  have  occurred  in  the  district." 

The  experience  gained  in  1887-8  has  borne  fruit ;  in  1889  Sheffield  adopted  the 
Compulsory  Notification  Act,  and  when  small- pox  broke  out  there  in  1892-3  all  cases 
were  promptly  removed  to  the  new  hospital  at  Lodge  Moor,  four  miles  from  the  centre  of 
the  town  and  in  an  isolated  position.  So  convinced  is  the  medical  officer  of  the  need  for 
isolating  those  attacked  that  he  is  in  favour  of  insisting  on  removal  in  any  case.  More- 
over, provision  has  been  made  at  Lodge  Moor  for  isolating  members  of  infected 
families,  or  others  who  have  been  exposed  to  infection  and  quarantining  them  for  15 
days.  18  persons  were  thus  quarantined  in  the  outbreak  of  1892-3.  To  these 
measures  and  to  the  influence  of  the  epidemic  of  1887-8,  when  6,088  persons  suffered 
from  small-pox,  of  "whom  589  died,  as  well  as  to  the  numerous  cases  of  re-vaccination, 
is  ascribed  the  non-extension  of  the  disease  in  1892-3.  Sheffield  had  obeyed  the 
vaccination  laws  better  even  than  the  average  of  large  towns.  Had  there  been  prompt 
removal  of  first  cases  to  adequate  and  suitable  hospital  accommodation  in  1887,  it  is  in 
the  highest  degree  improbable  that  the  disease  would  have  run  riot  as  it  did.  It  is 
important  to  notice  that  the  rapid  spread  of  the  disease  at  the  commencement  of  the 
epidemic  of  1887-8  seems  to  have  been  due  to  the  fact  that  some  of  the  early  cases 
were  of  so  mild  a  character  that  they  passed  unobserved. 

488.  At  Halifax  in  1893,  owing  to  inadequacy  of  accommodation,  an  attempted 
quarantine  of  infected  households  at  the  hospital  broke  down,  the  disease  was  spread 
from  common  lodging  houses,  and  invaded  the  poorer  portions  of  the  town,  and  was 
especially  prevalent  in  the  neighbourhood  of  the  small-pox  hospital. 

489.  At  Bradford  the  fever  hospital  has  on  many  occasions  since  1874  afforded 
isolation  for  small-pox  cases,  and  effectually  prevented  its  spread  in  the  borough.  It 
was  formerly  in  an  isolated  situation,  but  houses  have  now  been  built  close  to  the  walls 
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of  the  hospital  grounds,  and  jn  these  there  was  a  special  incidence  of  the  disease  in 
1893.  Owing  to  the  prevalence  of  scarlet  fever,  the  accommodation  for  small-pox 
proved  inadequate,  and  a  temporary  hospital  was  erected  at  Scholemore.  Unfortunately 
a  fire  broke  out  here  in  October  1893,  necessitating  the  removal  of  the  patients,  and 
causing  a  further  extension  of  the  disease  as  well  as  seriously  dislocating  hospital 
isolation.  Quarantining  was  only  attempted  on  a  small  scale  at  Bradford,  in  a 
house  accommodating  four  persons. 

490.  Without  entering  into  further  details,  we  may  state  that  the  advantage  of 
hospital  isolation  has  been  felt  in  Glasgow,  Leeds,  and  other  towns. 

491.  We  have  already  directed  attention  to  the  fact  that  it  was  practically  speaking 
not  until  1871  that  hospital  accommodation  was  provided  in  London,  which  rendered 
possible  the  removal  from  their  homes  of  persons  suffering  from  small-pox,  and  we 
have  detailed  the  measures  adopted  from  time  to  time  for  that  purpose. 

As  these  facilities  were  augmented,  the  proportion  of  cases  treated  in  the  Metropolitan 
Asylums  Board's  hospitals  steadily  increased  :- — 


Years. 

Number  of  Deaths  from  Small-pox 
registered  in  London,  or  (of  London 

Residents)  in  the  alctropolitan 
Asylums  Board's  Hospitals  situated 
outside  London. 

Number  of  Deaths 
from  Sniall-pox  in 
the  Metropolitan 
Asylums  Board's 
Hospitals. 

Deaths  iu  Metropolitan 

Asylums  Board's 
Hospitals — I'er  Cent,  of 
Total  Deaths. 

1871-2 

9,643 
2,373 

3,020 

31 

1881    -          .          -  - 

1,431 

60 

1893    -          -          -  . 

206 

180 

87 

The  deaths  shown  by  the  table  in  the  last  of  these  years  are  not  those  which  occurred 
in  the  hospitals  during  that  year,  but  the  deaths  of  patients  who  during  that  year  were 
admitted  to  the  hospitals.  This  does  not,  however,  detract  from  the  importance  of  the 
figures  as  evidence  of  the  great  increase  in  the  proportion  of  sraall-pox  cases  treated  in 
the  hospitals. 

492.  The  Royal  Commission  to  which  we  have  referred,  in  their  Report  made  in 
July  1882,  contrasted  the  amount  of  small-pox  in  London  with  that  which  had  occurred 
in  England  generally  It  will  be  well  to  bring  such  a  comparison  down  to  the  present 
time  and  to  notice  the  features  which  it  presents. 

The  following  table  affords  a  comparison  between  the  mortality  in  London  and  that 
in  England  and  Wales  with  the  metropolis  excluded,  the  deaths  being  those  from 
small-pox  to  every  100,000  living.  The  figures  are  taken  for  the  five  years  1838-  2, 
and  from  1847  onwards  in  decennial  periods,  the  figures  for  the  years  1843-6  not  being 
procurable. 


Mean  annual  Deaths  from  Small-pox  to 
every  100,000  living. 

England  and  Wales, 
exoluding  Loudon. 

London. 

1838-42 

54-5 

77-1 

1847-56 

23-6 

34-6 

1857-66 

20- 0 

26-8 

1867-76 

22-5 

41-9 

1877-86 

3-3 

27-4 

493.  It  will  be  seen  that  during  the  second  and  third  periods,  there  was  a  great  reduction 
of  mortality  both  in  England,  excluding  the  metropolis,  and  in  London  ;  though  it  must 
be  remembered  that  1838-42  includes  1838,  in  which  there  was  a  considerable  epidemic. 
The  great  epidemic  wave  of  small-pox  which  swept  over  the  country  in  1870-1 ,  and  which 
made  itself  felt  in  almost  every  part  of  Europe,  naturally  produced  a  sensible  effect  on 
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the  mortality  of  the  next  decennium,  but  it  is  to  be  noted  that  its  effect  was  much 
more  serious  in  London  than  outside  the  metropolis.  The  mortality  there,  though 
raised  higher  than  in  the  previous  decennium,  did  not  reach  the  point  at  which  it 
stood  in  the  decennium  before  that.  In  London,  on  the  other  hand,  the  mortality 
largely  exceeded  that  of  the  two  previous  decennia.  Again  it  is  to  be  observed  that 
though  in  the  next  decennium  the  mortality  fell,  both  in  England  generally  and  ic 
the  metropolis,  the  fall  was  very  different  m  its  extent  ;  outside  the  metropolis  it 
was  vastly  greater  than  within  it.  It  is  only  since  the  year  1885  that  the  condition 
of  London  has  been  at  all  comparable  as  regards  the  amount  of  small-pox  mortality 
with  the  rest  of  the  country.  The  corresponding  •  figures  for  the  years  1887-94  to 
those  given  above  are  as  follows  : — 


.■  f  ■  '  1 

England  and  Wales, 
excluding  London. 

London. 

1887-94 

2-0 

1-0 

494.  In  the  Report  of  the  Royal  Commission  of  1881,  already  alluded  to,  suggestions 
were  made  with  regard  to  notification  and  isolation  which  have  sinse  been  largely 
carried  into  effect.  As  we  have  said,  it  was  considered  proved  that  the  existing 
small-pox  hospitals  had  caused  a  spread  of  the  disease  in  their  neighbourhood.  We 
cannot  but  think  that  this  may  in  some  measure  account  for  the  greatly  increased 
mortality  from  small-pox  in  London  during  the  1871-72  epidemic  as  compared  with 
the  rest  of  the  country.  It  is  true  that  the  statistics  relating  to  England  and  Wales 
outside  the  metropolis  include  those  of  other  large  towns  where  the  same  evil  way 
present,  but  it  probably  did  not  exist  th^n  in  sp  aggravated , a  form,  and  the  effect  may 
be  neutralised  by  the  statistics  relating  to  smaller  towns  and  rural  districts  with  which 
tk^j  are  combined.  This  idea  has  been  suggested  to  us,  as  the  result  of  the  inquiry, 
how  it  has  come  about  that  whilst  the  metropolis,  in  the  decennium  1867-1876  and 
again  down  to  1885,  compared  so  unfavourably  with  the  rest  of  the  country,  the  con- 
dition  has  since  that  date  become  so  entirely  changed  ?  We  think  it  is  impossible  to. 
attribute  this  change  to  vaccination.  There  is  no  reason  to  suppose  that  the  position 
of  the  metropolis  in  respect  to  vaccination  has,  since  the  year  1885,  become  superior  to 
the  rest  of  England  and  Wales  ;  rather  the  other  way,  as  the  decrease  in  infantile 
vaccination  has  been  greater  during  the  last  few  years  p,han  in  the  rest  qf  England  and 
Wales.    The  change,  therefore,  must  be  due  to  some  other  cause. 

495.  The  hospitals  which,  in  the  opinion  of  the  Commissioners,  were  propagating 
the  disease  in  their  neighbourhood,  were  in  operation  down  to  July  1882,  when  their 
Report  was  made.  In  1877  and  1878  and  again  in  1881,  small-pox  was  epidemic  in 
London  to  a  considerable  extent. 

We  have  stated  in  detail  in  paragraph  471  the  steps  which  were  taken  by  the  Metro- 
politan Asylums  Board  in  consequence  of  the  recommendations  of  the  Royal  Commis- 
sion.,  It  will  be  seen  that  the  intra-urban  hospitals  still  continued  in  use,  and  that 
complaints  were  made  in  1884  that  they  were  spreading  small-pox  in  their  vicinity, 
although  the  number  in  each  of  them  was  not  allowed  to  exceed  50.  In  October  1884 
this  number  was  reduced  to  25.  It  was  not,  however,  until  1885  that  the  system,  now 
in  operation,  was  inaugurated,  and  all  cases  of  small-pox  were  treated  in  hospital  ships. 
It  is  impossible  not  to  be  struck  with  the  fact  that  it  is,  since  the  year  1885,  that  the 
metropolis  has  presented  so  satisfactory  an  aspect  as  regards  small-pox  mortality. 
The  facts  to  which  we  have  been  calling  attention  certainly  seem  to  point  to  the  con- 
clusion that  this  has  been  due  to  a  system  of  isolation,  well  organised  and  administered, 
the  beneficial  effect  of  wliich  is  no  longer  neutralised  by  a  spread  of  the  disease  from 
the  hospitals  in  which  the  isolation  is  carried  out. 

Upon  the  whole,  we  think  the  experience  of  London  affords  cogent  evidence  of  the 
value  of  a  sound  system  of  isolation  in  checking  the  spread  of  small-pox. 

49^.  The  experience  of  isolation  systems  in  Australia  is  interesting  and  worthy  of 
special  notice,  because  whilst  in  this  country  the  quarantining  of  persons  who  have 
come  in  immediate  contact  with  those  suffering  from  small-pox  has  only  been  possible 
with  the  consent  of  the  persons  whom  it  was  proposed  to  subject  to  quarantine,  in 
Australia  their  removal  to  a  place  of  isolation  has  been  made  compulsory. 
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497.  Australia,  bj  virtue  of  its  geographical  position,  and  the  consequent  separation 
by  long  sea  voyage  from  infected  ports,  enjoyed  for  a  long  time  a  sort  of  natural 
isolation.  Thus,  Hirsch,  in  his  "  Historical  and  Geographical  Pathology,"  Vol.  I., 
pp.  133-4  (1881),  remarks  :— 

"  The  continent  of  Australia  up  to  1838  had  enjoyed  an  absolute  immunity  from 
"  small-pox  ;  towards  the  end  of  that  year  [the  disease  appeared  at  Sydney,  having 
"  been  imported  probably  from  China  ;  it  lasted,  however,  only  a  short  time,  and 
"  remained  absent  from  the  continent  until  1868.  In  that  year  it  was  introduced  into 
"  Melbourne  by  a  ship,  and  again  it  spread  only  to  a  slight  extent,  and  quickly  died 
"  out.  By  a  rigorous  inspection  of  ships  on  their  arrival,  it  has  been  found  possible 
"  to  prevent  subsequent  importations,  a  notable  instance  of  prevention  having 
"  occurred  in  1872.  Tasmania  has  hitherto  quite  escaped  the  disease ;  so  also  has 
"  New  Zealand,  where  an  importation  of  it  in  1872  was  prevented  by  strictly  isolating 
"  a  vessel  that  had  arrived  with  small-pox  on  board." 

In  New  South  "Wales,  Dr.  MacLaurin,  who  has  been  President  of  the  Board  of 
Health  since  1889,  informed  us  that  the  Government  act  on  the  assumption  that 
small-pox  is  an  exotic  disease,  and  that  every  case  must  have  come  from  outside  the 
colony,  audit  is  therefore  dealt  with  under  a  quarantine  Act  of  William  IV.,  originally 
instituted  for  dealing  with  cholera.  By  an  Act  passed  in  1882,  notification  of  small- 
pox was  made  compulsory  on  medical  men  and  householders  under  heavy  penalties. 
At  Sydney  notification  of  small-pox  is  followed  up  by  the  compulsory  removal  of  the  patient 
and  all  persons  who  have  been  in  the  house  with  the  patient  to  the  quarantine  station  at 
North  Head.  This  station  is  670  acres  in  extent,  and  situated  on  the  peuinsula  at  the 
mouth  of  Sydney  Harbour,  and  is  seven  miles  from  the  Health  Office,  with  which  there 
is  telephonic  and  telegraphic  communication.  The  persons  are  conveyed  to  the  station  by 
a  steamboat  comfortably  fitted  expressly  for  the  purpose,  and  no  difficulty  has  been  ex- 
perienced in  efiecting  their  removal.  It  was,  in  Dr.  MacLaurin's  opinion,  by  carrying  out 
this  practice  of  isolation  and  quarantine  that  "  the  epidemic  of  1881-82  was  suppressed," 
ana  small-pox  "  has  never  become  epidemic  since  this  plan  has  been  adopted."  The 
persons  who  have  been  ia  the  house  with  the  patient  are  detained  21  days  in 
quarantine  from  the  date  of  the  last  possible  contagion.  Should  a  case  of  sm.all-pox 
arise  among  them,  those  who  had  been  in  contact  with  such  infected  person  would  be 
detained  for  a  further  period  of  21  days,  and  so  on.  To  facilitate  this  the  exposed 
persons  are  distributed  in  separate  groups  within  the  station.  They  are  allowed  to 
receive  letters  or  parcels,  &c.,  and  a  telegraph  operator  is  employed,  "  whose  special 
"  business  it  is  to  work  the  telegraph  at  their  request."  "  Heasonable  compensation  is 
"  given  by  the  Government  for  loss  ;  "  and  there  are  heavy  penalties  under  the  original 
Act  whereby  the  quarantine  is  secured.  The  station  is,  according  to  Dr.  MacLaurin, 
"  a  pleasant  place  to  stay  in,  and  everything  is  done  that  can  be  done  to  make  the 
"  people  comfortable ;  they  have  nothing  whatever  to  do,  and  are  free  from  all  care, 
"  and  they  can  spend  the  day  pleasantly  enough  ;  but  they  do  not  like  it."  No  one, 
however,  raises  any  objection  to  the  Sydney  system  ;  "  the  people  are  all  very  sensible 
about  it."  In  all  Australian  towns  the  same  system  is  carried  out  as  strictly,  with  the 
result  that  there  was  not  a  case  of  small-pox  in  Australia  on  the  5th  February 
1890 ;  and  Dr.  MacLaurin  is  of  opinion  that  the  risk  of  dying  of  small-pox  in  Australia 
is  smaller  than  in  any  other  part  of  the  world.  As  regards  vaccination  : — In  New 
South  Wales  it  is  very  little  practised  ;  there  is  no  compulsory  Act ;  and  though 
medical  opinion  is  in  favour  of  it,  an  opinion  shared  by  Dr.  MacLaurin,  it  is  not  likely 
that  a  compulsory  Vacccination  Act  could  be  passed  or  would  be  tolerated.  The  pro- 
portion of  young  persons  in  New  Souch  Wales  who  are  not  vaccinated  is  accordingly 
very  large  ;  probably  much  more  than  half  of  those  under  ten  years  of  age  are 
unvaccinated.  Although  Dr.  MacLaurin  favours  vaccination  and  respects  it  highly,  he 
is  satisfied  that  the  system  of  isolation  as  supervised  by  him  is  perfectly  successful.  As 
President  of  the  Board  of  Health  he  considered  it  his  business  to  produce  extinction  of 
the  disease  ;  he  does  not  consider  vaccination  a  sufficiently  absolute  protection  for 
such  purpose  ;  and  he  is  "  fully  of  opinion  that  the  only  way  in  which  you  can  bring 
"  to  an  end  an  outbreak  of  small-pox,  that  is  to  say,  to  bring  it  under  control,  and  not 
"  leave  it  to  work  itself  out,  is  by  notification  and  isolation.  Of  course  in  any  small 
"  community,  if  you  let  the  disease  in  it  will  work  itself  out  in  time,  because  all  the 
"  susceptible  people  will  have  had  it;  but  the  only  way  in  which  you  can  absolutely 
"  control  an  epidemic  of  small-pox  is  by  a  system  of  notification  and  isolation." 

498.  Small-pox  has  never  been  epidemic  in  Western  Australia.  Only  one  case  has 
occurred  within  the  last  31  years,  and  that  was  an  imported  one ;  quarantine  was 
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carried  out  and  no  infection  occurred ;  the  immunity  from  the  disease  is  mainly  at  least 
due  to  isolation.  Before  1879  vaccination  was  not  generally  practised,  a  great  majority 
of  those  born  in  the  colony  were  un vaccinated  ;  in  thafc  year  a  compulsory  Vaccinati^on 
Act  was  passed  in  consequence  of  Sir  H.  Ord  and  Dr.  Waylen's  representations,  and 
in  consequence  of  reports  of  small-pox  in  other  colonies,  and  not  on  account  of  the 
existence  of  small-pox  in  Western  Australia. 

In  Tasmania  there  was  a  compulsory  vaccination  law,  but  it  was  found  to  be  in- 
operative because  no  one  was  appointed  to  conduct  the  prosecutions,  and  it  has  now 
fallen  into  desuetude.  The  same  system  of  isolation  and  quarantine  is  exercised  as  in 
the  other  Australian  colonies.  Small-pox  was  for  the  first  time  introduced  into 
Tasmania  in  1887,  and  although  preparations  for  isolation  were  inadequate,  the  disease 
was  soon  stamped  out.  Communication  between  Launceston  and  Melbourne  was 
temporarily  suspended,  and  to  this  precaution  the  nim-invasion  of  Victoria  was  attributed. 
The  particulars  of  this,  the  first  introduction  of  small-pox  into  Tasmania  during  the 
history  of  that  colony,  are  to  be  found  in  a  report  to  the  Central  Board  of  Health  by 
Mr.  A.  Mault,  dated  November  17,  1887,  The  origin  of  the  outbreak  is  not  clear,  but 
it  was  presumed  to  have  been  imported,  probably  by  a  ship  from  China,  into  Launceston. 
The  earliest  case  reported  to  the  Local  Board  of  Health  was  on  September  23,  though 
it  appears  that  earlier  cases  had  passed  unnoticed,  or  had  been  notified  as  measles.  S'6 
cases  in  all  occurred,  every  one  of  which  was  traced  to  direct  infection  to  the  first  case. 
By  September  27  a  temporary  hospital  had  been  erected,  and  thither  patients  and 
suspects  to  the  number  of  72  were  removed.  The  last  case  appeared  on  October  13. 
Other  persons  who  had  been  to  the  infected  housco  were  isolated  in  their  houses  and 
watched.  Only  four  of  the  47  persons  quarantined  at  the  station  were  attacked.  The 
clothing  was  burnt,  and  very  thorough  disinfection  of  the  infected  houses  was  carried 
out,  and  the  dead  were  interred  in  a  special  cemetery.  The  other  colonies  were 
communicated  with,  and  quarantine,  at  first  unduly  rigid,  and  afterwards  relaxed,  was 
practised  against  ships  proceeding  from  Tasmania.  Although  vaccination  had  been 
nominally  compulsory  in  Tasmania,  it  was  estimated  that  two -fifths  of  the  population 
were  unvaccinated. 

499.  We  have  no  difficulty  in  answering  the  question,  what  means  other  than  vacci- 
nation can  be  used  for  diminishing  the  prevalence  of  small-pox  ? — We  think  that  a 
complete  system  of  notification  of  the  disease,  accompanied  by  an  immediate  hospital 
isolation  of  the  persons  attacked,  together  with  a  careful  supervision,  or,  if  possible, 
isolation  for  sixteen  days  of  those  who  had  been  in  immediate  contact  with  them,  could 
not  but  be  of  very  high  value  in  diminishing  the  prevalence  of  small-pox.  It  would  be 
necessary,  however,  to  bear  constantly  in  mind  as  two  conditions  of  success,  first,  that 
no  considerable  number  of  small -pox  patients  should  ever  be  kept  together  in  a  hospital 
situate  in  a  populous  neighbourhood,  and  secondly,  that  the  ambulance  arrangement 
should  be  organised  with  scrupulous  care.  If  these  conditions  were  not  fulfilled,  the 
efilect  might  be  to  neutralise  or  even  do  more  than  counteract  the  benefits  otherwise 
flowing  from  a  scheme  of  isolation. 

500.  When  we  turn  to  the  other  branch  of  the  inquiry,  how  far  such  means  could  be 
relied  on  in  the  place  of  vaccination,  we  find  ourselves  involved  in  questions  of  a  much 
more  complicated  nature.  We  have  little  or  no  experience  to  fall  back  upon.  The 
experiment  has  never  been  tried.  The  nearest  approach  to  a  trial  of  it  has  probably 
been  in  Australia.  But  even  in  the  parts  of  that  country  to  which  we  have  alluded  the 
population  has  not  been  entirely  unvaccinated,  though  there  has  been  a  large 
unvaccinated  class  amongst  it.  Moreover,  in  applying  the  experience  of  Australia  to 
this  country  two  things  must  be  borne  in  mind.  In  the  first  place  small-pox  has  only 
appeared  from  time  to  time,  introduced  from  without  at  one  or  other  of  the  ports  of 
the  coimtry,  and  the  several  colonies  of  which  Australia  is  composed  are  of  great 
territorial  extent,  with  few  large  centres  of  population.  In  this  country  small-pox  is 
always  present  in  some  part  of  it.  There  has  not  been  a  single  year  without  several 
deaths  from  the  disease.  Large  centres  of  population  are  numerous,  and  the  inter- 
course between  them  constant.  In  the  several  colonies  of  Australia  the  number  of 
ports  is  not  great,  the  vessels  which  enter  them  are  comparatively  speaking  not 
numerous,  and  the  ports  from  which  they  arrive  are  many  days'  voyage  distant ; 
and  there  are  careful  arrangements  for  quarantining  vessels  to  exclude  disease. 
The  shipping  which  enters  English  ports  is  of  vast  quantity,  and  passengers  are 
brought  in  large  numbers  from  the  continent  of  Europe  not  only  daily,  but  it  may 
almost  be  said  hourly ;  the  voyage,  too,  is  but  brief.    'J'he  other  matter  to  be 
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remembered,  is  that  part  of  the  Australian  system  is  the  comimlsory  removal  to 
quarantine  for  21  days  of  those  who  have  been  in  the  house  with  the  patient,  in  addition 
to  the  transfer  of  the  patient  himself  to  a  hospital.  There  can  be  no  doubt  that  such 
a  system,  if  completely  carried  out,  would  be  of  the  highest  efficacy.  But  it  is  obvious 
that  in  this  country  the  practical  difficulties  of  working  such  a  scheme  in  the  large 
towns  would  be  really  insuperable,  to  say  nothing  of  the  difficulty  of  procuring 
legislative  sanction  for  it. 

501.  In  order  to  maintain  in  efficiency  the  primary  essential  condition  of  a  system 
of  isolation,  viz.,  the  immediate  isolation  of  a  person  attacked  by  the  disease,  it  is 
requisite  to  have  a  hospital  always  ready  with  sufficient  accommodation  for  the 
reception  of  all  such  cases,  and  there  are  no  means  of  estimating  what  extent  of 
accommodation  will  suffice  to  meet  at  all  times  the  necessities  of  a  particular  town. 
It  is  certain  that  the  disease  spreads  more  rapidly,  its  contagion  seems  to  operate 
more  actively,  at  one  time  than  at  another.  If  an  epidemic  affects  a  locality,  the 
preparations  made  for  the  isolation  of  small-pox  cases,  which  have  proved  to  be 
fully  adequate  in  ordinary  years,  may  turn  out  to  be  quite  inadequate.  It  is 
impossible  at  once  to  provide  the  needed  hospital  accommodation.  If  the  cases  are  to 
be  removed  to  a  hospital  at  all,  the  massing  of  large  numbers  together,  in  itself  a  means 
of  spreading  the  disease,  might  prove  inevitable.  We  have  only  to  look  at  what 
happened  at  Leicester  to  see  how  suddenly  the  necessities  of  the  case  may  outrun  the 
preparations  made  for  isolation.  Moreover,  although  the  vaccination  of  children  had 
been  neglected  in  Leicester  for  many  years,  it  would  be  quite  a  mistake  to  regard  it  as 
an  unvaccinated  town.  The  population  over  20  years  of  age  were  probably  well- 
vaccinated,  and  a  large  proportion  of  those  between  10  and  20  years  of  age  were 
vaccinated  persons.  More  than  half  even  of  those  between  7  and  10  years  of  age  at 
the  commencement  of  the  epidemic  must  be  placed  in  the  same  category. 

502.  The  question  we  are  now  discussing  must,  of  course,  be  argued  on  the  hypothesis 
that  vaccination  affords  protection  against  small-pox.  Who  can  possibly  say  that  if 
the  disease  once  entered  a  town,  the  population  of  which  was  entirely  or  almost  entirely 
unprotected,  it  would  not  spread  with  a  rapidity  of  which  we  have  in  recent  times  had 
no  experience,  or  who  can  foretell  what  call  might  then  be  made  on  hospital  accom- 
modation if  all  those  attacked  by  the  disease  were  to  be  isolated?  A  priori  reasoning 
on  such  a  question  is  of  little  or  no  value. 

503.  We  can  see  nothing  then  to  warrant  the  conclusion  that  in  this  country 
vaccination  might  safely  be  abandoned,  and  replaced  by  a  system  of  isolation.  If 
such  a  change  were  made  in  our  method  of  dealing  with  small-pox,  and  that  which 
had  been  substituted  for  vaccination  proved  ineffectual  to  prevent  the  spread  of  the 
disease  (it  is  not  suggested  that  it  could  diminish  its  severity  in  those  attacked),  it  is 
impossible  to  contemplate  the  consequences  without  dismay. 

To  avoid  misunderstanding,  it  may  be  well  to  repeat  that  we  are  very  far  from 
underrating  the  value  of  a  system  of  isolation.  We  have  already  dwelt  upon  its 
importance.  But  what  it  can  accomplish  as  an  auxiliary  to  vaccination  is  one  thing 
whether  it  can  be  relied  on  in  its  stead  is  quite  another  thing. 

504.  Even  admitting  fully  the  protective  effect  of  vaccination  it  does  not,  in  our 
opinion,  diminish  the  importance  of  measures  of  isolation  or  dispense  with  their 
necessity.  We  think  that  steps  should  be  taken  to  secure  a  more  general  provision 
for  the  isolation  of  small-pox  patients  than  exists  at  present.  We  have  already  called 
attention  to  the  fact  that  mischievous  results  are  likely  to  follow  the  use  as  a  small- 
pox hospital  of  a  building  situate  in  a  populous  place.  We  think  that  wherever  it  is 
placed  it  should  have  sufficient  space  around  it  to  enable  the  Sanitary  Authority  to  add 
rapidly  to  the  accommodation  by  the  erection  of  temporary  buildings. 

505.  Sanitary  Authorities  are  now  sometimes  reluctant  to  provide  isolation 
hospitals.  We  think  that,  on  a  petition  by  a  prescribed  number  of  the  ratepayers  in 
a  sanitary  district,  the  Local  Government  Board,  if  satisfied  that  hospital  accommoda- 
tion ought  to  be  provided,  should  have  power  to  make  an  Order  for  such  provision. 

506.  Power  should,  in  our  opinion,  be  conferred  on  Sanitary  Authorities  to  give 
compensation  for  loss  of  wages,  and  generally  for  any  eriienses  occasioned  either  by 
the  isolation  of  patients,  or  persons  who  have  come  in  contact  with  them,  or  such  super- 
vision of  them  as  is  necessary,  whether  in  hospital  or  elsewhere. 
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507-  Our  attention  has  been  drawn  to  the  circumstance  that  outbreaks  of  small-pox 
have  not  unfrequently  had  thoir  origin  in  the  introduction  of  the  disease  to  common 
lodging-houses  by  tramps  wandering  from  place  to  place.  In  view  of  this  we  make 
the  following  recommendations  : — ■ 

(i=)  That  common  shelters  which  are  not  now  subject  to  the  law  relating  to  common 
lodging  houses  should  be  made  subject  to  such  law. 

(ii.)  That  there  should  be  power  to  the  local  authority  to  require  medical  examina- 
tion of  all  persons  entering  common  lodging-houses  and  casual  wards  to  see 
if  they  are  suffering  from  small-pox,  and  to  offer  a  reward  for  prompt  infor- 
mation of  the  presence  of  the  disease. 

(iii.)  That  the  local  authority  should  have  power  to  order  the  keeper  of  a  common 
lodging-house  in  which  there  has  been  small-pox  to  refuse  fresh  admissions 
for  such  time  as  may  be  required  by  the  authority.  j. 

(iv.)  That  the  local  authority  should  be  empowered  to  require  the  temporary  closing 
of  any  common  lodging-house  in  which  small  pox  has  occurred. 

(v.)  That  the  local  authority  should  have  power  to  offer  free  lodgings  to  any 
inmate  of  a  common  lodging-house  or  casual  ward  who  may  reasonably  be 
suspected  of  being  liable  to  convey  small-pox. 

(vi.)  That  the  Sanitary  Authority  should  give  notice  to  all  adjoining  Sanitary 
Authorities  of  the  occurrence  of  small-pox  in  common  lodging-houses  or 
casual  wards. 

(vii.)  That  where  the  disease  occurs  the  Public  Vaccinator  or  the  Medical  OiBBcer  of 
Health  should  attend  and  vaccinate  the  inmates  of  ;such  lodging-houses  or  wards, 
except  such  as  should  be  unwilling  to  submit  themselves  to  the  operation. 

508.  In  connexion  with  the  subject  with  which  we  have  been  dealing  we  may  advert 
to  the  suggestion  that  the  vaccination  and  the  sanitary  authority  should  in  all  cases  be 
identical.  It  has  been  pointer!  out  that  whilst  the  isolation  of  patients  in  hospitals  and 
otherwise  is  provided  for  by  the  sanitary  authority  the  extent  of  the  provision  requisite 
to  deal  with  the  outbreak  of  an  epidemic  of  small-pox  may  depend  upon  the  degree  in 
which  the  vaccination  laws  have  been  enforced.  More  hospital  accommodation  may  be 
req  lired  where  vaccination  has  teen  neglected  than  where  the  vaccination  laws  have 
been  complied  with.  It  is  contended  that  sanitation  and  vaccination,  concerning  as  they 
both  do  the  health  of  the  people,  should  be  under  the  jurisdiction  of  a  single  authority, 
and  that  the  sanitary  authority  is  the  appropriate  one  for  that  purpose.  Indeed  the 
advantage  of  placing  in  the  same  hands  the  supervision  of  vaccination  and  of  the  other 
measures  designed  to  prevent  the  spread  of  disease  are  so  great  and  so  obvious  that  the 
proposal  to  do  so  deserves  most  serious  consideration.  Under  present  arrangements, 
however,  such  a  proposal  raises  very  great  difficulties.  "Whilst  in  England  and  Wales 
there  are  only  648  vaccination  authorities,  the  sanitary  authorities  exceed  1,700  in 
number.  Moreover,  whereas  in  some  cases  a  borough  (the  council  of  which  is  the 
sanitary  authority)  comprises  parts  of  several  unions,  in  other  cases  a  single  union 
contains  within  it  many  sanitary  authorities.  For  example,  the  Borough  of  Bristol 
includes  the  whole  of  one  union  and  parts  of  two  other  unions.  On  the  other  hand  the 
Huddersfield  and  Halifax  unions  contain  no  less  than  25  and  19  urban  sanitary  districts 
respectively.  Many  other  instances  might  be  cited  to  show  that  it  would  be  im- 
practicable to  vest  the  sanitary  and  vaccination  duties  in  all  cases  in  a  single  local 
authority  without  a  complete  recasting  of  our  present  areas  of  local  administration. 
We  are  not  in  a  position  to  devise  a  scheme  which  would  accomplish  either  wholly  or 
partially  the  desired  result.  At  the  same  time  we  fully  recognise  the  importance  of 
achieving  it  as  far  as  possible  and  we  should  regard  with  favour  such  changes  as 
would  render  the  amalgamation  of  the  vaccination  and  sanitary  authorities  feasible,  or 
indeed  any  steps  taken  in  that  direction  even  although  they  should  only  partially  effect 
the  object  in  view. 


(E.)  As  to  whether  any  alterations  should  be  made  in  the  arrangements  and  proceedings  for 
securing  the  performance  of  vaccinations,  and,  in  particular,  in  those  provisions  of  the 
Vaccination  Acts  with  respect  to  prosecutions  for  non-compliance  loith  the  Law. 

509.  From  the  views  which  we  have  expressed  on  the  subject  of  vaccination,  and  on 
the  absence  of  proof  that  any  practical  alternative  exists  which  could  be  relied  on  to 
accomplish  the  same  results  if  vaccination  fell  into  disuse,  it  follows  that  we  are  of 
opinion  that  the  State  ought  to  continue  to  promote  the  vaccination  of  the  people. 
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Nor  are  we  prepared  to  recommend  that  the  State  should  cease  to  require  vaccination, 
and  trust  entirely  to  a  voluntary  adoption  of  the  practice.  ' 

510.  It  will  be  well  at  the  outset  of  our  discussion  of  this  subject  to  advert  to  the  nature 
of  the  compulsion  at  present  employed,  to  secure  compliance  with  the  law  requiring 
th^t  children  should  be  vaccinated  within  a  limited  time  af  ter  their  birth.      .  i^c^  ,  r.v 

When  vaccination  is  spoken  of  as  "  compulsory,"  it  is  only  meant  that,  in  case  a  child 
is  not  vaccinated  as  prescribeji  by  law,  a  pecuniary  penalty  is  imposed  which  may  be 
followed  by  distress  and  imprisonment.  The  liability  to  this  penalty  no  doubt  in 
many  cases  leads  to  vaccination,  where  it  would  otherwise  be  neglected  ;  but,  whether 
the  penalty  be  enforced  once  or  repeatedly  it  does  not  compel  vaccination  in  all  cases. 
If  a  parent  is  content  to  pay  the  penalty  his  child  remains  un vaccinated ;  there  have 
been  not  a  few  cases  in  which  repeated  penalties  have  been  thus  paid.  Vaccination 
could  be  made  really  compulsory  only  by  taking  the  child  from  the  parent  and 
vaccinating  it  against  his  will,  if  he  would  not  himself  procure  or  consent  to  its 
vaccination.  It  is  necessary  to  bear  this  distinctly  in  mind  in  considering  the 
modifications  of  the  present  law  which  have  been  proposed.  There  may  be  some  who 
would  consider  it  both  justifiable  and  expedient  for  the  State  thus  to  take  the  matter 
into  its  own  hands,  and  effectually  ensure  the  vaccination  of  the  entire  population. 
We  do  not  stop  to  inquire  whether  it  would  be  justified  in  adopting  such  a  method,  for 
we  are  satisfied  that  no  such  measure,  if  proposed,  would  have  any  chance  of  acceptance  ; 
indeed,  few  even  of  the  most  ardent  advocates  of  vaccination  have  hitherto  made  such  a 
proposal.  Nor,  again,  do  we  think  that  a  proposal  to  substitute  for  the  pecuniary 
penalty  now  imposed  a  more  stringent  form  of  punishment,  such  as  imprisonment, 
would  have  any  greater  chance  of  acceptance. 

511.  If,  then,  the  only  kind  of  compulsion  available  is  to  attach  some  pecuniary 
penalty  to  the  neglect  of  vaccination,  the  question  to  be  determined  is  what 
forni  of  law,  based  on  penal  provisions  of  this  description,  will  secure  the  largest 
number  of  vaccinated  persons.  That  this  is  the  question  to  be  solved  has,  we 
think,  sometimes  been  lost  sight  of.  In  our  Fifth  Report  we  recommended  that 
repeated  penalties  should  no  longer  be  enforced.  Our  proposal  has  been  subjected 
to  criticism  on  the  ground  that  it  would  enable  a  person  to  break  the  law,  and  to 
purchase  immunity  by  the  payment  of  a  single  penalty.  But  there  is  no  difference  in 
principle  whether  immunity  can  be  purchased  by  the  payment  of  one  or  of  several 
penalties.  If  the  cases  in  which  vaccination  was  omitted  would  be  less  in  number, 
supposing  one  penalty  only  were  enforced  instead  of  many,  the  end  which  the  Legisla- 
ture sought  to  accomplish  in  enacting  the  compulsory  vaccination  law  would  be  better 
attained.  To  secure  that  vaccination  should  be  as  widespread  as  possible  is,  we  think, 
the  object  to  be  kept  primarily  in  view.  When  an  answer  has  been  found  to  the 
question,  what  scheme  which  is  within  practicable  limits  would  best  conduce  to  that  end, 
the  form  which  legislation  should  take  will,  in  our  opinion,  have  been  ascertained. 

512.  We  have  alluded  to  the  mode  in  which  pressure  is  at  present  exerted  to  secure 
vaccination  ;  we  must  now  direct  attention  to  the  machinery  by  which  the  law  is 
enforced. 

It  is  for  the  local  authorities  to  put  the  law  in  motion.  In  England  and  Wales 
the  guardians  have  been  in  the  main  an  elected  body,  necessarily  reflecting  the  views 
of  those  by  whose  votes  they  obtain  their  ofl&ce.  In  some  districts  guardians  have 
been  elected  from  time  to  time  solely  because  they  have  pledged  themselves  not  to 
prosecute  those  who  fail  to  have  their  children  vaccinated.  The  enactments  under 
which  the  guardians  are  the  authority  to  enforce  the  vaccination  laws  contain  no 
provision  dealing  with  the  case  in  which  they  neglect  or  refuse  to  do  so.  By  a 
statutory  Order  made  by  the  Local  Government  Board  the  duty  of  enforcing  these  laws 
has  been  cast  upon  the  Guardians,  and  in  the  case  of  the  Guardians  of  the  Keighley 
Union  a  mandamus  was  issued  by  the  Court  of  Queen's  Bench  commanding  them  to 
perform  this  duty.  In  default  of  obedience  they  were  committed  to  prison.  After 
a  short  incarceration  they  were  let  oijt  on  bail.  "When  subsequently  brought  befoie  the 
Court  to  answer  for  their  contempt,  they  were  released  on  entering  into  their  own 
recognizances  to  come  up  for  judgment  when  called  upon.  By  the  terms  of  the 
recognizance  they  were  bound  while  guardians  to  do  nothing  in  disobedience  to  the 
Vaccination  Acts  or  to  cause  their  operation  to  be  in  any  way  disturbed.  The  pro- 
ceeding proved,  however,  quhe  ineffectual  so  far  as  vaccination  was  concerned.  The 
same  course  was  pursued  afterwards  as  before.  There  is  no  process  open  for  con- 
straining guardians  to  enforce  the  vaccination  law  except  a  mandamus  resulting  in  their 
committal  to  prison  in  case  they  refuse  to  obey  the  command  of  the  court.  Experience 
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has  shown  that  when  the  guardians  represent  a  local  community  opposed  to  vaccina- 
tion this  method  of  putting  pressure  upon  them  is  inoperative  to  promote  it. 

513.  We  were  anxious  to  learn  to  what  extent  the  guardians  in  England  and 
Wales  had  ceased'  to  put  the  law  requiring  the  vaccination  of  children  in  force.  We 
accordingly  made  inquiry  of  the  guardians  throughout  the  country.  Answers  were 
received  from  620  out  of  the  648  Unions.  We  found  that  the  law  was  not  being 
enforced  in  122  out  of  these  620  districts ;  in  46  of  the  122,  however,  the  guardians 
based  their  action  upon  the  fact  that  a  Royal  Commission  had  been  appointed  to 
inquire  into  the  subject  of  vaccination  and  had  not  yet  reported. 

514.  The  question  then  naturally  arises  whether  the  institution  of  proceedings  against 
those  who  do  not  procure  the  vaccination  of  their  children  as  required  by  law  should  be 
transferred  from  the  Guardians  to  some  other  authority,  either  universally  or  where  the 
guardians  refuse  to  prosecute.  If  such  a  change  were  made,  the  only  alternatives 
would  seem  to  be  either  to  transfer  the  duty  to  some  local  authority  having  jurisdiction 
over  a  wider  area,  such  as  the  County  Council,  or  to  vest  it  in  the  Local  Government 
Board.  We  do  not  think  it  would  be  feasible  to  impose  on  the  county  councils  the 
duty  of  enforcing  the  vaccination  laws  in  cases  where  the  local  authorities  neglected  to 
do  so.  Such  an  arrangement  would  have  the  effect  of  bringing  these  councils  at  once 
into  acute  conflict  with  other  local  authorities  exercising  jurisdiction  in  different  districts 
within  the  ambit  of  the  several  counties,  and  the  practical  diflBculties  involved  in  the 
scheme  would  obviously  be  great.  If,  then,  any  transfer  to  the  county  councils  of  the 
duty  now  incumbent  on  the  guardians  or  other  local  bodies  were  deemed  expedient, 
we  think  it  would  be  found  requisite  to  transfer  the  duty  altogether.  It  is  not 
certain  that  a  change  of  the  nature  we  are  considering  would  lead  on  the  whole  to  a 
more  complete  enforcement  of  the  law  relating  to  vaccination.  In  some  cases  it  might 
do  so ;  but,  on  the  other  hand,  it  might  happen  that  the  majority  of  a  county  council 
would  be  elected  to  support  an  anti- vaccination  policy,  in  which  case  the  area  within 
which  the  vaccination  laws  were  not  enforced,  might  be  extended.  It  is  to  be  antici- 
pated, too,  that  any  proposal  to  cast  the  duty  of  enforcing  vaccination  upon  county 
councils  would  encounter  serious  opposition. 

515.  The  other  alternative  would  be  to  vest  the  duty  of  prosecuting  in  the  Local 
Government  Board.  It  may  be  that  it  is  already  empowered  to  cause  prosecutions  to 
be  instituted  against  defaulters.  Article  17  of  the  Local  Government  Board  Order  of 
October  1874  provides  that  the  vaccination  officer  of  any  district  shall  take  any  such 
proceedings  as  may  be  necessary  under  the  Vaccination  Acts  in  any  case  in  which  the 
Local  Government  Board  may  direct  him  to  do  so.  But  if  this  Article  confers  the 
power  to  direct  a  vaccination  officer  to  prosecute,  notwithstanding  that  the  guardians, 
whose  officer  he  is,  have  resolved  not  to  enforce  vaccination  penalties,  no  such  power 
has  ever  been  exercised  in  spite  of  the  fact  that  for  years  past  the  guardians  in  many 
districts  have  allowed  the  compulsory  vaccination  laws  to  fall  into  abeyance.  Under 
these  circumstances  it  is,  to  say  the  least,  very  doubtful  whether  the  Local 
Government  Board  would  without  direct  parliamentary  sanction,  even  if  they  have  the 
power  to  do  so,  adopt  the  new  departure  of  overriding  the  action  of  the  local 
authorities,  to  say  nothing  of  the  practical  difficulties  which  such  a  course  would  present. 
It  would  not,  in  our  opinion,  be  practicable  altogether  to  withdraw  the  duty  of 
proceeding  against  defaulters  from  local  authorities  and  to  vest  it  in  the  Local  Govern- 
ment Board.  If  that  Board  is  to  discharge  the  duty  at  all,  its  intervention  would  have 
to  be  confined  to  cases  in  which  the  local  authority  failed  to  enforce  the  law.  Even  if 
the  duty  of  the  Local  Government  Board  were  thus  limited  the  proposal  might  not 
improbably  have  to  encounter  the  resistance  not  only  of  those  .who  were  opposed  to 
compulsory  vaccination,  but  of  some  who,  though  having  no  leaning  in  that  direction, 
were  keenly  sensitive  to  any  interference  by  a  Government  department  with  local 
authorities.  The  situation  is  by  no  means  the  same  as  if  from  the  outset  the  law  had 
been  enforced  by  the  Local  Government  Board.  Moreover,  it  does  not  seem  certain 
tuat,  if  the  scheme  we  have  been  discussing  were  embodied  in  an  Act  of  Parliament, 
it  would  achieve  the  desired  end.  In  some  parts  of  the  country  the  action  of  the 
central  body  would  most  certainly  be  obstinately  and  even  violently  resisted,  and  that 
resistance  would  probably  obtain  the  aid  and  sympathy  of  many  who  regarded  the 
question  of  vaccination  with  indifference.  The  result  might  well  be  not  more  but  less 
vaccination  than  at  present. 

516.  Before  proceeding  to  state  the  conclusions  which  we  draw  from  the  considera- 
tions to  which  we  have  been  adverting,  it  is  desirable  to  point  out  that  it  is  only  within 
a  limited  area  in  England  and  Wales  that  vaccination  has  fallen  into  more  or  less 
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disuse.  Tlie  vaccination  of  the  great  majority  of  children  is  secured,  where  the 
practice  is  not  voluntarily  adopted,  by  the  penalty  to  which  the  law  subjects  those 
who  neglect  to  have  their  children  vaccinated.  It  is  not  found  necessary,  in  a  large 
number  of  cases,  to  put  the  law  in  motion  or  to  enforce  the  penalty  ;  the  mere  liability 
to  it  is  in  general  sufficient.  It  is  worth  giving  the  figures  from  a  return  presented  to 
the  House  of  Commons  in  1890,  It  shows  that,  since  July  1879  to  the  date  up  to 
which  the  return  was  made,  the  number  of  persons  fi.ned  in  England  and  Wales  for 
breach  of  the  vaccination  laws  was  11,408.  Of  these  115  were  imprisoned.  The  date 
up  to  which  the  return  extends  is  not  stated,  but  it  covers  a  period  of  at  least  ten 
years ;  so  that  the  average  number  of  fines  per  annum  was  about  1,100. 

517.  The  necessity  of  proceeding  to  enforce  a  penalty,  or  at  all  events  repeated  penalties, 
arises  for  the  most  part  in  cases  where  the  parent  objects  to  have  his  child  vaccinated, 
and  not  in  cases  of  mere  neglect  or  indifference,  It  is  important  to  consider  how  it 
has  come  about  that  whereas  in  many  parts  of  the  country  there  is  no  serious  objection 
to  vaccination,  in  other  places  the  objection  is  so  acute  and  widespread  that  the 
opponents  of  the  practice  are  enabled  to  elect  guardians  pledged  to  abstain  from 
enforcing  it.  We  believe  that  it  has  largely  arisen  from  the  attempt  to  compel  parents 
to  vaccinate  their  children  who  conscientiously  believe  that  vaccination  is  of  little  or  no 
advantage  as  a  protection  against  small-pox,  and  that  it  involves  a  serious  risk  of  injury 
to  the  health  of  the  vaccinated  child.  Symptoms  of  injury  following  vaccination,  and 
really  or  apparently  connected  with  it,  have  occurred  in  the  case,  it  may  be,  of  an  elder 
child  of  the  same  parent,  or  in  the  case  of  a  neighbour's  child  ;  this  immediately  arouses 
hostility  to  vaccination,  and  induces  the  parent  to  resolve  that  his  child  shall  remain 
unvaccinated.  If  the  attempt  be  made  to  compel  a  parent,  in  this  attitude  of  mind,  to 
have  his  child  vaccinated,  it  meets  with  determined  opposition,  and,  where  the  penalty 
is  repeated,  the  hostility  is  often  intensified  without  any  progress  being  made  towards 
the  vaccination  of  the  child.  Such  a  parent  has  often  become  a  focus  of  hostility  to 
the  vaccination  laws  ;  his  neighbours  and  friends  take  his  side  ;  he  is  regarded  as  a 
martyr  ;  and  he  and  they  frequently  become  active  agitators  against  the  vaccination 
laws.  There  are,  indeed,  a  central  association  and  local  associations  which  advocate 
the  abolition  of  compulsory  vaccination,  and  denounce  the  practice  altogether ;  but  it  is 
local  circumstances,  such  as  we  have  described,  which  stimulate  the  creation  of  these 
local  associations  and  give  them  their  vitality,  and  which  add  to  the  force  of  the  central 
association.  It  is  often  said  that  the  opposition  to  vaccination  is  the  work  of  agitators. 
This  may  be  true ;  but  the  agitation,  though  it  may  be  afterwards  intensified  from 
without,  in  our  belief  has  its  origin,  almost  invariably,  in  a  particular  locality.  It  is 
this,  we,  think,  which  accounts  for  the  phenomena  to  which  we  have  called  attention 
that  the  acute  opposition  to  vaccination  is  confined  to  a  limited  number  of  localities, 
and  that  it  seems  usually  to  spread  from  a  local  centre. 

518.  In  Scotland  the  vaccination  laws  have  encountered  little  opposition,  the  great 
majority  of  the  children  born  are  vaccinated.  The  enforcement  of  the  law  is  there  in 
the  hands  of  the  parochial  boards.  Some  of  these  boards  would  seem  to  have  exercised 
a  discretion  in  subjecting  defaulters  to  prosecution,  though  the  exercise  of  this  discretion 
does  not  appear  to  have  been  in  strict  accordance  with  the  law.  They  have  been  in  the 
habit  of  omitting  from  the  list  sent  to  the  vaccination  officer  those  whose  names  appeared 
on  the  registrar's  list,  but  who  had  been  already  prosecuted,  sothat  no  further  proceed- 
ings were  taken  against  them.  The  practice  of  the  parochial  boards  in  this  respect 
has  not  been  uniform.  We  have  no  means  of  judging  to  what  extent  this  discretion 
has  been  exercised,  but  we  gather  that  it  has  been  so  to  a  considerable  extent.  The 
Scotch  vaccination  law  and  its  methods  of  procedure,  no  doubt,  tend  to  discriminate 
in  a  manner  unknown  in  this  country  between  the  cases  in  which  the  failure  to  procure 
vaccination  was  due  to  hostility  to  the  practice  on  the  part  of  the  parent,  and  those 
which  resulted  from  mere  neglect  or  indifference.  In  England  and  Wales,  where  a 
parent  does  not  procure  the  vaccination  of  a  child  by  a  private  medical  practitioner  or 
take  it  to  a  vaccination  station  for  the  performance  of  the  operation  by  a  public  vacci- 
nator, this  may  equally  arise  from  objection  to  vaccination  or  from  neglect  or  indiffer- 
ence. There  is  nothing  tending  to  show  what  influence  has  led  to  the  failure  to  procure 
vaccination.  In  Scotland  the  case  is  different.  If  a  child  is  not  vaccinated  within  the 
time  specified  in  the  notice  received  from  the  parochial  board,  the  official  vaccinator 
attends  at  the  abode  of  the  parent  prepared  then  and  there  to  vaccinate  the  child, 
unless  consent  to  do  so  is  refused.  Its  vaccination  is  therefore  at  once  secured,  unless 
the  parent  interposes  a  refusal,  or  the  official  vaccinator  sees  grounds,  either  on  account 
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of  the  condition  of  the  child  or  of  local  circumstances,  to  postpone  the  operation.  The 
reason  given  by  the  parent  for  a  refusal  to  permit  vaccination  is  embodied  in  a 
certificate,  and  is  thus  in  all  cases  recorded. 

The  statements  we  have  made  refer  to  the  condition  of  things  existing  until  1894, 
when  the  Local  Government  Act  was  passed.  The  duties  and  powers  of  the  parochial 
boards  were  by  that  Act  transferred  to  the  district  councils,  and  the  duties  and  powers 
of  the  Board  of  Supervision  to  the  Local  Government  Board. 

519.  The  details  relating  to  defaulters  in  one  half  year  which  were  furnished  us  by 
Mr.  Skelton  are  worth  giving  with  some  particularity.  The  half  year  in  question  is 
that  ending  the  3Ist  of  December  1892.  The  number  of  persons  returned  as  defaulters 
is  6,613.  Of  these  there  were  returned  as  defaulters  for  the  first  time  4,327,  so  that 
the  balance  of  upwards  of  2,000  was  brought  forward  from  previous  years.  The 
number  of  children  who  had  been  vaccinated  by  the  official  vaccinator  since  the  date  of 
the  list  (prior  to  April  1893,  when  Mr.  Skelton's  evidence  was  given)  was  1,006. 
The  number  of  children  since  the  date  of  the  list  vaccinated  by  other  medical  practi- 
tioners was  1 ,604.  The  number  not  vaccinated  because  they  had  died  or  left  the 
parish  or  could  not  be  found  was  1,833,  and  because  of  postponement  certificates, 
1,178.  The  balance  of  992  was  made  up  as  follows  : — {a)  children  vaccinated  but  the 
certificates  not  transmitted,  207  ;  (&)  previous  successful  vaccination,  44 ;  (c)  insus- 
ceptible, 18 ;  {d)  undisposed  of,  cases  being  attended  to  (these  had  not  been  completed, 
the  vaccinator,  not  being  in  a  position  to  state  whether  vaccination  had  been  successful 
or  not),  125  ;  (e)  isolated  position  of  houses  in  severe  weather  making  it  difficult  for  the 
vaccinator  to  carry  it  out,  161  ;  (/j  illness  or  omission  on  the  part  of  the  inspector  of 
the  poor,  66 ,  {g)  postponed  on  account  of  epidemics  in  the  locality,  46  ;  [h)  delay 
pending  the  report  of  the  Royal  Commission  on  Vaccination,  10 ;  ii)  refusal  of  parents, 
50  ;  {li)  delay  of  parents,  35  ;  (?)  on  account  of  ill-health,  39 ;  (m)  unaccounted  for 
entirely,  no  reason  given,  194. 

520.  The  number  of  prosecutions  during  the  half  year  was  22  only.  Of  these  7  were 
for  failure  to  transmit  the  certificate  within  the  specified  period,  and  15  for  refusal  to 
allow  the  child  to  be  vaccinated.  Of  those  15  there  were  10  who  were  prosecuted  for 
the  first  time,  4  who  were  prosecuted  for  the  second  time,  and  1  who  was  prosecuted 
for  the  fifth  time.  These  figures  are  instructive.  In  view  of  those  quoted  in  the 
preceding  paragraph,  the  number  of  prosecutions  appears  remarkably  small,  and  it  does 
not  seem  possible  to  doubt  that  the  practice  of  the  difierent  parochial  boards  must  have 
varied  greatly. 

The  figures  above  given  relate  to  the  same  half-year  as  that  to  which  the  figures  in 
the  preceding  paragraph  relate,  and  would  have  reference  to  some  cases  which  had 
occurred  in  the  previous  half-year.  The  figures  for  the  subsequent  half-year,  when 
some  of  the  cases  of  default  referred  to  in  that  paragraph  would  be  dealt  with,  are  as 
follows: — The  number  of  prosecutions  during  the  half-year  was  11  only;  of  these  4 
were  for  failure  to  transmit  the  certificate,  and  7  for  refusal  to  allow  the  child  to  be 
vaccinated. 

521.  We  are  now  in  a  position  to  state  the  reasons  which  led  us  to  recommend  that 
reneated  penalties  should  no  longer  be  enforced ;  indeed  they  will  be  apparent  from 
what  we  have  aready  said. 

We  do  not  doubt  that  the  fact  that  penalties  may  be  repeated  secures  in  some 
cases  the  vaccination  of  children  who  would  otherwise  remain  unvaccinated ;  but  we 
believe  that  the  irritation  which  these  repeated  prosecutions  create,  when  applied  in 
the  case  of  those  who  honestly  object  to  have  their  children  vaccinated,  and  the  agita- 
tion and  active  propaganda  of  anti-vaccination  views  which  they  foster  in  such  cases, 
tend  80  greatly  to  a  disuse  of  the  practice,  in  the  district  where  such  occurrences 
take  place,  that  in  the  result  the  number  of  children  vaccinated  is  less  than  it 
would  have  been  had  the  power  of  repeated  prosecution  never  existed  or  been  exercised. 
This  seems  to  us  to  be  the  crucial  question.  A  law  severe  in  its  terms,  and  enforced 
with  great  stringency,  may  be  less  effectual  for  its  purpose  than  one  of  less  severity 
and  which  is  put  in  force  less  uncompromisingly.  When  this  is  the  case  it  cannot  be 
doubted  that  the  law  which  appears  less  severe  is  really  the  more  effective.  The 
ultimate  object  of  the  law  must  be  kept  in  view.  The  penalty  was  not  designed  to 
punish  a  parent  who  may  be  considered  misguided  in  his  views  and  unwise  in  his  action, 
but  to  secure  the  vaccination  of  the  people.  If  a  law  less  severe,  or  administered  with 
less  stringency,  would  better  secure  this  end,  that  seems  to  us  conclusive  in  its  favour. 
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522.  If,  then,  we  cannot  look  witli  any  certainty  to  a  change  of  the  authority 
whose  duty  it  is  to  enforce  the  law  as  a  means  of  securing  vaccination  in  those  districts 
where  it  has  already  fallen  into  disuse,  it  obviously  follows  that  every  endeavour  should 
be  made  so  to  frame  and  to  administer  the  law  that  opposition  to  vaccination  should 
not  spread  to  other  districts,  and  that  it  should  cease  or  diminish  in  those  parts  of  the 
country  Avhere  it  at  present  prevails. 

It  is  to  be  hoped  that  our  Report  will  stimulate  belief  in  the  efficacy  of  vaccination, 
that  it  will  remove  some  misapprehensions  and  reassure  some  who  take  an  exaggerated 
view  of  the  risks  connected  with  the  operation,  as  well  as  lead  to  a  more  ready  enforce- 
ment of  the  law  by  local  authorities. 

523.  Why,  it  is  asked,  should  not  vaccination  cease  to  be  compulsory  altogether,  and 
be  left  to  the  free  choice  of  parents  ?  If  no  penalty  were  attached  to  the  failure  to 
vaccinate,  it  is,  we  think,  certain  that  a  large  number  of  children  would  remain  un- 
vaccinated  from  mere  neglect  on  the  part  of  their  parents,  or  indisposition  to  incur 
the  trouble  involved,  and  not  because  they  thought  it  better  in  the  interest  of  their 
children.  This  appears  to  us  to  be  a  complete  answer  to  the  question.  If  we  be  right 
in  the  conclusions  which  we  have  expressed  on  the  subject  of  vaccination,  it  is  better  for 
the  child,  and  better  for  the  community,  that  it  should  be  vaccinated  than  that  it  should 
remain  unvaccinated.  A  parent  can  have  no  inherent  right  under  the  circumstances 
to  which  we  have  alluded  to  prevent  or  neglect  its  vaccination.  The  difficulty 
arises  where  the  parent  abstains  from  procuring  the  vaccination  of  the  child  because 
he  believes  it  will  be  detrimental  to  its  interests.  We  do  not  intend  to  discuss  the 
abstract  question  whether  the  State  is  entitled  in  such  circumstances  to  compel  the 
parent,  in  spite  of  this  conviction,  to  see  that  his  child  is  vaccinated;  we  will  assume 
for  the  purpose  of  our  argument  that  it  is  so  entitled.  This  leaves  untouched  the 
question  whether,  on  the  whole,  such  a  course  conduces  to  a  better  vaccinated  condition 
of  the  people.  We  think  that  ardent  advocates  of  vaccination  have  not  always  borne 
in  mind  the  practical  consequences  of  an  attempt  to  enforce  the  law  in  such  cases. 
They  have  maintained  that  no  one  has  a  right  to  set  up  his  judgment  against  that  of 
the  community  embodied  in  the  statute  law,  and  to  refuse  in  consequence  to  render 
that  law  his  obedience ;  they  have,  therefore,  opposed  any  relaxation  of  the  laws 
I'elating  to  vaccination,  assuming  that  because  in  particular  instances  it  mighi.  lead  to 
children  remaining  unvaccinated  who  would  otherwise  be  vaccinated,  it  must  neces- 
sarily result  in  a  diminished  number  of  vaccinations.  We  believe  that  this  assumption 
is  not  well  founded.  It  has  been  apparently  forgotten  that  under  the  existing  law  a 
penalty,  or  even  repeated  penalties,  can  be  paid  without  difficulty  by  a  man  only 
moderately  well-to-do,  and  that  a  poorer  man  will  constantly  pay,  or  suffer  a  distress 
of  his  goods,  or  go  to  prison,  rather  than  allow  his  child  to  be  vaccinated.  We  think 
these  ardent  advocates  have  not  always  been  the  wisest  friends  of  vaccination,  and  that 
there  would  have  been  more  vaccinated  persons  if  the  law  had  been  enforced  with  more 
discretion. 

524.  After  careful  consideration  and  much  study  of  the  subject,  we  have  arrived  at 
the  conclusion  that  it  would  conduce  to  increased  vaccination  if  a  scheme  could  be 
devised  which  would  preclude  the  attempt  (so  often  a  vain  one)  to  compel  those  who  are 
honestly  opposed  to  the  practice  to  submit  their  children  to  vaccination,  and,  at  the  same 
time,  leave  the  law  to  operate,  as  at  present,  to  prevent  children  remaining  unvaccinated 
owing  to  the  neglect  or  indifference  of  the  parent.  When  we  speak  of  an  honest  opposi- 
tion to  the  practice,  we  intend  to  confine  our  remarks  to  cases  in  which  the  objection 
is  to  the  operation  itself,  and  to  exclude  cases  in  which  the  objection  arises  merely 
from  an  indisposition  to  incur  the  trouble  involved.  We  do  not  think  such  a  scheme 
impossible. 

525.  It  must  of  course  be  a  necessary  condition  of  a  scheme  of  this  description  that 
it  should  be  such  as  would  prevent  an  objection  to  the  practice  being  alleged  merely 
as  an  excuse  to  save  the  trouble  connected  with  the  vaccination  of  the  child.  We 
may  give  the  following  as  examples  of  the  methods  which  might  be  adopted. 
It  might  be  provided  that  if  a  parent  attended  before  the  local  authority  and  satisfied 
them  that  he  entertained  such  an  objection,  no  proceedings  should  be  taken  against 
him.  Or,  again,  a  statutory  declaration  to  that  effect  before  any  one  now  authorised  to 
take  such  declaration,  or  some  other  specified  official  or  officials,  might  be  made  a  bar 
to  proceedings.  We  do  not  think  it  would  be  any  real  gain  to  parents  who  had  no  con- 
viction that  the  vaccination  of  their  children  was  calculated  to  do  mischief,  to  take  either 
of  these  steps  rather  than  submit  them  to  the  operation. 
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526.  It  is  in  England  that  the  point  we  have  been  recently  discussing  is  of  most 
practical  importance,  but  if  our  suggestion  were  adopted  the  change  should,  of  course, 
be  made  in  all  parts  of  the  United  Kingdom. 

527.  We  are  quite  conscious  that  the  proposal  we  have  made  will  be  regarded  by 
some  as  a  retrograde  step  in  the  cause  of  vaccination.  We  do  not  believe  that  it  would 
prove  to  be  so  in  practice.  Too  blind  a  confidence  is  sometimes  reposed  in  the  power 
of  an  Act  of  Parliament.  It  is  thought  that  if  the  law  be  only  sufficiently  stringent 
and  inflexibly  enforced  the  desired  end  is  sure  to  be  attained.  There  is,  however, 
abundant  experience  to  the  contrary.  When  that  which  the  law  enjoins  runs  counter 
to  the  convictions  or  prejudices  of  many  members  of  the  community  it  is  not  easy  to 
secure  obedience  to  it.  And  when  it  imposes  a  duty  on  parents  the  performance  of 
which  they,  honestly,  however  erroneously,  regard  as  seriously  prejudicial  to  their 
children,  the  very  attempt  to  compel  obedience  may  defeat  the  object  of  the  legislation. 

At  the  same  time  we  think  it  would  be  well  to  make  the  change  a  temporary  one  in 
the  fiirst  instance,  say,  for  a  period  of  five  years,  and  that  in  the  meantime  its  effects 
should  be  carefully  watched. 

528.  Whatever  diversity  of  opinion  there  may  be  on  the  point  just  discussed,  there 
can  be  no  doubt  that  every  effort  should  be  made  to  remove  the  causes  which  now 
render  vaccination  burdensome  and  tend  to  its  discouragement,  and  that  such  changes 
incur  vaccination  system  should  be  made  as  would  be  calculated  to  promote  vaccination 
and  diminish  the  number  of  cases  in  which  the  practice  is  neglected. 

529.  We  have  no  hesitation  in  expressing  the  opinion  that  the  Scotch  system  is  in 
some  respects,  to  which  we  have  called  attention,  superior  to  that  prevailing  in  the 
other  parts  of  the  United  Kingdom.  Its  great  merit  lies  in  this,  that  the  defaulters  are 
sought  out  at  their  own  homes  by  the  official  vaccinator  and  then  and  there  vaccinated 
by  him,  unless  the  parent  objects  or  circumstances  render  postponement  desirable. 
There  is  obviously  a  great  cifference  between  this  system  and  one  in  which  the  vac- 
cinator does  not  present  himself  at  the  child's  home,  but  the  child  must  be  taken  by 
the  parent  to  a  vaccination  station  and  when  the  next  step  after  default  is  a  prosecu- 
tion. We  cannot  doubt  that  the  former  is  far  better  calculated  than  the  latter  to  secure 
the  vaccination  of  the  people.  On  the  other  hand  it  appears  to  us  a  defect  in  the  Scotch 
plan  that  gratuitous  vaccination  can  only  be  procured  for  those  who  are  not  pauper 
children  by  making  defaulc,  in  other  words,  by  failing  to  obey  the  law.  For  this 
reason  we  think  it  would  not  be  wise  to  adopt  that  plan  in  England  and  Wales  without 
modification.  We  think  that  where  a  certificate  of  successful  vaccination  is  not  re- 
ceived within  the  prescribed  time  a  notice  should  be  served  upon  the  parent  that  a 
public  vaccinator  will  attend  on  a  day  named  for  the  purpose  of  vaccinating  the  child, 
unless  the  operation  has  been  already  performed,  and  that  the  only  offence  rendering 
the  parent  liable  to  prosecution  should  be  the  refusal  to  permit  the  child  to  be  vacci- 
nated by  the  public  vaccinator  when  he  attends  for  that  purpose.  The  adoption  of  such 
a  scheme  would  I'ender  the  burden  much  less  than  it  is  where  the  child  has  to  be  taken 
to  a  public  station,  not  only  for  the  purpose  of  vaccination,  but  again  at  the  end  of  a 
week  for  inspection.  The  vaccination  and  inspection  would  both  take  place  at  home. 
It  is  not  only  by  rendering  vaccination  less  burdensome  that  this  would  be  an  improve- 
ment, it  would  also,  as  we  have  already  pointed  out,  tend  to  diminish  risks  of  injury 
which  arise  when  a  child  is  conveyed  twice  to  a  public  station,  and  which  would  be 
absent  if  the  vaccination  and  inspection  always  took  place  at  home.  Moreover,  the 
vaccination  would  be  more  certain  to  be  postponed  when  the  condition  of  the  child  or 
local  or  family  circumstances  make  this  course  desirable.  This  again  would  diminish 
the  risk  attending  vaccination.  Further,  the  proposed  change  would  render  it  easier  to 
introduce  the  requirement,  already  alluded  to,  that  the  progress  of  the  vaccination  should 
be  more  carefully  watched  than  it  is  at  present,  and  any  mistakes  made  in  the  treat- 
ment of  the  vaccination  vesicles  would  be  likel}^  to  be  more  early  discovered  and  more 
readily  remedied. 

530.  We  think  it  would  tend  to  promote  vaccination  if  every  duly  qualified  medical 
man  who  vaccinated  a  child  successfully  were  entitled  to  the  fee  which  is  now  paid 
only  to  the  public  vaccinator.  We  are  aware  that  there  is  evidence  tending  to  show 
that  in  England  and  Wales  vaccination  has  been,  speaking  generally,  more  efficiently 
performed  by  public  vaccinators  than  by  other  medical  men.  But  the  experience  of 
Scotland,  where  only  a  minority  of  the  vaccinated  are  dealt  with  by  official  vaccinators, 
shows  that  such  a  system  may  be  a  satisfactory  one.  Safeguards  might  be  provided 
against  inefficient  vaccination.    The  fee  should  only  be  allowed  in  cases  where  the 
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certificate  showed  that  the  child  had  been  vaccinated  in  accordance  with  the  rule? 
prescribed  by  the  Local  Government  Board.  And  if  every  duly  qualified  practitioner 
who  vaccinated  a  child  successfully  could  claim  the  appointed  fee,  it  could  properJy 
and  ought,  we  think,  to  be  made  a  condition  that  all  children  so  vaccinated  should  be 
liable  to  inspection,  and  that  the  fee  should  not  be  allowed  when  the  examination  did 
not  appear  to  have  been  performed  in  accordance  with  the  prescribed  rules.  It  would 
not,  of  course,  be  necessary  to  make  such  an  inspection  in  every  case ;  a  limited 
number  of  test  cases  would  suffice.  The  liability  to  inspection  would  prevent  abuse, 
and  under  proper  regulations  we  think  the  system  might  be  an  improvement  on  any 
at  present  existing. 

531.  We  have  already  said  that  in  our  opinion  the  State  is  ])ound  to  see  that  a  supply 
of  calf  lymph  is  within  the  reach  of  every  vaccinator.  Though  this  recommendation 
has  been  dictated  by  other  reasons,  its  importance  in  connexion  with,  the  alteration  in. 
our  vaccination  system  which  we  are  now  considering  is  apparent.  It  would  at  all 
events  go  far  to  secure  that  any  defect  in  vaccination  should  not  result  from  imper- 
fection in  the  lymph  employed. 

532.  The  change  which  we  propose  in  our  vaccination  system  would  no  doubt  render 
it  somewhat  more  costly,*  but  the  difierence  would  not  be  very  great,  and,  in  our 


'*Note. —  In  co)mexion  ifith  this,  it  may  be  well  to  indicate  the  approximate  annual  cost  at  the  present 
time  in  Englaitd  and  Wales  of  the  practice  of  vaccination,  so  far  as  that  cost  is  borne  by  the  public 
funds. 

Out  of  thie  sums  received  from  Poor  Rates  and  in  aid  of  Poor  Hates,  the  expenditure  for  vaccination  fees 
and  expenses  during  the  last  ten  years  for  which  the  figures  are  available  was  as  follows  : — 


Year  ending 
Lady  day  : 

Expenditure  : 

Year  ciidin j 
Lady-day : 

Expenditure  : 

1§§6 

■/§§7 
i§§§ 
1SS() 
18Q0 

£ 

g2,1l6 
90,1,81 
9I,25U 
85,6o6 

1891 
1892 
1St)3 

IS  94 

IS95 

1 

£ 

84,295 
83,146 
83,109 
81,981 
82,961 

Out  of  sums  voted  by  Parliament  or,  more  recently,  out  of  county  funds  and  charged  to  the  Exchequer 
Contribution  Account,  there  has  been  the  following  expenditure  in  respect  of  awards  to  Public  Vac- 
cinators : — 

Year  : 

Amount  of  awards  to 
Public  Vaccinators  in  Unions 
ijispected  during  the  years 
specified  in  the  last  column  : 

Year  : 

^        Amount  of  awards  to 
Public  Vaccinators  in.  Unions 
inspected  dvriny  the  years 
specified  in  the  last  column  : 

1§§5 
/§§6 
/§§! 
1§H§ 
iShig 

£ 

n,68i 
18,964 
n,3i3 

15,01,2 

/89O 
IS9I 
/S(J2 

/sg3 
1894 

£ 

15,638 
13,625 
15,289 
14,286 

12,111 

The  cost  of  the  National  Vaccine  Establishment,  which  is  a  department  of  the  Local  Government  Board, 
has  been  as  folloivs : — 

Year : 

\ 

Cost  : 

Year : 

Cost  : 

1885-  6 

1886-  1 
1881-8 
l888-g 
i88g-go 

£ 
3,635 
3,531 
3,385 
3,453 
3,188 

1890-  1 

1891-  2 

1892-  3 

1893-  4 

1894-  5 

£ 
3,263 
3,193 
3,081 
3,0/9 
3,205 

And  there  has  also  been,  of  course,  the  cost  of  the  adminiatration  of  the  Vaccination,  Acfs  by  the  Local 
Government  Board,  the  amount  of  which  cannot  be  accurately  stated. 
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judgment,  no  consideration  of  cost  ought  to  be  allowed  to  stand  in  the  way  of  any 
improvemenT  which  would  render  the  operation  less  burdensome  or  diminish  its  risk. 
It  is  only  fair  to  demand  this  if  vaccination  is  to  remain  compulsory.  In  this  con- 
nexion we  may  observe  that  the  public  vaccinator  ought,  in  our  opinion,  to  be  under 
an  obligation  to  afford  medical  attendance  without  cost  to  the  parent  in  all  cases  in 
which  the  vaccination  does  not  run  an  ordinary  course,  and  owing  to  supervening 
illness  such  attendance  becomes  necessary.  Whether  the  fee  paid  in  respect  of  vacci- 
nation should  be  fixed  at  such  an  amount  as  to  cover  this  extra  attendance  in  the 
exceptional  cases  in  which  it  would  be  requisite,  or  whether  it  should  be  the  subject 
of  special  compensation,  is  a  matter  of  detail  on  which  the  Local  Government  Board 
is  in  a  better  position  to  form  an  opinion  than  we  can  be.  Inasmuch  as  compulsory 
vaccination  is  justified  on  the  ground  that  it  is  not  a  matter  which  concerns  alone 
iMther  the  parent  or  the  vaccinated  child,  we  think  a  provision  such  as  we  have 
indicated  would  be  both  just  and  reasonable. 

533.  We  have  already  adverted  to  iihe  importance  which  we  attach  to  re-vaccination. 
It  has  been  suggested  th.'it  the  operation  should  be  made  compulsory  by  law.  We  are 
quite  alive  to  the  protective  value  of  general  re-vaccination.  At  the  same  time  we 
are  not  insensible  of  the  difficulties  necessarily  involved  in  rendering  it  compulsory. 
It  is,  comparatively  speaking,  easy  in  the  case  of  infants  to  ascertain  whether  the 
law  requiring  vaccination  has  been  complied  with.  The  consta]it  movement  of  the 
])opulation  would  render  it  much  more  difiicult  to  ascertain  whether  at  the  more 
advanced  age  at  which  it  would  become  applicable,  a  law  providing  for  compulsory 
re- vaccination  had  been  observed.  Again,  it  is  impossible  to  leave  out  of  sight  the 
effect  that  such  an  extension  of  the  present  compulsory  law  might  have  in  intensifying 
hostility,  where  it  at  present  exists,  and  even  in  extending  its  area ;  though  if  our 
recommendations,  especially  that  which  exempts  from  penalty  those  who  honestly 
object  to  the  practice,  were  adopted  this  objection  would  be  much  diminished.  After 
full  consideration  of  the  question  we  are,  however,  deterred  by  the  considerations  to 
which  we  have  adverted  from  proposing  that  re-vaccination  should  be  made  compulsory. 
At  the  same  time  in  view  of  the  great  importance  of  re-vaccination  we  think  it 
should  be  in  every  way  encouraged.  If  an  adequate  fee  were  allowed  in  every  case  of 
successful  re- vaccination,  by  whatever  medical  man  it  was  performed,  we  think 
there  would  probably  be  a  large  extension  of  the  practice.  We  think  steps  should 
be  taken  to  impress  on  parents  the  importance  of  having  their  children  re-vaccinated 
not  later  than  at  the  age  of  twelve  years.  We  recommend  further  that  when  small-pox 
shows  signs  of  becoming  epidemic  special  facilities  should  be  afforded  both  for  vacci- 
nation and  re-vaccination. 

534.  We  think  that  notification  of  small-pox  should  everywhere  be  compulsory,  and, 
whenever  the  disea&e  showed  a  tendency  to  become  epidemic,  a  notice  should  be  served 
by  the  sanitary  authority  upon  all  persons  in  the  neighbourhood  who  would  be  likely 
to  come  within  the  reach  of  contagion,  urging  them  to  submit  to  vaccination  or  re- 
vaccination,  as  the  case  might  be,  if  they  had  not  been  recently  successfully  vaccinated 
or  re-vaccinated ;  and  attention  should  be  called  to  the  facilities  afforded  for  their 
doing  so.  Attention  should  also  be  called  to  the  importance  of  avoiding  contact 
with  persons  suffering  from  the  disease,  or  coming  into  proximity  to  them,  and  of 
avoiding  contact  with  any  person  or  thing  which  may  have  become  infected.  It  is 
important  to  notice  that,  even  where  vaccination  has  been  neglected,  there  isgreat 
readiness  to  submit  to  it  in  the  presence  of  a  threatened  epidemic ;  a  large  number 
of  vaccinations  are  then  obtained  willingly  and  without  opposition.  Whenever  a  sani- 
tary authority  has  received  notification  of  a  case  of  small-pox,  we  think  the  fact 
should  be  at  once  communicated  to  the  vaccination  authority  of  the  district  in  which 
the  case  of  the  disease  has  occurred. 

535.  We  desire  to  call  attention  again  to  the  recommendation,  which  we  made  in 
our  fifth  interim  report,  that  persons  committed  to  prison  by  reason  of  the  non- 
payment of  penalties  imposed  under  the  vaccination  laws,  should  no  longer  be  treated 
as  criminals.  We  stated  in  that  report  our  reasons  for  this  recommendation,  to  which 
we  still  adhere.  If,  however,  the  changes  in  the  compulsory  provisions  of  the  vacci- 
nation laws  which  we  have  suggested  were  adopted,  the  matter  would  lose  much  of  its 
importance. 
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536.  We  liavG  liad  tlie  misfortune  to  lose  by  death  several  of  our  colleagues.  Mr. 
Bradlaugli  died  at  an  early  stage  in  tlie  inquiry,  and  was  replaced  as  a  member  of  the 
Commission  by  Mr.  Bright.  Sir  William  Savory  and  Dr.  Bristowe  died  at  a  later 
period,  and  their  places  have  not  been  filled.  Wo  are  deeply  sensible  of  the  valuable 
assistance  in  the  preparation  of  this  Eeport  of  which  death  has  thus  deprived  us. 

537.  We  cannot  conclude  our  labours  without  expressing  our  sense  of  the  great 
assistance  we  have  derived  from  the  zeal  and  ability  with  which  our  Secretary, 
Mr.  Ince,  has  discharged  his  duties. 

All  which  we  humbly  submit  for  Your  Majesty's  gracious  consideration. 

(Signed)  HERSCHELL. 

JAJtlES  PAGET. 
CHARLES  DALRYMPLE. 
W.  GUYER  HUNTER. 
EDWIN  H.  GALSWORTHY. 
JOHN  S.  DUGDALE. 
M.  FOSTER. 

JONATHAN  HUTCHINSON. 
FREDERICK  MEADOWS  WHITE. 
SAM.  WHITBREAD. 
JOHN  A.  BRIGHT. 

Bret  Ince, 

August  1896.  Secretary. 


The  undersigned  do  not  find  themselves  able  to  go  so  far  in  recommending  relaxation 
of  the  law  as  is  implied  in  paragraphs  524,  525,  526,  and  527.  We  think  that  in  all 
cases  in  which  a  parent  or  guardian  refuses  to  allow  vaccination,  tbe  person  so  refusing 
should  be  summoned  before  a  magistrate,  as  at  present,  and  that  the  only  change  made 
should  be  to  permit  the  magistrate  to  accept  p,  sworn  deposition  of  conscientious 
objection,  and  to  abstain  from  the  infliction  of  a  fine. 

We  are  also  of  opinion  that,  in  spite  of  the  diS&oalties  as  set  forth  in  paragraph  533, 
a  second  vaccination  at  the  age  of  twelve  ought  to  be  made  compulsory. 

W.  GUYER  HUNTER. 
JONATHAN  HUTCHINSON. 


We  the  undersigned  desire  to  express  our  dissent  from  the  proposal  to  retain  in 
any  form  compulsory  vaccination.    (Paragraphs  509,  511,  522,  523,  524,  525,  529.) 

We  cordially  concur  in  the  recommendation  that  conscientious  objection  to  vaccination 
should  be  respected.  The  objection  that  mere  negligence  or  unwiUingness  on  the  part 
of  parents  to  take  trouble  might  keep  many  children  from  being  vaccinated  would  be 
largely,  if  not  wholly,  removed  by  the  adoption  of  the  Scotch  system  of  ofi'ering 
vaccination  at  the  home  of  the  child,  and  by  providing  for  medical  treatment  of  any 
untoward  results  which  may  arise. 
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We  therefore  think  that  the  modified  form  of  compulsion  reco^nm ended  by  our 
colleagues  is  unnecessary  and  that  m  practice  it  could  not  be  carried  out. 

The  hostility  which  compulsion  has  evoked  in  the  past  toward  the  practice  of 
vaccination  is  fully  acknowledged  in  the  Report.  In  our  opinion  the  retention  of  com- 
pulsion in  any  form  will  in  the  future  cause  irritation  and  hostility  of  the  same  kind. 

The  right  of  the  parent  on  grounds  of  conscience  to  refuse  vaccination  for  his  child 
being  conceded,  and  the  offer  of  vaccination  under  improved  conditions  being  made  at 
the  home  of  the  child,  it  would  in  our  opinion  be  best  to  leave  the  parent  free  to  accept 
or  reiect  this  offer. 

SAM.  WHITBREAD. 
JOHN  A.  BRIGHT. 
W.  J.  COLLINS.* 
J.  ALLANSON  PICTON.* 

*  Note. — Dr.  Collins  and  Mi\  Picton  .tign  the  above  note  of  reservation,  though  they  have  not  signed  the 
Report.  A  statement  of  their  grounds  of  dissent  from  the  Report  will  be  found  on  page  156  and  following 
pages. 
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Detailed  discussion  hij  the  Commission  of: — (A.)  The  "  Variolous  Test^' ;  and 

(B.)  Woodville's  cases. 


(A.)—  The  "  Variolous  Test."    {8ee  §§  13-17  of  Report.) 

In  tlie  practice  of  inoculation  for  the  small -pox  it  was  observed  in  successful  and 
normal  cases  that  on  the  2nd  and  3rd  day,  the  part  of  the  skin  into  which  the 
small-pox  matter  had  been  inserted  became  red  and  hard,  that  is  to  say,  inflamed.  On 
the  4th  day  the  beginning  of  a  vesicle  might  be  detected.  On  the  following  days  the 
vesicle  became  moi^e  distinct,  and  surrounded  by  an  area  of  redness,  the  so-called 
efflorescence. 

On  the  6th  day  some  pain  in  the  axilla  was  usually  felt,  and  on  the  7th  or  the  8th 
day,  general  disturbances  constituting  the  "  ejniptive  fever"  or  fever  of  invasion" 
made  their  appearance.  This  lasted  some  two  or  three  days,  subsiding  soon  after  the 
appearance,  towards  the  end  of  the  10th  or  on  the  11th  day  of  pustules  on  the  surface 
of  the  body  other  than  the  seat  of  inoculation.  This  eruption  of  pustules  usually 
lasted  about  three  days.  When  these  pustules  began  to  suppurate,  as  they  usually  did 
on  the  13th  or  14th  day,  a  secondary  fever,  whose  intensity  was  greater  or  less 
according  as  the  pustules  were  many  or  few,  was  observed. 

The  eruptive  fever  was  regarded  as  an  indication,  the  axillary  pain  being  a  premoni- 
tory symptom,  that  the  virus  rhad  "  affected  the  system."  The  changes  taking  place 
previous  to  the  eruptive  fever  were  held  to  be  purely  local ;  the  matter  inserted  pro- 
duced in  the  inoculated  spot  a  series  of  events,  but  these  were  limited  to  seat  of  inocu- 
lation, and  did  not  spread  beyond.  So"  soon  as  the  local  changes  caused  by  the  virus 
began  to  produce  effects  in  the  body  at  large,  those  effects  were  revealed,  first,  by  the 
eruptive  fever,  and  later  on  by  the  eruption  of  pustules.  And  it  was  held  that 
immunity  towards  small-pox  was  only  secured  when  the  "  system,"  the  body  at  large, 
had  thus  been  "  affected ; "  the  mere  local  changes  were  not  sufficient  to  produce 
immunity. 

When  the  pustules  made  their  appearance  in  parts  of  the  body  distant  from  the 
inoculated  spot,  even  though  they  might  be  few,  no  doubt  was  entertained  but  that 
the  system  had  been  affected  and  immunity  secured.  But  at  times  no  eruptive  pus- 
tules at  all  made  their  appearance,  and  the  evidence  of  the  system  being  affected  was 
less  conclusive. 

So  far  as  can  be  judged  from  the  writings  of  Sutton  and  Dimsdale,  these  inoculators 
(in  cases  rendered  doubtful  by  the  absence  of  eruptive  pustules)  trusted  to  the  eruptive 
fever  as  the  sign  that  the  system  had  been  affected.  And  the  same  may  be  said  of 
Gatti,  for  though  he  has  been  accused  (Bromfield,  Thoughts,  &c.,  p.  44)  of  "  giving 
"  the  disorder "  {i.e.,  inoculating)  "  without  the  sensible  effect  of  either  fever  or 
"  eraption,"  his  own  writings  do  not  bear  this  out;  he  says  [Noumlles  Reflexions,  1767, 
p.  91),  "  the  third  period  is  marked  by  the  fever,"  and  again  (p.  94)  that  the  fever 
"  is  the  sole  constant  symptom  of  the  action  of  the  virus  on  the  total  of  the  animal 
"  economy";  and,  again,  in  treating  of  the  fever  attendant  on  the  suppuration  of  the 
eruptive  pustules  which  he  insists  is  not  the  special  and  immediate  effect  of  the 
variolous  virus,  he  points  out  that  when  the  pustules  are  few  the  suppurative  fever  is 
slight,  and  that  when  there  are  no  pustules  it  is  absent,  and  "  the  malady  is  finished  at 
"  the  same  instant  that  the  erujjtive  fever  has  ceased." 

Of  course  the  symptoms  of  the  eruptive  fever  formed,  even  at  the  best,  a  far  less 
definite  sign  of  the  system  being  affected  than  did  the  eruption  of  pustules  ;  and  it  is 
highly  probable  that  inoculators,  in  cases  where  eruptive  pustules  were  absent,  may  have 
at  times  mistaken  a  feverish  disorder  of  intercalated  origin  for  the  specific  eruptive 
fever.    On  the  other  hand,  anomalous  cases  occurred  in  which  the  signs  of  the  "  system 
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App.  1.  "  being  affected  "  did  not  include  a  distinct  fever,  that  is  to  say,  a  rise  of  the  temperature 
of  the  body.  Dimsdale  ("  The  Present  Method  of  Inoculating"  6th  ed,  1772,  p.  47,  et 
seq.)  dwells  on  and  gives  the  details  of  several  of  such  cases.  He  speaks  of  them  as 
instances  of  "a  short  way  of  having  the  distemper,"  and  insists  on  the  variety  and 
irregularity  of  the  symptoms  manifested  by  such  cases.  Briefly  put,  in  such  cases  the 
local  effects  advance  prematurely,  the  whole  malady  being,  sometimes,  over  in  a  week ; 
there  is  no  eruption,  or  a  slight  and  imperfect  one,  and  the  signs  of  "  the  system 
being  affected are  limited  to  chilliness,  slight  pains,  giddiness,  and  a  slight  headache, 

sometimes  attended  with  a  feverish  heat,  but  often  without  any."  Elsewhere  he  speaks 
of  a  peculiar  offensive  smell  of  the  breath  as  being  specially  diagnostic  of  the  system 
being  affected.  When  Dimsdale  first  met  with  these  cases  he  doubted  whether  the 
disease  had  been  really  taken,  but,  in  a  manner  which  will  presently  be  described, 
satisfied  himself  that  it  had.  He  goes  on  to  say  that  his  subsequent  experience 
enabled  him  from  the  early  appearances  of  the  local  effects  "  to  foretell  in  two  or  three 
"  days  after  the  operation  when  the  disease  will  pass  in  this  slight  way." 

Thus  the  inoculator  was  not  satisfied  that  the  disease  had  really  been  given  unless 
the  local  effects  were  accompanied  by  an  eruption  of  pustules,  or,  failing  them,  by  an 
eruptive  fever,  or,  at  least,  by  certain  symptoms  which  he  accepted  as  signs  that  the 
system  had  been  affected. 

When  an  inoculator  met  with  a  case  in  which  from  an  absence  of  eruptive  pustules, 
or  from  the  symptoms  of  the  eruptive  fever  being  ill  defined,  or  from  the  presence  of 
other  anomalous  features,  it  seemed  to  him,  or,  indeed,  to  the  patient,  doubtful  whether 
the  disease  had  really  been  given,  it  was  not  an  uncommon  practice  to  repeat  the 
inoculation.  If  the  second  inoculation  failed,  the  result  was  taken  as  evidence  that  the 
first  inoculation  had  really  given  the  disease,  and  so  conferred  immunity  ;  a  conclusion 
sometimes  further  tested  by  a  third  inoculation,  or  even  several  in  succession.  If  the 
second  inoculation  succeeded,  that  is  produced  a  local  pustule,  with  eruptive  fever  and 
an  eruption  of  pustules,  (the  latter,  however,  being  possibly  absent),  or  at  least  with 
symptoms  indicating  that  the  system  had  been  affected,  the  result  was  taken  to  show 
that  the  first  inoculation  had  not  really  produced  the  disease.  In  this  way  the 
"  variolous  test "  came  into  use  as  applied  to  small-pox  inoculation,  and  was  subsequently 
applied  to  cow-pox  inoculation. 

The  experience  of  those  inoculating  persons  who  had  previously  had  the  small- 
pox, either  by  inoculation  or  in  the  natural  way,  disclosed  that  the  local  changes  induced 
ar.  the  seat  of  inoculation  might  be  various.  Sometimes  the  wound  healed  immediately 
without  any  further  effects  at  all.  Sometimes  inflammation  set  in,  in  some  cases  slight, 
in  other  cases  considerable,  and  lasted  for  a  variable  time.  Sometimes  such  an  inflamma- 
tion even  when  considerable  was  not  specific,  being  merely  what  we  should  now  call 
septic,  and  this,  perhaps,  was  especially  likely  when  the  method  of  inoculation  was  by  an 
incision,  and  not  as  in  the  improved  method  by  a  puncture.  Sometimes  the  inflamma- 
tion was  specific,  and  a  vesicle,  passing  on  to  a  pustular  condition,  and  then  presenting 
the  ordinary  characters  of  a  small-pox  pustule,  was  formed.  But  in  such  cases,  so  long 
as  there  was  no  eruptive  fever,  or  no  special  constitutional  disturbances  (it  is  needless 
to  say  so  long  as  there  was  no  eruption  of  pustules)  it  was  concluded  that,  though  the 
local  changes  might  be  regarded  as  specific,  the  existing  immunity  of  the  subject  pre- 
vented the  system  being  affected.  All  through  the  literature  of  inoculation  a  strong 
contrast  is  insisted  on  between  the  local  changes,  however  specific,  and  the  constitutional 
effects.  On  the  one  hand,  local  changes,  of  so  distinctly  a  specific  character  that  matter 
taken  from  the  pustule  produced  "  a  perfect  small-pox  "  when  inoculated  into  other 
subjects,  might  go  on  in  a  subject  suffering  only  from  the  local  changes,  and  not  having 
really  the  disease  as  shown  by  his  afterwards  "  passing  through  the  small-pox  either  in 
"  the  natural  way  or  by  inoculation"  (Harrison,  Mecl.  Phys.  Jl.,  Vol.  V.,  p.  109).  On 
the  other  hand,  a  subject  rendered  immune  towards  the  disease  by  a  previous  attack, 
might  have  as  the  result  of  inoculation  specific  local  changes  giving  rise  to  a  pustule  of 
specific  small-pox  nature,  the  immunity  being  shown  by  the  absence  of  constitutional 
effects  ;  in  this  relation  is  quoted  the  common  experience  that  variolous  pustules  (due 
to  accidental  or  intentional  inoculation)  might  appear  on  small-pox  nurses,  who 
had  previously  had  small-pox,  pustules  distinctly  variolous,  but  entirely  local  and 
unaccompanied  by  any  "  affection  of  the  system." 

So  far  as  can  be  judged  from  the  literature  of  the  subject,  the  ordinary  experience 
of  applying  the  variolous  test  to  persons  who  had  previously  had  small-pox,  either  by 
inoculation  or  in  the  natural  way,  was  that  the  effects  of  the  test  inoculation  were 
limited  at  most  to  a  little  inflammation,  dying  away  in  at  longest  a  few  days ;  the 
experience  of  a  definite  pustule  being  formed  appears  to  have  been  rare.  And 
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in  all  cases  the  inoculators  seem  to  have  had  little  hesitation  in  deciding  whether      App.  i. 
immunity  was  secured  or  not,  being  guided  in  the  instances  in  which  the  local  changes 
were  considerable,  by  the  presence  or  absence  of  symptoms  indicating  that  the  system 
had  become  affected. 

The  following  passage  from  Dimsdale  illustrates  how,  amid  the  varying  results  pre- 
sented by  the  "  variolous  test,"  the  inoculator  saw  his  way  to  conclude  whether  the  test 
showed  immunity  or  no.  The  cases  of  "  the  short  way  of  having  the  distemper  "  were 
subjected  by  Dimsclale,  in  his  early  experience,  while  he  was  as  yet  in  doubt  whether 
such  cases  had  really  had  the  malady  or  no,  to  the  test  on  the  one  hand  of  severe 
exposure  to  contagion,  and  on  the  other  hand  of  a  second  inoculation.  He  describes 
the  results  of  the  second  inoculation  thus — op.  cit.  pp.  50,  51  : — 

"  Upon  the  second  inoculation,  however,  the  incised  parts  are  commonly  inflamed 
"  for  a  day  or  two,  just  in  the  same  manner  as  I  have,  in  numerous  instances,  found 
"  them  to  be  as  well  in  those  who,  though  certain  of  having  had  the  small-pox  in  the 
"  natural  way,  have  submitted  to  be  inoculated  merely  for  the  experiment  sake,  that 
"  the  result  might  be  observed,  as  in  others,  who,  being  doubtful  whether  they  have 
"  had  it  or  not,  have  been  inoculated,  in  order  to  be  satisfied.  But  in  all  such  cases 
"  the  parts  soon  became  well ;  nor  did  any  of  those  appearances  which  have  been 
"  described  as  the  constant  attendants  on  inoculation,  as  pain  in  the  head,  giddiness, 
*'  marks  of  infection  on  the  arm,  &c.  ensue  ;  nor  can  they  ever  be  produced  upon  a 
"  person  who  has  had  the  small-pox  before,  either  in  the  natural  way  or  by  inoculation  ; 
"  and  therefore  it  cannot  with  reason  be  suggested,  that  the  patients,  whom  I  suppose 
"  to  get  through  the  disease  in  the  very  slight  manner  above  described,  may  possibly 
"  have  had  the  small-pox  unobserved  in  some  former  part  of  their  lives." 

That  is  to  say,  Dimsdale  recognised  a  clear  distinction  between  the  maximum  effects 
of  inoculation  applied  to  one  who  had  had  the  small-pox  before,  the  inoculation  being 
then  the  variolous  test,  and  the  minimum  obvious  effects  of  inoculation  consistent  with 
its  really  giving  the  disease  in  one  who  had  not  had  it  before. 

And  the  inoculators  of  cow-pox  appear  to  have  used  the  variolous  test  for  immunity 
in  the  same  way  and  under  the  same  conceptions  as  did  the  old  inoculators  of 
small-pox. 


(B.)—Woodvilles  cases.    {See  §§  18-23  of  MeiJort,) 

As  we  have  stated  in  the  body  of  our  Report  (§  21)  :  "  Of  the  cases  recorded  by 
"  "Woodville  in  his  Reports,  the  larger  number,  about  three-fifths,  presented  an  im- 
"  portant  and,  as  compared  with  Jenner's  cases,  a  new  feature,  in  that,  in  addition  to 

the  changes  taking  place  at  the  seat  of  inoculation  and  constituting  what  "Woodville 
"  called  the  '  cow-pox  tumour,'  which  may  here  be  spoken  of  as  the  '  vaccine  vesicle,' 
"  an  eruption  over  the  body  of  a  greater  or  less  number  of  pustules  was  observed. 
"  These  eruptive  pustules  occurred  in  the  very  first  cases  ;  of  the  seven  cases  inoculated 
"  from  the  cow,  four,  and  of  the  five  inoculated  from  the  dairymaid,  four  had  such 

pustules ;  and  their  appearance  is  recorded  again  and  again  in  the  series,  down  to 
"  the  case  which  appears  last  but  one  in  the  tabular  statement  forming  part  of  the 
"  Reports.  Moreover  an  eruption  of  pustules  is  described  in  certain  of  the  cases  of 
*'  which  accounts  were  published  at  about  the  same  time  by  Pearson  and  many  others. 
*'  In  some  of  these  cases  the  lymph  used  was  supplied  from  the  Small-pox  Hospital  by 
"  Woodville  or  Pearson." 

Those  eruptive  pustules  (we  may  put  on  one  side  the  cases  in  which  an  eruption  of 
mere  papules  or  pimples  is  recorded),  possessed  characters  very  different  from  those  of 
the  pustule,  vesicle,  tumour,  or  whatever  it  be  called^  which  was  produced  at  the  seat 
of  inoculation  with  the  cow-pox  matter.  The  latter  presented  certain  features  which 
distinguished  it  from  the  small-pox  pustule,  whether  of  inoculation  or  eruption.  These 
distinctive  features  had  of  course  to  be  learnt  by  the  early  vaccinators  since  they  were 
dealing  with  a  new  subject.  Jenner  in  his  first  case  described  the  local  appearances  of 
inoculation  with  cow-pox  matter  as  being  much  the  same  as  those  resulting  from 
inoculation  with  small-pox ;  but  he  soon  learnt  to  distinguish  between  the  two,  as 
did  also  Woodville,  Pearson,  and  the  rest.  Woodville  had  certainly  arrived  at  this 
knowledge  by  the  time  he  wrote  his  Reports,  for  he  there  describes   in  detail  the 
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App.  1,  differences  between  the  two,  and  probably  bad  reacted  it  in  bis  early,  if  not  in  bis  very 
first  cases.  So  sbarply  did  be,  at  a  later  date,  recognise  tbe  differences  tbat  be  is  able  to 
speak  of  a  small-pox  pustule  making  its  appearance  witbin  tbe  margin  of  a  cow-pox 
tumour. 

Tbe  eruptive  pustules,  on  tbe  otber  band,  tbougb  tbey  sometimes  presented  variations 
especially  as  regards  suppuration,  were,  as  a  rule,  identical  in  external  cbaracters  witb 
tbose  of  small-pox.  And  it  may  at  once  be  admitted  tbat  tbey  were  actually  tbe 
pustules  of  small-pox — were  indications  tbat  tbe  individual  on  wbom  tbey  appeared  was 
suffering  from  small-pox. 

It  is  true  tbat  in  tbe  practice  of  vaccination,  cases  bave  from  time  to  time  occurred 
in  wbicb  a  general  eruption  of  vesicles  has  been  observed  under  circumstances  wbicb 
seem  to  preclude  all  possible  coincident  small-pox ;  in  sucb  cases  tbe  eruption  appears 
to  be  a  manifestation  of  tbe  vaccine  virus  itself,  and  tbe  cases  are  spoken  of  as  tbose  of. 
"  generalised  vaccinia."  Tbe  evidence  available  is  not  sufficient  to  sbow  wbetber  any 
of  tbe  eruptions  recorded  by  Woodville  and  otbers  were  of  tbis  nature,  and  it  may  be 
taken  for  granted  tbat  at  least  tbe  majority  of  cases  were  not,  but  were  tbe  eruptions 
of  small-pox. 

Woodville  bimself  did  not  at  first  recognize  tbat  tbese  eruptive  pustules  were  tbose 
of  small-pox ;  be  for  some  time  tbougbt  tbat,  in  spite  of  tbeir  likeness  to  tbose  of 
small-pox  and  tbeir  unlikeness  to  tbe  local  cow-pox  tumour,  tbey  were  a  natural  part  of 
tbe  cow-pox  disease  ;  and  under  tbis  idea  be  spoke  of  tbe  cow-pox  disease  resulting  from 
tbe  inoculation  of  cow-pox  matter,  as  being  mild  or  severe  according  to  tbe  less  or 
greater  number  of  eruptive  pustules,  tbe  mildest  being  tbose  in  wbicb  tbere  were  none 
at  all ;  be  used  tbe  terms  commonly  applied  to  tbe  small-pox  disease  resulting  from  tbe 
inoculation  of  small-pox  matter.  Pearson  also  {Med.  Phys.  Jl,  vol.  III.,  pp.  97  and  S99) 
bold  similar  views.  But  later  on,  Woodville  certainly,  and  Pearson  apparently  as  well 
as  all  tbe  otbers  arrived  at  tbe  conclusion  wbicb  Jenner  bad  reacbed  muob  earlier,  tbat 
tbe  pustules  in  question  did  not  truly  belong  to  cow-pox,  but  were  really  tbose  of  small- 
pox, and  tbat  tbe  cases  in  wbicb  tbey  occurred  were  cases  of  cow-pox  and  small-pox 
occurring  togetber. 

Woodville,  during  tbe  period  of  bis  belief  tbat  tbe  eruptive  pustules  were  a  natural 
part  of  tbe  cow-pox,  repeatedly  made  use  for  inoculation  of  matter  taken  from  tbe 
eruptive  pustules ;  even  in  tbe  second  series  of  cases  recorded  in  bis  reports  many 
instances  of  tbis  occur.  Sucb  cases  must  be  regarded  as  simply  cases  of  inoculated 
small-pox,  and  tbey  were  apparently  early  recognized  as  sucb,  for  tbey  were  soon 
stopped  ;  tbe  cases  by  wbicb  tbe  practice  of  vaccination  was  carried  on  and  made  its 
way  were  cases  in^wbicb  tbe  matter  used  bad  been  taken  from  tbe  cow-pox  tumour  at 
tbe  seat  of  inoculation. 

It  being  granted  tbat  tbe  cases  in  wbicb  eruptive  pustules  appeared  were  cases 
marked  by  tbe  presence  of  small-pox,  tbe  question  arises — How  did  tbe  introduction 
of  small-pox  take  place  ? 

Before  discussing  tbis  it  will  be  useful  to  call  to  mind  what  is  known  concerning 
tbe  behaviour  of  cow-pox  and  small-pox  occurring  at  tbe  same  time  on  the  same  person. 
The  evidence,  wbicb  subsequent  to  the  date  of  the  events  now  being  treated  of  has 
accumulated  in  support  of  the  view  that  vaccination  confers  immunity  towards  small- 
pox, shows,  at  tbe  same  time  and  by  similar  lines  of  argument,  tbat  tbe  establishment 
of  immunity  is  not  brought  about  until  some  days  after  the  act  of  vaccination,  after 
tbe  introduction  into  the  skin  of  the  vaccine  virus  ;  and,  further,  tbat  the  effects  of 
tbe  nature  of  immunity  towards  small-pox,  produced  by  vaccine,  are  dependent  on 
tbe  relations  as  to  time  of  the  introduction  into  the  system  of  tbe  two  viruses.  Thus 
it  is  admitted,  that  if  vaccination  be  performed  during  the  period  of  incubation  of 
small-pox,  that  is  to  say,  the  period  elapsing  between  the  introduction  by  contagion 
into  the  system  of  the  virus  and  the  occurrence  of  tbe  first  symptoms,  or  at  least  after 
the  third  day  of  that  incubation,  the  vaccine  is  powerless  to  confer  immunity. 

Similarly  the  evidence  which  showed  that  at  a  certain  date  after  vaccination  the 
attempt  to  produce  small-pox  by  inoculation  failed,  also  showed  inoculation  could  bring 
about  small-pox  if  done  in  the  early  days  of  vaccination,  not  later  than  the  eighth  or 
ninth  day. 

Hence,  as  has  been  repeatedly  seen,  under  certain  conditions  small-pox  and  cow-pox 
may  occur  together  at  the  same  time  in  the  same  person. 

Further,  tbe  evidence  shows  that  the  coincident  presence  in  the  body  of  the  one 
disease  does  not  afiect  tbe  cbaracters  of  tbe  otber,  that,  for  instance,  the  coincident 
presence  of  small-pox  does  not  modify  tbe  cow-pox,  does  not  "  variolate  "  tbe  cow-pox, 
to  use  the  word  then  employed.    Thus,  as  Woodville  bimself  points  out  {Reports, 
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Crookshank,  p.  148),  if  "  on  the  same  day  a  person  be  inoculated  in  one  arm  witli  the      App.  i. 

matter  of  the  cow-pox,  and  in  the  other  with  that  of  the  small-pox,  both  tumours 
"  preserve  their  respective  characteristic  appearances  throughout  the  whole  course  of  the 
"  disease."  Indeed  he  {Observations,  p.  12)  quotes  the  observation  that  if  cow-pox 
and  small- pox  be  inoculated  at  the  same  time  into  the  same  arm  "  with  in  an 
"  inch  of  each  other  so  that  on  the  ninth  day  the  same  efflorescence  becomes  common 
"  to  both  the  local  affections,"  matter  from  the  cow-pox  tumour  produces  the  genuine 
vaccine  disease  : — "  I  am  convinced  the  matter  thus  taken  would  not  be  moro  liable  to 
"  produce  pustules  or  a  less  favourable  disease  than  matter  procured  directly  from  the 

cow. 

Woodville,  moreover,  relates  an  experiment  in  which  he  inoculated  a  number  of 
persons  with  matter  consisting  of  equal  parts  of  cow-pox  and  of  small-pox  matter  well 
mixed  together.  "  In  more  than  half,  the  local  affection  distinctly  assumed  the 
"  characters  of  the  cow-pox ;  in  the  others  it  more  resembled  the  small-pox,  but  in  none 
"  of  them  was  there  much  indisposition  or  many  pustules."  It  is  doubtful  whether 
any  great  stress  ought  to  be  laid  on  this  experiment,  but  it  may  at  least  be  taken  to 
show  that  when  the  two  kinds  of  matter  are  introduced  into  the  same  spot  of  the  skin, 
they  do  not  produce  a  hybrid  local  affection  partaking  of  the  characters  of  both,  but 
give  rise  either  to  one  or  to  the  other.  Whether  the  fact  that  in  the  greater  number 
of  cases  the  result  was  cow-pox  shows  that  the  cow-pox  matter  is  prepotent,  or  "  takes  " 
more  readily,  need  not  be  considered  here  ;  and  the  evidence  just  given  precludes 
the  view  that  the  mild  character  of  the  small-pox  was  due  to  any  action  of  the  cow-pox. 
Nor  has  subsequent  experience  brought  to  light  any  evidence  as  to  the  possibility 
of  any  such  hybrid  disease ;  the  presence  in  the  body  of  the  one  virus  modifies  the 
effect  of  the  other  virus,  but  not  the  nature  of  the  virus  itself.  It  is  true  that,  later 
on,  in  1827,  one  Guillou  {Journal  General  ih  Medicine,  XCVIII.  p.,  239),  using  lymph 
taken  from  a  case  of  variola  which  had  previously  been  vaccinated,  and  in  which  the 
disease  appeared  in  the  modified  form  known  as  "  varioloid,"  not  only  produced 
local  vesicles  resembling  those  of  vaccine  and  unaccompanied  by  eruptive  pustules, 
but  also  carried  the  lymph  through  two  other  removes  with  the  same  results,  and 
therefore  maintained  that  the  virus  of  the  variola  had,  through  the  influence  of  the 
previous  vaccination,  been  so  affected  as  to  assume  the  characters  of  the  virus  of 
vaccine.  But  a  second  attempt  was  not  so  successful,  and  his  conclusions  did  not 
find  acceptance.  And  indeed,  while  the  details  given  of  his  cases  by  Gruillou  are 
insufficient  to  determine  whether  the  local  vesicles  had  truly  vaccine  characters,  the 
absence  of  eruptive  pustules  may  be  regarded  as  being  simply  accidental,  such  an 
absence  being  possible  though  unusual. 

The  introduction  of  small-pox  into  Woodville's  cases  may  have  taken  place  in  one  of 
three  ways : — 

(i.)  The  cases  either  lived  in  the  hospital  or  at  least  were  brought  to  the  hospital  to 
be  vaccinated,  and  so  were  much  exposed  to  the  contagion  of  smali-pox.  They 
might  thus  have  caught  small-pox  at  the  hospital,  or  might  indeed  have  caught  it 
at  their  homes,  and  thus  have  suffered  from  natural  or  casual  small-pox  at  the 
same  time  that  they  were  undergoing  cow-pox. 

(ii.)  In  several  cases  the  patient  was  inoculated  for  small-pox  very  early  after  vacci- 
nation, and  thus,  as  has  been  shown  above,  may  have  had  the  two  diseases  together. 

(iii.)  The  lancet  used  for  introducing  the  cow-pox  matter  might  have  had  adherent 
to  it  some  small-pox  matter  left  from  previous  use.  Woodville  states  expressly 
in  speaking  of  the  first  cases  with  pustules  that  the  lancets  supplied  to  him  were 
said  to  be  freshly  ground ;  but  experience  has  shown  how  easily  in  like  cases  error 
creeps  in;  even  in  these  first  cases,  and  probably  still  more  in  other  later  cases, 
where  no  special  care  is  recorded  as  being  taken,  this  means  of  the  introduction  of 
small-pox  must  be  considered  as  a  priori  possible. 

When  we  come  to  consider,  in  respect  to  individual  cases,  such  facts  as  are  recorded 
of  their  history,  these  do  not  seem  adequate  to  form  a  sure  judgment  of  the  mode  of 
introduction  of  the  small-pox.  In  this  relation  a  special  interest  attaches  to  the  case 
of  Collingridge,  one  of  the  seven  cases  vaccinated  from  the  Gray's  Inn  Lane  cow,  and 
the  one  whose  local  tumour  at  the  seat  of  inoculation  supplied  matter  which  was  passed 
in  succession  through  many  persons  and  was  the  origin  of  much  of  the  lymph  used  or 
distributed  by  Woodville.  Eor  if  the  small-pox  from  which  Collingridge  obviously 
Buffered  shortly  after  she  was  inoculated  from  the  cow  was  due  either  to  her  being 
inoculated  with  small-pox  on  the  fifth  day  after  inoculation  from  the  cow  or  to  natural 
contagion,  there  is  no  reason  whatever  to  doubt  that  the  local  efiects  produced  by  the 
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App.  1.  inoculation  from  the  cow  was,  as  "Woodville  considered  it,  a  cow-pox  tumour  ;  that  is 
to  say,  a  vaccine  vesicle ;  that  the  matter — lymph — taken  from  this  local  tumour  was 
veritable  cow-pox  matter,  and  that  the  series  of  cases  through  which  it  was  propagated 
were  cases  of  cow-pox.  But,  on  the  other  hand,  if  Collingridge's  small-pox  were  due 
to  the  lancet  by  means  of  which  the  cow-pox  matter  from  the  cow  was  inserted  in  her 
left  arm,  having,  in  spite  of  precautions,  still  attached  to  it  some  sniall-pox  matter,  which 
small-pox  matter  was  effective,  the  cow-pox  matter  failing,  then  it  may  be  maintained, 
and  indeed,  has  been  maintained,  that  the  local  effects  on  that  arm,  in  spite  of  its 
presenting  characters  which  led  Woodville  to  call  it  a  cow-pox  tumour,  was  in 
reality  a  small-pox  pustule,  the  matter  taken  from  it  was  small-pox  matter  and  not 
cow-pox  matter,  and  the  series  of  cases  through  which  it  was  propagated  were  cases  of 
small-pox,  and  not  at  all  of  cow-pox. 

When  the  details  of  the  history  of  Collingridge's  case  as  recorded  by  Woodville 
are  examined,  it  is  found  that  they  do  not  of  themselves  justify  a  clear  decision  as  to 
how  the  small-pox  was  introduced ;  these  details  are  as  follows  : — 

CoUingridge  was  inoculated  on  the  left  arm  with  cow-pox  matter.  On  the  fifth  day 
she  was  inoculated  with  small-pox  matter  on  the  right  arm.  On  the  eleventh  dav 
(sixth  day  of  variolous  inoculation)  she  "  complains  of  headache  and  pains  about  the 
"  loins,"  signs  of  '  eruptive  fever.'  On  the  thirteenth  day  (eighth  day  of  the 
variolous  inoculation)  "  several  pustules  appear  "  ;  on  the  fifteenth  day  (tenth  day  of 
variolous  inoculation)  "  more  pustules  are  scattered  "  over  the  body  ;  on  the  seventeenth 
day  (twelfth  day  of  variolous  inoculation)  "  the  number  of  pustules  is  from  one  to  two 
"  hundred."  Now,  in  the  ordinary  practice  of  inoculation  with  small -pox,  the  'eruptive 
fever '  began  on  the  seventh,  or  more  usually  the  eighth  day,  while  the  pustules 
made  their  appearance  at  the  end  of  the  tenth  or  beginning  of  the  eleventh  day,  and 
usually  continued  to  appear  for  three  days.  Hence  the  '  eruptive  fever  '  (on  the  sixth 
dayj  and  the  appearance  of  pustules  (on  the  eighth)  are  very  early  if  we  suppose  them 
due  to  the  variolous  inoculation  on  the  right  arm.  On  the  other  hand,  both  the 
'  eruptive  fever '  (on  the  eleventh  day)  and  the  appearance  of  the  pustules  (on  the 
thirteenth)  are  very  late  if  we  consider  them  as  due  to  small-pox  introduced  by  the 
supposed  cow-pox  inoculation  on  the  left  arm.  But  too  much  stress  must  not  be  laid 
on  these  dates,  since  though  the  times  given  above  are  those  quoted  as  the  ordinary 
ones,  it  was  admitted  that  the  eruption,  and  the  fever  precursory  of  it,  might  appear  at 
an  earlier  or  at  a  later  date.    Dimsdale  {Haygarth  ;  Inquiry,  jpage  23)  states,  "  In  the 

"  improved  method  the  eruptive  fever  in  every  instance  within  my 

"  experience  commenced  on  some  day  from  the  6th  to  the  14th,  both  inclusive."  This 
is  consonant  with  either  of  the  views  in  question.  It  sometimes  happened  (Sutton : 
"  The  Inoculator,"  page  118)  that  a  few  pustules  appeared  prematurely,  especially  near  the 
inoculated  spot,  before  the  general  eruption.  The  record  on  the  fifteenth  (tenth)  day 
runs  :  "  There  are  small  pustules  round  the  edges  of  the  variolous  tumour ;  more  pustules 
"  appear  scattered  over  the  face,  body,  and  limbs."  If  we  are  allowed  to  regard  the 
first  half  of  this  sentence  as  a  fuller  description  of  the  pustules  spoken  of  in  the 
preceding  paragraph  of  the  record  as  appearing  on  the  thirteenth  (eighth  day),  then 
these  pustules  would  appear  to  be  such  premature  pustules  belonging  to  the  inoculation 
round  which  they  occurred,  and  the  real  eruption  of  pustules  must  be  considered  as 
those  spoken  of  in  the  latter  half  of  the  paragraph.  If  this  be  so,  the  whole  eruption 
clearly  belongs  to  the  inoculation  on  the  right  arm  and  occurs  at  its  proper  time. 

Suspicion  of  the  left  arm  inoculation  being  really  one  of  small-pox  and  not,  as 
Woodville  thought,  of  cow-pox  is  raised  by  the  margin  of  the  tumour  being  described 
on  the  11th  day  as  "  beset  with  minute  confluent  pustules  "  (at  this  epoch  the 
distinction  now  generally  made  between  pustule  (with  pus)  and  vesicle  (with  lymph) 
was  not  as  yet  made)  a  character  common  in  small-pox,  but  at  least  rare  in  cow-pox. 
But  against  this  may  be  urged  that  the  same  tumour  is  described  on  the  eighth  day  in 
the  words,  "  its  form  is  perfectly  circular,"  whereas  the  margin  of  a  small-pox  tumour 
on  the  eighth  day  should  be  irregular  or  jagged.  Further,  even  on  the  13th  day  the 
left  arm  (cow-pox)  tumour  is  beginning  to  scab,  though  it  ought  to  be,  as  the  left  arm 
(small-pox)  tumour  actually  was,  still  in  the  vesicular  stage,  and  still  surrounded  by  an 
efl&orescence,  an  area  of  redness,  if  we  consider  that  day  as  marking  the  eruption  of 
pustules  due  to  the  left  arm  inoculation ;  the  scabbing  is  all  the  more  premature  if,  as 
suggested,  the  pustules  appearing  on  the  15th  day  are  to  be  regarded  as  the  real 
eruption.  Lastly,  it  was  the  experience  of  inoculators  of  the  small-pox,  that  when  a 
second  inoculation  was  made  some  days  after  a  first  one,  the  progress  of  the  second  was 
accelerated,  so  that  it  overtook  the  first,  and  thus  the  two  reached  the  same  phase 
togethei*;  nothing  of  this  is  seen  in  Collingridge's  two  inoculations,  the  development  of 
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eacli  is  independent  of  tliat  of  tlie  other  as  was  recognised  to  be  the  case  when  a  cow-      App.  i. 
pox  and  a  small-pox  inoculation  were  performed  at  the  same  time,  or  nearly  the  same, 
time  on  the  same  person.  inf  ..-y-: 

The  child  Buckland  inoculated  at  the  same  time  as  CoUingridge  and  with  the  same 
matter  clearly  suffered  from  small-pox.  Further,  the  history  of  the  eruption  of  pustules 
on  the  lOth  and  llth  day,  and  the  appearance  on  the  7th  day  of  two  pustules  near  the 
inoculated  spot,  "  premature  "  pustules,  strongly  suggest  that  the  small-pox  was  intro- 
duced by  the  inoculation.  Indeed  this  view  presented  itself  to  "Woodville  himself,  but 
he  rejected  it  on  learning  that  his  lancets  had  been  newly  ground.  It  is  indeed  possible 
that  Buckland  took  small-pox  in  the  natural  way,  and  the  eruption  taking  place  on  the 
10th  day  of  inoculation  was  a  mere  coincidence  ;  but  the  former  view  is  the  more 
probable;  and  if  Buckland  was  thus  given  small-pox  by  mistake,  the  same  mistake 
might  very  well  be  made  in  CoUingridge' s  case. 

Thus  while  some  oP  the  facts  of  Oollingridge's  case  point  to  the  first  inoculation, 
others  point  to  the  second  inoculation  as  having  served  for  the  introduction  of  small- 
pox ;  and,  even  if  the  latter  be  considered  as  on  the  whole  outweighing  the  former, 
they  at  least  do  not  afford  a  conclusive  proof.  The  exact  nature  of  the  effect  on 
Oollingridge's  left  arm,  called  by  Woodville  a  cow-pox  tumour,  must  be  determined 
by  help  of  general  considerations  touching  the  history  of  the  whole  of  Woodville's 
cases. 

The  view  that  Oollingridge's  case  was  in  reality  one  simply  of  small-pox  has  been 
developed  somewhat  as  follows : — The  local  effect  produced  by  the  virus  used  to 
inoculate  Oollingridge  took  on,  for  some  reasons  or  other,  characters  like,  but  not 
absolutely  identical  with,  those  of  cow-pox  ;  the  virus  in  other  words  "  sported  "  so  as 
to  simulate  cow-pox.  Matter  from  this  local  pustule  used  to  inoculate  others,  and  then 
others  again  in  succession,  the  matter  being  always  taken  from  the  local  pustule,  the 
inoculation  being  "  arm-to-arm,"  preserved  or  rather  increased  its  likeness  to  cow>pox, 
the  local  effect  being  after  a  while  at  least  quite  indistinguishable  from  that  produced 
by  true  cow-pox.  It  was,  found  moreover,  in  many  cases  still  further  to  simulate  cow- 
pox  in  that  eruptive  pustules  were  absent.  And  hj  selecting  mild  cases,  that  is,  cases 
in  which  the  eruptive  pustules  were  absent  or  scarce,  this  feature  of  the  absence  of 
pustules  was  fixed,  so  that  eventually  absence  of  pustules  was  the  ordinary  result, 
pustules  appearing  on  rare  occasions  only.  Thus  by  selection  what  started  as  small- 
pox became  indistinguishable  from  cow-pox.  We  have  further  to  suppose  that  the 
modifications  in  the  nature  of  the  virus  put  on  by  the  sport  was  limited  to  the  local 
tumour.  Matter  from  the  local  tumour  produced  a  like  local  tumour,  with  or  without 
an  eruption  of  pustules ;  matter  from  the  pustules  always  or  almost  always  gave  rise 
to  eruptive  pustules  ;  the  local  tumour  in  these  latter  cases  is  not  accurately  described 
in  the  record,  but  in  one  case,  (140th,)  is  spoken  of  as  "  having  an  angulated  border," 
that  is,  having  small-pox  characters. 

Support  to  this  view  in  the  way  of  analogy  is  furnished  by  the  experience  of  Adams 
who,  starting  with  a  variety  of  small-pox  known  at  the  time  as  the  "  pearly  sort," 
succeeded  in  obtaining  a  local  effect,  which  he  describes  as  "  having  a  vaccine  appear- 
"  ance,"  which  he  was  able  by  arm-to-arm  inoculation  to  propagate,  with  preservation 
of  its  characters,  through  several  generations,  and  which  in  some  of  the  cases  further 
simulated  cow-pox  in  the  absence  of  eruptive  pustules.  He  also  described  a  second 
series  with  similar  results.  So  far  as  it  goes,  Adams'  experience  is  to  the  point.  But 
Adams'  recorded  cases  are  very  few ;  and  as  Adams  himself  remarks  of  the  cases, 
"  They  are  not  entitled  to  the  degree  of  confidence  as  to  the  probability  of  retaining  a 
"  permanent  character  which  the  cow-pox  may  claim,  nor  is  there  any  proof  that 
"  these  vesicles  are  not  infectious."  {On  the  Cow-pox,  page  158.)  Both  series  suddenly 
came  to  an  end. 

Against  the  support  afforded  by  Adams  may  be  placed  the  fact  that  the  wide  ex- 
perience of  the  inoculators  of  small-pox  by  the  improved  method  during  the  latter  part 
of  the  I8th  century,  affords  no  support  to  the  view  which  we  are  discussing.  The 
object  of  the  improved  method  was,  as  has  been  said,  to  produce  a  mild  form  of 
small-pox,  that  is,  one  with  as  few  pustules  as  possible,  but  one,  nevertheless,  conferring 
immunity  ;  and  had  either  Sutton  or  Ga'tti,  or  any  other  inoculator  come  across  a  strain 
of  small-pox  matter,  which,  while  conferring  immunity,  could  be  propagated  from  arm- 
to-arm  without  eruptive  pustules,  they  would,  we  may  be  sure,  have  made  much  of  it. 
But  the  literature  of  the  subject  records  nothing  of  the  kind.  Indeed  there  is  no 
evidence  even,  that  the  practice  of  arm-to-arm  inoculation  tended  to  secure  paucity  or 
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absence  of  eruptive  pustules.  The  practice  has  indeed,  by  some  writers,  been  said  to 
be  part  of  tbe  "  improved  metliod  "  ;  but  neither  Sutton  nor  Gatti  in  the  instructions 
which  they  give  as  to  their  mode  of  procedure,  put  this  among  them.  That  it  was 
certainly  not  an  essential  part  of  Sutton's  ordinary  practice,  may  be  inferred  from  an 
incidental  remark  of  his  (The  Inoculator,  page  60),  that  on  one  day  he  inoculated  700 
persons  from  the  same  subject.  Dimsdale,  again  {On  Inoculation,  6th  edition,  page  26), 
says,  "  It  seems  to  be  of  no  consequence  whether  the  infecting  matter  be  taken  from 
"  the  natural  or  the  inoculated  small-pox :  I  have  used  both,  and  have  never  been 
"  able  to  discover  the  least  difference,  either  in  point  of  certainty  of  infection,  the 
"  progress  or  the  event ;  and,  therefore,  I  take  the  infection  from  either  as  opportunity 
"  offers,  or  at  the  option  of  my  patients  or  their  friends."  He  adds,  however,  "  In  all 
"  cases  when  I  take  matter  from  an  inoculated  person,  it  is  from  the  place  where  it 
"  was  inserted ;  as  I  am  always  sure  to  find  infection  there  if  the  disease  succeeds  and 
"  always  of  sufficient  energy."  Further,  as  an  argument  against  arm-to-arm  inoculation 
at  all  ensuring  a  paucity  of  pustules,  Bromfield  recounts  {Thoughts,  etc.  ;  1767  ;  page  10) 
how,  with  matter  which  had  been  propagated  by  arm-to-arm  inoculation  through  14 
generations,  20  children  who  had  all  undergone  the  same  kind  of  preparation  were 
inoculated  at  the  same  time ;  of  these  "  some  had  the  disease  very  mild  and  others 
"  rather  severe/' 

Sutton,  moreover,  so  far  from  expecting  mild  cases  to  produce  mild  cases,  appears  to 
have  thought  the  opposite ;  for  his  work  contains  a  remarkable  passage  (pages  58-9), 
in  which,  after  stating  that  people  in  general  and  even  the  majority  of  inoculators  limited 
themselves  in  the  choice  of  matter  for  inoculation  to  the  "  good  natural  state  of  health 
"  of  the  subject  from  whom  the  matter  is  to  be  collected  ;  preferring  a  mild,  benign 
"  sort  to  a  copious,  malignant,  ill-conditioned  species,"  he  says,  "  I  have  my  objections 
"  to  inoculate  those  whom  upon  examination  I  rank  under  the  class  of  unfavourable 
"  subjects,  from  such  as  have  a  very  benign  small-pox,  or  from  those  whose  arm  indicates 
"  such  benignity "  ;  by  the  former  meaning  apparently  matter  taken  from  a  case  in 
which  the  eruptions  had  come  out,  and,  therefore,  probably  from  a  natural  case  ;  by 
the  latter,  matter  taken  from  the  local  pustule  at  a  time  when  the  eruption  was  not  yet 
out,  the  character  of  the  local  pustule  indicating  that  the  eruption  would  probably  be 
a  mild  one.  He  believes  such  an  inoculation  would  give  more  of  the  disease  than  an 
inoculation  "  from  a  malignant  sort,  or  from  those  whose  arms  indicated  such  malignity." 
He  even  says,  "  I  usually  employ  matter  from  an  untoward  stock." 

Moreover,  the  history  of  the  use  made  of  Collingridge's  lymph  as  recorded  in 
Woodville's  Reports  does  not  show  any  selection  of  non-eruptive  cases  leading  to  a 
gradual  elimination  of  pustules ;  the  appearance  of  the  pustules  was  irregular  and 
fitful.  Woodville,  it  is  true,  remarks  that  while  matter  taken  from  a  case  without 
pustules  may  give  rise  to  pustules  in  others,  "  yet  it  has  much  more  commonly  had 
"  the  effect  of  exciting  a  milder  disease  than  the  matter  of  the  (eruptive)  pustules,  or 
"  than  that  which  was  obtained  from  a  patient  who  had  ihe  disease  in  a  severe 
"  manner  as  may  be  seen  by  an  examination  of  the  table."  But  though  the  table 
shows  this  clearly  as  regards  the  cases  in  which  matter  was  taken  from  the  pustules, 
or  from  cases  which  had  been  inoculated  from  the  pustules,  it  does  not  show  clearlj'' 
any  elimination  of  pustules  in  the  series  originating  in  OoUingridge. 

This  will  be  evident  from  the  following  table  in  which  the  matter  from  OoUingridge 
is  traced  out.  There  is  no  obvious  progressive  elimination  of  pustules.  Of  the  122 
cases,  54  (about  44  per  cent.)  are  non-pustular ;  while  the  last  four  groups  give  23  cases 
with  15  non-pustular  {i.e.,  about  65  per  cent.),  the  four  groups  just  earlier  give 
29  cases  with  11  non-pustular  {i.e.,  about  38  per  cent.),  and  the  three  groups  just 
earlier  give  30  cases  with  14  non-pustular  {i.e.,  about  47  per  cent.).  One  of  the  best 
groups  (that  is,  mos  j  free  from  pustules)  is  that  from  Bumpus,  the  second  remove  ; 
one  of  the  worst  is  that  from  Spooner,  the  last  remove  but  one  recorded,  though  Spooner 
was  a  milder  case  (with  fewer  pustules)  than  Bumpus  ;  and  S.  Timms,  with  no  pustules, 
gives  worse  results  than  Platford,  with  a  thousand — both  equally  removed  from 
OoUingridge.  Matter  from  Bumpus,  used  outside  the  Hospital  (namely,  by  Jeuner  and 
Marshall)  gave  only  one  or  two  pustular  cases  in  more  than  300  cases  ;  but  on  this  we 
shall  dwell  later  on..  It  is  singular  that  Woodville  allowed  Bumpus  strain  zo  drop,  and 
it  is  worth  while  noting  how  many  of  the  cases  are  derived  from  Jewel,  who  had  no 
eruptive  pustules ;  and  whose  case  is  insisted  on  by  Woodville  himself  as  a  proof  that 
the  matter  he  was  using  was  cow-pox  since  Jewel  had  previously  had  small-poi,  and 
had  the  matter  with  which  she  was  inoculated  been  small-pox  it  ought  not  have  taken. 
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The  figures  against  the  names  in  the  table  below  indicate  : —  App.  i. 

a.  — The  number  of  pustules  appearing  in  the  case  itself. 

b.  —The  number  of  cases  done  from  the  tumour  on  the  arm  of  the  case.  {The  figures  in 
hracJcets  giving  the  number  of  pustules,  in  the  cases  so  done,  in  the  instances  where  they 
exceeded  one  hundred.) 

c.  — The  number  of  the  above  cases  in  which  pustules  were  absent. 
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[\b.    2  (1,0 


MiirrelW  b.    2  (1,000) 
[  c.  0 


Webb 


Hatt 


40 

13  (150) 
6 


'a.  150 
Spo  iiiei"'^  11 
c.  2 


fa.  12 

\b.  A  fl65) 
{c.  2 


a.  1,000 
Platford  ^  6.  13  (200  ;  170) 
C 


J.  Wall 


{a.  0 
b.  6 
c.  4 


f"- 

Corwell<  b. 


n.  0 

S.  Timms-i  b.  5 
c.  2 


S.  Harris 


fn.  6 
'\%\  h.  10 
[r.  3 


(  iOO  ;  350  ;  200^) 


Swaniicll 


a.  6 
7 

c.  4 


( rt.  ; 

3-^  b.  14 


W-ide-l  b.  14  (500;  500;  200) 
[  c.  9 


Id.  0 
Dalkins  ^  1 
c.  1 


W.  Meacock 


r  o.  400 


Further,  while  CoUingridge's  local  tumour  was  the  source  of  much  of  the  lymph  used 
or  distributed  by  Woodville,  it  was  not  the  only  source.  From  the  sores  of  the  dairy- 
maid at  the  Gray's  Inn  Lane  "  dairy  "  five  cases  were  inoculated.  One  of  these  (Crouch) 
had  no  eruptive  pustules,  and  matter  taken  from  his  arm  produced  cow-pox  in  a  cow 
belonging  to  Mr.  Coleman  ;  we  may  conclude  that  Crouch's  case  was  one  of  veritable 
cow-pox.  But  Harris  and  Bunker,  done  on  the  same  day,  and  with  the  same  matter 
had  eruptive  pustules,  the  former  300,  the  latter  only  3.  These  two  cases,  being 
inoculated  for  small-pox  on  the  hfth  day  of  the  inoculation  with  cow-pox  matter,  are 
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App.  1.  parallel  to  that  of  Collingridge.  If  their  pustules  were  due  to  the  second  inoculation, 
they  supply  an  argument  of  analogy  in  favour  of  Collingridge' s  pustules  having  a  like 
origin.  If  we  suppose,  as  the  view  concerning  Collingridge  which  we  are  discussing 
supposes,  these  two  cases  were  simply  cases  of  small-pox,  due  to  an  unclean  lancet  being 
used,  we  are  not  only  met  with  the  difficulty  of  such  an  accident  being  repeated  again 
twice  so  soon,  but  the  far  greater  difficulty  that  the  small-pox  matter  used,  (and  if 
separate  lancets  were  used  for  each,  the  small-pox  matter  in  each  cas^  might  have  had 
different  origin,)  "  sported  "  again  as  it  did  in  the  case  of  Collingridge,  and  gave  birth 
to  a  cow-pox  lika  local  tumour. 

Further,  from  Coleman's  cow,  which  we  may  assume  to  be  veritable  cow-pox,  three 
cases  were  inoculated.  Each  of  these  had  an  abundant  crop  of  pustules.  If  these 
pustules  were  due  to  an  unclean  lancet,  as  has  been  supposed  in  the  case  of 
Collingridge,  we  must  repeat  afresh  the  hypothesis  of  the  small-pox  matter  sporting  "  ; 
and  this  on  the  doctrine  of  chances  presents  enormous  difficulties.  If  the  pustules  had 
some  other  origin,  (which  in  these  three  cases  must  have  been  natural  contagion,  since 
they  were,  not  as  was  Collingridge,  inoculated  with  small-pox  early  in  the  disease,)  we 
must  conclude  that  the  local  effect  was  a  veritable  cow-pox  tumour.  But  these  three 
cases  especially  one  (Streeton)  were  the  origin  of  much  of  the  lymph  used  (and  pre- 
sumably distributed)  by  Woodville.  The  series  of  cases  proceeding  from  Streeton's 
local  tumour  run  closely  parallel  to  the  series  proceeding  from  Collingridge,  pustules 
appearing  and  disappearing  in  a  like  fitful  irregular  way.  If  Streeton's  series  was  one 
of  cow-pox,  it  is  very  difficult  indeed  to  suppose  that  Collingridge's  series  was  one  of 
small-pox. 

Lastly  it  became  early  acknowledged  in  the  practice  of  cow-pox  inoculation  that 
while  cases  with  eruptive  pustules  were  contagious,  that  is  to  say,  produced  a  like 
disease  by  contact  or  proximity,  cases  without  such  pustules  were  not.  (Woodville 
Observ.,  p.  31.  Fosbrooke ;  Med.  Phys.,  vol.  III.,  p.  247.)  ■  Now  it  is  true  that  some  authors 
maintained  that  cases  of  inoculated  small-pox  showing  the  local  pustule  only  were  not 
contagious ;  but  these  authors  had  an  ulterior  reason  for  their  contention,  namely,  their 
desire  to  prove  that  the  practice  of  inoculation  did  not  increase  the  prevalence  of  small- 
pox ;  and  this  lessens  the  value  of  their  opinion.  Even  admitting  that  the  contagion, 
itself,  the  materies  morU,  is  produced  or  contained  in  the  pustules,  and  distributed 
from  them,  and  that,  therefore,  a  case  with  many  pustules  is  more  contagious,  emits 
more  "  particles  of  contagion"  than  a  case  with  few,  and  d  fortiori,  than  one  with  the 
local  tumour  only,  the  evidence  goes  to  show  that  no  true  case  of  inoculated  small-pox 
should  be  considered  free  from  contagion ;  this  was  the  opinion  of  the  inoculators 
and  Dimsdale  (Op.  cit.  p.  93,  see  also  p.  39)  quotes  a  case  in  point.  The  "  sport "  which 
the  small-pox  put  on  m  the  case  of  Collingridge  must,  therefore,  according  to  the 
view  which  we  are  considering,  have  further  simulated  cow-pox  in  the  loss  of 
contagiousness.  It  is,  of  course,  not  possible  outside  Woodville's  report  to  disentangle 
the  cases  derived  from  Collingridge  from  the  cases  having  other  sources  ;  but  unless 
all  the  other  sources  are  like  that  of  Collingridge,  to  be  regarded  as  sports  of  small- 
pox, this  very  fact  increases  the  difficulty  of  regarding  Collingridge's  case  as  being  of 
that  nature. 

The  supposition,  then,  that  the  local  effect  on  Collingridge,  called  by  Woodville  a 
cow-pox  tumour,  was  in  leality  a  small-pox  tumour  of  a  special  kind,  lands  us  in  an 
accumulation  of  difficulties.  On  the  other  hand,  all  difficulties,  except  the  minor  ones 
which  we  have  discussed  as  presented  by  the  details  of  Collingridge's  case,  vanish  if 
we  suppose  that  "Woodville  was  right  in  calling  the  local  effect  a  cow-pox  tumour,  and 
that  the  lymph  taken  from  the  local  tumour  used  and  distributed  by  him  was  vaccine 
lymph,  and  that  where  pustules  did  appear  they  were  (putting  aside  the  possibility  of 
generalized  vaccinia)  pustules  of  accompanying  small-pox  introduced  in  some  cases  by 
premature  inoculation,  but  in  most  cases  by  natural  contagion. 

This  latter  view  explains  why  Woodville  found  no  difference  in  his  results  at  the 
Hospital  between  lymph  of  different  sources,  not  only  between  that  of  Collingridge  and 
the  others  on  which  we  have  dwelt,  but  also  between  these  and  the  virus  "  produced  in 
"  diflerent  cows  "  procured  by  him  "  at  various  times  "  ;  he  sajs  {Observations,  page  19) 
"  the  effects  of  all  the  matter  I  tried  were  perfectly  similar,  and  pustules  proved  to  be 
"  not  less  frequently  the  consequence  of  these  trials  than  of  those  made  with  the 
"  matter  formerly  employed."  This  view  also  explains  the  contrast  with  which 
Woodville  himself  was  struck,  between  the  cases  at  the  Hospital  and  cases  away  from 
the  Hospital.  At  the  beginning  Woodville  on  several  occasions  used  matter  from 
the  eruptive  pustules,  that  is,  small-pox  matter,  and  it  is  very  probable,  as  has 
been  sakl,  that  some  of  the  matter  distributed  from  the  Hospital,  for  instance,  by 
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Pearson  was  taken  from  tlie  eruptive  pustules,  and  that  in  some  of  the  cases  outside 
the  Hospital,  in  which  an  eruption  of  pustules  was  recorded,  this  matter  was  used. 
But  the  cases  outside  the  hospital  in  which  eruptive  pustules  appeared  were 
exceptional.  Woodville  himself  states  that  not  only  in  the  cases  inoculated  with 
the  matter  from  Bumpus  sent  to  Jenner,  but  in  nearly  all  other  instances  the 
matter  which  in  the  Hospital  continued  to  produce  pustules,  when  sent,  abroad 
did  not  produce  them.  He  mentions  {Observations,  1800;  page  21)  as  exceptions 
matter  sent  to  a  village  where  small-pox  was  raging  and  where  one  in  five  had 
pustules,  and  matter  sent  to  Mr.  Evans  of  Ketley,  who,  like  Woodville,  was 
carrying  on  cow-pox  and  small-pox  inoculations  at  the  same  time  in  the  same  house, 
more  than  half  of  whose  patients  had  pustules ;  he  argues  that  the  pustules  were  due, 
not  to  the  nature  of  the  lymph  sent,  but  to  the  presence  of  small-pox  in  the  localities. 

Jenner,  with  what  some  might  call  rashness  but  others  sagacity,  maintained 
from  the  very    first  that  the   eruptive  pustules   were  indications  of  small-pox. 
Woodville,  as  we  have  seen,  at  first  believed  that  the  eruptive  pustules  were  a  natural 
part  of  the  malady,  and  spoke  of  the  cases  as  being  mild  or  severe  according  to  the 
number  of  such  pustules  occurring.    He  held  this  view  when  hejpublished  his  Reports 
in  May  1799,  and  indeed  three-fifths  of  the  cases  there  recorded  exhibited  pustules, 
(in  many  of  them,  however,  the  matter  used  for  inoculation  was  itself  derived  from  the 
eruptive  pustules).  Writing  in  June  1799,  that  is  a  month  later  {Med.  PJiys.  Jl.  Yol.  I., 
p.  417),  he  reports  that  out  of  310  cases,  subsequent  to  the  Reports  only  39  had  pus- 
tules, the  last  110  of  these  having  pustules  in  7  cases  only.    He  says  this  confirms  the 
opinion  expressed  in  the  Reports  that  matter  taken  from  mild  cases  tended  to  produce 
mild  cases,  or  that  the  disease  actually  became  milder  in  its  progress  from  patient  to 
patient,  that  is  to  say,  the  very  nature  of  the  virus  was  afi'ected  by  the  mere  trans- 
mission through  a  series  of  human  beings.    But  he  ends  with  a  striking  sentence  that 
these  cases  lead  "  to  a  conclusion  widely  difierent  from  that  published  in  the  Reports." 
In  his  Observations,  the  Preface  of  which  is  dated  July  1,  1800,  in  quoting  2,000  cases 
he  states  that  "  in  the  Hospital,  however,  the  disease  still  continues  to  occasionally 
"  produce  pustules,  though  not  more  than  in  the  proportion  of  three  or  four  cases 
"  out  of  a  hundred."    Six  months  later,  December  1800  {Med.  Fhys.  Jl.,  Yol.  Y., 
p.  6),  he  speaks  of  the  cases  which  had  at  the  date  of  his  last  publication  "  received 
"  the  vaccine  infection  "  as  exceeding  2,500,  and  says  that  since  that  time  upwards  of 
1,500  have  been  inoculated  for  the  cow-pox  at  the  same  place,  and  that  "  the  number 

"  of  pustular  cases  has  been  even  less  than  three  or  four  out  of  a 

"  hundred."  He  now  states  that  he  |is  convinced  that  an  eruption  of  variolous-like 
pustules  "  will  be  found  to  be  a  very  rare  occurrence  unless  previously  to  the  vaccine 
"  inoculation,  or  during  its  local  progress  the  patient  has  been  exposed  to  the  action 
"  of  variolous  matter."  This  probably  "  is  the  conclusion  widely  different  from  that 
"  published  in  the  Reports,"  foreshadowed  in  his  writing  of  June  1799;  that  is  to 
say,  he  now  abandons  the  view  then  expressed  that  the  diminution  of  pustular  cases 
is  due  to  the  selection  of  mild  cases  or  to  weakening  by  continued  transmission. 

Thus,  though,  as  has  been  said,  the  occurrence  of  pustules  was  irregular  in  the  cases 
recorded  in  the  Reports,  the  absence  of  pustules  occurring  quite  early  in  the  series  and 
being  fitfully  continued,  so  that  they  cannot  be  said  to  show  a  distinct  progressive 
elimination  of  pustules  there  was  in  the  subsequent  cases,  especially  in  the  later  of 
these,  a  distinct  progress  towards  an  absence  of  pustules.  This  might  have  been  in  part 
due  to  Woodville' s  abstaining  from  using  the  matter  of  the  eruptive  pustules,  as  well 
as  from  premature  inoculation  with  small-pox,  but  could  only  in  part  have  been  so  due. 
On  the  other  hand,  in  the  Hospital  it  was  natural  that  pustules  should  be  common  so  long 
as  Woodville  thought,  as  he  did  at  first,  that  they  formed  a  natural  part  of  the  disease, 
and  that  they  should  become  less  so  soon  as  he  became  aware,  as  apparently  he  did  so 
early  as  June  1799,  that  they  were  due  to  the  patient  being  exposed  to  the  action  of 
variolous  matter  ;  so  soon  as  he  had  grasped  this  view  he  would  take  care  that  those 
inoculated  with  cow-pox  should  be  exposed  as  little  as  possible  to  the  action  of 
variolous  matter,  no  care  at  all  having  been  taken  previously.  The  marked  diminu- 
tion of  pustular  cases  coincides  with  Woodville's  change  of  views. 

Reviewing  then  all  the  evidence,  no  conclusion  seems  justifiable  other  than  the  one 
that  all  Woodville's  and  Pearson's  cases  (excluding  of  course  all  those  in  which  the 
matter  used  was  taken  from  the  eruptive  pustules  and  not  from  the  local  cow-pox) 
were  cases  of  cow-pox,  however  much  some  of  them  might  have  been  mixed  up  with 
Braall-pox. 
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Tables,  furnished  by  the  Registrar- General,  showing  for  England  and  Wales  : — 

(-4.)  The  deaths  from  small-pox  at  certain  age-periods,  to  one  thousand  deaths 

from  small-pox  at  all  ages,  in  each  year  1848-1894;  and 
(B.)  The  death-rates  f-om  small-pox,  per  million  living  at  certain  age-periods,  in 
each  year  1848-1894. 

[iV.I?. — In  both  tables  deaths  returned  as  from  chicken-pox  are  unavoidably  included  as 
regards  the  years  1848-1854  inclusive.] 


(A.) — Deaths  from  small-pox  at  certain  age-periods,  to  one  thousand  deaths  from 
small-pox  at  all  ages,  in  each  year  1848-1894. 


Year. 

Under  1  Year. 

1- 

5- 

10- 

15- 

2.5- 

45  and  upwards. 

1848 

235 

457 

130 

37 

72 

58 

11 

1849 

250 

427 

145 

35 

65 

60 

18 

1850 

268 

432 

133 

35 

65 

55 

12 

1851 

258 

439 

131 

33 

68 

59 

12 

1852 

267 

426 

122 

32 

75 

62 

16 

185*^ 

273 

413 

123 

31 

71 

70 

19 

1854 

203 

388 

128 

31 

108 

107 

35 

1855 

194 

321 

135 

31 

135 

143 

41 

231 

329 

122 

40 

134 

108 

36 

X  OU  1 

243 

345 

164 

31 

94 

98 

25 

234 

319 

173 

39 

105 

106 

24 

252 

327 

126 

44 

116 

104 

31 

232 

324 

112 

42 

121 

132 

37 

1  8R1 

242 

295 

108 

47 

125 

126 

57 

231 

328 

110 

45 

122 

125 

39 

looo 

236 

308 

105 

37 

129 

140 

45 

1864 

243 

312 

105 

37 

119 

140 

44 

1865 

233 

272 

102 

41 

134 

163 

55 

lODD 

320 

99 

32 

136 

146 

45 

I  yiRT 

lOOl 

239 

298 

86 

31 

133 

160 

1  QGQ 

351 

102 

1 15 

123 

1869 

221 

327 

126 

30 

111 

136  ' 

49 

1870 

179 

284 

143 

38 

140 

170 

46 

1871 

135 

199 

149 

56 

181 

221 

59 

1872 

137 

162 

164 

66 

191 

214 

66 

1873 

132 

99 

138 

62 

224 

258 

87 

1874 

129 

100 

107 

70 

263 

258 

73 

1875 

106 

101 

108 

80 

261 

254 

90 

1876 

119 

135 

108 

67 

214 

286 

71 

1877 

102 

145 

112 

72 

216 

270 

83 

1878 

119 

135 

117 

77 

213 

255 

84 

1879 

116 

127 

119 

63 

187 

265 

123 

1880 

120 

142 

117 

76 

196 

267 

82 

1881 

103 

136 

109 

68 

205 

276 

103 

1882 

98 

111 

77 

61 

226 

325 

102 

1883 

131 

104 

95 

62 

239 

262 

107 

1884 

114 

116 

92 

71 

214 

302 

91 

1885 

120 

126 

79 

63 

185 

312 

115 

1886 

113 

80 

65 

40 

189 

313 

200 

1887 

121 

73 

61 

61 

283 

328 

73 

1888 

119 

81 

63 

49 

230 

329 

129 

1889 

86 

43 

43 

261 

437 

130 

1890 

188 

63 

188 

373 

188 

1891 

246 

102 

61 

61 

82 

285 

163 

1892 

117 

148 

77 

9 

132 

359 

158 

1893 

141 

142 

66 

30 

110 

305 

206 

1894 

140 

133 

45 

28 

143 

367 

144 

Chicken-pox  unavoidably  included  in  the  years  1848-1854  inclusive. 
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(B.) — Death-rates  from  small-pox,  per  rfiillion  living  at  certain  age-periods,  in  App.  2. 

each  year  1848-1894.  ' 


Year. 

All  ages. 

TT 

5-10  years. 

jLoiai  untloi  10 

1 

10-15  years. 

1 

15-25  j'ears. 

20-45  years. 

- 

4o  yciirs  niicl 
upward*-". 

1848 

397 

2,090 

439 

1,311 

135 

149 

86 

23 

1849 

264 

1,364 

326 

874 

86 

90 

59 

26 

1850 

262 

1 ,400 

298 

881 

86 

89 

54 

18 

1851 

389 

2,066 

438 

1,299 

121 

139 

86 

25 

1852 

401 

2,117 

420 

1,319 

119 

1 58 

93 

34 

1853 

171 

892 

180 

558 

50 

64 

45 

17 

1854 

151 

675 

165 

436 

44 

86 

61 

28 

1855 

131 

512 

151 

343 

39 

93 

70 

28 

1856 

IIG 

491 

122 

318 

44 

82 

47 

22 

1857 

202 

891 

283 

607 

59 

100 

75 

27 

1858 

330 

1,364 

489 

956 

121 

185 

132 

42 

1859 

193 

835 

208 

•543 

82 

119 

76 

31 

1860 

136 

564 

130 

362 

0 1 

87 

67 

27 

1861 

64 

256 

59 

165 

28 

43 

30 

19 

1862 

78 

322 

73 

206 

33 

AO 

37 

16 

1863 

2P6 

1,153 

255 

735 

101 

1 

1 C/O 

151 

67 

1864 

364 

1,500 

325 

953 

126 

193 

83 

1865 

301 

1,127 

260 

723 

117 

187 

86 

1866 

139 

558 

117 

352 

41 

102 

78 

33 

1867 

114 

453 

82 

280 

33 

82 

69 

31 

1868 

91 

396 

78 

247 

27 

43 

18 

1869 

67 

271 

71 

177 

19 

40 

35 

17 

1870 

113 

388 

136 

270 

40 

86 

74 

1871 

1,012 

2,502 

1,265 

1,922 

529 

860 

1872 

821 

1,815 

1,130 

1,494 

503 

676 

1873 

98 

167 

114 

142 

57 

1  1  9 

98 

IT. 

1874 

88 

148 

79 

116 

57 

125 

0^ 

1875 

35 

54 

32 

44 

26 

49 

35 

16 

1876 

99 

185 

89 

140 

62 

113 

108 

37 

1877 

173 

316 

161 

243 

116 

201 

180 

7(! 

1878 

74 

139 

72 

108 

53 

85 

73 

1  *-f 

1879 

21 

38 

21 

30 

12 

21 

22 

14 

1880 

25 

49 

24 

37 

18 

26 

\  ] 

1881 

119 

210 

107 

161 

75 

130 

127 

65 

loo/ 

50 

78 

.  32 

56 

28 

60 

63 

27 

1883 

36 

64 

28 

47 

20 

46 

36 

20 

1884 

83 

145 

63 

106 

54 

93 

96 

40 

1885 

104 

197 

69 

2  36 

60 

101 

123 

63 

1886 

10 

15 

5 

10 

4 

10 

.  12 

11 

1887 

18 

28 

9 

19 

10 

27 

23 

7 

1888 

36 

58 

19 

39 

16 

44 

45 

25 

1889 

0-8 

0-8 

0-4 

0-3 

1-1 

1-3 

0-6 

1890 

0-6 

1-1 

0-6 

0-5 

0-8 

0-5 

1891 

1-7 

4-8 

0-9 

2-7 

0-9 

0-7 

1-8 

"1-4 

1892 

15 

32 

10 

21 

1 

10 

20 

12 

1893 

46 

105 

26 

67 

12 

26 

52 

49 

1894 

27 

61 

11 

36 

7 

.20 

38 

21 

Chickeu-pox  unavoidalily  included  in  the  years  1848-1854  inchusivc. 
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Statement  toy  Dr.  Collins  and  Mr.  Picton  of  the  Grounds 
of  their  Dissent  from  the  Commission's  Report. 


1.  We  entirely  agree  with  the  Report  of  our  colleagues  in  so  far  as  it  shows  the  great 
change  of  professional  and  scientific  opinion  since  vaccination  first  engaged  the  atten- 
tion of  the  Legislature,  and  since  the  passing  of  the  first  compulsory  Act  in  1853.  We 
hold  with  them  that  the  prophylactic  power  of  vaccination  has  been  at  least  exaggerated, 
and  that  dangers  incidental  to  the  practice,  though  at  one  time  denied,  "  are 
"  undoubtedly  real  and  not  inconsiderable  in  gross  amount."  We  gladly  added  our 
signatures  to  theirs  in  support  of  the  Commission's  interim  report  recommending  the 
abolition  of  repeated  prosecutions,  and  also  that  recalcitrants  against  the  vaccination 
laws  should  no  longer  be  subjected  to  the  same  treatment  as  criminals.  We  now 
desire  also,  if  compulsion  in  any  form,  is  to  be  maintained,  to  support  their  final 
recommendations  for  the  relief  of  conscientious  nonconformity  with  the  law.  We 
also  gladly  endorse  the  precautions  they  recommend  with  the  object  of  preventing 
avoidable  dangers  in  connexion  with  the  operation.  There  is  no  difference  among 
us  on  these  points  ;  so  far  as  these  recommendations  go  the  Commission  is  absolutely 
unanimous.  We  feel,  however,  that  the  evidence  not  only  justifies  but  requires 
a  more  complete  reconsideration  of  the  present  state  of  the  law  as  well  as  of  the 
methods  adopted  in  dealing  with  small-pox.  For  this  purpose  it  is  necessary  to 
review  in  some  detail  the  history  of  small-pox  and  the  various  preventive  measures 
which  have  at  different  times  been  in  vogue,  and  to  scrutinise  the  grounds  on  which 
one  alone  of  these  preventive  measures  has  been  relied  upon  to  the  exclusion  of  others. 
We  desire  also  to  give  reasons  for  thinking  that  other  more  ejffective  and  practicable 
(as  well  as  less  objectionable)  modes  of  stamping  out  small-pox,  or  protecting  com- 
munities from  its  introduction,  are  available.  We  venture  to  think  that  the  report  of 
our  colleagues,  in  the  preparation  of  many  portions  of  which  we  have  borne  our  part, 
has  approached  the  consideration  of  the  behaviour  of  small-pox,  and  the  means  of 
preventing  it,  too  exclusively  from  the  standpoint  of  vaccination,  and  that  too  little 
attention  has  consequently  been  accorded  to  sanitary  organisation,  prompt  notifi^cation 
and  isolation,  measures  of  disinfection  and  cleanliness,  and  healthy  conditions  of 
living,  which  we  believe  to  be  of  the  first  importance  in  preventing  and  controlling 
outbreaks  of  small-pox. 

Meference  I. — The  effect  of  vaccination  in  rediicing  the  prevalence  of,  and  mortality  from, 

small-pox. 

2.  The  origin  and  antiquity  of  small-pox  are  involved  in  obscurity.  No  account  of 
the  disease  appears  in  the  writings  of  Hippocrates  or  Galen ;  it  seems  to  have  been 
unknown  in  ancient  Greece  and  Rome.  Unambiguous  evidence  of  its  presence  on 
the  Continent  of  Europe  is  to  be  found  in  the  15th  century,  and  scattered  references  of 
more  debatable  character  may  be  found  in  the  two  previous  centuries. 

Small-pox,  like  the  plague  and  some  other  infectious  maladies,  appears  to  have,  as  it 
were,  its  habitat  in  certain  countries,  and  its  diffusion  thence  results  from  importations 
under  favourable  circumstances  of  the  morbid  poison  by  infected  persons  or  things. 
Such  native  foci  of  small-pox  are  said  to  be  the  countries  of  Central  Africa  and  India. 

3.  The  first  extant  work  on  small-pox  is  by  an  Arabian  physician,  Rhazes  of  Bagdad, 
written  in  the  10th  century  A.D.  His  account  of  the  disease  was  so  accurate  and 
complete  that  it  served  as  a  model  for  many  medical  writers  when  the  disease  became 
common  in  Europe. 

4.  Various  theories  of  the  cause  of  small-pox  were  advanced  in  mediaeval  writings,  but 
contagion,  though  referred  to  by  some  of  the  earlier  Arabian  authors,  was  not  thought 
to  be  of  importance.  No  doubt  small-pox  was  often  confounded  with  other 
eruptive  diseases,  such  as  measles,  and  even  as  late  as  1700  these  were  classed  together 
in  Bills  of  Mortality.  Sydenham  (1624-89)  described  fully  the  small-pox  as  it  occurred 
in  London  in  the  17th  century.  He  emphasised  the  distinction  between  small-pox  and 
measles,  and  introduced  the  '•'  cool  treatment  "  for  these  diseases.  He  describes  small- 
pox ns  prevailing  epideiincally,  attacking  persons  of  all  ages,  varying  greatly  in  its 
severity  ;  the  luortality  being  in  his  opinion  largely  augmented  by  mischievous  treatment. 
Sydenham,  like  his  contemporaries,  did  not  attribute  the  propagation  of  small-pox  to 
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contagion,  bnt  to  what  he  termed  the  "  epidemic  constitution  of  the  atmosphere  "  due 
to  "  certain  hidden  and  inexplicable  changes  within  the  bowels  of  the  earth." 

5.  It  was  reserved  for  Boerhaave,  of  Leyden  (1668-1738),  to  proclaim  the  view,  now 
generally  accepted,  that  small-pox  arises  only  from  contagion. 

6.  During  the  17th  century  small-pox  became  more  prevalent  in  Western  Europe, 
especially  in  large  towns  and  trading  ports.  It  was  introduced  into  Boston  (U.S.A.) 
early  in  the  century ;  and  on  numerous  occasions  epidemics  in  the  West  Indies  and 
South  America  have  been  traced  to  slave  importations  from  Africa.  On  the  other 
hand  it  appears  that  places  and  countries  naturally  isolated,  or  removed  from  the 
more  populous  centres  of  human  intercourse,  then,  as  now,  enjoyed  complete  or 
comparative  immunity  from  the  disease.  Thus  the  Faroe  Islands  were  first  infected 
by  a  ship  from  Denmark  in  1651,  Cape  Colony  in  1713  by  a  ship  from  India,  while 
the  continent  of  Australia,  it  is  stated,  enjoyed  an  absolute  immunity  until  1838,  and 
the  island  of  Tasmania  continued  to  be  exempt  until  1887. 

7.  In  view  of  the  curious  notions  entertained  by  the  most  learned  medical  writers  in 
the  17th-  century  as  to  the  propagation  of  small-pox,  and  the  superstition  witli  which, 
an  epidemic  was  regarded  by  the  common  folk,  it  is  not  surprising  that  the  century 
closed  without  any  effort  being  made  to  protect  individuals  or  communities  from  this 
disease.  In  London  the  ravages  of  the  Plague  until  its  extinction  in  1680  appear  to 
have  eclipsed  the  lesser  evils  of  the  small-pox,  and  to  have  absorbed  whatever  of 
organised  effort  was  available  on  the  part  of  those  responsible  for  th.e  public  health. 

8.  The  London  Bills  of  Mortality  were  first  compiled  by  the  parisli  clerks  in  1629,  and 
though,  the  data  they  furnish  in  regard  to  the  deaths  from  various  diseases  cannot  be 
regarded  as  even  approacliing  to  scientific  accuracy,  they  give  some  idea  of  the  health, 
or  rather  of  the  unhealthiness,  of  17th  century  London. 


Annual  Death  Eates  in  London  per  100,000  living. 


Causes  of  Death. 

1629-35.  i 

1660-79. 

All  causes 

5,000 

8,000 

Plague  .... 

125 

],225 

Fever  - 

63G 

785 

Small-pox 

180 

417 

Vol.  1,: 

App.,  p.  88. 


There  can  be  no  doubt  that  the  conditions  which  obtained  in  London  "  within  the 
"  Bills"  during  the  17th  century  were  in  the  highest  degree  favourable  to  the  propa- 
gation of  pestilential  diseases.    The  general  death-  rate  was  enormously  high,  and 
though  plague  disappeared  soon  after  the  Great  Fire,  fevers  and  small-pox  became  more  , 
severe  and  fatal  and  were  perennially  endemic. 

9.  Not  only  were  the  insanitary  conditions  which  prevailed  well  calculated  to  foster 
and  perpetuate  any  infection  which  happened  to  be  introduced,  but  owing  to  the  non- 
recognition  of  the  part  played  by  contagion  in  the  dissemination  of  these  diseases,  the 
latter  were  accepted  as  well  nigh  inevitable  evils,  and  no  effort  was  made  to  restrict  ll>004. 
their  ravages. 

10.  In  1710,  for  the  first  time  since  xhe  Bills  of  Mortality  had  been  compiled, 
more  than  3,000  deaths  were  ascribed  to  small-pox  in  London,  or  127  per  1,000 
deaths  from  all  causes.  The  prevalence  of  the  disease  led  to  many  speculations  as  to 
possible  means  of  deliverance  from  it.    The  orthodox  teaching  of  propagation  by 

epidemic  constitution  of  the  atmosphere "  was  not  calculated  to  inspire  sanitary 
precautions,  or  the  separation  of  the  sick  from  the  whole.    Mead's  work  on  the  pre- 
vention of  contagions,  primarily  directed  against  a  threatened  invasion  of  plague,  was  Vol.  IV., 
not  written  until  1720.    On  the  other  hand  there  were  reports  from  the  Levant,  where  App.  i, 
small-pox  had  been  long  endemic,  that  by  a  method  of  "  engrafting  "  the  disease  P- 
artificially  it  might  be  robbed  of  its  terrors.    As  far  as  the  epidemiological  history  of  10,332- 
small-pox  can  be  followed  back  in  Asia  and  Africa,  we  find  records  of  the  popular  io,335. 
practice  in  some  form  or  other,  and  often  with  religious  associations,  of  the  artificial  jq--_ 
induction  of  the  disease.     Even  in  Wales  and  Scotland,  and  in  Western  Europe,  io,340. 
some  kind  of   popular  tradition  of  a  similar  practice  has  been  traced  by  some 
authorities. 

11.  Whatever  credit  may  attach  to  the  introduction  of  the  practice  of  inoculation  into 
this  country  is,  however,  due  to  Lady  Mary  Wortley  Montagu.  During  her  residence 
at  Pera,  while  her  husband  was  Ambassador  to  the  Porte,  Lady  Mary  learnt  that  it 

i     was  there  the  fashion  "  to  take  small-pox  by  way  of  diversion  as  they  take  the  waters 
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"  in  other  countries."  Tn  a  letter,  dated  1717,  she  announced  her  intention  of 
submitting  her  son,  aged  five,  to  the  operation,  and  added,  "  I  am  patriot  enough  to 
"  take  pains  to  bring  this  useful  invention  into  fashion  in  England."  Her  son  was 
accordingly  inoculated  by  a  Greek  vs^oman,  under  the  supervision  of  Mr.  Charles 
Maitland,  Surgeon  to  the  Embassy,  and  he  passed  favourably  through  the  disease. 
Lady  Mary  returned  to  London,  and  in  the  spring  of  1721  had  her  younger  child 
inoculated  by  Maitland.  The  operation,  which  was  satisfactory,  was  witnessed  by 
three  physicians,  as  well  as  several  ladies  and  persons  of  distinction.  In  August 
1721  inoculation  was  tried  experimentally  on  six  criminals  at  Newgate,  and  the 
practice  was  encouraged  by  the  Court. 

12.  While  the  effects  in  most  of  the  early  cases  appear  to  have  been  mild,  a  few 
terminated  fatally,  and  the  practice  became  for  a  while  less  popular.  After  1740, 
however,  inoculation  was  revived,  and,  in  the  modified  form  of  Dimsdale  and  Sutton, 
was  "sndely  adopted  in  many  parts  of  the  United  Kingdom.  In  1746  an  inoculation 
hospital  was  started  in  London,  and  in  most  of  the  large  provincial  towns  the  new 
praciice  was  encouraged  by  the  clergy,  as  well  as  the  leading  medical  practitioners, 

Vol.  1,  p.  66.  "  and  in  1754  the  Royal  College  of  Physicians  of  London  pronounced  its  authori- 
"  tative  sanction  of  what  was  no  longer  a  speculative  novelty."  The  resolu- 
tion of  the  College  was  : — "  The  College,  having  been  informed  that  false  reports 
"  concerning  the  success  of  inoculation  in  England  have  been  published  in  foreign 
"  countries,  think  proper  to  declare  their  sentiments  in  the  following  manner,  viz,  : — 
"  That  the  arguments  which  at  the  commencement  of  this  practice  were  urged  against 
"  it  have  been  refuted  by  experience  ;  that  it  is  now  held  by  the  English  in  greater 
"  esteem,  and  practised  among  them  more  extensively  than  ever  it  was  before ;  and 
"  that  the  College  thinks  it  to  be  highly  salutary  to  the  human  race."  From  this  date 
to  the  end  of  the  century  inoculation  wfs  widely  difi'used,  though  to  varying  degrees, 
in  different  districts  ;  the  practice  doubtless  paved  the  way  for  the  later  acceptance  of 
vaccination.  The  latter  came  to  replace  the  former  method,  and  by  the  Act  of  1840, 
sec.  8,  the  practice  of  inoculation  became  a  penal  offence. 

13.  Now  the  practice  of  inoculation  was  based  on  the  belief  that  one  attack  of  small- 
pox protected  from  subsequent  attack  those  who  recovered.  And  it  was  argued  that  the 
artificially-inoculated  disease,  though  usually  far  less  severe  than  the  natural  disease, 
yet  afforded  a  similar  immunity.  It  is  neither  necessary  nor  profitable  to  discuss  at  any 
length  the  various  theories  that  have  been  advanced  to  account  for  such  immunity ; 
sufiice  it  to  say  there  exists,  and  has  always  existed,  a  belief,  shared  by  medical  writers, 
that  in  the  case  of  many  infectious  diseases  one  survived  attack  affords  a  certain 
amount  of  protection  against  a  second  attack.  We  are  not  aware  of  any  large  body  of 
statistical  evidence  which  can  be  cited  in  support  of  the  general  statement ;  but  the 
belief  is  held  by  those  most  conversant  with  the  facts,  and  has  been  insisted  on  most 
strongly  in  the  case  of  small-pox.  It  has  been  stated  that  second  attacks  of  such 
diseases,  when  they  do  occur,  are  more  severe  than  the  first,  and  there  is,  so  far  as  we 

26,127.         know,  no  ground  for  asserting  that  second  attacks  of  infectious  diseases  are  in  any  way 
mitigated  in  severity  by  the  abiding  influence  of  the  first  attack. 

24,8J8.  14.  The  earlier  writers  on  small-pox  appear  to  have  held  that  second  attacks  of  the 

disease  undoubtedly  occurred  and  not  unfrequently.  The  view  that  second  attacks 
of  small-pox  occurred  was  held  by  Sydenham,  also  by  Diemerbroek  who  observed  that 
the  eruption  was  more  severe  in  second  attacks  than  the  first.  The  case  of  Louis  XV. 
has  been  often  quoted ;  he  had  a  first  attack  at  14,  and  died  of  a  second  attack  at  64. 
During  the  inoculation  period  the  possibility  of  second  small-pox  was  emphatically 
denied  by  several  writers.  After  the  introduction  of  vaccination  the  controversy  which 
took  place  over  its  relative  merits  when  compared  with  those  of  inoculation  brought  to 
light  numerous  instances  of  second  small-pox  in  the  same  individual.  Jenner  collected 
more  than  a  thousand  cases  of  the  kind.  Moore  says,  "  Eor  some  years  the  periodical  and 

24.850.  other  medical  publications  teemed  with  cases  of  small-pox  occurring  twice."    At  the 

present  time  cases  of  second  attacks  of  the  disease  are  usually  met  with  in  every  outbreak 

26,125.         of  any  extent,  and  it  would  seem  reasonable  to  conclude  that  the  protection  afforded 
by  a  previous  attack,  though  considerable,  is  by  no  means  absolute.  Moreover, 

4545.^         experience,  though  of  limited  amount,  appears  to  show  that  no  mitigating  influence 

24,93/.  exerted  by  the  first  upon  a  second  attack  should  it  occur. 

15.  Notwithstanding  the  extensive  practice  of  inoculation,  or,  as  has  been  alleged, 
in  consequence  of  it,  small-pox  continued  throughout  the  18th  century  to  be 
endemic  in  London,  and  severely  epidemic,  often  at  frequent  interval  in  many  towns 
and  villages  in  this  country  and  abroad.  During  the  latter  half  of  the  century 
attention  was  called  by  many  writers  to  the  serious  evil  to  society  of  partial  and 
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indiscriminate  inoculation.    It  was  shown  that,  whatever  advantages  might  result  to  VoI.  l,  App., 
the  inoculated  by  way  of  protection  from  attack,  the  practice  had  frequently  been  the  p.  66. 
means  of  introducing  the  disease  into  towns  and  villages  that  were  previously  free  from 
it,  and  that  it  could  only  be  worked  at  an  intolerable  cost  of  life. 

16.  Attention  was  also,  about  this  time,  called  to  the  restrictive  influence  which  might  East, 
be  exerted  upon  outbreaks  of  small-pox  by  separating  the  sick  from  the  healthy.  Faust. 
"The  part  played  by  contagion  in  the  propagation  of  epidemics  had,  since  the  adoption  gi^l^Jrth 
■of  inoculation,  come  to  be  clearly  recognised,    and  measures  were  suggested  for  Dhnsdale* 
stamping  out  small-pox  on  the  lines  of  methods  employed  against  the  plague.  1105. 

Some,  like  Haygarth,   suggested   the   combination   of   general   and  systematic 
inoculation  at  stated  intervals  with  measures'of  isolation.    Others,  like  Rast,  Faust,  and 
Cappel,  advocated  hospital  isolation  of  the  infected,  and  regarded  inoculation  as  io,796- 
not  only  superfluous,  but  dangerous,  and  opposed  in  principle  to  the  proper  method  of  10,969. 
■exterminating  the  infectious  poison. 

J7.  It  was  at  this  juncture  that  the  value  of  the  cow-pox  as  a  protection' against  small-  l^''^'^-^- 
pox  attracted  attention.    It  could  be  inoculated,  like  the  small-pox,  from  one  person  to 
another,  but  unlike  the  latter  it  was  stated  to  be  not  communicable  by  infection.    If  it 
afforded  protection  against  small-pox  without  spreading  the  disease,  opinion  was 
evidently  ripe  for  the  substitution  of  the  one  practice  for  the  other,  for  inoculation  had 
come  to  be  regarded  about  this  time,  not  merely  as  a  troublesome  affair  to  those  who 
submitted  to  it,  but  as  a  serious  evil  to  society.    Henceforth  the  controversy  over  the  ^  '  ' 
cow-pox  absorbed  almost  exclusively  the  attention  of  those  concerned  for  the  prevention  " 
of  small-pox,  and  for  a  long  while  little  was  heard  of  any  means  other  than  vaccination, 
such  as  isolation,  &c.,  for  the  suppression-  or  restriction  of  the  disease, 

18.  From  such  records  and  statistics  as  are  available  it  would  appear  that  small- 
pox was  more  prevalent  and  the  mortality  from  it  was  greater,  especially  in  large 
towns,  during  the  I8th  century  than  it  had  been  in  the  17th.  It  is  also  true 
that,  speaking  broadly,  the  present  century  compares  favourably  with  the  last ;  the 
disease  has  not  been  the  scourge  that  it  then  was.  Prior  to  1838,  when  official 
registration  of  the  causes  of  death  in  this  country  began,  the  longest  series  of  figures, 
and  those  which  have  been  most  often  quoted,  are  the  London  Bills  of  Mortality.  The 
following  figures  are  taken  from  a  table  put  in  by  Sir  J.  Simon,  which  was  compiled 
by  Dr.  Farr,  with  due  regard  to  the  many  sources  of  error  which  these  Bills  admittedly 
contain : — ■ 


Annual  Death  Rates  in  London  per  100,000  living  at  Seven  different  Periods 

during  the  Years  1629-1835,  from — ■ 


All  Causes. 

Small-pox. 

Fever. 

1629-35 

5,000 

180 

63  6 

1660-79 

8,000 

417 

785 

'  1728-57 

5,200 

426 

785 

1771-80 

5,000 

502 

021 

1801-10 

2,920 

204 

264 

1831-35 

3,200 

83 

111 

There  was  evidently  a  great  improvement  in  the  health  of  London,  as  measured  by 
the  fall  of  the  death-rate  from  all  causes,  from  its  highest  point  in  the  Plague  period, 
to  a  rate  of  about  one  half  or  one  third  of  what  it  had  been.  A  great  improvement 
took  place  between  the  middle  of  last  century  and  the  earlier  years  of  the  present. 
Dr.  Farr,  remarking  on  these  figures,  says  : — ■ 

"  The  diseases  of  London  in  the  16th  century  still  prevail  in  unhealthy  climates  ; 
"  not  only  the  diseases  and  the  manner  of  death  have  changed  in  this  metropolis,  but 
"  the  frequency  and  fatality  of  the  principal  diseases  have  diminished." 

"  Small-pox  attained  its  maximum  mortality  after  inoculation  was  introduced.  The 
"  a-Duual  deaths  of  small-pox  registered  1760-79  were  2,323  ;  in  the  next  20  years, 
"  1780-99,  they  declined  to  1,740;  this  disease,  therefore,  began  to  grow  less  fatal 
"  before  vaccination  was  discovered;  indicating,  together  with  the  diminution  of 
"  fever,  the  general  improvement  of  health  then  taking  place.    In  1771-80  not  less 

than  5  in  1,000  died  annually  of  small-pox;  in  1801-10  the  mortality  sank  to  2, 
"  and  in  1831-5  to  0-83.-^' 
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"  Fever,  exclusively  of  the  plague,  lias  progressively  subsided  since  1771  :  fever  his 
"  declined  nearly  in  the  same  ratio  as  small-^wx.    In  the  three  latter  periods  of  the 

table  the  deaths  from  fever  decreased  as  621  : 264:  111;  from  small-poy  as  502- 
"  204:83." 

19.  We  think  these  figures  suggest  that  the  fall  of  the  death  rates  from  fever  and  small- 
pox were  associated  in  cause  as  well  as  in  time  with  the  improvement  in  the  public 
health  which  the  fall  in  general  mortality  indicates.  It  is  possible  that  inoculation 
as  practised  in  London  in  the  latt;er  part  of  last  century,  prevented  an  earlier  or  greater 
reduction  in  small-pox  than  actually  took  place.  Among  the  influences  at  work  in  the 
last  quarter  of  the  18th  century  which  would  tend  to  counteract  any  injurious  influence 
of  inoculation  were  the  progressive  rooting  out  of  small-pox  from  our  prisons,  the 
sanitary  improvements  in  our  towns,  the  growth  of  what  has  been  termed  the  "  new 
"  humanity,"  which  made  the  care  of  the  sick  and  the  protection  of  the  public  health 
against  noxious  agencies  matters  of  public  concern  and  active  philanthropy,  influences 
for  good  with  which  the  names  of  Howard  and  of  Cook  and  of  Haygarth  are  honour- 
ably and  eternally  associated. 

Since  Dr.  Farr  compiled  the  figures  which  we  have  quoted  above,  we  have  five- 
completed  decades  of  registration  statistics,  and  extracting  for  London  the  death  rates 
to  the  same  scale  from  all  causes,  from  small-pox,  and  from  fever  we  obtain  the- 
following : — 

Annual  Death  Kates  in  London  per  100,000  living  from  : — 


All  Causes. 

Small-pox. 

.  Fever. 

1841-50 

2,500 

40 

97 

1851-60 

2,400 

28 

88 

1861-70 

2,400 

27 

90 

1871-80 

2,240 

45 

.  37 

1881-90 

2,037 

14 

21 

20.  Objection  has  been  taken  to  a  comparison  between  fever  and  small-pox  when 
endeavouring  to  decide  what  has  been  the  influence  of  the  various  agencies  collectively 
spoken  of  as  "  sanitation"  upon  either,  on  the  ground  that  the  term  fever  has  varied  in 
its  signification,  and  that  measles  and  whooping-cough  should  be  therefore  used  instead 
for  such  comparison.  We  cannot  agree  "with  this  view  ;  our  knowledge  of  the  history, 
epidemiology,  and  behaviour  of  measlbS  and  whooping-cough  does  not  suggest  to  us  that 
they  have  hitherto  been  very  amenable  to  sanitary  reforms,  or  that  they  present  an 
analogy  with  small-pox,  like  the  fevers  and  especially  typhus  fever.  As  regards  the 
objection  that  the  nomenclature  has  varied,  it  appears  that  Dr.  Greenhow  and  Dr.  Farr, 
in  the  figures  which  Sir  J.  Simon  quotes  from  them,  paid  particular  attention  to  this 

Simon  '57.    source  of  fallacy,  thus  the  former  writer,  "  throwing  into  one  group  all  those  deaths  of' 
Papers,  Ap'p.  "  the  present  day  which  might  have  been  included  under  the  old  application  of  the  word 
p.  29,  and     "  '  fever  '  (counting  scarlet  fever,  and  inflammation  of  the  brain,  and  inflammation  of 
^^88^'         "        lungs  in  this  category),  still  finds  that  even  with  this  large  addition  the  so-called 
^'    '  "  'fever'  of  the  present  day  occasions  only  a  death  rate  of  385  per  100,000,  whereas  a 

"  century  ago  its  death-rate  was  close  on  539." 

21 .  But  since  1869  the  Eegistrar-General  has  separately  distinguished  deaths  from 
typhus,  typhoid,  and  simple  fever,  and  we  find  that  the  decline  has  not  been  at  the- 
expense  of  one  of  these  classes  only,  but  has  been  shared  by  all. 

The  42nd  report  of  the  Registrar- General,  p.  xxx,  says  :  "  Had  the  deaths  from  one- 
"  or  more  of  this  group  (fever)  of  causes  fallen,  while  those  from  others  in  the  same 
"  group  had  risen  ;  or  had  the  fall  been  trifling  ;  or  the  totals  dealt  with  insignificant 
"  in  amount ;  it  might  have  been  suspected  that  the  alteration  was  a  mere  alteration 
"  of  name.  But  as  the  deaths  under  each  heading  have  declined  ;  as  the  fall  in  the^ 
"  death  rate  from  them  has  been  enormous,  62-4  per  cent,  in  the  course  of  10  years ;  and 
"  as  the  totals  are  by  no  means  small ;  it  may  be  accepted  as  an  indisputable  fact  that 
"  there  has  in  truth  been  a  notable  decline  in  these  pests,  and  it  may  be  fairly  assumed 
"  that  the  decline  is  due  to  improved  sanitary  organisation.  The  deaths  from  these 
' "  causes,  per  million  persons  living,  were  850  in  1869,  and  only  320  in  1879." 
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Typhus. 

Typhoid. 

Simple  Fever. 

1871-5 
1876-80 
1881-85 
1886-90 

81-4 
34-2 
22-8 
6-6 

373-8 
277-2 
2160 
179-2 

140-2 
G9-2 
34-2 
16-6 

We  are  therefore,  led  to  the  conclusion  that  the  great  fall  in  the  fever  death  rate  352,  354, 
since  the  middle  of  last  century  in  London  is  a  real  and  substantial  one,  that  it  is  in  382. 
all  probability  due  to  greater  sanitary  activity,  and  that  a  fall  of  about  the_same  amount 
has  durino-  the  same  period  taken  place  in  small-pox  mortality,  and  we  are  unable  to 
agree  that  it  is  not  largely  due  to  similar  causes.  •     ,     t    ^   ,  .  > 

22  The  infectious  nature  of  the  moculated  small-pox  came  as  a  surprise  to  the  first  io,ooi. 
inoculators  in  England;  but  it  was  not  long  before  the  practice  was  accused  of 
introducino-  and  spreading  the  disease.  Thus  Dr.  WagstafFe,  writing  in  1722,  instanced 
an  occurrence  in  the  town  of  Hertford,  where,  in  consequence  of  a  few  inoculations, 
the  small-pox  had  spread  and  occasioned  a  considerable  mortality.  (Moore's  "  History 
of  Small-pox  "  p.  242.)  Moore,  alluding  to  these  occurrences,  remarks  (p.  233)  that  tliey 
should  have  induced  the  profession  to  pause  ere  they  proceeded,  or  at  least  to  have 
"  prompted  them  never  to  inoculate  without  adequate  measures  being  adopted  to 
"  prevent  the  infection  spreading  to  others.  The  neglect  of  this  easy  precaution  has 
"  occasioned  the  loss  of  millions  of  lives."  Statistics  prepared  by  Dr.  Jurin  and 
others,  appeared  to  prove  the  advantages  of  inoculation  to  those  who  received 
it    but  Moore,  alluding  to  Jurin's  calculations,  said  (p.  243,  ''History  of  bmali- 

"  'pox  ")  :  "  These  proved  thafc  an  individual  who  resided  in  London,  or  in  any  large  city 

«'  where  the  small-pox  prevailed,  had  a  much  better  chance  of  surviving  that  disease  by 
"  being  inoculated ;  but  they  did  not  apply  to  the  country,  or  to  places  where  the 
"  small-pox  was  infrequent.    And,  as  in  the  year  1723,  a  great  increase  of  the 
"  mortality  by  small-pox  took  place  in  London;  Dr.  Jurin  expressed  his  opinion  that 
■"  this  ouo-ht  not  to  be  imputed  to  inoculation,  as  the  numbers  who  had  been  inoculated 
"  in  town  that  year  did  not  exceed  60.    This  was  a  very  inadequate  answer;  a  single 
"  person  may  bring  the  Plague  into  a  town,  or  into  a  nation,  and  be  the  cause  of  the 
"  destruction  of  an  innumerable  multitude.    The  small-pox  is  fully  as  infectious  a 
"  disease  as  the  Plague,  and  sixty  inoculations  were  more  than  sufficient  to  account 
"  for  the  auo-mented  mortality,  and  were  probably  the  real  cause  of  it."  Without 
accepting  this  opinion  we  are  nevertheless  satisfied  that  inoculation  did  tend  to  establish 
and  spread  the  disease,  and  introduce  it  into  places  which  would  probably  have  otherwise 
remained  free,  and  that  in  places  where  it  was  restricted  a  less  mortality  resulted. 
It  is  also  doubtless  true  that  inoculation  by  opeuiug  up  a  new  line  of  thought  as  to  the 
preventibility  of  disease,  paved  the  way  for  the  subsequent  reception  of  vaccination, 
and  at  the  same  time  the  knowledge  that  disease  could  be  thus  propagated  at  pleasure 
must  have  suggested  the  possibility  of  its  being  controlled  at  will.    To  the  continuance 
and  universal  acceptance  of  Sydenham's  doctrine  of  "epidemic  constitution  of  the 
"  atmosphere,"  Haygarth  attributed  the  persistence  of  small-pox.  10,738. 

23,  We  also  learn  on  the  authority  of  Haygarth  how  great  was  the  contrast,  in  respect 
of  small-pox  prevalence,  between  towns  and  country  districts.  Thus,  in  Kent,  where 
inoculation  was  cautiously  avoided,  he  quotes  figures  to  show  that  last  century  the  annual 
small-pox  mortality  did  not  exceed  one  in  20,000.  From  Sussex,  too,  he  had  evidence 
pointing  to  a  similar  experience.  Writing  in  1793,  he  adds,  "  How  far  this  wonderful  Vol.  iV., 
"  exemption  from  the  mortality  of  the  distemper  extends  through  the  South  of  England  ^"^ggg/ 
"  I  cannot  determine.  The  facts  here  related  in  regard  to  both  Kent  and  Sussex  are 
"  taken  by  accident,  and  I  have  no  reason  to  believe  them  extraordinary  in  these  counties. 
"  But  no  fact  in  any  degree  similar  to  them  can  be  produced  in  this  neighbourhood 
"  (Chester),  nor  probably  in  any  other  where  inoculation  is  freely  alloAved,  and  where, 
"  at  the  same  time,  the  casual  contagion  is  permitted  to  make  its  destructive  progress 
"  without  any  kind  of  interruption.  If  the  feeble,  irregular,  unconnected,  and  uii- 
"  authorised  efforts  of  individuals  can  prevent  so  much  mischief,  how  much  more 
"  benefit  might  reasonably  be  expected  from  the  united,  systematic,  and  concerted  regulations 
"  of  the  whole  island,  aided  and  strengthened  by  legal  premiums  and  punishments ^  (Italics 

ours.)  .         •        n«  • 

In  1763  small-pox  was  unusually  severe  m  Pans,  and  upon  inquiry  it  was  determined 
that  this  was  owing  to  increased  infection  from  inoculation,  a  decree  was  accordingly 
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issued  prohibiting  the  practice  in  that  city.  It  is  stated  by  Moore  and  others  that  in 
Spain  inoculation  never  became  a  general  practice,  and  that  no  other  country  in  ilurope 
last  century  suffered  so  little  from  small-pox. 

24.  In  estimating  the  influence  of  the  practice  of  inoculation  on  the  amount  of  and 
mortality  from  small-pox  in  a  community  regard  must  be  had ,  to  several  factors. 
If  we  accept  the  common  view  that  one  attack  of  the  disease,  though  artificially  admi- 
nistered, affords  a  considerable  amount  of  immunity  against  a  future  attack,  though 
perhaps  not  influencing  the  severity  should  such  attack  occur,  the  universal  practice 
would,  in  view  of  the  usually  greater  mildness  of  the  inoculated  disease,  determine  a  low 
small-pox  death  rate.    Inasmuch  as  such  universality  of  the  practice  never  was  and 
never  could  be  attained,  the  extent  to  which  it  failed  ensured  (except  in  the  rare  cases 
where  special  isolation  of  the  inoculated  was  secured^  the  constant  presence  of  infected 
persons  who  were  centres  of  contagion  to  the  susceptible.    There  is  plenty  of  evidence, 
not  only  last  century  but  of  more  recent  dates  that  inoculation  has  been  the  means  of 
0,492.        introducing  and  spreading  small-pox  in  localities  where  the  population  was  largely  com- 
I89~l'        posed  of  susceptible  persons.   The  effect  of  inoculation  would  in  any  particular  time  or 
19^~  *        place  depend  not  only  on  the  proportion  of  the  inoculated  to  the  susceptible,  but  also  on 
the  condition  of  things  obtaining  as  regards  the  diffusion  of  the  contagion  independently 
of  this  particular  mode  of  its  propagation.    Thus,  if  through  habitual  disregard  of  con- 
tagion small-pox  patients  were  suffered  to  mix  freely  with  those  liable  to  the  disease,  the 
effect  of  any  such  superadded  source  of  contagion  as  inoculation  might  well  be  inconsider- 
able. In  a  town  where  the  disease  had  been  long  naturalised,  and  no  particular  measures 
taken  to  prevent  it,  we  should  not  expect  to  find  a  very  marked  augmentation  of  the 
disease  by  even  the  partial  practice  of  inoculation.  In  the  case  of  isolated  towns  or  villages 
removed  fi'om  the  more  populous  centres  of  human  intercourse,  and  in  which  accordingly 
small-pox  came  rarely  and  epidemically,  the  introduction  of  inoculation  might  be  expected 
to  establish  and  spread  the  disease.    Moreover,  the  habitual  and  systematic  carrying  on 
of  the  practice,  without  precautions,  in  a  large  town  by  ensuring  the  endemicity  of  the 
disease,  and,  as  it  were,  making  it  indigenous,  would  in  the  case  of  small-pox  tend  to 
mask  and  obscure  any  influences  at  work  of  a  countervailing  character  as  regards  the 
public  health. 

25.  This  is  in  fact  what  we  find  when  we  examine  such  figures  as  are  available  for 
determining  the  influence  of  inoculation  on  the  prevalence  of  and  mortality  from  small- 
pox, as,  for  instance,  the  London  Bills  of  Mortality.    Whether  we  consider  the  horribly 
11,004.        insanitary  conditions  with  the  attendant  overcrowding,  or  the  disregard  of  precautions 
against  contagion,  it  would  probably  be  difficult  to  conceive  conditions  more  favourable 
to  the  spread  and  fatality  of  small-pox  than  those  which  obtained  in  London  in  the 
first  three  quarters  of  last  century.    In  this  respect  it  is  probable  London  was  as  bad 
as  or  even  worse  than  other  large  European  towns.     Small-pox  and  other  infectious 
fevers  were  allowed  to  run  riot,  and  Bernouilli's  calculation,  derived  from  the  experience 
of  such  places  at  such  times,  to  the  effect  that  60  per  cent,  of  those  born  took  small- 
pox was  probably  not  far  wrong.    The  introduction  of  even  partial  and  indiscriminate 
nioculation  was  not  likely  to,  and  in  fact  did  not,  increase  to  the  extent  which  might 
otherwise  have  been  expected  the  heavy  toll  that  small-pox  already  exacted.    Thus  the 
figures  from  the  London  Bills  show  that  in  the  first  quarter  of  the  18th  century,  when 
inoculation  had  scarcely  begun  to  be  practised  in  London,  the  deaths  from  small-pox 
were  44,306  out  of  586,270  total  deaths,  or  7'6  per  cent.    In  the  following  quarter,  when 
a  certain  amount  of  inoculation  was  carried  on,  especially  towards  its  close,  small-pox 
was  responsible  for  49,941  deaths  out  of  660,800,  or  again  7"6  per  cent.    In  the  third 
quarter,  when  inoculation  had  become  an  established  custom,  56,690  out  of  549,891 
deaths,  or  10-3  per  cent.,  were  ascribed  to  small-pox,    In  the  last  quarter  of  the  18th 
century,  although  the  total  deaths  had  greatly  fallen,  under  the  influences  to  which  we 
have  already  alluded,  the  deaths  from  small-pox  still  constituted  9*2  per  cent,  of 
the  whole  (45,428  out  of  493,309).    It  cannot  be  denied  that  the  proportion  of  small- 
pox deaths  to  deaths  from  all  causes  was  greater  last  century  m  London  after  the 
introduction  of  inoculation  than  it  was  before,  though  it  is  also  true  that  the  death  rate 
in  proportion  to  the  estimated  population  from  all  causes  and  from  small -pox  showed 
signs  of  improvement  during  the  last  quarter  of  the  18th  century. 

26.  The  Committee  of  the  House  of  Commons  which  reported  on  Jenner's  petition: 
Vol.  l.App.  stated: — "Asa  comparison  between  this  new  practice  and  the  inoculated  small-pox 
p.  95.      "    "  forms  a  principal  consideration  in  the  present  inquiry,  some  facts  with  regard  to  the 
"  latter  engaged  the  attention  of  your  Committee,  and  in  the  supplement  are  inserted 
"  statements  of  the  mortality  occasioned  by  the  small-pox  in  42  years  before  inoculation 
"  was  practised  in  England,  and  of  the  42  years  from  17S1  to  1772  ;  the  result  of  which. 
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"  appears  to  be  an  increase  of  deaths  amounting-  to  17  in  every  1,000 ;  the  general 
"  average  giving  72  in  every  1,000  during  the  tirst  42  years,  and  89  in  the  42  years 
"  ending  with  1772,  so  as  to  make  the  whole  excess  of  deaths  in  the  latter  period  1,742. 
"  The  mcrease  of  mortality  is  stated  by  another  witness  (No.  10)  to  be  as  95  to  74, 

comparing  the  concluding  30  years  w"ith  the  first  30  of  the  last  century,  and  the 
"  average  annual  mortality  from  small-pox  to  have  been  latterly  about  2,000 ;  for 
"  though  individual  lives  are  certainly  preserved,  and  it  is  true  that  a  smaller  loss 
"  happens  in  equal  numbers  who  undergo  the  small-pox  now  than  there  was  formerly, 
"  yet  it  must  be  admitted  that  the  general  prevalence  of  inoculation  tends  to  spread 

and  multiply  the  disease  itself ;  of  which,  though  the  violence  be  much  abated  by 
"  the  present  mode  of  treatment,  the  contagious  quality  remains  in  full  force." 

27.  Calculations  made  by  de  Haen,  East,  Keberden,  and  others  confirmed  the  belief  10,515. 
that  inoculation,  as  practised  in  London,  kept  going  a  constant  source  of  contagion  and  Vol.  1., 
increased  the  ]orevalence  of  small-pox.    Dr.  Heberden,  writing  in  no  controversial  spirit,  -^PP-?!p-J 
thus  summed  iip  the  case  in  1801: — "The  inoculation  of  the  small-pox  having  been 

"  first  used  in  England  since  the  beginning  of  the  eighteenth  century,  and  having 
"  been  now  for  many  years  generally  adopted  by  all  the  middle  and  higher  orders  of 
"  society,  it  becomes  an  interesting  inquiry  to  observe,  from  a  review  of  the  last 
"  hundred  years,  what  have  been  the  efiects  of  so  great  an  innovation  upon  the 
"  mortality  occasioned  by  that  disease.  But,  however  beneficial  inoculation  prove  to 
"  individuals,  or  indeed  to  the  nation  at  large,  the  Bills  of  Mortality  incontestably 
"  show  that  in  London  more  persons  have  died  of  the  small-pox  since  the  introduction 
"  of  that  practice.  The  poor,  who  have  little  care  of  preserving  their  lives  beyond 
"  the  getting  their  daily  bread,  make  a  very  large  part  of  mankind.  Their  prejudices 
"  are  strong,  and  not  easily  overcome  by  reason.  Hence,  while  the  inoculation  of  the 
"  wealthy  keeps  up  a  perpetual  source  of  infection,  many  others,  who  either  cannot 
"  afibrd  or  do  not  choose  to  adopt  the  same  method,  are  continually  exposed  to 
"  the  distemper.  And  the  danger  is  still  increased  by  the  inconsiderate  manner  in 
"  which  it  has  lately  been  the  custom  to  send  into  the  open  air  persons  in  ever}^  stage 
"  of  the  disease,  without  any  regard  to  the  safety  of  their  neighbours.  It  is  by  thBse 
means  that,  while  inoculation  may  justly  be  esteemed  one  of  the  greatest  improve- 
"  ments  ever  introduced  into  the  medical  art,  it  occasions  many  to  fall  a  sacrifice  to 
"  what  has  obtained  the  distinction  of  the  natural  disease.  This  must  always  be  an 
"  objection  against  making  any  great  city  the  place  for  inoculation  until  the  practice 
"  is  become  universal  amongst  all  ranks  of  people.  Out  of  every  thousand  deaths  in 
"  the  Bills  of  Mortality,  the  number  attributed  to  the  small-pox  during  the  first  30 
"  years  of  the  eighteenth  century,  before  inoculation  could  yet  have  had  any  effect 
"  upon  them,  amounted  to  74.  During  an  equal  number  of  years  at  the  end  of  the 
"  century,  they  amounted  to  95.  So  that,  as  far  as  we  are  enabled  to  judge  from 
"  hence,, they  would  appear  to  have  increased  in  a  proportion  of  above  five  to  four." 

28.  We  agree  with  those  witnesses  who  are  of  opinion  that  inoculation  as  practised  in  282. 
this  country  and  many  parts  of  Europe  last  century  did  tend  to  increase  the  prevalence 
and  mortality  from  small-pox,  that  it  introduced  the  disease  into  places  that  in  all 
probability  would  have  remained  exempt  from  it,  and  in  some  large  towns  like  London 

it  tended  to  keep  the  contagion  alive  and  to  make  the  disease  endemic.  It  appears, 
however,  from  the  Bills  that  its  introduction  did  not  at  once  or  very  materially  increase 
the  mortality  from  small-pox  in  London.  This  was  doubtless  owing  to  the  fact  that  it 
was  scarcely  possible  to  make  matters  much  worse  then  than  they  were  before  in 
regard  to  the  number  of  small-pox  deaths. 

29.  We  are  led  to  believe  that  but  for  the  disease  baing  kept  alive  by  inoculation,  the 
improvement  of  the  public  health  which  set  in  towards  the  end  of  the  18th  century,  in 
obedience  to  the  causes  to  which  we  have  alluded,  would  have  brought  about  an  earlier 
and  greater  decline  of  small-pox  mortality.  The  mere  substitution  of  a  non- 
contagious process  like  vaccination  for  the  old  inoculation  in  a  population  of  whom 
some  SO  per  cent,  or  more  had  acquired  naturally  or  artificially  such  protection  as 
previous  small-pox  aflbrds  would  have  a  striking  effect  upon  the  small-pox  death  rate 
by  reducing  the  liability  to  infection  of  the  remaining  susceptible. 

30.  We  think  there  can  be  no  doubt  that,  speaking  generally,  in  London  last  century^ 
whether  from  the  indiscriminate  practice  of  inoculation  or  from  the  habitual  indifference 
which  permitted  small- pox  to  run  riot  with  little,  if  any,  restriction,  the  great  bulk  of 
persons  suffered  from  small-pox  in  childhood  and  acquired  such  protection  as  an  attack 
of  small-pox  affords.  The  deaths  from  small-pox  each  year  were  chiefly  those  of  young 
children  or  newcomers  who  were  exposed  to  the  constant  sources  of  infection  always 
kept  going,  and  to  the  effects  of  which  they  had  not  been  rendered  immune.    It  is  clear 
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that  any  changes  whicli  would  have  the  eflfect  of  reducing  the  chances  of  infection 
would  diminish  for  the  susceptible  the  prospects  of  attack  and  death  by  small-pox ; 
while  those  who  had  acquired  natural  or  artificial  immunity  would  constitute  to 
that  extent  a  protected  class.  In  so  far  as  vaccination  (after  the  first  mistakes  of 
Woodville  and  Pearson)  substituted  a  non-infectious  procedure  for  the  old  inoculation, 
to  that  extent,  and  apart  from  any  question  of  its  afi'ording  any  immunity,  it  should  bv 
checking  a  fertile  cause  of  the  diffusion  of  small-pox  bring  about  indirectly  a  reduction 
of  mortality  from  that  disease.  Great  as  such  influence  must  have  been,  and  great  as 
were  the  efforts  which  were  now  for  the  first  time  made  to  restrict  the  spread  of  small- 
pox— by  efforts  directed  against  contagion — there  were  in  addition  those  other  influences 
at  work  during  the  last  quarter  of  the  18th  century  to  which  we  have  already  alluded, 
influences  which  have  been  continued  and  intensified  during  the  present  century,  and 
which  in  our  opinion  must  be  credited  with  a  considerable  share  in  the  reduction  of 
small-pox. 

31.  Attention  has  also  been  directed  to  the  influence  of  states  of  peace  and  war  upon 
small-pox  epidemics.  Small-pox  as  well  as  typhus  has  not  uncommonly  been  especially 
prevalent  and  fatal  among  armies  and  nations  in  a  state  of  war.  The  privations, 
crowding,  interruptions  of  regular  sanitary  organisation  associated  with  sieges  and  the 

)994-8021.  battle  are  calculated  to  propagate  infectious  disease,  and  such  disease  under 

such  circumstances  is  likely  to  spread  far  and  wide,  and  regardless  of  national  bound- 
aries to  extend  to  other  nations  besides  those  actually  engaged  in  war.  The  expe- 
rience of  the  last  century  as  well  as  the  present  indicates  a  relationship  between 
war  and  small-pox,  and  it  is  not  improbable  that  the  fall  of  small-pox  in  the  earlier  part 
of  this  century  in  Europe  may  have  been  due  in  some  measure  to  transition  from  war  to 
peace,  and  that  certain  recrudescences  of  small-pox  during  the  latter  part  of  the  century 
may  have  been  connected  with  wars,  notably  in  the  case  of  the  Franco-German  war  of 
1870-71. 

32.  The  lull  in  small -pox  which  characterised  the  early  years  of  this  century  was, 
then,  probably  largely  due  to  the  cessation  of  inoculation  in  a  population  whose  sanitary 
condition  was  beginning  to  improve,  as  evidenced  by  the  falling  death  rate  from  all 
causes  and  from  fevers,  and  who  had  for  the  most  part  received  naturally  or  artificially 
such  protection  as  previous  small -pox  is  capable  of  affording.  In  the  80  or  90  years 
which  sepra'ated  the  introduction  and  abandonment  of  inoculation  there  had  been 
enormous  improvements  in  the  healthiness  of  large  towns,  the  influence  of  whicb, 
upon  small-pox  in  particular,  had  been  interfered  with  and  masked  by  the  propagation 
of  this  disease  artificially. 

33.  When  inoculation  of  the  small-pox  became  more  general  in  accordance  with  the 
method  adopted  by  the  Suitons,  failure  of  the  operation  was  in  some  cases  attri- 
buted to  the  patient  having  previously  suffered  from  cow-pox.  Jenner,  who  was 
practising  at  Berkeley  in  Gloucestershire,  became  impressed  with  this  belief.  He 
found,  however,  that  some  who  had  undergone  the  cow-pox,  on  inoculation  with  the 
small-pox,  felt  its  influence  just  the  same  as  if  no  disease  had  been  communicated 
to  them  by  the  cow.  This  experience  was  shared  by  the  medical  men  in  his  district. 
Jenner  then  proceeded  to  draw  distinctions  between  what  he  called  the  true  cow-pox, 
and  other  varieties  of  "  spontaneous  eruptions  "  on  the  teats,  which  he  classed  together 
as  spurious  cow-pox.  The  true  cow-pox,  i.e.,  that  which  was  protective,  he  traced  in 
origin  to  the  heel  of  a  horse  suffering  from  the  Grease. 

34.  Jenner's  first  writing  on  the  cow-pox  was  a  communication  intended  for  the  Royal 
Society  in  1797,  the  original  of  which,  it  would  appear,  exists  in  manuscript  in  the 
library  of  the  Royal  College  of  Surgeons.  The  communication  was  not  printed  in 
the  Philosophical  Transactions,  but  was  returned  to  Jenner,  and,  with  additions,  was 
published  in  1798  as  "  An  inquiry  into  the  causes  and  effects  of  the  Variolse  Yaccint'e." 
The  original  paper  asserted  that  "  matter  of  various  kinds  when  absorbed  into  the 
"  system  may  produce  effects  in  some  degree  similar  ;  but  what  renders  the  cow-pox 
"  virus  so  extremely  singular  is,  that  the  person  who  has  been  thus  affected  is  for 
"  ever  after  secure  from  the  infection  of  the  small-pox ;  neither  exposure  to  the 
"  variolous  effl-uvia  nor  the  insertion  of  the  matter  into  the  skin  producing  this 
"  malady." 

35.  Jenner  states  that  the  observations  which  led  to  the  publication  of  his  inquiry 
extended  over  25  years.  The  original  paper  for  the  Royal  Society  contained  an 
account  of  only  one  case  of  vaccination  {i.e.,  inoculated  cow-pox)  ;  the  other  instances 
cited  being  three  cases  of  casual  infection  from  the  grease  of  the  horse,  and  10  cases 
of  casual  infection  from  the  cow. 

Dealing  with  the  10  cases  of  "  casual  cow-pox  "  first,  it  must  be  premised  that  inas- 
much as  the  disease  conveyed  by  the  cow  had  in  nearly  all  the  cases  taken  place  many 
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"years  before  they  came  to  Jenner  for  inoculation  with  small-pox,  it  would  be  impossible 
to  decide  what  kind  of  "cow-pox"  it  was  from  which  they  had  suffered.  Again,  it 
would  appear  that  these  10  cases  had  been  collected  from  an  experience  of  inoculation 
extending  over  some  years.  One  case  was  inoculated  by  Jenner  in  1778,  another  in 
1791,  another  in  1792,  two  in  1795,  three  in  1797,  and  in  two  the  date  is  not  given. 
The  effect  of  the  inoculation  of  small-pox  as  applied  by  Jenner  in  these  cases  is  recorded 
as  local  inflammation,  often  described  as  an  "  efflorescence,"  in  some  ar;?.3unting  to 
"  erysipelas,"  but  without  any  constitutional  variolous  symptoms.  In  the  three  cases 
of  casual  horse-grease,  the  date  of  their  infection  is  not  given.  Two  of  these  were 
inoculated  with  small-pox,  in  one  case  six  years  later,  in  the  other,  "  some  years  after," 
with  the  result  of  a  slight  inflammation  only  in  the  first  case,  and  in  the  second  a  few 
eruptions  on  the  forehead  which  did  not  advance  to  maturation.  The  third  horse- 
greaye  case  on  exposure  to  infection  of  small-pox  caught  the  disease,  the  nature  of 
which  was  verified  by  successful  inoculations  in  others.  Jenner  quotes  this  last  case  in 
support  of  his  contention  that  the  virus  from  the  horse  could  not  be  relied  upon  until 
it  had  been  communicated  to  the  nipple  of  the  cow  and  thence  to  the  human  subject. 

36.  We  will  return  presently  to  the  only  case  of  vaccination  mentioned  in  Jenner's 
original  paper.  The  other  cases  may  be  thus  summed  up.  In  the  course  of  several 
years'  inoculation  practice,  Jenner  collected  10  instances  of  insusceptibility  to  small-pox. 
in  persons  who  stated  that  many  years  or  months  previously  they  had  suffered  from  a 
disease  which  they  called  the  cow-pox.  He  added  three  cases  of  grease  in  the  human 
subject,  only  one  of  which  gave  evidence  of  insusceptibility  to  small-pox. 

37.  Jenner's  "  Inquiry,"  published  in  1798,  reproduced  the  above  cases,  and  added 
others.    The  additions  were  as  follows  : — 

(1.)  A  case  of  casual  cow-pox  (Sarah  Nelmes)  from  whom  lymph  was  taken  for 
the  vaccination  of  Phipps,  the  only  case  of  vaccination  alluded  to  in  the  originai 
paper.  She  does  not  appear  to  have  been  subjected  to  the  variolous  test.  (2.)  A  case 
of  insusceptibility  to  inoculation  in  1792  who  was  reported  to  have  had  cow-pox 
10  years  previously.  (3.)  The  paupers  of  Totworth,  having  been  inoculated  in  1795 
by  Henry  Jenner,  eight  who  proved  insusceptible  were  reported  to  have  had  the 
cow-pox  "  at  difierent  periods  of  their  lives ;  "  one  of  them  had  been  attended  with 
the  cow-pox  in  1782  by  Jenner  himself.  (4.)  Three  cases  of  casual  horse-grease,  in 
servant  men  of  a  farm,  two  of  whom  had  had  small-pox  previously  ;  they  do  not 
,  appear  to  have  been  submitted  to  the  variolous  test.  (5.)  A  child,  John  Baker,  was 
inoculated  with  horse-grease  from  the  hand  of  one  of  the  foregoing.  The  pustule 
appears  to  have  shown  a  disposition  to  run  into  an  ulcer,  and  "  the  boy  unfortunatelj?" 
"  died  of  a  fever  at  a  parish  workhouse  "  soon  after  this  experiment  was  made,  and 
before  he  could  be  submitted  to  the  variolous  test.  (6.)  Several  children  and  adults 
were  vaccinated  directly  or  indirectly  from  a  cow  which  had  been  infected  with  horse- 
grease.  Three  of  these  were  submitted  to  the  variolous  test  (Summers,  Barge,  and 
Bead).  The  reason  why  the  test  was  not  applied  to  others  is  thus  stated  by  Jenner : — 
"  After  the  many  fruitless  attempts  to  give  the  small-pox  to  those  who  had  had  the 
"  cow-pox,  it  did  not  appear  necessary,  nor  was  it  convenient  to  me,  to  inoculate  the 
"  whole  of  those  who  had  been  the  subjects  of  these  late  trials." 

38.  The  original  paper  and  inquiry  of  Jenner  taken  together  therefore  furnish  us  with 
four  cases  in  which  the  human  subject  had  been  intentionally  cow-poxed,  and  to  whom 
the  "  variolous  test"  had  been  subsequently  applied,  viz.,  Phipps,  Summers,  Barge, 
and  Pead.  The  facts  in  regard  to  these  four  cases,  as  given  by  Jenner,  are  summarised 
in  the  following  table  : — 


Name.  « 

Age. 

Date  of  Vaccination. 

Date  of  Inoculation. 

Result. 

1.  Phij)ps 

H  years 

May  14,  1796  - 

1.  July  1,  1796 

2.  "  Several  months 

afterwards." 

"  1.  The  same  appearances  were  obser- 
vable on  the  arms  as  we  commonly  see 
when  a  patient  has  had  variolous  mat- 
ter applied,  after  having  either  co-yv- 
pox  or  the  small-pox." 

"  2.  No  sensible  ettect  was  produced  on 
the  consti!;ution." 

2.  Summers 

5  years 

Mar.  10,  1798  - 

(No  (late),  but  before 
June  21,  1798. 

"  He  was  inoculated  with  variolous  mat- 
ter from  a  fresh  pustule  ;  but,  as  in 
the  preceding  cases,  the  system  did 
not  feel  the  effects  of  it  in  the  smallest 
degree." 
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Name.  | 

Age. 

Date  of  Vaccination. 

Date  of  Inoculation. 

Result. 

3,  Pead 

4.  Barge 

8  years 
7  years 

Mar.  28,  1798  - 
Apr.  19(?)  1798 

1  (ISTo  date) ,  but  before 
f    June  21,  1798. 

Inoculated  by  Henry  Jeniier,  wbo 
reported  : — 

"  I  have  inoculated  Pead  and  Barge, 
two  of  the  boys  whom  you  lately 
infected  with  the  cow-pox.  On  the 
second  day  the  incisions  were  inflamed 
and  there  was  a  pale  inflammatory 
stain  around  them.  On  the  third  day 
these  appearances  were  still  increasing, 
and  their  arms  itched  considerably.  On 
the  fourth  day  the  inflammation  was 
evidently  subsiding,  and  on  the  sixth 
it  was  scarcely  perceptible.  No  symp- 
toms of  indisposition  follov.'-ed." 

In  these  four  cases,  therefore,  subsequent  inoculation  within  a  few  weeks  or  months 
gave  results  upon  which  Jenner  based  the  claim  that  insusceptibility  to  small-pox  was 
conferred  by  inoculation  of  cow-pox. 

39.  The  value  of  this  "  variolous  test,"  i.e.,  the  failure  of  inoculation  of  small-pox  to 
produce  the  disease  in  those  who  had  had  the  cow-pox,  as  a  test  of  acquired  immunity 
has  been  disputed.  To  assess  its  value,  it  is  necessary  to  know  what  results  were 
likely  to  occur  when  the  test  was  similarly  applied  fco  those  not  cow-poxed. 

4895,  500S,  40.  It  is  difficult  to  arrive  at  any  numerical  estimate  of  the  proportion  of  cases  of 
4850.  inoculation,  in  the  modilied  form  in  which  it  was  practised  at  the  end  of  last  century, 

in  which  little  or  no  eruption  of  pustules  appeared  upon  the  body.  There  can  be  no 
doubt  that  such  cases  were  more  common  in  the  practice  of  the  Suttons  and  of  Dimsdale 
than  in  the  hands  of  the  earlier  inoculators.  The  cause  of  the  mildness  has  been 
variously  attributed  to  drugs,  to  open-air  treatment,  to  taking-  the  lymph  early,  to  using 
lymph  from  the  "  mother  pustule,''  &c.,  but  whatever  the  cause  of  the  mildness,  and 
even  when  there  was  only  a  local  pustule,  or  merely  local  inflammation,  and  constitutional 
symptoms  short  of  any  general  eruption,  the  operation  was  regarded  as  effective,  and 
the  patients  were  held  by  some,  inoculators  to  have  gone  through  the  small-pox,  and 
acquired  protection.  Adams,  in  1805,  operating  with  a  mild  variety  of  small-pox, 
succeeded  in  carrying  on  inoculation,  in  some  cases  from  arm  to  arm,  in  such  a  form 
that  the  results  on  the  arm  were  described  as  of  "  legitimate  vaccine  appearance  "  ; 
11,144,  and  in  half  his  cases  there  was  no  eruption.  This  and  other  attempts  by  Adams,  at 
11  141  Small-pox  Hospital  in  the  early  years  of  this  century,  to  perpetuate  a  favourable 

'  *  *        small-pox,  were  interrupted  by  the  prejudices  of  parents  in  favour  of  secondary  pustules ; 
10,435.        although  it  was  urged  that  "  before  the  discovery  of  cow-pox,  the  inoculation  of 
"  small-jDOX  was  sometimes  only  followed  by  a  pustule  at  the  arm,  with  the  attendant 
11,150.        u  feyer."    Adams'  experiments  of  arm-to-arm  variolation,  giving  "  vaccine"  results, 
^^68^foot^ '  ^6*^®^'^®^  subsequent  corroboration  from  those  of  Guillou  and  Thiele.    This  mild  variety 
note.'  °       of  small-pox  had  been  observed  by  Jenner,  and  in  1789  he  appears  to  have  used  it 
2c  ''49         under  the  name  of  swine-pox  for  the  inoculation  of  his  son ;  and  he  held  that  by  arm- 
to-arm  inoculation  under  certain  conditions  a  mild  small-pox  might  be  produced  at 
will. 

41.  The  fact  that  small-pox  could  be  inoculated  under  certain  conditions  so  as  to 
produce  minimum  results  has  an  important  bearing — 

1.  Upon  the  interpretation  to  be  placed  upon  the  "variolous  test"  as  applied  to 

vaccinated  persons  ;  and  • 

2.  Upon  the  natui-e  of  a  series  of  inoculations  by  Woodville  at  the  Small-pox  Hospital 

with  what  was  called  cow-pox,  which  undoubtedly  did  much  to  found  the  belief 
that  vaccination  secured  immunity  towards  small-pox. 

42.  In  regard  to  the  first  point,  it  will  be  necessary  to  note,  in  cases  where  cow-poxed 
persons  were  subjected  to  inoculation  to  test  their  immunity,  what  was  the  amount  of 
the  local  and  constitutional  results  to  be  expected  from  the  method  of  inoculation 
adopted,  and  how  far  the  actual  results  differed  from  those  obtained  in  persons  who 
had  not  previously  had  the  cow-pox.  "Whether  resistance  to  the  "  variolous  test 
implied  protection  against  natural  or  epidemic  small-pox  must  be  reserved  for  con- 
sideration later  on.  In  regard  to  Jenner's  own  cases  we  find  in  his  "Inquiry,''  after 
alluding  to  the  mild  variety  of  small-pox,  which  Adams  termed  "pearl-pox,"  he  goes 
on  to  speak  of  "  the  attention  that  was  paid  to  the  state  of  the  variolous  matter  previous 
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"  to  the  experiraent  of  inserting  it  into  the  arms  of  those  who  had  gone  through  the 
"  the  cow-pox.  This,"  he  says,  "  I  conceive  to  be  of  great  importance  in  conducting 
"  these  experiments,  and  were  it  always  properly  attended  to  'by  those  who  inoculate 
"  for  the  small-pox,  it  might  prevent  much  subsequent  mischief  and  confusion." 

43.  In  one  case  in  the  "  Inquiry  "  Jenner  does  make  mention  of  the  source  of  the 
variolous  matter  which  he  used  for  his  test.  In  Case  3  (Phillips),  he  says,  "  It 
"  was  taken  from  the  arm  of  a  boy  just  before  the  commencement  of  the  eruptive  fever, 
"  and  instantly  inserted."  It  was  therefore  arm-to-arm  variolation  from  an  early 
"  mother-pustale."  In  regard  to  the  two  cases  of  vaccination  by  Jenner  set  out  in  the 
foregoing  table,  the  following  statements  as  to  the  variolation  are  made  : — In  Phipps's 
case  "  he  was  inoculated  with  variolous  matter  immediately  taken  from  a  pustule." 
In  Summers's  case  "  he  was  inoculated  with  variolous  matter  from  a  fresh  pustule." 
It  is  not  possible  to  say,  therefore,  that  in  these  two  cases  the  method  employed 
differed  from  that  adopted  in  Case  3  (Phillips). 

Now  the  results  obtained  in  these  cases  were  hardly  less  than  the  results  obtained  Vol.  iv.,App 
in  some  cases  by  Dimsdale  and  other  inoculators  in  persons  who  had  not  previously  P* 
been  cow-poxed,  but  who  were  nevertheless  regarded  as  having  thereby  received  the 
infection  to  an  extent  sufficient  to  establish  immunity. 

44.  It  appears  from  Jenner's  later  publications  and  correspondence  that  he  sometimes 

met  with  more  definite  results  from  the  insertion  of  variolous  matter  in  the  arms  of  11,780-1. 
those  who  had  been  cow-poxed  than  in  the  cases  mentioned  in  the  Inquiry ;  in  some 
cases  a  pustule  or  vesicle  resulted,  capable  of  communicating  small -pox,  and  often 
attended  with  extensive  inflammation  and  sometimes  by  a  slight  eruption.  (Baron, 
Vol.  I.,  445,  Medico-Chi.  Trans.,  Vol.  I.)  It  is  also  clear  that  cow-pox  lymph  from 
one  of  the  same  stocks  used  by  Jenner  (the  Stonehouse  cow-pox),  and  in  his  hands  1 1,966. 
stated  to  be  protective,  in  the  hands  of  neighbouring  surgeons,  when  submitted  to  11,975. 
the  variolous  test,  failed  to  prevent  the  development  of  inoculated  small-pox  in  the 
usual  way.  Jenner's  Inquiry  was  read  with  interest  by  leading  medical  men  in  this 
country,  and  for  the  most  part  appears  to  have  been  favourably  received.  Haygarth, 
Percival  of  Manchester,  Ingenhousz  (who  was  on  a  visit  to  England),  and  others  asked 
for  more  evidence  of  the  alleged  protection.  Moseley,  who  led  the  opposition  to  the 
practice,  doubted  whether  the  vaccinated  would  stand  proof  against  epidemic  small- 
pox, and  declared  the  protection  to  be  non-specific  and  temporary.  Dr.  Beddoes,  of 
Bristol,  who  was  not  unfriendly  to  Jenner,  thus  summed  up  the  position  of  ajSairs  at  the 
beginning  of  1799,  in  a  letter  to  Professor  Hiifeland,  of  Berlin: — "You  know  Dr. 
"  Jenner's  experiments  with  the  cow-pox.  His  idea  of  the  origin  of  the  virus  appears 
"  to  be  quite  indemonstrable,  and  the  facts  which  I  have  collected  are  not  favourable  to 
"  his  opinion  that  the  cow-pox  gives  complete  immunity  from  the  natural  infection  of 
"  small-pox.  Moreover,  the  cow-pox  matter  produces  foul  ulcers,  and  in  that  respect 
"  is  a  worse  disease  than  the  mildly  inoculated  small-pox."  (Hiifeland's  Med.  Journal, 
1799.)  He  adds  that  experiments  were  to  be  carried  out  at  the  London  Small-pox 
Hospital. 

45.  Thus  the  matter  stood  when,  in  January  1799,  cow-pox  was  discovered  in  a  dairy 
in  the  Gray's  Inn  Lane,  London,  and  attracted  the  attention  of  the  leading  medical  men 
in  town,  and  became  the  subject  of  experiments  on  a  large  scale  by  Drs.  Woodville  and  jj 
Pearson  at  the  Small-pox  Hospital.  ' 

Woodville  pablished  the  results  of  his  experiments  in  May  1799,  and  Pearson  in 
March  of  the  same  year  distributed  the  hospital  lymph  to  some  200  practitioners  at  11,185. 
home  and  abroad. 

46.  This  was  the  starting  point  of  the  practice  of  "  vaccination  ;  "  for  Jenner  had  lost 
his  strain  of  lymph.  Woodville's  cases  merit  careful  attention,  as  from  their  number  and 
detail,  and  from  the  fact  that  he  had  submitted  nearly  all  of  them  to  the  variolous  test 
within  three  months  of  their  "  vaccination,"  and  found  they  resisted  it,  they  produced 
a  profound  impression  on  the  mind  of  the  public  and  the  profession.  In  July  1800, 
33  of  the  most  eminent  physicians  and  40  distinguished  surgeons  of  the  metropolis 
signed  a  declaration  to  the  effect  that  "  those  persons  who  have  had  the  cow-pox  are 
"  perfectly  secure  from  the  future  infection  of  the  small-pox,  and  that  the  inoculated 
"  cow-pox  is  a  much  milder  and  safer  disease  than  the  inoculated  small-pox." 
(Morning  Herald,  July  19th,  1800.) 

47.  We  are  unable  to  find  in  these  early  days  of  vaccination  any  other  evidence  on  a 
scale  at  all  comparable  to  that  of  Woodville  in  confirmation  of  the  views  advanced  by 
Jenner ;  and  it  is  clear  that  professional  authority  declared  for  vaccination  mainly  upon 
the  experience  of  Woodville  and  Pearson. 
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4878. 
25,234. 

25,246. 
11,776. 
11,239. 

4874, 


25,224. 


48.  We  have  received  a  great  deal  of  evidence  on  tlie  subject  of  tlie  nature  of  the 
lymph  used  and  distributed ^so  widely  at  home  and  abroad  by  Woodville  and  Pearson. 
Its  effects  differed  from  those  of  inoculated  cow-pox  as  described  by  Jenner,  and  as  ob- 
served since,  in  that  in  the  majority  of  the  cases  detailed  in  "Woodville's  Reports  pustules 
appeared  on  the  body  similar  to  small-pox  pustules ;  indeed,  Woodville  spoke  of  the 
cow-pox  as  an  eruptive  disease,  in  one  case  even  as  confluent,  and  as  sometimes  con- 
tagious. It  is  now  not  disputed  that  these  pustular  cases,  three-fifths  of  the  whole, 
were  cases  of  small -pox,  and  that  their  resistance  to  the  variolous  test  accordingly 
proved  nothing  as  to  the  alleged  protection  conferred  by  cow-pox.  How  was  this 
source  of  error  introduced,  and  what  was  the  nature  of  the  remaining  two-fifths  of  the 


cases 


Some,  at  any  rate,  of  the  "  vaccinations  "  appear  to  have  been  performed  within  the 
precincts  of  the  small-pox  hospital,  and  it  has  been  suggested  that  the  infection  was 
aerially  conveyed. 

In  several  of  the  first  cases  (CoUingridge,  R.  Payne,  Redding,  Pink),  small-pox 
matter  was  inoculated  on  the  "  vaccinated  "  patient  a  few  days  after  the  cow-pox,  and 
this  may  have  led  to  contamination. 

49.  But  one  of  the  very  first  cases  (Buckland)  which  Woodville  believed  he  had  only 
inoculated  with  matter  "  in  a  purulent  state  "  direct  from  the  cow  exhibited  all  the 
symptoms  (including  a  pustular  eruption  commencing  on  the  inoculated  arm),  which 
make  it  in  the  highest  degree  probable  that  this  patient  was  in  fact  variolated  when  he 
was  supposed  to  have  been  vaccinated. 

50.  The  three  persons  (Streeton,  Smith,  and  Meacock)  inoculated  from  a  cow  ( Cole- 
man's) which  had  been  inoculated  at  one  remove  from  a  pustule  on  the  hand  of  a  dairy- 
maid at  the  Gray's  Inn  Lane  Dairy,  similarly  at  the  proper  time  developed  small-pox  in  a 
way  highly  suggestive  of  its  having  been  inoculated  at  the  place  and  time  of  what 
purported  to  be  vaccination ;  from  these  three  persons  much  of  the  lymph  was  taken 
for  the  subsequent  inoculations.  The  only  other  case  (CoUingridge),  inoculated  direct 
from  the  cow,  used  to  any  extent  for  subsequent  inoculations,  was  purposely  variolated 
on  the  fifth  day  of  her  vaccination  ;  it  is  impossible  to  establish  that  the  first-inoculatipn 
in  her  case  was  in  fact  that  of  cow-pox,  and  it  may  well  have  been,  as  in  the  first  cage 
mentioned  above  (Buckland),  that  what  purported  to  be  vaccination  was  in  truth 
variolation.  Her  own  subsequent  symptoms,  as  well  as  the  results  on  those  inoculated 
from  her  arm,  support  such  supposition.  Indeed,  Woodville' s  lymph  passed  exclusively 
through  those  suffering  from  small-pox,  for  he  seems  to  have  avoided  carrying  on 
matter  from  those  who  exhibited  only  the  local  pustule  as  the  result  of  their  inoculation 
from  the  Gray's  Inn  Lane  cow,  or  dairymaid. 

Vol.  VI, 

App,  p.  619-    PEDiaRBE  of  Woodville's  "  HOSPITAL  MATTEit,"  showiug  how  the  stiain  continued  only 
623.  through  subjects  with  small-pox  pustules. 

Gray's  Ian  Lane  Cow, 


M.Payne.      E.Payne.      Buckland.      B.Payne.      Redding.     ColUngridge,  Pink. 

I  (170  pustules.)  


Talley, 


Brown. 


Price, 


Stopped. 


Stopped. 


Wise. 
Stopped. 


Stopped. 


Sarah  Rice,  Dairymaid, 


Harris.  Bunker.  Pox.  Crouch.  Dennis. 


Pedder.     Hoole.    Hickland.  Morton. 


Stopped. 


Stopped. 


Stopped. 


Munday.  George.  Butcher,  Dorset. 
Slalde.  Tarrant. 


Stopped. 


Stopped. 


Coleman's  Cow.  Keys.  Morgan.  Turner, 


Stopped. 


W.  Hull. 


H.  Hull. 


S.  Hull. 


Jewel. 


Stopped, 


Bumpus. 


West. 


(Supplied  Lymph 
to  Jenner.) 


Streeton.  Smith.  Meacock. 

(300  pustules.)  (105  pustnles.)  (350  pustules.) 


J.  Turner.  5  others  not 

I  u.ied  as 

I  vaccinifera. 
M.  Crouch. 


Stopped, 


Stopped. 


The  absence  of  pustules  in  two-fifths  of  the  cases  does  not  prove  these  to  have  been 
of  other  than  variolous  origin,  Woodville's  tables  show  that  when  he  inoculated  from 
•'pustules  on  the  body  [i.e.,  secondary  small-pox  pustules,  as  they  are  now  admitted  to 
have  been)  he  yet  in  several  instances  obtained  only  a  local  pustule  on  the  arm  as  the 
result. 
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Indeed,  on  the  assumption  that  "Woodville  was  dealing  witli  arm-to  arm  variolation,  4895. 
he  only  succeeded  in  obtaining  what  inoculators  before  and  since  claimed  to  have  25,249. 
obtained  when  working  with  undoubted  small-pox  matter.    (Baron,  I.,  245.)  25  265. 

51.  It  is,  therefore,  probable  that  the  whole  of  "Woodville's  500  cases  which  appeared 

to  coniirm  Jenner's  thesis,  and  secured  the  support  of  professional  authority,  were  in  25,270. 
fact  only  a  series  of  mild  variolations.    It  is  certain  that  they  were,  from  first  to  last, 
contaminated  with  small-pox.    We  agree  with  Professor  Crookshank  that  in  either 
case  they  must  be  set  aside  for  the  purpose  of  arriving  at  a  decision  as  to  whether  12,089. 
uncontaminafced   cow-pox  confers  immunity  towards  small-pox.    "Woodville's  cases,  11,813. 
therefore,  which  did  so  much  to  establish  the  practice  of  vaccination,  and  which  for 
nearly  a  century  have  been  cited  as  demonstrating  the  truth  of  Jenner's  doctrine,  must 
be  rejected  as  furnishing  false  evidence,  and  valueless  as  a  scientific  experiment. 

52.  The  hospital  matter  of  Woodville  and  Pearson,  which  produced  eruptions  of 
pustules  and  was  therefore  variolous,  was  the  great  source  from  which  in  the  11,185. 
years  1799  and  1800,  and  perhaps  later,  the  practice  of  "vaccination"  was  started. 
According  to  Baron  (I.  312),  "  It  is  impossible  now  to  deny  the  fact  that  this  imjpure 

"  matter  was  really  disseminated  over  many  parts  of  England,  and  also  on  the  continent,  11,764. 

"  in  place  of  that  of  the  true  variolse  vaccinsB."    Moreover  "the  eruptions,  which 

"  attended  many  of  the  early  cases  of  vaccination  in  London,  were  unfortunately  1 1,192- 

"  also  propagated  in  difi^erent  parts  of  the  country,  where  the  contaminated  matter  had  li>204. 

"  been'  distributed  by  Dr.  Pearson  "  (Baron,  I.  339).    Moore  (History  of  Vaccination, 

p,  36)  says  "  Variolous  matter,  under  the  denomination  of  vaccine  lymph,  was  spread 

"  widely  through  England,  and  transported  to  Germany,  and  even  to  the  Island  of 

"  Madeira,  where  a  physician  described  the  vaccine  as  a  pustular  disease." 

Jenner's  original  lymph  had  been  lost,  and  though  repeatedly  applied  to  for  matter  11,978. 
in  the  latter  part  of  1798,  he  had  none  to  send. 

53.  On  February  15, 1799,  Jenner  was  supplied  with  Woodville's  Hospital  matter  from  ii,847. 
a  patient  (Bumpus)  who  had  310  variolous  pustules,  and  in  the  first  case  inoculated  by  25,276. 
Jenner  with  this  matter  pustules  appeared  on  the  face,  and  in  the  second  case,  though 
there  was  no  eruption,  the  local  pustule  assumed  "  the  variolous  character,"  and  the 
areola  was  studded  with  minute  vesicles.    Jenner  kept  up  a  stock  of  this  matter  from 

arm  to  arm,  and  when  applied  to  by  Ring  for  cow-pox  matter,  Jenner  in  September 
1799  sent  him  matter  derived  from  the  Woodville  stock,  explainingl  that  "  when  I  had 
"  the  pleasure  of  receiving  your  letter  there  was  no  cow-pox  matter  here  in  a  fit 
"  state  to  send  you  "  (Baron,  I.  358,  and  Orookshank,  II.  184-6).  It  would  therefore 
appear  that  if  at  that  time  Jenner  possessed  any  other  strain  than  the  hospital  matter, 
such  as  the  Kentish  Town  lymph  alluded  to  in  section  27  of  our  colleagues'  report,  it 
was  not  fit  for  use. 

54.  Writing  to  Moore  in  1812  Jennerj  accused  Pearson  of  "spreading  the  small-pox 

"  through  the  land,  and  calling  it  the  cow-pox  "  (Baron,  II.  383).    The  medical  journals  11,192- 
of  the  time  furnish  evidence  that  the  lymph  of  Woodville  and  Pearson,  when  used  in  1I5204. 
the  country,  produced  variolous  eruptions  m  some  instances  even  proving  contagious 
as  it  had  done  in  London.   Those  thus  inoculated  also  proved  refractory  to  the  variolous 
test. 

55.  It  is  true,  as  stated  in  sections  20,  23,  and  27  of  the  majority  report,  that  Wood- 
ville speaks  of  having  at  various  times  procured  lymph  from  difierent  cows,  and  with 
it  inoculated  patients  in  the  hospital  ("  Observations  on  the  Cow-pox,"  1800),  but  he 
adds,  "  the  effects  of  all  the  matter  I  tried  were  perfectly  similar ;  and  pustules  proved 
"  to  be  not  less  frequently  the  consequence  of  these  trials  than  with  those  made  of  the 
"  matter  formerly  employed." 

56.  In  the  report  of  the  Vaccine-Pock  Institution,  1803  (page  4),  it  is  stated  that  it 

was  from  two  sources  only,  viz.,  the  Gray's  Inn  Lane  lymph  taken  by  Woodville  and  25,219. 
Pearson,  and  the  Marylebone  lymph  taken  by  Pearson,  that  the  matter  used  in  London 
and  the  provinces  in  or  about  1799  to  the  extent  of  some  four  or  five  thousand 
inoculations,  was  derived. 

57.  In  the  letter  which  Pearson  sent  on  March  12,  1799,  enclosing  a  thread  imbued 

with  matter,  to  200  practitioners,  he  stated  that  "  in  many  of  the  cases  eruptions  on  11, 185. 
"  the  body  appeared,  some  of  which  could  not  be  distinguished  from  tJie  small-pox." 

This  same  "  hospital  matter  "  was  also  widely  distributed  abroad,  to  Paris,  Berlin, 

Vienna,  Geneva,  Hanover,  and  to  Portugal  and  America.  11,190. 

58.  We  read  of  this  matter  producing  variolous  eruptions  in  distant  places  as  it  had 
done  at  home,  and  in  some  cases  the  variolous  test  showed  a  refractoriness  had  been 
acquired.   The  hospital  matter  of  Woodyille  and  Pearson  would  appear  to  have  been  the 
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chief  source  of  the  first  stocks  of  lymph  used  on  the  Continent  and  in  America.  It  is 
11,204.  true  Stromeyer  of  Hanover  also  received  matter  from  Jenner,  but  as  it  produced  tedious 
ulcerations  he  gave  it  up  in  favour  of  Pearson's  stock,  which  he  says  "  produces 
"  frequently  an  eruption  of  small  pimples."  We  have  been  unable  to  trace  the  extensive 
use  of  any  matter  sent  abroad  from  this  country  in  these  early  years  which  can  be 
clearly  shown  to  have  had  other  origin  than  the  stock  of  Woodville  and  Pearson. 

59.  Fresh  stocks  of  lymph  were  later  on  raised  by  Sacco  and  others  from  various 
sources,  sucli  as  spontaneous  cow-pox,  horse-grease,  and  sheep-pox.  Even  if  we  accept 
Sacco's  somewhat  sensational  accounts  of  his  work  we  do  not  find  in  it  corroboration  of 
the  thesis  of  Jenner  that  cow-pox  derived  from  the  grease  of  the  horse  is  possessed  of 
specific  efficacy  such  as  is  not  possessed  by  spontaneous  cow-pox  or  the  grease  as 
taken  from  the  horse.  And  as  to  the  matter  used  by  De  Oarro  and  sent  by  him  to  the 
East  and  used  so  extensively  in  India,  which  our  colleagues  suggest  (sect.  27)  establishes 
the  use  of  cow-pox  lymph  abroad  of  other  than  British  origin,  we  learn  from  de  Carro  : — 
"  The  source  of  our  cow-pox  is  partly  British,  and  partly  originating  from  the  grease 
"  of  a  horse  at  Milan,  without  any  intervention  of  a  cow.  The  effect  was  so  similar  in 
"  every  respect  that  they  were  soon  mixed,  that  is  to  say,  that  it  was  impossible  to  say, 
*'  after  several  generations,  and  in  the  hands  of  innumerable  practitioners,  what  was 
"  equine  and  what  was  vaccine.  The  whole  British  settlements  in  India  have  been 
"  equinated ;  for  the  first  liquid  drop  which  I  sent  25  years  ago  to  India  was  the  second 
"  generation  of  Milanese  equine,  transplanted  at  Vienna,"  (Letter  from  de  Carro  to 
Monro,  Edinburgh  Journal  of  Medical  Science,  Vol.  I.,  1826,  p.  284-5.) 
J  J  g2t>  60-  Apart  from  the  vague  statements  of  Marshall,  which  must  be  received  with 

iiieso!        reserve,  we  are  unable  to  find  in  the  early  days  of  vaccination  any  large  body  of 
11.847.        definite  evidence  sufficient  to  establish  the  contention  of  Jenner,  that  cow-pox,  and 
]^'oi8~        especially  that  of  equine  origin,  affords,  when  conveyed  to  man,  security  from  the 
■        future  infection  of  small-pox. 

61.  Whatever  may  have  been  the  nature  of  the  matter  used  and  so  widely  distributed 
by  Woodville  and  Pearson,  and  even  if  we  must  regard  it  all  as  derived  from  small-pox, 
it  seems  that  after  a  time,  whether  from  attenuation  or  dilution  of  the  original 
matter,  or  the  selection  of  [mild  cases,  or  from  other  causes,  the  operation  gradually 
ceased  to  be  followed  by  pustular  eruptions,  was  no  longer  infectious,  and  came  to 

11,204.        assume  the  local  phenomena  now  observed  in  ordinary  vaccination. 

62.  It  is  clear,  therefore,  that  the  bulk  of  the  cases  of  "  vaccination,"  which  in  the  first 
few  years  of  the  practice  were  shortly  afterwards  submitted  to  the  variolous  test,  and 
of  which  recorQ  r  -.mains,  had  been  inoculated  with  the  hospital  lymph  of  Woodville  and 

11,795.  Pearson.  It  would  have  been  satisfactory  to  find  evidence  on  a  similar  scale,  and 
recorded  with  equal  detail,  of  cases  inoculated  with  cow-pox  matter  pure  and  simple, 
and  submitted  at  subsequent  periods  to  the  variolous  test  or  epidemic  exposure,  and 
showing  immunity  towards  small-pox.    Though  much  research  has  been  directed 

12,087.        to  this  point,  it  appears  to  have  been  almost  entirely  barren  of  result. 

63.  We  shall  adduce  reasons  later  on  for  thinking  that  under  the  one  name  of  "  vacci- 
nation "  matter  derived  from  various  sources,  and  of  diverse  origins,  has  been  introduced 
at  different  times.  It  is  now  no  longer  possible  to  trace  or  distinguish  these.  We 
therefore,  in  using  the  term  "  vaccination,"  must  be  held  to  employ  it  colloquially,  and 
not  exclusively  as  an  equivalent  for  cow-poxing. 

64.  In  the  early  years  of  this  century  it  was  not  unnaturally  argued  that  the  renuncia- 
11,853.         tion  of  inoculation  was  a  necessary  consequence  of  the  approval  of  vaccination,  and  the 

milder  operation  was  authoritatively  urged  in  substitution  of  the  old  practice.  In 
1808  Jenner  contributcQ  a  paper  to  the  "  Medico-Chirurgical  Transactions,"  in  which, 
after  guarding  those  who  thought  fit  to  inoculate  after  vaccination  from  unnecessary 
alarm  should  a  pustule,  fever,  and  a  slight  eruption  ensue  therefrom,  he  concluded 
thus  :  "  At  the  commencement  of  vaccination  I  deemed  this  test  of  security  necessary  ; 
"  but  I  now  feel  confident  that  we  have  one  of  equal  efficacy,  and  infinitely  less 
*'  hazardous,  in  the  re-insertion  of  the  vaccine  lymph."  Bryce  about  the  same  time 
advocated  the  same  practice,  which  was  adopted  by  many,  and  came  to  be  spoken  of 
as  "  Bryce's  test."  (Practical  Observations  on  the  inoculation  of  the  cow-pox,  1809.) 
The  significance  of  this  test  of  re-vaccination  we  shall  discuss  later  on  in  connexion 
with  the  modern  development  of  that  practice. 

65.  Though  in  his  first  essays  Jenner  merely  suggested  vaccination  as  a  substitute,  in 
certain  cases,  for  inoculation,  there  can  be  no  doubt  that  the  claim  he  originally  made  for 
vaccination  was  one  of  complete  and  permanent  protection  against  small-pox.  Jenner 
in  his  "Inquiry"  observed  "what  renders  the  cow-pox  virus  so  extremely  singular 
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"  is,  that  the  person  who  has  been  thus  affected  is  for  ever  after  secure  from  the 
"  iufection  of  the  small-pox." 

66.  Oases  in  which  small-pox  had  occurred  after  cow-pox  had  frequently  been  pressed 
upon  Jenner's  attention  (Gregory's  '*  Eruptive  Fevers,"  p.  208),  and  in  his  third 
publication  in  1801  Jenner  thus  alludes  to  these  objectors  — "  Some  there  are  who 
"  suppose  the  security  from  small-pox  obtained  through  the  cow-pox  will  be  of  a 
"  temporary  nature  only.  This  supposition  is  refuted,  not  only  by  analogy  with 
"  respect  to  the  habits  of  diseases  of  a  similar  nature,  but  by  incontrovertible  facts, 
"  which  appear  in  great  number  against  it."  He  claimed  that  it  had  been  uniformly 
found  that  "  the  human  frame,  when  once  it  has  felt  the  influence  of  the  genuine  cow- 
"  pox  in  the  way  that  has  been  described,  is  never  afterwards,  at  any  period  of  its 

"  existence,  assailable  by  the  small-pox."  In  his  evidence  before  a  Committee  of  the  igt  Report, 
House  of  Commons  in  1802  he  maintained  that  "  it  now  becomes  too  manifest  to  admit  App.,  p.  94. 
"  of  controversy,  that  the  annihilation  of  the  small-pox,  the  most  dreadful  scourge  of 
"  the  human  species,  must  be  the  final  result  of  this  practice."  In  his  petition  to  the 
House  of  Commons  he  states  that  he  had  discovered  that  "  the  cow-pox  admits  of 
"  being  inoculated  on  the  human  frame  with  the  most  perfect  ease  and  safety,  and  is 
"  attended  with  the  singularly  beneficial  effect  of  rendering  through  life  the  persons  so 
"  inoculated  perfectly  secure  from  the  infection  of  the  small-pox."    (Baron,  I.  490.) 

67.  It  was  not  long,  however,  before  cases  of  small-pox  in  those  who  had  been  vacci- 
nated began  to  crop  up.    Goldson  of  Portsea  published  some  cases  in  1804 ;  Moseley,  25,336. 

Birch,  and  others  called  attention  to  failures  in  London,  and  in  1809,  Brown  of  Mussel-  25,472. 

•   •  ■  11  853 

burgh  published  a  work  containing  a  number  of  cases  of  post-vaccinal  small-pox  which  ' 

raised  doubts  as  to  the  efficacy  of  the  practice  and  suggested  that  its  powers  at  best 

were  only  temporary.    There  were  also  reports  from  abroad  of  small-pox  subsequent 

to  vaccination,  especially  in  Geneva.    (Baron,  I.  338.) 

68.  Further  failures  in  London,  and  particularly  one  in  the  family  of  a  nobleman  in 
1811,  excited  some  opposition  to  the  practice.  In  1818  Dr.  Monro  of  Edinburgh  pub- 
lished a  number  of  cases  observed  by  himself  and  others  in  which  small-pox  in  its 
perfect  form  succeeded  to  vaccination  in  its  perfect  form.  Small-pox  continued  to  be 
epidemic  in  Scotland,  attacking  many  hundreds  of  the  vaccinated  in  various  degrees, 
and  Dr.  Thomson  wrote  a  book  in  1820  on  the  varioloid  type  of  the  disease.  In  1819, 
nineteen,  and  in  1825,  147,  vaccinated  persons  were  admitted  with  small-pox  into  the 
London  Small-Pox  Hospital. 

69.  Other  countries  of  Europe  suffered  severely  from  small-pox  about  this  time,  and  Vol.  I.,  App 
the  theory  that  ascribed  to  vaccination  the  reduction  of  small-pox  in  the  earlier  years  of  p.  74. 

the  century,  in  some  places  to  the  point  of  extinction,  received  a  rude  shock.  In  1828 
a  severe  epidemic  broke  out  at  Marseilles,  and  2,000  vaccinated  persons  caught  the 
disease. 

70.  In  Copenhagen,  where  the  absence  of  fatal  small-pox  from  1811  to  1823  had 
been  confidently  attributed  to  the  introduction  of  vaccination,  in  1824  there  were  41 
deaths  from  small-pox,  and  in  1835,  434,  or  11-2  per  C(3nt.,  of  the  total  deaths.  It 
appears  from  Dr.  Gregory  (Lectures  on  Eruptive  Fevers,  p.  214)  who  gives  a  "  Table 
"  exhibiting  the  amount  and  mortality  by  small-pox  in  the  well- vaccinated  population 
"  of  Copenhagen,  from  1824  to  1835  "  that  of  3,839  persons  attacked  by  small-pox  no 
fewer  than  3,093  had  been  vaccinated.  It  was  these  figures  that  led  Dr.  Gregory,  the 
physician  to  the  Small-Pox  Hospital,  in  1843,  to  declare  "  that  some  material  error  had 
"  crept  into  the  views  originally  entertained  regarding  the  power  and  capabilities  of 
"  the  vaccine  inoculation.  If  small-pox  can  invade  so  large  a  proportion  of  a  well- 
"  vaccinated  population,  it  is  obvious,  that  all  idea  of  banishing  that  disease  from  the 
"  earth  is  vain  and  illusory." 

71.  The  fall  in  small-pox  death  rate  observed  in  many  places  in  the  first  vicennium  App.  Vol.  I,, 
of  this  century  can  hardly  be  ascribed  to  vaccination.    If  the  limited  and  voluntary  P- 
practice  of  the  operation  could  be  so  influential  upon  small-pox  mortality  as  such  a 

theory  demands,  it  is  strange  indeed  that  the  more  complete  and  compulsory  adoption 
of  it  should  have  been  so  uninfluential  against  recurring  epidemics  as  was  especially 
exemplified  in  the  pandemic  of  1870-74,  and  against  more  recent  outbreaks  in  this 
country  and  abroad,  in  which  the  vaccinated  figured  largely  among  the  victims. 

72.  The  vaccinated,  nowadays,  generally  constitute  the  majority  of  the  patients  in  22  433. 
small- pox  hospitals,  and  in  certain  limited  outbreaks  only  vaccinated  persons  have 

been  attacked. 
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Vol.  I.,  App. 
p.  116. 

1683, 
1809. 

Shef.  Rep., 
p.  191. 


2nd  Eeport, 
App.  3, 
Table  A. 


1st  Eep., 
App.,  p.  69. 


654-5. 


1801. 


3770. 


Thus,  Mr.  Marson  records  3,094  cases  of  post- vaccinal  small-pox  treated  by  him  at 
the  Highgate  Hospital  between  1836  and  1851,  and  a  further  series  of  10,661  such 
cases  between  the  years  1852  and  1867. 

Dr.  Gayton  during  the  years  1870  to  1883  treated  8,234  cases  of  small-pox  in 
vaccinated  persons  in  the  hospitals  of  the  Metropolitan  Asylums  Board.  At  Sheffield 
in  1887-8,  5,035  vaccinated  persons  were  attacked  by  small-pox. 

It  is,  however,  superfluous  to  cite  further  evidence  at  this  stage  to  prove,  what 
is  no  longer  denied  by  anybody,  that  small-pox  attacks  the  vaccinated. 

'No  witness  who  has  appeared  before  us  has  maintained  the  original  contention  of 
Jenner  and  the  earlier  vaccinators,  and  the  protection  now  claimed  by  those  who 
assert  such  protection  is  relative,  not  absolute  ;  temporary  and  not  permanent, 

73.  It  was  at  one  time  alleged  that  even  if  vaccination  did  not  invariably  prevent 
attack  by  small-pox,  yet  such  attack  was  modijSed  and  never  severe  or  fatal.  There  can, 
however,  be  no  doubt  that  fatal  small-pox  and  cases  of  the  disease  in  all  its  various 
types  of  severity  occur  in  persons  who  have  been  successfully  vaccinated. 

74.  Dr.  Gayton's  tables  include  fatal  cases,  not  only  in  those  stated  to  be  vaccinated 
but  without  visible  marks,  nor  only  in  those  whose  marks  were  considered  to  be 
imperfect,  but  also  amongst  those  who  exhibited  at  the  time  of  their  attack  one,  two, 
three,  and  four  good  marks  of  vaccination.  We  are  not  now  concerned  with  the  ques- 
tion of  relative  mortality  in  the  various  classes,  to  which  we  shall  return,  but  these  and 
numerous  other  examples  suffice  to  prove,  what  we  believe  is  no  longer  disputed  by 
anyone,  that  severe  and  fatal  small-pox  occurs  in  those  who  have  been  sucessfully 
vaccinated.  As  affecting  the  kind  of  attack,  as  well  as  liability  to  attack,  the  influence 
now  claimed  for  vaccination  is  a  relative  one ;  that  is  to  say,  the  contention  is,  that 
admitting  to  the  full  the  occurrence  of  small-pox,  and  even  death  from  small-pox  in 
the  vaccinated,  yet  the  vaccinated  are  relatively  .to  the  unvaccinated  in  a  superior 
position  both  as  regards  the  liability  to  be  attacked  and  the  chance  of  the  disease 
assuming  a  severe  or  fatal  form. 

75.  Restricting  our  attention  in  the  first  instance  to  the  question  of  liability  to  attack, 
it  is  right  to  state  that  in  the  earlier  part  of  this  century,  when  cases  of  the  failure 
of  vaccination  began  to  multiply,  it  was  urged  that  inasmuch  as  small-pox  itself  did 
not  invariably  prevent  a  second  attack,  it  was  unreasonable  to  expect  that  vaccination 
could  accomplish  more.  This  view  appeared  to  receive  support  when  experiments 
seemed  to  show  that  the  cow-pox  was  merely  the  small-pox  of  the  cow,  and  it  was 
said  the  vaccinated  are  protected  against  small-pox  because  they  have  in  fact  had  it. 
Indeed,  the  Select  Committee  of  the  House  of  Commons  which  inquired  into  the 
operation  of  the  Vaccination  Act  in  1871  reported  that  they  had  no  doubt  "  that 
*'  the  almost  universal  opinion  of  medical  science  and  authority,  is  in  accordance  with 
"  Dr.  Gull,  when  he  states,  that  vaccination  is  as  protective  against  small-pox  as  small- 
"  pox  itself." 

76.  "We  have  already  shown  tkat  such  protection  is  by  no  means  absolute,  but  we 
cannot  recall  a  single  witness  who  has  been  examined  by  us  on  this  question  who  has 
not  admitted  that  whatever  may  be  the  amount  of  protection  afforded  by  vaccination, 
it  is  at  any  rate  less  than  that  conferred  by  a  previous  attack  of  small-pox. 

The  Registrar-General,  in  his  43rd  Annual  Report,  thus  states  the  view  of  "  the  best 
"  authorities  "  on  this  point :  he  says,  "  it  is  pretty  generally  recognised,  and  this  on  good 
"  grounds,  that  the  immunity  derived  from  vaccination  is  both  less  perfect  and  less 
"  permanent  than  that  conferred  by  small-pox  itself ;  its  efficacy  diminishing  with 
"  the  lapse  of  time,  while  the  protective  influence  of  small-pox  remains  practically 
"  unaltered." 

Dr.  Ogle  thinks  there  is  no  doubt  that  the  protection  by  previous  small-pox  is  greater 
than  that  of  vaccination. 

Dr.  Gayton,  after  quoting  a  later  opinion  of  Jenner's  to  the  effect  that  the  protection 
by  vaccination  was  tantamount  to  that  of  an  attack  of  small-pox,  says,  "  Proofs  are 
"  abundant  already,  and  will  continue  to  accumulate,  to  disprove  these  statements." 

Mr.  Marson,  in  the  16  years  following  1836,  and  when  he  estimated  the  number  of 
persons  who  had  been  inoculated  or  had  small- pox  to  be  probably  about  equal  to  the 
number  of  those  who  had  been  vaccinated,  found  that  only  47  persons  were  admitted 
to  the  hospital  suffering  from  small-pox  after  the  natural  or  inoculated  disease,  whereas 
there  were  3,094  cases  of  small-pox  after  vaccination. 

Mr.  Sweeting  is  of  opinion  that  vaccination  is  decidedly  less  protective  than  a 
previous  attack  of  small-pox. 

At  Sheffield,  in  the  1887-88  epidemic,  Dr.  Barry  found,  as  the  result  of  his  census, 
that  18,292  persons,  or  6*6  of  the  enumerated  population  of  the  borough  of  Sheffield, 
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had  had  small-pox  prior  to  1887.    Of  these,  23  were  attacked  again  in  1887-88,  and  SheflBeld 
five  died.    This  gives  an  attack-rate  of  13  per  10,000  against  an  attack-rate  of  355  Rep.,  p.  202 
per  10,000  in  the  vaccinated.  p.  180. 

77.  The  evidence  leads  us  to  the  conclusion  recorded  by  Dr.  Gregory,  the  physician 
to  the  Small-pox  Hospital,  in  1843,  viz.,  "  that  any  attempt  to  institute  a  parallel 

between  cases  of  small-pox  after  vaccination,  and  cases  of  secondary  or  recurrent 
*'  small-pox,  must  fail." 

78.  The  vaccinated,  therefore,  stand  in  a  position  very  inferior  to  that  of  thos©  who 
have  previously  undergone  small-pox  qua  liability  to  an  attack  of  small-pox.  We 
now  proceed  to  inquire,  do  the  vaccinated  stand  in  a  superior  position  to  the 
unvaccinated  ? 

In  other  words,  is  the  attack-rate  of  small-pox  amongst  the  vaccinated  less  in 
proportion  to  their  numbers  than  it  is  amongst  the  unvaccinated  ? 

79.  Various  methods  of  arriving  at  an  answer  to  this  question  have  been  attempted. 
A  comparison  has  been  made  between  the  ratio  of  the  vaccinated  to  the  unvaccinated 
of  those  admitted  to  hospital  with  small-pox,  and  what  is  estimated  to  be  the  ratio  of 
the  vaccinated  to  the  unvaccinated  in  the  general  population.  If  vaccination  were 
an  absolute  protection  we  should,  of  course,  find  only  unvaccinated  patients  in  small- 
pox hospitals.  If  the  protection  were,  though  not  absolute,  yet  relatively  great,  we 
should  expect  to  find  the  proportion  of  the  vaccinated  patients  relatively  small.  And 
in  proportion  as  the  ratio  of  the  vaccinated  to  the  unvaccinated  in  the  hospital 
approximates  to  that  obtaining  outside  (assuming  the  admissions  to  be  a  fair  sample 
of  the  whole  cases)  we  must  regard  the  protection  against  attack  of  small-pox  as 
approximating  to  nil. 

80.  No  hospital  supplies  so  large  an  experience,  extending  over  a  long  series  of  years, 
as  the  London  Small-pox  Hospital.    We  learn  from  the  figures  recorded  by  Mr.  Marson 

and  Dr.  Munk,  and  the  reports  of  the  hospital,  that  the  per-centage  of  cases  of  vacci-  j^j^^j^  jj  q 
nated  small-pox  patients  to  the  total  admissions  has  progressively  increased  with  the  on  S.  P. 
increase  of  vaccination  among  the  general  population,  if  not  in  exact  ratio,  at  any  rate  Hosps.,  4670 
in  a  ratio  approximating  closely  to  it. 


1826 

1835-45 

1845-55 

1855-65 

1863 

1864 

1878-79 

1885 

1888-91 


Post-vaccinal  Small-pox  per  Cent, 
of  Total. 


Marson, 
1871  Rep., 
4190. 


38 
44 
64 
78 
83 
84 
93 
93 

(14  cases  only)  100 


9090, 


81.  We  are  not  aware  of  any  grounds  for  thinking  that  at  any  time  more  than  90 
per  cent,  of  Londoners  have  been  vaccinated.  Judging  from  the  vaccination  returns 
the  proportion  would  seem  to  be  less  than  this,  and  the  evidence  derived  from  local 
investigations  supports  the  latter  view. 

The  per-centage  of  children  not  finally  accounted  for  as  regards  vaccination  in 
London  is  given  as  follows  by  the  Local  Government  Board  for  the  years  since  ^^V-  for 
1872:—  18^4-5. 

p.  2. 


1872 

-  8-8 

1883 

.  6-5 

1873 

-  8-7 

1884 

-  6-8 

1874 

-  8-8 

1885 

-  7-0 

1875 

-  9-3 

1886 

■  7-8 

1876 

-  6-5 

1887 

-  90 

1877 

-  71 

1888 

-  10-3 

1878 

-  7-1 

1889 

-  11-6 

1879 

-  7-8 

1890 

-  13-9 

1880 

-  7-0 

1891 

■  16-4 

1881 

-  5-7 

1892 

-  18-4 

1882 

-  6-6 
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Similar  figures  are  not  obtainable  prior  to  1872,  but  there  is  no  doubt  that  if  they 
could  be  had  they  would  not  show  less  vaccinal  default  than  do  those  of  later  years  ; 
and  this  would  be  especially  true  of  years  prior  to  the  first  Compulsory  Yaccination 
Act  of  1853. 

82.  These  figures  lend  no  support  to  the  supposition  that  the  number  of  vaccinated 
persons*  in  London  exceeds,  if  indeed  it  reaches,  90  per  cent,  of  the  whole.  We  are 
unable,  therefore,  to  infer  from  the  statistics  of  the  London  Small-pox  Hospital  that 
vaccination  has  any  very  marked  efi'ect  in  reducing  the  liability  to  attack  by  small-pox, 
seeing  that  the  proportion  of  vaccinated  cases  to  the  total  has  increased  with  the 
increasing  proportion  of  the  vaccinated  in  the  population. 

83.  Another  method  of  arriving  at  the  relative  liability  to  attack  in  the  vaccinated  and 
unvaccinated  respectively  has  been  by  censuses  taken  in  connexion  with  epidemics  in 
particular  towns.  Such  censuses  have,  as  in  the  case  of  Sheffield,  comprised  the  whole 
population,  or  as  in  the  cases  of  Dewsbury,  Leicester,  and  Warrington,  been  restricted 
to  particular  parts  or  to  the  infected  houses. 

84.  The  figures  derived  from  these  reports  have  been  set  out  in  such  detail  in  sections 
176  to  309  of  our  colleagues'  report  that  it  is  needless  to  recapitulate  them.  We 
regret  that  owing  to  the  reports  from  Dewsbury,  Warrington,  and  Leicester  having 
been  made  by  medical  men  selected  by  the  Commission,  opportunity  for  examination 
upon  them  has  been  precluded.  We  shall,  therefore,  merely  draw  attention  to  certain 
points  which  we  think  require  to  be  emphasised. 

85.  In  the  case  of  the  Sheffield  outbreak  Dr.  Barry  has  explained  to  us  the  manner  in 
which  his  vaccination  census,  was  conducted.  We  are  unable  to  agree  that  a  census 
conducted  after  an  epidemic  has  reached  its  height,  and  after  endeavours  have  been 
made  to  get  every  one  vaccinated  who  has  not  already  had  the  disease,  is  of  much  valu  e 

29..'533-       in  determining  the  incidence  of  small-pox  upon  the  vaccinate]!  and  unvaccinated 
2;>.34i.        classes  respectively.    It  is  true  that  after  Dr.  Barry's  attention  had  been  called  to  this 
source  of  fallacy  he  made  an  attempt  to  correct  the  efi'ect  of  it,  and  the  figures  so 
corrected  are  given  in  sections  232  and  234  of  our  colleagues'  report.    We  doubt 
whether,  even  in  the  corrected  figures,  anything  like  a  sufficient  allowance  has  been 
r  "i"'^^''\6l    ^^^^^  transfer  from  the  unvaccinated  to  the  vaccinated  class  before  the  date  of 

'    '  ^'     ■  the  census.    This  transfer  had  been  so  great  that  in  one  district,  that  of  Upper  Hallam, 
only  one  person  was  found  unvaccinated  in  the  invaded  houses  at  the  time  of  the 
census,  and  he  had  had  the  small-pox  during  the  epidemic.    This  would  give  an  attack 
rate  of  100  per  cent,  of  the  unvaccinated  in  this  particular  case.    This  is,  of  course,  an 
29,333.        extreme  instance,  but  it  serves  to  exhibit  the  fallacy  we  are  dealing  with.    ISTot  only 
2172.  were  persons  at  ages  above  those  of  childhood  vaccinated  for  the  first  time  during  the 

237()-2432.  epidemic,  but  children  were  vaccinated  at  an  earlier  age.  Indeed,  the  rush  to  be 
vaccinated,  and  the  pressure  brought  to  bear,  tended  to  inflate  the  vaccinated  population 
and  to  reduce  the  unvaccinated  population  to  zero,  or  at  any  rate  to  restrict  it  to 
those  of  them  who  had  survived  an  attack  of  small -pox.  The  result  of  a  census 
thus  obtained  is  such  as  one  would  naturally  expect  from  assessing  the  cases  of  small- 
pox upon  a  greatly  augmented  population  in  the  case  of  the  vaccinated,  and  a  greatly 
reduced  population  in  the  case  of  the  unvaccinated.  This  criticism  would  apply  even 
more  strongly  in  the  case  of  censuses  of  invaded  households. 

For  these  and  other  reasons,  we  think  that  censuses  thus  obtained  are  of  little  or  no 
value  in  determining  the  incidence  of  small-pox  on  the  two  classes. 

86.  Another  method  of  arriving  at  the  proportion  of  the  vaccinated  to  the  un- 
vaccinated in  the  population  would  be  by  reference  to  the  vaccination  registers.  It  is, 
however,  only  since  1872  that  these  have  been  compiled  in  their  present  form. 

In  Sheffield,  we  learn  from  Table  XC7II.  (p.  185  of  Dr.  Barry's  report)  that  for  the 
years  1878-87,  84  per  cent,  of  the  children  born  during  those  years  were  successfully 
vaccinated,  some  10  per  cent,  died  unvaccinated,  and  4*5  per  cent,  remained  unaccounted 
for.  But  in  arriving  at  a  conclusion  as  to  the  proportion  of  the  whole  population  vacci- 
nated on  the  basis  of  the  vaccination  registers,  it  is  necessary  to  bear  in  mind  that  the 
proportion  of  the  vaccinated  amongst  those  born  before  the  Vaccination  Acts  of  1853, 
She  'ield       1867,  and  1871  was  in  all  probability  very  much  less  ;  thus  in  1862,  at  an  inspection 

lief)  ,  p.  XV.   —  —  .  

*  In  Marylebone,  one  of  the  better  vaccinated  parishes  of  London,  an  examination  of  2,838  children  attending 
various  schools  in  1894  showed  25 '6  per  cent,  were  unvaccinated.  (Sanitary  Chronicles  of  Marylebone, 
August  an^  September  1894.) 
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of  the  borough  schcol  children  by  an  inspector  of  the  Privy  Council,  13  or  14  per  cent, 
were  found  unvaccinated.  It  would  be  hazardous  ta  assert,  in  view  of  these  facts, 
that  the  proportion  of  the  vaccinated  in  the  whole  population  of  Sheffield  at  or  about 
the  beginning  of  the  epidemic  much  exceeded  90  per  cent.  Now  of  the  cases  of  small- 
pox investigated  by  Dr.  Barry  in  the  epidemic  of  1887-8,  4,151  out  of  4,703,  or  88 
per  cent.,  were  vaccinated. 

At  Warrington,  which  like  Sheffield  had  obeyed  the  vaccination  laws  perhaps  some-  2103. 
what  better  than  the  average  of  large  towns,  the  per-centage  of  the  births  unaccounted 
for  as  regards  vaccination  given  for  the  years  1874-89,  in  Table  VIII.  of  Dr.  Savill's  Wan-ington 
report,  varied  from  1*7  in  1874  to  8-1  in  1883.    Having  regard  to  the  facts  we  have  Rep.,  p.  25. 
already  alluded  to  in  the  ease  of  Sheffield,  we  should  doubt  whether  the  proportion  of 
the  whole  population  at  Warrington  who  were  vaccinated  before  the  commencement 
of  the  epidemic  in  May  1892  greatly  exceeded  90  per  cent.    Of  the  667  cases  of 
small-pox  investigated  by  Dr.  Savill,  69  were  unvaccinated  and  598  were  included  in  p.  28. 
the  various  vaccinated  classes,  or  89-7  per  cent. 

In  Leicester,  which  in  the  beginning  of  1893  was  described  by  the  medical  officer  of  Leicester 
health  as  "practically  an  unvaccinated  town,"  there  had  been  in  1872  to  1875  only  K,ep., p.38. 
2,  3,  or  4  per  cent,  of  the  births  unaccounted  for  as  regards  vaccination,  but  from  1885 
onwards  more  than  half  the  births  were  thus  unaccounted  for,  and  from  1888  to  1892 
the  vaccinal  default  amounted  to  from  77  to  80  per  cent,  of  the  births. 

If  we  assume  50  or  60  per  cent,  of  the  population  of  Leicester  to  have  been  vacci-  p.  45. 
nated  at  the  time  of  the  outbreak,  it  is  interesting  to  observe  that  of  the  357  cases 
dealt  with  by  Dr.  Coupland,  158  vfere  unvaccinated  (including  4  "  under  vaccination  "), 
and  199  (including  1  doubtful  vaccination),  or  55*7  per  cent.,  were  vaccinated. 

87.  Dr.  Coupland  remarks  that  "  the  natural  liability  to  small-pox,  unaffected  by  p.  3. 
"  vaccination,  was  not  so  great  as  has  been  supposed."    He  found  the  attack  rate  much 
the  same  at  different  ages,  despite  the  great  variations  in  the  proportion  vaccinated 
according  to  his  census  : — 


Vaccinated,  per  Cent. 

Attacked,  per  Cent. 

Under  1  year 

3-0 

21-2 

1  to  10  - 

26-0 

28-9 

10  to  30  - 

84-5 

28-1 

Above  30 

97-3 

20-5 

88.  In  Dewsbury  for  twenty  years  vaccination  has  been  greatly  neglected  ;  from  1873  Dewsbury 
to  1876  the  vaccinal  default  was  from  22-9  to  35*3  per  cent,  of  the  births,  from  1877  l^'^P-  l'- 
to  1883  the  default  was  less,  varying  between  12*6  and  19-8,  but  for  the  ten  years  prior 

to  the  outbreak,  about  a  third  of  the  children  born  remained  unvaccinated  It  would 
scarcely  be  safe  to  assume  that  of  the  whole  population  in  1891  more  than  two- 
thirds,  or  between  60  and  70  per  cent.,  were  vaccinated.  Of  the  1,019  cases  of  small-  p.  us. 
pox  dealt  with  by  Dr.  Coupland  367,  or  36  per  cent.,  were  unvaccinated  (including  21 
"under  vaccination"),  and  652,  or  64  per  cent.,  were  vaccinated  (including  25  alleged 
to  have  been  vaccinated). 

89.  It  would  appear  therefore  that  whether  as  in  the  case  of  the  London  Small-pox 
Hospital  we  have  regard  to  the  ratio  of  vaccinated  to  unvaccinated  persons  attacked 
compared  with  the  varying  ratio  of  the  vaccinated  to  unvaccinated  in  the  population 
at  large,  or  whether  we  consider  the  similar  ratios  in  different  towns  where  vaccination 
has  been  practised  to  varying  degrees,  we  find  that  for  the  population  at  all  ages  the 
proportion  of  small-pox  attacks  on  the  two  classes  of  va,ccinated  and  unvaccinated 
respectively  approximates  closely  to  the  proportion  which  the  two  classes  bear  to  each 
other  in  the  population  generally. 

90.  Whatever  influence  vaccination  may  exert  against  small-pox,  then,  would  appear 
to  lie  somewhere  between  none  at  all  on  the  one  hand,  and  very  considerably  less  than 
that  of  a  previous  attack  of  small-pox  on  the  other. 

91.  We  have  not  received  as  yet  the  report  of  Dr.  Coupland  from  Gloucester,  but  from 
the  figures  contained  in  section  243  of  the  report  of  our  colleagues  it  would  appear  that 
from  a  census  made  of  persons  in  infected  houses  30  per  cent,  of  the  vaccinated  were 
attacked,  and  46  per  cent,  of  the  unvaccinated  nearly  all  of  whom  were  children  under 
ten  years  of  age. 
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92.  The  accompanying  table  serves  to  show  the  relative  severity  in  regard  to  attack 
rate,  mortality,  and  case-mortality  in  the  various  towns  from  which  we  have  received 
special  reports. 


Place. 

Date. 

Population. 

Cases. 

Case- 
incidenfie 
per  10,000 
living. 

Deaths. 

Mortality 
per  10,000 
living. 

Fatality 
per  cent, 
of  Cases. 

Sheffield 

1887-88 

316,288 

6,088 

'123-3 

589 

lS-6 

9-7 

Warrington  -       -  - 

1892-93 

54,084 

667 

62 

9-3 

Dewsbury     -       -  - 

1891-92 

162,596 

1,029 

63-2 

110 

6-1 

10-7 

Leicester      -  - 

1892-93 

184,547 

.357 

H)-3 

21 

6-8 

The  above  table  shows  that  Leicester  and  Dewsbury  in  which  vaccination  bad  been 
much  neglected  came  off  better  as  regards  both  attack  rate  and  mortality  than  did 
Sheffield  and  "Warrington  in  which  vaccination  had  been  Avell  carried  out.  And  further, 
while  in  Leicester,  where  only  55  per  cent,  of  the  cases  of  small-pox  were  in  vaccinated 
persons,  the  fatalit}^  was  5"8  per  cent. ;  in  Sheffield  and  Warrington,  where  more  than  80 
per  cent,  of  the  cases  of  small-pox  were  in  vaccinated  persons,  the  fatality  was.  9  per 
cent.  The  fact  that  only  22  or  25  per  cent,  of  the  deaths  occurred  in  children  under 
ten  is  but  small  compensation  to  Sheffield  and  Warrington  for  their  high  attack  rate 
and  mortality  rate. 

93.  When  we  proceed  to  inquire  whether  vaccination  exerts  an  influence  upon,  the 
character  of  an  attack  of  small-pox  so  as  to  render  it  milder  or  less  fatal  than  it  would 
otherwise  have  been,  our  investigation  becomes  more  difficult.  If  the  influence  of 
vaccination  on  small-pox  be  only  or  chiefly  that  of  mitigating  the  severity  of  an  attack 
of  that  disease,  rather  than  the  prevention  thereof,  an  important  argument  for 
insisting  upon  the  practice  on  public  grounds  is  neutralised.  It  is  asserted  that  mild 
natural  small-pox  is  or  may  be  as  infectious  as  the  severer  forms,  and  indeed  it  is  often 
found  that  outbreaks  of  the  disease  have  been  traced  to  infection  from  unrecognised 
small-pox  in  vaccinated  persons,  the  disease  being,  it  is  said,  so  modified  in  its  features 
by  vaccination.  If  this  be  so,  vaccination  may  well  be  a  matter  for  personal  choice, 
as  an  agenc}'  calculated  to  ameliorate  individual  cases  of  the  disease,  but,  if  it  exert 
little  or  no  influence  against  attack  by  small-pox,  it  cannot  be  insisted  on  as  a  means 
of  reducing  danger  to  the  public  by  way  of  infection. 

94.  Analogy  does  not  here  render  us  much  assistance  ;  there  is  so  far  as  we  are  aware 
no  evidence  to  show  that  in  the  case  of  other  infectious  diseases,  attacks  of  which  are 
held  to  confer  immunity  towards  subsequent  attacks,  such  second  attacks  should  they 
occur  are  milder  than  the  first.  Indeed,  there  is  evidence  pointing  in  the  opposite 
direction. 

95.  Are  we  then  to  institute  a  comparison  between  the  case-mortality  or  fatality  of 
smali-pox  last  century  and  the  present  'i  Or  between  times  and  places  where  vaccination 
has  been  neglected  and  those  wherein  it  has  been  well  carried  out  ?    Or  shail  we  find  an 

.  answer  to  the  question  in  the  comparison  of  the  fatality  in  the  vaccinated  and 
unvaccinated  respectively  in  recent  outbreaks  ?  If  we  make  the  last  comparison,  are 
we  able  to  sort  the  two  classes  accurately,  and  is  vaccination  the  only  material  point  of 
distinction  between  the  two  classes  ? 

96.  We  have  received  a  great  deal  of  evidence  directed  to  all  these  points.  Broadly 
speaking,  while  there  has  always  been  ^Considerable  variation  in  the  fatality  of  the 
disease  at  different  times  and  in  different  places,  from  about  I  in  3  (33  per  cent.)  to 
about  I  in  40  (2"5  per  cent.),  the  fatality  on  a  large  number  of  cases  averages  about 

y^gy  I  in  7  or  8  (14-3  or  12 '5  per  cent.).    This  was  the  average  fatality  of  natural  small- 

8336-7.        po2^  generally  accepted  last  century,  and  used  by  Bernouilli  for  his  calculations  in  1760, 

as  stated  in  section  53  of  our  colleagues'  report. 
Vol  III  Jurin's  figures,  based  upon  a  large  number  of  cases  collected  by  him  during  the  first 

App.  3, "  fialf  of  last  century,  give  a  fatality  from  natural  small-pox  of  16*5  per  cent,  of  those 
p.  201.  attacked.  We  agree  with  our  colleagues  that  the  criticism  made  upon  Jurin's  figures, 
24,802.        to  the  effect  that  deaths  under  two  years  of  age  were  excluded,  fails  to  establish  the 

alleged  fact. 

Bep  for  97.  The  fatality  observed  on  a  total  of  60,855  cases  of  small-pox  in  the  hospitals  of  the 

1894.  Metropolitan  Asylums  Board  from  1870  to  1894  was  16-7  per  cent.    This  rate  includes 

vaccinated  and  unvaccinated  without  distinction.  It  is  important  to  point  out  that 
caution  must  be  observed  in  comparing  the  fatality  in  hospital  with  cases  treated  at 
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home,  and  also  in  comparing  hospital  fatality  regard  must  be  had  to  whether  all  cases 
are  admitted  to  hospital  or  only  the  m.ore  severe.  Thus  in  recent  years  in  London, 
when  the  great  majority  of  small-pox  cases  are  at  once  removed  to  hospital,  the 
fatality  has  been  as  low  as  7  or  8  per  cent.,  while  in  earlier  years,  when  the  Asylums 
Board's  hospitals  were  less  generally  resorted  to  and  the  accommodation  limited,  the 
fatality  was  as  high  as  20  or  21  per  cent. 

98.  In  order  to  obtain  a  large  aggregate  we  may  add  together  the  London  and  the 
provincial  figures  : — 


Cases. 

Deaths. 

London  (1 870-0 i) 
Sheffield  - 
Dewsbury 
Warrington 

Leicester  -           -  - 

G0,855 
6,088 
1,029 
667 
357 

10,18.3 
589 
110 
62 
21 

Here  we  have  a  total  of  68,996  cases  with  10,965  deaths,  or  a  fatality  of  15-8  per 
cent. 

99.  The  broad  result  is  that  when  large  figures  are  taken  the  fatality  of  small-pox 
now,  with  a  large  majority  of  the  cases  protected  by  vaccination,  is  about  the  same 
as  it  was  last  century,  when  none  of  the  cases  had  received  any  protective  rite. 

100.  It  is  true  that  when  the  cases  of  small-pox  in  various  epidemics  in  this  country 
and  abroad  have  been  sorted  into  groups  according  to  whether  the  patients  have  been 
vaccinated  or  not,  the  result  is  almost  invariably  to  show  a  higher  rate  of  fatality  in  Table  IST. 
the  unvaccinated  than  in  the  vaccinated  class.    The  range  of  difference  is  considerable.  App.,  vol.  2 
i'atalities  in  the  vaccinated  from  1  per  cent,  to  18  per  cent.,  but  rarely  higher,  are  pp-_240  and 
recorded.    Unvaccinated  fatalities  of  9,  13,  30,  and  50  per  cent.,  and  even  higher,  are 
recorded.    In  some  sets  of  figures  the  unvaccinated  fatality  rate  is  three,"  four,  and  five  5^14 
times  that  of  the  vaccinated;  in  others,  such  as  the  Berlin  and  Duisburg  figures  for 
1871-72,  the  rates  at  various  ages  are  not  very  difierent  in  the  two  classes. 

101.  It  has  been  argued  that  the  difi'erence  of  the  case-mortality  in  the  two  classes  is  Vol.  VI. 
not  due,  or  not  wholly  due,  to  the  presence  or  absence  of  vaccination,  and  further  that  App.  14, 
the  division  into  the  two  classes  is  not  properly  made.  P-  ''20. 

It  is  alleged  that  the  unvaccinated  differ  qualitatively  as  well  as  quantitatively  from  the 
vaccinated.  Thus,  this  class,  it  is  urged,  includes  (1)  infants  under  the  age  of  vaccination  ; 
(2)  those  whose  vaccination  is  postponed  on  account  of  poor  health  in  obedience  to  the 
instruction  to  public  vaccinators  to  vaccinate  only  those  who  are  healthy ;  and  (3)  those  yyj^g 
of  the  lowest  and  most  neglected  social  class.  Inasmuch  as  these,  when  they  constitute 
a  considerable  proportion  of  the  whole  unvaccinated  class,  would,  from  reasons  apart 
from  vaccination,  raise  the  case  mortality,  it  is  urged  that  the  high  fatality  of  the 
unvaccinated  must  not  be  ascribed  merely  to  the  fact  of  their  non-vaccination. 

Objection  has  also  been  made  to  the  classification  by  marks  on  the  skin  of  cases  of  a  8709. 
disease  whose  chief  symptom  is,  and  the  chief  cause  of  whose  fatality  is,  the  abundance 
of  an  eruption  on  the  skin.    It  is   claimed  that  the  faj;t  of  vaccination  or  non- 
vaccination  of  small-pox  patients  should  be  determined  by  reference  to  the  vaccination 
registers,  not  by  the  visibility  of  marks  on  the  arm. 

Eeference  has  been  made  to  some  of  these  objections  in  our  colleagues'  report,  but 
we  hardly  think  sufficient  weight  has  been  attached  to  them.  It  is  clear  that  if  these 
objections  are  well  founded,  some  part  of  the  difference  between  the  fatalitv  of  the 
vaccinated  and  the  unvaccinated  is  explicable  without  reference  to  vaccination.  It  i» 
difl&cult  to  say  whether  the  whole  difference  can  be  thus  explained. 

102.  There  can  be  no  doubt  that  in  towns  where  vaccination  has  been  well  carried  out  Warrino-ton 
a  considerable  proportion  of  the  unvaccinated  population  consists  of  young  infants.  Sep.,  pp.  35 
Thus  at  Warrington  it  was  found  by  Dr.  Savill  that  of  57  unvaccinated  children  living 

in  the  invaded  houses,  22  were  under  one  year,  of  these  13  were  one  month  or  under, 
and  of  these  eight  were  attacked,  and  all  of  them  died;  these  eight  babies  constituted 
one-third  of  the  total  unvaccinated  deaths.  The  inclusion  of  such  cases  in  the  unvac- 
cinated class  raises  the  unvaccinated  case  mortality,  while  the  vaccinated  class  is 
necessarily  free  from  a  similar  contingent  of  young  infants. 
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103.  A  certain  number  of  children  are  every  year  reported  as  having  had  their 
vaccination  postponed  by  medical  certificate  on  account  of  ill-health ;  thus,  in  the 
year  1892,  13,278  were  so  reported  in  England  and  Wales.  It  is  possible  some 
of  the  ailments  necessitating  postponement  may  not  have  been  very  serious,  but 
this  again  constitutes  a  sub- class  of  the  unvaccinated  class  which  has  no  counterpart 
among  the  vaccinated,  and  may  have  an  influence  on  the  case  mortality.  It  is 
obvious  that  the  importance  of  the  presence  of  these  two  classes  of  the  very  young 
and  the  postponed  among  the  unvaccinated  becomes  greater  in  proportion  to 
the  strictness  with  which  the  Vaccination  Acts  are  enforced.  In  towns  where  the  Acts 
are  thoroughly  carried  out  the  unvaccinated  class  should  consist  almost  exclusively  of 
these  two  sub-classes,  in  whom  it  is  urged  a  high  fatality  rate  is  to  be  naturally 
anticipated.  It  is  certainly  curious  to  note  that  while  the  unvaccinated  fatality  rate  is 
given  as  49'6  per  cent,  at  Sheffield  and  35'3  per  cent,  at  Warrington,  at  both  of  which 
vaccination  has  been  thoroughly  enforced  ;  at  Leicester,  where  the  unvaccinated  class 
was  much  larger  and  very  difierently  composed,  the  unvaccinated  fatality  is  recorded 
as  12'0  per  cent.  The  mere  fact  of  non-vaccination  is  evidently  insufficient  to  explain 
this  remarkable  difference. 

104.  Dr.  Gayton  thinks  the  unvaccinated  patients  he  treated  were  drawn  from  a  poorer 
class  than  the  vaccinated,  and  that  this  circumstance  would  tend  to  make  the  fatality 
among  them  higher  than  in  the  vaccinated.  It  would  appear  that,  except  in  towns 
where  the  Acts  are  not  administered,  a  not  inconsiderable  proportion  of  the  unvaccinated 
is  contributed  by  waifs  and  strays  and  paupers.  Dr.  Stevens,  in  giving  evidence 
before  the  Hospitals  Commission  of  1882  (Q.  3434),  thus  explained  the  prevalence  of 
small-pox  in  London.  He  said  there  were  three  very  distinct  classes  of  people  who 
helped  to  keep  up  small-pox  in  London.  "First  of  all  from  a  very  large  class,  viz., 
"  immigrants ;  and  those  immigrants  I  calculate  to  the  extent  of  two-thirds,  are 
"■  workhouse-born  people.  I  estimate,  of  course  very  roughly,  there  are  about  10,000 
"  children  born  every  year  in  workhouses  and  lying-in  institutions,  and  hitherto  they 
"  have  universally  escaped  vaccination,  because  once  out  of  the  workhouse  unvaccinated 
"  it  is  impossible  to  get  at  them,  no  one  knows  of  them,  and  having  lost  their  birth 
"  record  they  wander  about,  and  to  a  large  extent  get  up  to  London  and  get  small- 
"  po±.  Then  just  imagine  the  numbers  of  years  that  these  unvaccinated  workhouse 
"  children  have  been  accumulating."  That  among  such  persons,  apart  from  vaccination, 
a  high  fatality  rate  should  obtain  is  at  least  probable.  We  know  that  Dr.  Murchison, 
from  the  figures  he  collected  at  the  London  Fever  Hospital,  found  that  social  class  as  well 
as  age  had  an  influence  on  the  case-mortality  of  typhus  fever.    He  found  : — 

In  paying  patients  a  fatality  of      -  -  -    14-89  per  cent. 

„  free  non-pauper     ,,        „       -  -  -  18'58 

„  parish  paupers       „        „       -  -  -    27-64  ,, 

The  influence  of  social  class  upon  case  mortality  of  infectious  diseases  is  also  brought 
out  by  comparing  the  statistics  of  the  London  Fever  Hospital,  which  now  only  admits 
paying  or  non-pauper  patients,  with  those  of  the  Metropolitan  Asylums  Board 
hospitals,  which  admit  pauper  and  non-paying  patients. 


Case-Mortality  in  1889  from 


Hop  wood, 
Lords'  Com- 
1891, 
21,675- 
21,682. 
Ann.  Hep., 
M.A.B., 
p.  18. 


.30,826-37. 

1816-20. 
30,832-47. 


Scailet  Eever. 

Typhoid. 

Diphtheria. 

London  Fever  Hospital 

1-2 

5-2 

17-6 

Metropolitan  AbvlumsBoard  hospitals 

8-85 

lo-15 

40-74- 

We  think  it  probable  that  social  class  has  an  influence  upon  small-pox  fatality  in  the 
same  direction. 

105.  Three  main  varieties  of  small-pox  are  recognised — the  discrete,  the  confluent, 
and  the  malignant.  The  first  is  rarely  fatal  even  in  the  unvaccinated  ;  the  last  is  almost 
always  fatal  even  in  the  vaccinated.  It  is  the  confluent  variety  that  mainly  dominates 
the  case  mortality  of  the  whole.  Now  it  is  in  the  confluent  variety  that  question  is 
most  likely  to  arise  as  to  whether  marks  of  vaccination  are  present  or  not.  If  seen 
early,  before  the  eruption  is  complete,  no  difficulty  may  be  encountered,  but  in  cases 
not  seen  until  a  later  stage,  in  which  the  eruption  is  abundant  and  the  liability  to  a 
fatal  issue  great,  difficulty  has  undoubtedly  occurred.  It  is  in  these  worst  cases  that 
in  the  opinion  of  Dr.  Birdwood,  there  is  risk  of  including  vaccinated  cases  in  the 
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unvaccinated  category.    Indeed,  so  alive  to  the  difficulty  of  classification  by  marks  is  31,230. 
Dr.  Birdwood,  that,  after  an  experience  of  12,000  cases  of  small-pox,  he  is  of  opinion  3i,06i, 
that  "  the  evidence  of  primary  vaccination  collected  in  small-pox  hospitals  should  not 
"  be  relied  on.    Because — 

"  (1.)  On  the  outbreak  of  an  epidemic  there  is  necessarily  much  administrative 
confusion,  and  many  untrained  observers.  The  early  observations  are 
incomplete  and  faulty. 

"  (2.)  In  the  worst  instances  the  eruption  may  be  sufficient  to,  and  does,  obscure  the  31,221. 
scars. 

"  (3.)  The  statement  of  parents  as  to  primary  vaccination,  and  of  adult  patients  as  to 
re-vaccination,  should  be  accepted  even  when  scars  are  not  seen. 
(4.)  Scars  produced  in  infancy  grow  with  the  growth  of  the  body,  as  was  pointed 
out,  I  understand,  by  Sir  James  Paget. 

"  (5.)  In  such  statistics  insufficient  allowance  is  made  for  other  circumstances,  such  as 
occupation,  intemperance,  and  the  existence  of  other  diseases.  An  altogether 
different  death-rate  might  be  anticipated  if  small-pox  broke  out  in  a  public 
school,  or  in  the  infirm  and  aged  wards  of  a  workhouse.  A  typhoid  fever 
patient,  or  an  ill-fed  baby,  catching  discrete  small-pox  and  dying,  would  bo 
counted  a  death  from  small-pox,  obviously  neither  vaccination  nor  its  neglect 
having  anything  to  do  with  it. 

"  (6.)  The  accurate  observation  and  record  of  clinical  details  is  one  of  the  most  difficult 
duties  required  of  medical  men  employed  in  hospitals  for  infectious 
disease." 

106.  We  could  have  wished,  in  view  of  the  doubt  cast  upon  tlie  classification  of  28,401. 
small-pox  patients  into  vaccinated  and  unvaccinated,  that  resort  had  been  oftener  had  2330. 
to  the  vaccination  registers  for  corroboration  or  correction.  2y^4« 

We  note  that  Dr.  Savill  was  alive  to  the  difficulties  to  which  we  have  alluded ;  in  his  ^^'744' 
report  on  the  Warrington  outbreak,  he  says : — "  In  nearly  all  fatal  cases  the  eruption  31^250. 
"  is  profuse  and  tends  to  hide  the  vaccination  scars  if  they  exist.    Hence  the  doctor's  28,l(J8. 
"  or  nurse's  evidence  '  unvaccinated '  if  based  solely  on  their  own  observation  is  less  J^'l^^''' 
"  valuable  than  the  doctor's  statement  '  vaccinated.'    Such  was  probably  the  source 
"  of  error  which  arose  in  Case  473.    If  the  pocks  are  very  plentiful,  or  are  situated  Warrino-ton 
"  over  the  vaccination  scars,  or  when  the  congestion  and  induration  of  the  skin,  so  Rep.,  34. 
"  characteristic  of  severe  small-pox,  is  present  in  large  amount,  then  the  plainest  of 
"  scars,  and  certainly  a  faint  one,  is  liable  to  be  described  as  absent." 

He  also  cites  an  instance  in  which  reference  to  the  vaccination  register  sufficed  to 
rectify  an  important  error: — "Cases  79  and  75.  The  brothers  Peter  and  James 
L — ■ — ,  get.  20  and  8  respectively,  are  very  good  illustrations  of  the  difficulties  which 
often  beset  an  inquiry  as  to  vaccination  in  fatal  cases.  .For  a  long  while  I  was 
assured  on  good  authority  that  they  were  both  unvaccinated  persons.  I  was  told 
that  no  record  could  be  traced  of  their  vaccination,  and  no  marks  could  be  seen 
during  life.  The  death  certificate,  of  which  I  procured  a  copy,  contained  the  word  Ihid. 
'  unvaccinated  '  in  both  cases.  Both  mother  and  father  of  these  lads  were  dead,  and 
those  members  of  the  family  available  could  give  me  no  definite  information.  I 
therefore  included  them,  at  first,  in  the  unvaccinated  class.  But  some  time  later  I 
succeeded  in  finding  an  older  brother,  who  stated  in  general  terms  that  he  was  sure 
all  his  brothers  and  sisters  had  been  vaccinated  except  little  Walter,  another  child 
who  contracted  the  disease  and  recovered  (Case  80).  This  statement  was  confirmed 
by  his  uncle  Sam  and  an  old  friend  of  his  mother's.  Next  I  sought  an  old  friend 
and  servant  of  the  family,  who  said  she  always  '  thought  Peter  was  vaccinated;  but 
'  as  to  Jimmy  I  used  to  see  his  marks  thro'  washin'  'im  so  often  ;  he  had  two  good 
'  'uns.'    Finally,  I  determined  to  search  the  vaccination  register  myself  and  found 

that  against  the  name  of  Peter  L  ,  who  was  born  on  May  26th,  1872,  the 

vaccination  entries  were  vacant,  but  against  the  name  of  James  L  ,  who  was  been 

on  April  12,  1884,  was  an  entry  of  successful  vaccination  on  August  22nd,  1884." 

107.  Dr.  Savill  also  calls  attention  to  the  fact  that  vaccination  scars  tend  to  become 
obliterated  with  age,  and  to  alter  in  character  with  time. 

108.  In  earlier  statistics,  and  in  many  of  Dr.  Luff's  tables  in  regard  to  small-pox  in  M.A.B.  Rep. 
London,  only  two  classes  appear,   viz.,  those  vaccinated  and  those  unvaccinated, 
apparently  no  evidence  as  to  vaccination  being  accepted  except  the  presence  or  absence 

of  scars  on  the  arms.  Dr.  Ricketts,  of  the  Small-pox  Hospital  Ships,  calls  especial 
attention  to  this  class  in  his  report  for  the  year  1893,  showing  that  "  an  absolute 
"  reliance  ought  not  to  be  placed  on  this  evidence.    There  is  no  doubt  that  cases  occur 
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"  in  whicla  vaccination  has  been  successfully  performed,  altlLough  cicatrices  are  not 
p.  i;?6.  "  present  when  the  attack  of  small-pox  supervenes.  There  is  a  small  class,  too,  but 
"  naturally  a  very  fatal  class,  in  which  the  rash  is  too  abundant  over  the  upper  part  of 
"  the  arm  for  an  assertion  to  be  made  that  scars  are  absent."  Dr.  Ricketts  truly 
observes  that  "  in  considering  the  vaccination  statistics  of  small-pox  cases,  it  is  clear 
p.  138.  "  that  in  comparing  the  vaccinated  with  the  unvaccinated  class,  it  would  never  do  to 
'•'  leave  out  of  consideration  these  doubtful  cases  amoug  which  the  fatality  i«  so  hio-h 
"  a  class  which  includes  nearly  a  quarter  of  the  total  deaths," 

109.  Attempts  have  been  made  to  classify  cases  of  small-pox  according  to  their 
p.  136.         severity  as  well  as  according  to  their  fatality.   This  classification  is  open  to  the  obvious 

objection  that  "  no  two  men  could,  independently,  classify  the  same  series  of  cases  in  the 
"  same  way."  When  a  further  division  of  the  severe  and  mild  cases  into  vaccinated 
and  unvaccinated  is  made,  another  source  of  error  is  introduced  by  reason  of  the 
inconclusiveness  of  the  evidence  as  to  vaccination. 

110.  When  we  consider  all  the  sources  of  error  to  which  we  have  alluded  we  are  led 
to  conclude  that  the  difference  in  fatality  between  the  vaccinated  and  unvaccinated 
small-pox  patients  is  not  as  great  as  is  sometimes  contended,  and  that  so  far  as  it  exists 
it  cannot  be  due  merely  to  the  effect  of  vaccination,  while  the  fact  that  the  fatality 
of  all  cases  lumped  together  is  practically  the  same  now  as  it  was  in  the  unvaccinated 
■  of  last  century,  when  large  numbers  are  taken  for  comparison,  strongly  suggests  that 
the  inclusion  of  a  large  contingent  of  vaccinated  persons  has  not  exerted  a  mitigating 
effect  on  the  average  fatality  of  the  whole. 

111.  In  view  of  the  fact  now  recognised,  that  whatever  protection  vaccination  affords 
against  small-pox  is  temporary  and  relative,  not  permanent  and  absolute,  various 
attempts  have  been  made  to  determine  what  is  the  shortest  period  within  which  an 
attack  of  small-pox  can  occur  after  vaccination.  We  have  shown  that  the  variolous  test, 
or  the  inoculation  of  the  vaccinated,  was  largely  given  up  after  the  first  few  years  of 
this  century,  Jenner  and  Bryce  advocating  the  re-insertion  of  vaccine  lymph  as  a  test 
of  equal  efficacy.  The  records  of  attempts  at  producing  small-pox  by  inoculation 
at  various  periods  after  vaccination  are,  therefore,  not  very  numerous.  We  shall  allude 
to  some  of  those  which  have  been  laid  before  us.  Evidence  is  also  available  on  the 
]3oint  in  question  as  the  result  of  inquiries  which  have  been  made  as  to  the  date  of 
vaccination  and  the  onset  of  subsequent  small-pox  in  ■\'arious  epidemics.  Lastly,  we 
have  the  results  of  re-vaccination  at  different  intervals  of  time  from  primary 
vaccination. 

95,472-8.  112.  Groldson,  of  Portsea,  in  1804  published  cases  of  the  inoculated  and  the  natural 
disease  occurring  within  two  or  three  years  of  vaccination.  In  1809  Brown,  of  Mussel- 
burgh, published  his  "  Inquiry  into  the  Anti-variolous  Power  of  Yaccination,"  in  which. 
11,852.  lie  recorded  48  cases  of  children  who  had  caught  small-pox  within  three,  four,  five,  six, 
seven,  eight,  nine,  and  ten  years  of"  their  vaccination.  He  relates  also  how  he  had  aban- 
doned inoculation  since  the  year  1800,  having  been  satisfied  with  the  negative  results  he 
obtained  in  those  vi"hom  he  had  tested  a  few  weeks  or  months  after  their  vaccination. 
The  occurrence  of  small-pox  in  vaccinated  children  led  Brown  to  apply  the  variolous 
test  to  some  vaccinated  children  at  a  longer  interval  of  time ;  he  then  found  that  after 
the  lapse  of  from  three  to  six  years  vaccination  no  longer  rendered  the  variolous  test 
ineffectual,  and  he  was  forced  to  the  conviction  "  that  vaccination  even  in  the  most 
"  perfect  form  is  not  only  incapable  of  imparting  permanent  security  against  small- 
*'  pox,  but  even  of  retaining  the  system  in  that  state  of  impregnation  capable  of  only 
"  allowing  it  to  exercise  its  influence  to  a  safe  or  trifling  extent."  It  is  a  matter  of 
25,517-21,  regret  that  the  writings  of  Brown  and  Groldson  were  not  received  with  the  attention 
and  courtesy  from  their  contemporaries  that  they  deserved.  Had  they  been  then  fairly 
considered  much  misapprehension  and  misrepresentation  might  have  been  avoided. 

113,  A  relatively  low  fatality  rate  in  vaccinated  children  under  ten  is,  as  is  shown  in 
the  report,  a  remarkable  feature  in  recent  epidemics,'and  this,  if  it  were  constant,  might 
well  be  urged  as  a  ground  for  encouraging  the  practice  of  infant  vaccination  Avhen  small- 
pox is  prevalent,  if  no  other  means  for  controlling  the  disease  were  available.  This, 
however,  is  not  the  case,  and  we  believe  that,  if  the  measures  of  prompt  detection  and 
isolation  we  advise  were  universally  and  energetically  adopted,  there  would  be  no 
excuse  for  allowing  small-pox  to  run  riot  or  to  invade  the  settled  population,  and  least 
of  all  to  attack  young  children. 

Sheffield  114.  We  find  that  at  Sheff  eld  in  1887-8  there  were  according  to  the  census  353  cases 

Eep,,  p.  178.  of  small-pox  in  vaccinated  children  under  ten  years  of  age,  of  whom  121  were  under 
29,381-2.  five,  of  whom  11  were  under  one.  In  children  vaccinated  by  public  vaccinators 
29,388.        we  find  cases  of  severe  small-pox  at  six  years,  three  years,  two  years,  and  under  one 


II  ,855. 
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year;  the  first  two  were  fatal.    There  is  a  case  of  very  slight  small-pox  at  six  months  29,.39i--2. 
and  one  14  days  after  vaccination.       _  _  _  99409" 

It  is  usual  to  exclude  cases  at  a  less  interval  than  a  fortnight  after  vaccination  from  ' 
the  vaccinated  category,  on  the  ground  that  the  vaccination  had  not  at  that  period  i9'j^j4l5 
exercised  its  influence  on  the  constitution,  although  the  '•  success  "  of  vaccination  is  2s!708. 
registered  on  the  eighth  day  after  the  operation  ;  there  are  plenty  of  instances,  in  this 
and  other  outbreaks,  of  the  two  diseases  running  their  courses  together  in  the  same 
person. 

At  Dewsbury  in  1891-2  there  were  44  case  of  small-pox  in  vaccinated  children  under  Dewsbury 
ten  years  of  age,  of  whom  17  were  under  five.  Jlep..  p.  m. 

At  Warrington  in  1892-3  there  were  33  cases  of  small-pox  in  vaccinated  children  Wamngtou 
under  10  years  of  age,  of  which  two  were  confluent  attacks  and  terminated  fatally.        "^"^j*''/ ^'  "^^ 

In  London  in  1892-3  there  were  110  cases  of  small-pox  in  vaccinated  childrcD  ^"  ^  ' 
under  ten,  27  of  which  were  under  five,  and  of  these  seven  were  under  one.  p^J^  ^:. 

Dr.  Browning,  medical  officer  of  health  for  Rotherhithe,  writing  in  1892,  called  andiG. 
attention  to  the  fact  that  children  and  adults  recently  vaccinated  with  humanised  lymph,  8429. 
and  some  showing  good  marks,  worthy  of  an  extra  grant  from  the  Grovernment  i2,38G(note). 
inspector,  yet  took  small-pox  within  a  few  days,  months,  or  years  of  their  vaccination. 
He  cited  25  cases  of  small-pox  in  vaccinated  children  under  ten  of  whom  three  died. 

Dr.  G-ayton  in  London  between  1870  and  1884  saw  1,306  case  of  small-pox  in  children  "^^ol-  I-, 
under  10  stated  to  have  been  vaccinated,  of  these  137  died,  303  of  these  cases  were  ^P'''' 
between  the  ages  of  two  and  five  with  56  deaths,  58  were  imder  two  with  12  deaths. 

Dr.  G-ayton  accordingly   thinks    that  "  primary  vaccination    is  a  very  fleeting  1755. 
"  protection  indeed,"  and  that  it  is  not  absolutely  protective  up  to  any  age  whatever. 

115.  It  has  been  argued  that,  inasmuch  as  cow-pox  is  to  be  regarded  as  the  small-pox  173. 
of  the  cow,  and  as  vaccination  is  to  place  the  vaccinated  in  the  same  position  as  if  they 
had  been  through  an  attack  of  small-pox,  the  repetition  of  the  operation  is  to  be  held  177. 

to  be  the  equivalent  of  the  old  variolous  test.  That  consequently  as  long  as  re-  1837-9. 
vaccination  is  successful,  it  indicates  that  the  person  so  successfully  re-vaccinated  had 
re-acquired  susceptibility  to  small-pox.  If  this  view  be  correct  it  would  be  strange 
indeed  that,  while  vaccination  was  unable  to  protect  an  individual  against  the  repeated 
operation  of  its  own  poison,  it  was  yet  capable  of  protecting  against  the  operation  of 
the  more  potent  poison  of  small-pox. 

116.  The  difficulty  of  this  position  was  early  realised  by  Dr.  Pearson  and  the  directors 
•of  the  Vaccine  Pock  Institution  ;  in  their  report  for  the  year  1803  (p.  49)  they  declared 
that  persons  who  had  undergone  vaccination  could  not  undergo  it  a  second  time,  and 
that  persons  who  had  undergone  small-pox  could  not  be  iDfected  with  the  cow-pox. 
These  views  are  strangely  out  of  harmony  with  the  experience  and  practice  of  to-day. 

117.  If  we  accept,  with  Jenner  and  Bryce,  the  theory  that  re- vaccination  is  a  test  of 
susceptibility  to  small-pox  "  of  equal  efficacy"  with  variolous  inoculation,  we  then  have 
a  means  whereby  we  may  gauge  the  duration  of  the  temporary  protection  or  antagonism 
conferred  by  vaccination. 

118.  The  earliest  experience  of  re-vaccination  on  an  extensive  scale  is  recorded  by  Vol.^I.,  App., 
Heim  in  the  Wirtemberg  army  in  1829.    Out  of  more  than  14,000  soldiers  who  were  P' 
re-vaccinated  about  60  per  cent,  exhibited  perfect  or  modified  success.    Another  series 

gave  a  perfect  success  in  more  than  50  per  cent,  of  the  re-vaccinations.  Moreover,  a 
perfect  result  was  obtained  not  less  frequently  in  those  who  presented  normal  cicatrices 
than  in  those  in  whom  the  scars  of  primary  vaccination  were  defective  ;  and  again 
there  was  no  marked  diff'erence  in  the  success  of  vaccination  on  those  soldiers  who  bore 
marks  of  small-pox  from  that  which  attended  the  re-vaccination  of  those  who  did  not. 

119.  The  experience  derived  in  recent  years  from  our  own  army  is  similar.    The  table  Vol.lI.^Ajjp. 
put  in  by  Brigade-Surgeon  Nash  shows  that  in  nearly  half  of  the  re-vaccinations  of  '--P--"- 
soldiers  and  recruits  perfect  vaccinal  pustules  are  obtained  ;  in  about  a  fourth  of  the  whole 

a  modified  success  occurs ;  while  in  the  remainder  the  operation  gives  a  negative  result. 

Higher  per-centages  of  success  are  recorded  by  continental  observers,  70,  80,  and  even  ll,*^'*'^^. 
90  per  cent,  being  mentioned  in  the  case  of  military  re-vaccinations.    In  the  case  of 
school  children  m  Germany  at  the  age  ot  13  or  14  the  success  rate  is  70  to  82  per  cent. 

120.  M.  Layet,  of  Bordeaux,  has  recorded  the  results  of  a  large  number  of  re-vacci-  iMf^''" 
nations  of  school  children  at  difi^erent  ages,  Avith   calf  Ijanph.     Putting  aside  the 
partial  or  modified  results,  described  by  him  as  fausse  vaccine,  he  "found  that  in  41  to  ii'62().' 
45  per  cent,  of  the  whole  number  at  all  ages  he  obtained  perfect  vaccine  vesicles. 
Moreover,  his  success-rate  was  about  the  same  in  children  of  six  years  old  as  it  was  in  "^^ol-  IV., 
those  over  13.    The  exclusion  of  the  modified  successes  or  ''fausse  vaccine"  from  "^PP-;,  j' . 
Layet's  figures  makes  his  success-rate  appear  lower  than  that  of  other  observers,  who 


182 


EOYAL  COMMISSION  ON  VACCINATION: 


included  all  degrees  of  success.  Tlie  striking  feature  about  Layet's  fio-ures  is  that 
vaccinated  cliildren  of  six  show  as  great  a  susceptibility,  or,  as  it  is  aro-ued  as  much 
unprotectedness  against  small-pox,  as  do  those  of  13. 

121.  Similar  experience  is  afforded  by  the  results  of  re-vaccination  of  the  children  of 
soldiers  in  this  country.    The  success-rate  is  greater  and  the  failures  fewer  in  the  case 

Vol.  II.,  of  the  re-vaccination  of  children  than  in  that  of  soldiers  or  recruits.  Inasmuch  as  the 
p^^277^'  latter  are  further  removed  from  their  primary  vaccination,  want  of  success  of  re- vacci- 
nation can  hardly  be  ascribed  to  the  abiding  influence  of  the  first  operation.  Indeed 
the  fact  that  the  success-rate  in  the  re-vaccination  of  children  approximates  nearly  to 
that  of  their  primary  vaccinations,  while  the  primary  vaccination  of  recruits  and  soldiers 
is  less  successful  than  that  of  children,  strongly  suggests  that  the  failure  or  modified 
success  of  re-vaccination  in  adults  is  due  not  to  the  abiding  influence  of  a  primary 
vaccination,  but  to  other  changes  the  result  of  age. 

122.  The  results  of  vaccinations  and  re- vaccinations  in  the  army  formed  the  subject  of 
an  interesting  paper  by  Professor  F.  Smith,  of  the  Army  Veterinary  School,  comm.uni- 

Trans :  ol     cated  to  the  Sanitary  Institute  in  1892,  and  entitled  "  For  how  long  does  vaccination 
Institute       "  confer  immunity  against  small-pox  ?"    He  noted  that  the  per-centage  of  successful 
Vol.  xiii.',      vaccinations  was  92*64  per  cent.,  of  successful  re-vaccinations  88'37  per  cent.    Of  the 
pp.  116-8,     79,591  re-vaccinations,  15,842  had  a  modified  success,  and  54,497  had  perfect  vesicles. 
In  the  latter  "  the  vesicles  are  as  perfectly  defined  as  in  a  primary  vaccination.    It  is 
"  important  to  bear  this  fact  in  mind,  for  no  matter  what  view  we  take  of  the  modified 
"  vesicle,  I  think  there  can  be  no  doubt  that  a  person  who  developes  a  perfect  vesicle 
"  is  one  who  would  have  contracted  small-pox  if  exposed  to  the  contagion.  On 
"  examining  the  5,832  primary  vaccinations  it  is  found  that  92-64  per  cent,  were 
"  successful ;  these  vaccinations  were  only  4^  per  cent,  better  than  the  re-vaccinations. 
"  In  what  way  are  we  to  interpret  these  results?    It  is  certain   that  of  79,591 
"  persons  only  11*63  percent,  (adopting  vaccination  as  a  test)  were  protected  against 
"  small-pox,  and  this  number  may  be  further  reduced  when  we  consider  that  many  of 
"  the  failures  were  due  to  other  causes  than  protection,  for  of  the  primary  vaccinations 
"  7-36  per  cent,  failed.    If ,  therefore,  we  take  these  figures  as  representing  the  failures 
"  due  to  inert  lymph,  &c.,  it  leaves  only  4*27  per  cent,  of  the  adults  as  protected 
"  against  small-pox  by  their  previous  vaccinations." 

Professor  Smith  further  states  that  within  three  years  of  a  thorough  re-vaccination 
it  is  possible  for  a  person  to  be  successfully  re- vaccinated,  the  result  produced:  being 
naturally  of  a  modified  character.  He  adds  :  "  I  can,  however,  go  a  step  further  tban 
"  this,  and  afiirm  that,  after  a  successful  primary  vaccination,  it  is  possible  to  success- 
"  fully  re-vaccir)ate  a  person  12  months  later,  the  only  difference  between  the  first  and 
"  second  vaccinations  being  that  the  latter  will  run  a  more  rapid  course,  though, 
"  excepting  for  this  fact,  the  character  of  the  vesicle  produced  is  nearly  indistinguishable 
"  from  a  primary  inoculation." 

123.  If  vaccine  is  to  be  regarded  as  attenuated  variola,  we  are  not  aware  of  any 
ground  for  anticipating  that  after  immunity  towards  the  weaker  virus  has  ceased, 
immunity  towards  the  stronger  virus  should  continue. 

124.  That  even  severe  small-pox  does  not  prevent  the  success  of  ^bsequent  vaccination 
is  shown  by  the  experience  of  Hr,  Scroggie,  of  Aberdeen,  quoted  by  Mr.  Skelton  : — 

"  Although  a  second  attack  of  small-pox  is  very  uncommon,  I  re-vaccinated  15  cases 
"  who  had  had  the  disease,  some  of  them  severely,  as  indicated  by  the  deep  and 
"  numerous  pittings  left,  and  in  13  found  them,  susceptible  to  the  vaccine  virus.  The. 
"  disease  is  usually  fatal  at  the  extremes  of  life,  so  I  have  vaccinated  from  the  infant. 
"  of  a  few  weeks  to  the  adults  from  80  to  90  years  of  age.  The  re-vaccinations  done 
"  were  356  in  number,  and  of  these  339  were  successful." 

125.  It  would  appear  from  the  foregoing  facts  that  while  shortly  after  vaccination 
there  may  be  a  certain  amount  of  immunity  or  antagonism  to  the  influence  of  renewed 
vaccination,  or  inoculation  with  small-pox,  and  therefore,  it  may  be  argued,  to  the 
natural  disease,  this  soon  wears  off,  perhaps  more  rapidly  in  some  than  in  others.  It 
would  seem  that  in  the  majority  of  cases  susceptibility  to  re-vaccination  is  encountered, 
in  a  few  years,  though  tests  at  shorter  intervals  do  not  appear  to  have  been  extensively 
made.  The  evidence  suggests  that  insusceptibility  towards  inoculation  is  not  more 
lasting ;  while  cases  of  natural  small-pox  are  recorded  at  all  possible  intervals 
subsequent  to  vaccination. 

126.  Attention  is  called  in  section  293  of  our  colleagues'  report  to  the  results  of 
som.o  20,000  cases  of  small-pox  when  classified  according  to  the  number  of  marks  they 
exhibited.  It  must  be  borne  in  mind  that  these  cases  must  be  regarded  as  20,000 
failures  of  the  protective  properties  of  vaccination  as  originally  proclaimed,  and  that, 
it  would  not  be  very  remarkable  if,  speaking  generally,  it  were  to  be  found  that  in 
classifying  cases  of  a  disease  whose  fatality  is  maiiily  due  to  the  amount  of  eruption,. 
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those  cases  would  on  the  whole  show  a  higher  recovery  rate  in  whom  a  greater 
number  of  scars  could  be  clearly  discerned  on  the  skin  of  the  arm. 

127.  In  regard  to  the  manner  and  degree  in  which  the  number  and  quality  of  the 
vaccination  cicatrices  exerfc  an  influence  over  the  liability  to  or  the  severity  of  subsequent 
small-pox,  we  have  received  a  good  deal  of  conflicting  evidence.    It  has  been  argued 
that  if  the  virus  of  the  vaccine  disease  be  of  a  self -multiplying  character,  one  insertion  ^'^6- 
should,  as  was  originally  held,  be  as  efficacious  as  many  ;  and  that  the  nature  of  the  ii,S93. 
cicatrix  being  due  largely  to  local  causes,  or  individual  peculiarities,  this  can  indicate  ^^M^- 
nothing  as  to  the  constitutional  effect  which  the  virus  has  produced.    On  the  other  hand, 

a  large  collection  of  statistics,  such  as  those  of  Marson  and  others,  has  been  adduced 
to  prove  that  the  mitigating  effect  of  vaccination  varies  with  the  number  of  cicatrices, 
and  that  the  area  and  foveation  of  the  scars  affect  the  fatality  of  subsequent  small-pox, 

128.  There  are  some  points  in  regard  to  the  late  Mr.  Marson's  statistics  which  it  would 
have  been  well  to  have  elucidated  further,  but  it  has  not  appeared  possible  to  do  so.  We 

refer  especially  to  his  method  of  deducting  deaths  due  to  superadded  disease,  and  to  his  224,  301. 
mode  of  dealing  with  cases  in  which  abundance  of  the  eruption  obscured  the  cicatrices,  841. 
cases  which  occasioned  considerable  difficulty  in  classification  to  his  predecessor,  gj'o^^"'^' 
Dr.  Gregory,  and  to  many  later  observers.    There  is  a  good  deal  of  evidence,  especially  31 '230 
from  France,  showing  that  neither  the  number  nor  the  quality  of  primary  cicatrices  3i',23,5. 
exerts  any  influence  upon  the  success  of  re-vaccination  ;  indeed,  it  is  noted  by  some  11,618. 
observers  that  re-vaccination  is  more  likely  to  take  in  those  in  whom  the  scars  of  primary  ^•)642. 
vaccination  are  large  and  well-marked.    Moreover,  it  would  appear  that  in  the  practice 
of  the  most  experienced  vaccinators,  and  with  the  same  lymph  of  the  best  quality,  the  4706-11. 
cicatrices  vary  immensely  ;  some  are  plain,  some  puckered,  some  foveated,  indeed,  one 
French  observer  has  figured  some  70  varieties  of  scar  resulting  from  vaccination.  11,892, 
This  would  tend  to  show  that  differences  of  constitution,  age,  the  mode  of  performing 
the  operation,  the  extent  of  the  local  inflammation,  &c.,  have  an  important  bearing  on  ll>893. 
the  qualities  of  the  resulting  scars. 

129.  We  are  also  struck  with  the  different  methods  adopted  by  different  observers  in 
classifying  cases  of  small-pox  according  to  the  vaccination  marks.    Thus  Dr.  Gayton,  lVOO-1706. 
who  collected  10,403  cases,  informed  us  that  when  he  found  one  good  mark  and  three 
imperfect  marks,  he  might  class  them  as  a  case  of  two  good  marks,  or  he  would 

ignore  the  three  imperfect  marks  and  class  the  case  as  one  of  a  single  good  mark. 

Dr.  Gayton,  among  his  10,403  cases  of  small-pox  admitted  to  hospitals  of  the  Metro- 
politan Asylums  Board  between  the  years  1870  and  1884,  found  2,085,  or  20  per  cent, 
of  the  whole  number,  to  be  what  he  calls  "  vaccinated  with  good  marks,"  while  Mr. 
Sweeting,  at  another  of  the  Board's  hospitals  in  the  years  1880-85,  out  of  2,584  cases  ^PP- 
only  placed  39,  or  1*5  per  cent.,  in  the  category  of  "good  vaccination."  It  is  evident 
that  such  a  difference  indicates  a  wide  margin  for  personal  discrimination  as  to  what  is 
and  what  is  not  "  good  vaccination." 

At  Dewsbury,  Dr.  Coupland  reports  that  while  small-pox  proved  fatal  in  ten  cases  Dewsbury, 
out  of  175  with  two  marks,  no  death  occurred  among  the  34  cases  with  only  one  mark ;  ^^P  '  P" 
and  again,  while  one  death  occurred  among  the  42  persons  with  four  or  more  marks, 
all  the  210  with  three  marks  recovered. 

Dr.  Luff's  figures  for  London  show  a  higher  fatality  among  those  with  two  marks 
than  in  those  with  one  mark;  in  the  former  it  was  3*4  per  cent.,  and  in  the  latter        ^'  -^PP' 
2*7  per  cent.    In  Maraon's  figures  the  one  mark  cases  were  accorded  a  fatality  of  13*8  ^' 
per  cent,  in  1852-67. 

Dr.  Savill  does  not  classify  the  Warrington  cases  according  to  marks,  but  he  gives  Warrington 
cases  and  illustrations  to  show  that  small-pox  is  sometimes  more  severe  in  those 
members  of  a  family  who  present  first  class  or  typically  perfect  scars  than  in  those  who 
show  indifferent  evidence  of  vaccination.    Such  cases,  he  was  subsequently  led  to  think, 
were  exceptional. 

Mr.  Sweeting's  figures  seem  to  show  that  age  has  an  important  bearing  upon  any 
influence  the  number  of  the  vaccination  marks  may  exert.    Thus  over  30  years  of  age  3717. 
he  found  that  the  fatality  was — 

With  1  mark,  124  cases  with  19  deaths,  or  15-32  per  cent. 

„    2  marks,  149       „        20      „  13-42 

„  3  „  105  „  16  „  15-23  „ 
„  4  „  50  „  7  „  14-00  „ 
„     5  or  more    27       ,,  4       „        14-81  „ 

So  that  it  would  appear  that  after  30  years  of  age  the  number  of  the  scars  is  a  matter  of 
indifference  as  regards  fatality  of  small-pox. 

130.  We  cannot,  in  view  of  the  diversity  of  classification  adopted,  and  the  abundant 
sources  of  error  to  which  such  basis  of  division  is  inherently  liable,  attach  any  great 
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importance  lo  statistics  dealing  with  the  number  of  the  cicatrices.  As  to  quality,  it 
seems  that  the  character  of  scars  is  largely  dependent  on  conditions  other  than  the 
nature  of  the  lymph  employed,  and  any  relationship  between  quality  of  scar  and 
succeeding  small-pox  may  be  the  result  of  such  conditions  and  not  of  , the  influence  of 
the  lymph  inoculated.  V 

131.  There  has  been  a  change  in  the  age -incidence  of  fatal  small-pox  ;  small-pox  has 
been  less  a  disease  of  childhood  than  it  used  to  be.  Statistics  collected  last  century,  and 
especially  during  the  inoculation  period,  when  small-pox  was  almost  endemic,  seem  to  show 
that  a  large  proportion  of  all  children  suffered  from  it,  and  the  deaths  from  the  disease 
were  mostly  those  of  children.  Hecords  of  the  17th  century  suggest  that  the  disease 
at  that  time  was  less  prevalent  and  affected  adults  as  well  as  children.  It  has  been 
pointed  out  that"  the  whole  question  of  the  age  incidence  of  fatal  small-pox  depends  on 

25,743.  "  the  frequency  of  the  epidemics.  If  an  epidemic  comes  once  in  20  years  you  will  not 
"  have  the  same  proportion  of  deaths  under  five  years  as  you  have  in  a  place  where  it 
"  comes  in  a  period  of  less  than  five  years.  It  all  depends  upon  that ;  and  there  is  no 
"  possibility  of  getting  any  general  law  from  isolated  places." 

132.  While  it  seems  to  be  true  that  last  century  in  towns  and  places  where,  through 
absence  of  any  precaution  against  spread,  or  by  promiscuous  inoculation,  small-pox  was 
kept  endemic,  the  bulk  of  the  small-pox  deaths  were  of  persons  under  ten  years  of  age, 
this  does  not  appear  to  have  been  uniformly  the  case  in  the  country  or  in  places  where 
the  disease  was  only  introduced  at  long  intervals. 

24,802.  133.  Thus  in  a  most  careful  account  of  an  outbreak  of  small-pox  in  the  little  parish 

of  Aynho,  in  Northamptonshire,  in  1723-4,  preserved  in  the  Royal  Society's  Library,  it 
is  stated  that  of  132  cases  of  the  disease  only  28  were  under  ten,  and  of  the  25  deaths 
only  four,  or  16  per  cent.,  were  under  ten.  In  many  records  from  different  towns  the 
large  proportion  of  the  total  deaths  from  small-pox  which  occurred  in  children  is  brought 
out,  some  80  per  cent,  of  the  whole  being  under  five, 

134.  During  the  present  century,  and  especially  since  1870,  the  larger  incidence  of 
fatal  small-pox  on  adults  has  attracted  attention.  There  have  been  considerable  differ- 
ences in  different  places  and  in  different  epidemics.    Thus  in  Paris  in  1842-51  it  was 

J  si  Eepoit,  observed  that  66  per  cent,  of  the  total  small-pox  deaths  occurred  in  persons  above  the  age 
App.,  p.  76.  Qf  5^  while  in  London  at  about  the  same  time  only  32  per  cent,  of  the  whole  were  above 
that  age.  It  is  obvious  that  various  causes,  e.g.,  the  ages  of  the  exposed  population 
and  other  local  considerations,  must  be  borne  in  mind  in  arriving  at  any  conclusion  as 
to  the  cause  of  the  observed  phenomena.  Thus,  small-pox  if  it  spread  in  a  school  would 
necessarily  fall  upon  a  different  age  class  from  what  it  would  if  it  spread  in  a  factory 
or  barracks. 

135.  In  sections  171-192  the  change  of  age-incidence  has  been  fully  treated  in  special 
relation  to  changes  in  the  law  and  in  regard  to  vaccination  ;  in  this  relation  it  is  there- 
fore unnecessary, to  labour  the  point  further. 

136.  It  is  important  to  bear  in  mind  that  the  change  we  are  discussing  is  not  merely 
a  change  of  distribution  of  a  fairly  constant  or  diminishing  number  of  small-pox  deaths 
as  between  infants  and  adults,  but  that  there  has  actually  been  in  proportion  to  the 
population  at  each  age  during  certain  years  an  increasing  death-rate  of  adults  from 
small-pox,  notwithstanding  the  increasing  use  of  vaccination  and  re-vaccination. 

137.  Thus  in  the  table  contained  in  the  43rd  Report  of  the  Registrar-General  for 
England  it  is  shown  that  if  a  comparison  be  instituted  between  the  small-pox  death-rate 
at  different  ages  during  the  period  1872-80  (when  vaccination  was  as  efficiently  enforced 
as  it  ever  has  been)  with  the  period  1847-53  (when  the  practice  was  voluntary)  we  find 
that  at  every  age  over  10  years  the  chance  of  dying  of  small-pox  was  greater  in  the 
period  of  compulsory  vaccination. 

Mean  Annual  Deaths  in  England  and  Wales  at  Different  Ages  per  Million  living 

AT  each  such  Life  Period. 
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These  figm^es  are  so  serious  that  they  have  been  urged  by  Dr.  Bridges  as  sufRcient  30,871. 
ground  for  a  revision  of  the  law;  he  thinks  that  if  these  facts  had  been  generally 
known  at  the  time  the  Legislature  would  have  hesitated  as  to  the  compulsory  law. 

138.  The  London  figures  are  not  less  remarkable  : — 

Annual  Small-pox  Death  Rates  per  100,000  at  different  Ages  in  London.  Thome, 
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Thus  we  see  that,  except  in  the  last  period  (which  has  been  one  of  increasing  default 
in  regard  to  vaccination),  and  then  only  in  the  case  of  those  under  five  years  t)f  age, 
there  has  been  no  substantial  reduction  of  small=pox  mortality,  while  at  all  ages  over 
five  the  mortality  from  small-pox  has  been  actually  greater  in  the  last  three  periods 
than  in  the  first.  Such  saving  of  life  as  there  has  been  in  London  in  the  period 
1851-88  was  most  noticeable  in  the  period  1881-88,  and  was  confined  to  children 
under  five  years  of  age. 

J  39.  It  has  been  urged  that  the  observed  changes  in  age  incidence  of  small-pox  mor- 
tality point  to  vaccination  rather  than  sanitary  reforms  as  the  cause  of  the  difference, 
since  sanitary  reforms  should  operate  equally  upon  all  ages,  while  vaccination  might  be 
expected  to  aff'ect  especially  the  young.  There  are,  however,  some  considerations 
which  prevent  the  acceptance  of  this  explanation,  at  any  rate  for  the  whole  of  the 
facts.  The  increased  death-rate  from  small-pox  in  persons  above  the  age  of  child- 
hood maght  with  equal  reason  be  ascribed  to  vaccination,  or  at  least  seems  incompatible 
with  the  belief  that  the  infiuenco  of  vaccination  against  fatal  small-pox  is  of  an 
abiding  character.  TNJoreover,  it  has  been  pointed  out  by  the  Registrar-General  in  363. 
his  report  for  the  year  1879  that  sanitation  operates  differently  upon  the  general 
mortality  of  persons  at  different  age  periods.  He  calh  attention  to  the  fact  that 
"  while  the  mortality  in  early  life  has  been  very  notably  diminished,  the  mortality  5ig. 
"  of  persons  in  middle  or  advanced  life  has  been  steadily  rising  for  a  long  period 
"  of  years."  He  adds,  "  That  the  sanitary  efforts  made  of  late  years  should  have 
"  more  diEtinctly  aff'ected  the  mortality  of  the  young  is  only  what  might  be  naturally 
"  anticipated ;  for  it  is  against  noxious  influences  to  which  the  young  are  more 
"  especially  sensitive  that  the  weapons  of  sanitary  reformers  have  been  chiefly 
"  directed."  He  further  suggests  that  the  enhanced  mortality  at  later  ages  may  in 
part  be  due  to  the  indirect  influence  of  sanitation  by  preserving  from  early  death  a 
vast  number  of  children  of  permanently  unsound  constitution  who  so  diminish  the 
healthiness  and  add  to  the  death-rates  of  later  ages.  At  any  rate  there  is  evidence  to 
disprove  the  assertion  that  sanitation  in  the  wider  sense  must  affect  mortality  at  all 
ages  equally. 

140.  Again,  it  has  been  fairly  urged  that,  in  order  to  ascertain  whether  the  shifting 
of  the  age  incidence  of  fatal  small-pox  can  be  fairly  attributed  to  vaccination  rather 
than  to  sanitary  reforms,  it  is  desirable  to  institute  a  comparison  between  small-pox 
deaths  or  death-rates  at  different  ages  and  other  comparable  diseases  rather  than  with 
the  deaths  or  death-rates  from  all  diseases. 

141.  Dr.  Ogle  thinks  that  the  zymotic  diseases  would  be  the  better  ones  to  compare  516. 
small-pox  with,  but  he  truly  observes  :  "  It  is  impossible  to  make  similar  comparisons 

"  in  the  case  of  scarlet  fever  or  measles,  and  diseases  that  only  affect  children.    Fever  518.  _ 
"  is  the  only  one  of  the  zymotic  headings  that  you  can  take,  because  it  is  the  only  one 
"  that  aff'ects  all  ages  to  any  extent.    Fever  is,  therefore,  the  only  which  it  is  possible 
"  to  subject  to  this  kind  of  investigation." 

142.  Now  in  regard  to  Typhus,  which  is  not  at  the  present  time  responsible 
for  many  deaths  under  five  years  of  age,  we  learn  that,  comparing  the  earliest 
quniquennium  which  the  Registrar-Greneral's  figures  enable  us  to  use  with  the  quin- 
quennium 1886-90,  a  fall  of  46-9  per  cent,  in  the  children's  share,  ix,,  from  6-4  per 
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cent,  to  3*4  per  cent.  For  the  same  period  in  the  case  of  Typhoid  fever  (even  when 
the  necessary  correction  for  varying  classification  in  regard  to  remittent  fever  has 
been  made)  there  is  a  fall  of  51*7  per  cent,  in  the  children's  share,  i.e.,  from  17 "4  per 
cent,  to  8'4  per  cent.  For  small-pox  (even  without  any  correction  for  chicken-pox) 
there  is  a  fall  durini;  the  same  period  of  the  children's  share  equal  to  36*9  per  cent.,  i.e., 
from  31*1  per  cent,  to  19'6  per  cent. 

Not  only  then  do  we  find  that  in  certain  other  zymotic  diseases  comparable  with 
small-pox  a  shifting  of  age  incidence  of  the  deaths  so  that  the  children's  share  is  less 
and  the  adults'  share  greater  than  was  formerly  the  case,  but  the  shifting  would  appear 
to  be  somewhat  greater  in  the  case  of  Typhus  and  Typhoid  fevers  than  in  the  case  of 
small-pox. 

143.  The  diminution  of  mortality  of  infants  side  by  side  with  increase  of  mortality  of 
older  persons,  which  has  been  claimed  to  specially  indicate  the  influence  of  vaccination 
upon  small-pox  mortality,  seems  to  be  also  true  in  a  remarkable  manner  of  influenza. 

The  Registrar- General  in  his  Fifty-fourth  Report  institutes  a  comparison  between  the 
great  influenza  epidemics  of  1847-48  and  1890-91,  and  calls  attention  to  the  fact 
that  "  the  epidemic  of  1890-91  was  distinguished  from  the  equally  fatal  epidemic  of 
"  1847-48  by  the  greater  comparative  severity  with  which  it  attacked  persons  of 
"  middle  age,"  and  the  table  he  gives  shows  that,  v/hile  at  ages  under  15  there  was  a 
lower  rate  in  the  last  epidemic,  at  ages  from  15  to  55  there  was  an  enhanced  mortality, 
while  above  65  there  was  again  a  reduction. 

144.  We  find  in  these  facts  evidence  that  in  diseases  other  than  small-pox,  and  against 
which  no  artificial  protective  is  invoked,  there  has  been  a  change  in  the  age-incidence 
of  deaths  and  death-rates  in  the  same  direction  as,  and  not  very  dissimilar  in  amount 
from,  that  which  has  been  asserted  to  be  distinctive  of  small-pox  in  consequence  of  the 
special  influence  of  vaccination  upon  it.  We  are  bound  to  conclude  that  a  theory  of 
causation  which  takes  no  account  of  these  phenomena  is  unequal  to  an  adequate 
explanation  of  the  whole  case. 

145.  If  we  are  right  in  our  conclusion  that  causes  other  than  vaccination  are  opera  • 
tive  upon  the  age-incidence  of  fatal  small-pox,  and  if,  as  we  hold,  sanitary  measures 
are  influential  upon  small-pox  mortality,  and  if  it  be  true  that  "  it  is  against  noxious 
"  influences  to  which  the  young  are  especially  sensitive  that  the  weapons  of  sanitary 
"  reformers  have  been  chiefly  directed,"  we  should  naturally  expect  to  find  that  in 
sanitary  or  healthy  districts  as  compared  with  less  sanitary  or  unhealthy  districts  the 
reduction  of  small-pox  mortality  would  be  greater  among  the  young  than  among  the 
adult  population. 

14G.  That  this  is  actually  the  case  has  been  shown  in  section  198  of  our  colleagues' 
report.  It  is  true  that  the  admitted  fact  is  there  referred  to  the  greater  opportunity 
aftbrded  to  town  dwellers  of  catching  small-pox  and  catching  it  early.  We  are,  however, 
quite  unable  to  agree  with  our  colleagues  that  overcrowding  upon  area  or  within  dwell- 
ings ought  not  to  be  regarded  as  an  insanitary  circumstance,  and  the  fact  remains  that 
sanitation  or  environment,  or  at  any  rate  means  other  than  vaccination,  exert  a  pro- 
found influence,  not  only  upon  the  amount  of  small-pox  mortality,  but  also  upon  its 
age  distribution. 

147.  That  vaccination  cannot  be  accepted  as  an  adequate  explanation  of  the  shifting 
of  age  incidence  of  fatal  small-pox,  or  at  any  rate  as  the  sole  explanation  of  the 
phenomenon,  is  proved  by  the  fact  that  a  very  considerable  shifting  has  been  observed 
in  the  case  of  deaths  from  small -pox  of  those  certified  to  *have  been  un vaccinated. 
Now  it  is  only  since  the  year  1881  that  the  Registrar-G-eneral  has  classified  the  deaths 
from  small-pox  into  three  groups,  the  vaccinated,  the  unvaccinated,  and  the  "  not 
"  stated."   Confining  our  attention  to  the  unvaccinated,  we  learn  that  of  3,746  deaths  in 

)L  1,  App.,  ^i^g  years  1881-93,  1,483  were  under  five  years  of  age,  or  39-5  per  cent.  Now  it  has 
been  repeatedly  stated  that  the  normal  proportion  of  deaths  from  small-pox  under  five 

.3_8  ■  to  the  total  small-pox  deaths  last  century  (and  vaccination  apart)  may  be  taken  as 
80  per  cent.  What  then  is  the  explanation  of  the  reduction  of  the  proportion  by 
one  half?  It  has  indeed  been  alleged  that  vaccination  may  indirectly  have  produced 
the  effect  by  reducing  the  amount  of  small-pox  or  controlling  its  virulence.  If  this 
explanation  be  regarded  as  satisfactory,  it  may  equally  be  urged  that  any  measures 
such  as  isolation  and  more  efiicient  precautions  against  contagion  may  also  exert  a 
powerful  influence,  not  only  upon  the  amount  of  small-pox,  but  also  upon  its  age 
distribution  amongst  the  unvaccinated. 
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148.  In  this  connexion  it  is  not  without  interest  to  note  the  varying  distribution  of 
fatal  small-pox  according  to  age  in  the  epidemic  year  1871  in  different  districts  of 
Scotland  : — 


Total  Deaths. 

Deaths  under 
Five. 

Deaths  under 
Five,  per  Cent, 
of  Total. 

Principal  towns  (with  population  above  25,000)  -           -  - 

886 

195 

22-0 

Large  towns  (with  population  from  10,000  to  25,000) 

143 

32 

22-3 

Small  towns  (with  population  from  2,000  to  10,000) 

209 

55 

26-3 

Mainland  rural  districts  ------ 

183 

2o 

13-6 

Insular  rural  districts 

11 

0 

0-0 

816-9. 
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Health 
Kepts.,  No. 
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In  Dundee  the  highest  proportionate  infantile  mortality  of  all  was  observed,  the  ibid.  p.  71. 
per-centage  under  five  being  28. 

We  are  not  aware  of  any  statistics  pointing  to  the  more  thorough  vaccination  of  the  26,867- 
populations  in  the  rural  and  island  districts  ;  indeed  there  is  reason  for  thinking  that  26,875. 
default  is  more  common  in  those  parts  than  in  the  towns  ;  there  is,  however,  evidence  6th  Report, 
indicating  that  the  greater  healthiness  of  the  country  districts  shows  itself  in  the  smaller  ^W->  P-  G  '"*- 
proportion  of  the  total  deaths  which  occurs  under  five  years. 

We  learn  from  the  City  Chamberlain  of  Glasgow  (Vital,  Social,  and  Economic 
Statistics  of  Glasgow,  1891)  that  while  in  Glasgow,  in  1875-79,  45'02  per  cent,  of  the 
total  deaths  from  all  causes  were  under  five,  and  in  the  small  towns  35'59  per  cent.,  in 
the  mainland  rural  districts  the  proportion  was  26-77  and  in  the  insular  rural  districts 
19 '90.  We  think  it  not  improbable  that  the  age  distribution  of  deaths  from  such  a 
disease  as  small-pox  and  the  mortality  from  it  at  different  ages  may  be  largely 
governed  by  the  extent  to  which,  by  precautious  against  contagion  and  by  sanitary 
surroundings  the  disease  is  kept  within  bounds  and  prevented  from  securing  foothold 
upon  the  settled  population.  Where  ihe  contrary  conditions  prevailed  and  the  spread 
of  the  disease  was  permitted  and  promoted,  as  in  London  and  other  large  towns  last 
century,  the  preponderant  proportionate  mortality  of  children  was  what  we  should 
naturally  expect. 

149.  The  claim  that  a  second  vaccination  or  re-vaccination  places  a  person  in  better 
position  as  regards  attack  or  death  from  small- pox  is  based  largely  on  the  experience 
derived  from  re-vaccination  of  soldiers,  and  of  nurses  and  attendants  whose  duties 
bring  them  into  close  relation  to  the  disease. 

It  will  be  seen  from  the  reports  made  to  us  that  re-vaccination  is  by  no  means  an 
absolute  protection.  At  Warrington,  of  64  re-vaccinated  persons  living  in  houses 
invaded  by  small-pox,  eight  were  attacked,  giving  an  attack  rate  of  12*5  per  cent. 

In  London,  of  108  cases  of  small-pox  in  re-vaccinated  persons,  seven  were  severe, 
and  four,  or  3*7  per  cent.,  fatal,  a  fatality-rate  higher  than  in  the  once  vaccinated 
class. 

150.  The  army,  in  obedience  to  numerous  orders,  has  been  very  thoroughly  re-vacci- 
nated, and,  in  the  opinion  of  Brigade-Surgeon  Nash,  "  it  is  as  perfect  as  endeavours  can 
"  make  it,"  and,  indeed,  he  was  unable  to  suggest  any  means  whereby  it  could  be  made 
more  thorough  than  it  is.  From  the  table  he  put  in  we  learn  that  from  1860  to  1888 
inclusive  there  were  3,953  cases  of  small-pox  and  391  deaths  in  the  army,  giving  a  case 
mortality  of  9'9  per  cent.  Considerable  variation  is  to  be  observed  in  the  attack  rate, 
and  the  mortality  in  the  re-vaccinated  soldiers  according  to  where  they  are  stationed. 
Thus,  in  the  year  1888,  the  attack  rate  among  troops  in  the  United  Kingdom,  was?  one 
per  10,000,  in  the  Colonies  3,  in  India  15,  in  Egypt  42,  and  the  death  rates  were  per  Vol.  II., 
10,000  in  the  United  Kingdom  -1,  in  the  Colonies  0,  in  India  1-4,  and  in  Egypt  11-9.  ^PP- 
The  explanation  of  these  differences  is  to  be  found  in  the  difference  of  the  degree  of 
exposure  to  contagion  in  different  places.  Thus  in  Cairo  and  Assouan  in  1889  an 
excessive  amount  of  small-pox  among  the  troops  was  traced  to  this  cause.  There  were 
42  cases  and  six  deaths,  giving  an  attack  rate  of  12-2  per  1,000,  and  a  death  rate  of 
175  per  1,000,  rates  as  high  as  those  for  the  whole  population  of  Warrington  during 
the  epidemic. 

The  Army  Medical  Report  for  the  year  states : — 

"  A  detachment  of  the  1st  Battalion  Welsh  Regiment  was  stationed  at  Assouan 
"  during  the  latter  part  of  1888  and  the  early  part  of  1889  ;  during  that  time  an  out- 
"  break  of  small-pox  occurred  among  the  native  population,  and  the  disease  broke  out 
"  among  the  troops;  two  cases  also  occurred  on  the  voyage  from  Assouan  to  Cairo. 
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"  Notwithstanding  all  the  precautions  taken  in  Cairo,  and  due  regard  having  been  paid 
"  to  vaccination  and  re-vaccination,  the  disease  kept  on  the  increase,  and  in  the  month 
"  of  May  presented  signs  of  doing  so  still  further.  The  Welsh  Regiment,  which 
"  suffered  most,  was  in  Kasr-el-Nil  Barracks,  which  are  situated  near  a  crowded 
"  thoroughfare  and  on  the  banks  of  a  navigable  river.  It  being  more  than  probable 
"  that  the  disease  was  derived  from  natives,  the  Welsh  Regiment,  on  the  recommenda- 
"  tion  of  the  principal  medical  officer,  was  removed  to  Abbassiyeh,  where  the  situation 
"  is  healthier  and  intercourse  with  the  natives  could  be  prevented.  Small-pbx,  the 
"  principal  medical  officer,  Deputy-Surgeon-General  Jameson,  remarks,  is  always  more 
"  or  less  prevalent  amoug  the  natives  in  Cairo,  and  indeed  throughout  Egypt,  and  as 
"  there  exists  no  means  of  segregating  affected  cases  it  is  certain  that  patients  in  various 
"  stages  of  the  disease  are  permitted  to  walk  about,  and  to  frequent  the  bazaars  and 
"  streets  to  the  great  danger  of  the  public." 

After  these  precautions  were  adopted  there  appears  to  have  been  a  considerable 
reduction  in  the  amount  of  small-pox  among  the  troops  in  Egypt. 

In  the  report  of  the  Army  Medical  Department  for  1888,  speaking  of  small-pox 
mortality  in  Bengal,  it  is  stated,  The  greatest  number  of  cases  occurred  at  Lucknow, 
"  32  with  five  deaths ;  it  is  stated  that  all  the  men  had  been  re-vaccinated,  and  the 
"  cases  varied  from  being  very  mild  to  severe  and  confluent." 

151-  The  evidence  in  regard  to  the  re-vaccination  of  nurses  has  been  fully  dealt  with 
in  sections  313-329  of  the  report.    They  seem  to  enjoy  a  greater  immunity  from  small- 
22  2n-  than  re-vaccmated  soldiers  ;  and  instances  are  on  record  showing  that  attendants 

22,222.        who  have  not  been  re-vaccinated  have  also  enjoyed  an  immunity  which  has  been 
y  1,0 13.        remarkable.    The  table  given  in  section  329  of  the  report  compares  the  liability  of 
Gth  Rep.,      taking  three  infections  with  the  liability  of  taking  one.    Cases  of  small-pox  have  been 
App.,  p.  687.  instanced  in  attendants  and  nurses  who  have  been  re-vaccinated;  in  such  cases  it  is 
generally  noted  that  the  re- vaccination  was  not  successful.    While  some  hold  that  an 
unsuccessful  re- vaccination  is  of  no  account,  others,  in  accordance  withi  the  teaching  of 
18.37-1839.    Jenner  and  Bryce,  regard  it  as  indicative  of  insusceptibility  and  assert  that  as  long  as  a 
4734-5.        person  is  liable  to  successful  vaccination  he  is  liable  to  take  small-pox ;  and  that, 
therefore,  insusceptibility  to  re-vaccination  indicates  protection. 

152.  When  we  consider  the  large  number  of  attacks  and  deaths  by  small-pox  which 
have  occurred  amongst  our  thoroughly  re- vaccinated  army  on  foreign  service,  the  attack 
rate  of  re-vaccinated  persons  living  in  houses  invaded  by  small-pox  at  Warrington  and 
Dewsbury,  as  well  as  the  number  and  fatality  of  re-vaccinated  persons  attacked  by  small- 
pox in  London,  we  are  forced  to  the  conclusion  that  the  remarkable  immunity  recorded 
in  the  case  of  nurses  in  sinall-pox  hospitals  cannot  be  wholly  accounted  for  by  the  fact 
that  they  have  been  re- vaccinated.  In  the  hospital  at  Bicetre  during  the  siege  of  Paris, 
in  the  midst  of  a  larger  accumulation  of  small-pox  patients  than  has  ever  been  known 
before  or  since,  the  immunity  of  those  attendants  and  doctors  who  had  neglected  re- 
vaccination  was  even  more  marked  tlian  in  the  case  of  the  orderlies,  who  were  nearly  all 
re- vaccinated.  We  attach  considerable  importance  to  the  narrative  given  by  M.  Colin  of 

12  389-95.  liis  experience  as  Chief  Medical  Officer  to  the  Bicetre  Hospital  during  the  siege.  The 
point  of  his  narrative  is  that  while  15  of  the  re- vaccinated  or  well-protected  hospital 
orderlies  took  the  disease,  not  one  of  the  80  who  composed  the  medical  and  nursing 
staff,  so  many  of  whom  had  neglected  re-vaccination,  was  attacked.  He  says  ("La 
Yariole,"  1873,  p.  114):  "Nous  avons  demontre,  en  deuxieme  lieu,  que  le  personel 
"  hospitaller  de  Bicetre  a  etepeu  eprouve  par  la  variole,  dont  il  ne  se  manifesta  aucune 
"  atteinte  parmi  les  quarante  medecins  et  pharmaciens  attaches  a  I'ebablissement,  ni 
"  parmi  les  quarante  religieuses  qui  soignaient  nos  malades  nuit  et  jour,  et  qui  habitaient 
"  le  centre  de  I'hopital ;  grand  nombre  de  ces  personnes  cependant  n'avaient  point 
"  voulu  ceder  aux  conseils  que  je  leur  donnais  de  se  faire  revacciner."  It  is  sufficiently 
clear  that  M.  Colin,  though  an  impassioned  advocate  of  vaccination,  was  so  struck  by 
the  complete  immunity  of  the  medical  and  nursing  staff,  who  by  their  neglect  of  re- 
vaccination  appeared  to  offer  less  guarantees  of  protection  than  the  orderlies,  nearly 
all  of  whom  had  been  re-vaccinated  under  his  own  eyes,  that  he  thought  it  necessary 
to  attempt  an  explanation. 

153.  The  theory  he  expounds  is  not  original,  it  has  been  broached  by  other  authorities, 
and  is  applicable  to  some  other  contagious  diseases.  M.  Colin  (pages  39  and  90) 
suggests  that  a  certain  tolerance  is  acquired  by  repeated  exposure  to  contagion,  and  that 
in  those  who  are  not  at  once  attacked  the  receptivity  to  the  disease  becomes  exhausted. 
The  theory  may  or  may  not  be  true,  but  it  has  often  been  observed  that  in  cases  in 
which  nurses  have  taken  small-pox  from  their  patients  it  has  been  at  such  interval 
of  time,  usually  about  a  fortnight  after  exposure,  as  would  suggest  that  those  who  are 
very  susceptible  take  the  disease  at  once,  and  it  is  possible  that,  as  M.  Colin  suggests, 
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those  who  do  not  thus  fall  ill  acquire  the  immunity  which  repeated  exposure  tends  to  Homerton 
give.    Dr.  Gayton  has  called  attention  to  the  fact  that  many  "  nurses  and  servants,  f^^^^' 
"  persons  well  vaccinated,  suffered  from  sore  throat  and  headache  on  their   first  ^' 
"  exposure  to  small-pox  contagion.    It  is  reasonable  to  believe  that  their  illness  was 
"  the  result  of  small-pox  poison,"  but  he  doubts  whether  it  would  be  correct  to  say 
that  they  had  small-pox.    Vaccination,  especially  if  with  matter  of  variolous  origin, 
may,  when  performed  at  such  a  time  prior  to  exposure  as  to  pre- occupy  the  system, 
operate  in  the  same  direction. 

154.  With  a  view  to  prove  the  truth  of  the  theory  that  cow-pox  is  the  small-pox  of 
the  cow — variolse  vaccinise — and  also  to  establish  fresh  lymph  supplies,  numerous 
attempts  have  been  made  by  several  observers  in  various  ways  to  infect  bovine  animals  168. 
with  the  virus  of  human  sniall-pox.    In  the  majority  of  the  experiments  the  results 
have  been  negative.     In   a  few,  when  the  small-pox  matter  has  been  diligently  i69. 
rubbed  into  scarifications,  or  denuded  surfaces,  or  punctures,  certain  results  have  been 
obtained  which  have  been  variously  interpreted.    The  positive  results  have  generally  12,283. 
been  redness,  tumidity,  or  papules  at  the  points  of  insertion.    In  some  of  the  successful 
cases,  appearances  approaching  what  may  be  described  as  vesicular  have  been  obtained, 

a  few,  indeed,  have  exhibited  the  physical  appearances  of  vaccine  inoculated  on  the 
calf  ;  such  vaccine  results  have  sometimes  appeared  not  at  the  points  of  insertion  but 
at  some  distance  from  them.  In  none  of  the  experiments  have  the  usual  signs  of 
natural  cow-pox  been  found  to  result. 

155.  Some  of  the  cases  in,  which  vesicular  results  were  obtained  are  certainly  open  to  5129. 
the  objection  that  under  the  circumstances  under  which  the  experiments  were  made,  24.091. 
there  was  the  possibility,  and  evenfthe  probability,  that  vaccine  virus  (accidently  com- 
municated) accounted  for  these  results. 

156.  Matter  obtained  from  the  local  products  of  such  variolations  of  animals,  when  i7l-2. 
inoculated  on  human  beings,  in  the  hands  of  Chauveau  and  others,  gave  rise  to  small- 
pox, which  proved  to  be  infectious.    In  the  hands  of  others,  matter  taken  from  the  12,292. 
local  results,  even  when  these  bore  no  resemblance  to  vaccine  vesicles,  after  serial 
inoculations  on  animals  and  human  beings,  approximated  so  closely  to  the  vesicles  of  • 
ordinary  vaccination  as  to  be  indistinguishable  from  them  ;  in  such  cases  there  does  not 
appear  to  be  any  ground  for  believing  that  the  commit',  Jiated  disease,  whatever  its 
nature,  is  any  longer  infectious. 

157.  In  order  to  obtain  local  results  on  human  beings  similar  to  those  of  ordinary 
vaccination,  by  the  application  of  matter  derived  from  human  small-pox,  it  does  not 
appear  necessary  to  resort  to  the  cow  as  an  intermediary.    One  of  the  earliest  expe- 
rimenters who  succeeded  in  variolating  the  cow,  Dr.  Thiele,  of  Kasan,  described  a  Vol.  i,  App 
method  of  storage  and  dilution  of  small-pox  virus,  whereby  he  was  enabled  to  cultivate  p-  G8  (note) 
lymph  giving  results  indistinguishable  from  vaccine.    Dr.  Walker,  who  carried  on  a 

large  vaccination  practice  in  London,  in  the  beginning  of  the  century,  appears  to  have 
entertained  similar  views,  and  practised  the  dilution  with  water  of  the  small-pox 
virus. — (Memoirs  of  Lettsom,  Vol.  iii.,  p.  351.) 

158.  Adams,  in  1805,  had  already  succeeded  in  obtaining  perfect  vaccine  results,  with- 
out rash,  with  small-pox  lymph  taken  from  a  mild  variety  of  that  disease.  Guillou,  in 
1826,  again  records  tlie  fact  that  all  the  local  appearances  of  vaccination  could  be 
obtained  with  lymph  of  undoubted  variolous  origin.  Indeed,  results  approximating  4895. 
to  these  appear  to  have  been  arrived  at  by  some  inoculators  in  the  previous  century, 
who  claimed  to  give  small-pox  without  fever  or  eruption,  and  with  no  other  symptoms 

than  those  occurring  on  the  inoculated  arm  ;  it  was,  however,  pointed  out  that  such  24,891- 
modified  variolation  did  not  give  the  same  immunity  as  that  which  usually  occasioned  an  24,907. 
eruption.* 

159.  While  it  is  probable  then  that  the  insertion  of  small-pox  matter  into  the  skin  of  a 
calf  can  produce  vesicles  similar  in  some  cases  to  those  obtained  by  the  inoculation  of 
cow-pox  matter,  we  are  not  aware  of  any  evidence  to  show  that  the  inoculation  of  the 
pox  of  the  cow  on  the  human  skin  has  ever  produced  small-pox.  In  this  sense  then 
cow-pox  and  small-pox  are  not  convertible,  and  we  think  it  is  incorrect  to  speak  of 
covi^-pox  as  the  small-pox  of  the  cow. 

160.  Moreover,  there  is  a  considerable  amount  of  evidence  showing  that  morbid  fluids  12,295. 
derived  from  other  and  apparently  distinct  diseases  can  when  inoculated  give  rise  12,174- 
to  vesicles  like  those  of  vaccine,  not  only  in  the  cow  but  in  the  human  subject.    The  594! 
virus  of  cattle  plague,  of  horse  grease  and  horse-pox,  of  sheep  small-pox,  and  of  ii',604. 
syphilis,  and  it  has  been  alleged  the  application  of  tartar  emetic,  have  given  rise  to  11540-5. 
vesicles  when  intentionally  or  accidentally  inoculated  which  differ  from  vaccine  vesicles  21,975. 

less  than  these  differ  amongst  themselves.   Matter  obtained  from  some  of  these  sources,  1 1,484-7. 

 _  __  _  27,142. 

*  Cf.  Mudge,  Dissertation  on  Inoculated  Small-pox,  p.  20 ;  Bromfield  on  Inoculation,  p.  41 ;  Adams,  A  8894-8900. 
Popidar  View  of  Vaccine  Inoculation,  1807. 
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otlier  than  cow-pox,  has  been  at  various  times  used  to  start  fresh  strains  of  lymph 
for  vaccination.  If  from  such  varied  sources  vaccine  results  can  be  obtained,  it  by  no 
means  follows  that  because  from  human  small-pox  a  vaccine  vesicle  can  under  certain 
circumstances  be  raised,  there  is,  therefore,  any  special  or  essential  inter-relation 
between  cow-pox  and  small-pox. 

161.  Various  more  or  less  speculative  views  have  been  advanced  to  account  for  the 
ascertained  facts  in  regard  to  immunity  towards  disease,  whether  natural  or  acquired. 
It  has,  indeed,  been  suggested  that  acquired  immunity  is  in  some  way  connected  with 
the  chemical  results  upon  the  tissues  of  the  febrile  process  by  whatever  means 
occasioned.  This  subject  needs  fuller  investigation,  but  there  is  some  evidence  which  at 
least  suggests  that  diseases  held  to  be  specifically  distinct  may  exert  some  kind  of 
temporary  antagonism  towards  one  another.* 

162.  Though  small-pox  and  cow-pox  still  occur  in  many  parts  of  the  country,  such 
outbreaks  do  not  appear  to  be  in  any  way  associated  as  cause  and  effect,  though 
special  attention  has  been  directed  towards  the  discovery  of  such  relationship.  We 
therefore  conceive  the  correct  view  to  be,  that  among  the  various  morbid  fluids 
Avhose  inoculation  into  the  calf's  skin  can  produce  a  "  vaccine  "  result,  small-pox  matter 
is  oue,  but  this  fact  no  more  implies  the  identity  of  cow-pox  and  small-pox  than  does 
a  similar  result  from  the  inocQlation  of  other  viruses  imply  the  identity  of  either 
small -pox  or  cow-pox  with  the  diseases  furnishing  such  viruses. 

163.  The  question  very  naturally  arises  whether,  seeing  that  lymph  from  various 
sources  has  been  from  time  to  time  set  going,  there  is  any  difference  to  be  observed 
between  the  various  stocks  in  their  influence  upon  subsequent  small-pox.  Unfortunately 
it  is  no  longer  possible  to  distinguish  between  the  various  stocks  now  in  circulation. 
Neither  is  it  possible,  in  view  of  the  law  against  inoculation,  to  submit  the  present  or 
fresh  stocks  to  the  variolous  test.  It  has  been  plausibly  conjectured  that  vaccine 
lymph  of  variolous  origin,  such  as  Woodville's,  or  that  of  Ceely  and  Badcock,  and  of 
other  experimenters  in  the  variolation  of  cows,  may  be  of  superior  efficacy  to  that 
derived  from  cow-pox,  horse-grease,  cattle  plague,  Ac. 

164.  It  is  by  no  means  clear  that  lymph  from  sporadic  cases  of  cow-pox  obtained 
from  time  to  time  has  been  derived  from  the  true  cow-pox  of  Jenner  as  distinguished 
from  those  varieties  which  have  been  termed  "  spurious."  We  know  that  Jenner  attached 
the  greatest  importance  to  such  discrimination.  Spontaneous  cow-pox,  which  pro- 
duced no  erysipelas,  and  showed  no  phagedenic  disposition,  he  regarded  as  spurious. 
"  This  disease,"  he  said,  "  is  not  to  be  considered  as  similar  in  any  respect  to  that  of 
"  which  I  am  treating,  as  it  is  incapable  of  producing  any  specific  effects  on  the 
"  human  constitution.  However,  it  is  of  the  greatest  consequence  to  point  it  out  here, 
"  lest  the  want  of  discrimination  should  occasion  an  idea  of  security  from  the  infection 
"  of  the  small-pox,  which  might  prove  delusive." 

165.  It  was  the  cow-pox  derived  from  the  greasy  heel  of  the  horse  that  gave  the  true 
cow-pox,  according  to  Jenner ;  matter  from  the  horse  direct,  he  found,  did  not  impart 
immunity  towards  small-pox. 

In  a  later  publication,  he  stated  that  he  "  found  that  some  of  those  ivho  seemed  to 
"  have  undergone  the  cow-pox,  nevertheless,  on  inoculation  with  the  small-pox,  felt 
"  its  influence  just  the  same  as  if  no  disease  had  been  communicated  to  them  by 
"  the  cow.  This  occurrence  led  me  to  inquire  among  the  medical  practitioners  in 
"  the  country  around  me,  who  all  agreed  in  this  sentiment,  that  the  cow-pox  was 
"  not  to  be  relied  upon  as  a  certain  preventive  of  tbe  small-pox.  This  for  a  while 
"  damped,  but  did  not  extinguish  my  ardour  ;  for  as  I  proceeded  I  had  the  satisfaction 
"  to  learn  that  the  cow  was  subject  to  some  varieties  of  spontaneous  eruptions  upon 
"  her  teats  ;  that  they  were  all  capable  of  communicating  sores  to  the  hands  of  the 
"  milkers,  and  that  whatever  sore  was  derived  from  this  animal  was  called  in  the 
"  dairy  the  cow-pox.  Thus,  I  surmounted  a  great  obstacle,  and  in  consequence  was 
"  led  to  form  a  distinction  between  these  diseases,  one  of  which  only  I  have  denomi- 
"  nated  the  true,  the  others  the  spurious  cow-pox,  as  they  possess  no  specific  power 
"  over  the  constitution." 

166.  Investigations  carried  out  under  the  medical  department  of  the  Local  Govern- 
ment Board,  and  especially  by  Dr.  Klein,  have  served  to  show  the  number  and  variety 
of  the  diseases  of  the  teats  ^and  udders  of  cows,  and  the  difficulty  of  accurately 
discriminating  between  them.     In  reporting  on  some  of  these  diseases  in  1887, 

27  J 25.  Klein  observed  : — 

j^  'q  -Q  "  In  view  of  this  second  differentiation  of  a  definite  disease  from  among  the  mass  of 

M.  0.  Eep.  "  cow  diseases  that  show  sores  on  the  teats,  the  old  division  into  true  and  spurious 

1888-89  and  "  cow-pox  has  become  manifestly  insufficient.    It  is  seen  that  the  name  '  spurious  cow- 

1887-8.   


*  Jenner  employed  vaccination  to  render  dogs  immune  against  distemper,  and  De  Carro  claimed  it  as  anti- 
dotal to  the  virus  of  the  plague. 
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"  pock '  lias  in  all  probability  been  used  to  cover  a  variety  of  sores,  baviug  essential 
"  differences  in  nature,  just  as  until  the  time  of  Jenner  the  name  '  cow-pock  '  had 
covered  along  with  various  other  things  the  disease  which  we  know  as  vaccinia.  But 
"  it  is  one  thing  to  have  learnt  the  essential  nature  of  those  sores  in  the  cow  that  are 
"  concerned  with  vaccinia  or  scarlatina  in  the  human  subject ;  and  another  thing  lo 
"  affirm  the  distinguishing  characters  by  which  those  sores  may  be  recognised  from 
"  other  sores  that  once  on  a  time  laid  claim  to  being  equally  with  them  'cow-pox'  or 
"  '  spurious  cow-pox.'  Our  new  discontent  with  the  name  '  spurious  cow-pox  '  does  not 
"  at  once  give  us  a  knowledge  of  the  nature  of  those  sores  which  remain  on  the  list ; 
"  and  we  are  now  learning  that  there  are  many  different  kinds  of  such  sores." 

167.  It  is  evident  that  the  diagnosis  of  the  various  diseases  which  have  been  27,129- 
collectively  termed  cow-pox  is  no  easy  matter  ;  and  it  is  to  say  the  least  doubtful  27,132. 
whether  the  many  new  stocks  which  have  been  put  in  circulation  have  been  all  of  the 

same  species.     It  is  certain  that  several  stocks  have  been  derived  from  so-called 

"  spontaneous  "  cowpox,  as  for  instance  that  of  Laforet,  from  which  the  National  4278-9, 

Vaccine  Establishment  was  supplied,  when  the  calf  lymph  station  was  inaugurated. 

168.  We  regret  that  in  the  course  of  our  inquiry  we  have  not  obtained  from  the  ex- 
perts who  have  favoured  us  with  their  views  any  satisfactory  definition  of  ''  vaccination." 
No  definition  of  the  term  appears  in  any  of  the  Vaccination  Acts.  Our  late  and  much 
regretted  colleague,  Mr.  Bradlaugh,  wo  know  attached  great  importance  to  this  point. 

169.  Mr.  Ceely,  so  far  as  we  are  aware,  was  the  last  in  this  country  to  apply  the 
variolous  test  to  a.  new  stock  of  lymph.    He  thus  tested  21  persons  who  had  been  12,303-4. 
inoculated  at  periods  varying  from  5  to  31  months  previously  with  his  matter  got  by 
variolating  the  cow.    In  every  case  some  effect  resulted  ;  in  nearly  all  papulo-vesicular 
elevations  or  "  mother-pustules  "  appeared  at  the  insertions.    In  a  few  there  was  slight  Vol.  IV., 
fever  which,  in  one  case,  proved  to  be  infectious,  and  in  one  child  with  four  fine  scars,  ^^^y2' 
the  result  of  the  inoculation  five  months  previously,  there  was  an  eruption  of  hard  warty  ^' 
papules  over  the  whole  body,  several  of  which  suppurated.    These  experiments  were 

held  to  prove  that  a  certain  amount  of  immunity  had  been  conferred  by  the  previous 
inoculation,  although  no  control  experiment  was  made  to  show  the  effect  of  the 
matter  inoculated  in  the  same  way  upon  unprotected  persons. 

170.  It  is  impossible  now  to  distinguish  the  various  stocks  of  vaccine  in  use,  it  is, 
however,  clear  that  much  of  that  now  current  in  this  country  and  abroad  is  not  derived 
from  cow-pox  at  all,  and  probably  still  less  is  derived  from  that  special  variety  of  cow- 
pox  which  Jenner  regarded  as  the  true  or  protective  variety.  It  is  scarcely  probable, 
unless  indeed  it  be  held  that  all  viruses  that  will  give  rise  to  the  physical  appearances 
of  a  vaccine  vesicle  when  inoculated,  are  identical,  that  one  and  all  should  be  endowed 
with  precisely  the  same  effects  qua  immunity  towards  small-pox.  •  If  we  had  to  express 
a  preference  for  lymph  derived  from  any  of  the  sources  described  we  should  give  it  to 
that  of  variolous  origin,  provided  always  it  has  been  rendered  incapable  of  giving 
rise  to  infection. 

171.  In  section  361  of  our  colleagues'  report,  an  analogy  is  suggested  between 
vaccination  against  small- pox  and  Pasteur's  protective  inoculations  of  animals  with 
attenuated  viruses  to  protect  them  against  certain  epizootics. 

We  have  already  given  our  reasons  for  doubting  the  assertion  that  the  cow-pox  is 
the  small-pox  of  the  cow,  and  it  should  bo  remembered  that  M.  Pasteur,  in  borrowing 
the  term  "  vaccination"  to  describe  his  inoculations,  was  careful  to  point  out  that  the 
difference  is  great  in  some  respects  between  the  two  classes  of  facts.  (Lancet, 
November  6,  1880.)  If,  however,  the  view  which  regards  vaccination  as  analogous  to 
the  Pasteur  inoculations  be  correct,  it  may  be  of  interest  to  follow  out  the  analogy  into 
practice. 

172.  The  chief  diseases  of  flocks  in  which  protective  inoculations  have  been  tried  on  a 
large  scale  are  anthrax  and  pleuro-pneumonia. 

173.  Experience,  however,  seems  to  prove  that  the  protective  inoculation  of  anthrax,  Board  of 
while  it  gives  rise  to  a  certain  amount  of  immunity  for  an  indefinite  period  towards  sub-  Agricultore, 
sequent  "  experimental  "  inoculation  with  the  virulent  material,  leaves  the  "  vaccinated  "  ^«^P-  under^ 
animals  still  liable  to  infection  in  the  natural  way.    Experiments  in  this  country,  in  ^J^'^^l' 
France  and  in  Germany  have  not  confirmed  M.  Pasteur's  original  contentions.     The  for  1894. 
tendency  of  modern  opinion  and  practice  appears  to  be  rather  in  the  direction  of  the  10,984. 
adoption  of  the  "stamping-out  system"'  by  the  pole-axe,  destruction  of  infected 
carcases,  and  disinfection  rather  than  of  reliance  upon  the  "  stamping-in  "  system  of 
protective  inoculations.    In  the  Inst  report  of  the  chief  veterinary  officer  of  the  Board  of 
Agriculture,  we  read  that  "Dr.  Klein's  reports  appear  in  the  Report  of  the  Medical  26  007- 

"  Officer  of  the  Local  Government  Board  for  the  years  1881-82,  but  the  results  which  26014. 
"  followed  his  investigations  were  in  direct  conffict  with   the  statement  made  by 
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"  M.  Pasteur,  since  all  tlie  sheep  vaccinated  by  Dr.  Klein  either  died  as  a  result  of  the 
"  injection  of  the  vaccine  material,  or  succumbed  to  anthrax  when  inoculated  with 
"  the  virulent  material,  after  being  what  was  considered  immune  to  the  disease." 
It  is  further  stated  in  a  report  by  Professor  Muller,  of  the  Royal  Veterinary  School  of 
Vbid.  Berlin,  1  bat  "preventive  inoculation  of  anthrax  has  not  many,  I  may  even  say  no, 

"  friends  in  Germany,"  and  that  "  preventive  inoculation  was  practised  from  1882 
"  till  1885  or  1886  in  the  provinces  Saxony  and  Posen  by  four -or  five  great  landowners 
"  or  farmers  who  have  suffered  great  losses  every  year  by  enzootic  anthrax,  and  were 
"  induced  to  try  inoculation  by  the  apparent  good  results  gained  in  Parkisch.  The 
"  virus  was  obtained  in  all  cases  directly  from  Paris.  In  the  beginning  these  inocu- 
"  lations  were  repeated  every  year,  but  little  by  little  they  were  discontinued.  I 
"  believe  that  preventive  inoculation  is  now  fully  abandoned  in  Prussia,  and  has  not 
"  been  practised  during  the  last  five  or  six  years." 

On  the  other  hand  we  learn  from  Professor  Muller  that  "the  general  opinion  of 
"  scientific  authorities  in*  Grermany  is  that  the  best  measures  against  anthrax  are  a 
"  careful  destruction  of  carcases,  and  a  most  careful  disinfection,  and  that  inoculation 
"  will  have  no  effect  in  lessening  the  loss  caused  by  this  disease." 

174.  In  regard  to  pleuro-pneumonia,  the  experience  seems  to  be  very  similar  and  to 
point  to  the  conclusion  that,  while  the  "  stamping-out "  system  of  slaughter  and 
disinfection  appears  to  be  adequate  to  the  eradication  of  the  disease  altogether,  such 
result  cannot  be  obtained  by  protective  inoculations. 

The  report  of  the  Departmental  Committee  of  1888  on  pleuro-pneumonia  is  to  the 
effect  that  protective  inoculation  "  cannot  be  depended  on  as  an  efficient  means  of 
"  exterminating  pleuro-pneumonia."  The  Committee  attached  especial  importance  to 
the  experience  of  the  rival  methods  in  the  Netherlands.    They  stated  :■ — 

"  We  have,  with  your  Lordship's  approval,  and  the  sanction  of  Her  Majesty's 
"  Treasury,  summoned  before  us  M.  Lameris,  one  of  the  Grovernment  veterinary 
"  surgeons,  residing  at  the  Hague.  In  view  of  the  fact  that  Holland  is  the  only 
"  country  in  the  world  from  which,  after  having  obtained  a  good  foothold,  pleuro- 
"  pneumonia  has  been  eradicated,  the  evidence  of  this  gentleman  possesses  considerable 
"  interest  and  importance." 

"  From  the  evidence  of  M.  Lameris  it  appeared  that  for  many  years  inoculation 
"  was  practised  by  owners  of  cattle,  and  so  impressed  were  Ihey  by  the  benefits  which 
"  appeared  to  result  from  that  operation,  that  they  petitioned  the  Grovernment  to  make 
"  the  inoculation  of  cattle  in  Holland  universal  and  compulsory.  The  Ministers,  how- 
"  ever,  declined  to  accede  to  this  request,  not  only  on  the  ground  of  expense,  but 
"  because  of  the  difficulties  attendant  on  the  carrying  out  of  such  a  law,  and  of 
*'  obtaining  sufficient  inoculating  material." 

"  In  1871  an  order  was  issued  for  the  compulsory  slaughter  of  all  actually  diseased 
"  animals,  compensation  being  paid  out  of  the  Royal  funds.  After  three  years,  com- 
"  pulsory  inoculation  of  suspected  cattle  was  also  employed,  though  not  universally. 
"  These  combined  methods  of  treatment,  however,  although  reducing  the  disease,  failed 

to  eradicate  it,  and  therefore  the  system  of  stamping  out  was  adopted,  and  since 
"  1885  the  Netherlands  have  been  practically  free  from  pleuro-pneumonia." 

"  M.  Lameris  was  very  decided  in  his  opinion  that  compulsory  vaccination  could  not 
"  have  cleared  his  country  of  disease;  that  stamping  out  was  the  safest  and  most 
"  certain  way  of  attaining  this  result,  and  proved,  in  the  long  run,  to  be  the  cheapest." 

175.  In  the  case  of  sheep  small-pox,  which  more  closely  resembles  the  small-pox  of 
10,969.         man  than  does  any  disease  of  the  lower  animals,  and  in  which  accordingly  it  was  hoped, 

and  declared  by  Sacco  and  others,  that  protection  might  be  artificially  secured,  Dr.  Seaton 
stated  the  accepted  view  when  he  said  "  no  fact  is  more  conclusively  established  than 
"  the  utter  worthlessness  of  vaccination  for  saving  sheep  from  small-pox."  (Handbook 
of  Vaccination,  p.  42.) 

25,927-  176.  Attention  has  recently  been  directed  to  protective  inoculations  against  cholera, 

25,983.  with  more  or  less  successful  results  ;  but  while  such  protection  may  be  a  matter  for 
individual  choice,  the  sanitary  vigilance  carried  out  under  public  authority  seems  to 
have  been  strikingly  successful  in  preventing  the  disease  from  spreading  in  this  country. 

Iteference  III. — The  objections  made  to  Vaccination  on  the  ground  of  injurious  effects  alleged 

to  result  therefrom. 

Simon  1857,      177.  It  was  at  one  time  officially  maintained  that  against  "the  vast  gain"  by 
Papers,        "  vaccination  there  is  no  loss  to  count.    Of  the  various  alleged  drawbacks  to  such  great 
p.lxvii.        44  advantages  the  present  state  of  medical  knowledge  recognises  no  single  trace." 
T'g's^'''^^^*'      "^^^^  Select  Committee  of  1871  reported  "  that  if  the  operation  be  performed  with 
'  "  flue  regard  to  the  health  of  the  person  vaccinated,  and  with  proper  precautions  in 

"  obtaining  and  using  the  vaccine  lymph,  there  need  be  no  apprehension  that  vaccina- 
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"  tion  will  injure  health  or  cornmuiiicate  any  disease."    Even  more  recently  this  view 

has  been  re-affirmed  in  a  pamphlet,  entitled,  Facts  concerning  vaccination  for  heads 

of  families,  "  revised  by  the  Local  Grovernment  Board,  and  issued  with  their  sanction," 

which  states  that  "  as  to  the  alleged  injury  from  vaccination,  all  competent  authorities 

"  are  agreed  that,  with  due  care  in  the  perl'ormance  of  the  operation,  no  risk  of  any  21,853. 

"  inju}4oiis  effects  from  it  need  be  feared."  Com- 

We  agree  with  our  colleagues  that,  notwithstanding  repeated  and  emphatic  assertions  ™i"ee,  3210. 
to  the  contrary,  the  admission  must  without  hesitation  be  made  that  risk  attaches  to  the 
operation  of  vaccination. 

178.  The  statements  contained  in  sections  399-421  of  the  Report  appear  to  us  to  give 
ample  reason  at  least  for  hesitation  in  retaining  compulsory  vaccination  in  any  form. 
We  allude  especially  to  the  following  statements,  in  which  we  generally  concur  : — 

Section  399. — "  It  is  not  open  to  doubt  that  there  have  been  cases  in  which  injury 
"  and  death  have  resulted  from  vaccination." 

Section  409. — "  It  must  not  be  forgotten  that  the  introduction  into  the  system  of 
"  even  a  mild  virus,  however  carefully  performed,  is  necessarily  attended  by  the 
"  production  of  local  inflammation  and  of  febrile  illness." 

Section  410. — "  It  is  established  that  lymph  contains  organisms,  and  may  contain 
"  those  which,  under  certain  circumstances,  would  be  productive  of  erysipelas. ' 

In  section  413  we  are  told  that  vaccination  may  become  exceptionally  risky,  through 
special  circumstances  over  which,  in  our  opinion,  the  parents  can  have  little  or  no 
control,  such  as  the  prevalence  of  disease  in  the  neighbourhood. 

Section  417. — "  It  may,  indeed,  easily  be  the  fact  that  vaccination,  in  common  with  . 
"  chicken-pox,  measles,  small-pox,  and  other  specific  fevers,  does  occasionally  serve  as 
"  an  exciting  cause  of  a  scrofulous  outbreak." 

Section  418. — "  It  is  freely  to  be  admitted  that  vaccinia,  like  varicella,  does  occa- 
"  sionally  cause  an  irritable  condition  of  skin  which  may  last  long,  but  it  is  exceedingly 
"  improbable  that  it  is  responsible  for  any  substantial  increase  in  the  number  of  chronic 
"  skin  diseases  in  children."  And  again,  "Amongst  the  inconveniences  connected  with 
"  vaccination  is  the  production  of  contagious  forms  of  eruption,  such  as  have  been 
"  classed  under  the  names  of  porrigo  and  impetigo  contagiosa.    These  eruptions  are 
"  not  attended  with  any  risk  to  life,  nor  by  any  permanent  injury  to  health,  and  they 
"  are  usually  curable  by  simple  measures.    References  to  these  eruptions  have  been 
"  made  by  many  witnesses.    Their  occurrence  has  no  doubt  not  unfrequently  caused  22  876- 
"  prejudice  to  the  practice  ol  vaccination."    And  in  section  419  is  recited  the  case  of  22,903. 
"  a  child  previously  in  good  health,  and  vaccinated  with  calf  lymph  by  means  of  a  23,029. 
"  needle  which  had  never  been  used  before,  who  died  about  six  weeks  afterwards  with  o3'Qg^~ 
"  severely  ulcerated  arms,  and  ulcers  in  several  parts  of  the  body  and  limbs.    No  "  ' 
"  precaution  had  been  neglected,  and  the  event  could  only,  as  in  other  similar  cases, 
"  be  attributed  to  what  is  known  as  idiosyncrasy  on  the  part  of  the  child,  a  peculiarity 
"  of  health  attended  by  exceptional  susceptibility  to  the  specific  virus  of  vaccinia." 

In  sections  420  and  421  it  is  pointed  out  that  "  It  was  at  one  time  doubted  whether 
"  syphilis  could  result  (from  vaccination),  and  it  was  even  confidently  asserted  that 
"  it  could  not,"  but  that  "  Facts  which  were,  not  long  after  the  issue  of  Mr.  Simon's 
"  report,  brought  before  the  profession,  and  which  were  carefully  investigated,  made  it 
"  certain  that  the  negative  conclusion  which  had  been  arrived  at  was  a  mista,ken  one, 
"  and  from  that  time  no  doubt  can  have  been  entertained  by  any  that  it  is  possible  to 
"  convey  syphilis  in  the  act  of  vaccination." 

179.  Putting  together  all  these  admitted  elements  of  danger,  though  each  may  be 
slight  in  itself,  we  think  that  the  sum  of  them  constitutes  a  very  serious  objection  even 
to  the  modified  form  of  compulsion  favoured  by  our  colleagues. 

180.  It  appears  to  us  that  the  case  for  even  this  modified  compulsion  is  practically 
surrendered  in  section  437,  where  our  colleagues  insist  on  the  right  of  parental  option 
as  to  the  lymph  to  be  used,  on  the  ground  that  the  risk  of  syphilis  from  arm-to-arm 
vaccination,  however  slight,  is  "  naturall}^  regarded  by  a  parent  with  abhorrence."  We 
cannot  understand  on  what  principle  a  parent  is  entitled  to  refuse  arm-to-ann  vac- 
cination, because  he  regards  its  risks  with  abhorrence,  but  is  not  entitled  also  to  refuse 
the  not  unreal  risks  of  calf  lymph,  though  he  also  regards  these  with  abhorrence. 

181.  We  are  not  prepared  to  attach  much  weight  to  figures  put  in  by  Dr.  Ogle,  insti-  27,197. 
tuting  a  comparison  between  Leicester  and  the  whole  of  England  and  Wales  in  regard 

to  the  changes  in  the  infantile  mortality  from  various  diseases.    To  make  sucti  com- 
parison valuable  it  would  be,  as  Dr.  Ogle  seemed  inclined  to  admit,  better  to  compare  an  27  199-204 
urban  population  similar  to  that  of  Leicester,  but  in  which  vaccination  was  thoroughly 
carried  out.    If  we  want  to  ascertain  by  the  uiothod  of  differences  whether  vaccination 
exerts  a  detrimental  effect  by  increasing  the  mortality  from  certain  infantile  diseases, 
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3887. 

28,016- 

38,021. 


Sect.  434. 
Sect.  379. 
Sect.  403, 
6th  Eeport, 
p.  647. 


it  i?  surely  imperative  to  see  that  the  places  or  times  compared  differ  as  little  as 
possible  in  respect  of  circumstances  other  than  vaccination. 

182.  In  the  statistics  which  Mr.  Biggs  furnished  we  do  not  find  any  evidence  that  the 
increasing  disuse  of  infantile  vaccination  in  Leicester  has  prejudicially  affected  the 
mortality  of  young  children ;  on  the  contrary,  there  has  not  only  been  a  marked  reduc- 
tion of  the  general  death  rate  since  1875  but  a  reduction  in  the  death  rate  of  infants 
under  one  yeair,  a  rate  which  reached  its  highest  point  since  1838  in  the  period 
1868-72,  when  vaccination  was  most  thoroughly  enforced. 

183.  We  must  remember  that  though  machinery  exists  for  registering  the  success  of 
vaccination,  there  is  no  system  for  notification  of  untoward  results,  or  any  means  other 
than  the  certificates  for  obtaining  official  information  of  the  total  number  of  deaths 
directly  or  indirectly  due  to  vaccination.  In  Scotland  there  appears  to  be  even  less 
provision  for  inquiry  into  alleged  ill-results  than  is  the  case  in  England, 

184.  Our  colleagues  hold  that  though  some  of  the  dangers  said  to  attend  vaccination 
are  uudoubtedly  real  and  not  inconsiderable  in  gross  amount,  they  are  relatively  few  in 
proportion  to  the  amount  of  vaccination  ihat  is  done.  They  suggest  an  analogy  with 
railway  accidents,  as  an  example  of  a  risk  that  is  every  day  disregarded.  They  quote 
the  figures  given  by  Dr.  Ogle  as  showing  one  death  to  14,159  primary  vaccinations. 

We  give  reasons  for  thinking  the  number  of  deaths  under-estimated,  but  accepting 
the  ratio  as  correct,  it  is  interesting  to  compare  it  with  that  of  the  number  of  railway 
passengers  killed  to  the  total  number  of  passengers. 


Accidents  on 
Railways, 
Board  of 
Trade 

Report,  1894. 


Appendix, 


Year. 


Number  of  Passeugers 
Killed  from  causes 
beyond  their  own  control, 
from  Accidents 
to  Trains  in  the  United 
Kingdom. 


Number  of 
Passenger  Journeys 
(exclusive  of  Journeys 
by  Season-ticket 
Holders). 


Proportion  returned  as 
Rilled  (from  causes  beyond 
their  own  control)  to 
Number  carried. 


1881 

23 

622,160,000 

1  in  27,050,435 

1882 

18 

654,838,295 

1  in  30,379.905 

1883 

11 

683,718,137 

1  in  62,156i]94 

1884 

31 

694,991,860 

1  in  22,419,092 

1885 

G 

697,213,031 

1  in  116,202,171 

1886 

8 

725,584,390 

1  in  90,698,049 

1887 

26 

733,670,000 

1  in  29,346,800 

1888 

11 

742,499,164 

1  in  67,530,000 

1889 

88* 

775,183,073 

1  in  8,808.875 

1890 

18 

817,744,046 

1  in  45,430^224 

1891 

5 

84ii,463,668 

1  in  169,092,733 
1  in  41,163,589 

1892 

21 

864,435,388 
873,177,052 

1893 

17 

1  in  51,363,356 

1894 

16 

i 

911,412,926 

1  in  56,953,307 

*  Including  80  killed  and  262  injured  in  collision  near  Armagh. 
Number  of  season-tickets  issued  in  1894,  1,185,000. 

England  and  Wales  :  Deaths  ascribed  to  Vaccination,  1881-91, 


Year. 


Numbei  of  Deaths. 


Primary  Vaecinatious. 


1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 


58 
65 
55 
53 
52 
45 
45 
45 
58 


1881-89  - 


1890 
1891 


476* 


43 
43 


766,179 
764,518 
763,092 
766,338 
758,992 
755,337 
735,536 
720,991 
708,919 


6,739,902^ 


(Not  yet  published.) 
(Not  yet  published.) 


*  One  death  to  14,159  primary  vaccinations. 

We  cannot  help  thinking  that  if  railway  statistics  showed  one  death  to  14,159 
passengers,  a  railway  journey  would  be  a  much  more  anxious  affair  than  it  is  at  present. 
'  185.  We  are  deeply  impressed  with  the  sad  cases  of  severe  illness  and  suffering  and 
death  which  the  investigations  of  medical  men  appointed  by  the  Commission  have,  after 
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rigid  scrutiny,  failed  to  disconnect  from  vaccination.  We  are  also  struck  with  the 
fact  that  under  the  circumstances  which  must  obtain  in  the  houses  of  the  poor, 
additional  risks  to  health  and  life  are  encountered,  and  that  the  operation  cannot  be 
regarded  as  free  from  even  the  more  avoidable  risks,  except  under  conditions  and 
precautions  it  is  perfectly  impossible  to  secure.  To  compel  vaccination  under  such 
circumstances,  even  if  its  value  were  greater  than  it  is,  is  in  our  opinion  morally 
indefensible.  It  is  with  a  sense  of  shame  and  amazement  that  we  hear  of  instances  in  <>746.. 
which  parents  who  have  lost  one  child  from  the  effects  of  vaccination  have  been  ^^y'^^- 
prosecuted  and  nned  for  refusing  to  submit  another  child  to  the  operation. 

186.  Drs.  Barlow  and  Acland  found  that  about  half  the  cases  of  vaccinal  injury  inves- 
tigated by  them  (93  out  of  189)  were  of  inflammatory  or  septic  origin,  and  other  cases  in 
which  the  question  of  syphilis  had  been  raised  (38)  in  many  instances  proved  to  belong 
to  the  inflammatory  or  septic  category.    They  further  state  that  "  there  are  a  certain 

number  of  cases  in  which,  from  causes  which  cannot  at  present  be  foreseen  or  pre- 
"  vented,  serious  results  ensue  from  cutaneous  eruptions,  such  as  generalised  vaccinia, 
"  impetigo,  eczema,  &c.,"  though  in  their  experience  the  number  is  small.  They  "  are 
"  of  opinion  that  a  certain  proportion  of  children  will  always  suffer  after  vaccination 
"  from  various  forms  of  cutaneous  eruption.  These  seem  to  be  more  frequent  after 
"  vaccination  with  calf  lymph,  and  are  for  the  most  part  free  from  danger,  though 
"  often  giving  rise  to  considerable  distress."  They  also  think  that  "  calf  lymph  as  now 
"  usually  employed  tends  to  produce  more  severe  inflammatory  reaction  than  that 
"  which  has  been  humanised." 

In  regard  to  the  mode  of  vaccinating  Drs.  Barlow  and  Acland  state  they  "  have  seen 
"  many  cases  of  severe  inflammation,  abscess,  erysipelas,  and  septic  infection  which 
"  have  followed  the  use  of  some  mechanical  vaccinator,"  and  further,  that  they  "  have 
"  frequently  seen  ulceration  result  from  the  insertions  being  placed  too  near  together, 
"  so  that  the  vitality  of  the  tissues  between  them  has  been  destroyed,  and  a  slough 
*'  produced." 

187.  Among  the  32  fatal  cases  investigated  by  Dr.  Luff,  in  which  vaccination  was  a 
determining  cause  or  factor  in  the  fatal  event,  there  were  22  of  erysipelas,  three  of 
cellulitis,  three  of  septicaemia,  three  of  pyemia,  and  one  from  exhaustion. 

188.  Dr.  Coupland  deals  with  injuries  due  to  the  quality  of  the  lymph,  and  to  septic 
infection,  and  adds  a  third  category  which  he  terms  "  Cases  of  deranged  health,  and 
"  even  serious  symptoms,  evolved  by  the  constitutional  disturbance  induced  by 
"  vaccination  in  weakly  or  predisposed  subjects."  In  reference  to  these  cases  he 
suggests  that  unless  small-pox  were  prevalent  at  the  time  it  might  often  be  preferable 
"  to  defer  vaccination  for  several  months  than  to  adhere  too  rigidity  to  the  statutory 
"  age,  irrespective  of  the  condition  of  the  child  and  its  surroundings.  In  p^ticular 
"  he  deprecates  the  vaccination  of  very  young  infants,  as  is  the  practice  in  regard 
"  to  workhouse  children  and  those  born  in  lying-in  institutions." 

189.  We  were  surprised  to  learn  that  this  highly  objectionable  practice  has  been  3963-6. 
approved  and  encouraged  by  the  Local  Government  Board. 

190.  Erysipelas  in  varying  degrees  of  severity  is  the  most  frequent  of  the  ill  results 
arising  from  or  accompanying  vaccination.  It  may  amount  to  little  more  than  an 
inflamed  arm,  or  an  extension  of  the  areola  which  surrounds  the  vesicles  on  the  eighth 
to  the  twelfth  day,  or  it  may  be  widespread  and  severe,  affecting  the  cellular  tissue,  and 
may  terminate  in  death.  Deaths  from  "  erysipelas  tifter  vaccniation  "  were  separately 
classified  nv  the  Registrar-General  for  England  and  Wales  durinof  the  vears  1859-80  ;  14,796. 
there  were  390  in  all  so  certuied.  There  is  ample  reason  for  believing  that  many  ^3339 
other  such  cases  have  occurred,  but  in  which  no  mention  of  vaccination  appeared  on  i4'^8i9! 


the  certificate  of  death. 


Deaths  from 

] deaths  from 

Year.s. 

Erysipelas  after 
Vacciuation. 

Years. 

Erysipelas  after 
Vaccination. 

1859 

5 

1870 

20 

1860 

3 

1871 

24 

1861 

2 

1872 

16 

1862 

3 

1873 

19 

186.3 

11 

1874 

29 

1864 

13 

1875 

37 

1865 

10 

1876 

21 

1866 

10 

1877 

29 

18G7 

4 

1878 

35 

18G8 

9 

1879 

32 

1869 

«  19 

1880 

39 

14,453. 
15,270. 
15,355. 


Vol.  IV. 
App.  iii. 
Table  3. 
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15,222.  191.  At  an  inquiry  held  by  inspectors  of  tlie  Local  Grovernment  Board  into  certain 

Vol.  IV.,  deaths  alleged  to  have  been  caused  by  vaccination  at  Norwich  in  1882,  it  was  shown  that 
App.,p.  478.  eigiit  children  suffered  from  erysipelas     due  to  some  abnormal  peculiarity  or  contami- 

"  nation  of  the  lymph"  ;  four  of  these  died  ;  in  only  one  was  vaccination  mentioned 

on  the  certificate  Ov  death. 

Another  inquirv  was  made  by  the  Local  Grovernment  Board  into  cases  of  erysipekiS 
14,819.  following  upon  vaccination  at  Gainsborough  in  1876,  of  which  six  died ;  in  none  of 
Vol.rV.,  these  was  vaccination  mentioned  on  the  certificate  of  death,  though  the  searching 
App.,  p.  466.  investigation  which  was  subsequently  made  failed  to  dissociate  the  operation  from  the 

fatal  erysipelas. 

Other  inquiries  have  been  made  by  the  Local  Government  Board ;  in  1886  into 
three  cases  of  fatal  erysipelas  after  vaccination  at  Sudbury ;  in  1887  into  a  fatal 
14,149.        case  of  erysipelas  at  a  military  hospital ;  and  in  1889  into  a  fatal  case  of  post-vaccinal 
15,337.        erysipelas  at  New  Humberston. 

192.  In  addition  to  the  above  series  of  published  reports  of  injuries  of  an  inflammatory 
^Or  septic  character  arising  from  vaccination,  we  find  in  a  memorandum  prepared  by 

Dr.  Ballard  a  selection  of  cases  found  among  the  older  records  of  the  Local  Govern- 
ment Board.    These  include  : — 

1.  A  series  of  19  cases  of  erysipelas  from  vaccination  at  Warrington,  with  five 

deaths,  in  1871. 

2.  A  case  of  serious  erysipelas  from  vaccination  with  National  Vaccine  Establish- 

ment lymph  at  Stoke  Newington  in  1871,  in  which  inquiry  elicited  that  violent 
inflammation  had  occurred  in  others  vaccinated  with  lymph  from  the  same 
vaccinifer ;  the  vaccinifer  having  an  inflamed  arm  on  the  thirteenth  day  and  a 
small  abscess  in  the  axilla. 

3.  Six  cases  of  serious  inflammation  and  three  deaths  in  a  series  vaccinated  with 

ninth  day  lymph  from  one  vaccinifer  at  Appleby  in  1873. 

4.  Several  cases  of  erysipelas  and  inflammation  with  five  deaths  in  a  series  of 

vaccinations  at  Chelsea  in  1875. 

5.  Twelve  cases  of  excessive  inflammation,  six  of  erysipelas  with  three  deaths,  two 

cases  of  axillary  abscess,  and  one  large  ulcer  in  a  series  of  vaccinations  at 
Plomesgate  in  1878. 

.6.  Ten  cases  of  erysipelas  or  abscesses  with  four  deaths  and  several  cases  of  eczema  in 
a  series  of  vaccinations  at  Clerkenwell  in  1879,  in  which  "  it  is  clear  that  the 
"  erysipelatous  contagion  was  imparted  at  the  time  of  vaccination." 

7.  Three  cases  of  extensive  erysipelas  from  vaccination  at  Blandford  in  1883. 

8.  yhree  fatal  cases  of  erysipelas  from  vaccination  at  Sudbury  in  1883. 

193.  Between  1st  November  1888  and  30th  November  1891,  132  cases  of  inflamma- 
tory or  septic  disease  (mostly  erysipelas),  following  vaccination  and  terminating  fatally, 
were  the  subject  of  inquiry  by  the  Local  Government  Board.  They  have  been  classified 
as  follows  by  Drs.  Acland  and  Ooupland : — 


Appendix. 


Cases  in  which  vaccination  was  followed 
by  glandular  abscess  - 

Cases  in  which  vaccination  was  followed 
by  cellulitis  or  sloughing  and  in  which 
there  is  ground  for  supposing  that  the 
lymph  or  vaccinator  were  at  fault 

Cases  in  which  vaccination  was  followed 
by  cellulitis  or  sloughing,  in  which 
there  is  evidence  of  some  extraneous 
source  of  danger  -  -  -  - 

Cases  in  which  vaccination  was  followed 
by  erysipelas  in  which  no  extraneous 
cause  was  found 


Cases  in  which  vaccination  was  folloAved 
by  erysipelas,  in  which  there  is 
evidem  e  to  show  that  either  the  vacci- 
nator or  the  lymph  were  at  fault 


} 


14 


32 


Cases  LXXXI.,  CXXXIII.  and  CLXIV. 


Cases  LX.,  XCIV.  and  CXCII. 


Cases  XLTI.,  LXXX.,  GUI.,  CXXVI., 
CXXXIl.,  CXLVI.,  CXLVIII.,  CLXXVL, 
and  CCIII. 

Cases  XXllI.,  XXVIII.,  XXX.,  XXXVIL, 
XLI.,  XLIV.,  LXXI.,  LXXXIX., 
XCVIII.,  C[X.,  CXXXV.,  CXXXVII., 
CXLIV.  and  CLXXVIII. 

Cases  XVI.,  XXXI.,  XXXIV.,  XXXV.,  XL., 
LXV.,  LXIX.,  LXXXIII.,  LXXXIV.. 
LXXXV.,  C,  CL,  CIV.,  CVIIL.  CXVL, 
CXVIIL,  CXX.,  CXXVIII.,  CXLI., 
CXLII.,  CLV.,  CLXVI.,  CLXVIII., 
CLXIX.,  CLXXII.,  C  LXXI  v.,  CLXXIX., 
CLXXXV.,  CLXXXIX.,  OXCVll., 
CXCVIII.  and  OXOIX. 
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Cases  in  wiiich  vaccination  was  followed 
by  erysipelas,  in  which  there  is  evidence 
to  show  that  there  were  extraneous 
sources  of  danger  apart  from  the  method 
of  vaccination  or  the  lymph 


Cases  in  which  vaccination  was  followed 
by  erysipelas,  in  which  the  vesicles 
were  irritated  or  the  scabs  injured 

Cases  in  which  vaccination  was  followed 
by  ulceration  of  vesicles 


Cases  in  which  vaccination  was  followed 
by  pyaemic  or  general  sceptic  infection 
and  in  which  there  is  ground  for  sus- 
pecting that  the  lymph  or  the  vaccinator 
were  at  fault   -  -  -  . 

Cases  in  which  vaccination  was  followed 
by  pyaemia  or  general  sceptic  infection, 
in  which  there  is  evidence  of  insanitary 
surroundings  or  other  sources  of  danger 


Cases  XV.,  XVII.,  XX.,  XXL,  XXIV., 
XXIX.,  XXXIl.,  XXXIIL,  XXXVIIL. 
XXXIX.,  XLIII.,  LXII.,  LXVII., 
LXXXVI,  LXXXVII.,  LXXXVIII., 
XCIL,  CVI.,'  CXIV.,  CXVII.,  CXXII., 
CXXIII.,  GXXIV.,  CXXXL,  CXXXIV., 
CXXXVL,  CXXXIX.,  CXLV.,  CXLIX., 
CLL,  CLII.,  CLVI.,  CLIX.,  CLXVII., 
CLXXV.,  CLXXVTI.,  CLXXX., 
CLXXXIL,  CXC,  CXCI.,  CXCV.,  CC. 
and  ecu. 

Cases  XVIII.,  XXII.,  XXV.,  LXVIII., 
CXIIL,  CXV.,  CL.  and  CLIP, 

Cases  CLXXIII..  CLXXXVIIi.,  CXCIII. 
and  CCI. 


Gangrenous,  or  phagedsenic  ulceration 


Cases  LXXXII.,  XCVII.,  CVII.,  CVII.  (a) 
and  CXXI. 


Cases  XXVII.,  LIV.,  LIX.,  LXX., 
LXXVIIl.,  LXXIX.,  XCI.,  CV.,  CXII., 
CXXV.  and  CCIV. 


Case  Xi: 


194.  Numerous  cases,  and  two  or  three  series  of  cases  of  post- vaccinal  erysipelas,  have 
been  investigated  by  medical  men  appointed  by  the  Commission.  (See  Cases  23,  115, 
181,  Appendix.) 

Thus  at  «ome  villages  in  Norfolk  in  1890  there  occurred  a  series  of  injuries  from 
vaccination,  which  were  investigated  by  Dr.  Barlow  on  behalf  of  the  Commission.  In 
the  course  of  March  in  that  year  some  16  children  suffered  from  inflamed  arms, 
several  exhibiting  secondary  abscesses  in  the  axillary  glands,  with  subsequent  wasting 
and  great  disturbance  of  health.  Three  terminated  fatally ;  in  one  of  these  the  death 
was  certified  to  be  due  to  "  convulsions,"  in  another  to  "  pyemia,"  and  in  the  third  to 
to  "  asthenia,  tabes  mesenterica."  Dr.  Barlow's  conclusion  on  these  cases  is  as 
follows : — 

"  Analysis  of  these  cases  shows  that  the  progress  of  the  vaccination  in  some  respects 

diverged  from  the  typical  course. 
In  the  majority  there  was  a  premature  development  of  the  vesicle,  which  within  two 
.    or  three  days  after  insertion  formed,  broke,  and  discharged. 

In  several  there  was  prolonged  ulceration  with  free  discharge,  but  not  in  the  cases  I 

saw  any  very  deep  loss  of  substance. 
There  was  early  and  inordinate  amount  of  inflammatory  redness  of  the  affected  limb, 

and  in  some  cases  of  the  whole  body. 
In  one  case  (XIII.)  there  was  definite  and  severe  erysipelas. 

In  two  cases  there  was  a  large  diffuse  secondary  abscess  of  the  leg,  which  was  very 
serious  indeed,  and  accompanied  by  great  exhaustion.  I  am  informed  that  this 
condition  was  also  observed  in  one  of  the  fatal  cases  (C.  W.  W.). 

In  one  case  (No.  II.)  the  local  condition  was,  I  am  informed,  distinctly  subsiding, 
and  there  was  no  indication  of  secondary  abscess;  but  the  child  died  from  con- 
vulsions. Also  in  XII.  the  local  condition  had  quieted  down,  so  that  the  vacci- 
nation sites  were  very  small  and  scabbed  over,  and  there  were  no  indications  of 
secondary  abscess.  But  the  child  had  sunk  into  a  condition  of  marasmus  with 
vomiting,  and  latterly  green  loose  evacuations  had  been  present.  He  succumbed 
the  day  after  I  saw  him. 

I  think  it  important  to  observe  that  in  both  II.  and  XII.  the  feeding  of  these 
infants  had  been  very  bad. 

For  the  most  part,  however,  it  is  clear  that  the  children  had  been  previously  healthy, 
and  with  two  or  three  exceptions  the  mothers  seemed  to  me  to  have  been  healthy. 
In  two  cases  (VI,,  XIII.)  there  was  reason  to  believe  the  mothers  sutiered  from 
local  inoculations  from  attending  on  their  infants. 
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I  saw  no  reason  to  think  that  the  other  children  in  the  several  cottages  were 
unhealthy,  with  one  slight  exception  (XIIT.). 

The  cottages  were  fairly  wholesome.  There  was  no  proof  of  the  family  health 
having  suffered  previous  to  the  vaccination.  The  infants  vaccinated  were,  with  a 
few  exceptions,  well  tended. 

I  could  not  ascertain  that  there  had  been  any  infectious  fever  prevalent  in  these 
villages  which  could  have  modified  the  vaccination  in  an  adverse  way. 

To  sum  up  from  the  brief  provisional  investigation  that  I  was  able  to  make  of  these 
cases,  it  appeared  to  me  obvious  that  some  septic  material  had  been  introduced  at 
the  time  of  the  insertion  of  the  vaccine  lymph,  and  that  this  was  mainly  respon- 
sible for  the  untoward  results  obtained." 

(See  also  cases  Nos.  5,  6,  7,  11,  14,  21,  27,  28,  30,  32,  36,  38,  39,  54,  72,  73,  81,  83, 
86,  87,88,  91,  96,  100,  104.  105,  106,  107,  108,  112,  114,  115,  116,  117,  118,  121, 
122.  124,  125,  126,  135,  137,  156,  158.  161,  162,165,  167,  169,171,175,  177,  179, 
181, 183,  184,  185,  188,  189,  190,  197,  199,  200,  203,  204,  206,  207,  208,  211,  213, 
215,  217,  218,  219,  220,  221,  235,  236,  239,  241,  242,  244,  245,  247,248,  249,  253, 
257,  258,  259,  260,  261,  262,  267,  268,  271,  312,  318.) 

195.  An  account  of  a  somewhat  similar  series  of  cases  of  septic  poisoning  occurring 
in  the  course  of  some  vaccinations  at  Asprieres  (Aveyron)  in  1885,  in  which  several 
deaths  occurred,  will  be  found  in  Appendix  IV.  to  the  Third  Report,  p.  210. 

196.  The  question  has  been  much  debated  whether  the  erysipelas  which  accompanies 
or  follows  vaccination  is  due  to  accidental  contamination,  or  is  in  some  way  incidental 
to  or  provoked  by  the  changes  which  result  from  the  insertion  of  the  lymph.  The 
question  is  not  a  new  one.  Jenner  described  "  erysipelatous  inflammation  "  as  character- 
istic of  the  true  as  opposed  to  the  spurious  cow-pox.  When  this  opinion  of  his  was 
criticised,  he  replied,  "  In  calling  the  inflammation  that  is  excited  by  the  cow-pox 
"  virus,  erysipelatous,  perhaps  I  may  not  be  critically  exact,  but  it  certainly  approaches 
"  near  to  it."  And,  indeed,  he  records  an  instance  in  which,  in  his  opinion,  the  true 
cow-pox  was  excited  in  a  herd  of  cows,  and  communicated  to  milkers,  by  matter  derived 
from  "  an  extensive  inflammation  of  the  erysipelatous  kind,  appearing  without  any 
"  apparent  cause  upon  tiie  upper  part  of  the  thigh  of  a  sucking  colt." 

197.  The  areola  around  the  vesicles  when  at  their  height  varies  a  good  deal,  and  it  does 
not  seem  possible  to  discriminate  with  precision  between  an  exaggerated  or  indefinitely 
extended  areola  and  erysipelas  or  erythema.  We  learn  from  bacteriological  investiga- 
tions that  vaccine  lymph  contains  a  great  variety  of  germs  or  micro-organisms,  some 
of  which  are  accounted  to  be  pathogenic  or  disease-producing,  and  though  none  of 
them  have  been  identified  as  the  active  principle  of  the  vaccine  disease,  it  seems  clear 
that  in  some  specimens  germs  believed  by  high  authorities  to  be  those  of  erysipelas 
have  been  encountered. 

198.  In  view  of  these  facts  we  are  unable  to  regard  vaccination  as  being  as  innocent 
of  erysipelas  as  a  prick  of  a  pin  or  any  ordinary  surgical  wound.  While  doubtless  the 
treatment  of  vaccinated  arms  is  frequently  careless,  and  the  surroundings  of  vaccinated 
infants  often  insanitary,  and  such  circumstances  may  well  provoke  or  aggravate 
untoward  results,  the  evidence  leads  us  to  believe  that  vaccine  lymph  or  the  vaccine 
process  is  not  unfrequently  proximately  related  to  erysipelas,  inflamed  arms,  ulceration, 
sloughing,  and  axillary  abscess. 

199.  Attempts  have  been  made  to  discriminate  cases  of  erysipelas  following  vacci- 
nation in  which  the  disease  is  due  to  contamination  of  the  lymph,  from  others  in 
which  some  extrinsic  cause  is  alleged.  It  has  been  suggested  that  the  interval  which 
elapses  between  the  vaccination  and  the  appearance  of  the  erysipelas  may  enable  the 
discrimination  to  be  made.  But  the  duration  of  the  incubation  period  of  erysipelas  is 
variously  given  by  authorities  from  a  few  hours  to  several  days  or  a  fortnight.  In 
certain  series  of  vaccinations,  where  several  of  the  children  vaccinated  at  or  about  the 
same  time  have  been  afiected,  and  in  which,  therefore,  the  lymph  was  the  probable 
medium  of  infection,  the  interval  has  varied  from  one  or  two  days  to  two  weeks,  or 
even  longer.  It  is  therefore  not  possible  to  exonerate  the  lymph  with  certainty  by 
means  of  any  such  criterion.  It  has  also  been  argued  that  in  cases  in  which  one  or  two 
children  only  out  of  a  group  of  several  children,  vaccinated  from  one  and  the  same 
vaccinifer,  subsequently  develop  erysipelas,  that  the  lymph  must  be  held  blameless. 
But  it  has  been  specially  remarked  by  Mr.  Hutchinson  that  in  cases  of  vaccino-sypliilis 
it  is  not  usually  the  case  for  all  the  co-vaccinees  to  be  infected,  though  in  such 
occurrence  it  is  held  that  the  lymph  contains  and  imparts  the  superadded  disease, 
fllliistrations  of  Clinical  Surgery.  Fasc.  VI.)  It  is  not  at  all  improbable  that  the 
power  of  resistance  in  different  children  to  the  infection  of  erysipelas  varies  con- 
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siderably,  and  it  may  well  be  that   vaccine  which  usually  evokes  an   areola  or  See  Case  115 
erythema  of  varying  extent   may  in   certain   constitutions  develop   erysipelas  or  (series)  in 
cellulitis.  Appendix. 

200.  In  a  memorandum  which  accompanies  the  report  of  the  Grerman  Vaccination 
Commission,  it  is  stated  that  : — 

"  At  the  time  when  the  vaccination  law  was  promulgated  the  opinion,  prevailed  9957-61. 
generally  that  the  dangers  connected  with  vaccination  to  the  life  and  health  of  the 
patient  were  unimportant,  or  rather,  did  not  exist  at  all.  Thus  it  is  set  down  in  No.  4 
of  the  final  conclusions  of  the  opinion  drawn  up  by  the  Royal  Prussian  Scientific  Depu- 
tation for  Medical  Affairs,  dated  February  28th,  1872,  which  document  formed  the 
principal  basis  for  the  projected  law,  '  that  there  existed  no  warranted  fact  in  favour 
'  of  a  deleterious  influence  of  vaccination  upon  the  health.'  It  was,  however,  seen 
subsequently,  very  clearly,  that  this  thesis  could  not  be  upheld.  In  fact,  very  serious 
damage  by  vaccination  has  occurred  anything  but  rnrely,  both  before  and  after  the 
promulgation  of  the  vaccination  laws.  The  mure  recent  publications  enumerate  a  great 
many  cases  of  the  transmission  of  contagious  disea<^es  by  vaccination.  Thus,  up  to  the 
year  1880,  50  cases  have  become  known  in  which  syphilis  inoculated  with  the  vaccine 
caused  illness  to  about  750  persons  (Lotz  on  Small-pox  and  Yaccination,  1880,  page 
113).  A  few  separate  cases  of  vaccine  syphilis  may  perhaps  be  looked  upon  as  being 
uncertain,  but,  on  the  other  hand,  others  were  not  made  publicly  Jsnown,  so  that  the 
figures  quoted  above  are  likely  to  be  less  than  the  number  of  cases  that  happened  in 
reality.  Still  greater  dangers  than  those  connected  with  vaccine  syphilis  are  threatened 
by  vaccine  erysipelas,  which,  as  is  now  generally  admitted,  are  far  from  uncommon.  It 
is  true  that  m  many  cases  erysipelas  may  not  be  absolutely  ascribed  to  vaccmation, 
notably  in  the  case  of  separate  illness  or  the  so-called  late-erysipelas.  However, 
a  number  of  cases  of  general  illness  taking  place  en  masse  have  been  registered,  which 
happened  immediately  after  vaccination,  and,  in  accordance  with  the  latest  experience 
derived  from  the  etiology  of  erysipelas,  admit  of  no  other  explanation  beyond  their 
having  been  caused  by  vaccination  direct.  Other  diseases  also  have  been  transmitted 
by  vaccination,  or  at  least  the  possibility  of  such  transmission  must  be  admitted." 

201.  In  regard  to  vaccine  syphilis,  in  the  pamphlet  revised  by  the  Local  Grovernment 
Board,  and  until  recently  widely  circulated,  it  was  stated : — 

"  The  fear  that  a  foul  disease  may  be  im]jlanted  by  vaccination  is  an  unfounded  one. 
Such  mischief  could  only  happen  through  the  most  gross  and  culpable  carelessness  on 
the  part  of  the  vaccinator ;  and  as  all  medical  men  now  receive  special  training  in 
vaccination,  no  risk  of  this  kind  need  be  at  all  apprehended.  Of  course,  vaccination, 
like  everything  else,  requires  a  reasonable  amount  of  care  in  its  performance.  The 
alleged  injury  arising  from  vaccination  is,  indeed,  disproved  by  all  medical  experienced 

It  was  not  only  maintained  that  care  could  prevent  all  ill  results,  but  it  was  asserted  on 
high  authority  that "  a  well-formed  vaccine  vesicle  is  certain  proof  of  a  pure  and  unmixed 
"  vaccine  lymph  "  ;  that  a  syphilitic  vaccinifer  must  betray  evidence  of  disease  sufficient  gj^jjo^^g 
to  forewarn  the  careful,  and  it  has  been  stoutly  maintained  that  it  was  the  presence  of  1357 
blood  in  the  lymph  that  occasioned  the  danger  of  transmitting  syphilis,  and  that  as  all  Papers, 
lymph  sent  out  in  tubes  from  Whitehall  was  microscopically  examined  so  as  to  exclude 
the  presence  of  blood  cells,  the  danger  was  infinitesimal.  21,853. 

202.  We  agree  with  our  colleagues  that  the  possibility  of  vaccine  syphilis,  formerly  Section  420. 
denied,  has  been  fully  established. 

203.  In  this  connection  we  recall  the  words  of  the  late  Sir  Thomas  Watson,  F.R.S.,  late 
President  of  the  Iloyal  College  of  Physicians.  Alluding  to  the  risk  we  are  considering 
he  said  ('Nineteenth  Century  '  June,  1878)  :  "  1  can  readily  sympathise  with,  and  even 
"  applaud,  a  father  who,  with  the  presumed  dread  or  misgiving  in  his  mind,  is  willing 
"  to  submit  to  multiplied  judicial  penalties  rather  than  expose  his  child  to  the  risk  of 
"  an  infection  so  ghnstly." 

204.  We  agree  with  Mr.  Hutchinson  that  "  it  is  absurd  to  assert  that  inherited  syphilis 

"  is  always  to  be  detected,  and  it  is  a  cruel  injustice  to  imply  that  all  accidents  [of  Archives. 
"  this  kind]  have  been  the  result  of  carelessness."    Sir  J.  Simon  has  jmblished  a  later  October 
view  in  which  he  states  that  "  it  is  certain  that  the  vaccine  lymph  of  the  syphilitic  30943-4 
"  infant  may  possibly  contain  the  syphilitic  contagium  m  full  vigour,  even  at  moments  Quain's 
"  when  the  patient,  who  thus  shows  himself  infective,  has  not  on  his  own  person  any  "Dictionnrj 
"  outward  activity  of  syphilis."  ofMedicine," 

205.  A  committee  consisting  of  Dr.  Bristowe,  Professor  Humphry,  Mr.  Hutchinson  and  30  971 
Dr.  Ballard,  reporting  upon  a  well-known  case,  said  "  it  is  conclusively  proved  that  it  is 
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"  possible  for  syphilis  to  be  oommunicated  in  vaccination  from  a  vaccine  vesicle  on  a 
"  syphilitic  person,  notwithstanding  that  the  operation  be  performed  with  the  utmost 
"  care  to  avoid  the  admixture  with  blood."  And  it  is  recorded  that  in  this  case  the 
vesicles  from  which  the  lymph  was  taken  were  described  as  "  normal  in  appearance 
"  and  not  inflamed." 

206.  Dr.  Husband,  of  the  Vaccine  Institution  of  Edinburgh,  has  established  the  fact 
that  all  lymph,  however  pellucid,  does  really  contain  blood  cells.  This  not  only  disposes 
of  the  theory  that  lymph  may  be  rendered  innocent  of  harm  if  blood  be  excluded,  but 
appears  to  render  somewhat  superfluous  the  labours  of  the  microscopical  examiner  of 
lymph  at  the  National  Vaccine  Establishment  at  Whitehall.  Such  microscopical  exami- 
nation of  lymph,  being  directed  mainly  to  the  exclusion  of  that  which  according  to  Dr. 
Husband  is  omnipresent,  and  being  admittedly  insuflicient  to  detect  and  identify  micro- 
organisms of  pathogenic  nature,  it  is  not  suprising  that  it  affords  no  guarantee  of  the 
purity  of  lymph. 

207.  There  is  ground  for  believing  that  other  cases  have  occurred  which  circumstance? 
have  prevented  others  from  making  public.  Mr.  Ward  in  giving  evidence  on  the  Leeds 
ease  incidentally  referred  to  other  cases. 

208.  A  list  of  cases  of  vaccino-syphilis  will  be  found  on  page  617  of  our  Sixth  Heport. 
Not  only  is  the  danger  of  vaccine  syphilis  now  admitted  to  be  "  real  and  very  important," 
but  the  safeguards  which  have  been  laid  so  niuch  stress  upon  are  now  known  to  be 
illusory.  It  remains  to  be  considered  whether  the  use  of  calf  lymph  will,  as  has  been 
suggested,  obviate  tbe  occurrence  of  syphilitic  symptoms  as  the  result  of  vaccination. 

209.  This  subject  is  closely  connected  with  what  is  known  as  the  Leeds  case  of  vac- 
cino-syphilis. In  view  of  the  publicity  which  has  been  given  to,  and  the  importance 
of  the  issues  involved  in,  this  case,  we  think  that  the  mode  in  which  it  has  been  dealt 
with  in  section  427  of  our  colleagues'  report  can  scarcely  be  regarded  as  satisfactory. 

The  child  in  question  was  vaccinated  in  March  1889,  and  died  at  the  Leeds  Infirmary 
on  July  1  in  the  same  year.  An  inquest  was  held  at  which  Messrs.  McGill,  Ward,  Little- 
wood,  and  Dr.  Barrs,  all  members  of  the  infirmary  stafi^,  testified  to  the  fact  that  the 
child  died  from  vaccino-syphilis.  The  verdict  of  the  jury  was  that  the  child  "  died 
"  from  syphilis  acquired  at  or  from  vaccination,"  and  a  rider  was  added  to  the  effect 
that  "when  a  parent  requests  calf  lymph  it  is  the  duty  of  the  medical  man  performing 
"  the  operation  to  supply  it  if  obtainable,  or  to  explain  to  the  parents  his  inability  to 
"  comply  with  their  request." 

On  July  17,  1889,  Dr.  Ballard,  one  of  the  medical  inspectors  of  the  Local  Govern- 
ment Board,  received  instructions,  in  the  usual  way,  to  inquire  into  the  case,  and  he 
reported  to  the  Board. 

On  February  27,  1890,  in  reply  to  a  question  in  the  House  of  Commons,  Mr.  liitchie, 
then  President  of  the  Local  Government  Board,  stated  that  "  an  inquiry  has  been  made 
"  by  an  inspector  of  the  Board  with  regard  to  the  case.  His  conclusions  are  not  the 
"  same  as  those  arrived  at  at  the  inquest.  He  states  that  the  child  in  question  was  the 
"  only  sufferer  from  subsequent  syphilis  among  all  the  children  he  reached  and  whom 
"  he  saw  that  had  been  vaccinated  with  the  same  or  any  other  lymph  in  the  whole  course 
"  of  the  vaccinator's  March  vaccinations  ;  and  further  that  the  entire  family  to  which 
"  the  alleged  vaccinifer  belonged  were,  as  far  as  he  could  discover  by  examination  of 

them,  free  from  any  syphilitic  taint  or  suspicion  of  such  taint.  The  report  of  the 
"  inspector  will  be  at  the  disposal  of  the  Hoyal  Commission  on  Vaccination." 

The  above  reply  implies,  and  the  report  of  Dr.  Ballard  states,  that  the  child  died 
from  hereditary  syphilis.  He  alleges  that  the  family  of  the  deceased  child  was  "  a 
"  syphilitic  family."  He  adds,  "  This  conclusion  is  the  direct  contrary  to  that  arrived 
"  at  by  the  coroner's  jury,  as  also  by  the  surgeons  at  the  Leeds  Infirmary.  Both  the  jury 
"  and  the  surgeons  formed  their  opinions  on  the  evidence  and  statements  they  received. 
"  If  both  came  to  an  incorrect  conclusion,  as  I  hold  they  did,  it  was  because  they 
"  had  not  before  them  the  whole  story,  as  I  have  discovered  and  narrated  it,  and 
"  they  were  consequently  misled." 

210.  Here  the  matter  would  probably  have  terminated  as  far  as  official  inquiry  went 
had  the  Commission  not  been  sitting. 

It  was,  however,  agreed  to  ask  Dr.  Barlow  to  make  an  independent  inquiry  into  the 
history  of  the  case  and  the  health  of  the  family.  He  has  reported  to  us  that  there  is 
"  no  evidence  of  syphilis  "  in  either  parent  of  the  child,  and  there  is  "no  evidence  of 
"  inherited  or  acquired  syphilis  "  in  either  of  the  two  elder  children,  and  further,  he 
adds,  "  nor  does  the  history  of  the  third  [deceased]  child  'suggest  to  me  that  it  was 
"  the  subject  of  inherited  syphilis."  On  June  18,  1891,  the  results  of  pr.  Barlow's 
inquiry  were  stated  by  the  President  of  the  Local  Government  Board  in  the  House  of 
Commons  ia  r^ply  to  a  question  by  Mr.  Herbert  Gladstone. 
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We  have  since  examined  Messrs.  Littlowood  and  Ward  and  Dr.  Barrs,  who  adhere 
to  the  opinion  that  the  child  died  from  syphilis  acquired  by  vaccination,  and  confirm 
the  opinion  of  Dr.  Barlow  that  there  was  no  suspicion  of  syphilis  in  the  parents  of  the     '  ^^-^t- 
child  or  their  elder  children. 

Mr.  Hutchinson  has  also  in  a  publication  (Archives  of  Surgery,  Vol.  1,  No.  2)  added 
the  weight  of  his  testimony  to  the  fact  that  there  is  no  evidence  of  syphilis  in  any  of 
the  family. 

211.  What  then  was  the  nature  of  the  disease  from  which  the  child  died?  This 
question  involves  the  larger  question  of  the  relationship  of  cow-pox  and  syphilis, 
between  which  diseases  Dr.  Creighton  suggests  that  there  is  a  close  analogy. 

212.  Our  colleagues  hold,  in  accordance  with  the  opinion  on  the  case  which  Mr.  Sect.  127. 
Hutchinson  published,  that  "  it  may  probably  be   classed  Avith  a  few  others  as 

"  examples  of  gangrene  and  blood  poisoning,  the  direct  result  of  vaccination,  which  are 
"  not  to  be  explained  by  supposing  the  introduction  of  any  syp'hilitic  or  other  poison." 

213.  It  has  indeed  quite  recently  been  recognised  that  it  is  possible  for  vaccination, 

even  where  the  matter  has  been  derived  from  the  calf,  to  give  rise  to  a  certain  train  of  21,989. 
symptoms  (including  snuffles,  thrush,  eruptions  on  the  genitals,  bubo  in  the  arm-pit, 
phagedaenic  sores  and  nodes),  symptoms,  which  have  hitherto  been  regarded  as  peculiar 
to  syphilis,  and  which  in  some  cases  have  been  benefited  by  mercurial  treatment.  The 
real  nature  of  such  cases  has  given  rise  to  much  dispute  ;  well-experienced  surgeons, 
who  saw  these  symptoms  and  examined  them  carefully,  thought  they  could  be  none 
other  than  those  of  syphilis.  Others  of  high  authority  regard  them  as  "  vaccinia  "  in 
a  severe  form.  Dr.  Creighton  explains  all  such  cases,  as  well  as  those  of  vaccino- 
syphilis,  as  due  to  cow-pox  without  contamination  by  human  syphilis.  Whatever  their 
real  nature,  it  is  impossible  to  refuse  to  recognise  them  as  the  direct  consequences  of 
vaccination.  Fuller  knowledge  is  required  to  explain  them,  but  when  the  assertion  is 
made  that  the  transmission  of  syphilis  by  vaccination  is  exceedingly  rare,  it  must  be 
borne  in  mind  that  the  fact  that  vaccination  with  calf  lymph,  and  therefore  independent 
of  venereal  contamination,  is  capable  of  evoking  symptoms  indistinguishable  by 
experienced  surgeons  from  those  of  syphilis,  has  only  recentlv  been  brought  to  the 
notice  of  the  profession. 

Mr.  Hutchinson  says  these  cases  look  to  him  quite  as  much  like  vaccinia  as  syphilis,  Archives  of 
and  were  so  closely  parallel  that  were  syphilis  conclusively  proved  in  any  one,  he  would  Q^^^^j'^yg 
be  prepared  to  admit  it  in  the  others.  21^989 

The  publication  of  these  cases  brought  to  light  others  of  a  similar  kind,  including  Do.,  Jan. 
several  cases  in  the  practice  of  a  public  vaccinator  in  which  the  four  vesicles  merged  1890, 
into  one  deep  ulceration  and  took  months  to  heal  uj),  and  another  series  in  which  the 
lymph  had  been  taken  from  a  child  who  was  vaccinated  from  calf  lymph  from  the 
Local  Government  Board.    In  this  last  series  there  was  not  the  same  gangrenous 
inflammation  as  in  the  others,  but  a  persistent  formation  of  scabs.  {See  also  Cases  11,  21,  Appendix 
31,  35,  39,  113,  162,  167,  169.  175,  177,  183,  199,  202,  204,  206,  207,  208,  214,  241, 
258,  326.) 

214.  In  view  of  the  fact  alluded  to  in  our  colleagues'  report  that  these  abnormal  results  Archives  of 
may  follow  vaccination  with  calf  lymph,  the  following  words  of  Mr,  Hutchinson  are  Surgery, 
significant  :  "  The  final  supposition  is  that  it  is  possible  for  vaccination  independently 

"  of  any  syphilis,  whether  implanted  or  hereditary,  to  evoke  symptoms  which  have  21,975. 
"  hitherto  been  regarded  as  peculiar  to  the  latter  malady,  and  which  are  apparently 
"  greatly  benefited  by  specific  treatment." 

215.  This  view  of  the  affinity  and  results  of  cow-pox  is  that  which  was  foreshadowed  n,45i. 
in  the  writings  of  Auzias-Turenne,  and  which  in  this  country  has  been  chiefly  advocated  ^1.973. 
by  Dr.  Creighton. 

216.  The  remarkable  increase  of  infantile  syphilis,  which  some  statistics  show  since 
1853,  has  not  received  an  adequate  explanation.  There  is  much  to  be  said  against  setting 
the  increase  down  to  vaccination.  We  should  only  have  expected  vaccination  to  be 
to  a  very  slight  extent  the  cause  of  deaths  from  syphilis,  and  likely  to  be  over- 
shadowed by  more  potent  influences,  unless  indeed  there  were  ground  for  believing, 

as  has  been  alleged  on  high  authority,  "  that  a  large  proportion  of  the  cases  of  io20j. 
"  apparently  inherited  syphilis  are  in  reality  vaccinal." 

217.  As  regards  leprosy,  the  evidence  is  conflicting.    It  appears  to  be  a  general 
opinion  that  among  the  various  means  by  which  the  disease  is  propagated,  inoculation  is 
one  ;  and  this  is  held  to  be  rendered  more  probable  by  the  discovery  of  a  bacillus  which 
many  authorities  recognise  as  the  cause  of  leprosy.    This  bacillus  has  been  found  by  999^ 
A.rning  in  vaccine  lymph.    Several  cases  are  on  record  in  which  the  disease  seems  to  10,109, 
have  been  conveyed  to  healthy  persons  by  disch:irges  from  lepers  gaining  access  to  raw  18,895. 
surfaces  ;  and  there  are  a  certain  number  of  individual  cases  in  which  medical  men  of 
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ROYAL  COMMISSION  ON  VACCINATION  : 


19,164-6.  experience  have  concluded  that  vaccination  has  been  the  means  of  such  communication. 
isToG  There  is  no  doubt  that  in  the  West  Indies,  and  in  other  leprous  countries,  a  general 
'     '        suspicion  exists  that  native  lymph  may  traDsmit  leprosy ;  but  evidence  of  wholesale 

propagation  by  this  means  is  scanty  and  inconclusive,  the  most  suggestive  instances 

being  those  related  by  Arning  in  the  Sandwich  Islands. 

218.  In  addition  to  inflammatory  and  septic  complications,  vaccination  not  unfrequently 
gives  rise  to  skin  eruptions.  These  vary  immensely  in  character,  and  it  is  only  in  the 
most  exceptional  cases  that  a  vesicular  or  pustular  eruption  like  that  of  variola  occurs. 

.  It  has  indeed  been  remarked  that  "  the  wonder  is  not  that  vaccination  should  sometimes 
produce  an  exanthem,  but  that  it  should  ever  be  without  one."  (Hutchinson,  Lectures 
on  Clinical  Surgery  I.,  i.  18.) 

These  secondary  skin  eruptions  evoked  by  vaccination  have  by  the  French  patholo- 
gists been  termed  vaccin/des.  They  may  be  roseolous,  or  papular  (Lichen  or  Prurigo) 
or  eczematous  or  impetiginous  in  type.  (Fournier,  Le§ons  sur  la  Syphilis  Vaccinale, 
pp.  129-33.)  They  may  be  very  transient  and  trivial,  or  may  become  chronic  and  per- 
sistent, and  in  a  few  cases  have  caused  death.  [See  Cases  12,  14,  25,  29  85,  82,  95,  98, 
109,  120,  129,  130,  138,  173,  180,  193,  196,  208,  214,  240,  in  Appendix.) 

219.  In  reference  to  the  possibility  of  consumption,  tubercle  or  scrofula  being  com- 
municated or  occasioned  by  vaccination,  it  is  necessary  to  bear  in  mind  the  prevalent 
belief  that  these  diseases  are  clue  to  a  specific  organism,  and  the  fact  that  it  has  been 
found  that  tubercular  disease  can  be  readily  conveyed  from  infected  animals  to  healthy 
animals  or  persons  by  the  medium  of  infected  animal  products  such  as  milk.    It  seems 

.  that  in  a  few  cases  a  local  development  of  tubercle  in  the  form  of  lupus  has  taken 
place  at  the  site  of  vaccination  [see  case  26,  also  evidence  of  Mr.  Dakers,  VI  Report, 
21,219-83).  In  a  few  other  cases  the  question  has  arisen  whether  constitutional 
infection  of  tubercle  has  not  been  evoked  by  vaccination.  In  a  larger  number  of  cases 
strumous  symptoms,  following  upon  the  disturbance  of  health  occasioned  by  vaccination, 
have  raised  the  question  of  the  relationship  of  the  one  to  the  other  (see  Cases  No.  128 ; 
52(?);  89;  and  13L) 

Thus  Professor  Felix  von  Niemeyer  has  expressed  the  view  that — 

22,648-50.  "  The  injurious  influence  which  diseases  have  on  the  constitution,  and  thereby  on 
the  tendency  to  consumption,  manifests  itself  most  frequently  and  in  the  most  lasting 
manner  in  earliest  infancy.  It  is  fortunate  if  children  escape  disease,  particularly  in 
the  first  years  of  their  life,  during  which  by  far  the  most  rapid  development  of  the 
body  takes  place,  and  when  by  favourable  or  unfavourable  external  circumstances  the 
foundation  is  laid,  in  a  great  measure,  for  a  strong  and  robust,  or  a  weak  and  delicate, 
health.  Even  vaccination  may,  by  the  febrile  disturbance  preceding  the  eruption,  as 
well  as  by  that  accompanying  the  suppuration,  both  of  which  are  never  absent,  and, 
according  to  my  numerous  thermometrical  observations,  sometimes  reach  a  very  high 
degree,  considerably  weaken,  more  especially  those  children  who  are  not  very  strong, 
and  may  leave  behind  it  the  germs  of  a  disposition  to  consumption." 

22,714.  The  experiments  of  M.  Toussaint  indicate  the  possibility  of  inoculating  tubercle 

upon  animals  by  vaccination.  A  paper  by  M.  Dumontpallier  on  a  series  of  casualties 
from  vaccination  in  Paris  in  the  "  "Rapport  sur  les  vaccinations  pratiquees  en  France," 
1875,  tends  to  suggest  a  similar  possibility  in  the  human  subject.  "While  cases  of  this 
kind  would  appear  to  be  rare,  we  have  little  doubt  the  explanation  quoted  from 
Dr.  Niemeyer  would  hold  good  in  a  larger  number  of  cases. 

220.  It  will  have  been  observed  that  the  diseases  which  have  been  alleged  to  have  been 
conveyed  by  vaccination  are  those  which  modern  pathology  has  shown  to  be  iuoculable, 
and  we  are  bound  to  conclude  that  it  is  possible  in  the  act  of  vaccination  to  convey 
any  disease  whose  cause  can  reside  in  the  inflammatory  lymph  of  a  vaccine  vesicle. 

Reference  11. —  Means  other  than  Vaccination  for  diminishing  the  prevalence  of  Small-pox. 

930,  221.  We  are  quite  unable  to  agree  with  those  who  have  maintained  that  sanitary 

measures  have  little  or  no  influence  upon  small-pox.  We  have  already  given  our  reasons 
for  thinking  that  the  teaching  of  the  early  sanitarians,  like  Howard  and  Haygarth  towards 
the  close  of  last  century,  initiated  a  new  line  of  thought  in  the  prevention  of  disease, 
and  we  believe  the  general  improvement  of  the  public  health  which  then  set  in  was 
due,  in  a  large  measure,  to  a  greater  sanitary  activity,  and  that  the  falling  off"  in  the 
death  rates  of  fevers  and  small-pox,  as  well  as  in  the  general  death  rate,  is  confirmatory 
of  this  view. 

222.  In  speaking  of  sanitation  we  use  the  word  in  its  widest  sense ;  we  are  not  speak- 
ing merely  of  drainage  improvements,  but  we  include  the  prevention  of  overcrowding  on 
areas,  or  within  houses  and  rooms,  the  proper  constructions  of  dwellings,  so  as  to 
permit  thorough  ventilation ;  the  promotion  of  cleanliness  by  adequate  water  supply 
and  the  prompt  removal  of  filth  accumulations.    Related  to  these  measures,  but  in 
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a  somewhat  different  category,  are  means  directed  against  contagion,  the  speedj' 
separation  (in  suitable  hospitals)  of  the  infected  from  the  healthy,  the  disinfection  of 
persons  and  things,  and  the  prevention  of  the  propagation  of  the  disease  by  inadvertent 
carelessness  or  by  intentional  inoculation. 

223.  ]f  the  view  that  attributes  sinall-pox  exclusively  to  contagion  be  well  founded,  it 
might  indeed  be  possible  to  keep  out  the  disease  even  from  insanitary  places  by  rigid 
isolation ;  but  experience  shows  that  some,  even  of  the  contagious  diseases,  are 
dependent  for  their  extension  and  severity  upon  influences  other  than  contagion.  The 
E-oyal  Commission  on  Infectious  Hospitals  in  1882,  in  their  report,  called  attention  to 
the  fact  that  the  opportunity  for  contagion  which  the  presence  of  a  small-pox  hospital 
might  afford  to  a  particular  neighbourhood,  is  insignificant  as  compared  with  other 
deleterious  influences  from  which  London  suffers.    The  returns  and  maps  showed  Report  of 
"  that  a  healthy  neighbourhood  in  which  a  hospital  has  been  planted,  though  to  a         in  S.P. 
"  certain  extent  injured,  may  yet  be  favourably  compared  as  regards  prevalence  of  ^^'^^'^ 
"  small-pox  with  those  localities  in  which  from  over -population  and  neglect  of  sanitary  p_ 

precautions  the  predisposing  causes  of  disease  are  more  deeply  seated." 

224:.  We  agree  with  the  epidemiologist  Hirsch  that  "  small-pox,  as  well  as  typhus, 
".takes  up  its  abode  most  readily  in  those  places  where  the  noxious  influences  due  to 
"  neglected  hygiene  make  themselves  most  felt."    (Hist.  &  Geo.  Path.,  Vol.  1,  p.  481.) 

225.  We  find  our  own  great  sanitarian,  Edwin  Chadwick,  in  formulating  his' conclu- 
sions on  the  prevention  of  epidemics,  while  urging  the  separation  of  the  unaffected  from 
the  alTected  when  an  outbreak  occurs,  yet  maintained  "  that  cases  of  small-pox,  of  typhus, 
"  and  of  others  of  the  ordinary  epidemics,  occur  in  the  greatest  proportiion,  on  common 
"  conditions  of  foul  air  from  stagnant  putrefaction,  from  bad  house-drainage,  from 
"  sewers  of  deposit,  from  excrement- sodden  sites,  from  filthy  street  surfaces,  from 
"  impure  water,  and  from  overcrowding  in  private  houses  and  in  public  institutions." 

"  'I  hat  the  entire  removal  of  such  conditions  by  complete  sanitation  and  by  improved 
"  dwellings  is  the  effectual  preventive  of  diseases  of  those  species,  and  of  ordinary  as 
"  well  as  of  extraordinary  visitations." 

226.  There  is  evidence  to  show  that  in  countries  where,  at  the  present  time,  sanitation 
has  not  made  much  advance,  or  where  overcrowding,  filth  accumulation,  non-isolation  of 
the  infected,  and,  in  some  cases,  the  continued  practice  of  inoculation  prevail,  small-pox 
is  still  rife,  in  fact  endemic,  and  its  persistence  is  attributed  to  these  causes,  and  that 
where  these  causes  exist  vaccination  entirely  fails  to  neutralise  them. 

227.  Thus  in  the  official  sanitary  reports  from  India,  published  annually,  we  find 
frequent  references  to  the  influence  of  such  causes  upon  the  prevalence  and  mortality 
from  small-pox : — 

In  the  Report  on  Sanitary  Measures  in  India,  in  1879-1880,  p.  142,  it  is  stated  : — 
"  The  vaccination  returns  throughout  India  show  the  same  fact,  that  the  number  of  vacci- 
"  nations  does  not  necessarily  bear  a  ratio  to  the  small-pox  deaths.  Small-pox  in  India 
"  is  related  to  season  and  also  to  epidemic  prevalence ;  it  is  not  a  disease  therefore  that 
"  can  be  controlled  by  vaccination  in  the  sense  that  vaccination  is  a  specific  against  it. 
"  As  an  endemic  and  epidemic  disease  it  must  be  dealt  with  by  sanitary  measures,  and 

if  these  are  neglected  smalhpox  is  certain  to  increase  during  epidemic  times." 

Again,  in  the  report  of  the  Army  Commission  of  the  Punjab  for  1879,  p.  186,  it  is 
stated  :  "  Vaccination  in  the  Punjab,  as  elsewhere  in  India,  has  no  power  apparently 
"  over  the  course  of  an  epidemic.  It  may  modify  it  and  diminish  the  number  of  fatal 
"  cases,  but  the  whole  Indian  experience  points  in  one  direction,  and  this  is  that  the 
"  severity  of  a  small-pox  epidemic  is  more  closely  connected  with  sanitary  defects, 
"  which  intensify  the  activity  of  other  epidemic  diseases  than  is  usually  imagined,  and 
"  that  to  the  general  sanitary  improvement  of  towns  and  villages  must  we  look  for  the 
"  mitigation  of  small-pox  as  of  cholera  and  fever." 

It  is  stated  again  in  the  Report  for  the  Central  Provinces,  p.  206  :  "  The  past  compa- 

rative  immunity  of  the  population  had  been  attributed  to  efficient  vaccination,  and  the 
"  people  had  accepte:!  this  protection,  but  their  confidence  has  been  shaken  by  the  re- 
"  appearance  of  a  severe  form  of  this  disease.  The  sanitary  commissioner  states  that 
"  he  directed  a  special  report  on  the  subject  to  be  made  with  the  following  result : 
"  '  During  the  early  part  of  the  year  there  had  been  a  good  deal  of  chicken-pock  in 
"  '  Sambulpur  town  ;  that  when  small-pox  broke  out  later  on^it  attacked  those  who  had 
"  '  been  inoculated,  vaccinated,  and  had  previously  had  small-pox  or  chicken-pock  ;  301 
"  '  persons  who  had  been  inoculated  took  the  disease  ;  that  577  vaccinated  persons  were 
"  '  attacked  and  729  unprotected  persons,  or  1,607  in  all,'  " 

Again  in  the  Report  for  1884-5,  p.  203,  referring  to  the  sanitary  measures  of  the 
jVorth- West  Provinces  and  Oudh,  itis  noted  :  "  The  facts  already  stated  show  conclusively 
"  that  the  small-pox  of  1884  was  one  of  the  most  severe  epidemics  on  record,  and  by 
"  far  the  most  severe  iu  these  provinces  since  deaths  were  registered.    We  are  thus 
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*'  brought  face  to  face  with  the  fact  that  notwithstanding  the  existence  of  an  active 
"  vaccination  service,  small-pox  swept  over  the  provinces  just  as  if  there  had  been  none. 
"  No  doubt  attacks  and  deaths  had  been  prevented  by  the  service,  but  it  is  clear  that 
"  it  has  been  incompetent  to  deal  with  the  disease  in  its  epidemic  form." 

Again,  it  is  stated  that,  "  as  a  matter  of  fact,  the  total  vaccinations  at  all  ages 
"  performed  by  this  staff  amounted  to  less  than  three  times  the  number  of  deaths,  and 
"  the  operations  under  one  year  of  age  were  not  one  'and  a  half  times  the  total  deaths. 
"  These  remarks  are  not  intended  to  call  into  question  the  utility  of  vaccination.  But 
"  in  presence  of  the  facts  the  question  is  a  perfectly  relevant  one,  namely,  whether 
"  dependence  can  henceforth  be  placed  on  vaccination  as  a  protection  against  a  small- 
"  pox  epidemic  ?  The  question  of  course  answers  itself.  In  ordinary  years  lives  are 
"no  doubt  saved,  and  lower  small-pox  death  rates  may  be  co-existent  with  numerous 
,  "  operations.  But  this  and  similar  experience  appears  to  show  that  the  remedies,  if 
"  such  be  available,  will  have  to  be  extended  beyond  vaccination,  and  will  have  to 
"  deal  with  epidemic  causes  affecting  localities  and  their  inhabitants.  If  sanitary  work 
be  neglected  no  more  dependence  against  small-pox  epidemics  can  be  placed  on 
"  vaccination  than  can  be  placed  on  quarantine  against  invasions  of  cholera.  The 
"  true  remedies  lie  elsewhere  altogether."  * 

Inoculation  is  still  practised  in  India,  in  many  places,  and  in  association  with 
religious  observances,  in  honour  of  Sitla,  the  goddess  of  small-pox.  In  Persia  inocula- 
tion is  still  to  a  large  extent  the  custom ;  small-pox  is  endemic  and  the  majority  of 
children  suffer  from  the  disease  at  an  early  age. 

228.  In  Nubia  and  the  Soudan  inoculation  is  still  practised,  the  disease  being  regarded 
as  a  necessity,  and  the  mortality  is  stated  to  be  high,  especially  among  the  blacks. 
8128.  In  Algeria  small-pox  is  said  to  be  endemic  ;  the  Arabs  still  practise  inoculation,  the 

Vol.  Ti.;  most  elementary  precautions  against  contagion  are  neglected,  and  the  treatment  of  the 
App.  p.  756.  disease  is  like  that  in  vogue  here  before  the  time  of  Sydenham. 

p.  747,  22.9.  There  can  be  little  doubt  that  social  position  and  sanitary  environment  have  a 

8128.  potent  influence  on  the  prevalence  as  well  as  on  the  fatality  of  small-pox. 

Dr.  Farr,  before  the  days  of  compulsory  vaccination,  pointed  out  the  effect  on  causes 
of  mortality  of  the  selection  exercised  by  insurance  companies.  Death  from  the 
eruptive  fevers  among  such  selected  lives  was  rare  ;  among  4,095  deaths  in  the  Equitable 
Society,  during  the  years  1801-32,  only  one  was  from  small-pox. 

In  the  Norwich  epidemic  of  1819,  Crosse  noted  that  the  epidemic  was  almost 
exclusively  confined  to  the  very  lowest  orders  of  the  people. 

The  late  Earl  of  Shaftesbury,  in  the  debate  on  the  Compulsory  Vaccination  Bill  of 
1853,  observed  that  "  it  was  perfectly  correct  that  the  small-pox  was  chiefly  confined 
"  to  the  lowest  class  of  the  population,  and  he  believed  that  with  improved  lodging- 
"  houses  the  disease  might  be  all  but  exterminated." 

230.  In  1875  Dr.  Farr  constructed  life  tables  based  upon  the  vital  statistics  of, 
(1)  All  England,  (2)  Liverpool,  and  (3)  healthy  districts,  in  order  to  ascertain  what 
effect  healthy  environment  had  upon  zymotic  diseases.    His  figures  showed  that; — 


For  every  Million  born  alive  there  would  die,  according  to  the  Life  Tables  : — 


Supplement 
to  SSth 

111  Healthy 
Districts. 

In  England. 

In  Liverpool. 

Annual 

Report  of 

Begistrar- 

By  small-pox  - 

2,359 

6,521 

8,141 

General. 

By  fevers       -       -  - 

28,146 

38,107 

76,563 

By  measles     -        .  - 

6,912 

12,805 

26,973 

By  whooping-cough 

10,234 

15,16] 

34,021 

By  scarlatina  -        -  - 

21,403 

30,021 

38,302 

Dr.  Farr,  commenting  on  these  remarkable  figures,  states  his  opinion  "  that  healthy 
"  sanitary  condition  as  to  food,  drink,  and  cleanliness  of  person,  house  and  city,  stands 
"  first  in  importance ;  after  it,  but  subordinately,  come  quarantine,  vaccination,  and 
"  other  preventives,  as  means  of  subduing  mortality;  for  the  mere  exclusion  of  one 
"  out  of  many  diseases  appears  to  be  taken  advantage  of  by  those  other  diseases,  just 
"  as  the  extirpation  of  one  weed  makes  way  for  other  kinds  of  weeds  in  a  foul  garden," 

231.  That  the  difference  observed  between  the  figures  for  Liverpool  and  the  healthy 
districts  is  not  merely  due  to  the  denser  population  of  the  former  affording  greater 
opportunity  for  infection^  is,  we  think,  shown  by  the  fact  that  in  industrial  dwellings, 
where  there  is  a  considerable  aggregation  of  persons  upon  area,  but  under  superior 
sanitary  supervision,  there  has  been  a  marked  immunity  from  small-pox.  Dr. 
Southwood,  Smith  long  ago  called  attention  to  this  fact  (Results  of  Sanitary  Improve- 
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ments,  p.  17.),  and  we  learn  from  the  Secretary  of  tlie  Improved  Industrial  Dwellings 
Company  that,  in  1880-82,  there  were  but  two  deaths  from  small-pox  among  more  than 
15,000  tenants,  while  there  were  3,268  small-pox  deaths  in  those  years  in  London  with 
a  population  of  3,800,000. 

232.  At  "Warrington  in  1892-3  Dr.  Savill  notes  that  a  relation  existed  between  small-  Warrington 
pox  rate  and  house  rate.   All  but  11  of  the  455  infected  houses  were  rated  at  less  than  Rep.,  p.  87, 
161.  per  annum,  and  406  of  them  at  8^.  and  under ;  with  the  exception  of  these  eleven,  the 
small-pox  was  absolutely  confined  to  the  lower,  or  artisan,  or  working  classes,  whose 
gregarious  habits  pre-eminently  favour  the  spread  of  the  disease  from  person  to  person. 

233.  At  Dewsbury  we  learn  from  Dr.  Ooupland's  report  that  the  sanitary  condition  of  Dewsbury 
the  union  was  anything  but  satisfactory.    In  1878  a  disproportionately  high  mortality  Rep.,  p.io. 
from  fever  had  occasioned  a  special  investigation.    It  was  found  that  the  mean  death 

rate  from  this  cause  had  been  8*3  per  10,000  in  Dewsbury,  against  4-1  in  London  and 
5*4  in  the  large  towns  of  England.  Although  some  improvement  has  taken  place  since 
that  time  there  is  much  still  to  be  done,  especially  in  the  matter  of  excrement  disposal 
and  house  construction.  The  back-to -back  system  of  dwellings  is  still  the  rule, 
especially  in  Batley.  With  but  few  exceptions  the  incidence  of  the  disease  fell  upon 
members  of  the  working-class  community.  Associated  with  the  staple  industry  of 
weaving  is  a  very  extensive  rag  trade,  the  rags  come  from  all  parts  of  the  world,  and 
consist  of  cast-otf  wearing  apparel  in  all  degrees  of  filthiness. 

Dr.  Coupland  observes  that  in  the  higher  part  of  Batley,  which  is  mostly  residential, 
but  few  cases  of  small-pox  occurred.  Of  the  266  houses  in  Batley  that  were  invaded, 
and  of  which  particulars  were  obtained,  171  had  no  through  ventilation,  122  of  these 
were  back-to-back,  and  seven  were  cellar-dwellings.  In  Dewsbury  more  than  70  per 
cent,  of  the  invaded  houses  had  no  through  ventiltition.  At  both  places  the  proportion 
of  cases  of  smail-pox  was  larger  in  the  houses  where  there  was  no  through  ventilation. 

234.  In  reference  to  the  question  of  the  relation  of  sanitary  measures  to  small-pox  our 
attention  was  specially  directed  to  an  outbreak  of  the  disease  on  board  the  steamship 

'  Preussen  "  in  1886.  It  was  suggested  that  in  such  a  case  the  influence  of  vaccination 
could  be  measured  without  the  disturbing  influence  that  sanitary  circumstances  are 
alleged  to  exert.  The  case  appears  to  have  attracted  considerable  attention,  and  was 
quoted  by  the  President  of  the  Local  Government  Board,  in  the  House  of  Commons 
debate  of  July  22,  1887,  as  strikingly  showing  the  efficiency  of  vaccination 
(Hansard  22,  VII.,  1887,  p.  1799). 

It  was  stated  in  evidence  "  that  the  Local  Government  Board  in  lo86  took  some  pains  994. 
"  to  get  the  figures  as  to  the  steamship  '  Preussen,'  bound  for  Australia,  on  board  of 
"  which  small-pox  broke  out.  You  have,  of  course,  on  a  vessel,  people  living  under 
"  the  same  sanitary  circumstances,  eating  very  much  the  same  food,  and  in  all  respects 
"  practically  alike,  with  the  one  solitary  exception  of  vaccination.  There  were  312 
"  persons  on  board  this  vessel.  Of  persons  both  vaccinated  and  re- vaccinated  there  were 
"  55,  four  of  those  were  attacked  by  small-pox,  none  died.  Of  persons  vaccinated  but 
"  not  re-vaccinated  there  were  209  ;  45  of  whom  were  attacked  by  small-pox  and  three 
"  died ;  13  persons  had  previously  had  small-pox,  of  whom  three  were  attacked  by 
"  small-pox  and  none  died.  Of  persons  stated  to  be  vaccinated  but  showing  no  scars, 
"  there  were  16,  two  of  whom  were  attacked  by  small-pox,  and  none  died.  Lastly,  there 
"  were  19  persons  unvaccinated  ;  15  of  these  were  attacked  by  small-pox,  and  nine 
"  died.  This  evidence  is  in  expansion  of  that  I  gave,  showing  that  sanitary  circum- 
"  stances  have  little  or  no  control  over  small-pox  when  compared  with  the  condition  of 
"  vaccination  or  no  vaccination." 

235.  Having  examined  Dr.  MacLaurin,  of  Sydney,  who  had  personal  knowledge  of  the 
case,  and  the  official  reports  from  Melbourne  and  Sydney,  we  find : — 

1.  That  the  vessel  was  greatly  overcrowded,  carrying  in  all  723  passengers  ;  the  5945.5 
overcrowding  led  to  a  most  insanitary  state  of  things  on  board,  and  the  vessel  when  5952. 
inspected  at  Sydney  was  pronounced  to  be  the  filthiest  ship  the  authorities  there  had 

ever  had  to  do  with, 

2.  In.  addition  to  the  cases  of  small-pox  referred  to  in  reply  to  Question  994  there 
were  29  cases  among  some  235  passengers  Avho  were  disembarked  at  Melbourne,  Of 
these  cases  21  were  vaccinated  (nine  with  one  mark,  four  with  two  marks,  eight  with 
three  marks)  of  whom  one  died  ;  seven  were  "  doubtful  "  or  "  not  stated  "  as  to  vaccina- 
tion, of  whom  two  died;  one  was  unvaccinated  and  recovered. 

3.  There  were  also,  in  addition,  the  crew,  numbering  120,  who  had  been  vaccinated  5959-69. 
and  re- vaccinated ;  of  these  fourteen  were  attacked  and  one  died.  5971-5. 

The  official  report  from  Melbourne  states  "  it  is  impossible  to  doubt  that  the 
"  ordinary  rules  for  the  preservation  of  health  and  enforcement  of  decency  were 
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"  neglected,  and  we  fear  the  most  obvious  precautions  against  the  spread  of  small- 
"  pox  were  omitted."  Dr.  MacLaurin,  in  his  official  report  to  the  Sydney  Board 
of  Health,  says,  "  Had  the  authorities  at  Albany,  immediately  on  the  ship's  arrival, 
"  removed  the  small-pox  patient  to  the  shore,  and  suitably  disinfected  the  ship,  it  is 
"  reasonable  to  conclude  that  the  terrible  amount  of  suffering  and  danger  which  has 
"  since  ensued  might  have  been  almost,  if  not  altogether,  averted." 

The  facts  do  not  appear  to  us  to  indicate  that  means  other  than  vaccination  have 
not  a  very  potent  influence  over  the  spread  of  small-pox ;  and  in  this  particular  case  it 
would  seem  that  while  small-pox  paid  little  respect  to  vaccination  or  re-vaccination 
sanitation  was  conspicuous  by  its  absence. 

236.  We  believe  that  the  growth  of  knowledge  in  regard  to  the  mode  of  propagation 
and  control  of  contagious  diseases,  both  amongst  animals  and  men,  which  has  signalised 
the  last  hundred  years,  has  a  most  important  bearing  upon  the  history  and  mode  of 
dealing  with  small-pox. 

237.  In  the  earlier  years  of  this  century,  attention  was  repeatedly  drawn  to  the  great 
danger  of  spreading  small-pox  by  carelessness  in  regard  to  contagion,  and  especially  to 
the  practice  of  inoculating  out-patients  at  the  small-pox  hospital,  and  then  allowing 
them  to  wander  about  in  all  stages  of  the  disease.  Mr.  S.  Bourne,  M.P.,  in' 
the  House  of  Commons  said,  "  If  we  were  to  prescribe  a  mode  of  spreading  the 
"  contagion  of  small-pox,  it  would  be  difficult  for  human  ingenuity  to  devise  anything 
"  better  adapted  for  the  purpose  than  to  inoculate  out-patients  at  the  small-pox 
"  hospital  to  the  amount  of  2,000  in  a  year,  and  for  these  out-patients  to  resort  there 
"  twice  a  week  to  be  inspected.''  The  objectionable  practice  of  inoculating  out-patients 
was  at  last  given  up  at  the  hospital  in  1808. 

In  1813  Lord  Boringdon  introduced  into  the  House  of  Lords  a  Bill  "  for  more 
"  effectually  regulating  the  spread  of  infection  from  the  small-pox."  He  read  documents 
from  which  it  appeared  that  "  owing  to  the  constant  open  exposure  of  those  who  were 
"  inoculated  with  the  small-pox  in  all  stages  of  the  disorder,  great  numbers  were 
"  infected."  Lord  Ellenborough,  in  the  debate  which  followed,  pointed  out  that  such 
exposure  might  be  dealt  with  by  indictment  under  the  common  law. 
Moore,  In  1S15  the  National  Vaccine  Establishment  prosecuted  in  the  King's  Bench  for  the 

History  of  exposure  of  a  small-pox  patient  after  inoculation,  whereby  eleven  persons  were  infected. 
Small-^ox,     rpjj^g  Oourt,  in  view  of  this  being  the  first  indictment  of  the  kind,  sentence']  the  offender 

pp.  oUo— o.  ,      ,  ,1    J  •        •  I 

to  only  three  months  imprisonment. 

238.  The  writings  of  East,  Haygarth,  Faust,  and  others,  published  before  the  advent  of 
vaccination,  showed  the  enormous  change  which  was  taking  place  in  the  minds  of 
medical  men  in  regard  to  part  played  by  contagion,  and  therefore  also  in  regard  to  the 
amenability  of  epidemics  to  human  interference,  {see  sections  456-458  in  the  report  of 
our  colleagues). 

239.  Some  of  these  writers,  like  East  of  Lyons,  denounced  the  practice  of  inoculation 
as  not  only  fundamentally  wrong  in  principle,  in  that  it  tended  to  keep  alive  the 
contagion,  but  also  as  a  failure  in  practice,  in  that  it  had  actually  increased  the  share 
of  the  total  mortality  borne  by  small-pox.  He  proposed  in  1763  a  system  of  isolation 
in  extra-urban  hospitals  very  like  that  which  we  have  seen  adopted  in  our  own  day. 
Haygarth's  writings  did  much  in  this  country  and  abroad  to  familiarise  the  public  and  the 
profession  with  the  possibilities  of  hospital  isolation  as  a  preventive  as  well  as  a 
therapeutic  agency,  alike  in  the  case  of  fevers  and  small-pox. 

240  Thus  we  find  in  the  Medical  and  Chirurgical  Eeview  for  the  year  1796  (the  year 
in  which  Jenner  performed  his  first  vaccination)  a  criticism  of  a  work  by  Faust,  of 
11,015.        Leipzig,  entitled  : — "  'An  essay  on  the  Duty  of  Man  to  separate  persons  infected  with 
"  '  Small-pox  from  those  in  Health,  hereby  to  effect  the  Extirpation  of  that  Disease 

"  '  equally  from  the  Towns  and  Countries  of  Europe,'  in  which  it  is  stated  

"  Thus  it  is  proved  that  the  small- pox  is  not  a  necessary  or  unavoidable  evil  of  man- 
"  kind  ;  it  can  be  annihilated,  and  ought  to  be  ;  it  is  a  sacred  duty  to  deliver  from  its 
"  ravages  the  present  and  future  generations,  and  we  commit  a  heinous  crime  in  not 
"  using  the  means  in  our  power  to  put  an  end  to  so  dreadful  an  evil.  The  question  is 
"  by  what  means  can  this  be  effected?  The  whole  mystery  is  explained  in  a  single 
"  naaxim.  The  first  person  ill  in  a  place  is  the  only  source  from  which  all  the  rest, 
"  perhaps  hundreds  and  thousands,  become  affected  ;  let  him  be  put  immediately  into 
"  a  situation  where  he  cannot  injure  by  contact  those  who  have  not  had  the  disorder. 
"  It  is  the  duty  of  the  individual  and  of  the  community ;  it  is  a  duty  owed  to  society 
"  and  to  the  human  race.  We  observe  this  duty  when  a  maniac  becomes  dangerous  to 
"  society,  and  shall  we  omit  it  here  where  the  danger  is  infinitely  greater,  and  perhaps 
"  causes  the  deaths  of  thousands  ?    And  in  the  former,  the  separation  lasts  for  years, 
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"  and  perhaps  during  life,  whilst  in  tlie  latter  it  is  only  necessary  for  a  fortnight  or 
"  three  weeks  ;  for  the  infectious  period  lasts  only  from  the  time  of  eruption  to  the 
"  complete  falling  off  of  the  pustules.  The  principal  means  which  M.  Faust,  therefore, 
"  points  out  for  the  execution  of  this  great  plan,  are  : — 1.  That  people  of  all  conditions 
"  should  first  "be  instructed  by  sensible  writings  that  the  small-pox  is  not  necessary  nor 
"  unavoidable,  that  its  existence  depends  on  our  will,  and  that  it  is  our  duty  to  annihilate 
"  it.  2.  A  description  of  the  disease  with  good  ideas  thereof  should  be  circulated  in 
"  all  villages,  in  order  that  it  may  be  immediately  recognised.  3.  Near  each  great 
"  town  a  moderately  large  house  should  be  erected  for  the  small-pox,  and  an  inspector 
"  appointed.  4.  All  the  inhabitants  of  towns  and  villages  should  contribute  to  its 
"  support.  5.  As  soon  as  any  person  is  attacked  with  the  disease  he  should  be 
"  immediately  removed  to  a  house  of  this  description  ...  If  these  rules  are  duly 
"  followed,  continues  M.  Eaust,  it  may  with  certainty  be  depended  on  that  in  five  or 
"  six  years  the  small-2:)0x  will  no  longer  be  found  to  exist  in  the  civilised  part  of 
"  Europe,  just  as  the  plague  itself  is  extirpated." 

241.  Even  after  vaccination  had  been  publicly  announced,  we  find  in  the  same  leading  10,893. 
Medical  Review,  in  1799,  an  article  on  establishments  for  the  extirpation  of  the  small- 
pox in  which  mention  is  made  of  "  the  ravages  of  small-pox  since  its  first  appearance 

"  in  Europe,"  and  it  is  stated  that  "  since  the  year  1721  its  mortality  in  flermany 
"  has  been  endeavoured  to  be  lessened  by  the  practice  of  inoculation.  But  the  lists 
"  of  mortality  show  that  this  desirable  end  is  far  from  having  been  fully  attained. 
"  Plans  for  total  extirpation  of  the  small-pox,  therefore,  have  been  suggested  by 
"  philosophers  of  various  countries,  and  the  probability  of  being  able  to  effect  it  is 
*'  amply  shown.  To  do  this,  however,  the  exertions  of  the  physician  are  incompetent, 
*'  unless  they  be  aided  by  the  powerful  hand  of  Governments,  but  this  has  hitherto  been 
*'  withheld.  The  grand  means,  however,  of  extirpating  this  destructive  malady  is  an  early 
and  strict  separation  of  the  infected  from  those  that  are  sound.  In  the  year  1796  the 
"  Prussian  College  of  Physicians  made  a  favourable  report  to  the  King  on  this  project, 
"  when  it  was  resolved  to  establish  a  house  for  the  purpose  in  the  city  of  Halberstadt. 
"  It  is  to  be  hoped  that  other  countries  will  at  length  open  their  eyes  to  their  true 
"  interest,  and  adopt  a  plan  which  cannot  fail  materially  to  affect  the  population  of 
"  Europe.  It  will  not  be  necessary  then  to  attempt  to  disarm  one  disease  of  its  powers 
"  by  the  introduction  of  another,  the  consequences  of  which  cannot  be  fully  known  for 
"  a  series  of  years  to  come." 

242.  Since  vaccination  was  asserted  to  give  the  same  protection  as  inoculation  without 
spreading  contagion,  a  point  on  which  much  stress  was  laid  in  the  report  of  the  House 
of  Commons  Committee  on  Jenner's  petition,  its  acceptance  in  lieu  of  the  old  practice 
appeared  to  offer  a  simpler  and  surer  method  of  exterminating  small-pox  than  the 
isolation  methods  which  were  being  advocated,  and  these  for  a  long  time  remained 
in  abeyance  while  vaccination  became  the  State-adopted  method  of  dealing  with 
small-pox. 

243.  In  1868  attention  was  again  recalled  to  the  value  of  isolation  in  dealing  with 
small-pox  by  Sir  James  Simpson  in  a  paper  entitled  a  "  Proposal  to  stamp  out  small-pox 
"  and  other  contagious  diseases,"  in  which  the  success  which  had  attended  the  stamping 
out  system  in  dealing  with  certain  animal  pests  was  cited  as  an  illustration  of  wliat 
might  be  accomplished  by  an  analogous  system  applied  to  the  infectious  diseases  of  io,98t. 
mankind. 

The  paper,  which  will  be  found  at  page  40  of  the  fourth  vol.  of  our  reports,  is  worthy 
of  careful  perusal.  Sir  J.  Simpson's  contention  in  brief  was  : — "  For  all  that  appears 
"  necessary  for  the  purpose  is  simply  the  methodic  temporary  seclusion,  segregation, 
"  or  quarantine  of  those  affected  with  small-pox,  until  they  have  completely  passed 
"  through  the  disease  and  lost  the  power  of  infecting  and  injuring  others.  The  pole- 
"  axe  was  the  chief  and  leading  measure  required  to  stamp  out  rinderpest.  Isolation 
*'  is  the  chief  and  leading  measure  required  to  stamp  out  small-pox.'"  And  he  proceeded  to 
show  that  by  the  Public  Health  Scotland  Act  of  1867,  and  less  satisfactorily  by  the 
Sanitary  Act  of  1866  for  England,  the  Legislature  had  for  the  first  time  made  such 
action  possible  to  local  authorities. 

244.  It  has  been  largely  in  consequence  of  the  experience  derived  from  the  great 
epidemic  cf  1870-72,  in  which  the  failure  of  the  compulsory  infantile  vaccination  system 
became  so  apparent,  that  attention  has  again  of  late  years  been  directed  to  the  necessity 
of  providing  proper  hospitals  for  isolation,  and  to  the  enormous  influence  of  such  isola- 
tion in  limiting  outbreaks  of  the  disease.  Dr.  Seaton,  the  Medical  Officer  of  Health  for 
Surrey,  in  alluding  to  the  experience  of  1870-2  (Brit,  Med.  Jour,,  Feb.  29, 1896,  p.  521),  . 
eays  : — "  The  way  in  which  the  disease  was  se^n  to  spread  by  the  sometimes  unavoidable 

O    93208.  D  d 


208 


ROYAL  COMMISSION  ON  VACCINATION  ! 


M.  A.  B., 

Keport  for 
1895, and 
Eeg.  Gen. 
Eeport  for 
1894, 


"  and  sometimes  careless  exposure  of  infected  persons  and  things  at  piiblic-hoiises,. 
"  laundries,  provision  shops,  &c.,  as  well  as  in  the  workhoiises  and  common  lodging- 
"  houses,  forced  attention  to  the  question  of  isolation.  This  had  hitherto  been  kept  in 
"  the  background  by  the  habit  of  relying  wholly  on  vaccination  as  the  great  preventive 
"  measure  against  small-pox.  Under  the  influence  of  panic  small-pox  hospitals 
"  so-called  were  erected,  but  this  did  not  take  place  anywhere  until  the  disease  had 
"  got  firm  hold  of  the  population,  and  consequently  they  were  little  or  no  use  in 
"  preventing  epidemic  diffusion." 

245.  It  is  instructive  to  compare  the  behaviour  of  small-pox,  typhus,  and  scarlatina  in 
London  during  the  years  of  registration  for  which  the  figures  are  available  for  each 
of  these  diseases.  The  following  table  enables  us  to  trace  the  influence  which  sanitary 
reforms  and  hospital  isolation  have  had  upon  each  of  these  zymotic  diseases : — 


Years. 


1838 

J  839 

1840 

1841 

1842 

1843 

1844 

1845 

1846 

1847 

1848 

1849 

1850 

1851 

1852 

1853 

1854 

1855 

1856 

1857 

1858 

1859 

1860 

1861 

1862 

1863 

1864 

1865 

1866 

1867 

1868 

1^6D 

1870 

1S71* 

1872 

1878 

1S74 

1875 

1876 

1877 

1878 

1S79 

1881 
1882 
1883 
1884 
1885t 

1886 
1887 
1888 
1889 


Estimated 
Population  iu 
the  Middle 
of  each 
Year. 


Annual  Death  Hate  per  Million. 


Small-pox. 


1,766,169 

1,802,751 

1,840,09] 

1,878,205 

1,917,108 

1,954,041 

2,033,816 

2,073,298 

2,113,535 

2,202,673 

2,244,837 

2,287,302 

2.330,054 

2,373,081 

2,416,367 

2,459,899 

2,503,662 

2,547,639 

2,591,815 

2,636,174 

2,680,700 

2,725,374 

2,770,181 

2,815,101 

2,860,117 

2,905.210 

2,950,361 

2,995,551 

3,040,761 

3,085,971 

3,131.160 

3,176,308 

3,221,394 

3,267,251 

3,319,736 

3,373,065 

3,427,250 

3,482,306 

3,538,246 

3,595,085 

3,652.837 

3,711.517 

3,771,139 

3,824,964 

3,862.876 

3,901,164 

3,939,832 

3,978,883 

4,018,321 
4,058,150 
4,098,374 
4,138,996 


2,161 
352 
071 
561 
188 
224 
887 
438 
122 
434 
722 
228 
214 
448 
480 
86 
277 
408 
205 
59 
90 
425 
324 
77 
128 
687 
185 
214 
457 
436 
191 
87 
302 
2,421 
537 
33 
16 
12 
207 
709 
387 
120 
124 
617 
110 
34 
307 
347 


Typhus. 


225 
147 
118 
52 
82 
91 
37 
45 
44 
41 
19 
20 
24 
14 
14 
8 
7 

3 
5 
2 
4 


Scarlatina. 


1,277 
726 
846 
1,221 
1,706 
1,097 
727 
022 
470 
929 
1,839 
1,875 
582 
276 
191 
773 
1,056 
651 
439 
495 
717 
820 
553 
519 
514 
362 
181 

172 

356 
295 
190 


*  OpeniDg  of  Metropolitan  Asylums  Board  Hospitals. 


•f  Sinall-pox  cases  isolated  out  of  llondon. 
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Estimated 
Population  in 
the  Middle 
of  each 
Year. 

Annual  Death  Rate  per  Million. 

Years. 

Small-pox. 

Typhus. 

Scarl.itina. 

ft 

1890 

1  Gill 

LOU  I 

1892 
1893 
1894 
1895 

4,180,021 

J.  991  4-=;9 

4,263,294 
4,306,411 
4,349,166 
4,392,346 

1 

2 
10 
48 
22 
13 

2 
3 
3 
1 
1 

206 
142 
273 
369 
222 

These  figures  confirm  the  conclusion  to  wliicli  the  other  evidence  points,  that  while 
sanitary  reforms  have  been  followed  by  a  reduction  of  the  mortality  from  small- 
pox and  fever,  the  recent  development  of  proper  hospital  isolation  has  been  most 
strikingly  efiectual  in  reducing  almost  to  insignificance  the  mortality  from  those 
diseases  in  the  case  of  which  it  has  been  most  largely  resorted  to. 

246.  Prior  to  1867  organised  removal  and  isolation  of  infectious  disease  in  London 
•did  not  exist.  The  Metropolitan  Asylums  Board  was  then  formed,  but  the  epidemic  of 
1870  had  begun  before  any  approach  to  adequate  accommodation  had  been  provided. 

.At  first  admission  to  hospital  was  dependent  on  the  order  of  a  relieving  officer, 
accompanied  by  a  certificate  of  a  district  medical  officer ;  but  these  restrictions  have 
been  removed  and  the  Metropolitan  Asylums  Board's  hospitals  are  now  free  to  any 
person  reasonably  suspected  to  be  sufi^ering  from  small-])Ox,  fever,  or  diphtheria. 

The  effect  of  these  increased  facilities  for  treatment  of  small-pox  in  isolation 
hospitals  has  been  that  while  in  1871-2  only  31  per  cent,  of  the  small-pox  deaths 
■occurred  in  hospitals,  in  1893  87  per  cent,  took  place  therein. 

247.  On  ISTovember  16th,  1881,  a  Royal  Commission,  of  which  two  of  our  colleagues 
were  members,  was  appointed  to  inquire  into  the  nature,  extent,  sufficiency,  advantages, 
and  disadvantages,  &c.  of  the  Metropolitan  Asylums  Board's  hospitals  for  small-pox 
and  fever,  and  generally  as  to  the  operation  of  the  Acts  providing  for  the  establish- 
ment thereof.  In  their  report  the  Commissioners  contrast  the  case  of  London  with 
that  of  the  provinces  in  regard  to  small-pox  mortality  ;  they  say, — 

"  We  find  that  from  1871  to  1880  inclusive,  the  amount  of  disease  in  London 
^'  relatively  to  the  population,  though  less  than  that  in  several  other  great  towns,  has 
always  been  greater  than  that  in  England  generally,  and  its  rate  of  diminution 
has  been  slower.  In  London,  however,  as  in  the  country,  till  about  the  year 
*'  1860,  that  diminution  was  always  going  on.  Then  a  change  took  place.  While  the 
"  general  provincial  mortality  continued  to  decrease,  the  quinquennial  average  mortality 
"  of  London  will  be  seen  by  the  table  to  have  risen  from  its  minimum  of  195  per  million 
"  in  1861,  to  396  in  1867,  and  to  have  continued  at  a  somewhat  lower  but  still  compara- 
"  tively  high  rate  till  the  statistics  of  metropolitan  small-pox  were  disorganised  by  the 
"  exceptional  visitation  of  1871,  and  the  reaction,  amounting  to  virtual  immunity  of 
"  the  years  1873,  1874,  and  1875.  During  the  six  following  years,  1876-81,  the 
"  London  rate  of  mortality  has  gradually  risen,  on  the  quinquennial  average,  to  393. 
"  Comparing  this  average  with  that  of  1861,  we  seem  for  the  last  21  years  to  have 
"  been  grappling  with  an  evil  influence  which  is  fitfully  but  sensibly  gaining  ground 
"  upon  us  .  .  .  and  which  Dr.  Munk,  the  experienced  physician  of  the  Small-pox 
"  Hospital  at  Highgate,  believes  to  be  increasing  in  the  severe  character  of  its  attacks." 

They  made  certain  practical  recommendations  several  of  which  have  been  carried 
out ;  such  as  compulsory  notification,  disconnexion  from  the  poor  law,  removal  of 
small-pox  patients  out  of  London,  and  the  disuse  of  the  intra-metropolitan  hospitals  for 
small-pox.  The  Commissioners  were  led  to  hope  "  that  the  immediate  and  complete 
"  isolation  which  ought  to  be  secured  by  these  means  will  greatly  diminish  the  amount; 
"  of  small-pox,  scarlet  fever,  and  typhus  in  London." 

They  calculated  that  if  their  suggestions  in  regard  to  notification,  &c.,  Avere  acted  on 
and  produced  the  desired  effect,  three-fourths  of  the  small-pox  cases  would  find  their 
way  to  hospital,  and  three-fourths  of  the  deaths  occur  there,  and  thus  both  the  average 
and  maximum  number  of  cases  and  the  mortality  from  small-pox  would  be  greatly 
diminished.  This  calculation  has  been  more  than  realised,  more  than  80  per  cent,  of 
small-pox  deaths  in  London  now  occur  in  hospitals. 
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They,  however,  state  that,  having  regard  to  the  43  years  of  registration  statistics,  "  if 
"  we  assume  for  the  moment  that  the  past  is  our  best  measure  of  the  future  it  w'ould 
"  seem  that  we  have  to  expect  once  m  about  30  years  an  absolute  mortality  varying 
"  from  8,000  to  10,000  deaths,  and,  apart  from  these  extraordinary  outbursts,  that  the 
"  sickness  of  the  remaining  41  years  will  be  indicated  by  a  mortality  ranging  

In  3  years  from  2,800  to  3,600. 
„  17  „  1,000  „  2,800. 
„  13        „  400  „  1,000. 

,,    8  years  being  under  400. 

41  years." 

and  that  an  accommodation  for  2,700  small-pox  patients  would  accordinglv  be  a  more 
than  safe  estimate. 

248.  The  actual  deaths  from  small-pox  in  London  in  the  years  which  have  elapsed 
since  the  Commission  of  1881  reported  have  been  as  follows: — 


1882 

-  430 

1883 

-  136 

1884 

-  1,236 

1885 

-  1,419 

1886 

..          .  24 

1887 

9 

1888 

9 

1889 

0 

1890 

4 

1891 

8 

1892 

41 

1893 

-  206 

1894 

89 

1895 

55 

It  is  in  the  highest  degree  satisfactory  to  find  that  the  forecast,  based  upon  the. 
experience  from  1838  to  1881,  has  not  been  verified  by  that  of  the  subsequent  years 
London  has  not  for  two  centuries  been  so  free  from  small-pox  as  during  the  last  ten. 
years.  In  1889  not  a  single  death  from  that  disease  was  registered  in  London  ;  in 
1887,  1888,  1890,  and  1891  there  were  less  than  10  per  annum,  and  in  not  one  of  the 
last  10  years  has  the  400  minimum  limit,  which  the  Commissioners  anticipated  would 
be  exceeded  in  33  years  out  of  41,  been  surpassed.  London,  instead  of  comparing 
unfavourably  with  provincial  towns  in  regard  to  small-pox  mortality,  has  come  to  show 
better  results. 

249.  To  what  cause  is  this  remarkable  decline  of  small-pox  in  London  attributable  ? 
The  excess  of  London  small-pox  in  the  past  has  been  attributed  to  the  relatively  large 
proportion  of  the  births  that  are  unaccounted  for  as  regards  vaccination.  Has  the^ 
proportion  become  less  of  late  ?  On  the  contrary,  the  returns  to  the  Local  Government 
Board  show  that  the  proportion  of  births  not  finally  accounted  for  as  regards  vacci- 
nation in  London  has  steadily  increased  from  4*3  per  cent,  in  1881  to  18-4  per  cent, 
in  1892.  We  agree  with  our  colleagues  in  thinking  it  impossible  to  attribute  the  decline 
to  vaccination.  In  1885  the  Metropolitan  Asylums  Board  began  to  convey  small-pox 
patients  by  steamer  to  the  floating  hospitals  on  the  Thames  at  Long  Eeach.  In  1889 
notification  became  compulsory  in  London,  and  nearly  all  the  reported  cases  of 
small-pox  have  been  promptly  isolated  in  such  a  manner  as  not  to  occasion  infection 
from  hospitals  in  crowded  neighbourhoods.  The  comparative  immunity  that  London 
has  enjoyed  of  recent  years  is  no  doubt  due  to  this  policy  which  has  been  so  vigilantly 
carried  out  by  the  managers  of  the  Asylums  Board. 

250.  There  are  400  beds  in  constant  readiness  at  the  ships,  and  additional  accommo- 
dation is  available  at  short  notice  at  Gore  Farm.  On  receiving  telephonic  or  other 
communication  at  headquarters  an  ambulance  proceeds  with  a  nurse  to  where  the  patient 
is,  and  on  receiving  the  certihcate  that  the  case  is  one  of  small-pox,  and  without  any 
compulsion,  the  patient  is  conveyed  to  the  wharf  where  the  ambulance  steamboat  is  *in 
readiness.  Here  the  patient  is  seen  by  a  medical  officer  of  the  Board,  to  confirm  the 
diagnosis  or  otherwise.  There  are  three  ambulance  steamers  comfortably  fitted  up  so 
as  to  carry  100  acute  cases  at  a  time. 
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251.  It  is  a  matter  of  experience  that  it  is  easier  to  secure  notification  and  isolation  in 
the  case  of  small-pox  than  in  the  case  of  any  other  infectious  disease.  The  promptness 
and  ease  with  which  an  outbreak  of  small-pox  in  Marylebone  was  dealt  with  success- 
fully by  the  Board  in  1894  afforded  a  striking  illustration. 

252.  The  Asylums  Board  has  no  jurisdiction  in  regard  to  disinfection  or  vaccination, 
nor  is  there  in  London  any  machinery  for  quarantining  the  inmates  of  infected  house- 
holds. Investigations  which  have  been  made  in  London  and  elsewhere  have  emphasized 
the  local  and  personal  infectiveness  of  small-pox,  and  the  pedigrees  of  localised 
outbreaks  have  been  definitely  traced  to  single  importations. 

253.  Attention  has  been  of  late  drawn  to  the  part  played  by  tramps  in  the  spread  of 
small-pox.  Mr.  Scovell,  of  the  Metropolitan  Asylums  Board,  pointed  out  the  need  for 
greater  supervision  of  "  shelters,"  and  for  the  enforcement  of  greater  cleanliness  on 
the  part  of  the  vagrant  population  who  use  them.  "Small-pox,"  he  says,  ''is  usually 
"  found  to  be  rife  among  the  lower  and  more  uncleanly  portion  of  the  popula- 
"  tion."  Dr.  Birdwood,  who  speaks  from  the  experience  of  some  12,000  cases  of  small- 
pox, believes  that  attention  to  cleanliness  and  frequent  ablutions  prevent  the  spread 
of  small-pox  and  diminish  the  amount  of  eruption :  he  cites  the  successful  precau- 
tions taken  against  the  infection  of  visitors  to  the  small-pox  ships,  and  the  occurrence 
of  discrete  small-pox  in  babies,  who  are  frequently  washed,  as  evidence  of  the 
truth  of  his  views. 

254.  In  the  last  report  of  the  Metropolitan  Asylums  Board  we  read,  in  reference  to 
the  recrudescence  of  cases  of  small-pox  .in  June  1895,  that  "  the  causes  which  produced 
"  this  sudden  spread  of  the  disease  were  not  far  to  seek.  Of  the  35  patients  admitted 
"  during  June,  only  six  possessed  a  fixed  home.  Of  the  remaining  29.  three  were 
"  infected  in  a  London  infirmary  where  sraall-pox  had  been  introduced  by  some 
*'  undiscovered  means  in  May,  and  seven  were  infected  in  another  infirmary  by  the 
*'  agency  of  a  vagrant  who  developed  small-pox  shortly  after  his  admission  there. 
"  The  remaining  19  were  vagrants  who  possessed  no  lodging  or  no  fixed  lodging,  or 
"  other  persons  of  the  lowest  class  of  society,  all  of  them  sleeping,  when  they  slept 
*'  under  a  roof  at  all,  in  common  lodging-houses,  Salvation  Army  shelters,  or  the  like." 

255.  The  experience  of  Glasgow  shows  in  a  striking  fashion  how  influential  are 
hospital  isolation  and  sanitary  reform  upon  the  prevalence  and  mortality  of  typhus  and 
small-pox,  and  how  relatively  slight  is  the  effect  of  these  agencies  at  present  upon 
whooping-cough  and  measles. 

During  the  last  half  century  probably  no  large  town  has  witnessed  so  great  a  change 
in  its  sanitary  condition  as  Grlasgow. 

So  late  as  1842  the  condition  of  its  populatioi'i  was  reported  by  Mr.  Chadwick  to 
the  Poor  Law  Commissioners  to  be  the  worst  of  any  he  had  seen  in  any  part  of  Great 
Britain.  Sanitation  in  the  modern  sense  of  the  term  scarcely  existed.  Typhus  and 
small-pox  epidemics  devastated  the  city.  In  1794  the  Royal  Infirmary  was  opened, 
and  fever  and  small-pox  were  received  into  its  wards,  more  from  philanthropic  motives 
than  from  any  preventive  intention.  In  1862  the  first  municipal  fever  hospital  was 
opened,  and  in  187G  the  hospital  treatment  of  infectious  diseases  passed  wholly  into 
the  hands  of  the  municipal  authority,  while  hospital  accommodation  was  made 
available  for  all  classes  in  18S1.  Meanwhile  a  City  Improvement  Act,  and,  in  1867, 
the  Scotch  Public  Health  Act  had  been  passed,  and  in  1870  the  first  sanitary  inspector 
was  appointed.  Since  then  extensive  improvement  schemes  have  been  carried  out, 
and  municipal  lodging  houses  and  a  municipal  washing  and  disinfecting  establishment 
erected. 

The  vital  statistics  bear  teitimonv  to  the  effect  of  these  reforms. 


65!3. 
798. 

29,224-5, 


29,301. 


29,232. 
29,274. 


31,376. 


M.  A.  B. 

Report  for 
1895, 
p.  152. 


Deaths  per  1,000  from  : — 


All  Causes. 

Zymotics. 

1855-64 

30-0 

7-8 

1865-74 

30-5 

7-3 

1875-84 

26-8 

5-0 

1885-94 

23-1 

3-8 

•    256.  No  diseases  have  shown  so  remarkable  a  decline  during  the  period  under  review  Evoluiionof 
as  typhus  and  small -pox  have  done.  Their  parallelism  is  best  seen  in  the  two  accompany-  Public 
ing  tables  taken  from  a  report  of  Dr.  Russell,  the  able  Medical  Oflicer  of  Health  fcr  Health  ad- 
Glasgow,  munstration. 
o  Glasgow, 

D  d  3  1H95. 


^12 


ROYAL  COMMISSION  ON  VACCINATION: 


/ 


G-LASGOW — Deaths  and  Death-rates  per  Million  from  Typhus  for  40  Years  (1855-94), 
showing  Number  and  Per-centage  which  took  place  in  Hospital  for  30  Years 
(1865-94). 


Year. 

Deaths. 

Per-centage  of 
Total  Deaths  in 
Kospital.* 

Total. 

In  Hospital. 

Million. 

1855 

460 

1,291 

— 

1856 

439 

1,211 
1,487 

— 

1857 

54S 

— 

1858 

504 

1,340 

— 

1859 

381 

995 

1860 

408 

1,047 

— 

1861 

475 

1,194 

— 

1862 

533 

1,313 

. — 

1863 

671 

' 

1,621 

— 

1864 

1,138 

2,705 

— 

1865 

1,177 

6 1 2 

2,749 

52-0 

1866 

596 

273 

1,361 

45-8 

1867 

497 

219 

1,112 

44-1 

1868 

367 

184 

806 

50-1 

1869 

970 

507 

2,C89 

52-3 

1870 

544 

282 

1,154 

51-8 

1871 

284 

117 

577 

41-2 

1872 

182 

90 

368 

49-5 

1873 

68 

35 

136 

51  -o 

1874 

113 

59 

227 

52-2 

1875 

96 

51 

192 

53-1 

1876 

92 

(51 

183 

66-3 

1877 

70 

52 

139 

74-3 

1878 

39 

33 

77 

84-6 

1879 

55 

45 

108 

81-8 

1880 

39 

28 

77 

71-8 

1881 

48 

37 

94 

77-1 

1882 

31 

26 

60 

83-9 

1883 

50 

36 

96 

72-0 

1384 

49 

84-6 

1885 

15 

11 

28 

73-3 

1886 

24 

20 

44 

83-6* 

1887 

20 

17 

37 

85-0 

1888 

22 

17 

40 

77-3 

1889 

16 

12 

29 

75-0 

1890 

14 

12 

25 

85-7 

1891 

27 

27 

47 

100-0 

1892 

10 

9 

15 

90-0 

1893 

10 

9 

15 

90-0 

1894 

9 

9 

13 

100 -G 

GrLASGOW — Deaths  and  Death  Rates  per  Million  from  Small-pox  for  40  Years  (1855-94), 
showing  Number  and  Per-centage  which  took  place  in  Hospital  for  30  Years 
(1865-94).  • 


Deaths. 

Per-centage  of 
Total  Deaths  in 
Hospital. 

Year. 

Death  Rate  per 

Total. 

In  Hospital. 

Million. 

1855 

203 

570 

1856 

127 

350 

1857 

399 

1,080 

1858 

113 

300 

1859 

201 

525 

1860 

347 

890 

1861 

131 

329 

1862 

27 

67 

1863 

349 

843 

1864 

300 

713 

1865 

26 

3 

60 

11-5 

1866 

J  04 

17 

237 

16-3 

1867 

32 

5 

72 

15-6 

1868 

3 

7 

1869 

2 

4 

*  The  above  per-centages  are  as  given  by  Dr.  Eussell.  On  the  basis  of  the  figures  given  ir.  the  second  and 
third  columns  the  per-centage  for  the  year  1886  is  83-3. 
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Year. 


Deaths. 


Tctal. 


1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
1894 


184 
149 
228 
214 
2 

8 
13 
2 

2 
2 


11 
6 
2 


6 
26 
5 


In  Hospital. 


r>       T>  X  I  er-centage  of 

Death  Kate  per  rr  ^  ,  t>   I-,  ■ 
Total  Deaths  in 


Million. 


Hospital.* 


4 
89 
92 
170 
163 

6 
10 


10 

6 


06 
374 
301 
461 
429 
4 
16 
26 
4 

4 
4 

13 
21 
11 
4 


5 
24 
5 


22  "2* 

43  ■  4* 
67-2* 
76  •  2* 
73-8* 

85-7* 
90-9* 


100-0 

50-0 

83-3* 
83-3* 
100-0 
100-0 


9 
39 


83-3 
92-3 
100-0 


257.  G-rouping  tiie  figures  for  small-pox  into  quinquennia  Dr.  Russell  obtains  the 
following  figures : — 


Total  Number 

Number  of 

Death  Rate 

Per  Cent,  of 

of  Small-pox 

Deaths  in 

per 

Total  Deaths 

Deaths. 

Hospital. 

Million. 

in  Hospital.* 

1855-59 

1,043 

565 

1860-64 

1,154 

568 

1865-69 

167 

25 

76 

15 

1870-74 

804 

518 

324 

65* 

1875-79 

22 

16 

10 

73 

1880-84 

22 

18 

8 

82 

1885-89 

8 

3 

100 

1890-94 

37 

34 

11 

89* 

and  lie  adds,  "  These  results  are  sufficiently  striking  without  reference  to  a  standard 
"  population.  In  the  10  pre-sanitation  years  there  were  2,197  deaths  from  small-pox  ; 
"  in  the  30  sanitation  years  1,060.  In  the  10  years  of  imperfect  isolation  in  hospital 
"  there  were  971  deaths  ;  in  the  20  years  of  perfect  isolation,  89."  Dr.  Russell  holds 
that  "  prevention  is  the  aim  and  the  raison  d'etre  of  hospitals  and  sanitary  organisation, 
"  and  the  evidence  of  the  success  of  prevention,  in  so  far  as  isolation  is  concerned,  is 
"  and  may  be  formulated  as  an  increasing  proportion  isolated  of  a  diminishing  total 
*'  quantity  of  disease  existing." 

258.  While  sanitary  reform  has  been  so  strikingly  successful  in  the  case  of  typhus  and 
small-pox,  measles  and  whooping-cough  show  a  steady  persistency.  "  The  preventive 
"  utility  of  hospital  isolation  in  the  case  of  measles  and  whooping-cough  is  limited  by 
"  various  circumstances."  Dr.  Russell  finds  "  the  preventive  results  of  the  isolation 
"  of  measles  in  hospital  are  in  any  case  small,"  and  the  same  seems  to  be  largely  true 
of  whooping-cough.  "  Taking  the  last  five  years,  after  sanitation  has  done  its  best, 
*'  whooping-cough  is  still  left  in  the  position  of  the  most  fatal  disease,  ■^vith  a  mor- 
"  tality  of  979,  but  now  very  closely  followed  by  measles,  941." 

Death  Rates  per  Million  feom  : — • 


1855-94. 

1890-94. 

Whooping-cough  - 

1,350 

979 

Measles  -          -  - 

796 

941 

*  The  above  per-eentuges  are  as  given  by  Dr.  Russell.  On  the  basis  of  the  figures  given  in  the  second  and  third  columns  the 
per-centages  for  the  following  years  are  :  — 1870,  16-0  ;  1871,  48-4;  1872,61-7;  187;!,  74-6  ;  1874,70-2;  1870,  70-O;  1877, 
77-0  ;  1883,  71  -4  ;  and  1884,  90-',).    And  for  the  quinquennia  1870-74  and  1890-94,  they  are  G4  and  92  rtspectively. 
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259.  At  Warrington,  where  in  1892-3,  according  to  Dr.  Savill,  tlie  Vaccination  Acts 
had  been  so  thorouglily  carried  out  that  more  than  99  per  cent,  of  the  people,  according 
to  his  census,  are  vaccinated,  the  want  of  proper  isolation  accommodation  was  held, 
accountable  for  the  extent  of  the  epidemic.  Dr.  Savill  says  : — "  It  will  be  gathered  from 
"  the  foregoing  narrative  that  insufficient  or  imperfect  isolation  was  an  extremely  impor- 
"  tant  factor  in  the  causation  of  the  "Warrington  small-pox  epidemic  1892-3.  This 
"  was  owing  partly,  in  some  instances  at  the  commencement,  to  a  non-recognition  of 
"  the  cases  ;  but  it  was  due  chiefly  to  an  absence  of  hospital  accommodation  sufficient 
"  for  the  reception  and  isolation  of  the  patients  as  soon  as  they  were  attacked  and 
"  identified. 

"  The  sanitary  authority  had  neglected  to  act  on  the  recommendations  of  their 

7Jiedical  officer  of  health  in  this  matter  of  hospital  provision.  The  purchase  of 
"  additional  land  for  that  purpose  was  contemplated  in  the  summer  of  1890,  but  it  was 
"  not  carried  out  until  October  1892. 

"  It  is  rendered  evident  from  a  close  examination  of  the  facts  of  the  epidemic  that  if 
"  the  town  of  Warrington  had  possessed  adequate  hospital  accommodation  for 
"  infectious  disease  the  epidemic  would  probably  never  have  reached  the  dimensions 
"  it  did,  and  the  disease  would  in  all  probability  have  been  limited  to  a  few  cases  in 
"  certain  quarters  of  the  town." 

Warrington  obtained  notification  by  a  Private  Act  in  1879,  and  in  the  epidemic  of 
1892-3  only  16  cases  out  of  the  667  escaped  notification. 

At  the  commencement  of  the  epidemic  the  totah  provision  for  the  hospital  isolation 
of  infectious  diseases  was  30  beds,  or  less  than  half  the  very  lowest  estimate  of  that 
required.  As  a  consequence  of  this  only  13  cases  could  be  received  into  the  Borough 
Fever  Hospital  by  dangerously  overcrowding  every  available  space. 

The  hospital  is  situated  in  a  rather  thickly-populated  part  of  the  town. 

It  appears  that  an  outbreak  of  small-pox  in  May  1892  (consisting  of  three  imported 
cases  and  one  secondary  case)  was  effectually  dealt  with  by  isolation,  disinfection,  and 
quarantine ;  but  on  the  18th  of  the  same  month  the  medical  officer  of  health  reported 
to  the  sanitary  authority  that  "up  to  the  present  time  we  have  been  able  to  cope  with 
"  introduced  cases  notified  from  the  borough,  but,  as  I  pointed  out  in  February  1889, 
"  there  is  very  great  danger  in  treating  small-pox  cases  in  close  proximity  with 
"  a  populous  neighbourhood  as  Aikin  Street  is,  and  two  full  wards  of  scarlet  fever  in 
*'  our  own  grounds." 

It  was .  not,  however,  until  the  epidemic  had  established  itself  in  the  town  that 
additional  accommodation  was  provided  in  September  1892,  at  some  disused  Iron 
Works  in  Dallam  Lane.  These  were  situated  near  the  northern  fringe  of  the  populated 
part  of  the  town,  but  there  appears  to  have  been  ample  opportunity  for  communication 
with  the  outside  world,  at  any  rate,  during  the  height  of  the  epidemic. 

Owing  to  deficient  hospital  accommodation,  91  cases  were  left  at  home,  either 
altogether,  or  for  periods  varying  from  two  to  22  days  after  the  appearance  of  the 
rash.  The  limit  of  hospital  accommodation  was  twice  reached,  viz.,  on  August  23rd, 
when  the  old  hospital  became  full,  and  on  November  12,  when  the  new  hospital 
was  also  full.  Dr.  Savill  traces  308  and  102  cases  respectively  to  lack  of  hospital 
accommodation  at  these  periods  of  arrest  of  rem_oval.  The  spread  of  the  disease 
within  the  hospital  and  workhouse  are  also  attributed  to  insufficient  isolation  and 
overcrowding. 

In  the  preliminary  outbreak  in  May  1892  the  whole  family  was  quarantined,  and 
this  may  be  the  reason  why  this  outbreak  spread  no  further.  With  this  exception,  no 
measures  for  the  actual  removal  and  isolation  of  the  healthy  members  of  an  infected 
household  were  adopted  in  the  case  of  the  Warrington  outbreak,  and  though  persons 
were  enjoined  to  avoid  contact  with  the  infected,  there  is  reason  for  thinking  little  care 
was  exercised  in  this  respect,  and  no  efforts  at  regular  daily  inspection  and  supervision, 
such  as  those  adopted  at  Leicester,  appear  to  have  been  made. 

In  view  of  the  limited  provision  for  isolation,  we  agree  with  Dr.  Savill,  that  "  it  is 
"  not  to  be  wondered  at  that  on  this  account  the  small-pox  epidemic  of  1892-93 
"  reached  the  alarming  proportions  which  it  did." 

260.  The  facts  in  regard  to  the  methods  adopted  at  Leicester  and  Sheffield  will  be 
found  in  sections  480-487  of  the  Eeport. 

261.  In  regard  to  Gloucester,  although  we  have  not  yet  received  the  complete  report 
of  Dr.  Coupland,  we  learn  from  him  that  the  following  circumstances  contributed  to 
the  extension  of  the  disease  : — 

1.  "  A  main  factor  was  the  introduction  of  the  disease  into  some  of  the  public 
"  elementary  schools." 
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2.  The  laro-e  and  increasing  proportion  of  cases  retained  at  tiome  ;  especially  as 
'■  quarantine,"  which  in  the  early  p'feriods  was  under  supervision,  came  to  be  more 
a  matter  of  advice  than  of  control.  Dr.  Coupland  believes  that  "  the  facilities  of 
"  intercourse  between  neighbours  will  account  for  a  great  deal — in  other  words, 
the  failure  of  isolation." 

•3,  The  hospital  is  situate  within  the  city  and  was  crowded  to  excess,  there  being  at 
one  time  two  and  even  four  in  a  bed  ;  it  is  possible  that  the  hospital  contributed  to 
the  spread,  but  it  is  difficult  to  prove  this.  On  the  other  hand  "  there  had  been 
"  aroused  a  deep  feeling  against  the  hospital ;  the  mortality  amongst  the  children 
"  admitted  into  it  had  been  very  high,  and  this  feeling  could  not  be  eradicated, 
"  although  the  accommodation  was  extended  and  the  organisation  improved. 
"  Thus  it  happened  that  the  majority  of  persons  remained  in  their  homes  up  to 
"  the  last  weeks." 

4.  The  small  sanitary  staff  was  overtaxed  ;  and  Dr.  Coupland  reports  there  were 

serious  defects  in  hospital  administration. 

5.  The  hospital  accommodation  was  afterwards  increased  and  the  administration 

improved  ;  that  these  efforts  were  not  more  immediately  successful  was  owing  to 
the  unwillingness  of  the  people  to  enter  the  hospital  which  had  so  suffered  in 
reputation. 

6.  Dr.  Coupland,  in  comparing  the  experience  of  Grloucester  with  that  of  Leicester, 

points 'out  that  Leicester  has  the  advantage  of  being  better  organised  in  its 
Sanitary  Department,  and  its  Medical  Officer  is  not,  as  at  Grloucester,  engaged  in 
private  practice.  There  is  m'bre  "  sanitary  vigilance  "  at  Leicester  and  its  sanitary 
staff  is  more  nu.merous. 

262.  It  is  evident  from  the  experience  of  Shefl&eld  and  Warrington  that  the  most 
thorouo-h  carrying  out  of  the  vaccination  laws  will  not  prevent  serious  epidemics  of 
small-pox,  and  that  well-vaccinated  towns  cannot  afford  to  neglect  the  provision  of 
hospital  isolation  in  order  to  prevent  small-pox  running  riot  in  their  midst. 

263.  The  evidence  leads  us  irresistibly  to  the  conclusion  that  the  simplest  and  most 
successful  method  of  limiting  and  stamping  out  small-pox  outbreaks  is  and  always 
has  been  to  separate  the  diseased  from  the  healthy,  and  to  disinfect  infected  places, 
things,  and  persons. 

264.  In  so  far  as  this  is  practised  small-pox  is  restricted  and  extinguished,  in  so  far 
as  this  is  neglected  it  tends  to  prevail,  i.e.,  to  become  epidemic. 

265.  The  principle  to  aim  at,  then,  is  that  of  universal  exclusion  from  opportunity  of 
infection.  It  is  the  opposite  of  the  principle  underlying  the  practice  of  inoculation, 
which  is  that  of  universal  acceptance  of  the  disease  and  its  artificial  "sowing"  or 
"  buying." 

266.  The  method  of  isolation  or  exclusion,  although  it  had  l)een  suggested  hy  a  few, 
had  not  received  much  attention  until  after  inoculation  and  vaccination  had  been  tried, 
without  achieving  that  success  which  it  had  been  confidently  hoptd  and  asserted  l)y  the 
advocates  of  each  was  likely  to  result  therefrom. 

267.  The  history  of  dealing  with  small-pox,  where  it  has  been  a  matter  of  any  concern, 
has  been  the  history  of  passage  from  superstitious  fatalism,  or  passive  indifference, 
through  the  paralysing  acceptance  of  "  epidemic  constitution "  as  the  all-sufficient 
explanation,  to  active  attempts,  by  inoculation  or  vaccination,  to  anticipate  the  disease. 

268.  During  the  practice  of  these  latter  methods,  and  side  by  side  with  them,  there 
has  gradually  grown  up  a  mass  of  evidence  proving  the  efficacy  of  early  isolation  of 
notified  cases  of  small-pox,  disinfection,  and  quarantine,  in  controlling  outbreaks. 

269.  There  is  also  evidence  showing  that  certain  countries,  by  virtue  of  their  geo- 
graphical isolation,  have  enjoyed  practical  immunity  from  small-pox.  The  experience 
of  places  so  dissimilar  as  the  Continent  of  Australia,  the  town  of  Leicester,  and  the 
County  of  London  shows  that,  even  with  a  considerable  and  increasing  number  of 
unvaccinated  persons,  an  isolation  system  may  be  carried  out  with  remarkable  success. 

270.  Infantile  vaccination  as  now  enforced  in  the  United  Kingdom  does  not  prevent 
epidemics. 

271.  Notification  and  isolation  appear  to  be  accepted  even  in  places  where  the 
greatest  hostility  to  vaccination  has  been  manifested. 

272.  Those  who  trust  to  vaccination  say : — Vaccinate  your  child  before  it  is  three 
/^onths  old,  and  so  render  it  less  liable  to  have  small-pox  badly  if  it  should  happen  at 

some  future  date  to  come  in  the  way  of  it.    Those  who  trust  to  isolation  say  :— Small- 
pox is  notified  to  be  here,  now.    Let  the  healthy  be  separated  from  the  sick,  let  the  - 
latter  be  isolated  at  home,  or,  if  they  cannot  be  properly  attended  to  there,  let  them  be 
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removed  to  a  suitably  isolated  hospital.  There  can  be  no  doubt  that  the  latter  is 
the  stronger  position  of  the  two  ;  and  in  practice  it  has  been  found  to  secure  the 
intelligent  co-operation  of  the  public. 

273.  In  accordance  wiih  the  sub-head  'No.  2  of  the  reference  to  the  Commission,  we 
would  suggest  the  following  as  the  means  other  than  vaccination  which  should  be 
employed  for  protection  of  a  community  from  small-pox : — 

1.  Prompt  notification  of  any  illness  suspected  to  be  small-pox.  Improved  instruction. 

in  the  diagnosis  of  small-pox. 

2.  A  hospital,  suitably  isolated,  of  adequate  accommodation,  in  permanent  readiness, 

and  capable  of  extension  if  required.  No  other  disease  to  be  treated  at  the 
same  time  in  the  same  place. 

3.  A  vigilant  sanitary  staff  ready  to  deal  promptly  with  first  cases,  and  if  necessarv 

to  make  a  house-to-house  inspection.  The  medical  officer  of  health  to  receive 
such  remimeration  as  to  render  him  independent  of  private  practice. 

4.  Prompt  removal  to  hospital  by  special  ambulance  of  all  cases  which  cannot  be 

properly  isolated  at  home.  Telephonic  communication  between  Health  Office 
and  hospital. 

5.  Destruction  of  infected  clothing  and  bedding,  and  thorough  disinfection  of  room 

or  house  immediately  after  removal  of  the  patient. 

6.  Daily  observation  (including,  where  possible,  taking  the  temperature  and  inspection 

for  rash)  of  all  persons  who  have  been  in  close  contact  with  the  patient  during 
his  illness  ;  such  supervision  to  be  carried  out  either  in  quarantine  stations  (away 
from  the  hospital)  or  at  their  own  homes.  " 

7.  Closure  of  schools  on  the  occasion  of  the  occurrence  of  small-pox  among  the 

scholars  or  teachers. 

8.  Hospitals  and  quarantine  stations   to  be  comfortable  and  attractive,  and  so 

administered  as  to  secure  the  confidence  of  the  public.  Hospital  treatment  to 
be  free  to  all  classes,  and  compensation  to  be  paid  to  those  detained  or  otherwise 
inconvenienced  in  the  public  interest,  at  the  public  expense. 

9.  Tramps  entering  casual  wards  to  be  medically  inspected,  their  clothing  to  be^ 

disinfected,  and  bath  provided.  The  measures  for  detection  and  isolation  of 
small-pox  in  commou  lodging-houses  suggested  in  section  507  of  the  Report  to 
be  carried  out, 

10.  International  notification  of  the  presence  of  small-pox,  and  special  vigilance  at 
sea-ports  in  communication  with  infected  places,  after  the  plan  adopted  in  the 
case  of  cholera. 

11.  Attention  to  generaP  sanitation — prevention  of  overcrowding,  abundant  water- 

supply,  and  frequent  removal  of  refuse. 

Reference  V. — Alterations  in  the  ])rovisions  of  the  Vaccination  Acts  with  respect  to 
Prosecutions  for  non-compliance  with  the  Law. 

274.  It  must  be  obvious  from  what  has  been  already  said  that  we  necessarily  consider 
the  legal  enforcement  of  vaccination  as  inexpedient  and  unjust.    We  see  no  sufficient 
reason  for  withdrawing  this  particular  medical  prescription  from  the  personal  option 
which  attaches  to  all  other  medical  prescriptions  or  surgical  operations ;  we  do  not 
think  that  medical  authority  or  advice  is  likely  to  gain  in  confidence  or  respect,  by  the 
adventitious  aid  of  the  police,  and  fine  and  imprisonment.    But  even  if  vaccination 
were  a  more  effective  and  trustworthy  prophylactic  than  we  hold  it  to  be,  we  should  still 
think  the  continuance  of  compulsion  at  the  present  time  to  be  an  anachronism.  The 
Final  Report  of  the  majority  of  our  colleagues  appears  to  us  to  show  this  conclusively. 
The  view  there  expressed  of  tJie  value  of  vaccination  differs  very  considerably  from, 
the  opinion  prevalent  in  and  before  1853,  the  date  of  the  first  compulsory  law. 
Whether  such  limited  and  conditional  confidence  in  vaccination  as  is  expressed  in  the 
report  of  the  majority  would  have  been  held  by  the  Parliament  of  1853  to  justify 
compulsion  is  of  course  a  matter  of  opinion :  but  when  we  recall  the  unqualified 
assurances  then  given  that  universal  efficieni  vaccination  would   secure  universal 
immunity  from  small-pox,  we  must  say,  in  our  opinion,  it  would  not, 

275.  Our  inquiry  has  shown  that  medical  opinion  as  to  the  degree  of  immunity 
afforded  by  efficient  primary  vaccination  has  been  modified  since  1853,  the  date 
of  the  first  compulsory  Vaccination  Act.  At  that  time  the  Epidemiological  Society 
used  its  influence  to  get  the  Act  passed  on  the  ground  that  the  whole  medical 
profession  was  agreed  on  the  certain  efficacy  of  vaccination  as  a  preventive.  The 
evidence  we  have  received  shows  that  this  agreement  no  longer  exists.  Amongst 
the  professional  witnesses  who  have  favoured  us  with  their  views  there  are  marked 


DISSEKT  OF  DR.  COLLINS  AND  MR.  PICTON  FROM  REPORT. 


217 


differences  of  opinion  as  to  the  length,  of  the  period  during  which  primary  vaccination  l^-'^-^- 
is  effective.    But  not  one  of  them  has  maintained  Jenner's  first  claim  that  vaccination 
conferred  a  lifelong  protection. 

276.  It  is  apparent  from  the  history  of  legislation  on  this  subject  that  the  assumption  i2,9l.S-22. 
underlying  every  amendment  of  the  law  was  a  strong  and  general  ])elief  that,  if  only 

the  absolute  universalit}^  of  efficient  primary  vaccination  could  be  secured,  epidemics 
would  be  prevented,  and  practical  immunity  would  be  secured  for  the  whole  population 
throughout  life.  On  the  other  hand  we  have  it  iu  evidence  that  the  epidemic  of  GSo. 
1871-3  was  as  severe  and  widespread  as  any  experienced  during  this  century,  and  that 
in  the  course  of  this  epidemic  "  a  very  large  proportion  of  the  total  small-pox  deaths 
"  of  adults  was  amongst  people  who  had  at  some  time  or  other  been  vaccinated." 

277.  Tt  would  seem,  therefore,  that  there  is  a  certain  amount  of  discrepancy  at  the 
present  day  between  the  theory  on  which  the  compulsory  law  is  based  and  the  actual 
state  both  of  fact  and  opinion. 

278.  Under  these  circumstances  it  has  been  suggested  to  ns  that  the  obvious  remedy  ioo-2,  U8, 
is  to  amend  the  law  by  making  re-vaccination  compulsory' .    But  though  such  a  course  lob', 
might  receive  a  good  deal  of  support  from  medical  opinion,  the  evidence  we  have  as  to  n  63.5. 
the  condition  of  public  feeling  shows  that  it  would  be  impracticable. 

279.  This  condition  of  things  can  hardly  be  considered  satisfactory.  The  law  as  it 
stands  enforces,  under  penalty  of  fine  or  imprisonment,  a  practice  once  thoughti  to 
be  an  effectual  preventive  of  epidemics,  and  a  practical  safeguard  for  every  individual 
vaccinated.  But  this  prescription  of  the  law  is  now  generally  recognised  as  insufficient 
unless  primary  vaccination  be  supplemented  by  secondary  or  repeated  vaccination. 
The  question  thus  arises  whether  it  is  just  or  expedient  to  enforce  at  the  cost  of  much 
local  discontent  a  preventive  •  which  does  not  secure  the  end  proposed,  and  which 
confessedly  cannot  now  be  supplemented  by  the  only  measures  which,  according  to  the 
medical  opinions  quoted,  could  make  it  elfective. 

280.  In  support  of  a  continuance  and  reinforcement  of  the  present  law  it  is  m^ged 
that  if  primary  vaccination  be  not  an  infallible  preventive,  at  least  it  always  lessens 
the  severity  of  the  disease,  if  caught,  and  diminishes  the  mortality.  It  is,  however, 
doubtful  whether  such  results  as  these  would  have  Ijeen  held  to  justify  compulsion 
when  it  was  first  proposed.    And  we  cannot  shut  om*  eyes  to  the  fact  that  this  shifting 

of  the  ground  of  compulsion  has  reopened  the  whole  question  in  the  minds  of  many  who  i^y49_3 

accept  this  modified  view  of  the  Jennerian  practice.    As  Commissioners  commanded  is'oe^. 

to  consider  and  report  on  "provisions  of  the  Vaccination  Acts  with  respect  to  pro-  13,14,3. 
"  secutions   for  non-compliance  with  the  law,"  we  cannot  avoid  a  reconsideration 
of  this  issue,  which  has  very  much  to  do  with  the  unsettlement  of  pubhc  opinion 
on  the  Acts  in  question. 

281.  It  cannot  be  denied  that  the  law  as  it  stands  is  of  a  very  exceptional  character. 
It  is  the  only  instance  under  our  Constitution  of  the  universal  enforcement  by  fine  and 
imprisonment  of  a  surgical  operation.  In  ail  other  cases  preventive  sanitary  law 
affects  only  outward  circumstances,  such  as  light  and  air,  sewerage,  overcrowding, 
public  exposure  of  infected  persons,  and  the  like.  In  all  such  cases  the  social  interests 
are  so  direct  and  predominant,  and  the  individual  claims  aft'ected  are  so  slight,  or  so 
merely  mercenary— as  in  the  case  of  owners  of  insanitary  premises — that  the  reasons 
for  compulsion  are  simple  and  uncomplicated  by  any  delicate  question  of  personal 
rights.  But  compulsory  vaccination  goes  beyond  outward  circumstances,  and 
invades  the  integrity  of  the  healthy  body.  It  requires  a  wound,  however  slight,  to 
be  inflicted  on  every  healthy  infant  born,  and  the  contraction  of  a  disease,  however 
slight,  of  the  successful  cultivation  of  which  the  vaccinating  surgeon  must  satisfy 
himself.  The  law  gives  the  parent  or  guardian  no  option  as  to  incurring  the  possible 
dangers  of  the  operation.  In  all  other  cases  he  is  allowed  to  decide  on  his  own 
responsibility  whether  he  will  follow  a  particular  medical  prescription  or  not.  But  in 
this  he  must  accept  the  operation  with  all  its  dangers,  real  or  imaginary,  at  the 
dictation  of  the  law.  He  may  believe  that  he  has  lost  previous  children  through  the 
effects  of  vaccination.  But  nevertheless  he  must  run  the  risk  again,  or  be  treated  as  a 
criminal.  It  may  fairly  be  conceded  that  a  compulsory  law  of  this  nature  requires 
justification  different  both  in  kind  and  degree  from  that  of  laws  affecting  ordinary 
nuisances. 

282.  The  case  as  put  before  Parliament  in  1853  seemed  exceedingly  strong.  But, 
unfortunately,  it  did  not  receive  much  discussion.  It  rested,  as  we  have  seen,  on  the 
.practical  unanimity  of  the  medical  profession  in  the  opinion  that  universal  primary 
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vaccination  would  extinguisli  small-pox.  It  was  argued  that  the  plague  of  small-pox 
was  such  as  to  justify  exceptional  measures.  It  was  believed  that  vaccination  had 
already  come  into  such  general  vogue  that  only  carelessness  accounted  for  occasional 
neglect.  And,  finally,  it  was  assumed  that  there  were  no  dangers  to  be  feared  such  as 
might  perplex  the  consciences  of  parents. 

283.  The  evidence  we  have  received  shows  that  the  same  position  cannot  be  held  now. 
Eminent  medical  men,  some  of  whom  have  appeared  before  us,  are  now  maintaining 
that  the  protection  supposed  to  be  afforded  by  vaccination,  even  though  repeated,  is 

1,848.         almost  entirely  illusory.    Some  allow  indeed  that  the  disturbance  of  the  constitution 
l,cS4t<.        set  up  by  vaccinia  may  during  its  brief  continuance  prevent  the  development  of  small- 
pox from  inoculation.    But  in  their  opinion  this  protection  is  so  exceedingly  brief  in 
1,855.        its  duration  that  it  is  of  no  appreciable  value  as  a  prophylactic  against  epidemics. 

Whether  that  opinion  be  scientifically  justified  or  not,  the  fact  that  it  is  held  by 
medical  men  of  great  scientific  reputation  has  recently  done  much  to  encourage 
resistance  to  the  law.  'Where  doctors  difi'er  it  seems  difficult  to  resist  the  claim  of 
parents  to  be  allowed  to  choose  for  themselves  which  opinion  they  will  follow. 

284.  In  1853  there  were  few  or  no  signs  of  opposition  amongst  the  population  when 
called  upon  to  submit  to  the  law.  There  was  a  general  acquiescence  in  the  assump- 
tion that  the  abatement  of  the  virulence  of  small-pox  from  the  commencement  of  the 
19th  century  had  been  due  almost  entirely  to  the  voluntary  and  partial  adoption  of 
vaccination.  Those  who  neglected  it  were  reasonably  suspected  of  doing  so,  not  from 
any  conscientious  conviction,  but  from  mere  carelessness  and  indifference  to  social 
welfare.  It  seemed  right  in  the  opinion  of  the  time,  therefore,  that  they  should  be 
compelled  to  adopt  an  apparently  harmless  precaution,  which  was  believed  only  to  need 
universal  enforcement  to  secure  the  whole  nation  against  a  deadly  disease.  If  these 
anticipations  had  been  realised .  there  seems  no  reason  to  doubt  that  the  law  would 
have  continued  to  be  enforced  with  little  or  no  friction. 

285.  But  in  Jno  'year  after  the  enactment  of  compulsion  was  the  number  of  deaths 
reduced  below  1,500  until  the  year  1875.  It  was  during  the  eighth  decade  of  this 
century  that  resistance  to  the  law  began  to  spread  widely ;  and  the  main  point  on 
which  recalcitrants  insisted  was  that  experience  proved  the  impotence  of  vaccination 
to  prevent  epidemics. 

286.  The  case  of  Leicester,  on  which  we  have  had  a  large  amount  of  evidence,  illus- 
trates most  clearly  the  origin  and  growth  of  local  resistance  to  the  law.  It  is  proved 
that  down  to  1872  Leicester  was,  what  is  usually  considered,  a  well-vaccinated  town. 
During  the  years  immediately  preceding  that  date  not  more  than  5  per  cent,  of 
the  children  born  in  each  year  were  "  unaccounted  for."  In  other  words,  95  per 
cent,  were  reported  as  satisfactorily  vaccinated.  In  1871,  the  year  of  the  worst 
epidemic  during  the  present  century,  the  condition  of  Leicester  was  exceptionally  good. 
Out  of  the  whole  4,446  children  born  there  in  that  year,  only  15  were  found  to  be 
neglected,  and  in  every  one  of  these  15  cases  the  parents  were  prosecuted,  It  appears, 
therefore,  that  there  was  very  little,  if  any,  opposition  to  the  law  in  Leicester  at  that 
time,  and  public  opinion  in  its  favour  seemed  to  be  confirmed  by  experience  ;  indeed 
the  Medical  Officer  of  Health  of  the  borough,  in  his  reports  for  the  years  1869  and 

1870,  was  able  to  state  that  vaccination  had  been  "  sedulously  attended  to,"  and  he 
claimed  the  immunity  of  the  town  from  small-pox  as  evidence  of  the  effect  of 
vaccination.    While  the  epidemic  in  the  country  at  large  carried  off"  23.126  people  in 

1871,  Leicester  only  lost  12.  But  in  1872  the  town  was  not  so  fortunate.  The  deaths 
from  small-pox  suddenly  rose  to  346. 

287.  According  to  the  evidence  we  have  received,  it  was  experience  of  this  epidemic 
that  fostered  the  rapid  growth  of  opinion  in  Leicester  adverse  to  vaccination.  The 
ground  taken  was  that  vaccination  had  not  protected  either  the  population  at  large  or 
the  individuals  vaccinated,  and  that  therefore  it  ought  no  longer  to  be  enforced.  There 
were  other  reasons,  such  as  the  growth  of  a  belief  that  the  operation  is  injurious  and 
sometimes  fatal.  But  the  origin  of  the  movement  was  the  disbelief  in  vaccination  as 
a  prophylactic.  The  election  in  1887  of  a  board  of  guardians,  of  whom  a  majority 
were  opposed  to  compulsion,  led  to  the  entire  abandonment  of  prosecutions,  and  the 
law  has  since  that  time  been  locally  in  abeyance.  Experience  of  a  more  recent  out- 
break in  1893-4  has  not  changed  local  opinion.  On  the  contrary,  it  is  alleged  that  the 
cessation  of  vaccination,  together  with  the  adoption  of  sanitary  and  isolation  measures 
(to  which  we  have  referred  in  a  former  part  of  this  report),  have  been  much  more- 
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effective  in  saving  life  than  was  the  enforcement  of  the  law  at  the  period  of  the  previous 
epidemic. 

288.  The  prevalence  of  this  opinion  is  by  no  means  confined  to  Leicester.  In 
December  1891  we  issued  to  all  boards  of  guardians  in  England  and  Wales  a  number 
of  questions  concerning  their  mode  of  carrying  out  the  law,  the  enforcement  of  which 
rests  with  them.  The  replies  showed  that  in  122  unions  compulsion  had  either  been 
temporarily  suspended  until  the  report  of  the  present  Commission,  or  had  been  entirely 
abandoned,  independently  of  our  inquiry.  These  unions  include,  in  addition  to 
Leicester,  a  number  of  important  towns,  such  as  Eeading,  Ealmouth,  Derby,  Darlington, 
Gateshead,  South  Shields,  Colchester,  Westham,  Gloucester,  Burnley,  Bury,  Oldham, 
Lancaster,  Wigan,  Wolverhampton,  Ipswich,  Eastbourne,  Coventry,  Hull,  York, 
Middlesboro',  Scarborough,  Bradford,  Dewsbury,  Halifax,  Keighley,  and  others. 

289.  The  law  is  also  in  abeyance  by  resolution  of  the  guardians,  in  the  following 
Metropolitan  Unions,  viz.,  Camberwell,  Hackney,  Islington,  Lambeth,  Mile  End,  St. 
Olave's,  St.  Saviour's,  and  Shoreditch.  Making  allowance  for  the  fact  that  in  about 
46  of  the  122  unions  the  suspension  of  the  compulsory  law  is  professedly  only  tem- 
porary until  this  Commission  shall  have  reported,  we  cannot  regard  without  anxiety 
and  fear  the  painful  conflict  that  would  be  inevitable  if  an  attempt  were  made  to 
revive  and  re-enforce  the  compulsory  law  in  these  localities  against  the  prevalent 
opinion  of  the  inhabitants. 

290.  Indeed,  even  to  make  the  attempt  would  be  impossible  without  a  considerable 
change  in  the  law.  Eor  at  present  the  duty  of  enforcement  lies  with  the  guardians, 
and  it  is  made  a  test  question  in  their  election.  If  we  could  suppose  that  the  evidence 
laid  before  us  would  have  the  effect  of  changing  local  opinion,  we  might  count  on  the 
future  election  of  guardians  willing  to  carry  out  the  law.  But  a  large  part  of  that 
evidence  has  been  published  already,  and  there  is  hitherto  no  appearance  whatever 
of  any  change  in  the  local  opinion  of  the  unions  above  mentioned,  except  in  the  rare 
cases  in  which  epidemic  has  occasioned  panic.  Each  year  of  our  labours  has  witnessed 
not  an  increase,  but  a  decrease  in  the  numbers  of  guardians  elected  in  these  unions 
oy  the  supporters  of  compulsion. 

291.  It  appears,  therefore,  that,  if  the  present  law  is  to  be  made  really  efi'ectiv.e,  this 
can  only  be  secured  by  imposing  the  duty  of  its  enforcement  on  the  police  under  the 
direction  of  inspectors  of  the  Local  Government  Board.  There  is  too  much  reason, 
however,  to  fear  that  even  this  would  not  be  sufficient  without  a  material  iu crease  in 

the  severity  of  the  law.  The  evidence  received  as  to  the  prevalence  and  strength  of  6052-6764. 
conscientious  objections  on  the  part  of  parents  convinces  us  that  a  considerable  number 
could  not  be  compelled  by  any  penalties  of  fine  or  imprisonment  to  bring  their  children 
for  vaccination  or  to  allow  the  operation  at  their  own  homes.  People  who  show  this 
spirit  are  considered  martyrs  by  their  neighbours,  and  a  few  such  cases  soon  create 
a  local  agitation  against  the  law.  The  only  way  of  enforcing  the  law  without  prose- 
cution of  parents  would  be  to  empower^  public  vaccinators  to  seize  children  by  the 
aid  of  the  police  and  vaccinate  them  by  force.  But  the  attempt  would  probably 
create  an  agitation  such  as  no  Government  could  withstand. 

292.  The  difficulty  of  compulsion  is  greatly  enhanced  by  the  undeniable  fact  that 
vaccination  is  attended  by  an  appreciable  amount  of  danger.  The  constitutioji  of  a  child 
is  always  more  or  less  disturbed  by  it ;  and  though  the  number  of  cases  in  which  this 
disturbance  assumes  a  painful  or  fatal  form  bears  small  proportion  to  the  number  of 
infants  vaccinated,  yet  a  certain  amount  of  risk  remains  undeniable  :  and  the  question 
whether  this  risk  should  be  encountered  or  not  is  naturally  regarded  as  a  matter  of 
parental  responsibility.  We  are  unable  to  report  that  this  risk  is  infinitesimal  or 
unimportant. 

293.  The  degree  of  risk  which  parental  feeling  may  justly  be  compelled  to  encounter 
is  scarcely  susceptible  of  statistical  statement,  If  we  v;ere  in  a  position  to  affirm  that 
there  is  absolutely  no  danger,  our  task  might  be  much  simplified.  But  when  once  the 
reality  of  appreciable  danger  is  proved,  as  we  hold  it  to  be,  it  becomes  a  very  delicate 
question  how  far  the  law  is  morally  justified  in  interfering  with  the  discretion  of 
parents.  It  may  be  urged  that  a  very  great  danger  to  the  community  might  justify 
the  enforcement  of  a  'proved  and  indispensable  safeguard  even  at  some  risk  to  mdivi- 
duals.  But  the  danger  from  small-pox  to  any  community  using  such  precautions  as 
we  have  recommended  is  not  now  great  enough,  nor  is  the  safeguard  of  sufficient 
certainly  to  fulfil  these  conditions. 
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294.  It  is  true  that  in  a  considerable  number  of  tbe  cases  examined  for  us  the  injury 
or  death,  is  reported  to  have  been  only  indirectly  due  to  vaccination.  Insanitary  sur- 
roundings and  parental  ignorance  or  even  parental  neglect  are  assigned  in  some  cases 
as  the  causes  of  complications.  But  even  in  such  cases  it  is  clear  that,  apart  from  the 
vaccination,  the  contributory  causes  alone  would  not  have  produced  the  results  admitted. 
An  operation  which  for  its  safety  requires  complete  sanitation,  with  care  and  skill  on  the 
aprt  of  every  mother,  would  seem  to  be  scarcely  a  fit  matter  for  universal  compulsion, 

295.  On  this  point  we  may  quote  the  language  of  M.  Depaul,  for  some  time  super- 
intendent of  the  vaccination  service  in  France,  as  reported  and  approved  by  the  late 
M.  Lefort,  himself  a  strong  advocate  of  vaccination  but  an  opponent  of  compulsion. 
In  his  final  reply  on  a  long  discussion  in  the  Academie  de  Medecine,  M.  Lefort  said  : 
"  A  law  to  make  vaccination  compulsory  seems  to  me  vexatious,  ineffective,  and 
"  impracticable.  I  cannot  put  out  of  my  mind  the  oti'ensiveness  of  such  a  law  to 
"  free  men  ;  nor  can  I  any  more  put  out  of  my  mind  that  the  father  of  a  family  also 
"  has  rights  of  which  he  can  hardly  be  disposed  to  deprive  himself  in  order  to  entrust 
"  them  to  the  Government.  Still,  if- we  could — not  indeed  entirely  suppress  small-pox — 
"  but  at  least  diminish  it  substantially  by  violating  this  liberty,  I  could  even  assent  to 
"  this  notwithstanding  my  repugnance ;  but  as  it  is  not  so  I  cannot  assent  to  this 
"  compulsion."  Here,  gentlemen,  it  is  not  I  who  speak,  but  it  is  M.  Bepaul,  for  long 
"  the  director  of  our  vaccine  service,  who  uttered  these  words  on  this  platform  on 
"  March  20th,  1881."  (Bulletin  de  I'Academie  de  Medecine,  3me  serie,  Tom.  xxv. 
No.  7,  seance  du  17  Fevrier  1891,  p.  270.) 

296.  On  the  whole,  then,  we  are  of  opinion  that  a  resolute  and  universal  enforcement 
of  vaccination  is  neither  possible,  nor  expedient,  nor  just.  It  is  not  possible,  because 
there  exists  a  sufficient  amount  of  conscientious  opinion  opposed  to  it  to  give  recal- 
citrants the  credit  of  martyrdom,  and  because  in  great  centres,  such  as  Leicester,  it  is 
questionable  whether  even  the.  police  could  carry  out  compulsion  without  the  aid  of 
the  army.  It  is  inexpedient,  because  it  concentrates  attention  on  a  safeguard  proved 
to  be  insufficient  in  itself,  and  leads  to  the  neglect  of  sanitation  and  isolation,  which 
our  evidence  shows  to  be  more  effective.  It  is  unjust,  because  to  meet  a  danger  often 
remote  by  a  defence  at  best  uncertain,  it  overrides  parental  responsibility  and 
disregards  parental  feeling. 

297.  The  proposal  of  our  colleagues  is,  that,  while  abandoning  the  attempt  to  enforce 
vaccination  upon  those  who  honestly  object  to  it,  we  should  continue  to  press  it  by 
force  of  law  upon  the  indifferent  and  negligent.  In  the  matter  of  re-vaccination, 
however,  their  proposal  is  different ;  they  are  impressed  with  the  transient  influence 
of  vaccination,  and  recognise  the  need  of  re-vaccination  as  early  as  nine  or  ten  years  of 
age,  and  advise  its  repetition  at  intervals,  but  they  do  not  suggest  that  the  repeated 
operation,  which  they  regard  as  essential,  should  be  pressed  upon  the  indifferent  and 
negligent  as  in  the  case  of  the  primary  operation. 

298.  Now  the  whole  principle  of  securing  the  protection  of  a  community  from  small- 
pox by  the  artificial  production  of  a  mild  disease  (whether  it  be  inoculation  or  vaccina- 
tion) is  based  upon  the  thoroughness  of  the  procedure  in  two  directions  : — 1.  In 
applying  the  inoculatory  process  to  every  individual;  and  2.  In  securing  to  each 
individual  operated  upon  the  maximum  of  protection  the  process  is  capable  of  securing. 

299.  The  proposals  of  our  colleagues  appear  to  us  to  fail  upon  their  own  showing  in 
both  directions.  They  recognise  the  impossibility  of  securing  the  primary  vaccination 
of  every  person,  and  open  a  means  of  escape  for  objectors.  They  are  also  not  prepared 
to  recommend  that  re-vaccination  should  be  pressed  in  the  same  manner  as  the  primary 
operation  at  a  time  when  the  vaccinated  have  lapsed  into  susceptibility  to  small-pox. 

This  serves  to  prove  that  any  such  system  must  at  best  be  a  broken  reed  on  which 
to  rely  for  the  protection  of  a  community  from  small-pox  epidemics. 

300.  We  believe  the  methods  of  isolation  of  the  infected,  disinfection,  and  the  obser- 
vance of  strict  cleanliness  are  both  more  successful  and  more  legitimate  methods  for 
the  State  to  encourage.  They  have  the  advantage  of  applying  the  preventive  only 
where  it  is  required :  and  they  do  not  necessitate  an  operation  upon  the  person  of 
every  healthy  individual.  * 

301.  Wo,  therefore,  recommend  that  the  law  be  amended  by  the  repeal  of  the  com- 
pulsory clauses  of  the  Vaccination  Acts.  But  in  consideration  of  the  prevalent  belief  in 
the  value  of  vaccination  as  a  prophylactic  for  an  indefinite  period,  we  suggest  that  in  other 


DISSENT  OF  DR.  COLLINS  AND  MR.  PICTON  FROM  REPORT. 


221 


respects  the  law  should  be  left  as  it  is,  subject,  however,  to  such  modifications  as  are 
recommended  for  the  diminution  of  attendant  risks.  The  precedent  established  in  the 
case  of  the  abolition  of  compulsory  church  rates  might  be  followed  with  advantage. 
In  that  case  all  machinery  for  laying  and  collecting  the  rate  was  left  intact  thougb 
the  power  of  enforcement  was  taken  away.  The  effect  of-  our  recommendation,  if 
adopted,  would  be  that  vaccination  would  continue  to  be  provided  as  at  present  for 
those  who  desire  to  avail  themselves  of  it,  but  efibrts  to  secure  vaccination  would  be 
limited  to  moral  influence — in  a  word,  the  whole  country  would  be  in  the  position  of 
tbose  unions  in  which,  the  guardians  have  abandoned  compulsion. 

302.  The  grounds  on  which  we  object  to  the  enforcement  of  vaccination  by  penalties 
necessarily  lead  us  also  to  object  to  any  method  of  indirect  compulsion.  We  regard  as 
botb  inexpedient  and  unjust  exclusion  from  any  branch  of  the  j)ublic  service  because 
of  the  refusal  to  submit  to  vaccination  or  re-vaccination.  The  injustice  is  perhaps  most 
severely  felt  in  the  case  of  candidates  for  employment  as  pupil-teachers  in  public 
elementary  schools.  There  are  now  districts  in  which,  owing  to  the  general  opposition 
to  vaccination,  scarcely  a  girl  or  boy  can  be  found  who  is  legally  eligible,  and  candidates 
have  to  be  brought  in  at  great  inconvenience  from  surrounding  districts.  The  existence 
of  an  exceptional  case  or  cases  in  which  such  rejected  candidates  have  at  some  time 
afterwards  taken  small-pox  is  in  our  view  no  justification  for  the  continuation  of  this 
grievance.  Statistics  furnished  to  the  Commission  prove  that  large  numbers  of  vaccinated 
or  re- vaccinated  persons  have  taken  the  disease  ;  and  we  are  not  aware  of  any  evidence 
to  show  that  vaccinated  pupil-teachers  have  any  special  immunity.  If  our  recom- 
mendations were  carried  out  the  danger  of  contagion  would  be  greatly  diminished, 
in  schools,  as  elsewhere. 

303.  On  the  whole,  tlien,  while  there  is  much  in  the  report  of  our  colleagues  from 
which  we  dissent,  and  we  have  accordingly  abstained  with  reluctance  from  adding  our 
signatures  to  theirs,  we  are  at  one  with  them  in  holding  that  it  is  unwise  to  attempt  to 
enforce  vaccination  on  those  who  regard  it  as  useless  and  dangerous.  We,  however,  go 
further,  and  agree  with  our  colleagues,  Mr.  Whitbread  and  Mr.  Bright,  that  it  would  be 
simpler  and  more  logical  to  abolish  compulsory  vaccination  altogether. 


W.  J.  COLLINS. 
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